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Abstract. Background: Cervical cancer is the most frequent
cancer of women in Latin America, being sirongly associated
with infection by certain human papiflomavirus (HPV) tvpes.
Familial cancer clustering can be due fo interactions between
infectious agents and host genes. Matevialy and Methods: A
cancer-related family history of first degree relatives was
elicited in 335 women with invasive cervical cancer
iprobands) and in 335 women withou! cancer {conirols) in
Honduras, Peru and Uraguay, and the frequency of reported
familial cancers among the velatives was compared between
proband and control relarives. Results: The mean age al the
time of interview was 49.8 years for the probands and 30.1
years for the controls (NS), 3832 proband relartives had 114
primary cancers of the following major localisations: 22
uterus, 16 lung, 12 stomach and 64 others. 3333 conirol
relatives had 107 primary cancers of the following major
localizations: I8 wrerus, 13 stomach, 12 brease, 11 intestinal.
I fung and 37 others. The frequency of all cancer diagnosis
among proband relatives was similar (o the frequency among
contral relatives {odds ratio= 101, 93% confidence interval:
D.69-1,47). Nine haemolwnphatic malipnancies were reported
among proband relatives versus 2 in control relatives (odds
ralfo=3.46; 95%  confidence  interval:  0.74-16.29).
Conclusion: AN cancer combined did not appear 1o be more
[frequent in first degree relatives of women with cervical cancer

diagneses, but haemolymphatic malignancies, a minor part of

Correspondence e Prof. Walter Weber, Medical Oncology,
University of Basel, Heuberg 16, CH - 4051 Basel, Switzerland. Tel;
+41 60 261 02 25, Fax: +41 61 261 80 0%, g-mail: cancer@bluewin.ch

Kevy Words: Cervical cancer., familial cervical cancer. Latin
America

0250-7005/2005 $2.00+ .40

the cancer burden, may be overrepresented in relatives of
waomen with cervical cancer, pointing to a pathogenic role of
familial e.g. hereditary, immunosuppression.

Cancer of the cervix is the second most common cancer in
women worldwide (1), The highest rates are reported from
Latin American countries (2), The association of cervical
carcinoma with human papillomavirus (HPY) is very strong
{3,4). Vaccination studies have been initiated by [ARC
{International Agency for Research on Cancer).

Every human trait clusters in families. This is also true for
cancer. Family cancer clustering can be caused by: 1. chance,
2, shared environmental influences, 3. common habits, 4.
shared genes, 5 interactions between | to 4. Eliciting the
family medical history represents a "genomic tool" that can
capture the interactions of genetic susceptibility, shared
environment and common behaviors in relation to disease risk
{hutp:ffwwew.ede. govigenomics/info/conference/famhist. htm),

Strong evidence for a genetic link 1o cervical cancer comes
from a large population- based study in Sweden (5). For
biological mothers to cases, the relative risk (RR) for cervical
tumors was 1.83 (93% confidence interval: 1.77-1.88), for
biclogical full sisters to cases the RR was 1.93 (1.85 - 2.01).
For half-sisters to cases, the RR was 1.45 (1.31 - 1.60).
Women with HLA-DOQw3 are at high risk of squamous cell
cervix cancer. Defense by the immune system against tumors
induced by viruses is known to be important in experimental
animals (6). Specific HLA class I haplotypes may influence
the immune response to specific HPV-encoded epitopes and
affect the risk of cervical neoplasia (7). The Swedish data also
suggest a role of familial immunosuppression (8).

Eliciting the family history can be used 1o identify persons
at high cancer risk and to target appropriate preventive and
therapeutic measures (Y), Most frequently there is an
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Figure la.
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