Genetic Referral Guide

Lynch Syndrome

This tool helps primary care teams identify and refer patients at risk for Lynch syndrome (LS), a genetic condition
caused by a pathogenic variant (also called a mutation) in MLH1, MSH2, MSH6, PMS2, or EPCAM. LS increases the risk of
gastrointestinal, gynecologic, and other cancers.

Early detection of patients at-risk for LS enables screening, prevention, and treatment, reducing cancer risk and related
morbidity and mortality of an estimated 28,000+ Washingtonians.

Important note: Other inherited cancer syndromes share similar patterns of personal and family health history, making a
thorough assessment essential.

Patients to Consider for Genetic - Find a genetic provider near you (www.doh.wa.gov/
GeneticClinics) and filter by “cancer.” Note: Genetic

Referral evaluation in children and population-wide is not

Personal or close family history (first- second- and recommended. If genetic testing is offered by the

third-degree relatives, including parent, sibling, child, genetic counselor, the payer may require prior

grandparent, aunt, uncle, niece, or nephew) of any of the authorization.

following: Suggested language for patients:

O LS-related cancer, especially colorectal or endometrial ‘I‘

cancer, before age 50 Given your health history, you may

have a higher chance of certain types

- Color'ectal O Gastric ) of cancer than most people. A genetic
O Qvarian ) t Papcreatlc counselor can clarify your risk and guide
O Endometrial O Urinary tract you on the next steps.
O Bile duct or gallbladder O Small intestine ’ ,
O Brain (usually glioblastoma) [ Skin ,
O Close relative with a pathogenic variant in the MLH1, References and Resources

MSH2, MSH6, PMS2, or EPCAM gene: A genetic testing
report should be available and is often required for
testing.

For more clinical guidance:

+ GeneReviews: Lynch Syndrome
(www.ncbi.nlm.nih.gov/books/
0O Patient with unknown or limited family health history NBK1211/)
due to lack of available information and expresses « Scan QR to access cancer
interest in understanding inherited risk. Please let them genetics resources including
know that unavailable family history may not meet a CME offerings and NCCN and
payer’s medical necessity criteria. USPSTF guidelines.

Patient resources:

+ WA State Department of Health: Lynch Syndrome
(doh.wa.gov/LynchSyndrome)—Spanish Available

Recommended Next Steps

Refer to genetic counseling to review personal or family
history, clarify risk, and determine if genetic testing is
appropriate.

Adapted from GECKO LS resource. Tailored for United States professional guidelines and WA systems of care.
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H E A LT H To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov.



https://doh.wa.gov/you-and-your-family/genetic-services/genetic-clinic-locations
https://www.ncbi.nlm.nih.gov/books/NBK1211/
https://www.ncbi.nlm.nih.gov/books/NBK1211/
https://www.ncbi.nlm.nih.gov/books/NBK1211/
https://www.facingourrisk.org/
http://doh.wa.gov/LynchSyndrome
https://www.geneticseducation.ca/uploads/POC/POC_lynch_syndrome.pdf

