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 (Chapter 1 of 5. Read Part 2 here.) 

  Someone once told me it was normal that I always just assumed I would die young, that

it’s a common fear among people who lose a parent at a young age. It made sense, but

in my heart, I always felt that there was more to it. My mom died from pancreatic cancer

a few weeks after her 39th birthday when I was 14 years old. The experience was

devastating--to me, my three younger brothers, my father and our entire close-knit

family. My mother was a magnificent woman who was generous with her love. She

touched many with her creativity, compassion, devotion and her wicked sense of humor. 

  But I didn’t just lose my mom. I lost several relatives to cancer. My grandmother lost

her battle with breast cancer when she was 44; my mother was only 6 years old. My

Aunt Bernice and her daughter, Shelley, also lost their fights with breast cancer. And that

was just on my mom’s side of the family. 

  On my dad’s side, I have an aunt who survived breast cancer, which she developed and

heroically fought in her early 50s. She was diagnosed only one year after her husband,

one of the sweetest men to ever walk the face of the earth, died of pancreatic cancer.

Lung cancer killed my grandmother after too many years of smoking, colon cancer took

a great uncle and my great grandfather lost his 15-year fight with cancer in his 90s. 

  Cancer is, and always has been, in the forefront of my mind. While I love and admire

my mother beyond words, I must admit, I don’t want to follow in her footsteps on this

particular path. I want to be around to watch my children grow, watch them graduate

high school, go off to college, get married and have children—all things that my mother

and my grandmother missed out on. 

  I have not been the only one concerned that I might have a susceptibility to cancer.

Even before exploring genetic testing, my husband worried about it. Despite the fact that

I am healthy and, knock-on-wood, have had no serious health concerns, my husband was

spooked by my family history. It’s hard not to be. We laughed then and we laugh now

about how he has pushed every type of anti-oxidant under the sun on me in an effort to

improve my longevity, but we eventually decided that eating a cup of blueberries every
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morning wasn’t enough. 

  Testing for the “Breast Cancer Gene” 

  So, in January 2006, when I was 34, my husband and I met with a genetic counselor to

determine whether or not I should be tested for a BRCA mutation, otherwise known as

the “breast cancer gene.” A simple blood test is all that was required and then I would

know for sure if I really was walking in my mom’s footsteps. I gave the counselor a very

detailed family history and she charted the incidences of cancers in my family on a

family tree. Based on the pattern of cancers in my family and the types of cancers she

agreed it was appropriate that I be tested. My blood was drawn and the sample sent off

to a lab out of state. 

  A few weeks later, on the date of my third wedding anniversary, my husband and I went

in to learn my test results. Although I knew that a positive test would not mean that I had

cancer, I was still nervous. We were brought into a room with the genetic counselor and

a genetic oncologist. The second that we sat down, with a big toothy grin, the counselor

informed us in exactly these words: “Well, let’s not beat around the bush…you’ve got it!

You’ve got the gene! You’re Bracka-positive!” You would have thought I had just won an

Academy Award. Can you imagine? I paused, looked at my husband to see if I was

missing something, and then turned to the counselor and asked, “Are you telling me that

I have the breast cancer gene?” 

  “Yes,” she said. 

  And then I cried. 

  When I composed myself, it was explained that I had a genetic mutation in the BRCA2

gene. The mutation is called 6174delT, meaning that at position number 6174 in the

BRCA2 gene, there is a deletion of the nucleotide thymine. This mutation causes the

gene to produce a protein that cannot effectively regulate cell growth, division and/or

the integrity of the genetic code. I was informed that while not everyone with a BRCA

mutation develops cancer, there are increased risks associated with the BRCA2

mutation. In short, over my lifetime, my risk of breast cancer could be as high as 87%

and my risk of ovarian cancer could be as high as 27%. 

  During the meeting with the counselor, she and a genetic oncologist discussed with me

the types of increased screening they would recommend. It was agreed that I would

begin being seen in the hospital’s Breast Center. I would continue to have an annual

mammogram but would add an MRI once a year, clinical breast exams every six months,

a yearly ultrasound of my ovaries and an annual blood test called the CA125. I was also

referred to a GI specialist who recommended an annual CT scan and endoscopic

ultrasound of my pancreas--I have an increased risk of pancreatic cancer because my

mother, a first degree relative, had it, and because studies have found an increased risk

of pancreatic cancer in women with the BRCA2 mutation. 
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  The doctor also discussed preventative options. Screening only helps catch cancer early

so that you can increase your odds of survival; it does not prevent the disease from

forming. My doctor suggested that when I was done having children I should consider

having my ovaries removed and going on Tamoxifen. The removal of my ovaries would

be a simple procedure, performed laparoscopically during an outpatient surgery. My

ovaries and fallopian tubes would be removed and the result would be an almost

complete reduction of my risk of developing ovarian cancer and a reduction of my risk of

breast cancer by 50%. Tamoxifen is a medication given to many breast cancer patients.

Studies have found that taking Tamoxifen for 5 years can reduce the risk of breast

cancer by 45-50% in high-risk women. It was also mentioned that some women with

BRCA mutations choose to have a prophylactic bilateral mastectomy, but at the time, I

discounted that option entirely as being way too drastic. 

  My doctor cautioned me not to become anxious about the test results. She said that

nothing had changed: I had always had the genetic mutation, and knowing about it did

not mean I had cancer. But still, it wasn’t good news. It was very emotional. On the one

hand, I had some very important information that could allow me to make decisions to

help save my life; on the other hand I learned that I have a good chance of developing

the disease that had killed so many of my relatives. 

  Later, I would have a good cry. I cried for myself, for my husband, for my children. And I

cried for my mother. That she never had the opportunity that I had, to know about our

genetic disposition and to be able to do something about it--it was too much. I felt a keen

sadness for her, for my father and for the little girl and three little boys who lost her as a

mother. 

  Knowing that I had the mutation scared me. I don’t want to die young. I don’t want to

make my husband an early widow. I don’t want to leave my three young children

motherless. 

  Next up in Chapter Two: making decisions. 

  To hear from a professional on the ins and outs of genetic testing, head over to SU2C

Mag's science section.

  ****** 

  Michelle Meklir McBride is an attorney in Chicago. Michelle has helped make SU2C a

reality and been instrumental in aligning SU2C with Major League Baseball. She sits on

the boards of two cancer research foundations: Little Heroes and Noreen Fraser

Foundation. Michelle dedicates this piece to her husband and three kids. 
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