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Assessing the chance of 
a BRCA mutation 
Sonic Genetics provides testing of genes responsible for hereditary breast and ovarian cancer (HBOC). If the patient fulfils 
Medicare criteria, this genetic testing may be rebated without an out-of-pocket expense. There are different Medicare items 
for testing of an affected person, testing an unaffected relative, and testing a woman with relapsed ovarian cancer.  

Medicare item 73296 provides a rebate for genetic testing for heritable mutations in the BRCA1, BRCA2 and other genes, to provide 
information regarding the risks of hereditary breast and ovarian cancer in a patient and relatives. The rebate is limited to testing of 
patients with breast or ovarian cancer who have a 10% or greater chance of having such a mutation. Medicare specifies that the 
assessment of this chance must be quantitative and performed by the requesting specialist.  

This bulletin presents a simple method for estimating the chance that a person with breast or ovarian cancer has an underlying 
familial mutation in the BRCA1 or BRCA2 gene. There are other Medicare items for rebated testing of the BRCA genes in other 
settings, and these fall outside the scope of this bulletin.  

The Manchester Scoring System  

The Manchester Score is a manual, quantitative method for determining whether a person with breast or ovarian cancer is at 10% or 
greater risk of having a heritable BRCA mutation. This Score Sheet is presented below. The Manchester Score only assesses the 
chance of there being a BRCA mutation; it does not include assessment of the probability of mutations in other genes. The 
Manchester Score is not suitable for assessing the risk of a BRCA mutation in patients with forms of cancer not listed on this Score 
Sheet, or in unaffected people. There are also computer programs that can provide such an assessment, for example, BOADICEA 
(see ccge.medschl.cam.ac.uk/boadicea). 

Scoring the patient 

In using the Manchester Score, first assign a series of points to the affected patient who would be tested. There are specific points to 
add for the type of cancer, age at diagnosis and pathological features of the cancer. There are also deductions for certain 
pathological features. The total sum of the scores provides the patient’s overall score. It is not necessary to have an entry for every 
cell in the patient’s column. 

Scoring the patient’s relatives 

Then add points for the diagnoses of relevant cancers among close blood relatives. These relatives must be on the same side of the 
family, that is, either maternal or paternal relatives, but not both. If the patient to be tested has affected relatives on both sides of the 
family, choose the side of the family with the more striking history of cancer, that is, the higher score. In any branch of the family, stop 
counting when the history has passed through two unaffected women aged >60 years. (This is easier to do if working from a family 
tree diagram). If the family history is not known, for example, due to adoption, add a score of 4. It is not necessary to have an entry for 
any cell in the relatives’ column. 



For both the patient and relatives: 

– Ductal carcinoma in situ (DCIS) is included as a breast cancer; lobular carcinoma in situ (LCIS) is not.  
– Bilateral breast cancer is counted as two separate episodes, that is, assign a score for each breast cancer.  

Calculating the Manchester Score  

Sum the patient’s and relatives’ scores. If this combined Manchester Score is 15 or more, the chance of the patient being tested 
having a BRCA1 or BRCA2 mutation is at least 10%, that is, the patient would fulfil the requirement for a quantitative assessment of 
the chance of there being a mutation as required by Medicare item 73296. The study population used to derive the threshold score 
of 15 was from Manchester in the United Kingdom (Evans D, Harkness E, Plaskocinska E, et al. J Med Genet. 2017; 54(10):674–81). 
 

Cancer (age at diagnosis)1  Score Patient's score Relatives' scores2 

Female breast cancer <30 11   

Female breast cancer 30–39 8   

Female breast cancer 40–49 6   

Female breast cancer 50–59 4   

Female breast cancer >59 2   

Male breast cancer <60 13   

Male breast cancer >59 10   

Epithelial ovarian cancer (any grade) <60 13   

Epithelial ovarian cancer (any grade) >59 10   

Pancreatic cancer 1   

Prostate cancer <60 2   

Prostate cancer >59 1   

Adjust for breast cancer histology (for index case only) 

DCIS only -2  No adjustment needed 

Lobular histology -2  No adjustment needed 

Adjust for grade and receptors (for index case with ductal cancer or DCIS only) 

Grade 3 2  No adjustment needed 

Grade 2 0  No adjustment needed 

Grade 1 -2  No adjustment needed 

ER positive -1  No adjustment needed 

ER negative 1  No adjustment needed 

Triple negative 4  No adjustment needed 

HER2 positive -6  No adjustment needed 

Ovarian cancer pathology adjustment (for all cases in the family) 

High-grade serous <60 2   

Do NOT score mucinous, germ cell, borderline 0   

Adjustment for lack of family history (adjust once only) 

Adopted or no knowledge of blood relatives 4  No adjustment needed 

 TOTALS Patient =  Relatives =  

Patient’s Manchester Score Patient’s TOTAL + Relatives’ TOTAL = 

Ref: Manchester scoring system with guide to pathology adjustments, v.6 [Internet]. eviQ, 2020 <eviq.org.au/additional-clinical-information-cancer-
genetics/3246-manchester-scoring-system-with-guide-to-patho> 
 
1 NB: count invasive breast cancer & DCIS; do not count LCIS 
2 Stop including relatives when history has passed through 2 unaffected women aged >60 years. SHG-MKT-0081-00.3 


