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• I do not have any relevant financial relationships.

This presentation and/or comments will provide a balanced, non-promotional, and evidence-based approach to all diagnostic, 
therapeutic and/or research related content.
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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must include a cultural 
diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a physician and surgeon must contain curriculum 
that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care component. 

The following CLC & IB components will be addressed in this presentation: 

 Use of interpreters for genetic counseling.

 Increased prevalence of consanguinity/founder mutations in certain ethnic populations.

 Routine evaluation for Ashkenazi Jewish ancestry and other race/ethnicity.
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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Prevalence of Germline Pathogenic Variants in Thyroid 
Cancer

 Medullary: 25% germline

 Nonmedullary: 5-15% estimated as germline

Moses W et al. 2011;21(4):367–371
Jeter J et al. ASCO SEP 2023.
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Genetics Referral Guidelines -- Thyroid 

Hampel H, et al. Genet Med 2015
NCCN Genetic/High Risk Assessment: Breast, Ovarian, Pancreatic,
and Prostate. Version 3.2025
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Considerations for Genetic Evaluations

 Use of patient’s preferred language via interpreter services (telemedicine or in person)

 Review of personal history with focus on

o Symptoms

o Cancers/precancers and treatment

o Cancer screening frequency/results

o Relevant somatic testing results

 Three-generation pedigree focusing on cancer diagnoses, subtypes, and age at diagnosis

 Routine assessment for 

o Ashkenazi Jewish ancestry (BRCA1, BRCA2, APC, others)

o Consanguinity (for consideration of autosomal recessive syndromes, more common in some populations)



Syndromes including Thyroid Cancer

• Multiple Endocrine Neoplasia, Type 2 (RET)

• Familial Adenomatous Polyposis (APC)

• Cowden Syndrome (PTEN)

• DICER1-associated cancer predisposition

• Carney complex (PRKAR1A)

• ? CHEK2- associated cancer syndrome

• ? Multiple Endocrine Neoplasia, Type 4 (CDKN1B)



Multiple Endocrine Neoplasia, Type 2

• RET proto-oncogene mutations in exons 10, 11, 13-16

• Timing of prophylactic thyroidectomy depends on the aggressiveness 
of the inherited RET mutation. 

• Highest risk: Codon M918T
• High risk: Codon 634 and A883F 
• Moderate risk: Other RET mutations associated with MEN2A or FMTC

• Also need annual screening for pheo and hyperparathyroidism (type 
2A)





Multiple Endocrine Neoplasia, Type 2



Multiple Endocrine Neoplasia, Type IIA
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Familial Adenomatous Polyposis



Cowden Syndrome

• Major clinical criterion: Follicular thyroid cancer
• Minor clinical criteria:

• Papillary or follicular variant of papillary thyroid cancer
• Thyroid adenoma, nodule, goiter

• Associated Cancers:
• Major: breast, endometrial
• Minor: renal, colorectal

• Physical examination:
• Tricholemmoma
• Gingival/oral papules

• Lifetime risk of thyroid cancer 3-38%

Horton A et al. JCO Oncol Pract. 2024 Sep;20(9):1182-1197. 



Cowden Syndrome



DICER1

GeneReviews, Schultz et al, 2020

May have increased risk of 
anaplastic cancer



DICER1

GeneReviews, Schultz et al, 2020



Carney Complex (PRKAR1A)

GeneReviews, Stratakis et al, 
2018

Baseline thyroid ultrasound 
after puberty and repeat as
necessary.

Lifetime risk of thyroid cancer
6-25%



CITY OF HOPE 19
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Hereditary Thyroid Cancer Syndromes



Syndromes with No Current Thyroid Guidelines

• TP53: 6-9% lifetime risk

• CHEK2: 3.7 – 6% lifetime risk

• Preliminary evidence genes:
• FOXE1
• HABP2
• NKX2-1
• SDHB, SDHD
• SRGAP1
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Thank you for your attention!
jjeter@coh.org

21


	Slide1
	Slide2
	Slide3
	Slide4
	Slide5
	Slide6
	Syndromes including Thyroid Cancer
	Multiple Endocrine Neoplasia, Type 2
	Slide9
	Multiple Endocrine Neoplasia, Type 2
	Multiple Endocrine Neoplasia, Type IIA
	Slide12
	Familial Adenomatous Polyposis
	Cowden Syndrome
	Cowden Syndrome
	DICER1
	DICER1
	Carney Complex (PRKAR1A)
	Slide19
	Syndromes with No Current Thyroid Guidelines
	Slide21

