Information

about Hereditary
Leiomyomatosis
and Renal Cell
Carcinoma (HLRC(C)

HLRCC is a rare hereditary syndrome.

A syndrome is a combination of conditions that
arise from one cause. HLRCC is caused by a
DNA abnormality in the FH gene.

In the Netherlands we know of about 100
families that have HLRCC.

What complaints and symptoms
might you experience?

HLRCC can manifest in different ways. s

Patients
can develop
leiomyomas of
the skin
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Women can
develop fibroids
in the uterus

And some
people get
kidney cancer
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surgery is usually
performed
immediately.
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dominant manner.

Children of a parent
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have a 50%
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Our skin contains
small muscle cells
that raise the hairs
when someone
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Many women require surgery to remove
uterus (fibroids) S O fibroids or the uterus. Half of the women

who undergo surgery are younger than
30 years old.
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Most women with HLRCC

develop fibroids in the uterus.
There can be many and they may
be large. The average age at which
fibroids are diagnosed is 30 years
(range 18-53 years). leiomyoma

The risk of a malignant tumour
of the uterus
(leiomyosarcoma)
is very small.

What are the options if you
want to have children?

We refer women
with HLRCC to
a gyneacologist
around the age of 20.

The fibroids may lead to serious
menstrual disorders.

More information about hereditary
conditions when planning a family |
can be found at www.erfelijkheid.nl/

The advice is to have
an MRI scan of the
kidneys every year from
the age of 16.

kidney
cancer
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