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Plain English summary

L

ynch syndrome is an inherited condition that is caused by a problem in the genes. People who have
Lynch syndrome have a higher risk of some types of cancer (such as bowel and womb cancers) than
people who do not have it. Identifying Lynch syndrome could stop cancers developing, lead to earlier
treatment for cancers and help to find other family members who might have it. Currently, the
National Institute for Health and Care Excellence guidance recommends testing for Lynch syndrome
in people who have bowel cancer. Our aim was to investigate whether or not we should test for
Lynch syndrome in women with womb cancer, and their relatives. We investigated two main tests:
immunohistochemistry and microsatellite instability. There was no clear evidence that one of these
tests is better than the other. There is some evidence that both tests are reasonably accurate. There
was no good-quality evidence about whether or not treating women with Lynch syndrome with extra
cancer screening and aspirin improves their outcomes. We used the best evidence available in our
economic model, but it was at high risk of bias. The economic model suggested that testing women
with endometrial cancer for Lynch syndrome is cost-effective. The best test in the model was
immunohistochemistry followed by methylation testing. We are unsure of these results because
of the low quality of evidence available.
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