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Introduction Practice

Li-Fraumeni Syndrome (LFS) is a genetic cancer
predisposition syndrome that is defined as any
germline mutation in the TP53 tumor suppressor
gene. It is passed down in an autosomal dominant
pattern, with a 50% chance of passing the mutated
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of life, and long-term survival for children diagnosed with LFS by providing age- Lab Work
appropriate screening and supportive care services from professionals with LFS expertise
In a dedicated program.
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1 It can be challenging to get appropriate imaging approved with insurance companies, in

particular the MRI whole body, as they perceive screening to be investigational. Special Acknowledgement:
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