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TEACHING POINTS

1. Review the genomics, oncogenesis and epidemiology of Li Fraumeni Syndrome (LFS).2. Discuss the various tumor presentations
of LFS 3. Illustrate the spectrum of associations and imaging features of associated malignancies.4. Describe the utility, eligibility
criteria and usefulness of whole-body surveillance.
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Surveillance imaging techniquesd. Specific imaging examples of associated cancers that can be seen with surveillancei. Breast
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