
Lynch Syndrome bedside Diagnosis, according to Quantum Biophysical Semeiotics. 
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Lynch syndrome, called also hereditary nonpolyposis colorectal cancer, is an inherited disorder that 
increases the risk of many types of cancer, particularly cancers of the colorectal cancer. People 
involved by Lynch syndrome have an increased risk of cancers of the stomach, small intestine, liver, 
gallbladder ducts, upper urinary tract, brain, and skin. In addition, women with this disorder have a 
high risk of cancer of the ovaries and lining of the endometrium (1-10).   

Individuals with Lynch syndrome may occasionally have non cancerous, i.e., benign growths (e.g., 
polyps) in the colon. In individuals with this disorder, colon polyps occur earlier but not in greater 
numbers than they do in the general population. 

Mutations  in the MLH1, MSH2, MSH6, PMS2, EPCAM gene increase the risk of developing 
Lynch syndrome, exclusively in subjects with Oncological Terrain (11-30). As a matter of facts, 
without Oncological Terrain-Dependent, Inherited Real Risk of Cancer, malignancy cannot occur, 
and consequently the flurry of environmental risk factors, till now not completely known,  as well 
as genetic mutations are innocent bystanders (31). 

The MLH1, MSH2, MSH6, and PMS2 genes are involved in the repair of errors that occur when 
DNA is copied in preparation for cell division, i.e., DNA replication. As a consequence, mutations 
in any of these genes prevent the proper repair of DNA replication errors. As the abnormal cells 
continue to divide, the accumulated errors can lead to uncontrolled cell growth and possibly cancer, 
only in Oncological Terrain positive people, but not in all. 

Mutations in the EPCAM gene also lead to impaired DNA repair, although the gene is not itself 
involved in this process. The EPCAM gene lies next to the MSH2 gene on chromosome 2; certain 
EPCAM gene mutations cause the MSH2 gene to be turned off , i.e., inactivated, interrupting DNA 
repair and leading to accumulated DNA errors. 

Quantum Biophysical Semeiotic (10-31) allows us to comprehend what accounts for the reason that 
, although mutations in these genes predispose individuals to cancer, not all people who carry these 
mutations develop cancerous tumors. 

Lynch syndrome cancer risk is inherited in an autosomal dominant pattern, which means one 
inherited copy of the altered gene in each cell is sufficient to increase cancer risk. It is important to 
note that people inherit an increased risk of cancer, not the disease itself.  Not all people who inherit 
mutations in these genes will develop cancer, according to the above described reason. 

Starting since the birth, using a common stethoscope, the physician skilled in Quantum Biophysical 
Semeiotic is able to bedside recognized the presence of a lot of Oncological Terrain, Inherited Real 
Risks of cancers of the stomach, small intestine, liver, gallbladder ducts, upper urinary tract, brain, 
and skin. 
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