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To Whom It May Conc:ern: 

1hav~ br.en uuti1ing Can~rTyr,e ID in my Neuroendo,nne Tumor ChniC for several years 1feel thaL it ts a 
'rilicaUy lmport(lnt toot to accurat~tv localite the prmary tumor 111 patients who pr'csenl with an 

unknown pnmarv NET and liver/nodal m~Hl.5rases.. In these pat tents, cancerType 10 «.111 btt used in plact'! 

of many other expensive and time consuming dtagn*stic tests. This test has been vety valuable in 
pla:nnu1g out surgtcal procedures by accurau!fy dlre<Llng us tow<~rds the correct region 10 exp1ore. The 

abstract betow has been.subtn•tted to ASCO and detat)s our experiencewith Cancer Type tO Based on 

our expenence tn about 7S pattents we b~liqve thatCancerT'(peiO is a s•gnificant Improvement tn OUf 

ability to pred•ct the loca t ion of tumors that 11ave urll.nown prtmatY !ocaLtons 

l:ugene WoJtenng PY , FACS 
The James D Rive Professor of Surgerv and Neurosciences 

10epartmem of Surgery, Sectlo1~ of Surg1cal En.dor.ri nolosy, The Louisiana State Unlve:rsJty Healt.h 
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Gene Expres<sion Profiling (GEP) Accurately Predicts the Pri m~ry Site of Mct:astatic Neuroendocrine 

Tumors (NETs} Presentin g with an Unknown Prim;uy 

htk&round: Nfls often pr(.)S(>flt as lfver metMtasis with an unknown primary Accurate subtyplng of 

NETs has important dinicalimphcahol\s for <Staglflg and site·speciflc t(lr£eted therapy Tradlt5onally, the 

work·up to •dentlfy a primary Nl:Tas be1ng lung, pancreatic or gut·based can be ch.:tll~nglng aud tune
consuming 

Methods: GEP was performed on formahn·rlxed, pa1affin-embedded tumot samples using a 92·gene RT· 

PCR assay (cancerTYPE 10, bioTheranQstics Inc.• as pm of the clinic-al work·up far patients diagnosed 

with NETs and unknown primaries 

R{lsults: Resutt!o wen! categomed by level of agreement· " 
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Of the 39 p11tlents tested with the ..sst~y, 82% pfesented with liver metastasis. Assay results from those 

patients With adequate: work-up were conc:ordani W'th tlinic.al data '" 77% 123/lO) of cases. Surgery Wd!'. 

pc,form~d In U or lhC?s~ ct~SE'i and 100% ac(:ur.u;y of the molewlar assay \\filS confirmed , ~sul tlng 111 
7S% of l)t!m;u·v tumors bem,; found In th~ Rill nnd 1S% in the- pancr~asor duodenum. Ass.1v predfc.tlon~ 

w~'' tllnlcally 11h1u~ •btr but lnroMi~~tf'nt In J3% (4/30) of GDscs and NC.tt dlu.ord.uH wllh hl\t~ogy, I~IC, 
lmagmg/rAdiological flndlnes. 1nd cllnlcallmprtHIOh In 1004 o( lhtl' c.ue!o 

CondusiQ..IJ1i The 92-·gene as$ay acturately predttted tumor subtype In patients present1ng with NETs 
dnd an unknown pnmary. Th<"<ie findings have cllmcalu tllity for appropftat~ t(Catment sel ection, 

Pdltitularlywhert> t~rgeted thflrapll'S 11re avalli}ble rrve(OIImus, sun limb). W~ bChevc t.hP 92(iet'!e n'-'aV 
can btl usttlultn clinical mlln<lgement. Jnd !hilt Oll( opproach w•ll l eOO to offOCitVO dltl(lnos•s and 

tre;:~tment ;:~lgorhhm!i to streamline ClCtcnstvc pre-opcr.1Uvc work·up 
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