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Carcinoma of unknown primary (CUP): The role of ftumor genomic profiling
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Background Results
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= CUP is a heterogenous group of cancers Within CUP-ALL, the targeted therapy cohort had a longer mOS of 638  In CUP-ADC, tumors with KRAS wild type had a longer mOS of 397 days
characterized by early metastatic days compared to 374 days in the chemotherapy cohort compared to 202 days in tumors with a KRAS mutant variant
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genomic profiling may provide therapeutic  within CUP-ALL, the immunotherapy cohort had a longer mOS of 601  In CUP-SQ, tumors positive for PD-L1 had a longer mOS of 769 days
insight. days compared to the chemotherapy cohort with a mOS of 372 days compared to 508 days in tumors negative for PD-L1
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" Overall survival (OS) was calculated from time of The findings from this large real-world cohort demonstrate that key molecular alterations have prognostic and predictive
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" To maximize clinical benefit, prospective studies with various therapeutic classes of cancer treatments exploiting these
/-\ differences are warranted.
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