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INTRODUCTION SUMMARY
* Neuroendocrine neoplasms (NENs) < In this real-world NEN cohort, the actionable molecular alterations of TMB-H (13%) and MSI-H (0.9%) as assessed by the Tempus xT assay
encompass a rare group of tumors arising were observed.

in nearly any organ site.

. Patients with advanced-stage NENs have <+ Majority of TMB-H NENs were not driven by MSI-H status.

limited treatment options. “ TMB-H prevalence (low/int grade 6.2%, high grade 16.5%) varied by organ site, predominantly driven by NENs of lung origin.
* Molecular profiling is not routinely < Taken together, the data suggest that molecular profiling (regardless of grade) may help identify a small but meaningful subset of patients
performed in NENS. with Gl, pancreas, lung or prostate NENs who may benefit from immunotherapy.

« Given tissue-agnostic FDA approvals for
immunotherapy in biomarker-selected

solid tumors, we sought to assess the
frequency of tumor mutational burden- RESULTS

“+ The identification of MSI-H NENs has important implications related to germline testing.
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Most patients with TMB-H lung NENs had a current or prior smoking history (94%, N = 119).
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