Genetic and Clinical Landscape of NUTM1 Structural Variants
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INTRODUCTION SUMMARY

NUT Carcinoma (NC) Is an aggressive, rare cancer, originall : C : : : :
" described i mid(“ne)structugris of adolescents and yo‘cfmg g e Based on matching abstracted clinical diagnoses with NGS sequencing results from a real-world database, we find that NUT

adults driven by a NUTM1 fusion with select partner proteins. carcinomas may be underdiagnosed the majority of the time.

NC h timated incid f1,400 in th . . . . . . . .
T e e Lt e b e e lnck of @ Certain cancer types with a high enrichment of NUTM1 fusions, such as sweat gland adenocarcinomas/porocarcinomas, thyroid

awareness leads to underdiagnosis, with NC now known to cancers, and sarcomas, may benefit from universal NGS sequencing to ensure correct diagnosis.
occur In a variety of anatomic sites and a growing number of
variant histologies being reported.

e Using the Tempus multimodal real-world database,
consisting of de-identified molecular and clinical records, NC RESULTS
diagnoses were evaluated against samples with detected
NUTM1 fusions to better understand the molecular and In a cohort of potential NC patients, 30.7% had Patients harboring NUTM1 fusions exhibit poor outcomes Transcriptome profiling of cohort reveals heterogeneity within
clinical-level features of NC. clinically-noted evidence of NC across most partner genes NUTM1 fusion patients

PCA: Top Principal Components
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