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OVERVIEW

The Percepta Genomic Sequencing Classifier® (GSC) is a novel genomic test that helps physicians accurately 
determine an individual patient’s lung cancer risk. It is the first genomic test that can both “down-classify” 
lung-nodule patients to “low risk” for lung cancer so that they may avoid unnecessary invasive procedures 
and “up-classify” patients to “high risk” to help guide next intervention steps.1 Veracyte developed the 
Percepta GSC on its proprietary RNA whole-transcriptome sequencing and machine-learning platform.

THE DIAGNOSTIC CHALLENGE

Lung cancer is the leading cause of cancer-related deaths in the United States, killing approximately 143,000 
Americans each year – more than the next three leading cancers combined.2 Early detection and diagnosis 
can significantly improve survival, but only about 16 percent of lung cancer cases currently are diagnosed  
at an early stage, when the disease is most treatable.3

Lung nodules or lesions found on CT scans are often the first sign that a patient may have lung cancer.  
Most lung nodules are benign, but determining which are cancerous is often difficult and can lead to patients 
undergoing invasive, risky and expensive procedures that are frequently unnecessary, or to delays  
in treatment.

Up to

2 million  
lung nodules are 
detected by CT scans 
in the U.S. each year.4

Approximately

545,000 
bronchoscopies are performed 
each year to evaluate lung 
nodules for cancer.1, 5

Up to

60%  
of bronchoscopy results are 
inconclusive for lung cancer, which  
can lead to unnecessary invasive 
procedures or delayed treatment.6-10
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THE PERCEPTA GENOMIC SEQUENCING CLASSIFIER
A BETTER DIAGNOSTIC APPROACH

The Percepta GSC stratifies individual patients’ risk of lung cancer to guide next steps. The test is used 
for patients who are being evaluated for suspicious lung nodules and have inconclusive results from 
bronchoscopy – a common nonsurgical procedure used to assess lung nodules for cancer – and who had 
an “intermediate” pre-test risk of cancer based on clinical and imaging findings. Up to 80 percent of lung 
nodules are identified as “intermediate” risk prior to testing.10

The Percepta GSC builds on Veracyte’s original Percepta Bronchial Genomic Classifier, which has been 
commercially available since 2015. Clinical validation findings published in The New England Journal of 
Medicine demonstrated the original Percepta classifier’s ability to identify patients at low or very low risk of 
lung cancer when their bronchoscopy results were inconclusive.6 A recent prospective clinical trial showed 



that, among patients with an intermediate pre-test risk of lung cancer, the next-generation Percepta GSC 
accurately stratifies patients as low or high risk for cancer.7
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Veracyte designed the Percepta classifier to fit seamlessly into the diagnostic work-up of patients with 
potentially cancerous lung nodules. The patient sample is collected at the start of a bronchoscopy 
procedure and, if the bronchoscopy result is inconclusive, the physician can order the Percepta test online 
or via a digital app. The test is performed in Veracyte’s CLIA-certified laboratory in South San Francisco, 
Calif., and results are provided to the ordering physician within two weeks.

POWERED BY NOVEL “FIELD OF INJURY” SCIENCE

In current or former smokers with lung cancer, gene expression alterations 
in the bronchial airway comprise a “field of injury,” which serves as a 
biomarker that detects smoking-related damage to assess lung cancer risk. 
The Percepta GSC detects genomic changes in cells obtained from the 
main lung airway during a bronchoscopy to classify patients as having a 
lower or higher risk of lung cancer. In other words, the Percepta test helps 
physicians determine the likelihood that a lung nodule, which may be hard 
to reach, is cancerous without the need to sample the nodule directly.

THE NEXT FRONTIER: EARLIER LUNG CANCER DETECTION 
THROUGH A NASAL SWAB TEST

The key to reducing lung cancer deaths is to find cancer early, when the disease is more treatable. In 
February 2017, the Journal of the National Cancer Institute published work from Boston University showing 
that the “field of injury” molecular changes that enable Percepta to detect lung cancer in the main airway 
can also be detected in the nasal passages.11 This breakthrough finding suggests that a genomic test using 
cells collected with a simple nasal swab may enable earlier prediction of lung cancer risk. Veracyte believes 
that this concept can potentially transform the fight against lung cancer by identifying people who are at 
heightened risk for the disease and could benefit from screening or other interventions. The company is 
currently collaborating with Johnson & Johnson Innovation to develop such a test.

The Percepta GSC is highly 
accurate when it down-classifies 
patients with intermediate pre-test 
risk of cancer to “low risk” of cancer

The American College of Chest 
Physicians (ACCP) recommends 
that patients with a “low risk” 
of lung cancer undergo 
CT surveillance

Percepta GSC accurately 
up-classifies patients with 
intermediate pre-test risk of 
cancer to “high risk” of cancer

The ACCP recommends that 
patients with a cancer risk of 
65 percent or greater undergo 
surgical diagnosis

91%
65%

NEGATIVE
PREDICTIVE

VALUE7

POSITIVE
PREDICTIVE

VALUE7


