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Study cohort data Distribution of nodule size Schematic of the FGFR2::VCL and PPP1R21::ALK fusions
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risk of malignancy (~30-60%) compared with adult ITN (13-34%). Surgery Type: for Afirma benign cases, empty cells at surgery type and beyond indicate the patient had at least two years of clinical follow up with no surgery inclusion of number and
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» The 2015 ATA pediatric thyroid nodule guidelines recommend surgical resection TP: true positive, FP: false positive, TN: true negative, FN: false negative relative to the Afirma result ‘(¢ indicates exclusion A I CHR 10
for ITN.! NH: nodular hyperplasia NIFTP: noninvasive follicular thyroid neoplasm with papillary-like features e
. . . . . FA: follicular adenoma IFVPTC: infiltirative follicular variant PTC e H FGFR2ex 18
« The Afirma GSC is an exome-enriched RNAseq assay that was validated in PTC: papillary thyroid carcinoma FTC: follicular thyroid carcinoma e .U cterminal
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patients > 21 yrs with a 96% negative predictive value (NPV) for malignancy PEREYTIE CarEmome oncocytic adenoma G-SCG Class FGFR2:VCL i
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« The goal of this study was to evaluate the performance of the Afirma GSC in F 18.07 1.4 AUS/FLUS (Bethesda III) Benign TN 'E
pediatric patients with ITN. F 20.71 1 AUS/FLUS (Bethesda IIT) Benign N 8 ALK PPPIR2I
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« Forty-nine ITN from patients < 21 yrs sent for Afirma GSC testing had M 15.8 1.6 AUS/FLUS (Bethesda III) Benign (unstated - path dx from clinic notes) B NH unstated TN i e —
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histopathology or clinical follow-up data collectea. F 14.75 3.7 FN/SFN (Bethesda IV) Ben!gn - TN <1 (1-2] (2-4] (4-6] »6 PPIR] ex 1.7 ALK ex 20-99
. These outcomes were collected on consecutive po’rien’rs and were not F 17.72 5.7 AUS/FLUS (Bethesda III) Benign (unstated - path dx from clinic notes) B FA unstated TN NODULE SIZE (CM)
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« Afirma GSC ensemble classifier and Xpression Atlas (XA - the GSC molecular ,
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« For Afirma GSC-B cases that avoided surgery, a two-year clinical follow-up with : « e - . .
| ?c Y, year | P F 1853 11 FN/SFN (Bethesda IV) Benign N characteristics GSC-S 5 14 Sensitivity: 100% [95% CI 76.8-100]
exam and/or ulfrasound was a surrogate for a frue negative (TN) result. M 1448 3.6 AUS/FLUS (Bethesda III) Benign Right lobectomy B ™ Specificity: 85.7% [95% CI 69.7-95.2]
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, GSC-B NPV: 100% [95% CI 88.4-100]
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* Nine males and 40 females (ages 12-20 yrs, median 18.5 [IQR 17.3-19.8]) had F 20.97 5 FN/SFN (Bethesda IV) Benign Total thyroidectomy B FA 3.5 N Benign Malignant
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« Of GSC-S cases that were resected, histopathology determined that 14 (73.7%) F 19.83 2.1 FN/SFN (Bethesda IV) Benign TN
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« Genomic alterations were not detected by XA in the 30 Afirma benign samples - 1596 16 AUS/FLUS (Bethesda III) Benign ™ M 19.84 7.9 FN/SFEN (Bethesda IV) PAX8::PPARG Left lobectomy M OC 6.5 TP
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