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Procedure
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hPositiveftiz

L Frontal Brain

N- 24

| DH1 R132H Point Mut by IHC with Reflex

Controls were run and performed as expected.

This result has been reviewed and approved by I
O ]
|

I nformati on
1p19q FI SH Source
| NTERPRETI VE | NFORMVATI ON:  1p/ 19q,

Test
il

Fl SH

Fl uorescence in situ hybridization (FISH) analysis was perfornmed on a section froma
par af fi n-enbedded ti ssue block using differentially |abeled fluorescent probes

targeting 1p36/1g25 and 19p13/19ql13 (Abbott Mol ecular). Cells were evaluated from
regi ons of tunor identified on histopathologic review of a matchi ng henat oxylin- and
eosi n-stained section. Controls perforned appropriately.

This assay eval uates the average ratios of 1p to 1q and 199 to 19p, as well as the

percentage of cells with a signal pattern consistent with a deletion (individual
cell 1p/1q and 19q/19p ratios of 0.5 or lower). Based on the validation of this
assay, 1lp deletion is defined as a 1p/1qg ratio below 0.80 conbined with a deleted
pattern in 24 percent or nore of the scored cells, and 19q deletion is defined as a
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Test Information

i1 1p19qg FI SH Source
199/ 19p ratio bel ow 0.80 conbined with a deleted pattern in 26 percent or nore of
the scored cells.

Codel etion of 1p and 19q as the result of an unbal anced transl ocation is
characteristic of oligodendroglionas and a di agnostic feature according to the WHO
Classification of Tunburs of the Central Nervous System Revised 4th Edition (2016).
Codel etion is also predictive of a favorable response to conbi nati on chenot her apy.
| sol ated del etions of 1p or 199 are neither diagnostic nor predictive in a simlar
fashi on. Pol ysony, defined in this context as three or nore signals for 1gq and/or
19p in 30 percent or nore of the tunor cells, suggests a | ess-favorable outconme in
ol i godendrogl i onas. Based on the assay performance during test validation, the test
is expected to detect 96 percent of 1p and 199 deletions in patients with
ol i godendrogli omas. Assay range and limt of detection were generated using normal
and known positive cases respectively. Correlation with other |aboratory data,
especi ally histopathologic findings, is recomrended for optinmal risk stratification
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This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the US Food and Drug

Admi nistration. This test was performed in a CLIA certified |aboratory and is

i ntended for clinical purposes.
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| nf or mat i on

i2:

I DHL R132H Point Miut by IHC with Reflex
| NTERPRETI VE | NFORMATI ON: | DH1 R132H Point Mut by | HC
with Reflex
| DHL R132H Poi nt Mutati on by I nmunohi stochem stry detects the presence of nutant
| DHL R132H protein expression in diffuse glionas and can serve as a screening too
for nolecular testing. A positive result indicates a probable IDH1L R132H nutation. A
negative result indicates the tunor has no RL32H nutation, which will automatically
reflex to IDHL and | DH2 gene sequencing, to detect |ess common |IDHL or |DH2
nmut ati ons not detected by the IHC test. This test is performed on paraffin-enbedded,
formalin-fixed tissue.

Controls were run and perforned as expected.

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance
Statenment B: arupl ab. coni CS
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