EP12.52: Pemigatinib in Pulmonary Enteric Adenocarcinoma Harboring an
Unreported FSHR-FGFR1 Fusion: A Case Report
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BACKGROUND METHODS

* Fibroblast growth factor receptors (FGFRs) are a family of transmembrane receptor tyrosine kinases * Diagnostic Workup: PET/CT imaging — Tumor Resection — Histopathological diagnosis — Next-
that function as proto-oncogenes, playing critical roles in cell proliferation, differentiation, migration, Generation Sequencing (NGS).

angiogenesis, and survival. » Treatment Intervention: Surgery — Pemigatinib (first-line therapy).

* Pemigatinib, a selective inhibitor of FGFR1-3, is approved by the FDA for previously treated * Response Assessment: RECIST 1.1 criteria.

unresectable or metastatic cholangiocarcinoma harboring FGFR2 fusions. « Common Terminology Criteria for Adverse Events: CTCAE 5.0.

* Here, we describe an unreported FGFR1 fusion in advanced NSCLC and the outcome of pemigatinib.

RESULTS
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PD-L1 TPS <1%.

* NGS: FSHR-FGFR1(F2;F11), FGFR1-
FSHR(F4;F3), TP53.

* Tumor response to pemigatinib: At 4 weeks, CT
showed reduction of the RLL anterior basal nodule
without significant change in the left pleural or rib T
metastatic lesions: stable disease (SD, -28.9%) |8 —— : . = R,
per RECIST 1.1. N ' . : Ty ey i i i
» Safety: Grade 1 hyperphosphatemia. Grade 1
fatigue. No dose-limiting toxicity.
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(B) PD-L1 TPS <1%. (C-D) NGS revealed FSHR-FGFR1 and FGFR1-FSHR fusion. (E) Treatment timeline and imaging; SD, stable disease.

Figure 1. Comprehensive pathological and molecular profiling and imaging results. (A) H&E suggested

* Novel Discovery: First reported case of FSHR-FGFR1 fusion in NSCLC or any solid tumor.

* Clinical Imperative: Broad molecular profiling is critical to detect rare oncogenic fusions.
* Precision Therapy: Pemigatinib may represent a precision therapeutic strategy for NSCLC with
FGFR1 alterations.
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