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dentify HERZ mutations distinct patient populations and occur more frequently in adenocarcinoma than in SCC. Lf@v‘;‘;ﬂ"[‘igfiS;Ei?@;ﬁcfrsﬁiiﬁﬂt§°§§§°rati°”
Statistical Analvs:  ERBBZ2 mutational domains differed by histology. ERBBZ2 exon20 insertions were most common in NeoGenomics Laboratories, Inc.
austical Anatysis adenocarcinoma and absent in SCC; however, extracellular domain mutations were present in SCC.

+ Pearson's chi-squgred Testor Fisher's | |, Testing modality as well as histology should be considered when considering HERZ status and selecting
Exact Test depending on cell count HER2-directed therapies.
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