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e By correlating molecular results— documentation of size, grade, and

including NAB2-STATG fusion
status and other co-alterations—
with clinicopathologic features and
outcomes, we sought to provide a
more comprehensive view of real-
world SFT behavior and identify
factors that may inform
surveillance and management
strategies.

Methodology

e \We conducted a retrospective

review of patients treated at the
University of Miami for SFTs using
an institutional REDCap registry.
Non-SFT or indeterminate cases

after additional review of pathology

or molecular sequencing were
excluded.
Variables studied included

demographics (sex, race,
ethnicity), medical history (prior

malignancy, autoimmune disease),

family cancer history, and clinical
features (primary site, size, grade,
stage, metastatic and recurrence
data).

Molecular fields captured
sequencing status, NAB2-STATG6
exon breakpoints, and other
pathogenic alterations (e.g: TP53,
TERT, FANCD2, ATM).

Table 3: Molecular Testing

NAB2-STAT6 Breakpoints ex4:ex2: 37.5% (n = 6)

ex6:ex17: 12.5% (n = 2)
ex6:ex16: 12.5% (n = 2)
ex2:intr1: 12.5% (n = 2)
Unknown: 25.0% (n =4)

TP53: 5 cases™
TERT: 2 cases
BCOR: 2 cases
RB1: 2 cases

*most frequently noted mutations

Other Genetic Alterations
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e Lung was the predominant site of metastasis, present in 57.1% of
metastatic cases, followed by liver (28.6%), bone (14.3%), and

pleura/chest wall (0%).

e Patients presenting with metastases had a higher likelihood of

intermediate- or high-grade disease (57.1%) and large tumors (>10 cm,

42.9%; >15 cm, 28.6%).

e Recurrence was documented in 25.3% of evaluable cases. The lung was
again the most common recurrence site (66.7%), followed by pelvis or

abdomen (29.2%).

e The median time to recurrence was approximately 3.51 years.
Recurrence occurred in 17.0% of low-grade tumors, compared with
30.8% of intermediate-grade and 50.0% of high-grade tumors.

molecular status, and they
reinforce lung-focused
surveillance strategies given the
propensity for pulmonary spread
and recurrence.

Future Directions

e 150 samples from the
University of Miami were sent
for molecular profiling analysis
and are underway to correlate
the breakpoints and other
molecular findings with
treatment outcomes and other
patient characteristics

e The Horowitz Solitary Fibrous
Tumor Patient Registry is now
open to allow us to scale
testing on SFT patients
worldwide
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