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Hepatocellular Cancer

Metastatic Disease (somatic)

When and what should be tested?

• Treatment eligible

• Metastatic disease

• At time of initial diagnosis or recurrence

• Tissue or liquid

FDA/NCCN approved
• dMMR/MSI-H
• TMB
• NTRK
• RET
• BRAF V600E
• HER2

Emerging
• IDH1
• IDH2
• FGF
• KRAS
• Expanded NGS panel

Informational Considerations
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