
WHAT happens during a 
genomic test?
A genomic test involves a doctor taking a tissue sample, 
sending this to the lab for analysis and then delivering the 
results to you. 

WHAT is the potential impact on 
my treatment course?
Each person’s cancer diagnosis is different. Yet with traditional 
cancer medicine, patients have been treated the same. Today, 
thanks to advances in genomic testing, doctors can help 
identify patients that are eligible for precision 
medicine.

If diagnosed as eligible through genomic testing, you could be 
treated based on your own individual cancer, with a 
plan that is based on the genomic alteration. This could mean 
fewer treatment courses to ascertain what works best and 
could mean you can start the right therapy earlier.
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Understanding 
genomic testing

& what it could mean for 
those with sarcoma   

What if I don’t have a genomic alteration? 
Sometimes, your doctor may not recommend a genomic 
test for your cancer. Or the results from a test may say that 
you do not have an actionable genomic alteration, or even 
an alteration that there is currently no treatment for. In all 
cases, you can still work with your doctor to find 
the right therapy for you. 

Knowing that your cancer did not occur due to a change 
in your DNA opens the door to further discussion around 
potential treatments, based on the type of cancer 
you have. There are many effective therapies 
available that your doctor may recommend that could 
bring impactful results.

So, what happens next? 
Once your doctor has the results from the labs, he or she 
will share these with you at your next appointment. If a 
genomic alteration has been found, this could be a KRAS, 
HER2, BRAF, EGFR, ALK, ROS1, NTRK gene fusion, and 
many more. Your doctor will go through what the results 
mean and the next steps. 

The journey of a tissue biopsy

Doctor takes a biopsy specimen 

Specimen is placed in formalin to preserve 
the tissue

Pathologist looks at specimen without a 
microscope for a first examination

Pathologist then embeds the tissue into 
a wax block and examines it under a 
microscope

Based on the information the tissue reveals, 
the pathologist either requests additional 
testing or makes a diagnosis & passes it 
back to your doctor
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WHY should I ask my doctor 
about genomic testing?
Cancer used to be defined mainly by where it’s located in the 
body. Now science has shown that some cancers are driven 
by DNA changes called ‘genomic alterations’. Cancers 
caused by a genomic alteration are not limited to 
certain types of cells or tissues, so can occur in any part of the 
body. This means that some patients with a range of 
rare cancers, such as infantile fibrosarcoma, or common 
cancers, such as lung, thyroid or sarcoma, could have a 
genomic alteration that caused their tumor to grow.1,2

The only way to tell if you have a genomic alteration is to speak 
to your doctor to ask for a genomic test. This can identify a 
DNA change specific to your tumor, regardless of its location in 
the body. 

A test:

	 can paint a more precise picture of your individual 
cancer

	 may provide critical information that can inform the 
course of treatment prescribed by your doctor

An example of a cancer caused 
by a genomic alteration:  
TRK fusion cancer
TRK fusion cancer is a type of cancer driven by a genomic 
alteration that can occur in both adults and children.2 
It starts with a rearrangement of DNA in a cell. A 
neurotrophic tyrosine receptor kinase (NTRK) gene, the one that 
instructs the coding of TRK proteins, fuses with another gene, 
and starts producing an altered TRK fusion protein, driving 
the growth and spread of a tumor.2,4,5

It is rare overall, affecting only 0.5–1% of patients with 
solid tumors, but percentages vary by tumor type.2

WHERE do I start?
Genomic testing is not always a routine part of cancer 
care. If you feel you would like a test, or if you have been 
recommended one already, here are a few easy steps to help 
you get started:

I have sarcoma, does this mean I might have 
TRK fusion cancer? 
Not all sarcomas are the same and there are many 
different reasons why your sarcoma may have occurred. 
While 0.2-1% of patients with sarcoma have an NTRK gene 
fusion,2 there are also other types of genomic alterations 
that could have caused your sarcoma. The only way to 
see if your sarcoma is genomically-driven is to 
test your tumor, so speak to your doctor about the  
tests available.16  

Studies suggest that 30-49% of patients with cancer 
who undergo a genomic test have an actionable alteration,17 
meaning that they can then be linked to an appropriate 
treatment based on that alteration. If 
your sarcoma is caused by any kind of 
genomic alteration, then it’s important for 
you and your doctor to know this so that 
you can get the best treatment 
option available.

Visit testyourcancer.com – this is an 
educational site for cancer patients, with some 
key information on testing and its potential 
benefits 

Ask for support – ask a family member, 
friend or caregiver to accompany you to your 
appointment

Develop a list of questions to share with your 
doctor during your appointment. Some examples 
are below and a full list can be found in the doctor 
discussion guide at testyourcancer.com:

	 Have I had genomic cancer testing?

	 If so, when? What information did it provide 
about my cancer?

	 Did the test include NTRK gene fusions?  
If not, what alterations did it test for?

	 If not, would genomic cancer testing help 
us learn more about my tumor?

	 Which type of genomic cancer test is best  
for me?

	 What can genomic cancer testing find or 
identify?

	 How is genomic cancer testing different to 
genetic testing?

	 How can the results of a genomic cancer test 
change my treatment course?

Continue the conversation – care shouldn’t 
end when you walk out of the doctor’s office. 
Make sure to follow-up after your appointment

If you’re diagnosed with a genomic alteration, your doctor 
will better understand the specific drivers of your 
cancer, which can then be used to recommend treatments 
that have been approved or are in clinical trials based on 
the specific alteration identified. This is called precision 
medicine – a cancer therapy individualized to you.3  
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