OCULAR ONCOLOGIST’S EVALUATION FOR MUIR-TORRE SYNDROME IN PERIOCULAR SEBACEOUS NEOPLASIA
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1. Practice location
· 
· [bookmark: _Hlk527277053]USA
· Europe
· Canada
· Asia
· Australia
· Central/South America
· Other _____


2. Practice type (check all that apply)

· Ophthalmology department at academic center / hospital
· Oncology department at academic center / hospital
· Private practice
· Other ___________

3. How clear are in your opinion the current guidelines regarding ocular oncologist’s role in evaluation of periocular sebaceous neoplasms for MTS?
· 
· [bookmark: _Hlk527289192]Extremely clear
· Somewhat clear
· Not so clear
· Not at all clear

4. What prompts you to evaluate a patient with periocular sebaceous neoplasia for MTS? (check all that apply)
· I do not evaluate patients with periocular sebaceous neoplasia for MTS
· I evaluate all patients with periocular sebaceous neoplasia for MTS
· I use Amsterdam II criteria
· I use revised Bethesda guidelines
· Patient’s personal history of other Lynch syndrome-associated neoplasms
· Well-differentiated sebaceous neoplasm (adenoma, epithelioma, carcinoma) 
· Sebaceous neoplasm with MMR protein expression defect and/or positive MSI analysis
· Recommendation from pathologist
· Young patient age (please specify a cut-off) ___________

5. How do you evaluate appropriate patients with sebaceous neoplasia for MTS? (check all that apply)
· Refer to non-ocular oncologist 
· Refer to geneticist
· Refer to gastroenterologist
· Perform PET/CT
· Request pathologist to perform ancillary studies on tumor tissue 
· Other ____________________________

6. How do you currently use mismatch repair (MMR) IHC when evaluating a patient with periocular sebaceous neoplasm? (check all that apply) 
· 
· I defer to pathologist to perform MMR IHC at his/her discretion
· I ask pathologist to perform MMR IHC reflexively on all periocular sebaceous neoplasms 
· I ask pathologist to perform MMR IHC when evaluating well differentiated sebaceous neoplasia (adenoma / epithelioma / carcinoma)
· I ask pathologist to perform MMR IHC on lesions in patients with personal and/or family history concerning for MTS
· Other _______________________________

7. How do you currently use microsatellite instability (MSI) analysis when evaluating a patient with periocular sebaceous neoplasm? (check all that apply) 
· 
· I defer to pathologist to perform MSI analysis at his/her discretion
· I ask pathologist to perform MSI analysis reflexively on all periocular sebaceous neoplasms 
· I ask pathologist to perform MSI analysis when evaluating well differentiated sebaceous neoplasia (adenoma / epithelioma / carcinoma)
· I ask pathologist to perform MSI analysis on lesions with MMR protein expression defect
· I ask pathologist to perform MSI analysis on lesions in patients with personal and/or family history concerning for MTS
· I ask pathologist to perform MSI analysis based on recommendations of geneticist and/or other health care providers involved in patient’s evaluation for MTS
· Other _________________________

8. How do you currently use gene mutation studies when evaluating a patient with periocular sebaceous neoplasm? (check all that apply) 
· 
· I defer to pathologist to perform gene mutation studies at his/her discretion
· I ask pathologist to perform gene mutation studies reflexively on all periocular sebaceous neoplasms 
· I ask pathologist to perform gene mutation studies when evaluating well differentiated sebaceous neoplasia (adenoma / epithelioma / carcinoma)
· I ask pathologist to perform gene mutation studies on lesions with MMR protein expression defect and/or positive MSI analysis
· I ask pathologist to gene mutation studies on lesions in patients with personal and/or family history concerning for MTS
· I ask pathologist to gene mutation studies based on recommendations of geneticist and/or other health care providers involved in patient’s evaluation for MTS
· Other _________________________



THANK YOU FOR YOUR TIME COMPLETING THE QUESTIONNAIRE!

