Supplementary Material: Appendix 2 — Results: Local histopathological

and mutational analvses

The results of the local histopathological and mutational analyses are shown 1 Supplementary Table
S2; a total of 300 samples (100%) were available for analysis.
Supplementary Table 52 Summary of findings from local lustopathological and mutational analyses

Local histopathological analysis, i1 (%) n =300
Samples available and analysed 300 (100)
c-KIT positive (GIST confirmed; immunohistochemical analysis) 245 (82)
Analysis nussing 31(10)
c-KIT mutational starus  Exon 9 8(3)
Exon 11 74 (30)
Exon 13 0 (0)
Exon 17 5(2)
Wild type 2(1)
Unknown 139 (57)
c-KIT positivity nussing data 2(1)
c-KIT negative 24 (8)
PDGFRAa mutational status  Exon 12 2(1)
Exon 18 12 {4)
Multiple loci mutations 15(35)

Percentages may not add up to 100 due to rounding

Discussion and conclusions: Local histopathological and mutational analyses

Overall, local histopathological and mutation analyses performed i this study showed that the
majority of the GIST samples (82%) were c-KIT posttive; 8% of the GIST samples were c-KIT
negative. The remaming 10% of results were not reported. These findings are 1n line with published
reports of KIT mutations being present in most (>70%) of GISTs [1-3].

With regard to the frequency of specific KIT mutations in GIST samples in the present
study, findings from local analysis tend to differ from published reports. The finding of 3% exon 9
mutations, for example, 1s slightly lower than the published range of 4-17%, while the finding of 30%



exon 11 mutations 1s much lower than the published range of 57—77% [3]. However, the frequency of
mutations i exons 13 and 17 (0-2%) 1s 1n line with published reports of these mutations being rare
(<2%) [2]. Also. similar to published reports, a small percentage of KIT-negative GISTs with
PDGFRA« mutations were found (1—4%) [2].
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