
INFORMATION FOR PATIENTS

The last decade of cancer research has proven that no two 
cancers are the same. Even tumours that look identical under the 

their genes and these can determine what treatments are best for 

suite of technologies that deep dive into the genes of each cancer, 
giving oncologists a detailed picture of the make-up of the individual 
tumour, and allowing recommendations for personalised treatments 

sensitivities. CGP scans across all important parts of the cancer 
genome in one test, thereby avoiding the need for costly and time-
consuming serial measurements of cancer markers that can use up 
all available sample.

TruSight Oncology 500

TruSight Oncology 500 (TSO500) is a next-generation sequencing 

changes associated with most common tumour types. In January 
2019 TSO500 received “Breakthrough Device Designation” from 
the U.S. Food and Drug Administration (FDA), a recognition that 
will accelerate clearance of the test as an approved companion 
diagnostic in the U.S. and Australia.

About Peter Mac

Peter Mac is Australia’s leading specialist cancer hospital. Peter 
Mac has extensive experience with CGP. We have been providing CGP 
services to the Australian medical research community since 2015. 

and clinicians throughout New Zealand in partnership with Sequenca 
Genetics. Peter Mac has state of the art diagnostic facilities, and our 
expertly trained medical staff including technologists, scientists, 
pathologists and oncologists review each case to ensure your doctor 
has the best advice on which to base treatment decisions.

What sample is tested?

The preferred sample is tissue from the tumour itself. Sequencing 
needs only a small amount of cancer tissue such as the material 
remaining from your biopsy or a portion of the tissue removed 
during cancer surgery. In addition, historical specimens from earlier 
cancers, even if stored for years, are often suitable for sequencing 
and can provide useful information. TSO500 works well with tissues 

up.

What happens to my sample in the lab?

Peter Mac scientists chemically purify DNA and RNA from the 

of molecules to be analysed by Next Generation Sequencing (NGS).  
All steps are quality controlled and only good quality samples 

changes in the tumour DNA. Our trained genome analysts use 
this information together with international catalogues of cancer 
genes and drug sensitivities to generate a descriptive report with 
treatment recommendations. All cases are presented at Peter Mac’s 
weekly multi-disciplinary team meeting where our pathologists, 
medical oncologists, family cancer health carers and scientists 

the meeting by teleconferencing if desired.

type of cancer only. Depending on what is found in your tumour’s 

New Zealand

qualify for research access to therapies currently in the testing 

predict a lack of response to treatment, and your doctors may 
then explore alternate strategies such as further chemotherapy or 
immunotherapy.



INFORMATION FOR DOCTORS
Test Description

(TMB) and microsatellite instability MSI)

Sample Requirement
Successful testing is more likely for highly cellular specimens with tissue surface area >20mm2

Method Targeted next generation DNA and RNA sequencing

Genes analysed 523 genes by DNA sequencing (for SNV and small Indels) and 55 genes by RNA sequencing (for fusions and splice variants) including:

Pan-Cancer 
Biomarkers

NTRK1 NTRK2 NTRK3 MSI TMB (emerging)

Lung Melanoma Colon Ovarian Breast Gastric Bladder Myeloid Sarcoma CNS
AKT1 BRAF AKT1 BRAF AKT1 BRAF MSH5 ABL1 ALK ATRX
ALK CTNNB1 BRAF BRCA1 AR KIT PMS2 ASX1 APC BRAF
BRAF GNA11 HRAS BRCA2 BRCA1 KRAS TSC1 CALR BRAF CDK4
DDR2 GNAQ KRAS KRAS BRCA2 MET CEBPA CDK4 CDKN2A
EGFR KIT MET PDGFRA ERBB2 MLH1 ETV6 CTNNB1 EGFR
ERBB2 MAP2K1 MLH1 FOXL2 FGFR1 PDGFRA EZH2 ETV6 FGFR3
FGFR1 NF1 MSH2 TP53 FGFR2 TP53 FLT3 EWSR1 H3F3A
FGFR3 NRAS MSH6 PIK3CA GATA2 FOXO1 HIST1H3B
KRAS PDGFRA NRAS PTEN IDH1 GLI1 IDH1
MAP2K1 PIK3CA PIK3CA IDH2 KJT IDH2
MET PTEN PMS2 JAK2 MDM2 NF1
NRAS TP53 PTEN KIT MYOD1 NTRK2
PIK3CA SMAD4 MPL NAB2 PDGFRA
PTEN TP53 NPM1 NF1 PIK3CA
RET RUNX1 PAX3 PIK3R1
TP53 SF3B1 PAX7 PTCH1
TMB SRSF2 PDGFRA PTEN

TP53 PDGFRB SETD2
SDHB SMARCB1
SDHC TERT
SMARCB1 TP53
TFE3
WT1

For more information including the full gene list, view sequenca.nz

Contact Email: info@sequenca.nz or Phone (09) 524 7664 Mobile 021 021 57344

Reporting We distribute TruSight Oncology 500 reports by secure email. Requesting doctor(s) must provide a legible institutional email address for this purpose, 

to download the report. Report links will remain valid for 14 days only

Turnaround Time Approximately three weeks

What is immunotherapy?

Immunotherapeutics (ITs) enhance the 
body’s natural defences against cancer 

against some solid tumours are “immune 
checkpoint inhibitors” (ICIs). ICIs are 
engineered antibodies that “un-mask” 
cancer cells, allowing normal immune cells 
to “see” and destroy the cancer. TSO500 
measures two important features of 
tumours that predict whether they will be 
sensitive to ICIs – Tumour Mutation Burden 
(TMB) and Microsatellite Instability (MSI).

How do I get my cancer tested by 
TSO500?

TSO500 may be requested by medical 
oncologists. If they agree TSO500 testing 
is appropriate for your cancer, a Somatic 
Testing Request form should be completed 
and submitted to Sequenca Genetics. 
No charge will be made until testing is 
successfully completed. 

Is TSO500 covered by the 
public health system or 
insurance companies?

The cost of TSO500 is currently not 
reimbursed. You will be required to pay out 
of pocket. If testing is unsuccessful (a failed 
analysis), no fee is charged. TSO500 failure 
occurs in <10% of cases, usually due to a 
low amount or poor quality of tissue 
available for testing.
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