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4
Phone (     ) STAT

SPECIMEN INFORMATION

Referring Institution Case #:

Colorectal Cancer

Panels:

Slides(s) / Block(s) designation (ID):

SOLID TUMOR TEST MENU 

Gastric Cancer

HER2 IHC with reflex to HER2 FISH 

Individual Tests:

EGFR mutation 
KRAS mutation

ALK FISH

Lung Cancer

EGFR mutation and ALK (FISH)     

Diagnosis: Breast Cancer Colorectal Cancer Lung Cancer Other

BRAF mutation 

Individual Tests:

Breast Cancer

HER2 IHC with reflex to HER2 FISH

HER2 IHC
HER2 FISH

Glial Neoplasms (CNS)

1p/19q deletion FISH and EGFR amplification FISH 

Melanoma

Panel:

BRAF mutation 

Individual Tests:

MGMT promoter methylation PCR 
1p/19q deletion FISH EGFR amplification FISH

Collection Date  Time:

Retrieved from Archive Date: 

Dx CODE or Narrative:

Anatomic site:

Morphologic Consultation

Please provide differential diagnosis and clinical history. 
Attach additional  	documents as necessary.

Individual Tests:

KRAS mutation BRAF mutation 

Panels:

Individual Tests:

HER2 IHC HER2 FISH

Panels:

Panels:

Other Solid Tumors

UroVysion FISH (urothelial cancer) 

Cytogenetic chromosome analysis/karyotype 

EWSR1 rearrangement FISH (Ewing sarcoma, others)

HER2 FISH with reflex to HER2 IHC 

HER2 FISH with reflex to HER2 IHC

BRAF mutation with reflex to KIT mutation 

KIT mutation 

Gastrointestinal stromal tumor (GIST) 

KIT mutation analysis for GIST 

Lynch Syndrome

Panels:

Microsatellite instability (MSI) PCR / reflex to MLH1 promoter methylation PCR 
Microsatellite instability (MSI) PCR with reflex to BRAF mutation     

Microsatellite instability (MSI) PCR with reflex to BRAF mutation / reflex to IHC  

Individual Tests:

Microsatellite instability (MSI) PCR MLH1 PCR 
Mismatch repair protein (MLH1, MSH2, MSH6, PMS2) IHC

EGFR mutation and ALK (FISH) with reflex to ROS1 FISH     

EGFR mutation and ALK (FISH) with reflex to ROS1 (FISH) RET (FISH) 

ROS1 FISH
RET FISH 

MGMT promoter methylation PCR and IDH1/IDH2 

IDH1/IDH2 mutation     

Individual Tests:

mutation 

BRAF mutation 

Microsatellite instability (MSI) PCR with reflex to MLH1 promoter     
methylation PCR with reflex to IHC (TriCore Recommended)    

MET FISH
MET by IHC 

MET (FISH) (TriCore Recommended)     

General Consultation

Colorectal Cancer Mutation Panel by NGS (KRAS, BRAF, NRAS, PIK3CA) 

KRAS mutation PCR with reflex to BRAF mutation

Targeted Cancer 50 Gene Panel by NGS 

Panels:

ER by IHC
PR by IHC
PD-L1 by IHC (SP142)
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(800) 245-3296

www.tricore.org




