
Lung biopsy with proliferation of placed in fascicles surrounding venous structures (16). 
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Results

ANALYSIS OF CIRCULATING TUMOR DNA FOR MALIGNANCIES SENT AT THE TIME OF ENDOSCOPIC 
VISUALIZATION: AN OPTIMAL STRATEGY FOR DIAGNOSIS AND SELECTION OF TARGETED THERAPIES

• ctDNA, which is obtained via blood sample, can be used as an
detection tool for gastrointestinal malignancies. Genomic detection 
tools such as the ctDNA panel can be used by oncologists for 
targeted therapies.

• When sent at the time of endoscopic suspicion for malignancy, the 
ctDNA panel was usually available for the oncologist to aid in first 
line chemotherapy decision making.

• In cases where pathologic findings were negative for malignancy, 
but clinical suspicion for malignancy was high, ctDNA was found to 
be positive in 60.0% of cases.

• When ctDNA analysis was sent at the time of endoscopy, the 
oncologist usually was able to use this genomic information to aid 
in decision making for first-line therapy.

• Based on these findings, we feel it may be the responsibility of the 
endoscopist to send ctDNA analysis at the time of endoscopic 
visualization of a malignancy.

Methods

• Advances in genomic sequencing technology currently allow for
noninvasive detection and molecular profiling of malignancies for
targeted therapies.

• In particular, circulating tumor DNA (ctDNA) which is obtained
from a blood sample has shown to be clinically relevant in many
ways such as monitoring for recurrence of malignancy, monitoring
for the presence of minimal residual disease after resection, and
determining prognosis/treatment response.

• ctDNA are genetic fragments which are released into the
bloodstream from tumor cells undergoing apoptosis or necrosis.
These unique tumor markers may be used to tailor genome-
specific chemotherapies and immunotherapies.

• This study made use of a blood based 88 gene panel
(Circulogene, Pensacola, FL) for the detection of ctDNA
fragments. This study evaluated overall results of ctDNA detection
when performed at the time of endoscopy.

• Over a period of 2 years, blood samples for ctDNA were obtained from
231 patients at the time of endoscopic visualization when there was a
high suspicion for malignancy. Pancreatic, colorectal, gastric,
esophageal, and biliary lesions were all assessed for this study.
Biopsies with immunohistochemical staining of the suspected lesions
were used to confirm malignant pathology.

Discussion
Table 1 
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• ctDNA was found in 71.11% of patients for which pancreatic 
malignancy was suspected, compared to 66% of biliary, 57.14% of 
colorectal, 50% of gastric, and 37.5% of esophageal lesions (Table 1).

• For cases where biopsy results were positive for malignancy (74.68% 
of cases), ctDNA was positive in 56.78% of cases.

• In cases where biopsy results were negative, ctDNA was positive in 
60.0% of cases.

• There were various genes that were found to be more prevalent in 
certain malignancies (Table 2).

• Average turnaround time for ctDNA reports was 12.75 days, and the 
average time for the patient to be seen by an oncologist was 19.78 
days from the date of endoscopy.

Table 2


