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Elevated microsatellite instability at selected tetranucleotide (EMAST) repeats in
gastric cancer: a distinct microsatellite instability type with potential clinical
impact?.

Herz, A., Wisser, S., Kohlruss, M, et al. The Journal of Pathology: Clinical Research. 2022. IF 3.4 (2023)
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Table 1. Fatienl's characteristes

Cases Tatal 583 100 142 100
hge [years] Median B4E B4
fange F42-905 213130
Follow=up pericd {menths) Wedizn 5TH BAE
' 958 O £33-E24 B1.1-782
Overall survival [months) Median ddd WA
458 C1 FHE-583 2638514
Nusmber of evenis e 473 T 43
Sex Male 413 143 108 6.1
Femate 150 25T 14 213
Tumeur lozalisation Prosimal 285 FL 100 08
Widdie 144 g1 o' 152
Dibtal 124 11 13 B
Tataifimitic pr} 45 H 43
M 4 <l - -
Lawrém classification Intestinal e ] b 5T
Mon-intestinal FLT e m a3
Tumour grade G112 8:3 20 13 233
G4 184 559 10 768
Nk nt 128 ¢ L
Cricel tumour stage cT2 112 238 T 43
cT3fcT4 443 730 153 4OE:
N 2 «1 5 43
[ylpT™ [yipTa - - ] E.3
[yipT1 5y ER 1z 8.5
IyleT2 71 135 12 138
iyipT2 08 ELE &1 57
[yipTa 143 28 18 114
. itk - - 1 14
{¥lph* fegative 140 i) &1 434
Positive and BE1 1% 556
iR - - i 14
Metastasis status T 504 BEF £ 1.4
Tes B 137 ' 414
H.E.I. - n I T4
Resection category i 443 260 115 anr
Ry 140 40 4 163
) iR - - F T
Nenadprmant CTx Ho 2 46T - -
' Yex i 531 142 100
Tumeur regression grade’ § - - 45 arr
TRG2 1ad 253 Y 213
TRE3 = 281 &1 aad
Total* au 533 142 100
Fesponse TRGT - - 45 anr
TRE2H ] 180 a7 B3
M5! status 1S 502 BE.1 120 4.5
(B 28 4B T 43
(] &3 aq 15 A
EBV stwiua EBY regative fi63 B 137 AR5
EBV pasilise mn a4 5 15
EMAST statui Nesgatie 479 B3z 111 ™
Pusitive 2+ 1 17% M 28
EMAST statun Negathe 16 BEE 130 4.5
Pussitive 1+ 7 115 pr 16.5
“THWA classificatinn of kg lumouny ding o the h Edition of the LHCC
"TRG correspended only to gatients with Tusoees treafed with nenadjsant CTz,
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EMAST analysis of EMAST analysis of
resected tumours without tumour bicpsies before
and after neocadjuvant necadjuvant CTx with
CTx with known MSI and known MS| and EBY
EEBV status status
n =583 n=142
IHC analysis of five MMR
proteins (MSH3, MLH1,
PMS2, MEH2, MSHS)
n =488
n =85 no tumour or
insufficient tumour on
TMA for successful
evalutation of all five
MMR proteins
n=20 EBV(+} > n=5 EBV(+)
n=53 MSI-H n=15 MSIH
EMAST as specific
malecular subgroup and EMAST as specific

association with
clinico-pathological

molecular subgroup and
association with

characteristics and response/ survival
survival n=122
n=510
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W W Deerie
EMAST2 EMAST- EMAST3 EMAST-
+ (%) (%) + (%) (%)
583 104 (17.8) 479 (82.2) 583 67 {11.5) 516 (88.5)
MSI-H 53(a.4) 51(%6.2)  2(3.B) MSI-H 53 (9.1) 49 (925)  4(75)
MSI-L 28 (4.8) 4(14.3) 24(85.7) MSI-L 28 (4.8) o(0) 28 (100)
M55 502 (86.1)  45(9.8) 453 (50.2) MSS 502 (86.1) 1B (3.6) 484 (96.4)
Table 2. Assomat:nn uf EM.&ST star.us and MSI and EB’\«II status 1r| th: rcstct:d tumaur cohert
EMAST 2+ 51 (96.2) 4 (14.3) 43 (9.8 <0.001 104 (18.3) 1(5) 0.228
- 238 24 [B5.7) 453 (30.2) 460 (81.7) 19 [95)
EMAST 3+ 43 [92.5) o(o) 18 (3.6) <0001 67 (11.9) 0 (0] 0151
- 4175 28 (100) 484 (96.4] 496 (84.1) 20 (100}
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Table 3. Association of EMAST/MSI status and M5H3 expression.

Status n=7 n=79 n=402  Pualue n=86 =402 Pvalue*
EMAST - 6 [85.7) 57 (722} 332 (82.6) 0.092 63 (733 332 (828} 0.046
24 1(143) 22 (27.8) 70 (17.4) 23(267) 70(17.4)

EMAST - 6 [85.7) 63 (79.7) 358 (89.1) 0072 69 [80.2) 358 (89.1) 0.025
3+ 1 143) 16 (20.3) 44 (10,9) 17 (19.8) 44 (108)

Msl MSS 5 (71.4) 65 (82.3) 346 (86.1) 0.358 70 (81.4) 346 (86.1) 0.506
MSI-L 1(143) 4(5.1) 20 (5.0) 5(5.8) 20 (5.0)
MSI-H 1 14.3) 10 (12.6) 36 (8.9) ) 11(12.8) 36 (8.9)

*Fisher's exact of chi-sguared test.
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Table 4. EMAST 21 specific molecular group and assaciation with clinical-pathalegical charac
P

Categers Vel nieh i) P! i ik P!

Casts Tatal 458 1100 £ 4 o) 19 (e

Ape {ymies) Mediar B4 203 28] &1
Aange 0.2-908 154-823 Irz-204 I54-751

Foflew-up period (monthi) Median 578 aRa 518 L]
5 2 535-637 47128 51,1620 R

Overall survival [menths) Median a7 a0l 3w 457
95% O E3-51.0 T64-ELE 163502 182753

Mumber of events FFERREE ] I (198 4% [84) il

Gender Hale 290 a2 e v EE 11 1184
Female VI (258 17 [23.1) 173 {35 7[385)

Twmgur |oclisation Frivsimil 220 (4941 12 54 0153 244 (504 12 181 0358
Mitidie T CHIEE 15 [224) 4228
Dustal HE {I0T) {11y 100 [20.3) 1[6E)
TertsilMimitis 23 [50) [58) 25 RA) i (58]
HeA 1<t} - 4(=7) -

Laurédn dassification Intestinad 248 (54.1) 37 [B18) oA 263 [543) 1 611 (=)
Hom-snestiont| 24 (458 #1988 223 [46.3) ElELE]

Tumcur grade iz w2 {261 15 288 267 100 (2033 ¥ el Dieriss
4 a1 [e5.7) 34654 315 [BE1) 10 [55.6)
A RS (1430 3[‘13] 61138 1 [ﬁ.ﬂ

Clinical Tumour s1nge far] W05 228 14 (2690 0474 116 (238 31671 0567
cTajTe 362 FEEH 3713 s 762} tafran
Hi 1=t} 1 [15) 1 =) 1058

(o™ %1 41 (83 7 has 0228 ETaE - 0510
IyeT2 56 [12:3) HRVET 61 [124) 2hm
[et3 240 [53.4) 26 {5000 364 [51 B} 17 [GET)
[T+ RANETE 12 (2300 173 (263) (328

[ Hegative 132 (288 2 [423) 0035 143 [303) 5 {z7.8) 820
Pesitwe A6 (112 30 [52.7) 343 597} LEN ]

Mietastasls STETUS N 06 (2431 7 (014 nIas 215 [A45) Tr s 1250
Ve f2hEn (] 161165 1184

Resection category Ao a1 15l &1 [raE) fags 368 [a8) 14 |rra) s
Al V7 (2551 1 a 124 (262) 42

Tesiciur rejression grode’ TREE 526 (486 1 524 o826 135 {5 2 t40) 1400
5k 126 [504) 140 [47 8 135 {50) T [Baj
Tatal’ 254 frod] 71100 770 {100 5 [1anj

Henadjuvant £Ts Ha 204 (435 31 1658 LLE] 223 [451) 13 {75l (a3
Tes JEATEEE] FARELE ] LR T TIET

"Dl padients satn ESY ang ME-H-negatve tusnus e induted = ihe analysic

"Fisters exact or chi-squared bedl,

HTHM i ficktion 8 el ignisT ot acocnding 1o the Seveath Editios of tse INCT
THIE cormesporded anky be gatients with tumeurs ireabed with nesadjusant CTic



