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BRAF Testing in Metastatic Colorectal Cancer

Description

Patients with metastatic colorectal cancer (mCRC) who fail 1*-line chemotherapy may be considered for
2nd (or 3rd) line therapy using one of the anti-EGFR monoclonal antibodies cetuximab (Erbitux®) or
Panitumumab (Vectibix®). It has been determined, and ASCO guidelines recommend, testing patient
tumor tissue for K-ras (KRAS) mutations and only administering these drugs to patients whose tumor is
negative for the K-ras mutation (i.e., wild type). However, even in K-ras negative mCRC patients,
approximately 30-40 % of patients treated with these drugs will not respond. Thus, it has been
suggested that the K-ras negative mCRC patient population can be further stratified additional
biomarkers. The BRAF V600E mutation is one of these markers for which early evidence suggested
improvement in stratification of K-ras negative mCRC patients. However, current best evidence suggests
that while BRAF mutation testing may help predict survival independent of treatment this testing does
not predict which K-ras negative mCRC patients will or will not respond to the anti-EGFR monoclonal
antibodies (MoAbs).

Tissue tested: Tumor specimen
Testing available: ARUP

Action: Evidence does not support BRAF mutation analysis on tumor tissue to help choose between
anti-EGFR monoclonal antibodies and other anti-neoplastic drugs. BRAF mutation analysis for the
purpose of making treatment decisions about the use of anti-EGFR monoclonal antibodies is NOT
covered by SelectHealth.

® A 2010 ASCO Provisional Clinical Opinion states that there is “insufficient data to justify an opinion
at present” concerning the utility of BRAF testing for the use of anti-EGFR MoAbs."

® A 2010 National Comprehensive Cancer Network guideline Update for colon cancer states that
testing patients with metastatic CRC for the BRAF gene mutation is now "optional” for mCRC prognosis
and therapy evaluation. However, its use continues to be controversial and evidence inconsistent. >

Alert: BRAF testing of tumor tissue is also performed, and recommended by Intermountain
guidelines, for testing of CRC patients when performed as part of screening for Lynch syndrome. This
test (BRAF) result is applicable to the indications discussed above. The test DOES NOT need to be
repeated.
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