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Table 1. Characteristics of patients with vulvar squamous cell carcinoma 

NCCH C-CAT

N = 19 (%) N = 29 (%)

Age Median [Range] 70 [34-98] 68 [41-86]

HPV status

 p16-IHC Positive 3   (15.8) -

Negative 16 (84.2) -

 PCR-based Positive 3   (15.8) -

 HPV genotype (16/52/58) 1/1/1

Unknown - 29 (100)

Stage (FIGO 2021) I 8   (42.1) -

II 1   (5.3) -

III 9   (47.3) -

IV 1   (5.3) -

Unknown - 29 (100)

Surgery Vulvectomy 18 (94.7) -

Unknown - 29 (100)

Neo and adjuvant therapy None 12 (63.2) -

Radiotherapy 6   (31.5) -

CCRT 1   (5.3) -

Unknown - 29 (100)

Recurrence Yes 9   (47.3) 28 (96.6)

Follow-up time (months) Median [Range] 14.5 [7-61] -

Clinical outcome Alive 14 (73.7) 15 (51.7)

Deceased 5   (26.3) 10 (34.5)

Unknown - 4   (13.8)

NCCH, National Cancer Center Hospital; C-CAT, Center for Cancer Genomics and Advanced Therapeutics; 

HPV, Human papilloma virus; IHC, Immunohistochemistry; PCR, Polymerase chain reaction;

FIGO, The International Federation of Gynecology and Obstetrics; CCRT, Concurrent chemoradiation therapy.
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Table 1

		Table 1. Characteristics of patients with vulvar squamous cell carcinoma 

		Variables				NCCH				C-CAT

						N = 19 (%)				N = 29 (%)



		Age		Median [Range]		70 [34-98]				68 [41-86]



		HPV status

		 p16-IHC		Positive		3   (15.8)				-

				Negative		16 (84.2)				-

		 PCR-based		Positive		3   (15.8)				-

				 HPV genotype (16/52/58)		1/1/1

				Unknown		-				29 (100)



		Stage (FIGO 2021)		I		8   (42.1)				-

				II		1   (5.3)				-

				III		9   (47.3)				-

				IV		1   (5.3)				-

				Unknown		-				29 (100)



		Surgery		Vulvectomy		18 (94.7)				-

				Unknown		-				29 (100)



		Neo and adjuvant therapy		None		12 (63.2)				-

				Radiotherapy		6   (31.5)				-

				CCRT		1   (5.3)				-

				Unknown		-				29 (100)



		Recurrence		Yes		9   (47.3)				28 (96.6)



		Follow-up time (months)		Median [Range]		14.5 [7-61]				-



		Clinical outcome		Alive		14 (73.7)				15 (51.7)

				Deceased		5   (26.3)				10 (34.5)

				Unknown		-				4   (13.8)



		NCCH, National Cancer Center Hospital; C-CAT, Center for Cancer Genomics and Advanced Therapeutics; 

		HPV, Human papilloma virus; IHC, Immunohistochemistry; PCR, Polymerase chain reaction;

		FIGO, The International Federation of Gynecology and Obstetrics; CCRT, Concurrent chemoradiation therapy.





Table 2

		Table 2. Frequency of mutations in top mutated genes from NCCH, C-CAT, and previous studies

										Mutated gene (%)

		Study				N		Platform		TP53				HRAS				CDKN2A				PIK3CA



		NCCH				19		 Ion AmpliSeq™ Cancer Hotspot Panel v2		81				26				21				5





		C-CAT				29		FoundationOne® CDx/                            OncoGuide™ NCC Oncopanel		52				7				24				17



		Zięba et al. 2018				81		 Ion AmpliSeq™ Cancer Hotspot Panel v2		44				6				23				9



		Salama et al. 2022				28		Memorial Sloan Kettering‐Integrated Mutation
Profiling of Actionable Cancer Targets 
(MSK‐IMPACT™)		62				N/A				38				35





		Weberpals et al. 2017				43		 Ion AmpliSeq™ Cancer Hotspot Panel v2		35				14				11				23



		NCCH, National Cancer Center Hospital; C-CAT, Center for Cancer Genomics and Advanced Therapeutics; N/A, not applicable.

























Table 3

		Table 3. Correlation between TP53 status and clinical outcomes in previous vulvar squamous cell carcinoma studies

		Study		Region of study population		Number of subjects		NGS or IHC		Log-rank test		Clinical outcomes		Compared groups



		Nooij et al. 2017		Netherlands		236		Panel
(VC NGS Panel)		P = 0.044		Recurrence-free survival		HPV-/p53mut 
vs. HPV-/p53wt vs. HPV+



		Tessier-Cloutier et al. 2021		Canada		34		Panel
(Targeted sequence)		P = 0.35		Progression-free survival		HPV-/p53wt
 vs. HPV-/p53mut



		Choschzick et al. 2011		Germany		25		Sanger sequence		P > 0.05		Cumulative
survival		HPV+/p53wt
 vs. HPV-/p53mut vs. HPV-/p53wt



		Kortekaas et al. 2020		Netherlands		413		IHC		P < 0.001		Recurrence-free period		HPV-/p53abn
 vs. HPV+



		Lérias et al. 2020		Portugal		84		IHC		P = 0.0005		Rate of recurrence		p53abn
 vs. p53wt



		NGS, Next generation sequencing; IHC, Immunohistochemistry. Worst prognosis group is shown in bold and underlined.
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Study N Platform TP53 HRAS CDKN2A PIK3CA

NCCH 19  Ion AmpliSeq™ Cancer Hotspot Panel v2 81 26 21 5

C-CAT 29

FoundationOne® CDx/

OncoGuide™ NCC Oncopanel

52 7 24 17

Zięba et al. 2018 81  Ion AmpliSeq™ Cancer Hotspot Panel v2 44 6 23 9

Salama et al. 2022 28

Memorial Sloan Kettering‐Integrated Mutation

Profiling of Actionable Cancer Targets

(MSK‐IMPACT™)

62 N/A 38 35

Weberpals et al. 2017 43  Ion AmpliSeq™ Cancer Hotspot Panel v2 35 14 11 23

NCCH, National Cancer Center Hospital; C-CAT, Center for Cancer Genomics and Advanced Therapeutics; N/A, not applicable.

Table 2. Frequency of mutations in top mutated genes from NCCH, C-CAT, and previous studies

Mutated gene (%)
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Table 1

		Table 1. Characteristics of patients with vulvar squamous cell carcinoma 

		Variables				NCCH				C-CAT

						N = 19 (%)				N = 29 (%)



		Age		Median [Range]		70 [34-98]				68 [41-86]



		HPV status

		 p16-IHC		Positive		3   (15.8)				-

				Negative		16 (84.2)				-

		 PCR-based		Positive		3   (15.8)				-

				 HPV genotype (16/52/58)		1/1/1

				Unknown		-				29 (100)



		Stage (FIGO 2021)		I		8   (42.1)				-

				II		1   (5.3)				-

				III		9   (47.3)				-

				IV		1   (5.3)				-

				Unknown		-				29 (100)



		Surgery		Vulvectomy		18 (94.7)				-

				Unknown		-				29 (100)



		Neo and adjuvant therapy		None		12 (63.2)				-

				Radiotherapy		6   (31.5)				-

				CCRT		1   (5.3)				-

				Unknown		-				29 (100)



		Recurrence		Yes		9   (47.3)				28 (96.6)



		Follow-up time (months)		Median [Range]		14.5 [7-61]				-



		Clinical outcome		Alive		14 (73.7)				15 (51.7)

				Deceased		5   (26.3)				10 (34.5)

				Unknown		-				4   (13.8)



		NCCH, National Cancer Center Hospital; C-CAT, Center for Cancer Genomics and Advanced Therapeutics; 

		HPV, Human papilloma virus; IHC, Immunohistochemistry; PCR, Polymerase chain reaction;

		FIGO, The International Federation of Gynecology and Obstetrics; CCRT, Concurrent chemoradiation therapy.





Table 2

		Table 2. Frequency of mutations in top mutated genes from NCCH, C-CAT, and previous studies

										Mutated gene (%)

		Study				N		Platform		TP53				HRAS				CDKN2A				PIK3CA



		NCCH				19		 Ion AmpliSeq™ Cancer Hotspot Panel v2		81				26				21				5





		C-CAT				29		FoundationOne® CDx/                                              OncoGuide™ NCC Oncopanel		52				7				24				17



		Zięba et al. 2018				81		 Ion AmpliSeq™ Cancer Hotspot Panel v2		44				6				23				9



		Salama et al. 2022				28		Memorial Sloan Kettering‐Integrated Mutation
Profiling of Actionable Cancer Targets 
(MSK‐IMPACT™)		62				N/A				38				35





		Weberpals et al. 2017				43		 Ion AmpliSeq™ Cancer Hotspot Panel v2		35				14				11				23



		NCCH, National Cancer Center Hospital; C-CAT, Center for Cancer Genomics and Advanced Therapeutics; N/A, not applicable.

























Table 3

		Table 3. Correlation between TP53 status and clinical outcomes in previous vulvar squamous cell carcinoma studies

		Study		Region of study population		Number of subjects		NGS or IHC		Log-rank test		Clinical outcomes		Compared groups



		Nooij et al. 2017		Netherlands		236		Panel
(VC NGS Panel)		P = 0.044		Recurrence-free survival		HPV-/p53mut 
vs. HPV-/p53wt vs. HPV+



		Tessier-Cloutier et al. 2021		Canada		34		Panel
(Targeted sequence)		P = 0.35		Progression-free survival		HPV-/p53wt
 vs. HPV-/p53mut



		Choschzick et al. 2011		Germany		25		Sanger sequence		P > 0.05		Cumulative
survival		HPV+/p53wt
 vs. HPV-/p53mut vs. HPV-/p53wt



		Kortekaas et al. 2020		Netherlands		413		IHC		P < 0.001		Recurrence-free period		HPV-/p53abn
 vs. HPV+



		Lérias et al. 2020		Portugal		84		IHC		P = 0.0005		Rate of recurrence		p53abn
 vs. p53wt



		NGS, Next generation sequencing; IHC, Immunohistochemistry. Worst prognosis group is shown in bold and underlined.
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Table 3. Correlation between TP53 status and clinical outcomes in previous vulvar squamous cell carcinoma studies

Study

Region of study

population

Number of

subjects

NGS or IHC Log-rank test Clinical outcomes Compared groups

Nooij et al. 2017 Netherlands 236

Panel

(VC NGS Panel)

P = 0.044

Recurrence-free

survival

HPV-/p53mut

vs. HPV-/p53wt vs. HPV+

Tessier-Cloutier et al. 2021 Canada 34

Panel

(Targeted sequence)

P = 0.35

Progression-free

survival

HPV-/p53wt

 vs. HPV-/p53mut

Choschzick et al. 2011 Germany 25 Sanger sequence P > 0.05

Cumulative

survival

HPV+/p53wt

 vs. HPV-/p53mut vs. HPV-/p53wt

Kortekaas et al. 2020 Netherlands 413 IHC P < 0.001

Recurrence-free

period

HPV-/p53abn

 vs. HPV+

Lérias et al. 2020 Portugal 84 IHC P = 0.0005 Rate of recurrence

p53abn

 vs. p53wt

NGS, Next generation sequencing; IHC, Immunohistochemistry. Worst prognosis group is shown in bold and underlined.
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Table 1

		Table 1. Characteristics of patients with vulvar squamous cell carcinoma 

		Variables				NCCH				C-CAT

						N = 19 (%)				N = 29 (%)



		Age		Median [Range]		70 [34-98]				68 [41-86]



		HPV status

		 p16-IHC		Positive		3   (15.8)				-

				Negative		16 (84.2)				-

		 PCR-based		Positive		3   (15.8)				-

				 HPV genotype (16/52/58)		1/1/1

				Unknown		-				29 (100)



		Stage (FIGO 2021)		I		8   (42.1)				-

				II		1   (5.3)				-

				III		9   (47.3)				-

				IV		1   (5.3)				-

				Unknown		-				29 (100)



		Surgery		Vulvectomy		18 (94.7)				-

				Unknown		-				29 (100)



		Neo and adjuvant therapy		None		12 (63.2)				-

				Radiotherapy		6   (31.5)				-

				CCRT		1   (5.3)				-

				Unknown		-				29 (100)



		Recurrence		Yes		9   (47.3)				28 (96.6)



		Follow-up time (months)		Median [Range]		14.5 [7-61]				-



		Clinical outcome		Alive		14 (73.7)				15 (51.7)

				Deceased		5   (26.3)				10 (34.5)

				Unknown		-				4   (13.8)



		NCCH, National Cancer Center Hospital; C-CAT, Center for Cancer Genomics and Advanced Therapeutics; 

		HPV, Human papilloma virus; IHC, Immunohistochemistry; PCR, Polymerase chain reaction;

		FIGO, The International Federation of Gynecology and Obstetrics; CCRT, Concurrent chemoradiation therapy.





Table 2

		Table 2. Frequency of mutations in top mutated genes from NCCH, C-CAT, and previous studies

										Mutated gene (%)

		Study				N		Platform		TP53				HRAS				CDKN2A				PIK3CA



		NCCH				19		 Ion AmpliSeq™ Cancer Hotspot Panel v2		81				26				21				5





		C-CAT				29		FoundationOne® CDx/                                              OncoGuide™ NCC Oncopanel		52				7				24				17



		Zięba et al. 2018				81		 Ion AmpliSeq™ Cancer Hotspot Panel v2		44				6				23				9



		Salama et al. 2022				28		Memorial Sloan Kettering‐Integrated Mutation
Profiling of Actionable Cancer Targets 
(MSK‐IMPACT™)		62				N/A				38				35





		Weberpals et al. 2017				43		 Ion AmpliSeq™ Cancer Hotspot Panel v2		35				14				11				23



		NCCH, National Cancer Center Hospital; C-CAT, Center for Cancer Genomics and Advanced Therapeutics; N/A, not applicable.

























Table 3

		Table 3. Correlation between TP53 status and clinical outcomes in previous vulvar squamous cell carcinoma studies

		Study		Region of study population		Number of subjects		NGS or IHC		Log-rank test		Clinical outcomes		Compared groups



		Nooij et al. 2017		Netherlands		236		Panel
(VC NGS Panel)		P = 0.044		Recurrence-free survival		HPV-/p53mut 
vs. HPV-/p53wt vs. HPV+



		Tessier-Cloutier et al. 2021		Canada		34		Panel
(Targeted sequence)		P = 0.35		Progression-free survival		HPV-/p53wt
 vs. HPV-/p53mut



		Choschzick et al. 2011		Germany		25		Sanger sequence		P > 0.05		Cumulative
survival		HPV+/p53wt
 vs. HPV-/p53mut vs. HPV-/p53wt



		Kortekaas et al. 2020		Netherlands		413		IHC		P < 0.001		Recurrence-free period		HPV-/p53abn
 vs. HPV+



		Lérias et al. 2020		Portugal		84		IHC		P = 0.0005		Rate of recurrence		p53abn
 vs. p53wt



		NGS, Next generation sequencing; IHC, Immunohistochemistry. Worst prognosis group is shown in bold and underlined.






