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Personalized solutions
for hematologic
malignancies

Trust the experts, with over 20 years of expertise.



Every patient is unique -
your testing should be too

The Compass suite of services is focused on your patient’s individual characteristics
and is guided by board-certified hematopathologists with expertise in diagnosing
hematologic malignancies and supporting clinical decision-making. This consultative
service will result in a final report and definitive diagnosis for your patient.

Due to the significant
overlap in disease presentation,
hematological disorders and
malignancies can be initially

misdiagnosed. With over 100 different
subtypes of leukemias, lymphomas,
and myelomas, reaching a definitive
diagnosis requires expertise
to manage ever-evolving
clinical guidelines
and testing criteria.

Compass

» Asample-to-diagnosis service guided by board-certified
hematopathologists to arrive at a definitive and actionable diagnosis
for over 100 different types of hematologic malignancies.

« Only medically necessary tests are performed based on clinical history,
laboratory information, and recommended guidelines.

+ Available for bone marrow and peripheral blood specimens.

Compass Select

+ Adiagnostic solution designed to support pathologists. With
Compass Select, hematopathologists at NeoGenomics will
integrate existing morphologic testing completed locally with our
comprehensive testing menu to arrive at a definitive diagnosis.

+ Assingle report will include a final and definitive diagnosis and
comprehensive assessment with actionable diagnostic and
prognostic information without unnecessary testing.

Chart®

» Monitor your patient’s progression through a specialized report comparing
multiple evaluations with insights from first diagnosis to current state.
Chart is a specialized report uniquely for Compass patients.

« A premier service for monitoring response to therapy, assessing residual
disease, and determining disease progression. This is a solution for any
patient with a hematologic malignancy requiring long-term disease
assessment and evaluation of treatment efficacy.

« Automatically performed on samples when there is a prior Compass
report for the patient.

Client notification of acute cases occurs within 24 hours of sample receipt.



Personalized solutions for
hematologic malignancies

Guided by board-certified hematopathologists, the Compass report will include
a final and definitive diagnosis and comprehensive assessment with actionable
diagnostic and prognostic information, allowing peace of mind for you and

your patient.
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Sample Hematopathology/Oncology
Facility

999 Elm Street, QA

Mars, FL

Phone: (111) 111-1111

Fax: (222) 222-2222
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Patient Name: Doe, Jane

Patient DOB / Sex: 01/01/1950 / F
Specimen Type: Bone Marrow
Body Site: Bone Marrow
Specimen ID: 12345

MRN:

Ordering Physician(s): Pathologist Sample
Treating Physician(s): Sample Oncologist, M.D.
Accession / CaseNo: 418056 / GPS19-000724
Collection Date: 10/15/2019

Received Date: 10/16/2019 10:44:00 AM CDT
Report Date: 10/17/2019 12:15:49 PM EST

Reason for Referral: Thrombocytopenia

Clinical History:

69-year-old female with a history of thrombocytopenia. Accompanying CBC report, dated 10/14/2019, indicates WBC 5.0 K/uL, RBC 3.27
M/uL, Hgb 9.7 g/dL, HCT 32.5%, MCV 99.4 fL, MCH 29.7 pg, MCHC 29.8 g/dL, RDW 14.5%, platelets 89 K/uL with a differential count of
granulocytes 70.7%, lymphocytes 20.1%, monocytes 6.6%, eosinophils 1.2%, basophils 1.4%.
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a Comprehensive assessment

MYELODYSPLASTIC SYNDROME WITH ISOLATED DEL(5Q) AND TP53 MUTATION

Comprehensive Assessment

Testing results from
modalities utilized

® The bone marrow shows prominent dysmegakaryopoiesis, with no increase in blasts. Additional studies

show an isolated del(5q) by cytogenetics and a TP53 mutation by the NextGen Sequencing. The CBC
shows thrombocytopenia as well as anemia. The findings are diagnostic of a myelodysplastic syndrome
with isolated del(5q). While this subtype of MDS is typically associated with a favorable prognosis and
response to lenalidomide, the concomitant presence of a TP53 mutation is associated with an increased
risk of leukemia transformation and a poorer response to lenalidomide (Jadersten M, et al. J Clin

Oncol 2011;29:1971-9). Revised International Prognostic Scoring System (IPSS-R) for my ysp

ic
syndrome: Cumulative score of 2.5, as determined by 1 point for good cytogenetics, 0 points for <=2%
blasts, 1 point for 8-<10 g/dL Hgb, 0.5 points for 50-<100 K/uL platelets, and 0 points for =>0.8 K/uL ANC
(Greenberg PL, et al. Blood 2012;120:2454-65).

Mor

myelodysplastic syndrome
Flow Cytometry
population

Cytogenetics

Bone marrow aspirate smears and core biopsy:
Hypercellular bone marrow with dysmegakaryopoiesis and no increase in blasts, consistent with a

No definitive immunophenotypic evidence of a monoclonal B-cell, aberrant T-cell, or increased blast

46,XX,del(5)(q13q33)[9]/46,XY[11] ABNORMAL FEMALE KARYOTYPE
Chromosome analysis shows a female karyotype with one ABNORMAL clone(s) showing a deletion of 5q

(9/20 cells).

FISH

Chromosome 8: | Not Detected Chromosome |NotDerected f:;{;li?s |DETECTED
7q-/-7 tri: Not Detected |:<{‘f:§§]£'tﬂtL) Not Detected | |
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Chart, a specialized report
designed specifically for
Compass patients to monitor
progression, comparing
multiple evaluations with
insights from first diagnosis
to current state.

Leukopenia and anemia, history of CML

Comprehensive Assessment

CBC shows leukopenia and anemia, history of CML. The concurrent flow cytometry (8888888 / XXX88-888888) shows
no diagnostic immunophenotypic abnormalities detected. Morphological findings are consistent with CML after

treatment. Molecular study for BCR/Abl fusion is positive, which indicates residual disease.
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Chronic myeloid leukemia, BCR-ABL1+,

8838888
04/08/2021

Diagnosis - Chronic myeloid leukemia (CML) prlichiing Leukopenia and anemia, history of CML
PERIPHERAL BLOOD SMEAR REVIEW:
oo 15T BONE MARROW LEFTIUACCREST,CORE i e, history f
“oasopnila: ' : BIOPSY AND ASPIRATE SMEARS: P » history of EML:
- Leukocytosis and leftshifted myeloid Hypercellular bone marrow for age (~95%)
Morphology maturation e B! - Mild leukopenia with maturation.

- Thrombocytosis, moderate
- Normocytic anemia, moderate with
anisopoikilocytosis

Left-shifted myeloid maturation pattern

Flow Cytometry with 10.9% basophils

with myeloid hyperplasia and atypical
megakaryocytic hyperplasia, consistent
with chronic myeloid leukemia.

1. NO DIAGNOSTIC IMMUNOPHENOTYPIC
ABNORMALITIES DETECTED
2. NO INCREASED BLASTS DETECTED

- Normal platelets and normal
lymphocytes.

- Anisocytosis of RBCs.

- No circulating blasts.

No diagnostic immunophenotypic
abnormalities detected




We pride ourselves on our unparalleled client services team. If you have questions regarding test information,
specimen requirements, turnaround times, test add-ons, and patient results, please contact us:

Client.Services@NeoGenomics.com or call 866.776.5907, option 3.

NeoGenomics, Inc. is a premier cancer diagnostics company specializing in cancer genetics testing and oncology data solutions. We offer one of the most
comprehensive oncology-focused testing menus across the cancer continuum, serving oncologists, pathologists, hospital systems, academic centers, and
pharmaceutical firms with innovative diagnostic and predictive testing to help them diagnose and treat cancer. Headquartered in Fort Myers, FL, NeoGenomics
operates a network of CAP-accredited and CLIA-certified laboratories for full-service sample processing and analysis services throughout the US and a CAP-accredited
full-service, sample-processing laboratory in Cambridge, England, United Kingdom.
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