PRIME PATH LAB

Heredltary
THYROID

Disorders Panel

One Gland. Two Genetic
Stories.

Frotm congenital hypothyroidistm to inherited
rriedullary carcinorma — coverage across the Tull
spectrurm of heritable thyroid disease.

About the panel

The thyroid fails in two very different genetic ways. In children, defects in gland developrment
and hormone synthesis cause congenital hypothyroidisim and dyshormonogenesis. I adults
and at-risk farmilies, gerrmline changes drive inherited rmedullary thyroid carcinorma and
multiple endocrine neoplasia. This panel addresses both giving endocrinologists a single
test that spans developrment, fTunction, and cancer predisposition,
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Coverage across both clinical arms

Unlock genetic insights with our Advanced Neurological Disaorders Risk Panegl, analyzing
a4 genes linked to hereditary neuropathy, genatic epilepsy syhdrormes, and other conditions:

GEME(S) ASSOCIATED CONDITION
ARM 1 — THYROID FUNCTION & DEVELOPMENT
TSHE Surfactant dysfunction and pediatric or adult interstitial lung disease.
TS Thyroglobhulin defects causing dyshormeonogenesis and congenital goiter.
D2 Impaired hermone synthesis and congenital hypothyroidism.
FPax e Thyroid dysgenesis and congenital hypothyroidism.

ARM 2 — CANCER PREDISPOSITION

RET medullary thyroid carcinoma and multiple endeocrine necplasia
type Z (MEMNZ).

Results In 7 business days
Fast, reliakle results
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The RET imperative

In MERZ, medullany thyroid carcinoma is not a possibility to monitor itisa near-cermainty to prevent. [dentifying
a RET carrier before malignancy develops allows risk-red ucing thyrmidectomy to e timed to the variant's
aggressiveness trning an inherited cancer syndrome into a scheduled, manageakble intersention.

Who should be tested

Patientswith medullary thyroid carcinama or a personal or family history of MEMZ.

Farmilies with a known RET pathogenicwariant,

Meonates or children with congenital hypothyridism or congenital goiter.

Fatientswith unedplained or familial thyroid dysfunetion.
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