
TEST CHOLANGIO
Know the Next Step

Learn about the  
vital importance 
of NGS testing in 
cholangiocarcinoma1

Cholangiocarcinoma, or CCA, is a rare cancer of  
the bile ducts.2 The bile ducts carry bile, which helps 
digest fats, from the liver and gallbladder to the  
small intestine.3

Make sure to talk to your doctor about NGS testing as soon 
as possible after your cholangiocarcinoma diagnosis

FGFR2 fusions are one of the most commonly identified 
types of gene alterations in this type of cancer7

Your FGFR2 fusion status (whether your tumor is positive or negative) can 
help inform which treatment you receive.7,8

FGFR, fibroblast growth factor receptor.

Next-generation sequencing, commonly known as NGS testing, 
is a type of biomarker testing that identifies a broad range of genetic alterations 
in your tumor cells.4 

NGS belongs to a category of biomarker testing known as molecular profiling,  
which doctors can use to personalize a treatment plan to your specific cancer.1,2,5  
NGS testing helps doctors identify alterations better than traditional testing methods.1,6



Comprehensive biomarker testing is  
recommended for patients with unresectable  
or metastatic cholangiocarcinoma who are  
candidates for systemic therapy9

Cholangiocarcinoma may not cause symptoms in its early stages.2 As it grows, the tumor may metastasize, or 
spread, to other organs.10 Once the tumor has spread, there are few treatment options.11,12

FGFR2 fusions can cause your cancer to grow, so knowing your FGFR2  
fusion status is important.8,13,14

A tumor sample is taken by a doctor. Individual patient experiences may vary.4,15

Know what to expect with NGS testing

DNA or RNA is extracted from the tumor sample and then scanned by an 
NGS machine.4

This scan generates a large amount of data, which are then analyzed by 
a computer.4,15

NGS testing identifies genetic alterations and other biomarkers. This information 
can help your healthcare team create your treatment plan.1,2,5

FGFR, fibroblast growth factor receptor; NGS, next-generation sequencing.

The results of NGS testing may make it possible for 
you to receive a personalized treatment option5



NGS testing has helped many patients determine 
their treatment plan, including the potential for 
targeted treatment

NGS testing  
has helped many patients 
with cholangiocarcinoma. 
Scan below to learn about their 

experiences and get other resources:

NGS, next-generation sequencing.

“Biomarker testing is 
crucial in this process. It 
made a huge difference 
in the management plan 
that Pedro has received.”

- Ángela
Pedro’s caregiver

“The information from molecular profiling has been 
an important part in helping to determine my care 
plan moving forward.”

- Robin
Patient

“Through molecular testing of my cholangiocarcinoma,  
my doctor was able to identify several biomarkers of interest, 
including one that may help direct my care in the future.”

- Marisa
Patient

“Through the Cholangiocarcinoma Foundation and the 
group members, we learned about the importance of 
molecular profiling.”

- Libby
Patient



I’m interested in 
biomarker testing. Could 
you tell me more about 

how it works?

What type of  
information would 

biomarker testing provide 
about my cancer, and how 

might it impact how we 
move forward?

What types of biomarker 
testing are available to 
me? Which type do you 
recommend, and why?

Is the test you recommend 
comprehensive, and 

will it detect all types 
of abnormal genes 
or gene defects in 

cholangiocarcinoma?

How do we  
get started with 

biomarker testing?

How long does 
biomarker testing take? 

When would we 
receive the results? 

This question only applies if  
you have had a previous biopsy:

I have already had  
a biopsy. Is biomarker 
testing still an option? 

What targeted 
treatment options 

are available? 

These questions may be helpful as you talk to your 
doctor about NGS testing

NGS testing gives you a more comprehensive picture of  
your cancer.1,2,5 Talk with your doctor about it today.

NGS, next-generation sequencing.
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