CASE 1: 24 weeks
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Denise Adams, MD is a pediatric hematologist-oncologist and

Director of the Comprehensive Vascular Anomalies Program (CVAP)
at Children’s Hospital of Philadelphia. She holds the Alan R. Cohen
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Gender: Male

Test Requested:

Sample(s) Analyzed:

Somatic Overgrowth & Vascular Malformations Panel (v3)

1: Genomic DNA isclated from biood
2: Genomic DNA isolated from Left foot frozen tissue sample
3: Genomic DNA isolated from Left foot FFPE sample

Result Summary:

POSITIVE Two Somatic Pathogenic Variants in TEK

Identification of Variant(s):

Sample Gene Nuclectide Position Amino Acid Position Variant Frequency Classification
2 TEK c.2690A>T p.Tyr897Phe 10.3-12.5% Pathogenic
2 TEK €.2753G>A p.Arg918His 9.9-13.7% Pathogenic




CASE 2: Fetus @ 38 weeeks
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CASE 4: Presented @ 26 weeks
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Back @ 29 weeks...
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Back again @ 34 weeks
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