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T-site), showing a somatic RET-M918T. No variations were founded on cancer-44 related genes ALK, FGFR1, FGFR2, FGFR3, HRAS, KRAS, JAK1, JAK2, JAK3 and MET. At last follow-up, 45 six years after surgery, calcitonin and CEA were 6566 pg/mL and 84.2 ng/mL, respectively (figure

1

). 46

As imaging showed a stable metastatic disease, the multidisciplinary team recommended a wait-and-47 watch approach with no systemic treatment. Catecholamines, calcium and PTH levels all remained 48 normal. Family screening revealed four RET-L790F carriers aged 12 to 68 years old, with

Acknowledgements:

We thank Pr Taieb, Pr Sebag, Dr Guerin, Pr Brue and Dr Morange for fruitful