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1. Adenoid Cystic Carcinoma Type 1(ACCIl)
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2. Adenoid Cystic Carcinoma Type 2(ACC2)
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Figure 2,

Malecular Mingiscape and TME of ACC-1 and ACCH subtypes, A, Frequency of commonty alersd biomarkers among ACC-| (MYT-high/TP63-4ow) and ACC-# (MYC-
law/TPEX-high) subitypes. B, Distnbuticn TME coll fractions for ACCH and ACCHIL *, P < 0.05; **, P< 00% ***, P < 0.001,

(B SZEER ACC-1 vs ACC-11 HY7= 5 Hanna GJ , Grover P, Elliott A, McGrath J, XiuJ, Sukari
A, Johnson JM, Wise-Draper T. Molecular Profiling and the Impact of Treatment
on Outcomes 1n Adenoid Cystic Carcinoma Type I and II. C/:in Cancer Res.
2024;30:2225-2232. doi: 10.1158/1078-0432.CCR-23-3182)"
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Figure 1.
Work up for /DH-mutated tumors.
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IDH-mutated tumors 4FXERFEE

IDH2-mutated sinonisal carcinoma (R172S; 400X magnification). The left panel
(hematoxylin and eosin, A) demonstrates a nested population of epithelioid cells with a
prominent nucleolus, variable hyperchromasia and dusky blue cytoplasm typically noted
in undifferentiated neoplasms in the head and neck. There is focal necrosis indicated

by asterisks. The right panel (B) shows immunohistochemistry for multispecific antibody
directed against mIDH1/2 with granular cytoplasmic staining (considered positive if noted
in greater than 10% of cells (as seen here)(12). Micrographs courtesy of Dr. Vickie Y. Jo,
Brigham and Women’s Hospital, Boston, MA.

IDH2 Gyiss




- Nested growth pattern
- Large cells with nuclear enlargement,

1DH2 Mutated Sinonasal Tumors (IST) high N:C ratio, inent nucleoli, high

PSS Female: Male (1; 1.4) mitotic count and tumor necrosis
Mean age 60 years - No significant squamous, glandular or
Nasal cavity and ethmoid sinus  Neuroendocrine line of differentiation
- p - Positive for keratins
S by - ive for (P16/HPV, NUT,
cr- ...-;’," 3 IDH2 R172 mutation L :/| Ay T
= B bymoleculerorMC - Three morphologies (All of the above)
5 - * IDH2-LCNEC= Plus neuroendocrine
differentiation

* IDH2-PDC: Focal glandular or
squamous differentiation but not line-
specific

* IDH2-SNUC: No neuroendocrine
differentiation and not PDC

Figure 3,
Summary Figure of /DH-mutated tumors (Published with permission from Terese Winslow

LLC. 714 South Fairfax Street, Alexandna, Virginia 22314, terese@teresewinsiow.com).

ref’ (Alzumaili B, Sadow PM. IDH2 -Mutated Sinonasal Tumors: A Review. Adv Anat Pathol.
2023;30:104-111. do1: 10.1097/PAP.0000000000000391)
BRE SN T B EE5E SSREAR SR R E & » NEEIARRE H Rifnya®2E]l] (protocol ) HHT

AE > B EBMEREA K - NIRRT - R RS — R BH & R E
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Better OS in SRVD group B SHD ke 1) B CVD fnetd)
100 30
75 22,
50 15
25 ? £

SRVD HREMAER > A PRIRI(E A R S H R e BT e

11



ot TR S S A B o S R R SRR R A R BT S

-+ NS FieT T © R RREE2ETSL  RAHTA 307 AR - SRR R E]
B R W EAE

« EBV DNA M4k © {4500 PCR fgsHl EBV DNA » RARE[ER AR E R (NGS) » FFf4E
WS B ER U -

- BrEVEEEREEY) - bR T IANY i & B ( Immune Checkpoint Inhibitors) » VEGF ]
IR (VEGF Inhibitor )i 48" (nanatiostat [HDAC inhibitor]+valganciclovir)IFfF
HETRRIRERER > TTRER By R A sETE -

© SRERGT AR ¢ B A (IMPT) B Carbon Therapy HYERPRIEFHZ Mg 0 - I 3R 47
AR o

12



Day 3

S HBF R EERIRIEFT(Orbital Surgery)El4KHRAE ARS (Transorbital Approach)HVER -
FRETHRHE A B T R Jeg oy -l SR -

FRIGHEREHIALE ~ KN BRI RE (4 - T BEHEAEAY T 520 - ZRARE
10 R EE A& (Endoscopic Approach)

- EBENGSEBRIEY > BANGETSEIRIEA RS -

200 4RHRHE ARS (Transorbital Approach)

-+ A GBS S TR AR o AT RIRIE e ARS - et B E R TR
B -

Transconjuncti

I'ranscutaneous

o PEEEET 0 HE4E T FE R ¢ Superior Orbitotomy( FARAEVIBHTT)/ Lateral

Orbitotomy (MAMMRHEBAMT )/ Lateral Canthotomy(#M&VIBHEST)/Inferior Orbitotomy(
IRAEDIFAMT ) 55 - 13 LTl )7 =0 nT R 4 S N SR AT A Z IR - SEE A RO ERIRIE
L R [ Bk » &RHRHE approach FlZet TS S ARASRAIIRE] - FyARIE S & e
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1. Hanna GJ, Grover P, Elliott A, McGrathJ, XiuJ, Sukari A, Johnson JM, Wise-Draper
T. Molecular Profiling and the Impact of Treatment on Outcomes 1n Adenoid Cystic
Carcinoma Type I and II. C/in Cancer Res. 2024;30:2225-2232. doi:
10.1158/1078-0432.CCR-23-3182

2. Alzumaili B, Sadow PM. IDH2 -Mutated Sinonasal Tumors: AReview. Adv Anat Pathol.
2023;30:104-111. doi: 10.1097/PAP.0000000000000391

3. Jurmeister P, Gloss S, Roller R, Leitheiser M, Schmid S, Mochmann LH, Paya Capilla
E, FritzR, Dittmayer C, FriedrichC, et al. DNAmethylation-based classification
of sinonasal tumors. Nat Commun. 2022;13:7148. doi: 10.1038/s41467-022-34815-3

4. Haverkos B, Alpdogan O, Baiocchi R, Brammer JE, Feldman TA, Capra M, Brem EA,
Nair S, Scheinberg P, Pereira J, et al. Targeted therapy with nanatinostat and

valganciclovir 1n recurrent EBV-positive lymphoid malignancies: a phase 1b/2
study. Blood Adv. 2023;7:6339-6350. doi: 10.1182/bloodadvances.2023010330
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Agenda

Thursday, February 13"

NASBS Special Session: Advanced Neuroradiology

7:30 AM: Sinus, Eyes, Ears Surgical Localization, Advanced Imaging Techniques
10:05 AM: Photon Counting CT — DECT
1:20 PM: Curtin Call Radiology Lecture and Skull Base Imaging

NASBS Special Session: Radiosurgery

1:20 PM: Stereotactic Radiation Therapy at Skull Base
4:00 PM: Optimizing Skull Base Imaging for the Future

Anterior Skull Base Track: Sinonasal

7:30 AM: Updates in Management for Melanoma

8:35 AM: Management Strategies for Advanced Sinonasal Adenoid Cystic Carcinoma
10:05 AM: Update on Olfactory Neuroblastoma and Neuroendocrine Tumors

11:10 AM: What is Next Following Induction Chemotherapy for SCC and SNUC?
1:20 PM: Benign Tumors

2:25 PM: Invasive Fungal Sinusitis

EUSICA/INSICA Track: Multicentric Collaborative Research in
Sinonasal Cancer

7:30 AM: Updates in Management for Melanoma

Head and Neck Track: Free Tissue Reconstruction and Facial
Reanimation

10:05 AM: Facial Nerve Reanimation

11:10 AM: Osteoradionecrosis and Carotid Blowout: Recon for Dreaded Delayed Complications
1:20: PM: Videos and Virtual Planning: Complex Scalp/Midface/Anterior Cranial-Based Defect
Reconstruction

2:25: PM: Locoregional vs Free Flap Reconstruction Debate

Lateral Skull Base Track: Vestibular Schwannoma

7:30 AM: Surgical Management of Vestibular Schwannoma: Technical Considerations and Operative

16




Decision Making

8:35 AM: Emerging Research on Vestibular Schwannoma

10:05 AM: Minimally Invasive Approaches to Vestibular Schwannoma

11:10 AM: Evolving Technology in the Treatment of Vestibular Schwannoma Patients

1:20 PM: Vestibular Schwannoma Cases: What Would | Have Done (Vestibular Schwannoma)

Sellar and Parasellar Track: Chordoma and Chondrosarcoma

7:30 AM: The Surgical Management of Clival Chordoma at Initial Presentation

8:35 AM: First-Line Adjuvant Therapy for Clival Chordoma

10:05 AM: Clival Chordoma: Complication Management, Survivorship and Promising Future Treatment
11:10 AM: Management of Recurrent Clival Chordoma — What Are My Options

1:20: PM: Pediatric Clival Chordoma: Surgical and Adjuvant Therapy Considerations

The Middle Ground Track

8:35 AM: Career Building — Research Committee: Physician Scientist Pathways

2:25 PM: Al/Technology — What is Al

4:00 PM: Career Building — Women in Skull Base Surgery: Building Your Team for Success. Followed by
a networking reception.

5:05 PM: Al/Technology — The Role of Al in Skull Base Clinical Practice and Training

Videos Day

7:30 AM: International NASBS/WFSBS Collaboration Operative Video Session: Anterior Skull Base
8:35 AM: International NASBS/WFSBS Collaboration Operative Video Session: Vascular and Posterior
Fossa

10:05 AM: International NASBS/WFSBS Collaboration Operative Video Session: Lateral Skull Base
11:10 AM: Video Abstracts

1:20: PM: Video Abstracts

4:00 PM: Video Abstracts

Friday, February 14"

Anterior Skull Base Track: Intradural/Intraaxial Tumor

7:30 AM: Olfactory Groove Meningiomas: Achieving Optimal Outcomes

8:35 AM: Tuberculum Meningiomas — What is the Evidence?

1:20 PM: Spheno-Orbital Meningiomas: Management Considerations

2:25 PM: Complications of Anterior Skull Base Surgery — Open and Endonasal
4:00 PM: Reconstruction Considerations with Anterior Skull Base Defects

Head and Neck Track: Nasopharynx Cancer and Sinonasal Sarcoma

17




8:35 PM: Sinonasal Sarcoma Update

1:20 PM: Management of Locally Recurrent Nasopharynx Cancer

2:25 PM: The Great Debate: Surgery vs Radiation for Locally Recurrent and Minor Salivary Gland
Nasopharyngeal Cancer

4:00 PM: How I Do It: Salvage Nasopharyngectomy: Open vs Endoscopic vs Robotic

5:05 PM: State of the Art and Future Directions in the Management of Nasopharyneal Cancer

Lateral Skull Base Track: Lateral Skull Base Tumors

7:30 AM: Jugular Foramen Paragangliomas: Treatment Indications & Strategies
8:35 AM: Treatment Paradigms for Advanced Temporal Bone Malignancies
1:20 PM: Rare Diseases of the Temporal Bone

2:25 PM: The Great Debate: Operative Approaches to the Jugular Foramen
4:00 PM: Innovation in Lateral Skull Base

Lateral Skull Base Track: Petrous Apex

5:05 PM: Petroclival Meningioma Management: Less is More or More is Better?

Sellar and Parasellar Track: Craniopharyngioma

7:30 AM: Surgical Approaches for Craniopharyngioma

8:35 AM: Nonsurgical Therapy for Craniopharyngiomas

1:20 PM: Expectation Management and Quality of Life Outcomes in Craniopharyngioma
2:25 PM: Craniopharyngioma Tumor Board

4:00 PM: My Most Challenging Craniopharyngioma Case Video Session

The Middle Ground Track

7:30 AM: Career Building — Beyond the 7-Year Mark: Navigating the Next Phase of Your Career

8:35 AM: Career Building — Skull Base Leadership: Tips and Pearls

1:20 PM: CSF Management — Controversies in Skull Base Reconstruction

2:25 PM: CSF Management — Tricky Traumatic CSF Leaks

4:00 PM: CSF Management — Idiopathic Intracranial Hypertension

5:05 PM: CSF Management — CSF Leak Potpourri

5:05 PM: Al/Technology — Applying Technological Advances to Skull Base Surgery

5:05 PM: Pediatrics — Considerations in the Management of Pediatric Patients with Sellar and Parasellar

Pathologies

Rhoton Room

4:00 PM: Session 1: Orbit

18




Saturday, February 15"

Anterior Skull Base Track: Orbit

7:30 AM: Surgery in the Orbit

8:35 AM: Endoscopic Transorbital Surgery: Sinuses and Skull Base

1:20 PM: Transorbital Endoscopic Neurosurgery #1:

2:25 PM: IntroductionTransorbital Endoscopic Neurosurgery #2: Advanced

4:00 PM: Transorbital Endoscopic Surgery: Nuances and Controversies

Anterior Skull Base Track: Trauma/Vascular

8:35 AM: Open Skull Base & Cerebrovascular: The Inseparable Twins

1:20 PM My Worst Vascular Complications in Skull Base

2:25: PM: Controversial Topics in Skull Base and Open Cerebrovascular

4:00 PM: The Role of Skull Base in Traumatic Injuries: An Underutilized Skill?

5:00 PM: The Role of Skull Base Expertise in Neurovascular Compression Syndromes

Lateral Skull Base Track: Petrous Apex

7:30 AM: Cholesterol Granuloma Cage Match: Can We Settle This Once And For All?

8:35 AM: Avoiding and Managing Surgical Complications During Petrosectomy

1:20 PM: Tricky CSF Leaks of the MF/Petrous Apex

2:25 PM: Controversies in Surgical Management of Superior Semicircular Canal Dehiscence Syndrome
4:00 PM: Management of Endolymphatic Sac Tumors: Strategies for an Enduring Adversary

Sellar and Parasellar Track: Nonfunctional Benign Adenomas

7:30 AM: The Great Debate: Management of Pituitary Apoplexy — What is the Evidence?

8:35 AM: Endoscopic Approaches to Benign Sellar Pathology — How Much is Enough?

1:20 PM: Sellar Lesions in the Fertile Female

2:25 PM: Giant Pituitary Adenomas — When to Attack from Above, Below, or Both?

4:00 PM: Complication Management in Benign Sellar Pathology — Peeing, Leaking, and When to Leave the
Hospital

The Middle Ground Track: Pediatrics

7:30 AM: Value-based Care — Prehab, Enhanced Recovery After Surgery (ERAS) and Opioid Reduction in
Skull Base Surgery
5:05 PM: Pediatrics — The Pediatric Orbit

Rhoton Room
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7:30 AM: Session 2: Suprasellar, Paraclinoidal, Cavernous Sinus, Meckel’s Cave

4:00 PM: Session 3: Temporal Bone and Petroclival Region

2. EENRA

Quality of Lito Considerations in
and Strategles for De.csc alation

-~ -

R . B AR SR RIR R (Quality of Life Considerations in NPC, and
Strategies for De-escalation)
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IREH . BRI I SRR IR TS B R B E N (Qual ity of Life Considerations in NPC,
and Strategies for De-escalation)
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