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When evaluating NIS expression with relation to BRAFV600 in the GSC-S group, NIS expression was highest in samples with
Thyroid Stimulating Hormone Receptor (TSHR) (FC:1.87 relative to BRAFV600E samples, p<2e®) variants, SPOP (FC:1.2, p=5e9), LOH LOW HIGH
and RET/ALK fusion (FC:1.17, p<2e®). (Data not shown on graph.)
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carcinoma had lower NIS expression (Figures 3a and 3b).

Within Bethesda V/VI nodules, NIS was lowest in samples with BRAFV600E and highest in samples with Thyroid Stimulating
Hormone Receptor (TSHR). Relative to GSC-B samples, Bethesda V/VI nodules harboring BRAFV600E had lower NIS expression REFERENCE
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