Real-world clinical outcomes and molecular features of lung-specific and
Ceda 'S liver-specific metastases in pancreatic ductal adenocarcinoma (PDAC
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(Figure 3) were evaluated between patients with lung-
specific and liver-specific metastases using Cox
regression and Fisher's exact test, respectively.
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Novel Insight: Are molecular markers predictive of better OS in lung- vs liver-only metastasizing PDAC?
 Moderately enriched mutational frequencies in liver-only cohort were SMAD4, TP53, MYC, CDK2NA with the
lung-only cohort exhibiting moderate enrichment in STK11, CCND1, and GNAS (Figure 3).
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