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The Center for Cancer Genomics and Advanced Therapeutics (C-CAT) was established at the National Cancer
Center as an organization that collects and facilitates the utilization of the data derived from cancer gene
panel tests (cancer genome profiling tests) that are covered by national health insurance in Japan. More than
20,000 cancer gene panel tests are conducted annually at about 300 Designated Core Hospitals for Cancer
Genomic Medicine, Designated Hospitals for Cancer Genomic Medicine, and Cooperative Hospitals for Cancer
Genomic Medicine nationwide, and clinical information and genome information from the panel tests are
securely integrated into the C-CAT under the consent of patients. C-CAT supports cancer genomic medicine
by issuing "C-CAT Findings" reports that summarize information on clinical studies and trials relative to each
patient, corresponding to their genomic information. Systems utilizing data accumulated in C-CAT has been
constructed, making datasets available for use at institutions practicing genomic medicine, academia and
industry for medical care and research. C-CAT is working as one to contribute to the development of cancer
genomic medicine.
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Our mission
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Our primary mission is to manage and share information on cancer genomic medicine, to support treatment,

and to promote research and development.
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Our three major roles are:

1. To strictly manage and operate a database that
integrates and stores sequence information
obtained from genomic analysis, and medical
information, of each patient

2. To share data with hospitals that practice cancer
genomic medicine to help ensure and improve
the quality of cancer genomic medicine

3. To support the utilization of stored real-world
data for research and development at research
institutions including universities and industry,
such as pharmaceutical companies.

C-CAT has established and operates a database
of cancer genomic knowledge, which enables
interpretation and clarification of the clinical
significance of genomic variants and lists relevant
clinical trial candidates. By checking patient test
results against this knowledge database, each
medical institution will be provided with useful
information for determining treatment strategies
for their patients. Data collected in C-CAT are also
shared with hospitals practicing cancer genomic
medicine, improving medical care covered by health
insurance, as well as with research institutions
at universities and industry, for developing new
therapeutic drugs under certain regulations.
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Data provided to C-CAT enriches information for selecting suitable treatments for each patient,

patients will be better supported by their physicians.
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C-CAT Data
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Aggregated data from cancer gene panel tests at C-CAT will enhance the quality of medical care.
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Upon registration of sequence information
from test results and clinical information at
C-CAT, C-CAT Findings report are delivered
to hospitals. C-CAT Findings report include
interpretation and clinical significance of test
results regardless of the type of cancer gene
panel test, and information on clinical trials and
drugs available in Japan.

Expert panels, where experts discuss the
medical implications of cancer gene panel
test results and suitable treatments, can refer
to both C-CAT Findings report in addition to
reports from the testing laboratory, enabling
deliberations taking into account the latest
developments in Japan. This system effectively
utilizes aggregated information in clinical
practice, promoting personalized medicine, in
which physicians can select optimal therapies
for each patient.

A part of the data at C-CAT will be provided
to research institutions at universities and
industry upon approved by the C-CAT Data
Utilization Review Board, utilized for research
and development of new therapeutic drugs.
Patients’ consent for data registration at C-CAT
and subsequently its provision to research
institutions fosters generation of new medical
knowledge and new drugs. It helps improve
the quality of care for future patients.
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The expert panel is a meeting of specialists representing various
disciplines to discuss recommended treatments. If effective drugs
are identified, access will be considered including enrollment in
clinical studies. If not, other treatment options will be considered.
A report prepared by the expert panel based on results of this
discussion will be returned to the physician in charge, who will
explain the results to the patient and propose the treatment
strategy.

Center for Cancer Genomics and Advanced Therapeutics




ERfd. DAICEITBELEFELCDEHRENSIET, EDBESIAIC
MRIGZEAIP, SINTEZSBHRARABRERI EHTEXT

With information on genetic alterations in cancer, a physician can search for drugs that may be effective for the

patient, and clinical studies in which the patient may take part.
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Your physician can investigate drugs and clinical studies based
on patient data. For example, with the knowledge of the patient’s
cancer genetic information, a physician can identify drugs more
effective for the patient, or find clinical studies in which the patient
may participate. The expert panel examines the patient’s genomic
data and examines against the accumulated research data, allowing
the physician in charge to select an appropriate treatment method
for each patient.
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C-CAT supports your cancer treatment.
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C-CAT will issue C-CAT Findings based on test data
and medical information to the expert panel, to support your cancer treatment.
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Patients can refuse to have their genomic and medical data registered at C-CAT.
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Registration of genomic and clinical information
to C-CAT is done only when patients gave
informed consents. Patients can also choose
to keep their data from research institutions
such as universities and industry.

Even without consent for data registration
at C-CAT, patients have the right to take
the cancer gene panel test as part of their
medical care covered by health insurance.
In these cases, physicians are unable to
utilize information from C-CAT when making
treatment decisions for patients. Patients can
later withdraw their consents on data provision
at C-CAT and to research institutions such as
universities and industry. However, data once
provided for utilization cannot be deleted.
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Access to cancer gene panel tests Taking the cancer gene panel test
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Cancer gene panel testing is available at Designated Core and Designated
Hospitals, which are designated for Cancer Genomic Medicine by the Ministry FEBER - I - 2RIER If a physician thinks that a cancer gene panel test would be useful for you, you
of Health, Labour and Welfare, and their Cooperative Hospitals. These hospitals Tumor tissue / blood / o Wil be briefed on the test. If you wish to take it, a cancer gene panel test will be
are located throughout Japan. clinical information o ®  performed using your cancer tissue and blood.
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Register patient data in the Japanese
DAY/ LAEEREL SRR & cancer genomic medicine database
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Cancer genomic medicine core hospitals, etc.
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Explanation of test results and proposal of treatment option
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Addition of medical literature,drugs,clinical trials and study information

BYUENS, DABGF/\RIVREDER
& TFZAN= KR TOBREHERESE
ICUTanB At zHBALEY,

Your physician will explain the results of cancer

gene panel test and the treatment strategy
suggested by expert panel deliberations.
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If you wish to know the results of hereditary tumors
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Disclosure of results and genetic counseling regarding
hereditary tumors
NABGF/SRIVRETIE. BEEEOZEND < Having taken the cancer gene panel test, a
HDE. BIEHEEOTEENINZEDNH D ET, hereditary or potentially hereditary cancer
A o eE e = may be diagnosed. Hereditary tumors can
ptiy I_&._Ei%t Lt Z &l ;2';‘)\7‘- FTRERRICD affect not only yourself but also your family.
B2 AREMENH D F T, BEMEEBICOVWTAD LW You can decide whether or not to be informed
MDD < mWDE, SERADBBTROZD ZENTE of hereditary tumors. Genetic counseling is
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SETOREEDE (&, &£ Earlier, drug choice was
DERICTELNABDONIC determined by the organ
- = where the cancer was

&2 \'C%ﬁﬂ?bt*ﬁ;‘_féh’(ll\i [J found. Recently, treatments
foo ME. NATEETWVSY  corresponding to genomic
J LEROEAGICED CEHID  variations in cancers are
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EDELLHD WG

If you would like to know more about
cancer gene panel tests

C-CAT has posted information about cancer gene 5 C-CAT
panel (CPG) test, which will continue to be utilized in w et B
the future, for patients who are considering the test, RELAL LI, CAREDRRENIHL,

B LT TR

AT/ LWEREBE Y ¥ —TIISEHLFRAIETHA for those who want to know more about it, and for
BEF/NRIMREICDOVWT, REBEZRIIINTVWSIEES healthcare professionals who explain it to patients,
AP, FEULLAID WS, BESAANTHBENZEERE on a website for patients titled "Cancer Genomic
BREOABTDOBERE "HNAYT/ AERENAEBIGF/(R Medicine and CGP Test" (Japanese only).

JVRE, EWSEFESIABT VT IYA MBHLTWE The website explains cancer genomic medicine in an
o NAT/ LAEEICOWTHIH TN S ATEDND P easy-to-understand manner for those who are new to

I, A ZAMNPHBEREEZZHUBRRLTVWET, the field, using many illustrations and videos.
AREDZRITIA—RNSEBEL STV, Please use the 2D code on the right to visit our C-CAT has a website for patients
website. (Japanese only).

Center for Cancer Genomics and Advanced Therapeutics
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Registered Data Security
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C-CAT is equipped with a system to rigorously protect,
preventing unauthorized use of registered patient medical information and genomic data.
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C-CAT ensures that information is protected by top notch experts, its system is monitored at all times and kept up-to-
date. Data is handled on a closed network isolated from the Internet and its usage monitored. Data provided to research
institutions and pharmaceutical companies are pseudonymized. With this system, patients cannot be identified directly
even upon data leakage to an external party.
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The “C-CAT Data Utilization Review Board” regulates use of registered data.
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NHZEDICRESNE T, BRISFABES TERIN. C-CAT BT —7 ODFEMNFESINIEEIF. chET
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C-CAT R—LR—Y LRI N. FEREFINTVWET, (https://www.nce.go.jp/jp/c_cat/use/release/index.html)o

The C-CAT Data Utilization Review Board fairly oversees use of data registered on C-CAT by research institutions such as
universities and pharmaceutical companies. The purpose of use is limited to conducting academic research or developing
drugs, to improving future medical care. To date, more than 120 projects have been approved by the C-CAT Data
Utilization Review Board and the use of C-CAT data has been authorized. The number of institutions using the C-CAT data
is expanding nationwide, with more than 50 institutions in academia, including cancer genomic medicine core hospitals
and universities, and more than 15 companies, such as pharmaceutical companies. The list of institutions and projects is
available on the C-CAT website and is updated occasionally (https://www.ncc.go.jo/jp/c_cat/use/release/index.html).
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Creating a system for use by industry and research institutions, to develop innovative treatment methods
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Making accumulated information available to research institutions including universities and industry such as pharmaceutical
companies, can help them identify new genes causing cancers, develop "molecular target drugs" for them, and create new
medical knowledge. As a result of data utilization, more than 40 scientific papers have been published to date, and there

are also examples of pharmaceutical companies using the C-CAT data for regulatory purposes. Development of new drugs
and diagnostics based on genomic mutations is essential to achieve better "cancer genomic medicine" in the future.
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C-CAT Objectives

C-CAT FRAEHERDIERICSL DBESADBEZELEZEL T,
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C-CAT ensures and improves the quality of cancer genomic medicine in Japan,
by issuing C-CAT Findings, supporting medical care.

C-CAT REA®DY / LEEROEDHER - MEZzBIELTWET, 9. FALLIABGT/\RILEREDE
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improving the quality

C-CAT ensures and improves the quality of genomic of individual patient care

medicine in Japan. Clinically significant information
from genetic variants based on standardized
parameters regardless of the type of cancer gene
panel test taken, together with information on the
latest clinical trials and drugs available in Japan, are
issued as C-CAT Findings report to the hospital to
support decision making on treatment strategies.
This aims at improving the quality of medical care for
each patient. Concurrently, the safety and efficacy of
genomic medicine throughout Japan is monitored,
statistics including health economic effects provided
towards policy formation of health insurance
systems, supporting control and improving quality of
medical care covered by health insurance in Japan.

BEHRT— IV EEROHEFMEL
LTHIATZ 5t#HMED Z
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creating a system to utilize registered data
as the valued asset of the nation

HAODOWAEBEDEZ R LSBT T\ fzoic
& NABESA—ANDED DERIRIBIRE 0BT
SN/ LEREEROEFEMEL LTT—%
N—ZE LT, AR, HEIHBREDORE, E
BERE. TR —RERD. TN ZENDILETH)
FATE2HzD2< 22 EARARTY,

To drive quality cancer treatment in Japan, it is essential
to develop a database of genomic information linked
with clinical information of each cancer patient as a
national asset and to enable research institutions,

pharmaceutical industries, healthcare professionals,
governments, and citizens, to effectively utilize it.

Center for Cancer Genomics and Advanced Therapeutics
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managing and improving the quality
of medical care covered
by health insurance
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Support research and development through open
and fair utilization of accumulated data
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We are establishing an open and fair system for
utilization of data accumulated at C-CAT for generating
new medical knowledge and for driving development

of innovative drugs by researchers in Japanese and
overseas research institutions and industry.
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C-CAT in Numbers

MVOBIEF /R IVREREIAR

Cancer Gene Panel Testing

MBIEF/INRIVRET —

Registered Tests

C-CATﬁﬁ ﬁﬁﬁ[%%{' Total registrations at C-CAT
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June 1, 2019 (insurance coverage start date) to March 31, 2025

100,123 4.

C-CAT &% BRZ 3] Monthly Registrations at C-CAT
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ZRFFEBADEIEZIS Consent Rate for Secondary use
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RET—9 C-CAT R E

Research institutions

Clinical and test data and industries

9965

C-CAT BHFHEIc ¥ 2 —RFHOREEA

Consent to secondary use out of total C-CAT registrations

ZRFBREEH +C-CAT

Consent to secondary use + Total C-CAT registrations
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| A,EWER Cancer types of data registered at C-CAT
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New treatment options provision based on CGP testing
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Possibility of new treatment opportunities for the solid tumor
patients after standard treatment terminated or with no

established treatment option
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*The breakdown data of cancer types registered at C-CAT in aggregate does not match the monthly registrations total, as they are counted at different timings.
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Center for Cancer Genomics and Advanced Therapeutics As of April 1,2025
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Sections

President

RHREEE

[ Section of Cancer Genomics Repository

AT/ LEREBEY Y —R

T LRITE

Center for Cancer Genomics and Advanced
Therapeutics Director

Section of Genome Analysis Platform

5 LTy EEE

Genomic Data Management

Bltry—R

Deputy Director

BRGEEE

Section of Knowledge Integration

try—Rik T

Advisors to Director

BERAEREE

| Section of Data Science Strategy

FYRNT—7 - SRTLEER

Section of Information Technology Support

P RRBE S =

Section of Liaison for Cancer Genomic
Medicine Hospitals

‘ EEEEE

%E@.’ﬁ’dﬁ | Sections

EIRETRE  Section of Cancer Genomics Repository
FIZHLARRT OB RRE. MBS SBRERS LT/ LABHRZ
INEL, T—YZ2FEATERRTEELTWET,

Collects clinical and genomic information from Designated Core, Designated and
Cooperative Hospitals for Cancer Genomic Medicine, testing laboratories, etc.,
and manages data, promoting effective use.

) LhT—HEBE  Section of Genomic Data Management

C-CAT AERROERICBRER. 7/ LT —9ERDLELIY AT A
DRSS ICEREELLET,

Develops and operates the system for genomic data management and plays a role
in making C-CAT Findings.

RERFEREEE=E
F—Y OZRAERICHT 2EFAH (R) EREL. RRYAT LY
ERGHEERLET,

Plans policies how to collect and utilize genomic and clinical data and develops
search systems and the operation framework for secondary use of data.

Section of Data Science Strategy

Section of Liaison for Cancer
Genomic Medicine Hospitals

PR RAEREEERE

C-CAT OERICE L. NAYT / AREHRAEREBER TOBERIES.
BERRPHERREZRT I LT LDIVWDAT / LAERDHE
EERELXT,

Promote better cancer genomic medicine by capturing, sharing, and addressing
practical problems in clinical settings among Designated Core, Designated,
Collaborative Hospitals, and C-CAT so that cancer genomic medicine will be
performed cooperatively and efficiently as well as ensuring safety for patients.

ZiToTWEY

%7 A& Chromo

Center for Cancer Genomics and Advanced Therapeutics

‘ Administration Office

) LEBHTE  Section of Genome Analysis Platform

BRNEROBREAE. 7/ LBRT7—0 70ROV 50 RHERE
ZRIAUERT - T—9HBOLODTZ Y b T+ — LD - FHEiz
TWET,

Develops and evaluates methodologies and platforms for detection of somatic

variants in cancer genomes, data sharing and analyses using the cloud
computation environment.

BEREEE
AT/ LAZMOBEDRER - BLEDfsic, AT/ AERICHERA
T —9~N—2 (CKDB) ##ELET,

Establishes and runs the cancer knowledge database (CKDB) which underpins
cancer genomic medicine, to ensure and improve quality of cancer genomic
diagnosis.

Section of Knowledge Integration

Section of Information
Technology Support

RXYNT—=0 D RTLEEE
C-CATDORY NT—7 - YRTFLREET 20AYT / LAEFRPIZHL
BEREEDORY NT—7 - YAFLDEF 21U T WA REEDER.
B, BEREZTWVWEY,

Builds, manages, and operates the C-CAT network system, as well its security
measures connecting to Designated Core, Designated and Collaborative Hospitals,
genomic test laboratories and others.

EEEIEE  Administration Office

PAT/ LEREE LY Y —OESICELIREP AMERICRDIES
BREIDVWT, HENLGEEZL TVWET,
Manages administrative affairs including accounts and human resources for C-CAT.

The C-CAT's Official X account.

C-CAT Tl X THAYT / LAERICET 2—ROESAICE VA > TWeEEWERZ
EELTWET, CCATDHF ULWHEY —/ EVOFHBBLTVWET, XD 70—
ZLBUKBEVWLET, GOZRITI— RS EBEWLEITET,

C-CAT posts information about cancer genomic medicine on X. Our new friends Gene and Chromo are
also on X. Please follow us with the 2D Code.
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National Cancer Center
Center for Cancer Genomics and

Tsukiji Jogai Market (Outer Market)

to Tsukishima Tsukiji Honganji Temple

Advanced Therapeutics

394 & (30 B ETHERD

® Train

Oedo Line “Tsukijishijyo Station” 1 minute walk from Exit A1 or A3

Hibiya Line “Tsukiji Station” 5 minute walk from Exit 2
Hibiya Line “Higashi-ginza Station” 5 minute walk from Exit 6

Asakusa Line “Higashi-ginza Station” 5 minute walk from Exit 6

@ Toei Bus
5 min walk from “Tsukiji San-chome” bus stop

3 min walk from “National Cancer Center” bus stop

@ Parking
for 394 ( free of charge up to 30 minutes )

T104-0045 RRABHRXEEH 5-1-1
TEL.03-3542-2511(XFKEEE)
https://www.ncc.go.jp/jp/c_cat/

5-1-1 Tsukiji,
Chuo-ku, Tokyo 104-0045, Japan
Phone : +81-3-3542-2511
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