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Supplementary Figure S13: Schema of redifferentiation trials. (A) Schema of redifferentiation trial
NCT02456701 in patients with BRAF-mutant RAI refractory thyroid cancers. After a baseline rTSH-
stimulated 241 PET scan, patients were treated with vemurafenib orally for 5 weeks combined with CDX-
3379 administered intravenously every 2 weeks starting the second week of treatment. Patients were re-
evaluated with a second rTSH-stimulated 124l PET scan while on the drug combination. Research biopsies
(®) were performed before treatment, on vemurafenib, and on vemurafenib + CDX-3379. (B) Schema of
the redifferentiation trial design NCT02152995 in patients with RAS-mutant RAI refractory thyroid cancers.
After a baseline rTSH-stimulated 1241 PET scan, patients were treated for 4 weeks with trametinib and re-
evaluated with a second *2*1 PET scan. (C) Mutational profiles of thyroid cancer patients shown in Fig 6.
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