Gastroesophageal adenocarcinoma (GEA) is a heterogeneous group of malignancies

comprising of gastric, esophageal, and gastroesophageal junction (GEJ) adenocarcinomas'
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Most patients are diagnosed with HER2 overexpression/amplification In the US, ~25% of patients with
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Abbreviations: ASIR, age-standardized incidence rate; GEA, gastroesophageal adenocarcinoma; GEJ, gastroesophageal junction; HER2, human epidermal growth factor receptor 2; IHC, immunohistochemistry; ISH, in situ hybridization; US, United States.
Footnotes: IHC 3+ and/or ISH positive.™ °IHC 3+ or IHC2+ and ISH positive.™ 79% of patients with gastric cancer, 71% of patients with esophageal cancer, and 76% of patients with GEJ adenocarcinomas tested for HER2 status.®
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