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TRAEs are shown in Table 1

The most common hematological TRAEs were: anemia (43%), leukopenia,
Best overall response: W PD* M SD lymphopenia, and neutropenia (29% each)

Figure 1. AMPECT study design Figure 2. Target tumor response

Objectives

To describe the outcomes of a subset of
patients with malignant PEComa of uterine

Key eligibility Treatment phase The most common nonhematological TRAEs were: stomatitis (86%); edema and

Malignant perivascular epithelioid cell tumor (PEComa) is an aggressive, rare rash (71% each); and decreased appetite, fatigue, and nausea (57% each)
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