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Introduction

Tumor-associated macrophages (TAMs) and monocytes are an integral part of tumor

Patient demography

N=30, HNSCC patient samples

N=20, RCC patient samples

#*“Presenting and corresponding author

Nivolumab treatment elicits response stronger IFNg release response in HNSCC
compared to RCC

High IFNg release on Nivolumab treatment does not lead to improved

efficacy in HNSCC

microenvironment (TME) which modulates disease progression and drug response. M1 and M2 : :
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Fig. 2: Percentage of A. CD14+ cells B. CD68+ cells C. Ratio of M1/M2 cells in HNSCC (n=29) and RCC (n=15) samples

Fig. 6: Cohort level A. % of CD8+GzmB+ B. M1/M2 ratio upon Nivolumab treatment in HNSCC (n=16) and RCC

MULTI-DIMENSIONAL determined by flow cytometry. D. Representative mIHC images showing M1 (CD68+ CD163-), M2 (CD163+) macrophages in

READOUTS
Fig. 1: Schematic representation of Farcast™ TruTumor histoculture platform work-flow and downstream assays
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(n=8) samples.

the tumor microenvironment in an HNSCC and RCC sample.

used for treatment response evaluation.
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