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The induction of an effective immune response to a tumor is an essential element of Samples — Most biorepository samples NSCLC, CRC and UC Analysed Case Collections .
cancer immunotherapy. Functional immune cell populations recruited to the tumor Blorepository Sample QC Check selected forfurtheranalysiswergresection : Immune Phenotypes - Inter'PathOIOQISt Concordance
microenvironment must infiltrate and interact directly with tumor cell populations. ““ samples containing tumor cells nests Mean Tumor Area mm? | Mean TCNSTAS Ratio T
The spatial distribution of inflammatory cells relative to tumor cells can be used as and tumor associated stroma. Following Tumor Indication # Cases Analysed Sample Type I N TemE el e o
a biomarker to identify patients likely to respond immunotherapy or to track these analysis with the Visiopharm algorithm, the
responses’. A reproducible pathologist scoring method is required to interpret the Candidate Sample Selection mean area in mm?, mean ratio of tumor cell st 087 27508
heterogeneity of an inflamed tumor as well as provide the overall inflammatory status nests to tumor associated stroma and the Non Small Cell Lung Cancer . All Sugical Ressction (18.4 - 376.9) (0.22 - 2.75) (1640 - 210318)
of that tumor. We describe a visual scoring approach to identify the desert, excluded average number of CD8+ cells is reported
and inflamed immune phenotypes in non-small cell lung cancer (NSCLC), colorectal in Table 1 below. NSCLC, CRC and UC o5.0 051 15752 o o
cancer (CRC) and urothelial cancer (UC) samples with the aim to create a robust, l samples were of comparable size, ratio of colzrral e 33 All Surgical Resection (31.9-172.2) (0.15 - 2.31) (1560 - 81844)
reproducible method for pathologists to identify these significant patterns of tumor PanCK-CD8 TCN:TAS and samples covered a dynamic
inflammation. HESIEASIde range of CD8 cell infiltration from 644 to 27 Surgical Resection 93.5 L3 18150 ocluied (NS
210318 CD8+ cells. The heterogeneity of Urothelal Cancer ? o S 013-602 (142858 e S
Each case was analysed for the presence of CDS8 infiltration of tumor associated . this sample set allowed for the analysis ecluced Bcuded Bicuded inflamed Bxcuded Bicluded
ctoma (TAS) and tgmor cell nests (TCN) using image analysis and pathologist hologlst Rewe\ d CD8+ QC Chec and comparison of different levels and Table 1. NSCLC, CRC and UC Selected CD8+ Case Collection. A random sample of NSCLC, CRC and UC FFPE samples were obtained from the CellCarta biobank Eciugeg Eciugeé E°i”§e§ E°i"§e§ Eciuéeé E°i”§e§
visual scoring methods. This dataset gave Us the opportunity to assess the accuracy patterns of tumor CD8# cell infiltration, ~ §aneewihHaE, PTen anaiisy o ceck sample qualty. A candidete case et o stoned withParCKICOS gt HC gssoyanda subsetofamples contiin s mn || mments ||
of pathologist CDS8 cell density estimates by Comparing raw density bin scores to and PanCK+ and CD8+ sub-regions were anglysed by Visopharm image analysis. The absolute number of CD8+ cells, total tumor area (mm?) and ratio of the area of Excluded Excluded Excluded Excluded Excluded Excluded Excluded Excluded
. . . .. i tumor cell nest (TCN) to area of tumor associated stroma (TAS) are reported. Excluded Excluded Excluded Excluded Excluded Excluded Excluded Excluded Excluded
CD8 cell number and density results of the image analysis. Similarly, we were able Whole Slide Scan Elutad Do Bl Eluted B Bl Elutad Bt oo Inter-pathologist Concordance for CD8 Immune Phenotypes. It is rare that
to use the pathologist case phenotype to investigate the relationship between | excodd Excused Deloced excodd. Exused Deloded oeser TSR pathologists report identical case scores for any algorithm and when a case
immune phenotype and CD8 cell density as determined by image analysis in the Panck-cD8 - - - - cetuded Eectued ot ey verert IR e status is determined relative to a cut-off, a discordancy level of 15% is generally
TAS anq TCN. The rep.rod.ucibility of immupe phenotype scoring was assessed.by pathologist Score \mage Analysis Reglonal Segmentatlon vs CD8 Infiltration Excluded Bxcluded Bxcluded Desert Desert . Desert Desert Desert . Desert accepted. The multiple variables associated with the determination of
comparingtherawdensitybinscoresandcaseimmunephenotypesfromtwopathologists Method Method . . . P S e e e immune phenotypes suggest that it could be difficult for different pathologists
using method |. Based upon these results, the method was simplified and refined and Method I Regional Segmentation and Associated CD8+ Cell Infiltration. The relative area of tumor cell nests to tumor associated stroma within the et oot penen oot Dot Decen et Dot becert to agree upon a case status. However, the two pathologists demonstrated high
the same two pathologists scored cases using immune phenotype scoring method Il. entire tumor area is shown in Figure 5 for the NSCLC, CRC and UC sample sets. In addition, the absolute number of CD8+ cells in the tumor area is bt peert et bt Desert Dot bt Detert  Dosert concordance in immune phenotyping NSCLC and CRC cases and acceptable
(Figure 1). e — shown for each case by the yellow ball. Variation in CD8+ cell infiltration was not related directly to either the relative area of tumor associated stroma bt et et bt Derert ot et Dot Deser agreement for the phenotyping of UC cases. Discordancy was not confined to
H Tfr?\ircl::g[i)::itrZa or tumor cell nests. NSCLC sampl.es were the most hlghly inflamed and UC samples demonstrated the !ovyest overall level of CD8 infiltration, Pesert NDSCLC Pesert Pesert (D:Ré Pesert Pesert Dlejzt Pesert a particular horizon and as many cases were discordant .for desert/excluded
but samples were heterogeneous with regard to both the relative amount of TAS and the number of CD8 cells within the total tumor area. @ @ phenotype as for excluded/inflamed. Only one case was discordant for desert/
inflamed.

Figure 1. Workflow. Candidate NSCLC, CRC and UC FFPE sample (n=237) were selected from the CellCarta
biorepository and tissue sections were stained for H&E, PTEN and Ki67. Samples which passed QC were stained
with the PanCK-CD8 duplex IHC assay and a subset of samples were selected with low moderate or high levels
of CD8+ cell infiltration. Visopharm image analysis and pathologist immune phenotype scoring was performed on
NSCLC (n=43), CRC (n=33) and UC (n=30) samples.

T e R R R EEEREREEEREEEEREREEREEREEREEREE B Figure 7. P1/P2 Concordance Immune Phenotypes. Two CellCarta staff pathologists, P1and P2, reported

N 8 the case inflammatory phenotype as desert, inflamed or excluded in the NSCLC (n=43),

RN TE T CRC (n=33) and UC (n=30) case collections. Cases were reviewed with a third pathologist to

i 1. 1 3 determine a final consensus (Con) phenotype for each case. The percent agreement in the case immune

i i . i profile between P1and P2 is shown bottom right for the NSCLC, CRC and UC case set.
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METHODS

(]
CD8 I m a g e An a IySIS Figure 5. Tumor to Stroma ratio and CD8 cell infiltration. Each FFPE tumor sample was stained with H&E and PanCK-CD8 duplex chromogenic IHC assay. Pathologists annotated tumor area to include intraepithelial and peripheral
tumor associated stroma (TAS). The corona of TAS on the tumor periphery did not exceed 1mm from the outer edge of the tumor nest. Whole slide images were analysed using a Visiopharm analysis algorithm developed and validated at

CellCarta. The PanCK IHC purple stain was used as an epithelial compartment mask to distinguish epithelial tumor cells from the tumor associated stroma in the tumor area. Three parameters are shown for each NSCLC (top), CRC (middle) Relationship between CDS8 Density and Immune Phenotypes. Immune phenotypes determined by pathologists were used to investigate the level
and UC case. The bars represent the percent of the whole tumor area which is tumor cell (TC) nests versus tumor associated stroma (TAS). The yellow circle in each bar represents the absolute number of CD8+ cells in the tumor area. . . . . . . . .
of CD8 cell infiltration of TCN and TAS and to cross-check the rationale of the scoring algorithm. Cases determined by pathologists to be inflamed
had generally higher levels of CD8 cells per mm? in the tumor cell nests. This was often associated with high levels of CD8 cells in the TAS, but not
always. Occasionally, CD8 levels for inflamed tissue were relatively low suggesting an error of pathologist interpretation, but when these cases were
. . _\/; - examined, the intra-tumoral CD8 cells were weakly stained and possibly underestimated by the IA algorithm. Excluded cases were always associated
Correlation CD8 DenSIty Visual vs Image AnaIySIS with high levels of stromal CD8 cells and low levels CD8 cells within TCN. Predictably, desert cases contained low levels of CD8 cells in the TAS and
TCN compartments.
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Tumor Sample ID

Commercial FFPE NSCLC, CRC and UC resection samples
were stained by H&E and with the PanCK-CD8 duplex
chromogenic IHC assay on Ventana Discovery Ultra.
Whole-slide images were with a Pannoramic SCAN digital
slide scanner (3DHISTECH, Budapest, Hungary) using a
Zeiss plan-apochromatic objective (magnification: 20x,

numerical aperture: 0.8) and a Hitachi (HV-F22CL) Correlation of CD8 Densities as Determined by  TASCORDaniy Pl Scorg Quares TN COS Dy in Patologst coing Qe ”
3CCD progressive scan color camera (resolution: 0.23 pm/ Pathologist and Image Analysis. The pathologist's | e , | sa00
pixel). Scanned images were examined in Pannoramic ability to make an accurate assessment of low, - . R SR | TAS and TCN CD8 Density Levels per [mmune Phenotype
Viewer (3DHISTECH) to check for image quality and to moderate and high density CD8 levels in the TAS and o 3600 ?
confirm that the whole tissue section was captured. Images TCN is foundational to the determination of the desert, : . B e S e e e 3400 . .
were imported in Visiopharm (version 2019.07) and a tumor excluded or inflamed immune phenotype. In order to ‘ : oo ~Density TAS Density TCN
region of interest (ROI) was delineated on the images in determine the accuracy of pathologist scoring, the CD8 |
Visiopharm based on the pathologist H&E annotation. cell density estimates were compared to the CD8+ cell : ) S . | 3000
An analysis protocol package (APP) was developed in densities determined by image analysis. In order to make ’ - et 2800
Visiopharm using the Author module. Based on the PanCK  zii- > 8l 200 00 G sl i L i o = T this comparison, pathologists estimates at each density . SN B R f o
IHC staining (Ventana DISCOVERY Purple kit), an epithelial T Coo e e | | level (no CD8+ cells, low density CD8+ cells, moderate i I _ I | e |
compartment ROl is automatically created Within the tOtal  amayss The PanCK/CDS IHG stained sie s shown on the ftwith the PanCKke tumor cells sained purple and the CDB+ cells steinod brown. The Visiopharn density CD8+ cells and high density CD8+ cells) were m - e mm B f e
tumor ROIl. The APP OUtpUt variables contain the number Eiikvgfetzems:”QTZZrriaai:{(S;hnzwtﬂsrééhse;tifﬂteén;;i.ssig:zgﬁat:fezrz:ei:.enﬁﬁed as stained with PanCK are covered in a pink mask, the tumor associated stroma summed.to obtain the total perc.ent of the tumor arga , ‘ s . ‘ age Analyis lgoithm g 5200
and density of CD8+ IHC stained (3,3-diaminobenzidine soveree in CE ealls &l amy Slsmslin: LiTese Ceme Qe e e B e e e o o 5 a0
(DAB)) cells inside and outside the PanCK stained epithelial values were grouped in quartiles with Q1 for 0-25%, Q2 associated stroma in the tumor area. The density in cells per mm? of CD8+ cells was determined in the tumor associated stroma (TAS) and tumor cell nests (TCN). The 2‘
compartment within the total tumor ROI (Figure 1). for 26-50%, Q3 for 51-75% and Q4 for 76-100%. The normalized pathologist cstmated D density score agains the CDB densty resl from mage.analysis n the TAS (1op biue) and TCN (bottom orange) are shown g o |
corresponding IA CD8 density for the cases in each with a logarithmic best fit. A 1600
pathologist score quartile were grouped and the mean b
CD8 Immune Phenotypes and error bars for the |A density values were charted. The CD8 densities in TAS and TCN demonstrate the same trend in that increasing density values 0
for pathologist estimates were associated with increasing density values by IA. 1200
A pathologist visual scoring method for the assessment of 5 TAS aron % TAS ares 5% TAS ares _ - _ N . _ 1000 ,
inflammatory cell populations in tumor associated stroma + + + TR = 100% TASarea The IA CD8 density result does not account for the variation in regional densities from low to moderate to high. In order to make a comparison of
(TAS) and tumor cell nests (TCN) was developed by CellCarta. pathologist estimates to IA results for each case, pathologist density scores were normalized according to 1*%CD8 low density + 2*%CD8 moderate 800
The density of inflammatory cells is estimated as a percent + + + = 100% TCN area density + 3*%CD8 high density. These normalized CD8 densities were then charted against the IA CD8 densities for each case. In both the TAS and 600 /\‘
relative to the area being evaluated. Tumor stroma and TCN, there was good. correlation between CD8+ cell density pgthologist est.imate.s and the densi.ty result.s of image analy§is with R? values of 0.75 and o
tumor cell nests are scored separately in four cell density bins A I — 0.61 respectively, which suggested at the case level, pathologist CD8 density estimates were aligned with image analysis results. N \/ |
for no, low, moderate and high density of CD8+ cells. In the ‘ . m
. 4

TAS, areas of high density infiltrates are clearly visible at low

. . Moderate + High Density TCN <20%
power (5x) and often present in cell clusters or aggregates. In EREA Noor very few CD8+ cells in tumor cell nests and tumor associated stroma. No + Low Density TAS > 80% . .
areas of moderate density, loose clusters or groups of CD8+ Inter-Pathologist Concordance CD8 Density Scores INFLAMED R DESERT

cells are visible at 10x magnification. Areas of low density are

CD8+ cells present in the tumor associated stroma but absent or in low

Sparsely populated with individual CD8+ cells which require Excluded numbers in the tumor cell nests. :ﬂﬂo:eraiei:igﬂ Bensiiy IXSN:;SZJ Regional Seg mentation and Associated CDS8+ Cell |nfi|tration. Table x. Pathologist Alignment CD8 Density Proportion Score Method | Figure 8. CD8 densitiefs per Immune Phenotype. The CD8.densi'ties determined by image analysis in TAS and TCN are shown grouped according to the consensus immune phenotype for each case determined by pathologists.
confirmation at 20x. This general magnification rule can also A predominant cuffing pattern on the tumor periphery. oderate + High Density = a9 Th | ti ft I ts to t iat d t N Each phenotype group, inflamed, excluded and desert, contain a mix of NSCLC, CRC and UC cases.
b io d t CD8 -. foit t o th TCN b t -th th P CK . e.re a Ive area O umor Ce. nes S .O L!mor aSSOCIa e S roma T:::g;:::ﬁ:l?;zd Descriptor ICC Correlation Bias P1vs P2 95% Cl bounds Interpretation
e app |e @) INTHTra eS N e ’ ut wi e an Extensive, generalized CD8+ cell infiltration of tumor cell nests. CD8+ cells Within the entire tumor areqa Is Shown 1N Figure 5 for the NSCLC, — O —— . . o w x:zi?ilas::;e;t;;rawcaseScores. © © 0 06 06 06 06 06 06 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0O 0O O O O O O O O O O O O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 00000 0 0 0 0 0 0 0 0 0 0 0 0 00
maSk, It IS necessa ry to Conflrm the presence Of CD8 Stalned Inflamed may also be presentin tumor associated stroma but Only TCN denS|ty Moderate + ngh DenS|ty TCN <20% CRC and UC Sample Sets' In addition, the abSOIUte number Of CD8+ —a percent stroma with low density CDE cells . e o T Very poor agreement in raw case scores.
Ce”S at ZOX' Examples Of |OW’ mOderate and high denSity Seores are used 0 Identlfythls phenOtype Ce”S in the tumor area iS Shown for eaCh Case by the ye”OW ba”. ms 2 percent stroma with moderate density CD8 cells| 0.09 0.56 17.10 0.1t00.27 :i::::s:::;;e;te:in?atw:c;;se-scores' CONCLUSIONS
Inflltratlon Of the TAS and TCN are Shown N the WSI beIOW' Variation in CD8+ Ce” inﬁltration was not rela‘ted directly to either s 3 percent stroma with moderate density CD8 cells| 0.00 0.20 25.00 0.55 0 0.22 ?;:cirre::'lzzta::’vr:l"g'hceaf;:?;is
Density values in the TAS and TCN are used to determine the the relative area of tumor associated stroma or tumor cell nests. s som 0 ana 11 il e e e The addition of a Pan-CK IHC stain of carcinoma tissue is an effective method for the differentiation and segmentation of tumor associated
dei;tert, eXCE[Udfid fa2n(§lo/|nflamed ML [phEneype Using 2 NSCLC samples were the most highly inflamed and UC samples s e e stroma from epithelial tumor cell nests within the tumor area.
ar I ra ry Cu _O O 0. . . . ITSALL SUM ITS1 1TS2 and ITS3 0.81 0.81 0.26 0.73 to 0.86 Very small bias P1vs P2. :
demonstrated the lowest overall level of CDS8 infiltration, but — S — e When developing and validating a novel pathologist scoring method, access to results from a comparable quantitative method is a
samples were heterogeneous with regard to both the relative amount - e — valable comparator
Pathol ist Analvsis Meth of TAS and the number of CD8 cells within the total tumor area. - oo s v , . , , L
atho o9 st 2l ethod _ ‘ ' ' ' i bR e When compared to the results of image analysis, it was demonstrated that pathologists made accurate estimates of CD8 cell densities in
. . . IE2 percentTCnestwithmoderatedensitvCDscells 043 0.08 10.00 0.26 to 0.57 :ts::::r:::::Lvr:ivg’hcea;:-.::oz_& tumor associated Stroma and tumor epithelial neStS.
Tumor Associated Stroma Tumor Epithelial Nests P o s ey e © | e . | , , ,
o 2001005 | pascoesslgnymgher an 2 e With the accurate CD8 cell densities as the foundation of the immune phenotype assessments, pathologists were concordant for the
oderate Densi : : 2 wox | mscomsgmymaerienn determination of immune phenotypes.
Mt"d! - iu Y : . X Improved Inter'path0|og|st Concordance for CDS8 DenSIty IEALL SUM IE1 1752 and IE3 088 089 165 08310092 Vo gy cosEscor==. P yp
Estimates in TAS and TCN — Method Il. In the original 8 category | e Case immune phenotypes as determined by pathologists demonstrated the predicted, correlative levels of CD8 densities in tumor
Scoring methOd for immune phenotypes, patholog|sts were able to Table 2. Pathologist Alignment CD8 Density Proportion Score Method I. Two CellCarta staff pathologists, P1and P2, reviewed the CD8 Density aSSOC|ated stroma and ep|the||a| tumor Ce” nests.

High DenSitV Proportion Score (DPS) SOP | containing representative images and scoring criteria for no, low, moderate and high density CD8+ cells. A 106 case

make accurate, well aligned estimates of low versus high densit lecti ining NSCLC (n=43), CRC (n=33) and UC (n=30 ined H&E and Pan-CK CD8 d and whole slide | : - : : . .
9 9 y oo Temtomed indenendentt by P and B2, Tho table summaroes the. corcemont ot sach coring Cotenony for Mmtumor stroma (FA9) o A simplified four category CD8 cell density method improved robustness and pathologist concordance for both raw CD8 cell density scores

areas Of CD8 |nf||trat|on Of TAS and TCN bUt Struggled to a“gn intra-epithelialtumorcells(IE).Inaciditiontotheagreemen.tforrawdensitybinscore§,agreementbetweencompositescoresfortheareascovered 25 We” as I‘eSU|tant immune phenotypes
When more granl.”ar, SUbJeCt|Ve SCOI’ing was I’equil‘ed. The dens'ty in CD8 cells clustered at any density (DPS ALL), low density (TAS1/2 and IE 1/2) or high density (TAS2/3 and IE 2/3) were analysed and reported. °
scoring method was adapted and streamlined to ensure that raw * We conclude that the presented approach is a robust and reproducible method for pathologists to identify desert, excluded and inflamed

Moderate Density s
£ SRS —

. . n . 9 c .
i v denSIty Scoring Wthh |S the foundatlon Of the Immune phenotype Table x. Pathologist Alignment CD8 Density Proportion Score Method Il Immune phenOtypeS SOIld eplthellal tUmOI'S.
’ s g e
assessment, can be performed reprOdUCIbly by dlfferent ULl i Descriptor Icc Correlation Bias P1 vs P2 95% Cl bounds | Interpretation © © 06 06 06 06 06 06 06 06 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 0000000600000 000 0 0 0 0 0 0 0 0 0 00
. . Stroma Analyte
pathologists. The 8 category method was reduced to 4 categories
in WhiCh pathOIOQiStS determined the percent Of the TAS and ITS high percent stroma with moderate or high density CD8 cells | 0.7 0581 7.50 06710083 ﬁ;zg:i':zo’“f::;/':;ﬁ:’g;ti;::’si R E F E R E N CES

High Density

T TCN covered in low or high density CD8+ cells. These two bins

. . Tumor Cell Nest Analyte | Descriptor Icc Correlation Bias P1 vs P2 95% Clbounds | Interpretation 1 Li X, Eastham J, Giltnane JM, Zou W, Zijlstra A, Tabatsky E, Banchereau R, Chang CW, Nabet BY, Patil NS, Molinero L, Chui S, Harryman M, Lau S, Rangell L, Waumans Y, Kockx M, Orlova D, Koeppen H. Automated tumor
corresponded to the no/low and moderate/high bins of the 8

immunophenotyping predicts clinical benefit from anti-PD-L1 immunotherapy. J Pathol. 2024 Jun;263(2):190-202.

Excellent agreement in raw case scores

.‘3:* ’i:'_ B j‘: . IE low percent TC nest with no or low density CD8 cells 093 093 0.04 0.90to0 0.95 P1 scores slightly higher than P2.
e :—’ﬁ & Category methOd' When path0|og|5ts re-scored the NSCLC’ IE high percent TC nest with moderate or high density CD8 cells | 0.93 093 004 090t0 095 Excellent agrsement In [aw case scoes.
: - .gi%,?"# v . . g P2 scores slightly higher than P1. ®© © © 06 06 0 0 0 0 0 0 0 0 0 0 0 0 06 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 00 000 0 0 00 0 0 0 0 00
g '-i v \\;33&: CRC and UC cases, the raw scores for dens”:y estimates were |
\‘% i ‘ Low Density Ry % %% h Ig h Iy Concorda nt Wlth |OW blas’ d |th0Ug h tendency for P2 tO Table 3. Pathologist Alignment CD8 Density Proportion Score Method Il. Two CellCarta staff pathologists, P1and P2, reviewed the CD8 Density P I ease sen d In q uiries to
£ , el - X g g 3 H Proportion Score (DPS) SOP Il which described a streamlined approach for the scoring of CD8 densities in the tumor area. The SOP contained °
Low Density I‘eport h Ig her denSIty Scores’ pa rtICUIa rly In the TAS’ was representative images and criteria for the assessment of low or high density CD8+ cells in the tumor associated stroma and tumor cell nests. E Ilza beth ROSS
maintained for both the 8 category and 4 Category MetNOds. ThIS o e e were reviowed inceemsontty by 1 and 5o The wble summricce e agreement o eoth crarng categon At : :
Figure 3. Pathologist CD8 Density Levels in Tumor Associated Stroma. Representative images of the Figure 4. Pathologist CD8 Density Levels in Tumor Cell Nests. Representative images of the three density levels scored insiaht is heloful when reviewind cases to improve alianment for intra-tumor stroma (TAS) and intra-epithelial tumor Ce”E (TCN). gm;’the aw density bin scores have been agalysed and reported as%ompgsitg Scientific Business Director
three density levels scored by pathologists. Pathologists survey the PanCK-CD8 stained tissue at low, by pathologists. Pathologists survey the PanCK-CD8 stained tissue at low, moderate and high power to estimate the percent g p g p g c and sub-category analysis were not possible for this data set.
moderate and high power to estimate the percent of the TAS area covered in no (0), low (1), moderate of the TCN area covered in no (0), low (1), moderate (2) and high density CD8 cells. eliza beth rOSS@Cel ICa rta com

(2) and high density CD8 cells.
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