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This study is granted by Saitama Cardiovascular Respiratory Center Research Grant
(grant number: 17ET, 18ET, 19ET, 20ET, 21ET, 22ET, 23ET, 24ET, 25ET)
Generative Al was not used in the preparation of this presentation

Figure 1. PD-L1 Protein Heterogeneity Using Diaminobenzidine
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biomarkers of immune checkpointinhibitors Lo N Y | e
« The Dako22C3 antibody is a companion ' L b
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McLaughlin J, et al. JAMA Oncol. 2016;2:46-54




2026 World Conference | SEPTEMBER 12 - 15, 2026
on Lung Cancer SEOUL, REPUBLIC OF KOREA

>

Objective

This study aimed to investigate the relationship between the heterogeneity of PD-L1 staining in non-small
cell lung cancer (NSCLC) and the disease-free survival after surgical treatment

M eth Od S Surgical Cases at Saitama Cardiovascular Respiratory Center
Nov 2016 - May 2025

Exclusion criteria
v" No informed consent
v" pNO, or Direct invasion to lymph node
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v" R1 (incomplete resection)
v Insufficient specimen for IHC
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TPS (22C3): 1-49% TPS (22C3): >50%
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Table 2. TPS relationship between Tumor and Metastatic lymph node

R e S l I lt S (continued) Metastatic lymph node
Cause of death . PD-L1 No Low High
Alive 72 (649 /O) (0%) (1_49) (250)
Cancer 33 (29.7%) V=
Others 6 (5.4%) No (22) 8 1 37
L . Follow-up period (year) 3.73+2.37 Tumor S
Table 1. Characteristics of 111 patients Low 23 14 5 42
Age, year 68.4+10.2 \ Data on age: mean % SD. B-TPS: Tumor Proportion Score of tumor tissue High 5 15 z 11) 31
Gender, Male 67 (60'4f’) by Transbronchial biopsy, T-TPS: Tumor proportion Score of main tumor —rt
sig ;?T]:le ‘713 Eggg;’; tissue, L-TPS: Tumor Proportion Score of metastatic lymph node tissue 56 37 17 110*
ide, Rig .0%
Left 41 (36.9%) TPS concordance rate - 48.2% (P <0.001),
Smorking status *1 case was excluded because LN TPS value was not available
?ever 23 Eég;:ﬁ’; Figure 1. Disease-free Survival between Tumor TPS
ormer 2%
current 9 (8.1%) e ~THigh . ) . .
. : - Table 3. Five-year Disease-free survival according to Tumor TPS
Surgical procedure Low
Lobectomy 99 (89.2%) i T ["9"‘ 'Censmeg
. 4 ow- -
Bi-lobectomy 6 (5.4%) 08 i F—— Now: —comeored No expression (0%) 33.4% 0.081
Pneumonewctomy 4 (3.6%) ’
Tumo_r SIZ_e, mm 33.7+£186 04 e : Low expression (1-49%) 15.6%
Invasive size, mm 32.4+189
pN factor 1 42  (37.8%) a2 ) )
5 68 (61.3%) — High expression (250%) 42.6%
3 1 (0.9%)
pStage IIA 1 (0.9%) o
B 31 (27.9%) 0 1.0 2.0 3.0 4.0 5.0 6.0
[)
:::Q _?51 ﬁ;;"ﬁ:; Figure 2. Disease-free Survival between LN TPS _
Histology Adeno 77 (69..4%) 10 - [‘(']?: Table 4. Five-year Disease-free survival according to LN TPS
Squamous 21 (18.9%) o MNa Tumor Proportion Score 5% DFS PfE
Other 13 (11.7%) : High -censored
EGFR wild type 71 (64.0%) ——Low- -censored . o 0
mutated 38 (34.2%) o No-© -censored No expression (0%) 24.1% 0.279
NA 2 (1.8%) ) .
Adjuvant  Yes 49  (44.1%) o Low expression (1-49%) 23.4%
No 62 (55.9%)
Recurrence 0 L High expression (250%) 52.7%
Yes 74 (66.7%)
No 37  (33.3%)
0o
0 1.0 2.0 3.0 4.0 5.0 6.0
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Discussion Conclusion

Levels of heterogeneity

} | * TPSconcordance rate indicated 48.2%
’ 'n:atumor %Tr'f"rﬁefumor e 2 g « Main tumor TPS may be a better recurrence prediction
‘ ‘ factor than metastatic lymph node TPS
v . * It willbe necessary to increase the number of cases due
BRI | to clarify the clinical significance according to the TPS
. X . 4 biopsy site in future
® . *

Metastatic tumor

902 9@®® Subciones ®® Primary tumors ' B 9@ ®® Metastatic tumors ‘ \C k n OWle d ge I I l e nt
_Heterogeneity bases

d Genome e Transcriptome/Proteome  |f Epigenome ° 1 1 H m 1
. Point mutations, SNVs . Different pattems of gene expression . Different patterns of DNA T h I S St u dy I S g ra n te d by Sa Ita a C a rd I Ova S C u l-a r a n d
- Insertions and deletions - Over- or underexpression of some genes methylation and noncoding
. i m d thi belon R ul M
.:H;T:’;i‘s;::sLOH . :ﬁ::«ﬁ’:elzgg;\(ez: ::nih?level of . D;‘l:!;gcel:ll‘:lmomﬂhne R e S p I ra to ry C e n te r R e S e a rC h G ra n t
- Karyotype aberrations genome/epigenome and histone structure
o @™~ D (=) = S o o * Thanks for kind research assistance by Mr. Numagami
e T N Pl
Metastatic tumors Metastatic lumors Metastatic tumors

Grzywa TM, et al. Transl Oncol. 2017; 10: 956-75.
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