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Figure 3. A-F) Display density plots showing the distance to the tumor boundary, Figure 4. A-D) Cell typing and cellular neighborhoods across response groups (A=CR, B=PR, C=SD, D=PD). Comparison of cellular A C K N OWL E DG E I\/I E N T
Figure 1. A) A cohort of 35 HNSCC patients was selected for analysis. B) Steps 1 and 2 ensure isPLA cell count, and isPLA status for B cells (A-C) and macrophages (D-F) across response neighborhoods with and without including isPLA* clusters showing a different isPLA* neighborhoods distribution across different
signals are aligned with PD-1 and PD-L1 expression. In step 3, 28 serial sections were stained with groups, normalized for comparison. G-1) comparison of isPLA-positive cell types per response groups.
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