Comprehensive spatial profiling of the tumor immune
microenvironment in triple negative breast cancer from Black women
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BACKGROUND RESULTS
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* Breast cancer is more common among US Black women, and the most common non-viral driven cancer in African and Caribbean countries
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Figure 4. A) tSNE plot across ~4 million cells shows canonical cell typing seen in tumors & their microenvironment across both USB and USW patient samples. B) Spatial mapping of cell
. — \ typing for the USB patient (left) and the USW patient (right). C) Cellular neighborhood heatmap defining the different microenvironments. D) Spatial mapping of cellular neighborhoods for
=] the USB patient (left) and the US White patient (right). E) Interaction between different cellular neighborhoods in USB patients (upper) and USW patients (lower).
A

. Figure 5. PLA of PD1 interaction with PD-L1 . A) IO panel across tissue
5 4

M ET H 0 D S al section B) Magnified view of CD3 (T cells teal) , CD8 (cytotoxic T cells),
J ; CD274 (PDL1 pink) , CD279 (white PD1), CD68 (red, macrophage),

E'[‘ﬁﬁ“c’f’ gggf L‘ﬁfi’ggﬁg’&:ﬁ"éé;ﬁ?éﬁ??ﬁLX.‘Z&"’ ‘. - : CD163 (purple, M2 type macrophage) C) PLA signal between two

CD14, Ki67, CD45R0O, PanCK, PD-1, PD-L1, PCNA, .

L%%A’F\ﬁé(]zgﬁr(i%fgl*;é%;ar\zyén&g: (Ezgg?fmgfin, PD1/PD-11 (C1) CD279 PD1 (C2) CD274(C3) cytotoxic T cells and CD68+ CD163+ macrophage

Catenin1, Podoplanin, s ™ ¥ . .

Metabolic*: pNRF2, ASCT2, HIF1A, CPT1A, Dt —~ * —~ » e USB patient breast tissue showed elevated levels

GLUT1, G6PD s:} 0»& 3\\

Additional Structural**: Keratin5, Keratin6, Keratin7,
Keratin8, Keratin14, Keratin17, Cytokeratin18,

Keratin19, LaminB1, S100A4, FAP, CD227 ’\t )\\ /

Proliferation, Stress & Death**: BAK, PARP, p53, tp63,
GATA3, FoxA1, H2A X, CyclinD1, ERG

of solitary packed tumor behavior as compared to
¥ A ™% that of USW patient samples.
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microenvironments.

Breast specific**: PR, ER, HER2
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*Commercially available
**Custom Conjugated

* 65 plex antibody panel developed with Akoya for triple negative breast * PDL1 proximity ligation assay (PLA) and IO cyclical IF

cancer (TNBC) curated by pathologists and clinical diagnostic panel developed with Navinci and Bruker spatial biology
laboratories * A multi-omic approach to complement the existing TNBC CONCLUSIONS

* TNBC panel applied to USW and USB women with age and stage matched panel with RNA targets was also utilized * We aim to develop a benchmark that confidently measures and interprets ancestral genomic differences at the cellular level to
deciphering the relationship between African ancestry, aggressive disease biology, and early onset.
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