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* PD1 induces a durable response in advanced cSCC, Antigen presentation, T-cell, NK-cell, and immune activation are upregulated in responders. Metabolism, hypoxia and vasculature are upregulated in non-responders.
still, about 30% patients are resistant to PD1."
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* To investigate the association between different omics
and response to PD1 in patients with cSCC.
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« Patients treated with PD1 were categorized as
responders or non-responders based on RECIST 1.1.
Patients with stable disease were further categorized

MAGE
Endothelium Fig 3: Summary of genetic alterations (N=21)

. Angiogenesis B TMB was not significantly associated with response (p=0.64).
into _ responders/ non-responders  based on  PET Min-Max Standarcized Value + Responder (Median TMB 40.3 mut/Mb (21.3-122.2).
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Fig 2: Summary of significantly different GEPs according to PD1 response

Table 1: Baseline characteristics
N=26 (~03 Jan.2025, median follow-up 27 months)
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