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\. CreatvBio Tumor-Macrophage Fusion Cells detected in the circulation of metastatic breast cancer
patients is prognostic for rapid progression and death
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We categorized and enumerated the ¥ CTCs were found in 39% of patients, partial fusion TMFs in 25%, homodimeric in 6%, ¥ The study of TMFs is relativity limited and their existence his work was supported by BriaCell
6 forms of CTCs/TMFs: 1) Partial, 2) cannibalistic in 0%, binucleated in 2%, & hyperploidy fusion cells (i.e. CAMLS) in 96%. IS new In oncology. herapeutics (NCT03066947). The
Homodimeric, 3) Cannibalistic, 4) ® Neither CTCs alone, binucleated TMFs, nor hyperploidy cells were prognostic for PFS B We detected and described TMFs in the blood of mBC pts, U.S. Army Research Office (ARO) and
Binucleated, 5) Hyperploidy, 6) and or OS (Table 1). demonstrating an association with poor clinical outcomes.  Defense Advanced Research Projects
HyperEngorged, (Fig. 1) from a g TMFs with partial or homodimeric fusion were prognostic for worse PFS & OS (Table 1). B These data suggest a TMF involvement in the Agency (DARPA) (W911NF-14-C-
prospective pilot study using n=122 o ~,mpining patients with any TMFs into one group (minus hyperploidy TMFs) was highly pathogenesis of cancer. Further understanding of their 0098). The content of the information
mBC pts that were starting new lines significant for worse PES and OS (Figures 2 & 3) biology may be important in the study of tumorigenesis. does not necessarily reflect the
of treatment. Whole perlpheral blood sosition or the policy of the US
g;rzgla) wathSiﬁéocurist,O;gtrzrﬂer? ang Table 1. Hazard ratio comparisons of CTCs, TMFs and CAMLs (Hyperploidy fusion cells) Government.
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We compared the presence of the o value TMF TMF minus Hyperploidy || (Any CAMLS) | CAMLs (>100um)

various types of TMFs & CTCs to pt's - 1. Adams DL, et al "Circulating giant
progression-free survival (PFS) and  pracent vs Absent 47 vs 75 31vs 91 7 vs 115 0vs 122 2 vs 120 36 vs 86 117 vs 5 58 vs 64 macrophages as a potential
overall survival (OS) hazard ratios biomarker of solid tumors.” PNAS,
(HRs), analyzed by censored SES 1.7 (1.1-2.8) 3.0(1.7-5.3) 8.0 (1.9-34.2) N/A 1.9 (0.1-28.6) 3.3(1.9-5.8) 3.3(1.1-10.2) 1.5 (0.9-2.5) 2014, 111(9):3514-3519

univariate analysis based on RECIST p=0.0506 p=0.0005 p=0.0156 p=0.8375 P<0.0001 p=0.0735 p=0.1395 2. Cristofanilli M, “Liquid Biopsies in
v1.1 over 24 months. oS 1.8 (1.0-3.2) 3.7(1.8-7.4) |10.4(1.7-64.4) N/A 78.4 (08-7532.2) 4.3 (2.2-8.6) 3.0 (0.7-12.3) 1.6 (0.9-2.4) Solid Tumo’rs” Springer  Intl
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