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BACKGROUND
Transforming "cold" tumors into "hot" ones is critical for the success of immuno-oncology therapies, but
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there has been little evidence that “cold” tumors can be turned “hot”. SV-BR-1-GM, an allogenic human
cancer cell line (Bria-IMT) with antigen-presenting capabilities, is designed to counteract the
immunosuppressive tumor microenvironment. Zr-89 crefmirlimab berdoxam is a radio-labeled truncated
mini-antibody specific to human CD8a developed for CD8 ImmunoPET imaging. We conducted CD8

imaging before and after Bria-IMT treatment to evaluate baseline and subsequent intra-lesional changes -
in CD8+ T cell tumor infiltration. We now present additional data from the nested feasibility trial of
immunoPET in late state MBC.
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immune based therapies.
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