Soluble immune checkpoint receptor landscape in liver metastases of neuroendocrine neoplasms: a
new perspective for immunotherapy
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Figure 7. PCR microarray of innate and adaptive
immunity markers in LM-NEN tumour tissue
slices. Patient heterogeneity and individual
characteristics are maintained in the PCTS
model, including the distinct features of immune
cell infiltration.
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Figure 3. Hierarchical clustering analysis for levels of soluble checkpoint
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Figure 5. Patient specific histological characteristics are maintained over
duration of the culture as compared to clinical histopathology staining (right
panel). Haematoxylin and Eosin staining (top panel), proliferation capacity by
Ki67 staining (middle) and neuroendocrine differentiation marker Chromogranin
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