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22 55 IA Endometrioid G2 Primary N Successfully NTG P0.57
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carcinoma tumor one implanted
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carcinoma tumor
B Akt
FTIE | % Jen
28 35 I Endometrioid G2 Primary X NTG -
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carcinoma tumor
2 M ERER ekt
TR . % K
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Note. No. 20 represents case 20 of endometrial cancer.
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Figure 2 HE staining of tumor tissues from endometrial cancer ( endometrioid carcinoma) patients and

corresponding PDX models ( 100x)
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Table 3 Mouse PDX models of ovarian cancer successfully implanted
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s gty MO R it Wi AN g ISR ORI
Cancer Tumor . o . Pre-implantation Mouse Time to
No Age/years Differentiation Tumor site Outcome . .
stage type treatment strain  establishment/d
S S L Al TR S AL % AT P0.36
30 69 1c High-grade G3 Primary Successfully  NTG !
. None . P1.71
serous carcinoma tumor established
B Lt ikt L B 0230
31 48 IC Brenner malignant G3 Primary Successfully  NTG :
None . P1:125
Brenner tumor tumor established
=SB SIE AR ikt % ez il P0.58
32 71 11B High-grade G3 Primary Successfully  NTG !
. None . P1.68
serous carcinoma tumor established
e S Al TR PN TSR % THA K Y)
33 67 IIC High-grade G3 Metastatic N Successfully  NTG P0.75
serous carcinoma lesion ((omentum) one implanted
S S Al T ER ] AW T 23N o
34 61 11C High-grade G3 Primary tumor/ TC NACT F 'l‘ J BALB/c -
serous carcinoma metastatic lesion are
No.30 3 B ZH 41 No.3 1 Bl ZH 41 No. 328 # i Bl ZH 21

No.30 patient pathological tissue No.31 patient pathological tissue No.32 patient pathological tissue
¥ 4 LA o i ™ - 3 -

T‘:‘_- s

4 : No. 30~ 32 43511 % 7 U B9 B 30~ 32 S ],
3 OPEUERE R4 L HE Y253 (100%)

Note. No.30~32 correspond to cases 30~32 of ovarian cancer patients.

Figure 3 HE staining of tumor tissues from ovarian cancer patients( 100x )
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Table 4 Mouse PDX models of other rate gynecological cancers successfully implanted
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3k HPV A%
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35 74 I Non-HPV-related G3 Vulvar ; BALB/c -
. . . None Failed
invasive squamous lesion
cell carcinoma
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. lesion
carcinoma
A o R IR A 9 B3 At P e
37 54 (CKR#E—212R) High-grade G3 Vaginal i BALB/c -
None Failed

Unknown serous carcinoma lesion
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