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cells, and macrophages of immune cells via quanTIseq deconvolution, and « In HR+/HER2- and TNBC, the TIME significantly differed according to site of metastatic disease, with HR+/HER2- breast cancer less immunogenic across all disease sites.
immune profile score (IPS) were compared across metastatic sites in * Although more commonly TMB high, liver, bone, and brain/CNS metastases had lower proportions of CD8+ T cells compared to lung and breast in HR+/HER2- breast cancer and
HR+/HER2- breast cancer and compared to TNBC. TNBC.
»  IPS-high was defined as an IPS score of 48-100. * Besides breast and LN metastases, lung, pleura and the peritoneum had the highest proportions of CD8+ T cells in both subtypes, with lung also more likely to be IPS-high,
statistical significance.  The TIME profile varies between metastatic sites and the impact this has on guiding patient selection for ICI is warranted in prospective clinical trials.
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