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ABSTRACT 
Sarcoma is a highly heterogeneous disease with complex biological activities and unique 
tumor microenvironments (TME) in distinct subtypes. The limited treatment options and 
inadequate responses to current therapies necessitate a deeper understanding of sarcoma 
biology and personalized treatment strategies. Our research comprehensively explores the 
sarcoma TME through advanced spatial analysis and investigates sarcoma's molecular and 
genetic profiles through transcriptome and genome sequencing. 

In paper I, we focused on undifferentiated pleomorphic sarcoma (UPS) using multiplex 
immunofluorescence (mIF) staining for in-depth spatial analysis of B cell populations and 
lymphocyte aggregates (LAs). LAs in UPS were found to be associated with longer overall 
survival (OS) and metastasis-free survival (MFS). Moreover, we unveiled distinct maturation 
profiles among B cell subsets, indicative of different phenotypes that contribute to functional 
ecosystems in TME. LA-positive tumors displayed a more well-differentiated B cell profile 
throughout the entire tumor section, not limited in LA regions. We introduced the B-index, an 
integrated measurement tool combining B cell abundance and maturity, which demonstrated 
predictive power for both MFS and OS. Using the TissUUmap tool, we identified B cell 
desert areas characterized by extremely low B cell infiltration. LA-positive tumors displayed 
smaller and more fragmented B cell desert areas. In paper II, we performed double 
immunohistochemistry to study CD11c-positive antigen-presenting cells (APCs) and CD8-
positive cells in 177 soft tissue sarcoma (STS) patients. We found that CD11c-CD8 
interactions in the TME were associated with improved MFS and OS. Transcriptomic 
analysis in The Cancer Genome Atlas (TCGA) sarcoma cohort supported the prognostic 
significance of combining CD11c with CD8, irrespective of FOXP3 levels and in the 
presence of CD274 (PD-L1). In paper III, we conducted transcriptome and targeted DNA 
sequencing in 91 synovial sarcomas, identifying three distinct Synovial Sarcoma Clusters 
(SSCs) mirroring histological subtypes. SSC-I was characterized by high cell proliferation 
and immune evasion with an unfavorable prognosis. SSC-II was dominated by vascular-
stromal components and correlated with better outcomes. SSC-III displayed biphasic 
differentiation, genomic complexity, and immune checkpoint-mediated immune suppression, 
leading to adverse outcomes, even after a good histological response to neoadjuvant 
treatment. In paper IV, we analyzed Ewing sarcoma (ES) transcriptome signatures in four 
previously published cohorts and identified 29 prognostic RNA-binding protein (RBP) genes, 
from which we constructed and validated an RBP-associated prognostic risk model (RPRM). 
The RPRM demonstrated stable predictive value for prognosis, with NSUN7 emerging as an 
independent and favorable prognostic marker. 

In summary, our research integrates spatial analysis of the sarcoma TME to identify unique 
immune features and prognostic markers. Moreover, we use transcriptomic and genomic 
analyses to categorize specific sarcoma types for more detailed survival stratification. This 
work provides a deeper insight into the sarcoma TME and suggests an improved grouping 
strategy, aiming to shape the development of personalized immunotherapy in the future. 
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1 INTRODUCTION 

1.1 Sarcoma 
1.1.1 Epidemiology 

1.1.1.1 Soft tissue sarcoma 

Soft tissue sarcoma (STS) is a group of heterogenous tumors which arise from embryonic 
mesoderm tissues, including fat, muscle, blood vessels, or other connective or supportive 
tissue (Linch, Miah et al. 2014). As a rare tumor, STS only accounts for 1% of all adult 
cancers with estimated new cases of 13,190 in USA in 2022. Regardless of the low 
incidences, the related death rate is relatively high, with estimated death cases of 5,130, 
accordingly (Siegel, Miller et al. 2022). STS can arise in all ages, with a higher incidence in 
adults (Siegel, Miller et al. 2022). 

1.1.1.2 Bone sarcoma 

Bone sarcomas (BSs) are an exceptionally rare subset of malignant neoplasms, comprising 
less than 0.2% of all malignancies across all age groups (Gatta, Capocaccia et al. 2017). The 
overall incidence rate typically ranges from 0.8 to 0.9 cases per 100,000 individuals annually. 
Individual subtypes of bone sarcomas exhibit even lower incidence rates, with none 
exceeding 0.3 incident cases per 100,000 individuals each year (de Pinieux, Karanian et al. 
2021). Osteosarcoma and Ewing sarcoma (ES) are the most common types of BS. Given the 
heterogeneity of BS consisting of 15 distinct categories, the focus of this thesis will be 
directed specifically toward the discussion of ES within the context of BS. 

The historical context of ES dates back to its description by James Ewing in 1921 (Koster and 
Weintrob 1931). ES has an approximate incidence of around 0.1 per 100,000 individuals 
annually (Esiashvili, Goodman et al. 2008). Notably, it is the most common type of BS in 
individuals under the age of 15, while cases diagnosed over the age of 30 are rare, and it is 
infrequent in individuals under the age of 5 (Bernstein, Kovar et al. 2006). It's also worth 
noting that ES is extremely rare in Afrodescendant and Asian populations and displays a 
slightly higher incidence among males (Pritchard 1984).  

1.1.2 Clinical diagnosis 

1.1.2.1 Soft tissue sarcoma 

Due to the varying sources of origins and different lines of differentiation, STS has more than 
100 subtypes. Common subtypes of STS include liposarcoma (LPS), undifferentiated 
pleomorphic sarcoma (UPS), gastrointestinal stromal tumor (GIST) and leiomyosarcoma 
(LMS).  Heterogenous genetic and molecular variance and complex pathological behaviors 
compose a major challenge for clinical diagnosis. With few exceptions, children and adults 
share similar clinical features of STS (Ferrari, Sultan et al. 2011). STS can arise from all parts 
of the human body, and over 40% of cases are found in extremities (Pisters, Weiss et al. 
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2011). The clinical symptoms of STS lack specific manifestation. The typical symptom is 
characterized by a painless, gradually enlarging mass (Clark, Fisher et al. 2005). Secondary 
compression symptoms can occur depending on the primary tumor site and compression 
pressure, such as neuralgia, paresthesia, and urinary tract obstruction. 

1.1.2.2 Bone sarcoma 

Symptoms commonly associated with ES primarily result from the expansion of bone lesions, 
often manifesting as initial indicators of the condition. ES can potentially originate from any 
bone, the most common primary sites are the extremity bones, accounting for approximately 
50% of cases, followed by the pelvis, ribs, and vertebrae. Importantly, ES can also originate 
in soft tissues, particularly in adult patients (Strauss, Frezza et al. 2021). Therefore, ES most 
frequently affects anatomical regions including the pelvis, femur, tibia, humerus, and the 
thoracic wall, although it has the potential to involve any bone in the body (Miser, Goldsby et 
al. 2007, Jedlicka 2010). 

Histologically, ES presents as a homogenous assembly of undifferentiated small round cells, 
each featuring vesicular nuclei and a limited cytoplasm within a sparsely populated 
intercellular stroma. These histological attributes offer little insight into the cellular lineage 
responsible for the origin of ES. The definitive diagnosis of ES is made on biopsy. ES is 
characterized by transcription factors gene fusion event involving a member of the FET 
family and a member of the ETS family. Approximately 85% of ES exhibits EWSR1-FLI1 
fusions, while 10% of cases involve EWSR1-ERG fusions. In about 3% of instances, fusions 
between EWSR1 and other members of the ETS family of transcription factors, such as 
FEV1, are observed. (Delattre, Zucman et al. 1992). The resultant EWS-FLI1 chimeric 
protein assumes the role of an aberrant transcriptional regulator, linked to the control of 
numerous genes governing cellular growth, signal transduction, and differentiation 
(Janknecht 2005). 

1.1.3 Grading system 

1.1.3.1 Soft tissue sarcoma 

The grading of STS is one of the most important risk stratification tools based on 
histopathological evaluation. There are two common systems for grading sarcoma: the French 
Federation of Cancer Centers (Fédération nationale des centres de lutte contre le cancer; 
FNCLCC) and the National Cancer Institute (NCI) grading system (Costa, Wesley et al. 
1984, Trojani, Contesso et al. 1984). As the most widely used grading system, FNCLCC 
grading is based on a combination of features including: tumor differentiation level/histology, 
mitotic count and tumor necrosis. NCI is a less commonly used system, and it is more 
difficult to objectively quantify. Moreover, for predicting distant metastasis development and 
tumor mortality, the FNCLCC system shows a slightly superior advantage (Guillou, Coindre 
et al. 1997). Notably, these two systems are applied for the grading in most subtypes of STS 
and are established since 1980s. Although the long-term utilities validate the reliability and 
validity, the dramatic changes of therapeutic solutions, especially with the advent of 
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immunotherapy, propose new challenges to develop a more accurate outcome-predictive tool 
applicable for advanced treatment measure. Unfortunately, the survival model considering 
tumor microenvironmental or immune features has either been in-depth studied or 
successfully established in STS.  

1.1.3.2 Bone sarcoma 

All ESs are considered as high-grade osteolytic malignant neoplasms. 

1.1.4 Prognosis and treatments 

1.1.4.1 Soft tissue sarcoma 

The 5-year survival rate for localized STS is 81%. However, when the diseases progress to 
distant metastasis stage, the 5-year survival rate drops to 15% dramatically (Howlader N). 
Multiple clinical and histopathological features at diagnosis can affect the outcomes of STS, 
including age, tumor location, tumor size and depth, staging, histological type and grade and 
margin (Vraa, Keller et al. 1998, Trovik, Bauer et al. 2000, Maretty-Nielsen, Aggerholm-
Pedersen et al. 2014). These risk factors provide valuable predictive information for local 
recurrence, distant metastasis and survival. 

Currently, the standard treatments for STS follow the classical general principles for solid 
tumor therapies, including surgery, radiation therapy (RT) and chemotherapy. Depending on 
the disease stages, the treatment strategies vary. For stage I STS, surgical wide resection is 
recommended as the primary treatment while postoperative RT can be performed in selected 
patients. For stage II-III STS, in addition to surgery, postoperative RT or chemotherapy can 
be combined based on the comprehensive evaluation of age, performance status, 
comorbidities, tumor location, and histologic subtype. For unresectable STS, primary 
treatment with RT, chemotherapy, chemoradiation or regional limb therapy can be adopted.  

Unresectable disease can be treated primarily with RT, chemoradiation, chemotherapy, or 
regional limb therapy. If tumors become resectable with acceptable persevered functions after 
primary treatment, the treatment strategy is usually surgery followed by RT (if not used 
before) with or without postoperative chemotherapy. For stage IV and metastasis disease, the 
potential survival benefit of metastasectomy remains controversial, but primary tumor 
management for patients with limited metastasis who are amenable to local therapy is the 
same as for stage II or III tumors. In patients presenting with disseminated metastasis, 
asymptomatic patients can follow a “watchful waiting” observation strategy, while 
symptomatic patients can be treated with palliative RT, surgery, or chemotherapy (von 
Mehren, Randall et al. 2018). Systemic therapy is one of the most important therapeutic 
measurements in the advanced-disease setting, in which the major option remains 
chemotherapy. In addition to the classical cytotoxic drug, such as anthracycline-based 
chemotherapy which is recommended as first-line treatment for advanced disease, novel 
chemotherapy regiments, such as combined therapy with trabectedin, and small molecular 
kinase inhibitors such as Pazopanib, Regorafenib, etc. have been investigated (Grunwald, 
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Karch et al. 2020, Riedel, Ballman et al. 2020, Le Cesne, Blay et al. 2021). Unfortunately, 
none of these attempts show significant survival improvement. The median overall survival 
(OS) for advanced STS never surpasses 2 years in all clinical trial settings.  

1.1.4.2 Bone sarcoma 

The presence of metastatic disease upon diagnosis serves as the most crucial determinant of 
ES survival outcomes. Approximately 25% of ES are primarily diagnosed with pre-existing 
metastases (10% with lung, 10% with bones or bone marrow, and 5% with combinations or 
other metastatic patterns). Notably, multiple bone metastases indicate a notably graver 
prognosis, with a 5-year survival rate of less than 20%, compared to 5-year survival rates 
from 50% to 60% in patients with lung or pleural metastases (Cotterill, Ahrens et al. 2000). 
Other recognized adverse prognostic indicators include tumor volume, elevated levels of 
lactate dehydrogenase (LDH), axial localization of tumors, older age (> 15 years), inadequate 
histological response to preoperative chemotherapy (ChT), and incomplete or absent surgical 
intervention for the primary tumor site. Irrespective of the specific gene fusion involved, 
patients with ES demonstrate similar outcomes following standard treatment protocols (Le 
Deley, Delattre et al. 2010). In the absence of systemic treatments, 5-year survival rate is less 
than 10%. However, with contemporary multimodal approaches involving ChT, the 
landscape significantly improves, yielding approximately 60% to 75% 5-year survival rates 
for localized disease and approximately 20% to 40% for those with metastatic disease. 

The primary treatment for localized ES is neoadjuvant chemotherapy, using regimens like 
vincristine, doxorubicin (Adriamycin), and cyclophosphamide. Following at least 9 weeks of 
chemotherapy, imaging tests determine if the tumor has responded, making it amenable to 
surgical removal. If surgery is not feasible, RT, in combination with chemotherapy, is 
typically the next treatment option. In cases of metastatic disease, similar principles apply, 
with chemotherapy being the primary approach, followed by surgical intervention, radiation 
therapy, and ongoing chemotherapy as indicated by the patient's response to treatment 
(Network). 
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1.2 The sarcoma tumor microenvironment 
1.2.1 Composition and organization 

The tumor microenvironment (TME) in sarcomas is dominated by malignant cells during 
tumor growth and progression. However, it consists not only of the proliferating sarcoma 
cells, but also stromal cells, vessels, infiltrating immune cells and a variety of associated 
tissue cells. Inside the TME, molecular and cellular interactions actively occur between the 
various cell types, to shape or even determine the fate of the tumor regarding proliferation, 
metastasis and eradication. Moreover, the TME exerts a key influence on treatment response 
and resistance.  

To understand the function of the TME in terms of predicting immune checkpoint inhibitor 
(ICI) responsiveness, a new concept of tumor immune microenvironment (TIME) with a 
special focus on the immune context in the TME has attracted increasing attention. According 
to the maps of infiltrated immune cells, TIMEs can be clustered into several major types:  

1) Immune desert 

A TME where T cells are absent is identified as an immune desert, which is shown to be 
correlated with worse clinical outcomes. (Joyce and Fearon 2015) 

2) Infiltrated–excluded (I–E) TIME 

In an I–E TIME, the presence of cytotoxic lymphocytes (CTLs) is observed. However, the 
CTLs are only located along the tumor capsule or the invasive margin, failing to penetrate the 
tumor core.  

3) Infiltrated–inflamed (I–I) TIME 

An I-I TIME is characterized with high infiltration of CTLs in the tumor mass and is 
considered as an “immunologically hot” tumor, and is thereby also more likely to respond to 
ICI treatments.  

4) TLS-TIME 

A TLS-TIME is a special subtype of I-I TIME with the presence of tertiary lymphoid 
structures (TLSs). TLSs are aggregates of immune cells with similar composition and 
structure as lymph nodes, which are believed to be the locations for immune cell recruitment, 
activation and differentiation, with the potential to boost anti-tumor immune reactivity 
(Binnewies, Roberts et al. 2018). Recently, remodeling of the TME has brought unexpected 
therapeutic benefits and treatments targeting the TME have emerged as one of the most 
successful anti-tumor therapies in a broad range of tumor types.  

1.2.2 Lymphocyte aggregates and tertiary lymphoid structures 

Aggregation of lymphocytes in non-lymphoid tissue can be induced by long-term exposure to 
an inflammatory environment. The presence of TLS can be observed in chronic inflammatory 
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conditions including autoimmune and infectious diseases, transplantation, inflammatory 
disorders and tumors. In the tumor context, TLS can locate in the stroma, invasive margin 
and/or less frequently the core of the tumor mass depending on the tumor type (Dieu-
Nosjean, Giraldo et al. 2016).  

Classical tumor-associated TLSs (TA-TLSs) are composed of follicle-like structures, 
containing one or more germinal centers (GCs) with follicular dendritic cells and 
proliferating B cells. Germinal centers are surrounded by T cell-rich zones juxtaposing 
mature dendritic cells along with plasma cells. High endothelial venules (HEVs) appear in 
mature TLSs as special types of postcapillary venules. HEVs contain cuboidal blood 
endothelial cells expressing abundant sulfated sialomucins for binding lymphocytes, resulting 
in the recruitment and transmigration of lymphocytes into tumor sites from peripheral blood. 
TLSs are privileged sites where local tumor-associated antigens are presented to T cells by 
antigen presenting cells (APCs), followed by an immune activation process for T and B cells 
involving cell activation, proliferation, and differentiation, generating memory T and B cells, 
cytotoxic effectors and antibody-producing plasma cells (Figure 1).  

 

Figure 1. Cellular composition of a mature tumor-associated TLS. Created with 
BioRender.com. 

 

In addition to the classical structure, a TA-TLS can also show a non-classical organization as 
an immature TLS, featuring small lymphocyte aggregates (LAs) containing mainly T cells 
and B cells without GC and HEVs. The composition and maturation of TA-TLSs also exhibit 
heterogeneity across tumor types. Notably, the diverse histological subtypes of sarcomas 
introduce further complexity to TLS characteristics, resulting in unique TLS profiles. For 
example, our unpublished data reveal a more mature TLS profile in liposarcoma, 
characterized by the presence of large LAs with well-defined GC structures. In contrast, UPS 
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typically exhibits smaller lymphocyte clusters with a less compact structure, and GCs are 
infrequently observed (Figure 2).  

The structural organizations of TA-TLS are obviously intricately linked with the specific 
TME. Currently, it remains uncertain whether the absence of compartmentalization in non-
classical TA-TLSs implies less effective tumor-antigen presentation and T-cell activation 
compared to classical structures. Additionally, it is unclear whether any of these variables 
contribute to the differentiation of effector T-cells. 

 

 Figure 2. Histological image of representative TLSs. (A) TLSs in liposarcoma. (B) A LA 
in UPS. (C) A high magnification H&E image of a LA in UPS. Unpublished data from 
Karolinska hospital.  

 

The presence of TLSs is considered as evidence for intense intra-tumoral lymphocyte 
proliferation and in situ immune hyperreactivity. For example, in human lung cancer tissue, a 
high density of TLS-associated mature dendritic cells is correlated with increased infiltration 
of activated CD38+ or CD69+ CD8+ T cells, along with a higher level of effector-memory 
CD8+ T cells (Goc, Germain et al. 2014). Regardless of detection method, TLSs are usually 
associated with a favorable prognosis in most tumor types, not only in lung cancer, but also in 
invasive breast cancer, pancreatic cancer, and colorectal cancer, indicating a long-lasting anti-
tumor guard role of TA-TLSs (Dieu-Nosjean, Antoine et al. 2008, Di Caro, Bergomas et al. 
2014, Hiraoka, Ino et al. 2015, Savas, Salgado et al. 2016).  

In metastatic melanoma and sarcoma, the presence of TLSs is more prevalent in tumors with 
a higher response rate to ICI treatment than those with poor response. Thus, TLSs could be 
considered a predictor for ICI response before drug administration, or could be regarded as an 
evaluating tool for ICI response (Cabrita, Lauss et al. 2020, Helmink, Reddy et al. 2020, 
Petitprez, de Reynies et al. 2020). However, the ambiguous role of TLSs should not be 
neglected, that is, instead of boosting immune hyperreactivity, TLSs can also establish an 
immunosuppressive microenvironment. For example, regulatory T cells (Tregs) located in 
TLSs can dampen endogenous anti-tumor immune responses (Joshi, Akama-Garren et al. 
2015).  

On the other hand, the precise location of TLSs, either peri-tumoral, at the tumor invasive 
margin, or intra-tumoral, indicates different biofunctions. For example, an intra-tumoral TLS 
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in pancreatic cancer patients functions as a favorable factor for outcome prediction, but not a 
peri-tumoral TLS (Hiraoka, Ino et al. 2015). In breast cancer, patients with high densities of 
both adjacent TLSs (peritumoral TLS within 5 mm from the tumor invasive margin border) 
and distal TLS (peritumoral TLS further than 5 mm from the tumor invasive margin border) 
exhibit the worst outcome (Sofopoulos, Fortis et al. 2019). The location of TLSs likely 
emerges as a critical factor in determining their efficacy in outcome prediction, but such 
investigations have not been extended to sarcomas within the existing literature. 

1.2.3 Molecular subtyping with immune microenvironment signatures 

In clinical practice, the diagnosis and treatment decisions in sarcomas rely heavily on 
conventional histological assessments and the expertise of pathologists. However, in light of 
the rapid advancements in multi-omics research, innovative sarcoma subtyping models are 
established to enhance diagnostic precision, identify prognostic biomarkers, and suggest 
potential treatment targets. In a comprehensive genetic analysis encompassing 2,138 sarcoma 
cases representing 45 different pathological entities, unsupervised clustering based on genetic 
alterations reveals 17 distinct sarcoma subtypes, with several subtypes exhibiting significant 
heterogeneity in histological cluster association. Uterine leiomyosarcoma (ULMS), UPS, and 
osteosarcoma have high entropy scores of clustering assignments. These findings suggest that 
sarcomas, which may share similar histological characteristics, can possess diverse genetic 
variants. Additionally, the identification of cluster-defining genetic events associated with 
specific vulnerabilities supports the consideration of basket trials, where treatments are based 
on genotype rather than histology, offering a personalized and potentially more successful 
approach to sarcoma treatment (Nacev, Sanchez-Vega et al. 2022).  

Importantly, subtyping sarcomas based on TIME signatures provides valuable insights into 
the intricate immune landscape. It serves as a valuable tool for risk-stratifying sarcoma 
patients and identifying those who may derive greater benefit from immunotherapies. In a 
comprehensive transcriptome analysis encompassing 608 tumors across various STS 
subtypes, Petitprez et al. introduced an immune-based classification regarding TME 
composition, unveiling five distinct phenotypes: immune-low (A and B), immune-high (D 
and E), and highly vascularized (C) groups. This study highlights B cell infiltration as a 
pivotal discriminative feature associated with improved patient survival. Notably, the class-E 
group, distinguished by the presence of TLSs rich in T cells, follicular dendritic cells and B 
cells, demonstrates better survival and exhibits a high response rate to pembrolizumab in a 
phase 2 clinical trial (Petitprez, de Reynies et al. 2020). Therefore, TIME molecular 
subtyping in sarcomas holds the potential to inform clinical decision-making and facilitate the 
development of innovative immune based therapies. 
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1.3 B cells in physiology and tumor pathology 
1.3.1 B cell development 

The development and maturation of B cells is a very long journey. This journey starts from 
the hematopoietic cells (HSCs) in the bone marrow. The pluripotent HSCs differentiate into 
two major progenitors: common granulocyte/megakaryocyte/granulocyte progenitor (CFU-
GEMM) and early lymphoid progenitor (ELP). ELP gives rise to two main precursors of 
common lymphocyte progenitor (CLP) and early T-lineage precursor (ETP), which will 
eventually differentiate into NK cells/B cells and T cells, respectively. Received stimulus 
signals from bone marrow stromal cells, functional rearrangement of heavy chain gene locus 
(IgH) occurs in lymphoid progenitor cells to become early pro-B cells (Adler 2008).  

D-JH recombination is completed during Pro-B cell stage and by late pro-B cell stage, VH to 
DJH immunoglobulin (Ig) gene segment recombination is initiated to enter Pre-B cell stage in 
most cells. In this stage, Ig heavy chain genes complete V-D-J recombination and light chain 
rearrangement is also initiated. Once light chain rearrangement has been successfully 
completed and u chain on the cell membrane is synthesized, the intact immunoglobulin M 
(IgM) receptor can be expressed, forming the immature B cell. Immature B cells have 
functional IgM, but no other Ig expression (Table 1) (Adler 2008). At this stage, immature B 
cells leave the bone marrow to enter the secondary lymphoid organs where they will 
encounter antigens and participate in antigen-dependent immune reactions.  

Table 1. Events in early B cell development. 
Early B cell development 

Phase 
Lymphoid 

progenitors 
Early pro-B Late pro-B Large pre-B Small pre-B Immature B 

H chain 
genes 

Germline D-J joining V-DJ joining VDJ rearranged 
VDJ 

rearranged 
VDJ 

rearranged 
L chain 
genes 

Germline Germline Germline Germline V-J joining 
VJ 

rearranged 

Surface Ig None None None 
u chain in pre-B 

receptor 
m chain in 

cytoplasm/surface 
Membrane 

IgM 

Table adapted from Immunobiology. 7ed. (Garland Science 2008) 

 

When newly produced immature B cells emerge from bone marrow into the periphery, they 
enter follicles in peripheral lymphoid structures, which provide signals necessary for B cell 
survival. In the spleen, immature B cells differentiate through transitional B cells named T1 
and T2, followed by differentiating into long-lived mature follicular (FO) or marginal zone 
(MZ) B cells (Thomas, Srivastava et al. 2006). Mature FO B cells recirculate among 
secondary lymphoid organs searching for antigens. After encountering their antigens, with the 
activation from helper T cells, B cells can enter several developmental possibilities:  

In one way, B cells with bound antigens meet T cells at the borders of follicles in the 
secondary lymphoid tissue, and the T-cell-B-cell interaction produces an initial proliferation 
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of B cells, followed by differentiation into plasmablasts and eventually into plasma cells 
(Thomas, Srivastava et al. 2006). However, without experiencing somatic mutation and Ig 
class switch recombination (CSR), these extrafollicular plasma cells are short-lived cells 
secreting IgM antibodies as a rapid initial response to antigen.  

In another way, the B cell immune response occurs at a later phase when activated B cells 
together with associated T cells migrate into follicles and proliferate to form a GC. A GC is a 
specialized microenvironment composed of proliferating B cells, antigen-specific T cells and 
follicular dendritic cells. In the GC, B cells undergo rounds of intense proliferation along with 
important modifications to produce a more effective antibody response (Edwards and 
Cambridge 2006). Antibodies play a remarkable role in immune reactions, not only for the 
diversity of antibody binding sites, but also for the versatile functions, which are determined 
by the isotype of the antibody. GC B cells undergo somatic hypermutation (SHM) in the 
variable region to generate abundant clones with radically differing B cell receptors (BCRs). 

SHMs with improved affinity for antigens are selected, resulting in a B cell pool with high 
affinity to specific antigens. On the other hand, CSR initiates following B cells activation. 
During CSR, the µ constant regions in Ig genes are replaced by other constant regions, 
resulting in different classes of antibodies (Adler 2008).  

To conclude, SHM and clonal selection enable affinity maturation, while CSR allows the 
selected B cell clones to exert various effector functions. In the end, low affinity and 
autoreactive B cells die while memory B cells and plasma cells with high affinity BCRs of 
switched isotypes leave the GC. 

Table 2. Marker expressions during B cell development 
 HSC Pro-B Pre-B Immature Transitional  Mature 

Activated 
/GC B cell 

Memory B Plasmablast 
Plasma 

cell 

Location BM BM BM BM 
Entry to 
spleen 

Periphery Periphery Periphery Periphery Periphery 

Function     
Precursor to 

mature 
naive B cell 

With 
functional 

BCR 

Activated 
by 

antigen/T 
cell 

Recall 
responses/ 

humoral 
immunity  

Antibody 
secretion/ 
proliferatio

n 

Antibody 
secretion  

CD19            

CD20           

CD38    hi hi     hi 

CD138          hi 

CD27         hi  

IgM     hi low     

Pax 5            

 

 Negative  Low expression  Negative/positive 

 Positive  High expression   

HSC, hematopoietic cell. BM, bone marrow. 
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1.3.2 B cells in solid tumors 

Although the biology and function of the T cell in tumors have been well established, another 
major type of lymphocyte, the B cell, is poorly investigated in the setting of non-B cell solid 
tumors. The importance of tumor-infiltrating B cells (TIL-Bs) has been underestimated for a 
long time, until this decade. Unlike macrophages and T cells, B cells are relatively few, or 
even absent, in the TME. B cells usually concentrate at tumor borders or invasive margins, 
sometimes forming aggregates in the form of immature immune cell clusters or mature TLSs. 
The low frequency of TIL-Bs hinders capturing the whole B cell repertoire inside a tumor. In 
addition, the diversity and complexity of B cell phenotypes and functions remind us that TIL-
Bs may play both pro-tumor and anti-tumor roles in the TME, depending on the context. 

Long-lived B cells can function as APCs, directly presenting tumor-associated antigens via 
BCRs to T cells and activating T cells through CD27–CD70 interactions (Deola, Panelli et al. 
2008). The B cell-T cell cooperation not only initiates T cell activation, but also maintains T 
cell clonal expansion (Bruno, Ebner et al. 2017). In an experimental mouse model of breast 
cancer, single injection of ex vivo-activated B cells induced antitumoral immunity in host T 
cells. The study further showed that co-injection of activated B cells and T cells resulted in 
tumor regression with greater effect than transferring either cell type alone (Li, Lao et al. 
2011).  

Other studies have demonstrated that the presence of TIL-Bs with close distance to CD8+ T 
cells and the colocalization of B cells and T cells indicate an improved prognosis in breast 
cancer, melanoma and ovarian cancer (Ladanyi, Kiss et al. 2011, Nielsen, Sahota et al. 2012, 
Iglesia, Vincent et al. 2014). In hepatocellular carcinoma, a subset of atypical memory B cells 
(IgD-IgG+CD27-CD38-) expresses surface markers with APC characteristics and cooperates 
with CD8+ T cells. Moreover, these B cells also produce various cytokines including IFN-g, 
interleukin 12p40 (IL-12p40), granzyme B, and TRAIL to promote tumor-killing immune 
activity (Shi, Gao et al. 2013). 

As the sole antibody producer in the human body, plasma cells can actively produce abundant 
amounts of antibodies and cytokines even with a low cell count (Dang, Hilgenberg et al. 
2014). Neoantigens generated by tumor cells or tumor associated antigens can be presented to 
B cells by APCs or directly recognized by B cells. Either peripheral plasma cells residing in 
bone marrow or spleen secret free tumor-specific antibodies circulating in serum, or tumor 
infiltrated plasma cells produce high levels of tumor-specific antibodies in situ. These tumor-
specific antibodies can support the uptake of tumor antigens by tumor-associated 
macrophages (TAMs) and dendritic cells. Once tumor cells are labeled with these antibodies, 
an antibody-dependent cellular cytotoxicity (ADCC) process executed by tumor killing cells, 
such as CD8+ cytotoxic T cells and natural killing (NK) cells, can be triggered (Kurai, 
Chikumi et al. 2007).  

In triple-negative breast cancer (TNBC), tumors with a higher abundance of TIL-B showed 
an expansion of immunoglobulin G (IgG) isotypes, which were associated with improved 
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patient outcomes. The TIL-B exhibits clonal expansion, primarily biased toward IgG, with 
specific variable region gene combinations and narrow repertoires. This finding indicates that 
these TIL-Bs are likely responding to specific antigens in the TME (Harris, Cheung et al. 
2021). Similarly, the phagocytosis process by M1-like TAMs is also facilitated by tumor-
specific antibodies. Moreover, upon tumor cell binding, tumor-specific antibodies can 
activate complement system, leading to a tumor killing effect by the innate immune system.  

According to the RNA sequencing data from The Cancer Genome Atlas (TCGA) database, a 
high expression of B cell and plasma cell markers is associated with increased OS in several 
tumors, such as melanoma, lung cancer, pancreatic cancer, and head and neck squamous cell 
carcinoma. In a meta-analysis of other transcriptome data from the TCGA database involving 
18,000 tumors, the relative abundance of tumor infiltrating plasma cells is found to be one of 
the most significant beneficial factors for improved survival in a broad range of solid tumors 
(Gentles, Newman et al. 2015). 

B cells can also play an immunosuppressive role in promoting tumor growth through several 
mechanisms. Recent research has reported the presence of regulatory B cells (Breg) inside 
tumors (He, Qian et al. 2014). Bregs are characterized by the expression of inhibitory ligands 
and immunosuppressive cytokines, among which IL-10 and transforming growth factor-β 
(TGF-β) are the two most established effectors. Bregs can inhibit CD4+ and cytotoxic T cell 
responses by antigen-independent mechanisms (Shah, Divekar et al. 2005). In addition, Bregs 
can induce naive or effector CD4+ T cells to differentiate into Tregs, and promote Treg 
proliferation (Olkhanud, Damdinsuren et al. 2011). Apart from dampening anti-tumoral T cell 
activity, Bregs also modulate the activity of TAMs and myeloid-derived immunosuppressive 
cells. Moreover, they can directly promote tumorigenesis and angiogenesis (Schwartz, Zhang 
et al. 2016).  

Although tumor specific antibodies produced by plasma cells exert diverse anti-tumor effects, 
not all antibodies are effective. A faulty antibody class fails to facilitate the antigen 
presentation process, and cannot mediate ADCC or phagocytosis of tumor cells. In another 
case, even with a proper antibody class, IgG antibody specificities may not elicit efficient T 
cell response or other effectors for killing tumor cells. Moreover, a mass mixture of tumor 
and non-tumor specific antigen-antibody immune complexes in the TME may induce chronic 
inflammation, leading to remodeling and eventually protecting the tumor against immune-
mediated elimination (Sharonov, Serebrovskaya et al. 2020). 

Despite the trendy fashion of studying immunology in various tumor types, the study of 
TIME in STS remains very limited, especially with a focus on B cells in STS. Up till now, 
the understanding of B cell compositions and functions in STS is still shallow, without a deep 
study nor a high-resolution inspection. In our previous study, an immunohistochemistry 
(IHC) staining of CD20 has been performed in 33 STS patients. The result showed that the 
presence of CD20+ B cells correlates with improved metastasis-free survival (MFS) and OS. 
Similarly, the gene expression analysis involving 265 STS patients also displayed an 
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association between high MS4A1 expression and improved outcome. However, the favorable 
survival signal of MS4A1 was only observed under a setting of an IL10low, PTGS2low or 
CD163low TME based on the transcriptomic data, indicating that immunosuppressive TAM 
may attenuate the anti-tumor activity by tumor infiltrated B cells (Tsagozis, Augsten et al. 
2019).   

In another transcriptome analysis of 608 STS cases, 5 distinct subgroups of STS were 
identified based on the composition of the TIME. Notably, tumors characterized by presence 
of TLS and particularly rich in B cells associated with improved survival and better response 
to pembrolizumab therapy. Even with a background of high or low CD8+ T cells and 
cytotoxic components, B cells remained as the strongest factor for improved prognosis 
(Petitprez, de Reynies et al. 2020). In the midst of exploring personalized immunotherapy in 
STS, B cells display great potential to be a key discriminative feature for response prediction. 
Deeper insight to unravel the underlying mechanism and identification of tumor-associated B 
cell phenotypes warrants further investigation.  

1.3.3 Spatial profiling of B cells  

Except for the sheer abundance of B cells, the spatial aggregation of B cells is also associated 
with immune activity and disease prognosis in various tumor types. In early-stage lung 
adenocarcinoma (LUAD), a spatially resolved single-cell atlas of TIL-Bs has been described 
by paired single-cell RNA and BCR sequencing with spatially defined methods. A gradual 
reduction in the proportion of naïve B cells and an increase in the proportion of class-
switched memory B cells and plasma cells occur in the tumor proximity. Moreover, 
heightened BCR clonal diversity and SHM frequencies are observed in normal tissues closer 
to the LUADs. These findings suggest an active association between TIL-Bs and the 
development of LUAD, originating from a specific niche in the lung, rather than from other 
mutagenized areas influenced by smoking (Hao, Han et al. 2022). 

In a study involving 104 human pancreatic ductal adenocarcinoma (PDAC) patients, IHC 
analysis revealed two distinct B cell location patterns: scattered infiltrations (CD20-TILs) or 
organized in TLS (CD20-TLT). The prolonged survival is observed only when there is an 
accumulation of B cells retained within CD20-TLT. A high density of B cells predicts an 
extended survival period, with a median survival of 16.9 months for CD20-TLThi compared 
to 10.7 months for CD20-TLTlo, suggesting their potential involvement in a protective 
antitumor role through a follicular immune response (Castino, Cortese et al. 2016). 
Additional understanding about B cells comes from a mIF study in 36 TNBC patients where 
patients with favorable clinical outcomes (recurrence free after 5 years) exhibit B cells 
distributed throughout the tumor in a dispersed spatial pattern. In contrast, those with 
unfavorable prognosis (recurrence within 3 years) have B cells that are spatially confined. 
Notably, the study demonstrated that LAs, whether composed solely of T cells or comprising 
a mixture of B and T cells, are more prevalent and exhibit a greater spatial dispersion in 
TNBC cases with favorable outcomes when compared to those displaying poor outcomes. In 
cases with better prognosis, heterotypic LAs, containing both B and T cells, are smaller in 
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size and more abundant. These heterotypic LAs are also located in closer proximity to cancer 
cell islands in cases with favorable outcomes, and their size diminishes as they approach 
these cancer cell islands (Wortman, He et al. 2021). 
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1.4 Future perspectives on clinical decision making 
In the recent decades, the advent of immunotherapy has dramatically reshaped the treatment 
strategies against tumors. ICI targeting programmed cell death 1 (PD1), PD-ligand-1 (PD-L1) 
and cytotoxic T-lymphocyte associated protein 4 (CTLA-4) contribute to the major 
breakthrough of this therapeutic innovation. The remarkable success of immunotherapy is 
credited to the efficacy in a broad range of tumor types, including melanoma, renal cancer 
and lung cancer (Motzer, Escudier et al. 2015, Reck, Rodriguez-Abreu et al. 2016, Larkin, 
Chiarion-Sileni et al. 2019). Moreover, the long duration of responses and favored safety 
profile make immunotherapy extra attractive. 

Inspired by the successful experience in various solid tumors, the application of ICI in STS 
has been actively explored. Regrettably, the ICI treatment yields an underwhelming efficacy 
in STS including all histological subtypes, with a low overall response rate (ORR) ranging 
from 5% to 23% and a median progression free survival (PFS) of around 3-4 months 
(Italiano, Bellera et al. 2020, Fazel, Dufresne et al. 2023). In the PEMBROSARC trial, the 
first phase 2 trial to explore the use of ICI in STS patients, 57 STS patients with various 
subtypes received a combination of pembrolizumab and metronomic cyclophosphamide. 
Unfortunately, the trial yielded a discouraging result, with only one out of 50 patients 
showing a partial response (PR).  

It is tempting to speculate that the limited response may be attributed to the presence of an 
immunosuppressive TME characterized by macrophage infiltration and activation of the 
indoleamine 2,3-dioxygenase 1 (IDO1) pathway (Toulmonde, Penel et al. 2018). In another 
subsequent phase 2 trial (SARC028) evaluating pembrolizumab as a monotherapy in STS and 
bone sarcoma patients, seven out of 40 patients (18%) with STS demonstrated an overall 
response (OR) among all 86 enrolled patients. Although the primary objective of achieving 
an OR was not met, the study at least exhibited promising activity in patients with UPS or 
dedifferentiated liposarcoma (DDLPS) (Tawbi, Burgess et al. 2017).  

In two other open-label, non-comparative, randomized phase 2 trials (Alliance A091401), 
researchers explored the use of nivolumab alone or in combination with ipilimumab as a 
treatment for sarcoma. The studies enrolled a total of 85 eligible patients, with 43 receiving 
nivolumab monotherapy and 42 receiving nivolumab plus ipilimumab. Among the 76 eligible 
patients analyzed, the nivolumab group displayed an ORR of 5%, with only two patients 
responding, while the nivolumab plus ipilimumab group exhibited an ORR of 16%, with six 
patients responding (D'Angelo, Mahoney et al. 2018). Interestingly, in the expansion cohorts 
enrolling UPS and DDLPS patients, improved ORR of around 23% and 10%, respectively, 
were observed in these selected population (Chen, Mahoney et al. 2020). Overall, these 
results suggest that immunotherapy may hold therapeutic potential for STS, particularly when 
combined with other treatment modalities, but the need for patient selection and identification 
of biomarkers remains essential. 
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Although the underlying mechanisms for the poor response to ICI remain unknown, a low 
level of tumor mutational burden (TMB) in STS suggests a potential explanation. TMB, 
which is defined as the number of somatic mutations per coding area in the tumor genome, is 
associated with a higher load of neoantigens and improved response rate to ICI treatment 
(Rizvi, Hellmann et al. 2015).  In a large-scale study measuring the distribution of TMB 
across diverse tumors using a targeted comprehensive genomic profiling (CGP) assay, STS 
harbors a globally low TMB (mean TMB of 1.06 mut/Mb) with only 5% of the tumors 
carrying >20mut/Mb (Cancer Genome Atlas Research Network. Electronic address and 
Cancer Genome Atlas Research 2017).  

In contrast, lung cancers and melanoma, which are more sensitive to ICI therapy, are 
characterized with higher median TMB load of 7.2 mutations/Mb and 13.5 mutations/Mb, 
respectively (Chalmers, Connelly et al. 2017). Although sarcoma generally have a low TMB, 
it is important to note the substantial variability across different subtypes. For instance, 
angiosarcomas (ANGS), UPS, and ULMS exhibit comparatively higher average TMBs, 
measuring at 3.0 mut/Mb, 2.6 mut/Mb, and 2.6 mut/Mb, respectively. Notably, ANGS and 
UPS also demonstrate a more substantial proportion of cases with a TMB of ≥10 mut/Mb, 
accounting for 7.6% and 6.7% of cases, respectively (Cancer Genome Atlas Research 
Network. Electronic address and Cancer Genome Atlas Research 2017). 

However, the heterogeneity and rarity of STS shed light on finding specific subtypes or STS 
with a characteristic TME that is responsive to ICI therapies. Notably, with great genomic 
complexity and heterogeneity, UPS carries the highest level of copy number alteration (CNA) 
and TMB among STS, with frequent mutations of TP53 and RBI (Cancer Genome Atlas 
Research Network. Electronic address and Cancer Genome Atlas Research 2017, Chalmers, 
Connelly et al. 2017). Moreover, the TME of UPS seems to be more immunogenic compared 
to other STS characterized with high infiltration of TILs such as CD8+ cytotoxic T cells and 
FoxP3+ T cells (Klaver, Rijnders et al. 2020).  

Consistent with the immune-reactive potential in UPS, the UPS subtype in the ICI clinical 
trials reports better treatment response with ORRs at around 15- 40% with ICI alone and over 
50% for combined therapies based on ICIs (Italiano, Bellera et al. 2020). The selection of 
specific population who potentially benefit from ICI treatments based on biomarkers and 
application of personalized therapy regimens will therefore be the future step for exploring 
ICI treatments in STS. 

Recent studies suggest that STS TME features can predict the response to ICIs and help 
stratifying appropriate patient populations. An extended cohort in PEMBROSARC trial 
enrolled 48 TLS-positive STS patients out of a total of 240 screened individuals. Among the 
35 evaluable patients, the clinical benefit rate (CBR) reached 63% (with an OR of 30% and a 
stable disease (SD) of 33%), compared to the 2% OR observed in the entire group. The 
median PFS was 4.1 months, and the median OS was 14.5 months. (Italiano, Bessede et al. 
2022). In the above-mentioned transcriptomic analysis encompassing 608 STS cases, 
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sarcoma patients with a high immune activity signature, characterized by the presence of TLS 
and plasma cells, was associated with a positive response to anti-PD1 therapy. This immune 
activity signature remains the most influential prognostic factor, regardless of high or low 
CD8+ T cell and cytotoxic signatures (Petitprez, de Reynies et al. 2020). Still, one of the 
major challenges in using ICI in STS is to define the best candidates and identify reliable 
biomarkers and response predictors. This inspires us to continue investigating B cell 
phenotypes and TLSs to aid STS patient selection and optimize personalized clinical decision 
making. 
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2 RESEARCH AIMS 
This thesis encompasses the investigation of prognostic indicators in sarcomas and 
examination of the sarcoma TME with emphasis on spatial profiling. Specifically, the studies 
aim to: 

Explore immune profiles in UPS: In paper I, we aimed to examine B cell profiles and LAs 
within the UPS TME and ascertain their potential associations with prognosis.  

Characterize prognostic factors in soft tissue sarcoma: In paper II, we aimed to 
characterize the prognostic significance of CD11c-expressing APCs together with CD8-
positive T cells in different molecular TMEs. 

Uncover heterogeneity in synovial sarcoma: In paper III, we aimed to profile and uncover 
the synovial sarcoma (SS) heterogeneity, identifying subtypes associated with distinct 
transcriptomic and genomic characteristics. 

Develop a risk model in Ewing sarcoma: In paper IV, we aimed to investigate the role of 
RNA-binding proteins (RBPs) in Ewing sarcoma and develop a RBPs-based prognostic risk 
model to predict patient outcomes.  
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3 MATERIALS AND METHODS 
The detailed methods are specified individually in each publication. Here, we provide an 
overview of the most used methods employed in this thesis. 

3.1 Ethical consideration 
Informed consent was obtained from all subjects participating in the studies of this thesis. All 
procedures involving human participants in this thesis were adhered to the ethical standards 
established by the institutional and/or national research committee (Stockholm region). They 
also conformed to the principles outlined in the 1964 Helsinki Declaration, including 
subsequent amendments and equivalent ethical standards. The studies conducted were 
approved by the Regional Ethics Committee in Stockholm, with document numbers as 
follows: for Paper I, Dnr: 2013/1979-31/3 and Dnr: 2018/2124-32; for Paper II, Dnr: 
2012/1116-31/1 and 2013/1979-31/3; for Paper III, 2013/1979-31/3; and for Paper IV, 
2013/1979-31/3. 
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3.2 Histological staining 

3.2.1 Hematoxylin and eosin (H&E) staining 

H&E staining is the cornerstone of pathological examination, serving as a universal staining 
protocol and a primary contrast method for diagnosing biopsy specimens in the field of 
medicine. Hematoxylin, with its deep blue-purple color, effectively stains nucleic acids 
through a complex reaction. On the other hand, eosin, appearing pink, nonspecifically stains 
proteins. Typically, H&E staining results in nuclei taking on a blue hue, while the cytoplasm 
and extracellular matrix display varying shades of pink staining. In well-fixed cells, intricate 
intranuclear details become visible. Notably, the staining of nuclei reveals distinctive patterns 
of heterochromatin condensation specific to cell types and cancer types, making it 
diagnostically valuable. In this thesis, H&E staining was performed for Paper I and Paper II. 

3.2.2 Immunohistochemistry (IHC) 

IHC is a technique used to visualize specific proteins within tissue samples. It involves 
several critical steps. Antigen retrieval is performed to expose target proteins. After blocking 
nonspecific binding, a primary antibody binds to the target protein, and a secondary antibody 
with a detectable label is applied. The visualization methods depend on the label used and can 
include color changes achieved with chromogenic substrates. IHC plays an essential role in 
the study of protein expression and abundance in biological samples, significantly aiding 
research and diagnostics. In this thesis, IHC staining was conducted for Paper II, Paper III, 
and Paper IV. 

3.2.3 Opal™ multiplex immunofluorescent (mIF) staining  

The Opal™ mIF staining system employs the Tyramide Signal Amplification (TSA) 
technology, which was developed over two decades ago to catalyze the conversion of TSA 
molecules into free radicals. These radicals then form covalent bonds with tyrosine residues 
situated in proximity to the protein epitope recognized by the primary antibody. This 
innovative technology has been fine-tuned for application in the multispectral mIF platform 
and is marketed under the Opal trademark. It enables the detection of proteins expressed at 
low levels, minimizes background tissue autofluorescence, and provides high photostability, 
allowing for slide storage and re-scanning without significant signal degradation. This system 
supports up to 8-plex staining (including 9 colors when including DAPI counterstain) and 
employs strategically chosen fluorophores to ensure effective spectral separation. The 
amplified detection signals streamline the process of slide scanning by enabling shorter 
camera exposure times. The staining process involves several sequential steps, which include 
slide preparation, epitope retrieval, blocking, primary antibodies incubation, introduction of 
Opal Polymer HRP, signal amplification, antibody stripping, as well as DAPI counterstaining 
and the mounting of the slides. In this thesis, mIF staining was performed for Paper I, Paper 
II, and Paper III. 
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3.3 Image acquisition and spatial analysis 

3.3.1 Image acquisition and spectral unmixing 

Imaging was performed with the Vectra Polaris scanning system at 20x magnification using 
the MOTIF scanning setting, followed by spectral unmixing by Inform software (Akoya 
Biosciences) with an individual reference spectrum. Spectral unmixing is a sophisticated 
analytical technique used in multispectral fluorescence imaging to deconvolute mixed 
fluorescent signals by identifying the source materials and their respective proportions. This 
method is crucial for distinguishing between similar fluorophores and effectively eliminating 
unwanted background noise and autofluorescence. It is necessary because the emissions of 
fluorescent light mix linearly, making it challenging to distinguish individual signals in the 
presence of multiple fluorophores. Inform software employs a linear unmixing process, 
which is a critical part of spectral unmixing, enables the differentiation of fluorophores with 
similar emission spectra. Additionally, it effectively removes unwanted signals, such as 
background noise and autofluorescence, from the fluorophore signal. 

3.3.2 Cell segmentation and classification 

We employed Qupath software version 0.3.2 (https://qupath.github.io/) for the tasks of cell 

segmentation and classification. Cell detection was executed utilizing the StarDist method 

(https://github.com/stardist/stardist) with its default parameters. Subsequently, a single 

classifier for each channel was set up by manual adjustment according to the training area 

and a combined classifier was established. The combined classifier was applied to all images 

and the results were exported into a .txt file for statistical analysis. Cells were categorized 

into different classes based on marker combinations, guided by biological knowledge. 

3.3.3 Definition of a B-index for enrichment and maturity analysis 

To quantify B cell density combined with B cell differentiation, a whole-section (WS) B-
index and an intratumoral B-index (In-T) were developed with the following formula: 

 WS B-indexi  =
𝐷𝑒𝑛𝑊𝐵𝑖−min(𝐷𝑒𝑛𝑊𝐵𝑐)

max(𝐷𝑒𝑛𝑊𝐵𝑐)−𝑚𝑖𝑛(𝐷𝑒𝑛𝑊𝐵𝑐)
∗ 0.5 +

𝑃𝑊𝑚𝐵𝑖

max(𝑃𝑊𝑚𝐵𝑐)
∗ 0.5 

where 𝐷𝑒𝑛𝑊𝐵𝑖  represents the B cell density within the entire section of each sample; 
𝐷𝑒𝑛𝑊𝐵𝑐 represents the B cell density within the entire section of the whole cohort; 𝑃𝑊𝑚𝐵𝑖 
indicates the percentage of mature B cell (defined as activated/GC B cell, memory B cell, 
IgM+ plasma cell and plasmablast/plasma cell) out of all B cell subsets within the entire 
section of each sample; 𝑃𝑊𝑚𝐵𝑐 indicates the percentage of mature B cell (defined as 
activated/GC B cell, memory B cell, IgM+ plasma cell and plasmablast/plasma cell) out of all 
B cell subsets within the entire section of the whole cohort.  

In-T B-indexi  =
𝐷𝑒𝑛𝐼𝐵𝑖−min(𝐷𝑒𝑛𝐼𝐵𝑐)

max(𝐷𝑒𝑛𝐼𝐵𝑐)−𝑚𝑖𝑛(𝐷𝑒𝑛𝐼𝐵𝑐)
∗ 0.5 +

𝑃𝐼𝑚𝐵𝑖

max(𝑃𝐼𝑚𝐵𝑐)
∗ 0.5 
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where 𝐷𝑒𝑛𝐼𝐵𝑖  represents the B cell density within the tumor core of each sample; 𝐷𝑒𝑛𝐼𝐵𝑐 
indicates the B cell represents within the tumor core of the whole cohort; 𝑃𝐼𝑚𝐵𝑖 indicates the 
percentage of mature B cell (defined as activated/GC B cell, memory B cell, IgM+ plasma 
cell and plasmablast/plasma cell) out of all B cell subsets within the tumor core of each 
sample; 𝑃𝐼𝑚𝐵𝑐 indicates the percentage of mature B cell (defined as activated/GC B cell, 
memory B cell, IgM+ plasma cell and plasmablast/plasma cell) out of all B cell subsets 
within the tumor core of the whole cohort.  

3.3.4 B cell desert area analysis 

3.3.4.1 Spatial clustering analysis by TissUUmaps 

In order to explore the spatial features of B cell distribution beyond B cell abundance, we 
utilized the TissUUmaps Points2Region toolbox for B cell desert analysis 
(https://tissuumaps.research.it.uu.se/). This analysis involved a cell phenotype dataset with 
cell coordinates as input. Based on the frequency of B cells in small local neighborhoods, 
three region masks were generated as follows: B cell hot area, regions with high B cell 
infiltration; low B cell area, regions with few B cell infiltration; B cell desert area, regions 
with very low or no B cell infiltration. A pilot cohort of 20 sample images were used to 
optimize the parameter settings, afterwards the same setting was applied for the whole cohort. 
Masks of each region were exported with json files and subsequent area size was calculated 
in the R software. 

3.3.4.2 Distance transform (DT) 

DT is a fundamental concept in the field of image processing and computer vision, with 
applications spanning various domains, such as image registration, template matching, 
classification, and segmentation. Its primary objective is to calculate the distance from every 
background point in an image to the nearest object point. In DT analysis, a binary image is 
considered as a mathematical function which assign a value of either 0 or 1 to each pixel. 
Pixels with a value of 0 are typically regarded as representing the background, while those 
with a value of 1 represent the foreground. 

In this study, the Euclidean distance transform was computed for a binary image representing 
a B cell desert area using an algorithm proposed in reference (Maurer, Calvin et al., 2003). 
This computation involved assigning each pixel in the binary image a value corresponding to 
the Euclidean distance between that pixel and the nearest nonzero pixel in the binary image. 
In the context of this study, the nonzero pixels represent areas associated with B cell 
presence. The result of this computation was a distance map, where pixel values were higher 
the further they were from any B cell infiltrated regions. To identify and capture extensive 
desert areas that were distant from B cell infiltrated regions, a thresholding process was 
applied to the distance map. Specifically, a manually chosen threshold value (t=0.45) was 
used to distinguish between desert regions with significant separation from B cell infiltrated 
regions. We calculated and reported the ratio of the combined area after thresholding to the 
total area of the original desert image. 
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4 RESULTS AND DISCUSSION 
4.1 Investigating Spatial Ecosystems of B Cells and Lymphocyte 

Aggregates in Undifferentiated Pleomorphic Sarcoma (Paper I) 
In this study, we centered on investigating the composition and variability of B cells within 
UPS. Our inquiry involved analyzing the intricate spatial patterns of B cells within the TIME, 
understanding the contributions of LAs to B cell maturation and differentiation, and assessing 
the significance of tumor-associated LAs and B cell profile in predicting clinical outcomes. 

To gain a comprehensive understanding of the immune cell landscape, we utilized a seven-
color mIF staining panel, including CD20, CD27, CD38, CD138, IgM, CD163, and DAPI, to 
identify various B cell subsets, CD27+/CD38+ cells (representing major subsets of non-B 
activated immune cells), and M2-like macrophages. The immune cell profiling revealed a 
TME dominated by M2-like macrophages and heterogenous B cell fractions. B cells 
displayed varying maturation profiles with immature B cells representing the most prevalent 
subset, followed by activated/GC B cells, memory B cells, IgM+ plasma cells, and 
plasmablasts/plasma cells.  

We defined LAs as the clustering of more than 200 infiltrating lymphocytes in tumor tissue 
stained by H&E. The presence of LAs emerged as a significant prognostic factor in our UPS 
cohort, associated with better OS and MFS. 

Our findings revealed that LA-positive tumors had significantly higher fractions of B cells 
and CD27+/CD38+ cells (non-B). In contrast, they exhibited significantly lower fractions of 
M2-like macrophages. This trend was consistent when examining cell density, as LA-positive 
tumors also demonstrated higher B cell and CD27+/CD38+ cell densities. Notably, the 
enrichment of activated immune cells was not confined solely in the area of LAs; it extended 
to the tumor mass and invasive margin outside the LA structures in LA-positive tumors. This 
indicated that LAs were associated with increased immune cell infiltration not only within the 
LAs but also throughout the tumor mass and in the vicinity of the invasive margins. 

Furthermore, LA-positive tumors presented a more mature (well-differentiated) B cell profile 
across all regions. In the entire tumor section, LA-positive tumors had significantly lower 
fractions of immature B cells and higher fractions of mature B cells (including activated/GC 
B cells, memory B cells, IgM+ plasma cells, and plasmablasts/plasma cells). However, 
despite the lower fraction of immature B cells, LA-positive tumors displayed significantly 
higher densities of both immature and mature B cells throughout the entire section. This trend 
of decreased immature B cells and increased mature B cells was consistent across all regions.  

To comprehensively describe the B cell profile in the TME, we developed the B-index 
allowing a combined assessment of B cell abundance and maturity. Patients with a high B-
index exhibited better OS and MFS. IgG-labeled cells were next investigated to assess the 
amount of tumor-directed antibodies. Tumors with high B-index presented significantly 
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higher percentages of IgG-labeled cells. Since IgG production is primarily attributed to 
plasma cells, we also explored the relationship between in-situ plasma cell infiltration and 
bound IgG. Tumors with high intratumoral plasma cell density exhibited significantly higher 
percentages of IgG-bound cells. However, no significant differences in the percentage of 
intratumoral IgG-labeled cells between LA-positive and LA-negative cases were observed. 
These results suggested that although LA was associated with increased B cell abundance and 
maturity, immature LAs could not support intratumoral plasma cell development. In contrast, 
a higher intratumoral plasma cell density and B-index, indicating a more abundant and 
mature B cell profile, were essential for sustaining the presence of tumor-bound IgG. This 
result implied that immature or functionally limited LAs may fail to generate tumor-specific 
plasma cells. The maturity of TLSs could significantly impact these effector responses, 
warranting further investigation to assess the maturity or functional status of LAs for a more 
comprehensive understanding of their anti-tumor activities. 

In order to explore the spatial features of B cell distribution beyond abundance, we utilized 
the TissUUmaps Points2Region toolbox to conduct B cell desert analysis. Based on B cell 
frequency in small local neighborhoods, three region masks were generated as follows: (1) B 
cell hot area, regions with high B cell infiltration; (2) Low B cell area, regions with few B cell 
infiltration; (3) B cell desert area, regions with very low or no B cell infiltration. The 
allocation of regions was based on a relative density-dependent method rather than an 
absolute density-dependent approach. Our analysis of B cell distribution patterns revealed 
that LA-positive tumors contain smaller and more fragmented B cell desert areas. Essentially, 
LAs appeared to regulate B cell infiltration patterns, facilitating B cells spreading within the 
tumor mass. 

In summary, our study provides a comprehensive examination of the B cell spatial profile 
within the UPS TME. A comprehensive assessment of the B cell profile holds the potential to 
stratify prognosis in UPS. The identification of distinct B cell subsets, their association with 
LAs, and their potential impact on B cell infiltration patterns enhance our understanding of 
the complex immune landscape within UPS. These findings highlight the therapeutic 
potential of B cells in STS immunotherapy, paving the way for tailored interventions. 
Furthermore, delving into the detailed mechanisms governing LA formation and B cell 
maturation holds promise for targeted therapies aimed at enhancing their presence and 
function.  
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4.2 Prognostic Significance of Direct Spatial Interactions Between 
CD11c+ Antigen-Presenting Cells and CD8+ Cells in Soft 
Tissue Sarcoma (Paper II) 

The potential role of professional APCs in STS remains relatively unexplored. These APCs, 
including dendritic cells and macrophages, can present external antigens to CD8+ T cells, a 
process known as cross presentation. Our study investigated the hypothesis that the direct 
cell-cell interactions between CD11c+ cells and CD8+ T cells within the primary tumor, is 
associated with a dynamic anti-tumor microenvironment and a more favorable prognosis.  

We assessed CD11c and CD8 expression in whole tissue sections from an STS cohort with 
patients treated at Karolinska University Hospital. Clinicopathological correlations showed 
that the sole expression of CD11c or CD8 was not associated with patient MFS or OS. 
However, the presence of direct cell-cell interactions between CD11c+ and CD8+ cells 
associated with improved MFS and OS. This finding aligns with the hypothesis that a specific 
spatial distribution of APCs and CD8+ T cells indicated a beneficial TIME. 

CD11c is expressed not only by conventional dendritic cells but also by pro-inflammatory 
macrophages, which are also capable of cross-presenting antigens to CD8+ T cells in tumors. 
Further characterization identified a subset of CD11c+ cells as macrophages, confirmed by 
markers of CD68 and CD163. CD8+ cells were characterized as T cells through flow 
cytometry analysis. 

CD11c-CD8 interactions remained statistically significant for improved MFS and OS within 
the heterogeneous Karolinska cohort, in the multivariable cox-regression analysis including 
established prognostic factors such tumor size and grade while adjusting for age and sex. This 
suggested that CD11c-CD8 interactions served as an independent biomarker with prognostic 
value beyond existing markers. 

We also performed a comprehensive investigation of intratumoral cell-cell interactions 
between CD11c+ APCs and CD8+ T cells in an extended liposarcoma cohort. These 
interactions were more common in tumors with TA-TLSs. Interestingly, smaller tumors more 
frequently exhibited mature TA-TLSs featuring germinal centers. However, only a limited 
number of patients had TA-TLSs, indicating that mature TA-TLSs were less common 
compared to CD11c-CD8 interactions. Importantly, the presence of CD11c-CD8 interactions 
was not significantly influenced by tumor size. 

Tregs, marked by Foxp3 expression, have been known to suppress effector T cell regarding 
the anti-tumor responses. To investigate whether these cells might interfere with CD11c+ 
APC function, we examined and quantified Foxp3+ cell distribution in four liposarcoma 
cases. Our analysis revealed that Foxp3+ cells were predominantly located within the intra-
TLS regions, though they could also be sparsely distributed in tumors lacking mature LAs. 
This observation aligns with the previous literature suggesting that Foxp3+ Tregs are present 
where immune regulation is required. 
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In our validation analysis of gene expression data from the TCGA sarcoma cohort, we 
uncovered strong associations between the ITGAX gene, responsible for encoding the CD11c 
protein, and classical MHC class II molecules such as HLA-DRA, HLA-DPB1, and HLA-
DPA1. Additionally, we detected correlations between ITGAX and critical molecules like 
CD86, CD48, and CD5, all of which play essential roles in the activation and differentiation 
of immune cells. These findings offerred compelling evidence for the involvement of 
CD11c+ cells in processes related to antigen presentation and T cell activation.  

In a subgroup analysis of leiomyosarcoma in the TCGA cohort, we found that the 
ITGAXhighCD8Ahigh gene signature remained prognostic. Intriguingly, when we factored in 
FOXP3 levels, the ITGAXhighCD8Ahigh gene signature still maintained its prognostic value in 
a tumor microenvironment with high FOXP3 levels. This suggested that while Foxp3+ cells 
may temper lymphocyte function, they did not entirely extinguish the anti-tumor activities 
stemming from CD11c-CD8 interactions. Furthermore, the ITGAXhighCD8Ahigh gene 
signature remained a significant prognostic factor even in a tumor microenvironment rich in 
CD274 (PD-L1). The results demonstrated that the prognostic value of ITGAXhighCD8Ahigh 
remained intact, seemingly undeterred by the presence of PD-L1. 

In summary, our work introduces a novel biomarker for immune surveillance, where the 
presence of spatial cross-presentation at tissue-level resolution is strongly linked to better OS 
in STS.    
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4.3 Unveiling Pertinent Subtypes of Synovial Sarcoma through 
Transcriptomic and Genomic Profiling (Paper III) 

Molecular profiling holds the potential to distinguish distinct biological subgroups within SS 
and offer invaluable insights for prognosis and personalized treatment. To this end, we 
analyzed SS by both whole transcriptome sequencing (WTS) and target gene DNA-seq, with 
validation by mIF in 55 SS patients.  

The SS18-SSX fusion was identified in nearly all RNA-sequenced samples, with only three 
exceptions. We extensively characterized the SS18-SSX fusion variants and observed the 
typical variants, with SS18-SSX1 and SS18-SSX2 being the most prevalent, while SS18-
SSX4 was detected in only seven samples. Patient outcomes were similar for SSX1 and 
SSX2 fusions in terms of OS and MFS. Secondary fusion events were rare and lacked clinical 
significance, supporting the primary role of the SS18-SSX fusion in tumorigenesis. 

We classified SS into three clusters (SSC-I, II, and III) based on their transcriptomic 
characteristics. This stratification revealed distinct differences in oncogenic activity and 
prognosis. SSC-I, characterized by heightened core oncogenic program upregulation, was 
associated with metastasis and poor survival. In contrast, SSC-II, the least aggressive group, 
exhibited lower mortality and metastasis rates, primarily consisting of monophasic cases. 
SSC-III, predominantly comprising biphasic tumors, showed a favorable response to 
neoadjuvant treatment but often led to later metastasis. 

Genomic analysis unveiled the distinct genetic landscape of these clusters, with SSC-III 
demonstrating the highest levels of CNAs and TMB. Somatic copy number alterations 
(SCNAs) analysis highlighted a higher frequency of amplifications and deletions in SSC-III. 

Single-cell RNA-seq analysis from an external dataset showed that most SS patients lacked T 
cell infiltration. An SS-specific gene signature for TME revealed varying cell fractions 
among the three subtypes. SSC-II exhibited the highest proportions of mesenchymal and 
endothelial cells, SSC-III had the greatest fractions of epithelial cells, and SSC-I featured 
elevated fractions of cycling mesenchymal cells, with tumor cells predominating. 

To gain insights into potential factors influencing treatment responses and to delve into the 
biology of SSC-III, characterized by low proliferation and immune suppression profile, we 
undertook a comprehensive analysis of genome-wide differences in chromosome arm-level 
copy-number events. By comparing SSC-III to SSC-II, we identified two significantly up-
regulated genes, PD1 and TMPRSS2. Further examination of their prognostic impacts 
showed that in SSC-III, patients with PD1 or TMPRSS2 amplification had better outcomes. 
Patients with high amplification status of both PD1 and TMPRSS2 exhibited the highest 
predictive value for metastasis or death.  

Subsequent mIF staining in selected patients confirmed these findings, showing low immune 
cell infiltration and significant PD-1 expression in tumor cells, while TMPRSS2 expression 
was predominantly observed in epithelial cells. Amplification of TMPRSS2 was associated 
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with early estrogen response and a decrease in MTORC1 and KRAS signaling. This 
suggested that both PD1 and TMPRSS2 amplification may serve as positive prognostic 
indicators for patients with biphasic tumors.  

Our findings propose a model of molecular subtyping in SS, leading us to the following 
conclusions for each subtype: SSC-I is characterized by hyperproliferation, immune evasion, 
and an unfavorable prognosis. SSC-II is marked by the predominance of vascular-stromal 
components, which are associated with better outcomes. SSC-III exhibits biphasic 
differentiation, genomic complexity, and immune suppression mediated by checkpoints. 
These insights have the potential to foster the development of innovative therapeutic 
strategies and deepen our comprehension of SS.  
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4.4 Development and Validation of an RNA-Binding-Protein-Based 
Prognostic Model for Ewing Sarcoma (Paper IV) 

We conducted a comprehensive analysis of transcriptomic signatures from previously 
published cohorts of 155 ES patients, to investigate the role of RNA-binding proteins (RBPs) 
in prognosis and identify transcriptional subtypes. The data were processed to remove batch 
effects, and overlapping genes across multiple datasets were identified. 

We identified 22 differentially expressed RBPs (DERBPs) by comparing gene expression 
between deceased and surviving patients in the training cohort. Based on these DERBPs, we 
classified the ES patients into three distinct subtypes (RS1, RS2, and RS3) using consensus k-
means clustering, each with varying prognostic outcomes. Notably, patients in Cluster 1 
exhibited the best prognosis, while those in Cluster 3 had the worst. 

Further analysis of 1542 quantified RBPs revealed significant differences in expression 
among these subtypes. A total of 90 up-regulated and 125 down-regulated DERBPs were 
identified, forming the basis for subsequent functional enrichment analysis, which indicated 
that these DERBPs were associated with RNA and protein metabolism processes.  

A protein-protein interaction (PPI) network was constructed to identify key components, and 
hub genes within the network were identified. The prognostic relevance of 171 RBPs from 
the PPI network was assessed, leading to the identification of 29 prognostic-associated hub 
RBP genes.  

Finally, a prognostic risk model (RPRM) was developed based on the identified RBPs, 
exhibiting strong prognostic performance in predicting OS. High-risk patients had 
significantly worse survival outcomes. Furthermore, we examined the relationship between 
RPRM risk scores and hallmark gene sets, identifying specific gene sets associated with 
better or worse prognosis. Notably, the reactive oxygen species pathway and glycolysis were 
strongly correlated with risk scores.  

Six key RBPs (DCP18, DDX23, GRATCH8, NSUN7, RPL6, and ZCCHC6) were found to 
be significantly associated with OS in the training cohort, providing further insights into the 
prognostic relevance of these genes. NSUN7, in particular, was significantly correlated with 
survival status. Immunoreactivity of NSUN7 was assessed based on IHC staining and found 
to be associated with OS. NSUN7-negative cases had a shorter OS compared to positive ones, 
with implications for treatment response. 

In summary, our study provides valuable insights into the role of RBPs in ES prognosis, 
identifies transcriptional subtypes, and offers a prognostic risk model that can be applied to 
predict patient outcomes. The study also highlights the significance of specific RBPs, 
particularly NSUN7, in ES prognosis and treatment response. 
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5 CONCLUSIONS AND FUTURE PERSPECTIVES 
This thesis represents a comprehensive and in-depth exploration of the sarcoma TME through 
advanced in situ spatial analysis, coupled with an investigation into the molecular and genetic 
characteristics of sarcomas using transcriptomic and genomic sequencing techniques. 

In paper I, we utilized advanced mIF staining and spatial analysis to identify specific B cell 
profiles in UPS. The results revealed that LAs have a significant impact on B-cell maturation, 
activity, and distribution within the tumor mass, ultimately leading to a more functional 
immune microenvironment. Several clinical trials have suggested that the presence of TLS in 
STS predicts a more favorable response to ICI therapies (Petitprez, de Reynies et al. 2020, 
Italiano, Bessede et al. 2022). Here, we are the first to report that LAs, which represent a 
loosely-defined form of TLS at various maturation stages, can also stratify patient survival in 
the context of conventional chemotherapy.  

The lack of a precise tool for stratifying patient survival remains a significant challenge in the 
clinical management of STS. A recent successful effort in this regard is the development of 
Sarculator, a predictive tool that uses a nomogram to estimate the risk of survival for patients 
with STS undergoing standard treatment (Callegaro, Miceli et al. 2016). Sarculator is a robust 
predictor of OS and has been well-validated in large external patient populations (Voss, 
Callegaro et al. 2022). It incorporates patient features such as age, tumor size, histology, 
grade, depth, and anatomic location. However, the lack of TIME features in this model limits 
its ability to provide a comprehensive evaluation of the overall tumor characteristics. 
Therefore, the combination of LA scoring and Sarculator holds great potential for improving 
the differentiation of patient prognosis. Additionally, LA evaluation is relatively 
straightforward and requires only H&E staining. We anticipate that the increased application 
of LA in the diagnosis and prognosis prediction of STS will contribute significantly to 
clinical decision-making. 

Previous studies on quantifying B cells within the TME often relied on gene expression levels 
or cell counts derived from IHC staining. However, there has been a lack of attempts to 
integrate both the abundance and maturation profile of B cells to create a comprehensive B 
cell maturation map. In paper I, we introduced the concept of a B-index, a novel idea in 
tumor research. Importantly, solely measuring the density or fraction of B cell subsets was 
insufficient for effective prognostic stratification. The innovative B-index demonstrated 
robust potential for prognostic stratification, prompting a shift towards a more comprehensive 
examination of TME components. This approach goes beyond the conventional method of 
assessing only the density of specific cell types and incorporates an evaluation of their 
maturity profiles, which inspires us to explore TME components in a more holistic manner. 
Nonetheless, the reliability and validity of the B-index require further validation. Moreover, 
the optimal balance between the weightings of B cell abundance and maturation level 
remains to be explored for defining a B cell profile with robust anti-tumor activity. 
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It has been suggested that TLS creates a conducive niche for antigen presentation, 
lymphocyte maturation and proliferation in the TME. This process leads to the development 
of effector memory T and B cells, and plasma cells (Sautes-Fridman, Petitprez et al. 2019). 
However, limited evidence exists regarding how TLS influences the spatial distribution of B 
cells in the TME. Inspired by the immune-excluded (I-E) TME, characterized by the 
exclusion of T cells, we introduce the concept of measuring a "B cell desert," representing 
areas with extremely low B cell infiltration. B cells can serve as APCs and modulate immune 
responses through direct cell-to-cell interactions, especially when located near T cells and 
other immune components. B cell desert regions, especially with extensive and continuous 
areas, may hinder such interactions may impede these interactions, potentially leading to 
altered immune activation, suppression, or dysregulation within specific tumor regions. 
Therefore, we delve into studying B cell deserts in two dimensions, examining their size and 
fragmentation level. Importantly, this study marks the first attempt to establish a visualized 
and multidimensional approach to evaluate the spatial distribution of B cells in TME. This 
discovery opens new avenues for exploring the spatial organization of other immune cells 
within the TME and their impacts on anti-tumor immunity. 

As suggested in paper II, cell-cell interactions between APCs and effector T cells are likely 
to promote anti-tumor immunity. Conversely, direct interactions between immunosuppressive 
cells and effector cells might also create an immunosuppressive TME, diminishing the anti-
tumor effect. We can further investigate how the direct interaction between M2-like 
macrophages and B cells alters B cell activity. To provide a comprehensive and detailed 
depiction of the UPS TME, combining spatial clustering analysis and cell-cell interaction 
analysis contributes to understanding how the spatial organization of immune cells influences 
anti-tumor immunity. The innovative spatial analysis methods in paper I can also be applied 
to study other immune cell types in various tumor settings. 

While the mIF staining technique robustly assesses immune cell subsets, the incorporation of 
exploratory methodologies enabling the investigation of additional cell types within the TME 
can significantly enhance our understanding of the spatial composition of TIME. Advanced 
spatial omics methods, such as spatial transcriptome sequencing and imaging mass cytometry 
(IMC), have the potential to provide a more comprehensive and detailed depiction of the UPS 
TME. In addition to spatial analysis, we conducted transcriptomic and genomic studies to 
explore sarcoma tumor biology and mechanisms of tumorigenesis. In paper IV, we observed 
that the RPRM risk score showed a significant association with the cell cycle and the 
PI3K/mTOR pathway. Interestingly, in paper III, we observed that SSC-I patients exhibited 
a high enrichment in proliferation and cell cycle-related pathways, suggesting a potential 
response to CDK4/6 inhibitors. So far, the clinical evaluation for the administration of 
CDK4/6 inhibitors in the treatment of these patients has not been reported (Hsu, Seligson et 
al. 2022). It would be valuable to conduct clinical trials to assess the administration of 
CDK4/6 inhibitors, either in a single drug or in combination with PI3K/mTOR inhibitors, in 
this patient population. 
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In Paper III and Paper IV, we have developed prognostic prediction tools and subtyping 
clustering based on transcriptomic data. However, the challenge lies in translating these 
findings into clinical applications. It is impractical to sequence every clinical sample due to 
cost-efficiency considerations. In paper III, SSC-III was characterized with an 
immunosuppressive profile indicating a potential to respond to ICI treatment. Interestingly, 
we have observed that SSC-III is predominantly characterized by a biphasic phenotype and 
exhibiting the best response to neoadjuvant therapy. Traditionally, patients undergoing 
neoadjuvant chemotherapy are frequently presumed to have more aggressive tumors during 
preoperative assessment. This raises a significant question: Can we accurately evaluate the 
TME solely through histological observations? We intend to explore this hypothesis by 
examining the connections between epithelial cells, mesenchymal cells, and immune cells at 
single cell level omics studies. If our hypothesis is substantiated, it could open the door to 
including biphasic patients in clinical trials involving ICIs, potentially enhancing the chances 
to reach favorable response. 

 

  



38 



 

 
39 

6 ACKNOWLEDGEMENTS 
Time truly does have a way of slipping through our fingers. It feels like just yesterday the 
first time I touched down at Arlanda, and now, I am on the brink of the end of my PhD 
journey. The autumn scenery mirrors the past, with its golden leaves falling just like they did 
five years ago. As I walk through the autumn landscape, I can't help but wonder - Everything 
looks the same, but what about me? Am I still the same? Or have I transformed into a better 
version of myself throughout this PhD adventure? The answer eludes me. 

Taking on a PhD in Sweden wasn't part of my original plan. Living abroad never crossed my 
mind either, but destiny led me to this unexpected path. And destiny once again intervened, 
guiding me to Monika and Arne. I am incredibly fortunate to have crossed paths with so 
many kind souls during my time in Sweden. 

First, I would like to express my gratitude to Karolinska Institutet. It sounds cliché but I do. 
KI might not be the most efficient research factory, but it fascinates me by many “inefficient” 
cultures. The support provided to PhD students, encouraging free exploration and fostering 
connections, has been invaluable. 

Monika Ehnman, my dear principal supervisor, holds a special place in my heart for saving 
my PhD life. Our meeting was a beautiful coincidence, and thank you for accepting me as 
your student without hesitation. You are one of the kindest people I have ever met. Actually I 
wouldn’t believe people can really remain a crystal clear and pure heart after experiencing the 
world until I know you. You always stay positive for everything, always listen, and always 
understand. You never judge, never complain and never criticize. You are so friendly just like 
a friend, actually I never feel any stress going along with you. It feels more like you are my 
cousin sister than a boss. When I make mistakes, when I am silly, when I screw everything, 
instead of criticism, you first try to comfort me instead. You always give me full support, not 
only for scientific research, but also for my personal issues. The most precious thing for me is 
your smile, you always smile to me even in difficult situations. You never know how much 
encouragement and support I got from that. Your kind sympathy and positive attitude inspire 
me to be a better person. Whenever faced with challenges, I think of you and strive to 
emulate your unwavering positivity. May your smile accompany you always, bringing 
happiness to you and your loved ones. 

Arne Östman, another significant figure I want to thank in my PhD journey. Before I met 
you, I had the stereotype that you must be a very strict and serious person as a so well-
stablished professor. But you turn out to be such an interesting person with good humor, 
actually you are the one telling most jokes in our group. You are always so kind and humble, 
being humble to everyone around, and also being humble to the knowledge. You show me 
the real passion for research and life. I am always impressed by your deep thoughts and 
wisdom, which teach me something far more than science. You embody a moral model, 
balancing profound wisdom with a childlike curiosity that I wish lasts a lifetime. I respect 
you not only as an academic but also as a life mentor. "The head is too wise. The heart is all 



40 

fire."-Your moral compass guides me through the wilds of life, encouraging me to follow 
your path. I am really honored and grateful to be your student, with many happy moments 
and precious memories. 

My co-supervisor Felix Haglund de Flon, thank you for all the supports although you are 
super busy haunted by clinical affairs. Despite being incredibly busy, your talent shines 
through, and your involvement in various fields is truly commendable. I hope health and 
happiness accompany you on your journey.  

Nick Tobin, my dear co-supervisor, while our personal communication may be limited, I've 
witnessed your dedication and hard work. Your sense of responsibility is evident, and I wish 
you a future filled with success and the realization of all your goals. 

Alfonso Martin Bernabe, my Spanish brother! Imagining my Ph.D. journey without you is 
impossible! How could I start my mornings without our delightful gossip sessions? You are 
always so kind, and your patient ear has been a pillar of support, sharing my happiness and 
sorrow. You have a strong sympathy and always understand me. You are generously helping 
me out when I need you. I know you have aspirations to explore and expand your life, and I'll 
always be there to support you. Quisiera decir que eres un muy buen amigo, y que ha sido 
muy feliz pasar estos años en el clan de Arne junto a ti y el resto de la gente normal, somos 
buenos amigos para siempre, extrañare mucho estos tiempos donde este, mantengamonos en 
contacto. Elisabet Rodriguez Tomas, my Spanish sister! I love you so much! I vividly recall 
the first time I saw you during the interview, thinking, "Oh my god, she's so beautiful!". But 
your heart is even more beautiful than your appearance. Your friendliness, positivity, 
consideration, and honesty make you an extraordinary person. Thanks a lot for all the kind 
helps and I really enjoy the happy time with you! Wish you and Gerard all the best in the 
future and I will always miss you. Dear Tove Bekkhus, I really like your beautiful hair style 
and lovely dressing. You delight my day! Thanks for being so kind to me and always 
helping! Dear Wiem Chaabane Sivlér, you are the supermodel in our group! I’m so 
fascinated by your unique dressing and elegant style. Your kindness shines through as you 
generously offer praise to others. Li Yi, you are very shy but I know you are a kind person. 
Hopefully you can become a professor soon and see you again back in China. Vladan 
Milosevic, you are a true gentleman. I am very impressed by your broad knowledge and 
profound thoughts. Our conversations are always enjoyable, and I'm looking forward to more 
billiards sessions. Mercedes Herrera Torres, you are so brave to pursue your heart and I 
like your chill personality. You inspire me and encourage me a lot. Hopefully visit you in the 
future in Granada. Lina Wik, you are like an elder sister to me with so much care and 
patience. Your soft yet firm heart is truly special, and I deeply miss you. Alessandro Mega, 
you always bring joy to us with your incredible humor and happy personality. Hope you 
enjoy the sunlight back home! A heartfelt thank you to all the group members. I am truly 
grateful to have had you walking alongside me on this incredible journey. 

I would like to thank Göran B Jönsson for graciously taking on the role of the opponent, 
even in the midst of a packed schedule. Maria Ulvmar, Isabelle Magalhaes, and Weng-



 

 
41 

Onn Lui, your presence on the committee is greatly appreciated. Kristina Viktorsson, a 
special thank you for steering the ship as my chairperson. 

I would also like to thank my colleagues. Panagiotis Tsagkozis, even though you have a 
heavy clinical schedule, you try to squeeze your time to help on the projects. Your 
unwavering support and positive affirmations are the source of immense encouragement, and 
I truly appreciate it. Anna Malmerfelt, I will never forget actually I started my first 
experiment here under your supervision. You are a quiet person but with a warm heart. Your 
excellent experimental skills and good profession set me a good example to learn from. And, 
of course, your radio broadcasts have been a great tool for honing my Swedish listening 
skills. Thank you so much for all the kind help and support. I cannot imagine how can I finish 
so much staining without you. Charlotte Rolny, the passion for science in your eyes is truly 
inspiring. Your encouragement and confidence-boosting messages comfort me a lot. May you 
always find joy and passion in life. Kaveri Banerjee, you are very polite and friendly. Your 
actions often speak louder than words, and I believe your dedicated efforts will undoubtedly 
yield success. Henri Colyn Bwanika, your positive energy and radiant smile never fail to lift 
my spirits. And a nice work out! Kubra, though our chats may be limited due to my busy 
schedule, your friendliness and explorative nature haven't gone unnoticed. I'm confident that 
your lovely personality will continue to foster meaningful connections. Ekaterina 
Pokrovskaja Tamm and Paula Mannström, without you Onk-Pat will not function. Your 
thoughtful gestures, from flowers to candies, marking important days, are sincerely 
appreciated. Thank you for making Onk-Pat feel like a second home. 

To my dear friends, I cannot survive in Sweden (especially the long dark winter) without you. 
Chenyan Wu, we are like families I could say. We are the best friends in Sweden no matter 
you agree or not. I cannot remember how many times I am rescued by you and how many 
nights that we talk through. Thanks for all the helps and supports. I know you suffer a lot 
from my relaxed and careless attitude, I didn’t mean to do it and I am sorry. But I know you 
must forgive me because you are always soft-hearted. It’s fortunate to have you as a friend, 
and I believe we will keep in touch until I die because you like to chat with old friends. So 
let’s gossip until we die. Simin Zhang, you are like a butterfly, so beautiful but delicate. You 
are one of the most considerate girls I have ever met. Sometimes I wish you could be more 
selfish and care more about yourself, to live a free life. Huaitao Cheng, you are the social 
hub of our building, and I understand why you are so popular. You are always friendly and 
open minded. You care about friends and are always ready to help. Junyi Zhang, my 
annoying brother. You are much more mature and sophisticated than your age, always taking 
good care of everyone with a high sense of responsibility. I can see the great potential in you 
for success (Hire me at that time). Mingkai Dai, you are a mix of conflicts. Despite your wild 
appearance, you have a sensitive and emotional heart. Despite the hippy exterior, you're 
down-to-earth and hardworking. Don't stress too much, and I believe you can succeed in any 
field. Yitao Gong, my sweetheart, you bring so much joy and happiness to everyone around. 
I'm proud of you for being brave enough to be yourself. Jing Liao, the best chef and cocktail 
master in Stockholm. Pengjun Xi, my strict and tough coach, I apologize for not losing a 



42 

single gram during this time. Your steel-like mindset ensures you can accomplish anything if 
determined. Wish you all healthy. Le Tong, my dear neighbor, thanks for feeding me so 
many snacks! Your bright smile and chill attitude cheer me up always. Weiyingqi Cui, 
independent with deep thoughts. Gossiping with you on the bench brought happy memories. I 
respect your tough spirit in overcoming challenges. You deserve the best. Wei Ouyang, a 
poet, idealist, and dreamer. Our discussions, from the universe to quantum physics, are 
always enjoyable. I admire your bravery in chasing your dreams. And I believe fate will 
never disappoint a kind person with true courage. Yi Chen, you are the best singer in 
academia. You always shoulder all the stress and responsibility. Sometimes you can take a 
breath and don’t be too tough on yourself. Qingyang Xiao, thanks for allowing me to call 
you Jay Chow all the time. I appreciate your simple personality, and chatting with you is 
always relaxing and happy. My Flemingsberg families, Yun Du, Can Cui and Xi Chen, you 
are my sisters and I really appreciate all the kind helps. All the fantastic dinners and 
gatherings are unforgettable memories. And I would like to thank all the other friends, Yajie 
Yang, Yiyi Xu, Xinhe Mao, Xiaohao Wang, Muyi Yang, Hao Shi, Jiawen Lyu, Chenying 
Gao, Yanyu Jiang, Sirui Zhang, Yuanyuan Zhang, Yumeng Zhang, Le Zhang, Yunbing 
Shen, Kejia Hu, Gang Wang, Xuexin Li, Mingzhi Liu, you make my everyday life special. 

For my distant friends, though our meetings are rare, you are always on my mind. Kelvin 
Xian, a friendship spanning over 20 years, thanks for staying and supporting me through all 
this time. I am fortunate to know the kindest and most considerate person as you. Let’s be 
friends for the next 20 years. Yuyu Wang, you're like my younger sister with an innocent 
personality that lights up the room. Your bright smile is truly delightful, and I appreciate your 
honest and genuine nature. Always believe in yourself, and know that you truly deserve a 
very nice and bright future ahead. Jingjing Huang, Qianyi Lu and Cong Xue, you always 
care about my lonely abroad life and send me warm greetings. Your assistance during my job 
search is deeply appreciated. Zhehui Tu and Tong Yang, my old friends, thanks for always 
being there supporting me.    

To my master supervisor, Zhongyu Yuan, without whom I wouldn't have ventured into the 
field of cancer research or come to Sweden. I wish you health and happiness. 

To Jona, thank you for being in my life. My universe is not the same. Hoot. 

To my parents, Xuewen Su and Guimei Xu, my cousin sister Xiaoyu Su and all my 
families. Even though I know you will never read this thesis, and even if you read you will 
not understand. I still want to let you know you the everything to me, the reason for my 
existence, the motivation for my journey, and the source of my happiness.  

祝愿我亲爱的父母和家人们身体健康。有你们的陪伴，我一直都是世界上最幸运最幸

福的人。你们的笑容是世界上最珍贵的宝物，希望我们一起幸福开心地度过每一天。 

Thank you all for being with me. The PhD journey ends here, but still looking forward to 
seeing you again at the next stop :)



 

 
43 

7 REFERENCES 
Adler, R. (2008). "Janeway's immunobiology." Choice: Current Reviews for Academic 
Libraries 45(10): 1793-1794. 

Amin, H. M., A. C. Morani, N. C. Daw, S. E. Lamhamedi-Cherradi, V. Subbiah, B. A. 
Menegaz, D. Vishwamitra, G. Eskandari, B. George, R. S. Benjamin, S. Patel, J. Song, A. J. 
Lazar, W. L. Wang, R. Kurzrock, A. Pappo, P. M. Anderson, G. K. Schwartz, D. Araujo, B. 
Cuglievan, R. Ratan, D. McCall, S. Mohiuddin, J. A. Livingston, E. R. Molina, A. Naing and 
J. A. Ludwig (2020). "IGF-1R/mTOR Targeted Therapy for Ewing Sarcoma: A Meta-
Analysis of Five IGF-1R-Related Trials Matched to Proteomic and Radiologic Predictive 
Biomarkers." Cancers (Basel) 12(7). 

Bernstein, M., H. Kovar, M. Paulussen, R. L. Randall, A. Schuck, L. A. Teot and H. Juergens 
(2006). "Ewing's sarcoma family of tumors: current management." Oncologist 11(5): 503-
519. 

Binnewies, M., E. W. Roberts, K. Kersten, V. Chan, D. F. Fearon, M. Merad, L. M. 
Coussens, D. I. Gabrilovich, S. Ostrand-Rosenberg, C. C. Hedrick, R. H. Vonderheide, M. J. 
Pittet, R. K. Jain, W. Zou, T. K. Howcroft, E. C. Woodhouse, R. A. Weinberg and M. F. 
Krummel (2018). "Understanding the tumor immune microenvironment (TIME) for effective 
therapy." Nat Med 24(5): 541-550. 

Bruno, T. C., P. J. Ebner, B. L. Moore, O. G. Squalls, K. A. Waugh, E. B. Eruslanov, S. 
Singhal, J. D. Mitchell, W. A. Franklin, D. T. Merrick, M. D. McCarter, B. E. Palmer, J. A. 
Kern and J. E. Slansky (2017). "Antigen-Presenting Intratumoral B Cells Affect CD4(+) TIL 
Phenotypes in Non-Small Cell Lung Cancer Patients." Cancer Immunol Res 5(10): 898-907. 

Cabrita, R., M. Lauss, A. Sanna, M. Donia, M. Skaarup Larsen, S. Mitra, I. Johansson, B. 
Phung, K. Harbst, J. Vallon-Christersson, A. van Schoiack, K. Lovgren, S. Warren, K. 
Jirstrom, H. Olsson, K. Pietras, C. Ingvar, K. Isaksson, D. Schadendorf, H. Schmidt, L. 
Bastholt, A. Carneiro, J. A. Wargo, I. M. Svane and G. Jonsson (2020). "Tertiary lymphoid 
structures improve immunotherapy and survival in melanoma." Nature 577(7791): 561-565. 

Callegaro, D., R. Miceli, S. Bonvalot, P. Ferguson, D. C. Strauss, A. Levy, A. Griffin, A. J. 
Hayes, S. Stacchiotti, C. L. Pechoux, M. J. Smith, M. Fiore, A. P. Dei Tos, H. G. Smith, L. 
Mariani, J. S. Wunder, R. E. Pollock, P. G. Casali and A. Gronchi (2016). "Development and 
external validation of two nomograms to predict overall survival and occurrence of distant 
metastases in adults after surgical resection of localised soft-tissue sarcomas of the 
extremities: a retrospective analysis." Lancet Oncol 17(5): 671-680. 

Cancer Genome Atlas Research Network. Electronic address, e. d. s. c. and N. Cancer 
Genome Atlas Research (2017). "Comprehensive and Integrated Genomic Characterization 
of Adult Soft Tissue Sarcomas." Cell 171(4): 950-965 e928. 



44 

Cancer, I. A. f. R. o. WHO Classification of Tumours Editorial Board. Soft Tissue and Bone 
Tumours, 5th ed. IARC: Lyon, France, 2020. 

Castino, G. F., N. Cortese, G. Capretti, S. Serio, G. Di Caro, R. Mineri, E. Magrini, F. Grizzi, 
P. Cappello, F. Novelli, P. Spaggiari, M. Roncalli, C. Ridolfi, F. Gavazzi, A. Zerbi, P. 
Allavena and F. Marchesi (2016). "Spatial distribution of B cells predicts prognosis in human 
pancreatic adenocarcinoma." Oncoimmunology 5(4): e1085147. 

Chalmers, Z. R., C. F. Connelly, D. Fabrizio, L. Gay, S. M. Ali, R. Ennis, A. Schrock, B. 
Campbell, A. Shlien, J. Chmielecki, F. Huang, Y. He, J. Sun, U. Tabori, M. Kennedy, D. S. 
Lieber, S. Roels, J. White, G. A. Otto, J. S. Ross, L. Garraway, V. A. Miller, P. J. Stephens 
and G. M. Frampton (2017). "Analysis of 100,000 human cancer genomes reveals the 
landscape of tumor mutational burden." Genome Med 9(1): 34. 

Chen, J. L., M. R. Mahoney, S. George, C. R. Antonescu, D. A. Liebner, B. A. V. Tine, M. 
M. Milhem, W. D. Tap, H. Streicher, G. K. Schwartz and S. P. D'Angelo (2020). "A 
multicenter phase II study of nivolumab +/- ipilimumab for patients with metastatic sarcoma 
(Alliance A091401): Results of expansion cohorts." Journal of Clinical Oncology 
38(15_suppl): 11511-11511. 

Clark, M. A., C. Fisher, I. Judson and J. M. Thomas (2005). "Soft-tissue sarcomas in adults." 
N Engl J Med 353(7): 701-711. 

Costa, J., R. A. Wesley, E. Glatstein and S. A. Rosenberg (1984). "The grading of soft tissue 
sarcomas. Results of a clinicohistopathologic correlation in a series of 163 cases." Cancer 
53(3): 530-541. 

Cotterill, S. J., S. Ahrens, M. Paulussen, H. F. Jurgens, P. A. Voute, H. Gadner and A. W. 
Craft (2000). "Prognostic factors in Ewing's tumor of bone: analysis of 975 patients from the 
European Intergroup Cooperative Ewing's Sarcoma Study Group." J Clin Oncol 18(17): 
3108-3114. 

D'Angelo, S. P., M. R. Mahoney, B. A. Van Tine, J. Atkins, M. M. Milhem, B. N. Jahagirdar, 
C. R. Antonescu, E. Horvath, W. D. Tap, G. K. Schwartz and H. Streicher (2018). 
"Nivolumab with or without ipilimumab treatment for metastatic sarcoma (Alliance 
A091401): two open-label, non-comparative, randomised, phase 2 trials." Lancet Oncol 
19(3): 416-426. 

Dang, V. D., E. Hilgenberg, S. Ries, P. Shen and S. Fillatreau (2014). "From the regulatory 
functions of B cells to the identification of cytokine-producing plasma cell subsets." Curr 
Opin Immunol 28: 77-83. 

de Pinieux, G., M. Karanian, F. Le Loarer, S. Le Guellec, S. Chabaud, P. Terrier, C. Bouvier, 
M. Batistella, A. Neuville, Y. M. Robin, J. F. Emile, A. Moreau, F. Larousserie, A. Leroux, 
N. Stock, M. Lae, F. Collin, N. Weinbreck, S. Aubert, F. Mishellany, C. Charon-Barra, S. 
Croce, L. Doucet, I. Quintin-Rouet, M. C. Chateau, C. Bazille, I. Valo, B. Chetaille, N. 



 

 
45 

Ortonne, A. Brouchet, P. Rochaix, A. Demuret, J. P. Ghnassia, L. Mescam, N. Macagno, I. 
Birtwisle-Peyrottes, C. Delfour, E. Angot, I. Pommepuy, D. Ranchere, C. Chemin-Airiau, M. 
Jean-Denis, Y. Fayet, J. B. Courreges, N. Mesli, J. Berchoud, M. Toulmonde, A. Italiano, A. 
Le Cesne, N. Penel, F. Ducimetiere, F. Gouin, J. M. Coindre, J. Y. Blay, 
NetSarc/RePps/ResSos and n. French Sarcoma Group- Groupe d'Etude des Tumeurs 
Osseuses (2021). "Nationwide incidence of sarcomas and connective tissue tumors of 
intermediate malignancy over four years using an expert pathology review network." PLoS 
One 16(2): e0246958. 

Delattre, O., J. Zucman, B. Plougastel, C. Desmaze, T. Melot, M. Peter, H. Kovar, I. Joubert, 
P. de Jong, G. Rouleau and et al. (1992). "Gene fusion with an ETS DNA-binding domain 
caused by chromosome translocation in human tumours." Nature 359(6391): 162-165. 

Deola, S., M. C. Panelli, D. Maric, S. Selleri, N. I. Dmitrieva, C. Y. Voss, H. Klein, D. 
Stroncek, E. Wang and F. M. Marincola (2008). "Helper B cells promote cytotoxic T cell 
survival and proliferation independently of antigen presentation through CD27/CD70 
interactions." J Immunol 180(3): 1362-1372. 

Di Caro, G., F. Bergomas, F. Grizzi, A. Doni, P. Bianchi, A. Malesci, L. Laghi, P. Allavena, 
A. Mantovani and F. Marchesi (2014). "Occurrence of tertiary lymphoid tissue is associated 
with T-cell infiltration and predicts better prognosis in early-stage colorectal cancers." Clin 
Cancer Res 20(8): 2147-2158. 

Dieu-Nosjean, M. C., M. Antoine, C. Danel, D. Heudes, M. Wislez, V. Poulot, N. Rabbe, L. 
Laurans, E. Tartour, L. de Chaisemartin, S. Lebecque, W. H. Fridman and J. Cadranel (2008). 
"Long-term survival for patients with non-small-cell lung cancer with intratumoral lymphoid 
structures." J Clin Oncol 26(27): 4410-4417. 

Dieu-Nosjean, M. C., N. A. Giraldo, H. Kaplon, C. Germain, W. H. Fridman and C. Sautes-
Fridman (2016). "Tertiary lymphoid structures, drivers of the anti-tumor responses in human 
cancers." Immunol Rev 271(1): 260-275. 

Edwards, J. C. and G. Cambridge (2006). "B-cell targeting in rheumatoid arthritis and other 
autoimmune diseases." Nat Rev Immunol 6(5): 394-403. 

Esiashvili, N., M. Goodman and R. B. Marcus, Jr. (2008). "Changes in incidence and survival 
of Ewing sarcoma patients over the past 3 decades: Surveillance Epidemiology and End 
Results data." J Pediatr Hematol Oncol 30(6): 425-430. 

Fazel, M., A. Dufresne, H. Vanacker, W. Waissi, J. Y. Blay and M. Brahmi (2023). 
"Immunotherapy for Soft Tissue Sarcomas: Anti-PD1/PDL1 and Beyond." Cancers (Basel) 
15(6). 

Ferrari, A., I. Sultan, T. T. Huang, C. Rodriguez-Galindo, A. Shehadeh, C. Meazza, K. K. 
Ness, M. Casanova and S. L. Spunt (2011). "Soft tissue sarcoma across the age spectrum: a 



46 

population-based study from the Surveillance Epidemiology and End Results database." 
Pediatr Blood Cancer 57(6): 943-949. 

Gatta, G., R. Capocaccia, L. Botta, S. Mallone, R. De Angelis, E. Ardanaz, H. Comber, N. 
Dimitrova, M. K. Leinonen, S. Siesling, J. M. van der Zwan, L. Van Eycken, O. Visser, M. P. 
Zakelj, L. A. Anderson, F. Bella, I. Kaire, R. Otter, C. A. Stiller, A. Trama and R. A. w. 
group (2017). "Burden and centralised treatment in Europe of rare tumours: results of 
RARECAREnet-a population-based study." Lancet Oncol 18(8): 1022-1039. 

Gentles, A. J., A. M. Newman, C. L. Liu, S. V. Bratman, W. Feng, D. Kim, V. S. Nair, Y. 
Xu, A. Khuong, C. D. Hoang, M. Diehn, R. B. West, S. K. Plevritis and A. A. Alizadeh 
(2015). "The prognostic landscape of genes and infiltrating immune cells across human 
cancers." Nat Med 21(8): 938-945. 

Goc, J., C. Germain, T. K. Vo-Bourgais, A. Lupo, C. Klein, S. Knockaert, L. de 
Chaisemartin, H. Ouakrim, E. Becht, M. Alifano, P. Validire, R. Remark, S. A. Hammond, I. 
Cremer, D. Damotte, W. H. Fridman, C. Sautes-Fridman and M. C. Dieu-Nosjean (2014). 
"Dendritic cells in tumor-associated tertiary lymphoid structures signal a Th1 cytotoxic 
immune contexture and license the positive prognostic value of infiltrating CD8+ T cells." 
Cancer Res 74(3): 705-715. 

Grunwald, V., A. Karch, M. Schuler, P. Schoffski, H. G. Kopp, S. Bauer, B. Kasper, L. H. 
Lindner, J. M. Chemnitz, M. Crysandt, A. Stein, B. Steffen, S. Richter, G. Egerer, P. Ivanyi, 
S. Zimmermann, X. Liu and A. Kunitz (2020). "Randomized Comparison of Pazopanib and 
Doxorubicin as First-Line Treatment in Patients With Metastatic Soft Tissue Sarcoma Age 60 
Years or Older: Results of a German Intergroup Study." J Clin Oncol 38(30): 3555-3564. 

Guillou, L., J. M. Coindre, F. Bonichon, B. B. Nguyen, P. Terrier, F. Collin, M. O. Vilain, A. 
M. Mandard, V. Le Doussal, A. Leroux, J. Jacquemier, H. Duplay, X. Sastre-Garau and J. 
Costa (1997). "Comparative study of the National Cancer Institute and French Federation of 
Cancer Centers Sarcoma Group grading systems in a population of 410 adult patients with 
soft tissue sarcoma." J Clin Oncol 15(1): 350-362. 

Hao, D., G. Han, A. Sinjab, L. I. Gomez-Bolanos, R. Lazcano, A. Serrano, S. D. Hernandez, 
E. Dai, X. Cao, J. Hu, M. Dang, R. Wang, Y. Chu, X. Song, J. Zhang, E. R. Parra, J. A. 
Wargo, S. G. Swisher, T. Cascone, B. Sepesi, A. P. Futreal, M. Li, S. M. Dubinett, J. 
Fujimoto, L. M. Solis Soto, Wistuba, II, C. S. Stevenson, A. Spira, S. Shalapour, H. Kadara 
and L. Wang (2022). "The Single-Cell Immunogenomic Landscape of B and Plasma Cells in 
Early-Stage Lung Adenocarcinoma." Cancer Discov 12(11): 2626-2645. 

Harris, R. J., A. Cheung, J. C. F. Ng, R. Laddach, A. M. Chenoweth, S. Crescioli, M. Fittall, 
D. Dominguez-Rodriguez, J. Roberts, D. Levi, F. Liu, E. Alberts, J. Quist, A. Santaolalla, S. 
E. Pinder, C. Gillett, N. Hammar, S. Irshad, M. Van Hemelrijck, D. K. Dunn-Walters, F. 
Fraternali, J. F. Spicer, K. E. Lacy, S. Tsoka, A. Grigoriadis, A. N. J. Tutt and S. N. 
Karagiannis (2021). "Tumor-Infiltrating B Lymphocyte Profiling Identifies IgG-Biased, 



47 

Clonally Expanded Prognostic Phenotypes in Triple-Negative Breast Cancer." Cancer Res 
81(16): 4290-4304. 

He, Y., H. Qian, Y. Liu, L. Duan, Y. Li and G. Shi (2014). "The roles of regulatory B cells in 
cancer." J Immunol Res 2014: 215471. 

Helmink, B. A., S. M. Reddy, J. Gao, S. Zhang, R. Basar, R. Thakur, K. Yizhak, M. Sade-
Feldman, J. Blando, G. Han, V. Gopalakrishnan, Y. Xi, H. Zhao, R. N. Amaria, H. A. Tawbi, 
A. P. Cogdill, W. Liu, V. S. LeBleu, F. G. Kugeratski, S. Patel, M. A. Davies, P. Hwu, J. E. 
Lee, J. E. Gershenwald, A. Lucci, R. Arora, S. Woodman, E. Z. Keung, P. O. Gaudreau, A. 
Reuben, C. N. Spencer, E. M. Burton, L. E. Haydu, A. J. Lazar, R. Zapassodi, C. W. 
Hudgens, D. A. Ledesma, S. Ong, M. Bailey, S. Warren, D. Rao, O. Krijgsman, E. A. 
Rozeman, D. Peeper, C. U. Blank, T. N. Schumacher, L. H. Butterfield, M. A. Zelazowska, 
K. M. McBride, R. Kalluri, J. Allison, F. Petitprez, W. H. Fridman, C. Sautes-Fridman, N.
Hacohen, K. Rezvani, P. Sharma, M. T. Tetzlaff, L. Wang and J. A. Wargo (2020). "B cells 
and tertiary lymphoid structures promote immunotherapy response." Nature 577(7791): 549-
555. 

Hiraoka, N., Y. Ino, R. Yamazaki-Itoh, Y. Kanai, T. Kosuge and K. Shimada (2015). 
"Intratumoral tertiary lymphoid organ is a favourable prognosticator in patients with 
pancreatic cancer." Br J Cancer 112(11): 1782-1790. 

Howlader N, N. A., Krapcho M, Miller D, Brest A, Yu M, Ruhl J, Tatalovich Z, Mariotto A, 
Lewis DR, Chen HS, Feuer EJ, Cronin KA (eds). . "SEER Cancer Statistics Review." April 
2020. 

Hsu, J. Y., N. D. Seligson, J. L. Hays, W. O. Miles and J. L. Chen (2022). "Clinical Utility of 
CDK4/6 Inhibitors in Sarcoma: Successes and Future Challenges." JCO Precis Oncol 6: 
e2100211. 

Iglesia, M. D., B. G. Vincent, J. S. Parker, K. A. Hoadley, L. A. Carey, C. M. Perou and J. S. 
Serody (2014). "Prognostic B-cell signatures using mRNA-seq in patients with subtype-
specific breast and ovarian cancer." Clin Cancer Res 20(14): 3818-3829. 

Italiano, A., C. Bellera and S. D'Angelo (2020). "PD1/PD-L1 targeting in advanced soft-
tissue sarcomas: a pooled analysis of phase II trials." J Hematol Oncol 13(1): 55. 

Italiano, A., A. Bessede, M. Pulido, E. Bompas, S. Piperno-Neumann, C. Chevreau, N. Penel, 
F. Bertucci, M. Toulmonde, C. Bellera, J. P. Guegan, C. Rey, C. Sautes-Fridman, A.
Bougouin, C. Cantarel, M. Kind, M. Spalato, B. Dadone-Montaudie, F. Le Loarer, J. Y. Blay 
and W. H. Fridman (2022). "Pembrolizumab in soft-tissue sarcomas with tertiary lymphoid 
structures: a phase 2 PEMBROSARC trial cohort." Nat Med 28(6): 1199-1206. 

Janknecht, R. (2005). "EWS-ETS oncoproteins: the linchpins of Ewing tumors." Gene 363: 
1-14. 



48 

Jedlicka, P. (2010). "Ewing Sarcoma, an enigmatic malignancy of likely progenitor cell 
origin, driven by transcription factor oncogenic fusions." Int J Clin Exp Pathol 3(4): 338-347. 

Joshi, N. S., E. H. Akama-Garren, Y. Lu, D. Y. Lee, G. P. Chang, A. Li, M. DuPage, T. 
Tammela, N. R. Kerper, A. F. Farago, R. Robbins, D. M. Crowley, R. T. Bronson and T. 
Jacks (2015). "Regulatory T Cells in Tumor-Associated Tertiary Lymphoid Structures 
Suppress Anti-tumor T Cell Responses." Immunity 43(3): 579-590. 

Joyce, J. A. and D. T. Fearon (2015). "T cell exclusion, immune privilege, and the tumor 
microenvironment." Science 348(6230): 74-80. 

Klaver, Y., M. Rijnders, A. Oostvogels, R. Wijers, M. Smid, D. Grunhagen, C. Verhoef, S. 
Sleijfer, C. Lamers and R. Debets (2020). "Differential quantities of immune checkpoint-
expressing CD8 T cells in soft tissue sarcoma subtypes." J Immunother Cancer 8(2). 

Koster, H. and M. Weintrob (1931). "Diffuse Endothelioma of Bone: Ewing's Sarcoma." Ann 
Surg 94(1): 111-116. 

Kurai, J., H. Chikumi, K. Hashimoto, K. Yamaguchi, A. Yamasaki, T. Sako, H. Touge, H. 
Makino, M. Takata, M. Miyata, M. Nakamoto, N. Burioka and E. Shimizu (2007). 
"Antibody-dependent cellular cytotoxicity mediated by cetuximab against lung cancer cell 
lines." Clin Cancer Res 13(5): 1552-1561. 

Ladanyi, A., J. Kiss, A. Mohos, B. Somlai, G. Liszkay, K. Gilde, Z. Fejos, I. Gaudi, J. Dobos 
and J. Timar (2011). "Prognostic impact of B-cell density in cutaneous melanoma." Cancer 
Immunol Immunother 60(12): 1729-1738. 

Larkin, J., V. Chiarion-Sileni, R. Gonzalez, J. J. Grob, P. Rutkowski, C. D. Lao, C. L. 
Cowey, D. Schadendorf, J. Wagstaff, R. Dummer, P. F. Ferrucci, M. Smylie, D. Hogg, A. 
Hill, I. Marquez-Rodas, J. Haanen, M. Guidoboni, M. Maio, P. Schoffski, M. S. Carlino, C. 
Lebbe, G. McArthur, P. A. Ascierto, G. A. Daniels, G. V. Long, L. Bastholt, J. I. Rizzo, A. 
Balogh, A. Moshyk, F. S. Hodi and J. D. Wolchok (2019). "Five-Year Survival with 
Combined Nivolumab and Ipilimumab in Advanced Melanoma." N Engl J Med 381(16): 
1535-1546. 

Le Cesne, A., J. Y. Blay, D. Cupissol, A. Italiano, C. Delcambre, N. Penel, N. Isambert, C. 
Chevreau, E. Bompas, F. Bertucci, L. Chaigneau, S. Piperno-Neumann, S. Salas, M. Rios, C. 
Guillemet, J. O. Bay, I. Ray-Coquard, L. Haddag, J. Bonastre, R. Kapso, A. Fraslin, N. 
Bouvet, O. Mir and S. Foulon (2021). "A randomized phase III trial comparing trabectedin to 
best supportive care in patients with pre-treated soft tissue sarcoma: T-SAR, a French 
Sarcoma Group trial." Ann Oncol 32(8): 1034-1044. 

Le Deley, M. C., O. Delattre, K. L. Schaefer, S. A. Burchill, G. Koehler, P. C. Hogendoorn, 
T. Lion, C. Poremba, J. Marandet, S. Ballet, G. Pierron, S. C. Brownhill, M. Nesslbock, A. 
Ranft, U. Dirksen, O. Oberlin, I. J. Lewis, A. W. Craft, H. Jurgens and H. Kovar (2010). 
"Impact of EWS-ETS fusion type on disease progression in Ewing's sarcoma/peripheral 



 

 
49 

primitive neuroectodermal tumor: prospective results from the cooperative Euro-E.W.I.N.G. 
99 trial." J Clin Oncol 28(12): 1982-1988. 

Li, Q., X. Lao, Q. Pan, N. Ning, J. Yet, Y. Xu, S. Li and A. E. Chang (2011). "Adoptive 
transfer of tumor reactive B cells confers host T-cell immunity and tumor regression." Clin 
Cancer Res 17(15): 4987-4995. 

Linch, M., A. B. Miah, K. Thway, I. R. Judson and C. Benson (2014). "Systemic treatment of 
soft-tissue sarcoma-gold standard and novel therapies." Nat Rev Clin Oncol 11(4): 187-202. 

Maretty-Nielsen, K., N. Aggerholm-Pedersen, A. Safwat, P. H. Jorgensen, B. H. Hansen, S. 
Baerentzen, A. B. Pedersen and J. Keller (2014). "Prognostic factors for local recurrence and 
mortality in adult soft tissue sarcoma of the extremities and trunk wall: a cohort study of 922 
consecutive patients." Acta Orthop 85(3): 323-332. 

Maurer, Calvin, Rensheng Qi, and Vijay Raghavan, "A Linear Time Algorithm for 
Computing Exact Euclidean Distance Transforms of Binary Images in Arbitrary 
Dimensions," IEEE Transactions on Pattern Analysis and Machine Intelligence, Vol. 25, No. 
2, February 2003, pp. 265-270 

Miser, J. S., R. E. Goldsby, Z. Chen, M. D. Krailo, N. J. Tarbell, M. P. Link, C. J. Fryer, D. J. 
Pritchard, M. C. Gebhardt, P. S. Dickman, E. J. Perlman, P. A. Meyers, S. S. Donaldson, S. 
G. Moore, A. R. Rausen, T. J. Vietti and H. E. Grier (2007). "Treatment of metastatic Ewing 
sarcoma/primitive neuroectodermal tumor of bone: evaluation of increasing the dose intensity 
of chemotherapy--a report from the Children's Oncology Group." Pediatr Blood Cancer 
49(7): 894-900. 

Motzer, R. J., B. Escudier, D. F. McDermott, S. George, H. J. Hammers, S. Srinivas, S. S. 
Tykodi, J. A. Sosman, G. Procopio, E. R. Plimack, D. Castellano, T. K. Choueiri, H. Gurney, 
F. Donskov, P. Bono, J. Wagstaff, T. C. Gauler, T. Ueda, Y. Tomita, F. A. Schutz, C. 
Kollmannsberger, J. Larkin, A. Ravaud, J. S. Simon, L. A. Xu, I. M. Waxman, P. Sharma and 
I. CheckMate (2015). "Nivolumab versus Everolimus in Advanced Renal-Cell Carcinoma." 
N Engl J Med 373(19): 1803-1813. 

Nacev, B. A., F. Sanchez-Vega, S. A. Smith, C. R. Antonescu, E. Rosenbaum, H. Shi, C. 
Tang, N. D. Socci, S. Rana, R. Gularte-Merida, A. Zehir, M. M. Gounder, T. G. Bowler, A. 
Luthra, B. Jadeja, A. Okada, J. A. Strong, J. Stoller, J. E. Chan, P. Chi, S. P. D'Angelo, M. A. 
Dickson, C. M. Kelly, M. L. Keohan, S. Movva, K. Thornton, P. A. Meyers, L. H. Wexler, E. 
K. Slotkin, J. L. Glade Bender, N. N. Shukla, M. L. Hensley, J. H. Healey, M. P. La Quaglia, 
K. M. Alektiar, A. M. Crago, S. S. Yoon, B. R. Untch, S. Chiang, N. P. Agaram, M. R. 
Hameed, M. F. Berger, D. B. Solit, N. Schultz, M. Ladanyi, S. Singer and W. D. Tap (2022). 
"Clinical sequencing of soft tissue and bone sarcomas delineates diverse genomic landscapes 
and potential therapeutic targets." Nat Commun 13(1): 3405. 



50 

Network, N. C. C. "Bone Cancer (Version 1.2024)." 2023, from 
https://www.nccn.org/professionals/physician_gls/pdf/bone.pdf. 

Nielsen, J. S., R. A. Sahota, K. Milne, S. E. Kost, N. J. Nesslinger, P. H. Watson and B. H. 
Nelson (2012). "CD20+ tumor-infiltrating lymphocytes have an atypical CD27- memory 
phenotype and together with CD8+ T cells promote favorable prognosis in ovarian cancer." 
Clin Cancer Res 18(12): 3281-3292. 

Olkhanud, P. B., B. Damdinsuren, M. Bodogai, R. E. Gress, R. Sen, K. Wejksza, E. 
Malchinkhuu, R. P. Wersto and A. Biragyn (2011). "Tumor-evoked regulatory B cells 
promote breast cancer metastasis by converting resting CD4(+) T cells to T-regulatory cells." 
Cancer Res 71(10): 3505-3515. 

Petitprez, F., A. de Reynies, E. Z. Keung, T. W. Chen, C. M. Sun, J. Calderaro, Y. M. Jeng, 
L. P. Hsiao, L. Lacroix, A. Bougouin, M. Moreira, G. Lacroix, I. Natario, J. Adam, C. 
Lucchesi, Y. H. Laizet, M. Toulmonde, M. A. Burgess, V. Bolejack, D. Reinke, K. M. Wani, 
W. L. Wang, A. J. Lazar, C. L. Roland, J. A. Wargo, A. Italiano, C. Sautes-Fridman, H. A. 
Tawbi and W. H. Fridman (2020). "B cells are associated with survival and immunotherapy 
response in sarcoma." Nature 577(7791): 556-560. 

Pisters, P., M. Weiss, R. Maki, D. Haller, L. Wagman, C. Camphausen and W. Hoskins 
(2011). Soft-Tissue sarcomas, UBM Medica LLC. 

Pritchard, D. J. (1984). "Small cell tumors of bone." Instr Course Lect 33: 26-39. 

Reck, M., D. Rodriguez-Abreu, A. G. Robinson, R. Hui, T. Csoszi, A. Fulop, M. Gottfried, 
N. Peled, A. Tafreshi, S. Cuffe, M. O'Brien, S. Rao, K. Hotta, M. A. Leiby, G. M. Lubiniecki, 
Y. Shentu, R. Rangwala, J. R. Brahmer and K.-. Investigators (2016). "Pembrolizumab versus 
Chemotherapy for PD-L1-Positive Non-Small-Cell Lung Cancer." N Engl J Med 375(19): 
1823-1833. 

Riedel, R. F., K. V. Ballman, Y. Lu, S. Attia, E. T. Loggers, K. N. Ganjoo, M. B. Livingston, 
W. Chow, J. Wright, J. H. Ward, D. Rushing, S. H. Okuno, D. R. Reed, D. A. Liebner, V. L. 
Keedy, L. Mascarenhas, L. E. Davis, C. Ryan, D. K. Reinke and R. G. Maki (2020). "A 
Randomized, Double-Blind, Placebo-Controlled, Phase II Study of Regorafenib Versus 
Placebo in Advanced/Metastatic, Treatment-Refractory Liposarcoma: Results from the 
SARC024 Study." Oncologist 25(11): e1655-e1662. 

Rizvi, N. A., M. D. Hellmann, A. Snyder, P. Kvistborg, V. Makarov, J. J. Havel, W. Lee, J. 
Yuan, P. Wong, T. S. Ho, M. L. Miller, N. Rekhtman, A. L. Moreira, F. Ibrahim, C. 
Bruggeman, B. Gasmi, R. Zappasodi, Y. Maeda, C. Sander, E. B. Garon, T. Merghoub, J. D. 
Wolchok, T. N. Schumacher and T. A. Chan (2015). "Cancer immunology. Mutational 
landscape determines sensitivity to PD-1 blockade in non-small cell lung cancer." Science 
348(6230): 124-128. 



 

 
51 

Sautes-Fridman, C., F. Petitprez, J. Calderaro and W. H. Fridman (2019). "Tertiary lymphoid 
structures in the era of cancer immunotherapy." Nat Rev Cancer 19(6): 307-325. 

Savas, P., R. Salgado, C. Denkert, C. Sotiriou, P. K. Darcy, M. J. Smyth and S. Loi (2016). 
"Clinical relevance of host immunity in breast cancer: from TILs to the clinic." Nat Rev Clin 
Oncol 13(4): 228-241. 

Schwartz, M., Y. Zhang and J. D. Rosenblatt (2016). "B cell regulation of the anti-tumor 
response and role in carcinogenesis." J Immunother Cancer 4: 40. 

Shah, S., A. A. Divekar, S. P. Hilchey, H. M. Cho, C. L. Newman, S. U. Shin, H. Nechustan, 
P. M. Challita-Eid, B. M. Segal, K. H. Yi and J. D. Rosenblatt (2005). "Increased rejection of 
primary tumors in mice lacking B cells: inhibition of anti-tumor CTL and TH1 cytokine 
responses by B cells." Int J Cancer 117(4): 574-586. 

Sharonov, G. V., E. O. Serebrovskaya, D. V. Yuzhakova, O. V. Britanova and D. M. 
Chudakov (2020). "B cells, plasma cells and antibody repertoires in the tumour 
microenvironment." Nat Rev Immunol 20(5): 294-307. 

Shi, J. Y., Q. Gao, Z. C. Wang, J. Zhou, X. Y. Wang, Z. H. Min, Y. H. Shi, G. M. Shi, Z. B. 
Ding, A. W. Ke, Z. Dai, S. J. Qiu, K. Song and J. Fan (2013). "Margin-infiltrating CD20(+) B 
cells display an atypical memory phenotype and correlate with favorable prognosis in 
hepatocellular carcinoma." Clin Cancer Res 19(21): 5994-6005. 

Siegel, R. L., K. D. Miller, H. E. Fuchs and A. Jemal (2022). "Cancer statistics, 2022." CA 
Cancer J Clin 72(1): 7-33. 

Sofopoulos, M., S. P. Fortis, C. K. Vaxevanis, N. N. Sotiriadou, N. Arnogiannaki, A. 
Ardavanis, D. Vlachodimitropoulos, S. A. Perez and C. N. Baxevanis (2019). "The 
prognostic significance of peritumoral tertiary lymphoid structures in breast cancer." Cancer 
Immunol Immunother 68(11): 1733-1745. 

Strauss, S. J., A. M. Frezza, N. Abecassis, J. Bajpai, S. Bauer, R. Biagini, S. Bielack, J. Y. 
Blay, S. Bolle, S. Bonvalot, I. Boukovinas, J. Bovee, K. Boye, B. Brennan, T. Brodowicz, A. 
Buonadonna, E. de Alava, A. P. Dei Tos, X. Garcia Del Muro, A. Dufresne, M. Eriksson, F. 
Fagioli, A. Fedenko, V. Ferraresi, A. Ferrari, N. Gaspar, S. Gasperoni, H. Gelderblom, F. 
Gouin, G. Grignani, A. Gronchi, R. Haas, A. B. Hassan, S. Hecker-Nolting, N. Hindi, P. 
Hohenberger, H. Joensuu, R. L. Jones, C. Jungels, P. Jutte, L. Kager, B. Kasper, A. Kawai, 
K. Kopeckova, D. A. Krakorova, A. Le Cesne, F. Le Grange, E. Legius, A. Leithner, A. 
Lopez Pousa, J. Martin-Broto, O. Merimsky, C. Messiou, A. B. Miah, O. Mir, M. 
Montemurro, B. Morland, C. Morosi, E. Palmerini, M. A. Pantaleo, R. Piana, S. Piperno-
Neumann, P. Reichardt, P. Rutkowski, A. A. Safwat, C. Sangalli, M. Sbaraglia, S. Scheipl, P. 
Schoffski, S. Sleijfer, D. Strauss, K. Sundby Hall, A. Trama, M. Unk, M. A. J. van de Sande, 
W. T. A. van der Graaf, W. J. van Houdt, T. Frebourg, R. Ladenstein, P. G. Casali, S. 
Stacchiotti, E. G. Esmo Guidelines Committee and E. R. N. P. E. a. 



52 

clinicalguidelines@esmo.org (2021). "Bone sarcomas: ESMO-EURACAN-GENTURIS-
ERN PaedCan Clinical Practice Guideline for diagnosis, treatment and follow-up." Ann 
Oncol 32(12): 1520-1536. 

Tawbi, H. A., M. Burgess, V. Bolejack, B. A. Van Tine, S. M. Schuetze, J. Hu, S. D'Angelo, 
S. Attia, R. F. Riedel, D. A. Priebat, S. Movva, L. E. Davis, S. H. Okuno, D. R. Reed, J. 
Crowley, L. H. Butterfield, R. Salazar, J. Rodriguez-Canales, A. J. Lazar, Wistuba, II, L. H. 
Baker, R. G. Maki, D. Reinke and S. Patel (2017). "Pembrolizumab in advanced soft-tissue 
sarcoma and bone sarcoma (SARC028): a multicentre, two-cohort, single-arm, open-label, 
phase 2 trial." Lancet Oncol 18(11): 1493-1501. 

Thomas, M. D., B. Srivastava and D. Allman (2006). "Regulation of peripheral B cell 
maturation." Cell Immunol 239(2): 92-102. 

Toulmonde, M., N. Penel, J. Adam, C. Chevreau, J. Y. Blay, A. Le Cesne, E. Bompas, S. 
Piperno-Neumann, S. Cousin, T. Grellety, T. Ryckewaert, A. Bessede, F. Ghiringhelli, M. 
Pulido and A. Italiano (2018). "Use of PD-1 Targeting, Macrophage Infiltration, and IDO 
Pathway Activation in Sarcomas: A Phase 2 Clinical Trial." JAMA Oncol 4(1): 93-97. 

Trojani, M., G. Contesso, J. M. Coindre, J. Rouesse, N. B. Bui, A. de Mascarel, J. F. Goussot, 
M. David, F. Bonichon and C. Lagarde (1984). "Soft-tissue sarcomas of adults; study of 
pathological prognostic variables and definition of a histopathological grading system." Int J 
Cancer 33(1): 37-42. 

Trovik, C. S., H. C. Bauer, T. A. Alvegard, H. Anderson, C. Blomqvist, O. Berlin, P. 
Gustafson, G. Saeter and A. Walloe (2000). "Surgical margins, local recurrence and 
metastasis in soft tissue sarcomas: 559 surgically-treated patients from the Scandinavian 
Sarcoma Group Register." Eur J Cancer 36(6): 710-716. 

Tsagozis, P., M. Augsten, Y. Zhang, T. Li, A. Hesla, J. Bergh, F. Haglund, N. P. Tobin and 
M. Ehnman (2019). "An immunosuppressive macrophage profile attenuates the prognostic 
impact of CD20-positive B cells in human soft tissue sarcoma." Cancer Immunol 
Immunother 68(6): 927-936. 

von Mehren, M., R. L. Randall, R. S. Benjamin, S. Boles, M. M. Bui, K. N. Ganjoo, S. 
George, R. J. Gonzalez, M. J. Heslin, J. M. Kane, V. Keedy, E. Kim, H. Koon, J. Mayerson, 
M. McCarter, S. V. McGarry, C. Meyer, Z. S. Morris, R. J. O'Donnell, A. S. Pappo, I. B. Paz, 
I. A. Petersen, J. D. Pfeifer, R. F. Riedel, B. Ruo, S. Schuetze, W. D. Tap, J. D. Wayne, M. A. 
Bergman and J. L. Scavone (2018). "Soft Tissue Sarcoma, Version 2.2018, NCCN Clinical 
Practice Guidelines in Oncology." J Natl Compr Canc Netw 16(5): 536-563. 

Voss, R. K., D. Callegaro, Y. J. Chiang, M. Fiore, R. Miceli, E. Z. Keung, B. W. Feig, K. E. 
Torres, C. P. Scally, K. K. Hunt, A. Gronchi and C. L. Roland (2022). "Sarculator is a Good 
Model to Predict Survival in Resected Extremity and Trunk Sarcomas in US Patients." Ann 
Surg Oncol. 



 

 
53 

Vraa, S., J. Keller, O. S. Nielsen, O. Sneppen, A. G. Jurik and O. M. Jensen (1998). 
"Prognostic factors in soft tissue sarcomas: the Aarhus experience." Eur J Cancer 34(12): 
1876-1882. 

Wortman, J. C., T. F. He, S. Solomon, R. Z. Zhang, A. Rosario, R. Wang, T. Y. Tu, D. 
Schmolze, Y. Yuan, S. E. Yost, X. Li, H. Levine, G. Atwal, P. P. Lee and C. C. Yu (2021). 
"Spatial distribution of B cells and lymphocyte clusters as a predictor of triple-negative breast 
cancer outcome." NPJ Breast Cancer 7(1): 84. 

 

 




