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We performed whole-exome sequencing (n:74a using pre-treatment biopsies from
patients with advanced rectal cancer treated with preoperative chemoradiotherapy (CRT). We
identified five hypermutated tumors, all of which were responders. A comparative analysis among the
non-hypermutated tumors (n=69) showed a significantly higher number of non-silent mutation and
higher CD8+ T-cell infiltration in responders than in non-responders. Our finding suggests that
mutation burden and resultant neoantigen burden before CRT might be a critical determinant of

patient responses to CRT.
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