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Clinical impact of viable circulating tumor cells (v-CTC) detection and PD-L1
expression on v-CTC in the patients with resectable pancreatic cancer

Tanemura, Masahiro
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We tested novel methods for viable CTCs (v-CTC) isolation in pancreatic

cancer (PC) as “ liquid biopsy” . We analyzed the PD-L1(L1) expression in both PC tumors and v-CTCs.
To detect v-CTCs, we employed a telomerase-specific replication-selective adenovirous expressing
GFP.To assess L1 expression in PC tissues (IHC) and v-CTCs, L1 IHC kit and anti-human L1 mAb were
employed.
S Sroﬁp: 24 pts were enrolled. No v-CTCs were detected in 6 pts at both before and after resection,
and 5 of 6 pts survived without recurrence. N group: 15 PC pts were enrolled. No v-CTCs were
detected in 5 pts, and 5 pts survived without recurrence. Marked increase in CTC counts was observed
after NACRT in 5 of 6 CTC-positive pts before NACRT, and 3 of 5 pts developed liver metastasis and
died. PD-L1 expression:89% of detectable v-CTCs were positive for L1l-expression.

In conclusion, viable CTC detection appears as a promising prognostic marker. Immunotherapy with
anti-PD-1/PD-L1 Abs may target v-CTCs.
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