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i Relapses long after the initial positive responses durin? anit-PD-1 therapy
are sometimes observed. In this study, we compared two metastatic lesions. Both le

sions initially
regressed by anti-PD-1 therapy, and then one of them started to grow long after the initial
response. In the shrinking lesion, there was no tumor cells. On the other hands, in the relapsed

lesion tumor cells lost expression of MHC class I, an essential molecule to be recognized T cells
completely, regardless of the preserved function of tumor specific T cells in the lesion.
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