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Neoantigen and local immune profile in ovarian clear cell carcinoma
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A total of 74 cases of ovarian clear cell carcinoma (CCC) were analyzed in
this study. Exome sequencing and expression array were performed. Mutations, neoantigen load,
antigen presentation machinery and immune profile were investigated. The number of neoepitopes per
mutation (neoantigen frequency, NF) was further analyzed. A correlation between high NF with
decreased progression-free survival (PFS) was found. A cox multivariate regression analysis
demonstrated that the high NF was an independent prognostic factor for PFS. Immune related genes
were frequently highly expressed in tumors with low NF, suggesting evidence of immunoediting in the
low NF group. In contrast, we observed decreased HLA class | expression as well as increased PD1/CD8

ratio in tumors with high NF. These results suggest that tumors with high NF in CCC might have
received insufficient immunoediting due to an immunosuppressive tumor microenvironment.
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in silico
IEDB (immune epitope database and analysis resource)
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Missense mutation NeoAg
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Total patients 74 (100)
Age
>55 37 (50)
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FIGO stage
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