
Poster Print Size:
This poster template is 18” high by 36” 
wide . It can be used to print any poster 
with a 1:2 aspect ratio including 30x60, 
36x72, 42x84, and 48x96. 

Placeholders:
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 1200 
pixel photo will usually look fine up to 
8“-10” wide on your printed poster.

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size.

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing.

[This sidebar area does not print.]

https://www.genigraphics.com/fileprephttps://www.genigraphics.com/fileprep

Need More Tips?
https://www.genigraphics.com/fileprep

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select the 
Design tab, then select the Colors 
drop-down list.

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design 
the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Abstract 321: Phase 1 dose-expansion trial of intratumoral HER2- and HER3-primed dendritic cells injections for the 
treatment of early-stage TNBC and HR-low positive breast cancer: DecipHER trial. 

Authors: Ricardo L Costa, Neveen Abdo, Shere Wallace-Morrison, Junmin Whiting,  Edith Abraham, Carly Farrell, Qianxing Mo, Zena Jameel, Aixa Elena Soyano Muller, Tracey O’Connor, Mohammed Al-Jumayli, Avan Armaghani,  Kathrin Dvir, Susan 
Hoover, John Kiluk, Robert J Weinfurtner, Marie Catherine Lee, Christine Laronga, Nazanin Khakpour, Loretta Loftus, Hyo S. Han, Hatem Hussein Soliman, Brian J. Czerniecki; H. Lee Moffitt Cancer Center and Research Institute, Tampa, FL.

Ricardo Costa MD, MS
H Lee Moffitt Cancer Center
Email ricardo.costa@moffitt.org

Contact
1.  Landmann A, Farrugia DJ, Zhu L, et al. Low Estrogen Receptor (ER)-Positive Breast Cancer and Neoadjuvant Systemic Chemotherapy: Is Response Similar to Typical ER-Positive or ER-Negative Disease? Am J Clin Pathol. 2018;150(1):34-42. 

2.  Schmid P, Cortes J, Pusztai L, et al. Pembrolizumab for Early Triple-Negative Breast Cancer. N Engl J Med. 2020;382(9):810-821. 

3.  Costa RLB, Soliman H, Czerniecki BJ. The clinical development of vaccines for HER2+ breast cancer: Current landscape and future perspectives. Cancer Treat Rev. 2017;61:107-115 

References

• Patients with breast cancers (BCs) harboring low expression of hormone 
receptors (HRs) and human epidermal growth factor receptor-2 (HER2) 
negative status have poor outcomes.1 

• Results from the KEYNOTE-522 trial showed that activation of the immune 
system can improve outcomes of patients with these high-risk tumors.2

•  Antigen-presenting cells (eg, dendritic cells [DCs]) are pivotal for robust 
cytotoxic responses due to broader activation of the adaptive immune system 
(ie, CD4+ and CD8+ Th1) against tumor-associated antigens (ie, HER2 or HER3).3

Background

Click here to insert your Results text.Methods

• Participants received alternating US-guided intratumoral HER2- and HER3-DC 
injections twice a week for 8 doses in total starting 2 weeks prior to 
neoadjuvant therapy with KEYNOTE 522 regimen (figure 1).

• The dose-escalation phase had 3 planned cohorts classic 3+3 design (ie, DL1-3 
[10-20, 30-50, 80-100 million], n=12) and 12 additional patients were treated at 
the maximum tolerated dose (MTD) of 80-100 million cells.

• Primary endpoints were: the definition of maximum tolerated dose (MTD) of DC 
intratumoral injections

• Secondary endpoints included: absolute risk of adverse events (CTCAE version 
5), complete pathological response rate (PCR) and recurrence-free survival. 

• Per protocol; 6 pts treated at DL3 were added for analysis of PCR.
• The MTD had been previously estabilished at 80-100 million cells in the dose-

escalation phase of the study.

Methods

• One immune-related AEs was observed, hypothyroidism (1 pt). 
• None of the toxicities met the definition of DLT. 
• Four pts had an SAE (i. bronchitis, ii. febrile neutropenia, iii. pulmonary

embolism and iv. bilateral lower extremity weakness at weeks 13, 18, 22 and 
14; respectively). One immune-related AEs was observed, hypothyroidism (1 
pt).

•  PCR (n=18) was observed in 77.8% of the pts and it was observed at higher 
frequency among pts with T2 vs T3 tumors (92.3 vs 50%).

Results
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• This is phase dose-escalation, dose expansion phase 1 trial of DC intratumoral 
injections.

• Patients with clinical stage cT1cN1-2 or cT2-4cN0-2, HRs ≤20, HER2-negative 
BCs are eligible. 

• Autologous DCs will be primed ex vivo against immunogenic peptides HER3 
and HER2 Peptides (table 1).

Conclusions
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Table 1. HER3 and HER2 peptides

ECD HER3 Peptides HER2 peptides (MHC  Class II)

P81 (aa 401-415) P42-56

P84 (aa 416-430) P98-114

P91 (aa 451-465) P328-345

ICD HER3 Peptides P776-790

P38 (aa 850-864) P927-941

P41 (aa 865-879) P1166-1180

P52 (aa 920-934) --

P86 (aa 1090-1114) --

P89 (aa 1115-1129) --

This study is funded by the SHULA’S foundation.  

Table 3. AEs at least possibly related to DCs (risk  10%) 

Adverse event Grade 1 Grade 2 Total
Fever 6 (50) 1 (8.3) 7 (58.3)

Chills 4 (33.3) 2 (16.7) 6 (50)

Pain 4 (33.3) - 4 (33.3)

Headache 3 (25) - 3 (25)

Fatigue 2 (16.7) - 2 (16.7)

Nausea 2 (16.7) - 2 (16.7)

Intratumoral DCs were well tolerated and showed preliminary efficacy and were 
well tolerated. This trial is ongoing to further assess the event-free survival of this 
novel treatment; correlative analyses will follow. The study is open at H. Lee 
Moffitt Cancer Center. Clinical trial information : NCT05504707

• 12 patients were treated at the MTD between 06/2024 and 09/2024.
• The median age in years was 53.5 (32-76) and 16.7% of pts were black; 33.3% 

had HER2-low, 16.7% had grade 3, 22.2% had T3 and 61.1% had N1 BCs.
• All patients received all planned DCs. 
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