Case study

A 47 y/o woman developed synchronous ovarian

and uterine endometrioid carcinomas (all stage |).
The patient remained cancer-free until 7 years

Later when she present tumor recurrence showing
poorly differentiated histology in the abdominal wall.
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There are abundant tumor-infiltrating lymphocytes (CD8+ T cells illustrated). Many of the
T cells also express PD-1 on cell surface, suggesting that PD-1 and PDL-1 pathway may
operate W|th|n the tumor to inactivate immune response.
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