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DiscussiON/CONCLUSIONS

* Progression-free survival (PFS)
e Durable response rate (DRR)

Overall Response (irCR + irPR)

18 (40.9%)

20 (45.5%)

Disease Stability rate (irCR

30 (68.2%)

30 (68.2%)

Injected Lesions

Never Injected Non-Visceral Lesions

Injected Right Axilla Metastatic Lymph Node

26 x 20 mm

13 x9 mm
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For patient level response analysis only patients with at least 1 lesion represented in the corresponding waterfall were included
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