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ABSTRACT MATERIALS & METHODS

Recent studies have identified circulating stromal cells (CStCs), i.e. Cancer Associated Macrophage-Like cells Anonymized peripheral blood was taken from n=441 pts before or after confirmation of invasive malignancy [stage |
(CAMLS), in patients (pts) in newly diagnosed invasive cancers, which are polyploid phagocytic myeloid immune (n=105), stage Il (n=125), stage lll (n=114), stage IV (n=97) with pathologically confirmed lung (n=84), pancreas (n=61),
cells emanating from primary tumors. However, studies have not yet evaluated CAMLsS as a pan solid tumor Dbreast (n=73), prostate (n=65), esophageal (n=34), Renal Cell (n=29), Sarcoma (n=27), or Other (n=68). In addition,
screening tool or if CAML presence has clinical impact on pt outcomes. We analyzed the blood of a) untreated anonymized blood was taken from pts with untreated non-malignant conditions including benign breast masses (n=19),
newly diagnosed cancer pts (n=441), b) patients in non-malignant conditions (i.e. pancreatic cysts, benign breast Lupus (n=11), liver Cirrhosis (n=6), rising PSA (n=24), or other benign masses (n=17); and from healthy control volunteers
masses, viral infections, etc. (n=77), and c) healthy controls (n=100). We found that CAMLSs are prevalent in blood (n=100). CAMLs were isolated by CellSieve™ microfiltration, defined as enlarged polyploid cells with cytokeratin+ and/or
(82%) in cancer pts, absent in healthy controls (0%), are less common in hon-malignant conditions (36%), and that CD45/CD14+. Pts were monitored for 0-8 years (median=2.6) for progression free survival (PFS) and overall survival (OS).
CAMLs are highly correlated with worse clinical outcomes.
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