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Figure 3: TROP2 expression in A431 and HEK293 cell lines. TROP2 signal (MFI) was detected on tumor T 128- . : i ,.3 o ; i .,. i i o i ;
1. Slide Preparation 2. Cell Staining 3. Scanning 4. Single cell digital pathology cell lines [DAPI®), CK™), CD450)]. 64 | : i © ‘:i . o%® i i ° :-i* 0
. | ® | | ®
l o ©I & l *iq
TROP2 IF Signal Across Control Cell Lines and Patient WBCs 32- | | | | |
| | | ' | | | | | | | | | | | | | | |
131072 = & v o N 1) © A &) ) N N ,{L N '\b‘ ,\‘) (0 ,(\ ,\%
65536 - , . o &
32768 Figure 4: TROP2 expression in low &
16384~ (HEK293), medium (MDA-MB-231), and
8192+ high-expressing (A-431) cell lines as well 18 mTNBC Patient Samples Stained with Epic Sciences TROP2 and HER2 Assays
CK, CD45, DAPI, T 4006 as in White Blood Cells (WBC). Each dot
~ 2048 on the plot is an individual CLC from a Tﬁg;g:;;
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Figure 2: Selection of cultured cell lines to demonstrate IF assay dynamic range. (A) RNA-Seq data for cell lines MF1: 22944 2835 11193 rele.v.ant canc.er phenotypes and ma,y prov1de.add1tlonal information for
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