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Two HCC cohorts (Total 449 )



Original magnification: ×10. Bar=200 µm
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Positive correlations of the densities of CD3+ or CD8+ cells/mm2 in 
centre tumour but not peritumour to overall survival in Cohort 1

Figure 1. Correlation between the number of CD3+/CD8+ cells/mm2 and OS in CT and PT regions. 
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Cohort 1 (90 patients with liver cancer )



Figure 1. Correlation between the number of CD3+/CD8+ cells/mm2 and OS in CT and PT regions. 

Positive correlations of the densities of CD3+ or CD8+ cells/mm2 in 
centre tumour but not peritumour to overall survival in Cohort 1
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Figure 1. Correlation between the number of CD3+/CD8+ cells/mm2 and OS in CT and PT regions. 

Positive correlations of the densities of CD3+ or CD8+ cells/mm2 in 
centre tumour but not peritumour to overall survival in Cohort 1
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(The minimum P-value Cut-off values were 214 and 375 for CD3CT and CD3PT, respectively)



Figure 1. Correlation between the number of CD3+/CD8+ cells/mm2 and OS in CT and PT regions. 

Positive correlations of the densities of CD3+ or CD8+ cells/mm2 in 
centre tumour but not peritumour to overall survival in Cohort 1
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(The minimum P-value Cut-off values were 97 and 186 for CD8CT and CD8PT, respectively)



Positive correlations of the densities of CD3+ or CD8+ cells/mm2

in centre tumour but not peritumour to overall survival

Part          1

Result ˖

Centre Tumour but not Peritumour

Invasive Margin
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Positive correlations of the densities of CD3+ or CD8+ cells/mm2 in 
centre tumour but not peritumour to overall survival in Cohort 1
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CD3+ or CD8+ T cells in invasive margin and centre tumour in a large 
Cohort 2

Figure 3. Positive correlation between the number of CD3+ or CD8+ cells/mm2 and survival time in HCC patients.
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Cohort 2 (359 patients with liver cancer )



CD3+ or CD8+ T cells in invasive margin and centre tumour 
in a large Cohort 2

Part          2

Result ˖

Invasive Margin

Immunoscore 
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Figure 5. Increased survival time for the patient with high immunoscore (IS).

CD8CT is a better indicator than immunoscore to predict the 
prognosis of HCC

359 HCC sections were divided into IS-0 (n=143), IS-1 (n=68), IS-2 (n=95), IS-3 (n=29) and IS-4 (n=24)
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Table 1. Univariate Analysis of DFS and OS Among Patients With 
Liver Cancer (cohort 2) According to Clinical or Immune Parameters 
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CD8CT is a better indicator than immunoscore to predict the 
prognosis of HCC

Figure 5. Increased survival time for the patient with high immunoscore (IS).
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Figure 4. Increased survival time for the patients with high densities of CD3+ or CD8+ cells.

CD3+ or CD8+ T cells in invasive margin and centre tumour in a large 
Cohort 2
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Table 1. Univariate Analysis of DFS and OS Among Patients With 
Liver Cancer (cohort 2) According to Clinical or Immune Parameters 
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CD3+ or CD8+ T cells in invasive margin and centre tumour 
in a large Cohort 2

Part          3

Result ˖

Immunoscore

Which one is the most 
important
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Table 2.  Multivariate Cox Proportional Hazard Analysis for DFS and 
OS Among Patients With Liver Cancer From Cohort 2 



Figure 6. CD8CT directly predicts survival and associates with clinical characteristics of HCC.

CD8CT is a better indicator than immunoscore to predict the 
prognosis of HCC
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Lessons and Take Home Messages

Key points
�Immunoscore was highly related to the outcome of HCC patients.
�Immunoscore seems not to be the optimal prognostic factor when 
compared with the CD8CT.

Potential impact on the field
�The density of CD8CT cells is an independent prognostic indicator in 
evaluating the prognosis in HCC patients

Lessons learned
�Simple analysis of the density of CD8CT already meets the needs for 
survival prediction, which is economical and easy to be reproduced in 
clinical routines. 
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Figure 6. CD8CT directly predicts survival and associates with clinical characteristics of HCC.

CD8CT is a better indicator than immunoscore to predict the 
prognosis of HCC
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CD8CT is a better indicator than immunoscore to predict the prognosis of HCC

Figure S2. Clinical characteristics of HCC patients with different IS.
29



CD8CT is a better indicator than immunoscore to predict the prognosis of HCC

Figure S2. Clinical characteristics of HCC patients with different IS.
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Overall survival (OS); Disease Free Survival (DFS); Alanine transaminase (ALT); Aspartate transaminase (AST).
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Table 1. Univariate Analysis of DFS and OS Among Patients With 
Liver Cancer (cohort 2) According to Clinical or Immune Parameters 
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Table 1. Univariate Analysis of DFS and OS Among Patients With 
Liver Cancer (cohort 2) According to Clinical or Immune Parameters 
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