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Supplemental Figure 6. The radioimmunotherapy combination therapy enhances
tumor antigen-specific immune responses. (A) Schematic representation of IFN-y
ELISPOT assay. TS/A+CAF tumors were co-engrafted in mice and the primary tumor (PT)
was treated with hypofractionated radiotherapy (RT, blue arrows) but not the contralateral
tumor (CT). RT was combined with intraperitoneal injection of muFAP-4-1BBL (green arrow).
At day 15 spleens were harvested and incubated with antigen gp70 before IFN-y was
measured. (B) Plots showing IFN secretion by IFN-y spot forming cells between the indicated
groups (n=6 mice/group). Each symbol represents one mouse and means + SEM are
indicated by group (One-way ANOVA) *p <.05, ***p < .001. (C) Representative images of the
ELISPOT assay of non-stimulated (-) and gp70,4,1.431 Stimulated (+) wells are shown among

each group.
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