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Patients received 300 mg NOX-Al12 by I.v. infusion on days 1, 4, 8, and 11 of the
monotherapy phase. Needle biopsies were taken from suitable liver metastases before
treatment and on day 14, peripheral blood was drawn at the same time points (Fig. 2).
Collected tumor samples were assessed for immune cell infiltration by IHC and
cytokine signature using multiplex protein analysis.
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