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INTRODUCTION

Head and neck sqguamous cell carcinoma (HNSCC) is the
7t most common cancer globally, and treatment options

RESULTS

Figure 3. Losartan results in increased intratumoral F4/80+ (A-B) and decreased intratumoral Ly6G+ cells (C-D). IHC
staining of murine primary tumor for F4/80 and Ly6G, tumor edge vs. core boundary set at 500 pm.

Figure 5. Plasma cytokine and TGF-1 vary by response
status and treatment group. PCA (A) and volcano plots

remain limited for recurrent / metastatic (R/M) HNSCC. A) Edge B) Core *k C) Edge D) Core (C-D) of plasma cytokine array. Plasma TGF-B1 ELISA (B).
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Figure 2. Murine model of SCC treated with or without
radiation therapy (RT), aPD-L1, and Losartan. A223 SCC
cell line derived from keratin 15+ stem cells harboring
Kras®12P mutation and Smad4 deletion. Formalin-fixed
paraffin-embedded primary tumors assessed by IHC,
olasma evaluated by cytokine array and TGF-B1 ELISA.
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