
 
Legend Supplementary Figures: 
 
 
 
Figure 1: 
Local treatment with repeated low doses of CTLA-4 blocking antibody induces 
slightly enhanced tumor eradication compared to single dose. Mice bearing palpable 
MC-38-OVA tumors (0.5-5 mm3) were treated with one s.c. local injection of one low 
dose (50 µg) CTLA-4 blocking antibody in 200 µl of Montanide ISA-51 or 4 
injections of 50 µg CTLA-4 blocking antibody in 50 µl of Montanide ISA-51 with a 7 
day interval. Tumor growth was measured twice weekly. Data presented as tumor 
growth in each mouse, 20 mice per group, two experiments pooled, indicated in left 
top corner tumor-free mice over whole group. 
 
Figure 2: 
Mice bearing palpable MC-38-OVA tumors (0.5-5 mm3) were treated with two i.p. 
injections with high dose (2 x 200 µg) of CTLA-4 blocking antibody three days apart 
(standard treatment), one s.c. local injection with low dose (50 µg) CTLA-4 blocking 
antibody in slow-release agent Montanide ISA-51. At day 9 after start of treatment, 
mice were sacrificed and draining LNs and tumors were isolated. 4 mice per group, 
experiment representative of two. (a) Percentage of CD8+ T cells of total cells in 
tumors. (b) Percentage of tetramer+ CD8+ T cells (TM+) of CD8+ T cell population in 
tumors. (c) Percentage of tetramer+ CD8+ T cells (TM+) of CD8+ T cell population in 
draining LNs. (d) Effector phenotype; defined as CD62L low, KLRG-1 high of 
tetramer+ CD8+ T cell population in draining LNs. 
 
Figure 3: 
Mice bearing palpable MC-38-OVA tumors (0.5-5 mm3) were treated with two i.p. 
injections with high dose (2 x 200 µg) of CTLA-4 blocking antibody three days apart 
(standard treatment), one s.c. local injection with low dose (50 µg) CTLA-4 blocking 
antibody in slow-release agent Montanide ISA-51. At day 9 after start of treatment, 
mice were sacrificed and spleens were isolated. Treg cells were analyzed by facs-
staining on FoxP3 and CD25 on CD4+ cells. 
 
 
 
 


