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Background . GEP-NEC exhibits a distinct and relatively immunosuppressive TME compared with
lung NEC.

= GEP-NEC is an aggressive malignancy with _ _
limited treatment options. B-cell, NK-cell, and macrophage signatures are prognostic across GEP-NEC

= The role of immune checkpoint inhibitors (ICIs) in subtypes.

GEP-NEC remains unclear.
= This study evaluated immune microenvironment Results
signatures across NEC subtypes to identify

prognostic biomarkers.
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Higher B-cell infiltration was associated with improved OS in SCNEC of non-
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7T — 20 l and biomarker-driven therapeutic development in
PANCREAS NON-PANCREATIC LUNG OTHER GEP-NEC is needed.
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