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Background: Monitoring Response to Immunotherapy in HNSCC Preclinical Model to Identify Novel Imaging Biomarkers of Treatment Response: Experimental Design and Results

4MOSC (4NQO-murine oral squamous carcinoma) Model Hypothesize that changes in intratumoral diffusion properties, measured by

4-nitroquinoline-1 oxide (4NQO) leads to DNA adduct formation and oral cancer with a (A) tobacco- DW-MRI, predict tumor response to ICl before anatomical changes manifest.
signature mutanome, (B) immune infiltrate and (C) aPD-1 response as seen in human HNSCC.

Assessment of treatment response by standard RECIST or ‘immune-sensitive’
RECIST (IRECIST) criteria is confounded by the complex tumor-immune dynamics
driven by ICI| therapy. Unlike traditional cytotoxic therapies, which stereotypically
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