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Supplementary Table. S1. Summary of histologic variants and molecular subtypes in this study. 

 

 

Supplementary Table. S2. Summary of scoring system for each marker by H&E and IHC stains. 

 

 

 



Supplementary Figure. S1.  Representative H&E and immunohistochemically (IHC) stained 

sections for various markers. (A-F: 100x).  The sections were evaluated by criteria descripted in 

Supplementary Table S2. A. H&E stain, score=1 for chronic inflammation; B. IHC stain, score=2 

for CD3; C. IHC stain, score=2 for CD8; D. IHC stain, score=0 for CD68; E. IHC stain, score=1 

for PD1; F. IHC stain, score=3 for PD-L1. 

 

 

 

 

 



Supplementary Figure. S2. Immune high and immune low clusters in invasive UC by 

unsupervised hierarchical cluster. The same method from Figure 2 is applied to only invasive UC 

specimens. A similar immune high and immune low clustering pattern is identified. 

 

 

 

 

 

 

 

 

 

 

 



Supplementary Figure. S3. Distribution of histologic variants of invasive UC in immune high and 

immune low clusters.  The molecular subtypes and histology subtypes in the cluster dendrogram 

from spl. Fig. 1 are analyzed and compared.  Within the invasive UC variants, sarcomatoid and 

squamous histologies show more case numbers in the immune high cluster, as compared to the 

other variants, but without statistical significance. 

 

 


