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Figure S1. Study schema. Following randomization, blinded vaccine was administered on cycle 1 days 1, 
15, and 29. After completing the first cycle of treatment, proton or photon RT was given at the 
discretion of the patient’s local radiation oncologist. Post-RT, patients returned to the NIH Clinical 
Center where they continued to receive blinded vaccine until progression.    
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Figure S2. Tumor Response per RECIST 1.1. This spider plot of RECIST v1.1 measurement data shows 
percentage change in the targeted lesion sum over time, represented by cycle number. Patients on the 
vaccine arm are shown in green; patients on the placebo arm are shown in red. No observable trend is 
identified. 
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Figure S3. 2D RECIST vs 3D Volumetric Measurement of Chordomas. Comparison of 2-dimensional 
(RECIST) and 3-dimensional volumetric tumor measurement. Images of sacrococcygeal chordoma from 
patient who developed partial response on vaccine arm.  
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Figure S4.  Immune analysis of patient level antigen-specific data. Absolute number of CD4+ or CD8+ T cells producing cytokine (IFNg, TNFa, IL‐
2) or positive for CD107a per 1 × 106 PBMCs plated at the start of the in vitro stimulation assay. Numbers in bold are positive responses after vs 
before therapy and following subtraction of background [TAA after therapy – HLA after therapy] – [TAA before therapy – HLA before therapy] 
>250 per 1 × 106 PBMCs.  Grey rows indicate time points at which PBMCs were insufficient for analysis. In the current study, antigen-specific 
responses fluctuated in many patients over time. This phenomenon has been observed in numerous cancer vaccine trials [41-45] and may be 
due to T-cell trafficking into and out of the tumor, as well as homeostatic regulation by regulatory T cells to suppress an immune response 
against self-antigens.      
 
  

  
 


