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• Antigens with aberrant expression

• Mutated antigens 

• Lineage-restricted differentiation antigens

• Cancer testis antigens
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� 95% Metastatic Melanomas

� 10-60% Haematologic neoplasias

� 52% Multiple Myelomas

� 53% Breast Cancer

� 60% Head And Neck Squamous Cell Carcinomas

� 40% Non-small-cell Lung Cancer

� 70% Osteosarcomas

� 84% Medulloblastomas

� 93% Primary Neuroblastomas 

� 100% Advanced Neuroblastomas 
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HLA-A2+ AML patient HLA-A2neg Sibling Donor
completely matched for all 

other class I and II HLA

SCT + DLI

Acute GvHD/GvL

Selection of HLA-A2neg 
CD8+ T cells

T cell polyclonal expansion

Tetramer 
Analysis
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• Development of TCR-modified T cells to target cance r cells by using the 

Cancer Testis Antigen PRAME 
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Suicide gene
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LTR LTReGFP-Firefly luciferase
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In vivo models of Adoptive TCR 
therapy in MB
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In vivo models of Adoptive TCR 
therapy in MB
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In vivo RIMIDUCID experiments



• The novel bicistronic retroviral vector iC9.SLL-TCR  developed as a clinical grade TCR 

vector carrying the safety switch iC9 mediates a ro bust anti-tumor activity in vitro and 

in vivo when transferred into polyclonal activated peripher al blood T lymphocytes.

• In vitro studies in order to further improve pairing between  our ��  chains.

• In vitro studies aimed at generating a PRAME-specific TCR se cond generation with 

co-stimulatory domains and at improving in vitro persistence.

• In vitro and in vivo studies to evaluate the anti-tumor efficacy not onl y in MB system, 

but also in all PRAME-overexpressing neoplasia.
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PRAME Immunotherapy Know -how
HLA-A2 restricted epitopes have been described for 

PRAME:

VLDGLDVLL PRA 100-108

SLYSFPEPEA PRA 142-151

ALYVDSLFFL PRA 300-309

SLLQHLIGL            PRA 425-433

NLTHVLYPV PRA 435-443

Quintarelli C, et al 2011 Blood

Use directly these peptides to load professional an tigen 
presenting cells for activating antigen specific T cells.


