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Figure S4. Survival of TCGA cohort patients as a 

function of immunophenotype cluster. Overall survival 

of patients for OCSCC, BLCA, and LUAD stratified by 

their immune clusters defined previously in Figure 1. 

The tables indicate the median overall survival in 

months for each immune cluster and the P-values 

represent (log-rank) comparisons between survival 

curves using patients with the highest degree of 

leukocyte infiltration as the reference. LUSC is not 

shown because none of the comparisons were 

statistically significant. 

Cluster 1 2 3 4 5 6 7

Med Survival 156.5 48.0 32.4 71.2 29.0 27.5 49.4

P-value 0.352 0.032 0.915 0.022 0.030 0.147

Hazard ratio 1.460 2.239 0.956 2.397 2.189 1.704

Cluster 1 2 3

Med Survival 66.4 28.4 30.9

P-value 0.0042 0.043

Hazard ratio 1.817 1.515

Cluster 1 2 3 4 5

Med Survival 86.0 42.3 66.6 40.4 39.3

P-value 0.121 0.541 0.031 0.069

Hazard ratio 1.618 0.8305 1.755 1.635
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Figure S5. Immune phenotype is unrelated to tumor mutation burden. The number of total non-

synonymous mutations or truncating mutations ( nonsense, frameshift, splice site,) that also included 

stop loss mutations that add new amino acids, were compared among hot and cold tumors after 

correcting for multiple comparisons. No significant differences or q-values were found for comparisons 

in any of the tumor types. 
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Figure S7. GPX2 overexpression is 

observed in cold tumors from a TCGA-

independent cohort of lung tumors. 

RNA expression values from a Swedish 

cohort of lung tumors (GSE81089) 

consisting of 67 squamous and 107 

unspecified histologies, but excluding 

large cell carcinomas, were converted 

to FPKM, upper quartile normalized, 

and used in subsequent ssGSEA 

analysis (A) and for comparison of GPX2 

levels among hot and cold tumors (B).
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Supplementary Figure S12A- See figure legend on next page
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