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Figure S1. The number of omental CD68+ CLSs exhibited a positive correlation with omental CD163+CLSs; the density of 
CD68+ om-TAMs had a positive correlation with the density of CD163+om-TAMs. There was little correlation between the 
density of CD68+ om-TAMs and CD68+ CLSs or between the density of CD163+om-TAMs and the number of CD163+ CLSs. 
(A) There was a strong positive correlation between the number of omental CD68+ CLSs and the number of omental 
CD163+ CLSs (r = 0.77, p<0.0001). (B) There was a strongly positive correlation between the density of CD68+ om-TAMs 
and CD163+ om-TAMs (r = 0.78, p<0.0001). (C) There was little correlation between the density of CD68+ om-TAMs and 
CD68+ CLSs (r = -0.23, p=002). (D) There was little correlation between the density of CD163+ om-TAMs and the number 
of CD163+ CLSs (r =-0.271, p= 0.004). 
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Figure S2. There was a high degree of multicollinearity for CD68+ CLSs and CD163+ CLSs in the model for OS and PFS. 
(A) The VIFs of CD68+ CLSs and CD163+ CLSs in OS were 24.22 and 23.22, respectively. (B) The VIFs of CD68+ CLSs and 
CD163+ CLSs in PFS were 24.1 and 23.2, respectively. 

 
Figure S3. In advanced-stage HGSOC, the ovarian tumor density of CD68+ or CD163+ ov-TAMs was not associated with 
patient prognosis. (A, B) For OS analysis, neither the density of CD68+ nor CD163+ ov-TAMs was associated with patient 
OS (p=0.933; p=0.403, respectively). (D, E) For PFS analysis, neither the density of CD68+or CD163+ ov-TAMs was associ-
ated with patient PFS (p=0.452; p=0.305, respectively). (C, F) The ratio of primary ovarian tumor CD68+/ CD163+ TAM was 
not significantly associated with OS or PFS (p=0.196; p=0.392). 
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Figure S4. Representative image of CLS and TAMs by immunohistochemical staining for CD163 and ImageJ software-
assisted images. A, D, and G, H&E; B, E, and H, IHC CD163 staining; C, F and I, ImageJ images. In (C), note that there are 
five adipocytes completely surrounded by CD163-positive macrophages, counted as five CD163+ CLSs. (G) For TAM den-
sity, the area with the greatest concentration of CD163-stained TAMs was identified. Then, five fields (red box, four quad-
rants and a central area, each field contained 0.04 mm2) under 100 x magnification were selected, and the number of CD163+ 
macrophages was counted under 200 x magnification with the assistance of ImageJ software (I). 
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Figure S5. Ten cases of different counts of CLSs existence in omentum after CD68 (A, upper) or CD163 (B, upper) staining. 
Lower panels of pictures were CD68- or CD163-positive macrophages quantitatively by ImageJ software to perform CLS 
number calculation. 
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Table S1. Association between clinical parameters and primary ovarian tumor TAM in 116 advanced stage serous ovarian cancer patients. 

 


