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No Benefit 

No Benefit 

One Size Fits All 
At present, most of the medicines for cancer patients  
are still representing  empirical approach for therapy   
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Creation of patient tumor microenvironment : 

CANScript™ 
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CANScriptTM: A novel platform technology measures 
functional outcome of drug response 

1. Patient’s tumor tissue taken through 
biopsy/surgery is incubated with 
customized proteins and serum in a 
culture plate. 

2. Various drug combinations are 
introduced to check tumor activity 
through a multidimensional assay 
platform over 4-5 days. 

3. An algorithm combines the results 
into single predictive score “M-
Score” for each drug combination. 

M-Score 
Calculated 

All assays are approved by FDA 
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Majumder B et al, Nat Commun, 2015 

Integration of TMP and patient specific ligands for 

active balance of phenotypes  
Active phenotypic markers 

More consistent augmentation of Ki67 

High degree of conservation  TAM and Angiogenesis 
signature in AS+TPM 

AS+TMP 
T0 

AS+TMP 
T0 

Validation of microarray gene signature 

EMT phenotypes 
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87% CR 

13% PR 

M-Score 
 >60  
(CR) 

10% CR 

15% NR 

75% PR 

M-Score 
 < 25 
(NR)  

100% NR 
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No. of Patients                               >2000 

Type of Cancer Solid & Hematological 

Cancer indications 8 

M score  
defined  
prediction 



CANScriptTM Makes Genomics Actionable 
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Patients with 
Metastatic Disease 

CANScriptTM can be used to 
evaluate therapies for both 

groups 



‘Candidate’ Identified 

‘Potentially Actionable’ Leaves Many  
Unanswered Questions 

“BRAF V600 appears to be a targetable 
oncogene in some, but not all, nonmelanoma” 
 

                     Note: 42% RR, all PR 

Tissue Type Matters 

Nature: 2010 
“We identified nearly 40 
different kinase targets of 
Dasatinib.” 

“Targeting” Isn’t Perfect 

Same Target ≠ Same Effect 

Response Not Genetically Defined 

     



Pre-dose 
M-
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Post-dose Clinical Correlation 
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Partial Response (PR) 

No Response (NR) 

CANScript™ Clinical Validation:: HNSCC 
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Overall CaBR tumors 

CANScript prediction Clinical outcome



Patient:  A lady doctor 54 years old 

 

Presented with CaBR Stage III and  Liver Mets 

 

Prior  treatment history: Chemo (Docetaxol+Dox) and radiation and did not show any response 

H&E Ki-67 

Case study: A patient with Breast Cancer 
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Transient cell state phenotypes (CD44 hi CD24 hi) in 

breast cancer cell - DTC 



Goldman A and Majumder B et al, Nat Commun. 2015 

Src and Hck pathways are deregulated in these DTC 
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Patient shows PFS with DTX followed by Src inhibitor 
(Dasatinib) for last three years 

Goldman A and Majumder B et al, Nat Commun. 2015 

CANScript™ finds DTX followed by Dasatinib is the 

drug of choice 



Mitra-Harvard Collaboration 




