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Fig. 1. Common sites of oligometastatic disease in GI cancers. For gastro-
intestinal cancers (including esophageal cancer, gastric cancer, liver cancer,
pancreatic cancer, colorectal cancer etc.), liver and lung are relative common
organs with localized spread of metastasis. It might be great benefit to achieve
the control of oligometastatic disease. (Thickness of black arrows reflects the
general frequencies of primary tumor metastasizes to the indicated distant
organ site.).
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Fig. 2. In situ phenotypic and karyotypic
characterization of aneuploid CTECs ex-
pressing tumor biomarkers. Following sub-

traction enrichment (SE) of non-hematologic
circulating rare cells from variety of carcinoma
patients, specimens are subjected to compre-
hensive characterization performed by im-
munofluorescence staining-FISH (iFISH)
strategy. Several tumor biomarkers, including
the stemness marker CD44v6, EpCAM, HER2
and PD-L1, are respectively expressed on the
aneuploid CTECs (CD31"/ CD45", = trisomy
8).
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