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Supplementary Figures
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Supplementary Figure S1: Media conditions, but not subtype, are relevant for

organoid culture take rate.

A. Bar plot of breast cancer subtypes in our cohort, grouped by total sample number and
samples of which a successful organoid culture was derived.

B. Mosaic plot visualising the relationship and standardised residuals of clinical subtype and

organoid culture success.



C. Bar plot of culture success rate during our study, divided by growth media. Grouped by total
sample number and samples of which a successful organoid culture was derived.

D. Mosaic plot visualising the relationship and standardised residuals of clinical subtype and

organoid culture success.
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Supplementary Figure S2: Organoid lines are not cross-contaminated

Heatmap of Pearson correlation of single-nucleotide variants in germline, tumour and
organoid derived whole-genome sequences of four patients.
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Supplementary Figure S3: Tumour cellularity of adjacent biopsies

Distribution of tumor cell content (%) in biopsy samples, showing the frequency of samples with
different levels of tumor cell content. The tumour cell content was annotated by the examining

pathologist. The assessed biopsies were taken from adjacent tissue of those used for culturing
organoids.



(A)

Median
Number of time to
Sample Subtype Stage tumours/ N
N endpoint
total mice
PDO-13 HR+, Her2- early 0/3
PDO-19 HR+, Her2- early 0/6
PDO-24 TNBC early 0/6
PDO-27 HR+, Her2- early 0/6
Her2 advanced/
PDO-789 enriched met tic 6/6 5.5 weeks
Her2 advanced/
PDO1058 enriched met; tic 6/6 4 weeks
PDO-1171-1 TNBC early 0/3
advanced/
PDO-1171-2 TNBC met tic 3/3 3 weeks

S

upplementary Figure S4: PDOs of advanced-stage breast cancers are readily

tumourigenic in vivo

A

Table detailing samples used for in vivo tumourigencity test via orthotopic transplantation. All
mice injected with PDOs from advanced-stage cancers developped tumours, while non of the
early stage PDOs did. The early stage PDOs all displayed a normal-like genotype as well (Fig. 2).
H&E staining of a representative region of a PDX from PDO789.

H&E staining of a representative region of a PDX from PDO1171-2.

note: we did not reserve tissue of PDX 1058 for H&E staining.



