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Supplementary Figures 

 
Figure S1. Seeding after digestion during organoid passage. (A) Visualization of 
organoid recognition results. (B) Organoid size distribution. This well demonstrates 
the distribution of organoids based on their diameters. It shows that the organoids 
range in size from 4 to 60 micrometers, with a mode around 13 micrometers and a 
median near 16 micrometers. 

 

 



 

 
 
Figure S2. Bright-field images of all successfully cultured organoids, along with 
corresponding IHC staining for Hep, ARG, ALB, and AFP and Tissue HE or Hep. 

 



Figure S3. Cluster analysis was used to compare the gene expression patterns of 
organoids and tumor tissues cultured under different experimental conditions, in 
which genes were clustered according to the similarity of expression. organoid_0, 
organoid_1, and tumor, denote the organoids cultured before medium optimization, 
the organoids cultured after medium optimization, and the corresponding tumor 
tissues, respectively. 

 
Figure S4. Quantitative assessment of gene expression similarity between organoid_0, 
organoid_1, and tumor. The closer the correlation coefficient is to 1, the higher the 
similarity of expression patterns between the samples. 

 

 
Figure S5. Effect of different compound concentrations on organoid formation at 

different time points in the No. 43 sample. 
  



Supplementary Tables 
Table S1 Key resources table. 
REAGENT or RESOURCE   SOURCE IDENTIFIER 
Liver tumor organoid culture kit Jiangsu Avatarget Biotechnology Cat#KLV0101 
Matrigel Corning Cat#356231 
Liver tumor organoid medium Jiangsu Avatarget Biotechnology Cat#MLV0101 
TrypLE Express ThermoFisher Cat#12605010 
Phosphate buffer saline (PBS) Solarbio Cat#P1020 
Nicotinamide Sigma-Aldrich Cat#98-92-0 
Rspo-1 MCE Cat#HY-P7114 
BMP4 MCE Cat#HY-P7007 

 
 
Table S2 The baseline characteristics of 19 patients. 

Number Gender Age Pathological types HBV/HCV 
infection 

TNM staging 

No.8 Male 63 ICC No  

No.11 Male 58 HCC No  

No.18 Female 58 Other No  

No.27 Female 65 HCC Yes II 
No.34 Male 54 HCC Yes III 

No.35-1/2 Male 57 HCC No III 
No.37 Female 64 HCC No III 
No.38 Male 62 HCC No II 
No.40 Male 51 HCC No II 
No.42 Male 67 ICC No  

No.43 Female 59 ICC No II 
No.48 Male 64 HCC No  

No.49 Female 65 Other Unknown III 
No.54 Male 58 HCC No  

No.55 Female 48 HCC No IV 
No.57 Male 73 Other No  

No.60 Female 70 HCC No  

No.61 Male 56 HCC No III 
No.63 Female 68 HCC No IV 

Abbreviations: ICC, intrahepatic cholangiocarcinoma; HCC, hepatocellular 
carcinoma; HBV/HCV, hepatitis B/C virus. 
 



Table S3 The IC50 values for all drugs in six PLCOs.. 
 

Drugs No.11 No.27 No.34 No.35 No.43 No.60 
sorafenib 99.86 >10 9.745 >100 ND >10 

regorafenib 89.85 >10 5.390 >100 ND >10 
donafenib 26.98 >10 9.391 >100 ND >10 
lenvatinib >100 >10 >10 >100 ND >10 

cabozantinib >100 >10 >10 >100 ND >10 
oxaliplatin 33.05 >10 >10 >100 ND >10 
FOLFOX 4 30.63 >10 >10 >100 ND >10 

XELOX 88.43 >10 >10 >100 >10 >10 
lobaplatin ND ND ND >100 ND ND 

capecitabine ND ND ND ND >10 ND 
GP ND ND ND ND 6.426 ND 

GEMCAP ND ND ND ND 7.966 ND 
5-fluorouracil + oxaliplatin ND ND ND ND 5.298 ND 

irinotecan + cisplatin ND ND ND ND 3.029 ND 
 

μM 1-10 > 10 10-50 50-100 > 100 NOT DONE 
 

 


