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A collection of 30 (39 total) formalin-fixed paraffin-embedded gastric cancer samples has been provided by the Institute of Pathology Dresden, Germany. Specimens were collected
based on gastric cancer type, molecular stratification and specimen quality. All samples were pathologically assessed and label annotations were double-checked by pathologists for
this study. Tumor grading was performed according to the standard WHO and Lauren classification. Tumor subtypes classified by WHO were medullary (n=5), signet ring cell (n=5),
poorly cohesive (n=5), mucinous (n=5), tubular (n=5), mixed type (n=4). Tumor subtypes classified by Lauren were diffuse (n=10), intestinal (n=8), intermediate (n=5). Each tumor type
can be assigned a mass signature based on its mass occurrence . The selection of tumor (2886 m/z) and normal tissue (1045 m/z) representative peaks alone shows a histologically
comprehensible picture of the intensity distribution of masses in tumor, muscle and gland (C). Calculated mass signatures of training cohort (training spectra per class n=20/100) can
identify the tumor areas of an unknown tissue and classes of tissue compartments are used to label the entire samples (Fig. 3).. Using the leave one out classification (LOC) principle
show the quality of tissue recognition by MALDI imaging and how the classes are related. Gastric cancer organoids show correlation between primary tumors of each tumor subtype by
comparing their mass spec signature. Supervised and unsupervised clustering of tumor tissue and corresponding organoid show high analogy and same class affiliation (Fig. 2).
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