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Figure S1. The diagnostic picture in MPM (a-e), lung adenocarcinoma (f-j) and reactive, but benign, 
mesothelium (k-n). Immunohistochemical stainings used are Papanicolaou (a, f, k), May Grünewald Giemsa (b, g, 
l), Calretinin (red)/BerEp4 (brown) (c, h, m), EMA (red)/Desmin (brown) (d, i, n), Mesothelin (e) and TFF-1 (j). In 
addition to the tumor cells there is benign mesothelium, white blood cells and plenty of macrophages. The mor 
tumor specific markers (d, e, i, j) show that the tumor cells only make out part of the cell populations. Diagnoses 
are based on standardized immunocytochemical reaction patterns [42]. 

 

 

Table S1. Median Fluorescence Intensity (MFI) values of EV’s surface proteins  
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