Safety and feasibility

Despite a number of measures, the inclusion of the first 5 patients (arm A) has been delayed. As a result, the inclusion criteria have been broadened and patients have been approached from a larger area (more hospitals) to participate in the study. Nevertheless, we were unable to include the required 5 patients. Therefore, only 3 patients were included. The first two patients received 9 vaccinations and the third patient received 8 vaccinations. These multiple vaccinations were safe and no CTCAE grade 3-4 toxicity was observed. This lead to the approval by the medical ethical committee to start with the enrollment of the Lynch syndrome carriers (arm B). 
[bookmark: _GoBack]In arm B all 20 patients were included within one year. Fifteen carriers finalized the protocol and received all 9 DC vaccinations. Two patients terminated the study due to personal reasons after 3 vaccinations. In two carriers the colonoscopy after the first round of vaccinations revealed a Lynch-associated CRC. One adenocarcinoma of the cecum (lack of MLH1 and PMS2 expression in MMR protein immunohistochemistry) and one adenocarcinoma in the ascending colon (lack of MSH6 expression) were found. These patients were excluded from further study participation, and underwent surgical tumor resection. One patient was excluded after the first cycle of vaccinations because of CTCAE grade 4 fever (>40 ⁰C > 24 hours). An increase in fever (grade 2/3) was more frequently observed. This increase might be due to a better functioning immune system and therefore a more robust T and B cell response. 

