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Boehringer Ingelheim at a glance

• An independently and family-owned company 

• One of the top 20 innovation-based biopharmas

€21.9 
billion

Net sales human pharma.

€5.7 billion reinvested in 
human pharma R&D.

 

 

66
million

patients reached around the 
world.

Cardiovascular-renal-
metabolic, immunology, 
mental health, oncology, 
respiratory and eye health. 

54,500
employees

~11,500 in Human Pharma 
R&D and Animal Health. 

Source:  Boehringer Ingelheim Annual Report 2024
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Regional Center Vienna: a unique ecosystem focused on oncology research
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Vienna

Innsbruck

Austria

Switzerland
Geneva

Basel

Boehringer Ingelheim  |  Regional Center Vienna



Grass Roots

Mentors the next 
generation of life-science 
entrepreneurs.

Basic Science 
Sponsors/funds academic 

institutions driving innovation. 

We’re the main sponsor of the 

Research Institute of Molecular 

Pathology (IMP)  – one of the 

European hotspots for molecular 

biology.

Boehringer Ingelheim collaboration frameworks

opnMe.com

Fosters academic research with 
free molecules, research 
funding for collaborative 
proposals, and identified 
postdoc talents.

Corporate Venture 
Fund

Makes investments in early-
stage science and technology.

Research Beyond 
Borders

Explores new therapeutic 
concepts and technologies in 
emerging areas. 

Fostering emerging 

science and 

accelerating new 

medicines. 

Business Development 
& Licensing

Focuses on New Molecular Entity 
(NME) portfolio impact through 
biotech, pharma and academic 
partnerships. 
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Later Stage

Early Stage

Boehringer Ingelheim  |  Regional Center Vienna



Degraders

ADCs

Tumour-infiltrating bacteria

Oncolytic viruses

Therapeutic Modalities in Oncology Research
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DISCOVERY CLINICAL DEVELOPMENT MARKETED PRODUCTS

Partner

Chemical

Biological

Small Molecules

T-cell engagers

Cancer vaccines

Level of maturity

Boehringer Ingelheim  April  2025
1Antibody-drug conjugates



Research collaboration
Testing oncology compounds in human tumor tissue
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Human tumor 
tissue

Therapeutic
modalities

 in oncology 
research

Synergy



Nature Reviews | Cancer

CTL

NK cell

Immune 

contexture

Parameters: positive association with survival

Location

Type

Core of the tumour

Invasive margin

Density

TLS Presence and quality

Functional 
orientation

CTLs (CD3+CD8+)

Memory T cells (CD45RO+)

TH1 cell-associated factors (IFNγ, IL-12, T-bet and IRF1)

Cytotoxic factors (granzymes, perforin and granulysin)

Chemokines (CX3CL1, CXCL9, CXCL10, CCL5 and CCL2)

TH17 cells, TReg cells and TH2 cells have a variable 
effe

c

t on survival, depending on tumour type
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cells are distributed in the tumour core, in 

contact with tumour cells or in the surround-

ing stroma. Mature dendritic cells concentrate 

in TLS, in close contact with naive T cells13. 

TLS may be sites in which tumour-controlling 

primary and/or secondary immune responses 

are generated.

The distribution of immune cells also 

varies between tumour types. All subsets of 

T cells are present at the core and at the inva-

sive margin of the tumour in colorectal can-

cer, non-small-cell lung cancer, melanoma, 

and head and neck cancers. In colorectal 

cancer, the proportion of tumours with high 

densities of CD4+ memory T cells and CD8+ 

memory T cells decreases with local tumour 

invasion, as assessed by the T stage of the 

TNM classification (that is, the density is 

lower in T4-stage tumours than in T1-stage 

tumours). Conversely, the proportion of pri-

mary tumours with high infiltrates of CD4+ 

memory T cells and CD8+ memory T cells, 

particularly in the core, is lower in patients 

with tumours that recur. It has also been 

reported that T cells are found only in the 

invasive margin in liver metastases of colon 

cancer14.

The fact that functional populations of 

immune cells are located in different areas 

of a tumour and that this varies between 

cancer types suggests that different immune 

cell populations may have different roles 

in tumour control. Moreover, the variable 

density and location of these immune cells 

between tumours in different individuals 

with the same cancer type prompted the 

investigation of whether the immune  

contexture might affect clinical outcome.

Clinical impact of the immune contexture

The effect on disease-free survival and 

overall survival. Correlations between 

the levels of immune cell infiltration of 

tumours and clinical outcome have been 

investigated in many cancers. TABLE 1 and 

FIG. 2 summarize the effect of T cells on 

clinical outcome from 124 published arti-

cles. A strong lymphocytic infiltration has 

been reported to be associated with good 

clinical outcome in many different tumour 

types, including melanoma, and head and 

neck, breast, bladder, urothelial, ovarian, 

colorectal, renal, prostatic and lung cancer. 

Therefore, high densities of CD3+ T cells, 

CD8+ cytotoxic T cells and CD45RO+ 

memory T cells were clearly associated with 

a longer disease-free survival (after surgical 

resection of the primary tumour) and/or 

overall survival (FIG. 2). The fact that the 

density of CD8+ T cells seems to correlate 

with poor prognosis in renal cell cancer, 

except when these T cells are proliferat-

ing15, is an intriguing result that deserves 

further analysis.

In contrast to the effects of cytotoxic 

T cells and memory T cells, analysis of the 

effect of CD4+ T cell populations on clinical 

outcome has resulted in apparent contradic-

tory results, and so their effects have been a 

matter of debate for the past decade. The case 

of T
Reg

 cells is a striking example of conflict-

ing data that lead to difficult interpretation. 

There are different subpopulations of T
Reg

 

cells (including, natural T
Reg

 cells, induced 

T
Reg

 cells and so on) but in most studies  

they are detected as a population of CD4+ 

T cells that express phenotypic markers  

such as high levels of CD25 (also known as 

interleukin-2 receptor subunit-α (IL-2Rα), 

which is a subunit of the receptor for  

the T cell-stimulating cytokine IL-2) and the 

transcription factor forkhead box protein P3 

(FOXP3). In fact, none of these markers is 

fully restricted to T
Reg

 cells; CD25 and FOXP3 

are also expressed by activated effector 

T cells, and there are also FOXP3– suppressor 

cells. Nevertheless, the pioneering report by 

Curiel et al.16, which demonstrated a cor-

relation of intratumoural T
Reg 

cells
 
and poor 

survival in ovarian cancer, was intuitively 

adopted as proving the deleterious effect 

of suppressor T cells on clinical outcome. 

Indeed, several reports support this concept, 

and the high infiltration of T
Reg 

cells has 

been correlated with poor overall survival 

in breast cancer17,18 and in hepatocellular 

Figure 1 | The immune contexture. a | Tumour anatomy showing the fea-

tures of the immune contexture, including the tumour core, the invasive 

margin, tertiary lymphoid structures (TLS) and the tumour microenviron-

ment. The distribution of different immune cells is also shown. b | Table 

depicting the parameters of the immune contexture that predict a good 

prognosis. CT, core of the tumour; CTL, cytotoxic T lymphocyte; DC,  

dendrit ic cell; FDC, follicular dendrit ic cell; IFNγ, interferon-γ; IL-12,  

interleukin-12; IM, invasive margin; IRF1, interferon regulatory factor 1; 

MDSC, myeloid-derived suppressor cell; NK cell, natural killer cell; T
H
,  

T helper; T
Reg
 cell, regulatory cell

PERSPECTIVES
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The Tumor Microenvironment

is Different in Mouse and Man 
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in Patient-Derived Tumor Slice Cultures 
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Bi-specific Antibodies – A Novel Concept 

in Immunotherapy 

CD3 EpCAM

Baseline IHC

CD3: positive

EpCAM: positive

zoom-in
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Personalized Immunogenic Effects of Bi-specfic 

Antibodies on Colorectal Cancer Tissue 
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Joint High Impact Publications 



Outcome of research collaboration:
Characterization of oncology compounds in 
human tumor tissue slices

• Proof of molecular concept in human primary tissue

• Characterization of response human in primary tissue

• Exploration of molecular markers

• Demonstration of effective combination of therapeutic modalities

• Understading variability of patients

14

Human tumor 
tissue slices

Therapeutic
modalities

 in oncology 
research

Synergy



Research Agreement

Workplan

• Workpackages and clearly defined deliverables

• Costs

• Timelines

Contract

• Confidentiality

• Right of Use / ownership of data

• Rules for publication

• Intellectual property

• Communication

• Reports, transfer of material

• Terms, termination and effect of termination

Research Collaboration Boehringer Ingelheim 15



What is key to drive a successful collaboration

• Being aligned on common goal and expectations

• Open, frequent and candid communication

• Agility: possibilty to adjust project plan

• Co-localisation increases efficiency, 

e.g. transfer of compounds,  F2F meetings

• Complimentarity and Diversity, in background and expertise
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Human tumor 
tissue slices
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