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Supplementary Figure 1. Phosphohistone-H3 (PHH3) immunofluorescence. Primary ovarian cancer cells were incubated with different concentrations of CoCl2 (50,100, 150 and 200µM) for 48h. a) Cells were stained with Hoechst 33342 (blue), anti-PHH3 (green) and vimentin (red) and then five microscopic fields per well scanned and analysed using the Cytell imaging system. b) Number of PHH3 stained cells were automatically counted and data were presented as mean ± SEM (n = 3) and were analysed using one‐way ANOVA with Tukey’s post-test relative to corresponding not treated controls (NT), *p < 0.05.
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Supplementary Figure 2a.  Effect of CoCl2 on PHH3 expression. Primary ovarian cancer cells were exposed to different concentrations of CoCl2 (50,100,150 and 200 µM) for 48h. a) Cell lysates (40 μg) were resolved by SDS-PAGE and probed with anti-PHH3. b) Relative densitometric analysis of the individual bands was performed. Data were presented as mean ± SEM (n = 3) and were analysed using one‐way ANOVA with Tukey’s post-test carried out on the experimental data, with respect to the corresponding not treated controls (NT), “*” for p < 0.05, and “**” for p < 0.01.
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Supplementary Figure 2b.  Raw images of the western blot analysis examining the effect of CoCl2 on PHH3 expression. 
Supplementary Table 1. Demographic and clinicopathological parameters of patients with breast cancer. 
	Number 
	Treatment point 
	Age
	Subtype
	Grade 
	Receptor status 
	Stage 

	CTCBR2
	Preneoadjuvant
	45
	Ductal
	2
	ER-, PR-, HER2+
	Locally advanced

	CTCBR3
	Preneoadjuvant
	47
	Ductal
	1
	ER+, PR+, HER2-
	Locally advanced

	CTCBR4
	Preneoadjuvant
	47
	LOBULAR
	2
	ER+, PR+, HER2-
	Locally advanced

	CTCBR7
	Preneoadjuvant
	57
	Ductal
	2
	ER-, PR-, HER2+
	Locally advanced

	CTCBR8
	Preneoadjuvant
	52
	Ductal
	3
	ER+, PR+, HER2+
	Locally advanced

	CTCBR11
	Preneoadjuvant
	39
	Ductal
	3
	ER-, PR-, HER2-
	Locally advanced

	CTCBR12
	Preneoadjuvant
	64
	Ductal
	3
	ER+, PR+, HER2-
	Locally advanced

	CTCBR13
	Preneoadjuvant
	58
	Ductal
	2
	ER+, PR+, HER2-
	Locally advanced

	CTCBR14
	Preneoadjuvant
	30
	Ductal
	3
	ER+, PR+, HER2-
	Locally advanced

	CTCBR17
	Preneoadjuvant
	56
	Ductal
	2
	ER+, PR+, HER2-
	Locally advanced

	CTCBR18
	Preneoadjuvant
	84
	Ductal
	2
	ER+, PR+, HER2+
	Locally advanced

	CTCBR19
	Preneoadjuvant
	45
	Ductal
	2
	ER+, PR+, HER2-
	Locally advanced

	CTCBR21
	Preneoadjuvant
	51
	Ductal
	3
	ER+, PR-, HER2-
	Locally advanced

	CTCBR22
	Preneoadjuvant
	38
	Ductal
	3
	ER-, PR-, HER2-
	Locally advanced

	CTCBR23
	Preneoadjuvant
	71
	Mixed
	2
	ER+, PR+, HER2+
	Locally advanced

	CTCBR24
	Preneoadjuvant
	47
	Ductal
	2
	ER-, PR-, HER2-
	Locally advanced

	CTCBR26
	Preneoadjuvant
	55
	Ductal
	2
	ER+, PR+, HER2+
	Locally advanced

	CTCBR27
	Preneoadjuvant
	52
	Ductal
	3
	ER-, PR-, HER2-
	Locally advanced


Supplementary Table 2. Demographic and clinicopathological parameters of patients with ovarian cancer.
	Number
	Treatment point
	Age
	Subtype
	Grade
	Stage

	CTCOV1
	Preneoadjuvant
	81
	Serous
	3
	4

	CTCOV2
	Pre primary surgery
	42
	Serous
	1
	1C

	CTCOV3
	Pre primary surgery
	67
	Serous
	3
	3C

	CTCOV4
	Preneoadjuvant 
	42
	Serous
	3
	4B

	CTCOV5
	Preneoadjuvant
	70
	Serous
	3
	3C

	CTCOV6
	Preneoadjuvant
	57
	Serous
	3
	4

	CTCOV11
	Pre primary surgery
	67
	Serous
	3
	3C

	CTCOV12
	Preneoadjuvant
	67
	Serous
	3
	3C

	CTCOV13
	Pre primary surgery
	57
	Clear
	3
	4B

	CTCOV14
	Pre primary surgery
	54
	Serous
	3
	3C

	CTCOV15
	Pre primary surgery
	68
	Mixed
	3
	3C

	CTCOV17
	Pre primary surgery
	68
	Mixed
	3
	3B

	CTCOC18
	Pre primary surgery
	70
	Mixed
	3
	3C
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