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Patients affected by pancreatic ductal ade-
nocarcinoma (PDAC) have an especially 
poor prognosis, with 5-y survival rates of 
only ~1% and median survival of 4–6 mo. 
Upon tumor resection, 5-y survival rates 
increase to approximately 15%, while a 
25% survival is attained in the context of 
adjuvant chemotherapy.1 The reasons for 
such a poor prognosis are multiple, includ-
ing rapid tumor dissemination and the 
lack of early, disease-specific symptoms, 
which is associated with late diagnosis.2 
In contrast to other neoplasms, PDAC 
is highly resistant to both conventional 
and targeted chemotherapy. Currently, 
regimens based on gemcitabine as a stand-
alone intervention or 5-fluorouracil con-
stitute the standard therapeutic approach 
to advanced PDAC. However, the clinical 
impact of these treatments is very mod-
est. Thus, new therapeutic options are 
urgently needed to improve the survival 
of PDAC patients. In this context, immu-
notherapy might constitute an attractive 
approach.

PDAC activates tumor-specific immune 
responses, as demonstrated by: (1) the 

Overcoming immunosuppression  
as a new immunotherapeutic approach  

against pancreatic cancer

Alexandr V Bazhin1,*, Jagadeesh Bayry2, Viktor umansky3, Jens werner1, and Svetlana Karakhanova1

1Department of General Surgery; university of heidelberg; heidelberg, Germany; 2INSerM unité 872; Centre de recherche des Cordeliers; Paris, France;  
3Skin Cancer unit; German Cancer research Center (DKFZ); heidelberg and Department of Dermatology; Venereology and Allergology;  

university Medical Center Mannheim; ruprecht-Karl university of heidelberg; Mannheim, Germany

Keywords: immunosuppression, immunotherapy, pancreatic cancer, regulatory T cells

Abbreviations: CTL, cytotoxic T lymphocyte; IFNα, interferon α; Treg, regulatory T cell; MDSC, myeloid-derived suppressor 
cell; PDAC, pancreatic ductal adenocarcinoma

*Correspondence to: Alexandr V. Bazhin; Email: alexandr.bazhin@med.uni-heidelberg.de

Submitted: 07/10/13; Accepted: 07/11/13

Citation: Bazhin AV, Bayry J, Umansky V, Werner J, Karakhanova S. Overcoming immunosuppression as a new immunotherapeutic approach against pancreatic 

cancer. OncoImmunology 2013; 2:e25736; http://dx.doi.org/10.4161/onci.25736

accumulation of cytotoxic T lymphocytes 
(CTLs) within neoplastic lesions,3 (2) the 
positive association between intratumoral 
CTL accumulation and increased patient 
survival (our unpublished data), and 
(3) the expression of tumor-associated 
antigens by malignant cells4 (Fig. 1). 
Moreover, PDAC patients have been shown 
to respond to the administration of inter-
feron α (IFNα) with a systemic activation 
of the immune system5 that correlates 
with improved survival (our unpublished 
data). Nonetheless, in the context of the 
CapRi trial, a chemoradioimmunothera-
peutic approach combining 5-fluorouracil, 
external beam radiation therapy and sys-
temic IFNα could not be associated with 
any clinical benefit for PDAC patients as 
compared with chemoradiotherapy alone.6 
Based on these findings, we hypothesized 
that PDAC itself and/or its capacity to 
broadly stimulate the immune system may 
engender an immunosuppressive state that 
dampens antitumor immune responses 
(Fig. 1).

In support to this hypothesis, we 
observed that the PDAC patients exhibit 

increased numbers of circulating regula-
tory T cells (Treg) and myeloid-derived 
suppressor cells (MDSC) (our unpub-
lished data). Along similar lines, we dem-
onstrated that orthotopic tumors generated 
upon the inoculation of Panc02 cells are 
highly infiltrated by Tregs. Remarkably, 
these cells exhibited an effector/memory 
phenotype, pointing to an enhanced 
immunosuppressive activity as well as to 
an increased proliferative potential.7 We 
actually demonstrated an intense replica-
tion of Tregs in the tumor microenviron-
ment, suggesting local proliferation as the 
major mechanism whereby Tregs accu-
mulate within PDACs. Increased levels 
of other immunosuppressive cells, namely 
MDSCs, were also detected within ortho-
topic Panc02 tumors (our unpublished 
data). The immunosuppressive molecule 
CD274 (best known as B7-H1) has been 
shown to be upregulated in human PDAC, 
strongly correlating with poor disease out-
come.8 We have demonstrated that both 
PDAC cells and tumor-infiltrating leuko-
cytes express B7-H1, in vivo and in vitro, 
in an inducible manner (our unpublished 

Pancreatic ductal adenocarcinoma (PDAC) is one of the deadliest types of malignancy. Via a broad stimulation of the 

immune system, PDAC activates both antitumor immune responses and immunosuppressive mechanisms. we propose 

that new immunotherapeutic strategies for the management of PDAC should be designed to specifically neutralize the 

immunosuppressive tumor microenvironment.
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As we have recently reported, the 
administration of low-dose gemcitabine 
to mice bearing orthotopic Panc02 neo-
plasms results in the preferential depletion 
of proliferating Tregs and prolongs the sur-
vival of mice even though it does not exert 
any direct cytotoxicity on malignant cells.7 
We have recently shown that sildenafil, an 
inhibitor of cyclic GMP-specific phospho-
diesterase type 5 commonly employed for 
the treatment of erectile dysfunction, can 
inhibit the immunosuppressive activity 
of MDSCs in melanoma-bearing mice.10 
We therefore administered sildenafil to 
mice bearing orthotopic Panc02 tumors. 
Such treatment could indeed decrease 
the amount of intratumoral MDSCs and 
improve the survival of PDAC-bearing 
mice (our unpublished data). Finally, we 
found that blocking B7-H1 with a specific 
monoclonal antibody also improves the 
survival of PDAC-bearing mice, mainly 
as it favors the activation of effector CD8+ 
T cells while inhibiting the immunosup-
pressive functions of Tregs (our unpub-
lished data).

In summary, PDAC appears to simul-
taneously activate antitumor immune 
responses and immunosuppressive cir-
cuitries. We believe that new immu-
notherapeutic strategies against PDAC 
should be based not only on the stimula-
tion of immune effector mechanisms, but 
also on the inhibition of tumor-elicited 
immunosuppression.
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immunosuppressive circuitries. In this 
context, it should be noted that the deple-
tion of Tregs with antibodies specific for 
CD25 or the folate receptor can also affect 
activated CD4+FOXP3− and CD8+ T cells, 
concomitantly inhibiting the effector arm 
of antitumor immunity. Furthermore, 
an antibody-based strategy for the deple-
tion of MDSCs is not adequate, mostly 
because of the elevated heterogeneity of 
this cell population. Conversely, low-dose 
chemotherapy has nowadays emerged as a 
promising approach for selective Treg and 
MDSC depletion.9

data). These results allowed us to conclude 
that PDAC induces not only an antitumor 
immune response but also a robust state 
of local immunosuppression driven by the 
accumulation of immunosuppressive cells 
and the upregulation of immunosuppres-
sive molecules (Fig. 1).

Since PDAC exerts both immunostim-
ulatory and immunosuppressive effects, 
and since nonspecific immunotherapeu-
tic approaches often promote immuno-
suppression, too, we believe that future 
strategies for the clinical management of 
PDAC should rely on the elimination of 

Figure 1. Double immunological consequences of pancreatic ductal adenocarcinoma. Pancre-

atic ductal adenocarcinoma (PDAC) cells expressing tumor-associated antigens (A) activate the 

immune system in PDAC patients (B). this generally results in the elicitation of PDAC-specific 

immune responses (C). In addition, PDAC cells can activate the immunosuppressive arm of the 

immune system (D), thus damping antitumor immune responses (E).

References

1. Cress RD, Yin D, Clarke L, Bold R, Holly EA. Survival 
among patients with adenocarcinoma of the pancreas: a 
population-based study (United States). Cancer Causes 
Control 2006; 17:403-9; PMID:16596292; http://
dx.doi.org/10.1007/s10552-005-0539-4

2. Rosty C, Goggins M. Early detection of pancreatic car-
cinoma. Hematol Oncol Clin North Am 2002; 16:37-
52; PMID:12063828; http://dx.doi.org/10.1016/
S0889-8588(01)00007-7

3. Ryschich E, Nötzel T, Hinz U, Autschbach F, 
Ferguson J, Simon I, et al. Control of T-cell-mediated 
immune response by HLA class I in human pancre-
atic carcinoma. Clin Cancer Res 2005; 11:498-504; 
PMID:15701833

4. Heller A, Zörnig I, Müller T, Giorgadze K, Frei C, 
Giese T, et al. Immunogenicity of SEREX-identified 
antigens and disease outcome in pancreatic cancer. 
Cancer Immunol Immunother 2010; 59:1389-400; 
PMID:20514540; http://dx.doi.org/10.1007/s00262-
010-0870-9

5. Schmidt J, Jäger D, Hoffmann K, Büchler MW, 
Märten A. Impact of interferon-alpha in combined 
chemoradioimmunotherapy for pancreatic adeno-
carcinoma (CapRI): first data from the immuno-
monitoring. J Immunother 2007; 30:108-15; 
PMID:17198089; http://dx.doi.org/10.1097/01.
cji.0000211317.15278.27

6. Schmidt J, Abel U, Debus J, Harig S, Hoffmann K, 
Herrmann T, et al. Open-label, multicenter, random-
ized phase III trial of adjuvant chemoradiation plus 
interferon Alfa-2b versus fluorouracil and folinic acid 
for patients with resected pancreatic adenocarcinoma. 
J Clin Oncol 2012; 30:4077-83; PMID:23008325; 
http://dx.doi.org/10.1200/JCO.2011.38.2960

7. Shevchenko I, Karakhanova S, Soltek S, Link J, Bayry 
J, Werner J, et al. Low-dose gemcitabine depletes 
regulatory T cells and improves survival in the ortho-
topic Panc02 model of pancreatic cancer. Int J Cancer 
2013; 133:98-107; PMID:23233419; http://dx.doi.
org/10.1002/ijc.27990

8. Loos M, Giese NA, Kleeff J, Giese T, Gaida MM, 
Bergmann F, et al. Clinical significance and regulation 
of the costimulatory molecule B7-H1 in pancreatic can-
cer. Cancer Lett 2008; 268:98-109; PMID:18486325; 
http://dx.doi.org/10.1016/j.canlet.2008.03.056

9. Sistigu A, Viaud S, Chaput N, Bracci L, Proietti 
E, Zitvogel L. Immunomodulatory effects of cyclo-
phosphamide and implementations for vaccine 
design. Semin Immunopathol 2011; 33:369-83; 
PMID:21611872; http://dx.doi.org/10.1007/s00281-
011-0245-0

10. Meyer C, Sevko A, Ramacher M, Bazhin AV, Falk 
CS, Osen W, et al. Chronic inflammation promotes 
myeloid-derived suppressor cell activation blocking 
antitumor immunity in transgenic mouse melanoma 
model. Proc Natl Acad Sci U S A 2011; 108:17111-
6; PMID:21969559; http://dx.doi.org/10.1073/
pnas.1108121108

D
o
w

n
lo

ad
ed

 b
y
 [

M
ic

h
ig

an
 S

ta
te

 U
n
iv

er
si

ty
] 

at
 2

1
:5

8
 2

2
 F

eb
ru

ar
y
 2

0
1
5
 


