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Dendritic cell (DC) vaccination can be an effective post-remission therapy for acute 
myeloid leukemia (AML). Yet, current DC vaccines do not encompass the ideal 
stimulatory triggers for innate gamma delta (γδ) T  cell anti-tumor activity. Promoting  
type 1 cytotoxic γδ T cells in patients with AML is, however, most interesting, considering 
these unconventional T cells are primed for rapid function and exert meaningful control 
over AML. In this work, we demonstrate that interleukin (IL)-15 DCs have the capacity 
to enhance the anti-tumoral functions of γδ T cells. IL-15 DCs of healthy donors and 
of AML patients in remission induce the upregulation of cytotoxicity-associated and 
co-stimulatory molecules on the γδ T cell surface, but not of co-inhibitory molecules, 
incite γδ T cell proliferation and stimulate their interferon-γ production in the presence of 
blood cancer cells and phosphoantigens. Moreover, the innate cytotoxic capacity of γδ 
T cells is significantly enhanced upon interaction with IL-15 DCs, both towards leukemic 
cell lines and allogeneic primary AML blasts. Finally, we address soluble IL-15 secreted 
by IL-15 DCs as the main mechanism behind the IL-15 DC-mediated γδ T cell activation. 
These results indicate that the application of IL-15-secreting DC subsets could render 
DC-based anti-cancer vaccines more effective through, among others, the involvement 
of γδ T cells in the anti-leukemic immune response.
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inTrODUcTiOn

Acute myeloid leukemia (AML) is a clonal neoplasm derived from myeloid progenitor cells with 
a high mortality rate (1, 2). Although most AML patients will achieve remission with induc-
tion chemotherapy, the majority of them will eventually relapse within 2  years. This is due to 
the persistence of residual leukemic (stem) cells, known as minimal residual disease (MRD)  
(3, 4). Therefore, eradication of MRD is a therapeutic priority in the treatment of AML. Despite 
recent advances in the biologic characterization of AML, standard treatment has remained largely 
unchanged. Hence, novel therapies to delay, or at best prevent, relaspe and prolong survival are 
urgently warranted. Given the high suitability of AML cells for immune intervention, dendritic 
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TaBle 1 | Patient characteristics.

Patient number UPn1 UPn2 UPn3 UPn4

Sex F F M F

Age at diagnosis 74 87 62 59

Who type AML NOS, AML  
with maturation

AML with myelodysplasia- 
related changes

AML NOS, Acute monoblastic/ 
monocytic leukemia

AML with t(8;21)
(q22;q22);RUNX1-RUNX1T1

Prior treatment Induction (eMICE); Consolidation 
(mini-ICE)

6 x Decitabine Induction I (Ida-AraC);  
Induction II (Dauno-AraC)

Induction I (Ida-AraC);  
Induction II (Dauno-AraC)

Disease stage CR1 CR1 CR1 CR1

UPN1 and UPN2 were included in the WIDEA dendritic cell vaccination trial (NCT01686334). Inclusion criterion; completion of at least one cycle of induction chemotherapy and one 
cycle of consolidation chemotherapy, resulting in morphological complete remission. UPN3 and UPN4 were not included in the WIDEA dendritic cell vaccination trial (NCT01686334). 
Blood was drawn prior to the start of the first cycle of consolidation chemotherapy.
F, female; M, male; eMICE, elderly mitoxantrone + arabinoside-c + etoposide; mini-ICE, idarubicin + arabinoside-C + etoposide; Ida-AraC, idarubicin + arabinoside-C; Dauno-AraC, 
daunorubicine + arabinoside-c; CR1, first complete remission; R1, first relapse; PB, peripheral blood; UPN, unique patient number.
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cell (DC) vaccination is subject of intense examination in the 
MRD setting (5–7). DC vaccine strategies aim to generate an 
anti-tumor immune attack, by harnessing both the innate and 
adaptive arms of the immune system (6, 8). This dual action is of 
interest, considering that both arms of the immune system are 
unequivocally important and cooperate in the generation of an 
effective anti-tumor immune response (9, 10). For example, it 
has been shown that γδ T cells and CD8+ T cells synergistically 
target cancer stem cells (10).

γδ T  cells, an unconventional T  cell subset in the twilight 
zone between innate and adaptive immunity, have the ability 
to provide strong and sturdy anti-tumor responses (11, 12). 
Contrary to αβ T cells, activation of γδ T cells does not rely on 
antigen presentation by major histocompatibility complexes. On 
the other hand, γδ T  cell activation can be induced by T  cell 
receptor-dependent recognition of phosphoantigens, such as 
isopentenyl pyrophosphate (IPP). This intermediate of the meva-
lonate pathway is commonly overexpressed in AML blasts due to 
aberrations contributing to transformation (13, 14). Moreover, 
given their direct killing capability, antigen-presenting capacity 
and skill to mobilize other components of the immune system 
(8, 11), it is no coincidence that a recent meta-analysis of gene 
expression data from over 18,000 cancers, including hematologi-
cal malignancies, identified the presence of γδ T cells to be the 
most significant factor associated with favorable prognosis (15). 
In line with this, γδ T cells exert meaningful control over AML 
(16). Harnessing γδ T cells by a DC vaccine is therefore an inter-
esting approach to tackle MRD and to maximize the anti-tumor 
potency of vaccination [recently reviewed (8)]. However, little is 
known about DC-mediated γδ T cell activation and the widely 
used DC vaccines, that are commonly referred to as interleukin 
(IL)-4 DCs, have been found to be largely ineffective at stimulat-
ing γδ T cells (8).

IL-4 DCs are generated by stimulating monocytes with 
IL-4 and granulocyte-macrophage colony-stimulating factor 
for 5  days, followed by a maturation step of 1–2  days with a 
cytokine-based cocktail (17). We previously established a novel 
monocyte-derived DC generation protocol with improved 
potency by employing IL-15 and a toll-like receptor ligand, both 
generating strong immunostimulatory signals (17, 18). These 

so-called IL-15 DCs have already proven themselves superior 
to the classic IL-4 DCs based on their direct cytolytic activity 
against tumor cells and their capacity to stimulate adaptive (17) 
and innate (19) anti-tumor immunity. Moreover, CD8+ T cells 
and natural killer cells respond to the chemokine milieu created 
by IL-15 DCs, whereas IL-4 DCs are suboptimal in attracting 
effector lymphocytes (20). This is of importance considering 
that vaccine DCs can only perform their directing and activating 
functions in vivo, provided that the effector cells come in their 
vicinity. γδ T cells too are more prone to migrate towards IL-15 
DCs (20), suggesting the possibility of interaction between both 
cell types.

In the current study, we characterized the IL-15 DC-mediated 
γδ T cell activation on both the phenotypic and functional level 
and investigated the potential mechanisms involved. With this, 
we focused on DC vaccination as a therapeutic approach to 
surmount MRD in AML patients.

MaTerials anD MeThODs

ethics statement and cell Material
This study was approved by the Ethics Committee of the 
Antwerp University Hospital (Edegem, Belgium) under the 
reference number B300201419756. Primary cells were isolated 
from buffy coats of healthy volunteers supplied by the Red Cross 
Blood Transfusion Center (Mechelen, Belgium). Immune cells 
of AML patients (Table 1) were obtained as residual material of 
the WIDEA DC vaccination trial (NCT01686334) or obtained 
via the division of Hematology of the Antwerp University 
Hospital. Informed consent was received from all patients for 
being included in the study. Peripheral blood mononuclear  
cells (PBMCs) were isolated by Ficoll density gradient centri-
fugation. γδ T  cells were isolated using a negative (EasySep, 
Cologne, Germany) or positive (Miltenyi, Leiden, The Nether-
lands) immu nomagnetic cell selection kit for cytokine produc-
tion determination and cytotoxicity assays, respectively. γδ 
T cells isolated with the EasySep γδ T cell isolation kit were >90% 
pure, whereas with the anti-TCRγ/δ microbead kit of Miltenyi a 
purity of >95% was routinely obtained. The Burkitt’s lymphoma 
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tumor cell line Daudi, a known target for γδ T cells, was kindly 
provided to us by the laboratory of Prof. Kris Thielemans (Free 
University of Brussels, Brussels, Belgium). The chronic myeloid 
leukemia cell line in blast crisis K562 was purchased from the 
American Type Culture Collection (Rockville, MD, USA) and 
the AML cell lines NB4 and THP-1 were obtained from the 
Deutsche Sammlung von Mikroorganismen und Zellkulturen 
(Braunschweig, Germany).

Dendritic cell culture
Monocyte-derived IL-15 DCs were prepared conforming to our 
previously described 48-hour culture protocol (18, 20). Positively 
selected CD14+ monocytes (Miltenyi) are cultured in Roswell 
Park Memorial Institute medium (Life Technologies, Merelbeke, 
Belgium) with 2.5% heat-inactivated human AB serum (Life 
Technologies) at a final concentration of 1–1.2  ×  106  cells/
mL. To generate mature IL-15 DCs, a 28-hour differentiation 
step using GM-CSF (800 IU/mL; Life Technologies) and IL-15 
(200 ng/mL; Immunotools, Friesoythe, Germany) is followed by 
maturation induction with R848 (3 µg/mL; Alexis Biochemicals, 
San Diego, USA), interferon (IFN)-γ (250 ng/mL; Immunotools), 
tumor necrosis factor (TNF)-α (2.5 ng/mL; Life Technologies), 
and prostaglandin E2 (1  µg/mL; Pfizer, Puurs, Belgium) for  
20 hours. To collect 48-hour wash-out supernatant, IL-15 DCs are 
harvested, thoroughly washed, and reseeded in fresh medium at a 
concentration of 1 × 106 cells/mL in low-absorbing polypropylene 
tubes. After 48 hours, cell-free supernatant is collected and frozen 
at −20°C, until further use.

co-culture setup
PBMCs, unless stated otherwise, were cultured with IPP 
(122 µM; Tebu-bio, Le-Perray-en-Yvelines, France), autologous 
IL-15 DCs, and/or tumor cells (K562, Daudi) at an effector-
to-target cell (E:T) ratio of 1:(1:)10. Unstimulated cells were 
used as negative control. With regard to cultures with immune 
cells of AML patients (Table  1), the same culture setup was 
used let alone the use of peripheral blood lymphocytes (PBLs) 
instead of PBMCs.

immunophenotyping
γδ T  cells were phenotyped after 48-hour co-culture using 
the  following monoclonal antibodies (mAbs): γδ TCR-FITC 
(Miltenyi), CD86-FITC, CD80-PE, PD-1-PE, NKG2D-PE, 
CD16-PB, BTLA-BV421, γδ TCR-APC (Miltenyi), NKp30-AF647, 
and CD3-APC-H7. Unless specified otherwise, all mAbs were 
purchased from BD (Erembodegem, Belgium). Live/Dead® 
Fixable Aqua Stain (Invitrogen, Merelbeke, Belgium) was used 
to exclude dead cells from analysis. Corresponding species- and 
isotype-matched antibodies were used as controls. The cor-
responding gating strategy can be retrieved from Figure S1 in 
Supplementary Material.

Proliferation assay
Proliferation of γδ T  cells was quantified by the degree of 5,6- 
carboxyfluorescein diacetate succinimidyl ester (CFSE; Invitrogen)  
dye dilution. At different time points, γδ T cell proliferation was 

measured as the proportion of CFSE-diluted cells within the 
viable CD3+γδTCR+ gate (Live/Dead® Fixable Aqua Stain, CD3-
PerCP [BD], γδ TCR-APC). Unstimulated CFSE-labeled cells 
served as a non-dividing control.

cytokine Production
IFN-γ, TNF-α, IL-4, IL-10, and IL-17 (BD) production by γδ 
T  cells was assessed intracellularly after overnight co-culture. 
Cells were fixed and permeabilized using the Foxp3/Transcription 
Factor Staining Buffer Set (eBioscience, Vienna, Austria). The 
IL-15 concentration in 48-hour wash-out supernatant of IL-15 
DCs was quantified using electrochemiluminescent detection on 
a SECTOR3000 [Meso Scale Discovery (MSD), Rockville, MD, 
USA].

Defining contact- and il-15 Dependency
To examine the role of cell–cell contact, IL-15 DCs were separated 
from γδ T cells by a 0.4-µm pore size Transwell insert (Elscolab, 
Kruibeke, Belgium). In specific experiments, 10  µg/mL anti-
IL-15 neutralizing mAbs (R&D, Minneapolis, Canada) or cor-
responding isotype control mAbs were added to investigate the 
involvement of IL-15. IL-15 DCs were incubated for 1 hour with 
the above mAbs before starting co-culture to ensure adequate 
blocking of IL-15. The mAbs remained present during the further 
course of the co-culture.

γδ T cell-Mediated cytotoxicity assays
In order to measure the tumoricidal capacity of (un)stimulated γδ 
T cells, a flow cytometric assay was setup as previously described 
with minor modifications (21–24). 0.2 × 106 isolated γδ T cells 
were cultured for 24–36 hours in the presence or absence of IPP 
(122 µM) and/or autologous IL-15 DCs at a DC: γδ T cell ratio 
of 1:10 in 200  µL RPMI (Invitrogen) supplemented with 10% 
fetal bovine serum (FBS; Invitrogen). Subsequently, tumor cells 
(Daudi, K562, NB4, and THP-1) and fresh allogeneic primary 
AML blasts (UPNa/b) were labeled with CellTracker™ Blue 
CMF2HC Dye (Invitrogen) and served as “target cells”. They were 
added to the γδ cell ± DC (co-)cultures for 4 hours at an E:T ratio 
of 2:1 in a final volume of 300 µL RPMI +  10% FBS. Cultures 
with allogeneic AML material were stained with CD33/CD34 
to discriminate between AML blasts and the rest of the PBMC 
fraction of UPNa/b. Cell death was quantified after Annexin-V-
APC (BD) and propidium iodide (PI) staining. Specific target cell 
killing was calculated according to the formula: % killing = 100 –  
[(% Annexin-V−/PI− target cells with γδ T cells/% Annexin-V−/
PI− target cells without γδ T cells) × 100].

statistics
All flow cytometry data were acquired on a FACSAria II flow 
cytometer (BD) and analyzed using FlowJo (v10; Treestar, 
Ashland, OR, USA). For statistics and illustrations, GraphPad 
Prism software (v5.0; San Diego, CA, USA) was used. To validate 
the Gaussian distribution of data sets, they had to pass Shapiro–
Wilk test for normality. Dissimilarities were predefined to be 
statistically significant when p  <  0.05. All data are depicted as 
means ± SE of the mean.
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TaBle 2 | γδ T cell phenotype of healthy donors after 48 hours of culture with IPP, IL-15 dendritic cells (DCs) or both.

% resting iPP il-15 Dcs iPP + il-15 Dcs

CD16 12.36 ± 3.45% 15.39 ± 3.72% 16.99 ± 4.16% 17.26 ± 4.19%**
NKG2D 62.52 ± 11.40% 66.30 ± 10.94% 63.42 ± 11.20% 66.27 ± 11.18%
NKp30 9.328 ± 2.403% 15.95 ± 2.59% 17.16 ± 3.08% 20.70 ± 2.58%*
BTLA 47.78 ± 7.24% 46.30 ± 7.07% 46.48 ± 7.23% 42.35 ± 7.91%
PD-1 6.738 ± 1.545% 19.27 ± 2.37%** 11.42 ± 1.48% 20.84 ± 3.19%*
CD80 0.7833 ± 0.2737% 2.892 ± 1.174% 6.067 ± 2.033%* 9.115 ± 3.912%**
CD86 3.132 ± 0.937% 15.69 ± 6.63% 13.28 ± 2.71% 20.32 ± 4.49%***

ΔMFi resting iPP il-15 Dcs iPP + il-15 Dcs

CD16 237.5 ± 103.3 296.1 ± 118.0 376.4 ± 162.0* 379.8 ± 174.2*
NKG2D 8750 ± 4599 8871 ± 4482 8786 ± 3931 9662 ± 4407
NKp30 58.38 ± 12.64 88.17 ± 10.82 98.00 ± 16.82 114.7 ± 12.5*
BTLA 80.33 ± 9.14 95.52 ± 41.69 83.70 ± 9.84 85.40 ± 18.97
PD-1 65.38 ± 9.20 174.2 ± 28.6* 108.0 ± 10.0 187.9 ± 32.8*
CD80 5.450 ± 1.743 35.37 ± 13.36 69.12 ± 20.72* 89.48 ± 36.14*
CD86 19.48 ± 4.62 59.77 ± 16.87 69.77 ± 9.63* 83.77 ± 8.15**

ΔMFI, difference in mean fluorescence intensity between the marker and corresponding isotype control.
Asterisks indicate a statistically significant difference in cell surface marker expression between stimulated γδ T cells and resting γδ T cells (n = 6; Friedman test with Dunn’s Multiple 
Comparison Test; *** p < 0.001, ** p < 0.01, and * p < 0.05).
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resUlTs

il-15 Dcs induce the Upregulation  
of cytotoxicity-associated and  
co-stimulatory Molecules on the γδ T cell 
surface, But not co-inhibitory Molecules
First, phenotypic characterization of γδ T  cells was performed 
after a 48-hour culture period, either unstimulated or with the 
addition of IPP and/or IL-15 DCs (Table 2; % and ΔMFI, Figure 
S2 in Supplementary Material; histogram overlays). γδ T  cells 
exposed to IL-15 DCs were found to express higher levels of mark-
ers related with γδ T cell cytotoxicity (CD16) and co-stimulatory 
molecules (CD80, CD86). Further upregulation of CD16, NKp30, 
CD80, and CD86 was observed with the combination of IL-15 
DCs with IPP. In contrast, the expression of the co-inhibitory 
receptors and exhaustion-associated molecules BTLA and PD-1 
on γδ T cells were not or only limited influenced by IL–15 DCs. 
The addition of IPP, however, resulted both in a significant induc-
tion and upregulation of PD-1 on γδ T cells.

soluble Factors secreted by il-15  
Dcs Promote γδ T cell Proliferation
Next, we established the influence of IL-15 DCs on resting γδ 
T cells in full PBMC fraction through a standard 5-day prolif-
eration assay (Figures 1A,B). IL-15 DCs induced significant γδ 
T cell proliferation, i.e. 25.13 ± 1.33% after 5 days. This prolif-
erative response was doubled (54.98  ±  6.25%) in the presence 
of IPP. However, there was no clear proliferative reaction of the 
γδ T cells to IPP stimulation only after 5 days. When looking at 
a longer period, i.e. 8 and 12 days, IPP addition does result in γδ 
T cell proliferation (day 12; 33.60 ± 1.25%). Moreover, regarding 
these later time points, it is evident that the stimulatory effect of 
IL-15 DCs is relevant for the generation of high numbers of γδ 
T cells long term, namely 63.37 ± 8.81% γδ T cell proliferation 
after a 12-day co-culture (Figure 1D). To end, a similar degree 

of γδ T cell proliferation was observed after 5 days, irrespective 
of whether IL–15 DCs were separated from the PBMCs by a 
transwell membrane or not. This indicating that soluble factors 
secreted by IL–15 DCs were responsible for the observed prolif-
erative response (Figure 1C).

il-15 Dcs stimulate iFn-γ Production  
in γδ T cells in the context of a leukemic 
environment
One of the desirable effector functions of γδ T  cells in cancer 
immunotherapy is the secretion of pro-inflammatory cytokines, 
such as IFN-γ and TNF-α. Therefore, we measured the intracel-
lular IFN-γ production in γδ T cells after overnight stimulation 
(Figures 2A,B). Stimulation of γδ T cells with IPP and/or tumor 
cells without DCs failed to trigger IFN-γ production in γδ T cells. 
IL-15 DCs alone also did not provide the necessary signals for 
IFN-γ production. On the other hand, when IL-15 DCs were 
added together with signals of malignancy (presence of IPP and 
tumor cells) a strong IFN-γ response was observed in γδ T cells. As 
shown in Figure 2A, stimulation with IL-15 DCs + IPP + tumor 
cell lines resulted in 13.12  ±  2.68% (for K562 cell line) and 
7.35 ± 1.24% (for Daudi cell line) IFN-γ+ γδ T cells. TNF-α pro-
duction was absent in all situations, as well as the T helper type 2 
(Th2)-promoting cytokine IL-4, the Th17-promoting cytokine 
IL-17 (Th17), and the anti-inflammatory cytokine IL-10 (data not 
shown). In analogy with the induction of γδ T cell proliferation, 
the stimulation of IFN-γ production in γδ T cells by IL-15 DCs 
was found to be contact-independent (Figure 2C).

activation of γδ T cells by il-15 Dcs  
is Dependent on soluble il-15
As apparent from the previous experiments, IL-15 DCs clearly 
induce γδ T cell proliferation and IFN-γ production by contact-
independent mechanisms. Therefore, we endeavored to identify 
the soluble factor(s) produced by the IL-15 DCs triggering γδ 
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FigUre 1 | IL-15 dendritic cells (DCs) induce γδ T cell proliferation in a contact-independent manner. (a) γδ T cells in full peripheral blood mononuclear cell  
(PBMC) fraction were stimulated with isopentenyl pyrophosphate (IPP), IL-15 DCs (E:T ratio = 1:10) or IL-15 DCs + IPP for 5 days. Unstimulated PBMCs (−)  
were used as negative control. γδ T cell proliferation, as assessed by reduction in CFSE staining, was determined by flow cytometry. The percentage of cells to  
have undergone at least one cell division is shown (n = 12). One-way ANOVA with Bonferroni’s Multiple Comparison Test. (B) The histogram overlay shows CFSE 
dilution of viable γδ T cells within unstimulated PBMCs (filled gray), PBMCs stimulated with IPP (dotted line), IL-15 DCs (dashed line), and IL–15 DCs + IPP (full line) 
for one representative donor. (c) Dot plots of one representative donor (n = 3) showing the CFSE-dilution of proliferated γδ T cells in PBMCs stimulated with IL-15 
DCs + IPP with and without IL-15 DCs in transwell (TW). (D) γδ T cell proliferation over time (experimental setup in line with panel A; n = 3). *** p < 0.001.
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T cell activation. We previously performed a cDNA microarray 
analysis of (im)mature IL-15 DCs and “gold-standard” IL-4 
DCs of three independent healthy controls (20). Interestingly, 
introducing IL-15 during in  vitro differentiation of monocytes 
results in the generation of immature DCs producing this pro-
inflammatory cytokine themselves. On the RNA level (GenBank 
ID: NM_000585), we detected a fold-change difference of 3.6 in 
expression signal between immature IL-15 DCs (Probe signal: 
142) versus IL-4 DCs (Probe signal: 40). In concordance with 
these data, we have shown that mature IL-4 DCs do not secrete 
IL-15 (22). Subsequently, we examined the IL-15 secretion of 
IL-15 DCs. The concentration of IL–15 in 48-hour wash-out 
supernatant of 1 × 106 IL-15 DCs was found to be 275 ± 107 pg/mL  
(Figure  3A). To clarify the involvement of this pleiotropic 
cytokine, IL-15 effects were canceled out using neutralizing 
mAbs (Figures 3B,C). IL-15 DC-mediated γδ T cell proliferation 
was reduced by approximately 60% upon IL-15 neutralization. 
Concerning IFN–γ production, blocking IL-15 significantly 
reduced the ability of γδ T cells to produce IFN–γ upon stimula-
tion with IL-15 DCs in a malign environment.

il-15 Dcs Potentiate γδ T cells From 
healthy Donors to Kill leukemic cell lines 
and allogeneic Primary aMl Blasts
After establishing the stimulatory effect of IL-15 DCs on γδ 
T cell proliferation and pro-inflammatory cytokine production, 
we looked at their ability to improve γδ T cell lysis of a panel of 
leukemic tumor cell lines and primary AML blasts. As shown in 
Figure 4, resting (unstimulated) γδ T cells failed to lyse Daudi 
tumor cells (1.10 ± 1.07%) had a low cytotoxic activity against 
K562 (5.75 ± 2.23%) and killed the AML tumor cell lines NB4 
(10.13 ± 1.67%) and THP-1 (13.71 ± 4.04%), and primary blasts 
(UPNa; 17.12 ± 6.07%, UPNb; 24.77 ± 4.96%) to some degree. 
This “limited” cytotoxic capacity is significantly enhanced against 
all targets by the addition of IL-15 DCs: Daudi = 11.31 ± 2.00%, 
K562 = 13.83 ± 1.95%, NB4 = 18.18 ± 2.49, THP-1 = 25.46 ± 3.56%, 
UPNa = 29.99 ± 4.48%, and UPNb = 33.93 ± 3.11%. Additional 
stimulation with IPP has little influence on the overall lytic activ-
ity of γδ T cells. As regards primary AML blasts of donor UPNa, 
even a small but noticeable negative effect on killing was observed 
with IPP stimulation.
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FigUre 2 | IL-15 dendritic cells (DCs) stimulate γδ T cell IFN-γ production in the presence of a leukemic environment through a contact-independent mechanism 
(a) γδ T cells in full peripheral blood mononuclear cell fraction were examined for IFN-γ production by intracellular staining after overnight stimulation with isopentenyl 
pyrophosphate (IPP), IL-15 DCs (E:T ratio = 1:10), tumor cells (E:T ratio = 1:10), and all possible combinations. Resting γδ T cells (−) were used as negative point of 
reference. Data are depicted as the mean of ten independent donors. One-way ANOVA with Bonferroni’s Multiple Comparison Test. (B) Representative FACS dot 
plots of one healthy donor out of 10 showing IFN-γ production by γδ T cells. (c) In parallel, the same experiment was carried out except that IL-15 DCs were 
separated from the cultures by 0.4-µm transwell (TW) inserts (n = 3). *** p < 0.001, ** p < 0.01, and * p < 0.5.
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γδ T cells From aMl Patients in  
First complete remission are robustly 
activated by il-15 Dcs
Next, we sought to investigate whether γδ T cells present in the 
peripheral blood of treated AML patients (Table  1) could be 
efficiently stimulated by IL-15 DCs. Therefore, the abovemen-
tioned experiments were repeated with monocyte-depleted PBLs 
(containing γδ T cells) from AML patients in complete remission. 
Since previous experiments in healthy donors were carried out 
with full PBMCs, we first established the equivalence of both 
experimental designs with immune cells of healthy donors 
(Figure S4 in Supplementary Material).

At the outset, we looked at the cytotoxic phenotype of γδ 
T cells of AML patients (after activation) (Table 3; % and ΔMFI, 
Figure S3 in Supplementary Material; histogram overlays). The 

expression level of CD16, both basally as well as after exposure 
to IL-15 DCs, was similar to that of healthy donors. Interestingly, 
whereas IL-15 DCs of healthy volunteers did not affect the 
expression of NKG2D, we noticed a trend towards upregulation 
of this marker on γδ T cells of AML patients upon co-culture with 
IL-15 DCs. Of note, UPN2 had a low basal expression of both 
markers, but showed a similar reaction to activation as compared 
to γδ T  cells from healthy donors. In UPN4, baseline CD16 
and NKG2D expression was already high, making it difficult 
to observe any additional activation. Strikingly, in all patients 
a robust, more than 2-fold, induction of NKp30 expression on 
the γδ T cell surface was observed upon IL-15 DC stimulation 
(21.73% in IL-15-DC-stimulated γδ T  cells versus 9.5% in 
unstimulated γδ T cells).

Secondly, expression of co-stimulatory and co-inhibitory 
molecules was examined (Table 3; % and ΔMFI). Upregulation 

https://www.frontiersin.org/Immunology/
https://www.frontiersin.org/
https://www.frontiersin.org/Immunology/archive


FigUre 3 | IL-15, secreted by IL-15 dendritic cells (DCs), provides an important signal for DC-mediated γδ T cell proliferation and IFN-γ production.  
(a) Representation of the IL-15 secretion level (pg/mL), as determined by Meso Scale Discovery immunoassay, in 48-hour wash-out supernatant of IL-15 DC  
cultures (1 × 106 cells/mL; n = 3). (B) CFSE-labeled peripheral blood mononuclear cells (PBMCs) were co-cultured with 1 ng/mL recombinant IL-15 or IL-15  
DCs (E:T ratio = 1:10). In certain conditions, neutralizing IL-15 monoclonal antibodies (mAbs) (aIL-15) or isotype control mAbs (IgG1) were added to the IL-15 DC 
cultures 1 hour prior to the addition of PBMCs. Percentages refer to the proportion of γδ T cells that proliferated within 5 days (n = 6). Friedman test with Dunn’s 
Multiple Comparison Test. (c) After overnight culture of γδ T cells in full PBMC fraction with IL-15 DCs + IPP (= cond) and K562 or Daudi tumor cells (E:T 
ratio = 1:10), with anti-IL-15 mAbs (aIL-15) or with isotype control mAbs (IgG1), intracellular IFN-γ production was measured with flow cytometry in γδ  
T cells (n = 6). Friedman test with Dunn’s Multiple Comparison Test. ** p < 0.01 and * p < 0.5; ns, p > 0.5.
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of CD80 on the γδ T  cell surface was observed in 3 of the 4 
AML patients (mean;  >6-fold increase in CD80 expression 
upon stimulation with IL-15 DCs as compared to baseline) and 
CD86 in all 4 patients (mean; 23.18% versus 8.21% baseline). 
Concerning PD-1 and BTLA, PD-1 expression was virtually 
absent on γδ T  cells of AML patients in remission (mean; 
1.058%), in contrast to healthy donors (mean; 6.738%), whereas 
the BTLA expression was slightly more pronounced (mean; 
59.78% versus 47.78%). The expression of both molecules was 
not affected by IL-15 DCs, i.e. mean expression of 2.188% PD-1 
and 60.73% BTLA.

For all markers the influence of the addition of IPP on their 
surface expression was comparable with the effect of IPP stimula-
tion on healthy donor γδ T cells.

Functionality of il-15 Dc-activated γδ  
T cells of aMl Patients in remission
Finally, we aimed to examine the functionality of γδ T cells of 
AML remission patients upon IL-15 DC stimulation. The per-
centage of proliferated γδ T cells after 5-day co-culture with IL-15 
DCs was 30.57 ± 1.33% in AML patients (Figure 5A), compar-
ing favorably to the proliferative response in healthy donors. 
With regard to IFN-γ production by γδ T cells (Figure 5B), we 
observed an enhanced IFN-γ production, i.e. 15–20% intracel-
lular IFN-γ expression, upon stimulation with IL–15 DCs in a 
leukemic environment in AML patients that were brought into 
complete remission after induction/consolidation chemotherapy 
(UPN1 and UPN2). However, in the other two patients (UPN3 
and UPN4), who had only completed induction chemotherapy 
at the time of the blood draw, IL-15-DC stimulation on its own 
already led to a noticeable IFN-γ production by γδ T cells but 
with a diminished response to stimulation with additional IPP 
and tumor cells.

DiscUssiOn

The clinical implementation of γδ T  cells in cell-based cancer 
immunotherapy holds encouraging perspectives regarding the 
treatment of (advanced) malignancies (12, 25). This prospect 
is not a remote possibility anymore, evinced by the burst of 
several new biotech companies aiming at bringing γδ T  cells 
into the clinic, including Gadeta (Utrecht, The Netherlands), 
GammaDelta Therapeutics (London, UK), Incysus (Hamilton, 
Bermuda), and Lymphact (Coimbra, Portugal). In this study, we 
aimed at harnessing γδ T cells in the anti-tumor immune response 
of DC vaccination, a promising and active immunotherapeutic 
modality, amongst others, used in the MRD setting of AML 
(6, 7). We recently showed that WT1 mRNA-electroporated 
conventional IL-4 DCs prevent or delay relapse in 43% of AML 
patients in remission after chemotherapy (7). However, since 
the IL-4 DC vaccine only weakly recruits γδ T  cells (20) and 
generally fails to potentiate γδ T cell functions (8), this missing 
interaction could aid to optimize DC vaccine immunopotency, 
promoting cytotoxic and long-lasting anti-tumor immunity. 
Here, we show that our immunogenic IL-15 DC vaccine (18, 20) 
is able to activate γδ T cells (of AML patients in remission) and 
that this is attributable to a large extent to the secretion of IL-15.

First, we looked at the phenotypic features of γδ T cells upon 
interaction with IL-15-DCs. This has highlighted that γδ T cells 
of AML patients are prone to IL-15 DC stimulation, particularly 
in the presence of IPP. The latter is evidenced by the marked 
upregulation of NKp30 on the γδ T  cell surface. This natural 
cytotoxicity receptor has been shown to be the main contribu-
tor to TCR-independent leukemia cell recognition by γδ T cells, 
even enabling resistant primary lymphocytic leukemia targeting 
(26). Interestingly, CD80 and CD86, specific antigen-presenting 
(APC) cell markers involved in co-stimulatory signaling to αβ 
T  cells, are clearly upregulated on γδ T  cells after interaction 
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FigUre 4 | The cytotoxic capacity of γδ T cells is radically increased by IL-15 dendritic cells (DCs). (a) Representative example of primary acute myeloid leukemia 
blast killing (UPNb) from one out of three donors. (B) Cytotoxicity was determined of γδ cell ± IL-15 DC (co-)cultures with or without isopentenyl pyrophosphate  
after 24–36 hours. Unstimulated γδ T cells (−) were used to define basal killing capacity. Target cells were added at an E:T ratio of 2:1. Percentage tumor cell killing 
was ascertained by Annexin-V/PI staining after 4 hours and calculated using the formula specified in Section “Materials and Methods.” Donors are represented by 
unique symbols. Friedman test with Dunn’s Multiple Comparison Test. *** p < 0.001, ** p < 0.01, and * p < 0.5.
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with IL–15 DCs. This could be of importance, considering 
γδ T cells have been shown to adopt an APC phenotype upon 
activation and to effectively (cross-)present peptide antigens  
(27, 28). Moreover, the upregulation of CD16 on the cell mem-
brane enables antibody-dependent cellular cytotoxicity and the 
efficient “licensing” of γδ T-APCs (29).

Subsequently, we looked at negative co-stimulatory markers 
associated with T cell exhaustion, i.e. BTLA and PD-1 (30). These 
inhibitory molecules were not, or only to a limited extent, induced 
by IL-15 DCs on γδ T cells. On the other hand, we are the first to 
show that IPP causes PD-1 expression. This is of importance in 
view of the increased IPP expression by cancerous cells and the 
compelling evidence on the stimulatory effect of IPP for γδ T cell 
activation and expansion (8). Interestingly, γδ T cells are able to 
surmount (in part) the inhibitory effects mediated by PD-1 by 

means of TCR triggering (31). Indeed, sensitization of tumor 
cells with zoledronate, a nitrogen-containing bisphosphonate 
resulting in the accumulation of IPP through the inhibition of 
farnesyl pyrophosphate synthase (14), overcomes the inhibitory 
effect of PD-1. Therefore, the relationship between IPP signaling 
and PD-1 expression/functioning warrants further investigation. 
Besides, DC therapy in concert with anti-PD-1 therapeutics is 
a combination to be investigated, possibly rendering AML cells 
more susceptible to immune attack. This especially considering 
the expression of PD-1 ligands is a well-recognized mechanism 
by which AML cells inhibit anti-leukemic immune cell responses 
(32, 33). The results of a clinical trial combining anti-PD-1 thera-
peutics with a DC-based AML vaccine are therefore awaited (34).

To date, the capacity of circulating DCs to trigger γδ T cell 
activation is largely unknown. Notwithstanding, we and others 
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TaBle 3 | γδ T cell phenotype of acute myeloid leukemia patients 48-hours after co-culture with IPP, IL-15 dendritic cells (DCs) or both.

% resting iPP il-15 Dcs iPP + il-15 Dcs

CD16 25.92 ± 18.12% 25.21 ± 15.87% 31.50 ± 16.36% 33.55 ± 14.07%
NKG2D 45.91 ± 21.39% 47.51 ± 19.27% 49.27 ± 20.06% 52.79 ± 19.79%
NKp30 9.500 ± 2.359% 20.02 ± 6.94% 21.73 ± 1.24% 32.70 ± 5.20%
BTLA 59.78 ± 5.41% 66.93 ± 7.90% 60.73 ± 6.80% 65.18 ± 7.77%
PD-1 1.058 ± 0.248% 6.213 ± 4.212% 2.188 ± 0.818% 13.76 ± 6.098%*
CD80 1.465 ± 0.581% 6.670 ± 2.981% 9.875 ± 5.415% 11.45 ± 6.73%*
CD86 8.205 ± 5.252% 19.73 ± 8.87% 23.18 ± 10.54% 32.15 ± 1218%**

ΔMFi resting iPP il-15 Dcs iPP + il-15 Dcs

CD16 174.7 ± 138.1 227.0 ± 176.2 280.7 ± 189.8 334.0 ± 226.1*
NKG2D 7170 ± 2522 10237 ± 3279 9177 ± 3453 12324 ± 4861
NKp30 60.75 ± 3.199 113.0 ± 35.39 132.8 ± 27.19 187.3 ± 40.16
BTLA 150.3 ± 44.83 200.4 ± 62.20 168.2 ± 55.47 197.3 ± 71.39
PD-1 16.50 ± 11.68 101.0 ± 39.79 38.75 ± 19.04 430.0 ± 290.7
CD80 10.73 ± 2.414 95.55 ± 39.21 99.48 ± 48.84 120.9 ± 59.81
CD86 29.75 ± 16.87 66.15 ± 27.68 96.40 ± 45.45 129.7 ± 46.12*

ΔMFI, difference in mean fluorescence intensity between the marker and corresponding isotype control. Asterisks indicate a statistically significant difference in cell surface marker 
expression between stimulated γδ T cells and resting γδ T cells (n = 4; Friedman test with Dunn’s Multiple Comparison Test; * p < 0.05, ** p < 0.01).

FigUre 5 | Functional activation of γδ T cells of acute myeloid leukemia (AML) patients by IL-15 dendritic cells (DCs). (a) Bar graphs depict γδ T cell proliferation 
upon 5-day culture (−) with isopentenyl pyrophosphate (IPP), IL-15 DCs (E:T ratio = 1:10) or IL-15 DCs + IPP. (B) Percentage IFN-γ-positive γδ T cells after 
overnight culture (−) with IPP, IL-15 DCs (E:T ratio = 1:10), and/or tumor cells (E:T ratio = 1:10) measured by flow cytometry for four AML patients in first complete 
remission. The IFN-γ production by γδ T cells of unique patient number (UPN)1&2 and UPN3&4 is shown separately, as they differ from each other in response to 
stimuli. Blood from UPN1&2 and UPN3&4 was drawn after termination of induction and consolidation chemotherapy (I + C) and induction chemotherapy (I), 
respectively. No statistics were performed due to limited numbers.
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have shown that autologous ex vivo generated IL-4 DCs, used 
routinely for clinical studies, are inefficient in mobilizing γδ 
T  cells (20) and unable to induce γδ T  cell proliferation and 
effector functions, and that additional/alternative signals are 

required (35). In this study we provide evidence that IL-15 DCs 
are able to induce autologous γδ T cell proliferation and a Th1-
like polarization profile and that these features were conserved 
in AML patients who are in complete remission. Perhaps even 
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more important, IL-15 DCs are able to significantly upgrade γδ 
T cell cytotoxicity against leukemic cell lines and primary AML 
blasts. This makes the IL-15 DC vaccine an all-round activator 
of the cytotoxic immune effector response, to wit γδ T  cells, 
NK  cells (19) and conventional T  cells (17). The interesting 
observation that γδ T cells from AML patients before consoli-
dation chemotherapy exhibited a different functional profile 
with regard to IFN-γ production as compared to that of patients 
after a consolidation regimen needs to be confirmed in a larger 
cohort of AML remission patients. This might highlight the 
importance of timing of administration of γδ T cell-activating 
immunotherapeutic strategies in AML (36).

Future work will also need to reveal if patients would benefit  
of the addition of IPP to the vaccine or if there is sufficient 
IPP present on the leukemic residual cells to enhance γδ T cell 
 activation. Seminal work of Gundermann et al. has already shown 
that if AML cells are pretreated with zoledronate, they display 
a significantly augmented predisposition to γδ T cell-mediated 
cytotoxicity. The latter suggests a potential benefit of the addition 
of IPP to the vaccine or the combination with a nitrogen-con-
taining bisphosphonate (14, 37). This is supported by our current 
data showing an enhanced proliferative response and IFN-γ 
production by γδ T cells to IL-15 DC stimulation in combination 
with IPP. At the same time, no apparent effect could be detected of  
the addition of a phosphoantigen as regards γδ T cell cytotoxicity.

Of note, phosphoantigens, such as IPP, activate γδ T cells in 
a TCR-mediated manner, whereby the expression of ubiquitous 
butyrophilin (BTN) proteins CD277/BTN3A on stimulator cells 
were shown to be indispensable (38–41). In accordance with 
other data showing that BTN3 molecules are widely expressed by 
immune cells, some tumor cell lines and even monocyte-derived 
DCs (42), it can be assumed that the presentation of IPP to γδ 
T  cells was not hampered in our experiments. Of note, since 
BTN3A is a determining factor of γδ T cell-recognition of AML 
cells and agonistic BTN3A mAbs have been show to circumvent 
primary AML blast resistance to allogeneic γδ T cell lysis, combi-
nation therapy is here too something to consider (43).

Finally, focusing on the IL-15 DC-mediated γδ T cell  activation 
itself, the stimulatory effect seemed to be mainly attributable 
to the secretion of IL-15 by the IL-15 DC vaccine. IL-15 is a 
well-documented regulator of homeostasis and activator of both 
innate and adaptive immunity (44). Its non-redundant role is 
reflected by the fact that CD8+ memory T cells and NK cells are 
absent in IL-15-deficient environments (45, 46), and the lack 
of IFN-γ-producing γδ T cells in IL-15−/− mice (47). Moreover, 
the anti-tumor effect of IL-15 on the immune system has been 
well-documented in experimental systems (48–50). Concerning 
IL-15-mediated γδ T cell activation, our findings are in line with 
data describing γδ T cell proliferation in rhesus macaques after 
continuous administration of IL-15 (51) and an increase in abso-
lute γδ T cell counts, accompanied by an upsurge in proliferating 
γδ T cells, in the first-in-human trial of recombinant IL-15 in can-
cer patients (52). Previously, we have shown that IL-15 supports 
γδ T cell proliferation ex vivo and that the addition of IL-15 to 
γδ T cell cultures results in a more pronounced Th1 polarization 
and an increased cytotoxic capacity of γδ T cells (53). In addition, 
pediatric thymic tissue has been used to unravel the process that 

drives human γδ T cell differentiation toward anti-tumor lympho-
cytes. They have confirmed that IL-15 signaling is sufficient to 
guide human γδ T cells along the Th1 pathway, coinciding with 
a strong killing capacity of leukemia cells (54). Moreover, the 
lack of IL-15 production by M. tuberculosis-infected DCs leads 
to deficient γδ T cell effector functions, impeding the conversion 
of central memory γδ T  cells into effector memory cells (55). 
Although IL-15 is a promising immunotherapeutic candidate, 
and currently tested in clinical trials in AML (National Cancer 
Institute Trial IDs; 2016LS056 and 2016LS058), the stability and 
side effects of recombinant IL-15 are some of the bottlenecks to 
be overcome (44). The targeted release of IL-15 by IL-15 DCs 
might therefore offer an important advantage over the systemic 
delivery of recombinant IL-15, namely avoiding substantial 
toxicity (52).

In summary, we have shown that the IL-15 DCs are able to 
harness γδ T cells in their anti-tumoral activity via secretion of 
soluble IL-15. These data support the implementation of IL-15-
expressing DCs into future clinical trials.

eThics sTaTeMenT

This study was carried out in accordance with the recommen-
dations of the Ethics Committee of the Antwerp Univer sity 
Hospital (https://www.uza.be/ethics-committee-uza) with wri-
tten informed consent from all subjects. All subjects gave written 
informed consent in accordance with the Declaration of Helsinki.  
The protocol was approved by the Ethics Committee of the 
Antwerp University Hospital.

aUThOr cOnTriBUTiOns

HVA, ZB, ES, and VVT conceived and designed the experiments. 
HVA and HDR performed the experiments. HVA analyzed the  
data. HVA, SA, ES, and VVT wrote the paper. All authors have 
read and approved the manuscript in its current form.

acKnOWleDgMenTs

The authors would like to thank Dr. Stef Meers (AZ Klina, 
Brasschaat, Belgium), Dr. Christine Schuermans, and Dr. Jan 
Lemmens (GZA hospitals, Wilrijk, Belgium) for providing pri-
mary AML samples. Furthermore, the authors wish to acknowl-
edge Dr. Ronald Malfait (Antwerp University Hospital, Edegem, 
Belgium) for providing excellent technical assistance.

FUnDing

This work was supported by grant G.0399.14 from the Fund 
for Scientific Research Flanders (FWO Vlaanderen) and by a 
Methusalem grant from the University of Antwerp. HVA is sup-
ported by a PhD grant of the FWO.

sUPPleMenTarY MaTerial

The Supplementary Material for this article can be found online at 
https://www.frontiersin.org/articles/10.3389/fimmu.2018.00658/
full#supplementary-material.

https://www.frontiersin.org/Immunology/
https://www.frontiersin.org/
https://www.frontiersin.org/Immunology/archive
https://www.uza.be/ethics-committee-uza
https://www.frontiersin.org/articles/10.3389/fimmu.2018.00658/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fimmu.2018.00658/full#supplementary-material


11

Van Acker et al. DC-Mediated γδ T Cell Activation

Frontiers in Immunology | www.frontiersin.org April 2018 | Volume 9 | Article 658

reFerences

1. Dohner H, Weisdorf DJ, Bloomfield CD. Acute myeloid leukemia. N Engl 
J Med (2015) 373(12):1136–52. doi:10.1056/NEJMra1406184 

2. De Kouchkovsky I, Abdul-Hay M. Acute myeloid leukemia: a comprehen-
sive review and 2016 update. Blood Cancer J (2016) 6(7):e441. doi:10.1038/
bcj.2016.50 

3. Martner A, Thoren FB, Aurelius J, Hellstrand K. Immunotherapeutic 
strategies for relapse control in acute myeloid leukemia. Blood Rev (2013) 
27(5):209–16. doi:10.1016/j.blre.2013.06.006 

4. Hirsch P, Tang R, Abermil N, Flandrin P, Moatti H, Favale F, et al. Preci sion  
and prognostic value of clone-specific minimal residual disease in acute 
myeloid leukemia. Haematologica (2017) 102(7):1227–37. doi:10.3324/
haematol.2016.159681 

5. Schurch CM, Riether C, Ochsenbein AF. Dendritic cell-based immuno-
therapy for myeloid leukemias. Front Immunol (2013) 4:496. doi:10.3389/
fimmu.2013.00496 

6. Anguille S, Smits EL, Bryant C, Van Acker HH, Goossens H, Lion E, et al. 
Dendritic cells as pharmacological tools for cancer immunotherapy. Phar­
macol Rev (2015) 67(4):731–53. doi:10.1124/pr.114.009456 

7. Anguille S, Van de Velde AL, Smits EL, Van Tendeloo VF, Juliusson G, Cools N,  
et  al. Dendritic cell vaccination as post-remission treatment to prevent or 
delay relapse in acute myeloid leukemia. Blood (2017) 130(15):1713–21. 
doi:10.1182/blood-2017-04-780155 

8. Van Acker HH, Anguille S, Van Tendeloo VF, Lion E. Empowering gamma 
delta T cells with antitumor immunity by dendritic cell-based immunother-
apy. Oncoimmunology (2015) 4(8):e1021538. doi:10.1080/2162402X.2015. 
1021538 

9. Goldberg JL, Sondel PM. Enhancing cancer immunotherapy via activation 
of innate immunity. Semin Oncol (2015) 42(4):562–72. doi:10.1053/j.
seminoncol.2015.05.012 

10. Chen HC, Joalland N, Bridgeman JS, Alchami FS, Jarry U, Khan MW, et al. 
Synergistic targeting of breast cancer stem-like cells by human gammadelta 
T cells and CD8+ T cells. Immunol Cell Biol (2017) 95(7):620–9. doi:10.1038/
icb.2017.21 

11. Vantourout P, Hayday A. Six-of-the-best: unique contributions of gammadelta 
T cells to immunology. Nat Rev Immunol (2013) 13(2):88–100. doi:10.1038/
nri3384 

12. Silva-Santos B, Serre K, Norell H. Gammadelta T  cells in cancer. Nat Rev 
Immunol (2015) 15(11):683–91. doi:10.1038/nri3904 

13. Pandyra A, Mullen PJ, Kalkat M, Yu R, Pong JT, Li Z, et  al. Immediate 
utility of two approved agents to target both the metabolic mevalonate 
pathway and its restorative feedback loop. Cancer Res (2014) 74(17):4772–82. 
doi:10.1158/0008-5472.CAN-14-0130 

14. Van Acker HH, Anguille S, Willemen Y, Smits EL, Van Tendeloo VF. 
Bisphosphonates for cancer treatment: mechanisms of action and lessons 
from clinical trials. Pharmacol Ther (2016) 158:24–40. doi:10.1016/j.
pharmthera.2015.11.008 

15. Gentles AJ, Newman AM, Liu CL, Bratman SV, Feng W, Kim D, et al. The 
prognostic landscape of genes and infiltrating immune cells across human 
cancers. Nat Med (2015) 21(8):938–45. doi:10.1038/nm.3909 

16. Halim L, Parente-Pereira AC, Maher J. Prospects for immunotherapy of 
acute myeloid leukemia using gammadelta T  cells. Immunotherapy (2017) 
9(2):111–4. doi:10.2217/imt-2016-0139 

17. Anguille S, Lion E, Van den Bergh J, Van Acker HH, Willemen Y, Smits EL, 
et al. Interleukin-15 dendritic cells as vaccine candidates for cancer immuno-
therapy. Hum Vaccin Immunother (2013) 9(9):1956–61. doi:10.4161/hv.25373 

18. Anguille S, Smits EL, Cools N, Goossens H, Berneman ZN, Van Tendeloo VF.  
Short-term cultured, interleukin-15 differentiated dendritic cells have potent 
immunostimulatory properties. J Transl Med (2009) 7:109. doi:10.1186/1479- 
5876-7-109 

19. Anguille S, Van Acker HH, Van den Bergh J, Willemen Y, Goossens H, Van 
Tendeloo VF, et al. Interleukin-15 dendritic cells harness NK cell cytotoxic 
effector function in a contact- and IL-15-dependent manner. PLoS One (2015) 
10(5):e0123340. doi:10.1371/journal.pone.0123340 

20. Van Acker HH, Beretta O, Anguille S, Caluwe L, Papagna A, Van den Bergh JM,  
et al. Desirable cytolytic immune effector cell recruitment by interleukin-15 
dendritic cells. Oncotarget (2017) 8(8):13652–65. doi:10.18632/oncotarget. 
14622 

21. Lion E, Anguille S, Berneman ZN, Smits EL, Van Tendeloo VF. Poly(I:C) 
enhances the susceptibility of leukemic cells to NK  cell cytotoxicity and 
phagocytosis by DC. PLoS One (2011) 6(6):e20952. doi:10.1371/journal.
pone.0020952 

22. Van den Bergh J, Willemen Y, Lion E, Van Acker H, De Reu H, Anguille S,  
et  al. Transpresentation of interleukin-15 by IL-15/IL-15Ralpha mRNA- 
engineered human dendritic cells boosts antitumoral natural killer cell acti-
vity. Oncotarget (2015) 6(42):44123–33. doi:10.18632/oncotarget.6536 

23. van Beek JJ, Gorris MA, Skold AE, Hatipoglu I, Van Acker HH, Smits EL, et al. 
Human blood myeloid and plasmacytoid dendritic cells cross activate each 
other and synergize in inducing NK cell cytotoxicity. Oncoimmunology (2016) 
5(10):e1227902. doi:10.1080/2162402X.2016.1227902 

24. Van Audenaerde JRM, De Waele J, Marcq E, Van Loenhout J, Lion E, Van 
den Bergh JMJ, et  al. Interleukin-15 stimulates natural killer cell-mediated 
killing of both human pancreatic cancer and stellate cells. Oncotarget (2017) 
8(34):56968–79. doi:10.18632/oncotarget.18185 

25. Deniger DC, Moyes JS, Cooper LJ. Clinical applications of gamma delta 
T cells with multivalent immunity. Front Immunol (2014) 5:636. doi:10.3389/
fimmu.2014.00636 

26. Correia DV, Fogli M, Hudspeth K, da Silva MG, Mavilio D, Silva-
Santos B. Differentiation of human peripheral blood Vdelta1+ T  cells 
expressing the natural cytotoxicity receptor NKp30 for recognition of 
lymphoid leukemia cells. Blood (2011) 118(4):992–1001. doi:10.1182/
blood-2011-02-339135 

27. Tyler CJ, Doherty DG, Moser B, Eberl M. Human Vgamma9/Vdelta2 T cells: 
innate adaptors of the immune system. Cell Immunol (2015) 296(1):10–21. 
doi:10.1016/j.cellimm.2015.01.008 

28. Wan F, Hu CB, Ma JX, Gao K, Xiang LX, Shao JZ. Characterization of 
gammadelta T cells from zebrafish provides insights into their important role 
in adaptive humoral immunity. Front Immunol (2016) 7:675. doi:10.3389/
fimmu.2016.00675 

29. Himoudi N, Morgenstern DA, Yan M, Vernay B, Saraiva L, Wu Y, et  al.  
Human gammadelta T  lymphocytes are licensed for professional antigen 
presentation by interaction with opsonized target cells. J Immunol (2012) 
188(4):1708–16. doi:10.4049/jimmunol.1102654 

30. Ribeiro ST, Ribot JC, Silva-Santos B. Five layers of receptor signaling in 
gammadelta T-cell differentiation and activation. Front Immunol (2015) 6:15. 
doi:10.3389/fimmu.2015.00015 

31. Iwasaki M, Tanaka Y, Kobayashi H, Murata-Hirai K, Miyabe H, Sugie T, 
et  al. Expression and function of PD-1 in human gammadelta T  cells that 
recognize phosphoantigens. Eur J Immunol (2011) 41(2):345–55. doi:10.1002/
eji.201040959 

32. Krupka C, Kufer P, Kischel R, Zugmaier G, Lichtenegger FS, Kohnke T, 
et al. Blockade of the PD-1/PD-L1 axis augments lysis of AML cells by the 
CD33/CD3 BiTE antibody construct AMG 330: reversing a T-cell-induced 
immune escape mechanism. Leukemia (2016) 30(2):484–91. doi:10.1038/
leu.2015.214 

33. Knaus HA, Kanakry CG, Luznik L, Gojo I. Immunomodulatory drugs: 
immune checkpoint agents in acute leukemia. Curr Drug Targets (2017) 
18(3):315–31. doi:10.2174/1389450116666150518095346 

34. Rosenblatt J, Stone RM, Uhl L, Neuberg D, Joyce R, Levine JD, et  al. 
Individualized vaccination of AML patients in remission is associated with 
induction of antileukemia immunity and prolonged remissions. Sci Transl 
Med (2016) 8(368):368ra171. doi:10.1126/scitranslmed.aag1298 

35. Fiore F, Castella B, Nuschak B, Bertieri R, Mariani S, Bruno B, et al. Enhanced 
ability of dendritic cells to stimulate innate and adaptive immunity on short-
term incubation with zoledronic acid. Blood (2007) 110(3):921–7. doi:10.1182/
blood-2006-09-044321 

36. Ghiringhelli F, Apetoh L. The interplay between the immune system and 
chemotherapy: emerging methods for optimizing therapy. Expert Rev Clin 
Immunol (2014) 10(1):19–30. doi:10.1586/1744666X.2014.865520 

37. Gundermann S, Klinker E, Kimmel B, Flierl U, Wilhelm M, Einsele H, et al.  
A comprehensive analysis of primary acute myeloid leukemia identifies 
biomarkers predicting susceptibility to human allogeneic Vgamma9Vdelta2 
T cells. J Immunother (2014) 37(6):321–30. doi:10.1097/CJI.0000000000000043 

38. Harly C, Guillaume Y, Nedellec S, Peigne CM, Monkkonen H, Monkkonen J,  
et  al. Key implication of CD277/butyrophilin-3 (BTN3A) in cellular stress 
sensing by a major human gammadelta T-cell subset. Blood (2012) 120(11): 
2269–79. doi:10.1182/blood-2012-05-430470 

https://www.frontiersin.org/Immunology/
https://www.frontiersin.org/
https://www.frontiersin.org/Immunology/archive
https://doi.org/10.1056/NEJMra1406184
https://doi.org/10.1038/bcj.2016.50
https://doi.org/10.1038/bcj.2016.50
https://doi.org/10.1016/j.blre.2013.06.006
https://doi.org/10.3324/haematol.2016.159681
https://doi.org/10.3324/haematol.2016.159681
https://doi.org/10.3389/fimmu.2013.00496
https://doi.org/10.3389/fimmu.2013.00496
https://doi.org/10.1124/pr.114.009456
https://doi.org/10.1182/blood-2017-04-780155
https://doi.org/10.1080/2162402X.2015.
1021538
https://doi.org/10.1080/2162402X.2015.
1021538
https://doi.org/10.1053/j.seminoncol.2015.05.012
https://doi.org/10.1053/j.seminoncol.2015.05.012
https://doi.org/10.1038/icb.2017.21
https://doi.org/10.1038/icb.2017.21
https://doi.org/10.1038/nri3384
https://doi.org/10.1038/nri3384
https://doi.org/10.1038/nri3904
https://doi.org/10.1158/0008-5472.CAN-14-0130
https://doi.org/10.1016/j.pharmthera.2015.11.008
https://doi.org/10.1016/j.pharmthera.2015.11.008
https://doi.org/10.1038/nm.3909
https://doi.org/10.2217/imt-2016-0139
https://doi.org/10.4161/hv.25373
https://doi.org/10.1186/1479-
5876-7-109
https://doi.org/10.1186/1479-
5876-7-109
https://doi.org/10.1371/journal.pone.0123340
https://doi.org/10.18632/oncotarget.
14622
https://doi.org/10.18632/oncotarget.
14622
https://doi.org/10.1371/journal.pone.0020952
https://doi.org/10.1371/journal.pone.0020952
https://doi.org/10.18632/oncotarget.6536
https://doi.org/10.1080/2162402X.2016.1227902
https://doi.org/10.18632/oncotarget.18185
https://doi.org/10.3389/fimmu.2014.00636
https://doi.org/10.3389/fimmu.2014.00636
https://doi.org/10.1182/blood-2011-02-339135
https://doi.org/10.1182/blood-2011-02-339135
https://doi.org/10.1016/j.cellimm.2015.01.008
https://doi.org/10.3389/fimmu.2016.00675
https://doi.org/10.3389/fimmu.2016.00675
https://doi.org/10.4049/jimmunol.1102654
https://doi.org/10.3389/fimmu.2015.00015
https://doi.org/10.1002/eji.201040959
https://doi.org/10.1002/eji.201040959
https://doi.org/10.1038/leu.2015.214
https://doi.org/10.1038/leu.2015.214
https://doi.org/10.2174/1389450116666150518095346
https://doi.org/10.1126/scitranslmed.aag1298
https://doi.org/10.1182/blood-2006-09-044321
https://doi.org/10.1182/blood-2006-09-044321
https://doi.org/10.1586/1744666X.2014.865520
https://doi.org/10.1097/CJI.0000000000000043
https://doi.org/10.1182/blood-2012-05-430470


12

Van Acker et al. DC-Mediated γδ T Cell Activation

Frontiers in Immunology | www.frontiersin.org April 2018 | Volume 9 | Article 658

39. De Libero G, Lau SY, Mori L. Phosphoantigen presentation to TCR gamma-
delta cells, a conundrum getting less gray zones. Front Immunol (2014) 
5:679. doi:10.3389/fimmu.2014.00679 

40. Karunakaran MM, Herrmann T. The Vgamma9Vdelta2 T cell antigen receptor 
and butyrophilin-3 A1: models of interaction, the possibility of co-evolution, 
and the case of dendritic epidermal T  cells. Front Immunol (2014) 5:648. 
doi:10.3389/fimmu.2014.00648 

41. Vantourout P, Laing A, Woodward MJ, Zlatareva I, Apolonia L, Jones AW, 
et  al. Heteromeric interactions regulate butyrophilin (BTN) and BTN-like 
molecules governing gammadelta T  cell biology. Proc Natl Acad Sci U S A 
(2018) 115(5):1039–44. doi:10.1073/pnas.1701237115 

42. Compte E, Pontarotti P, Collette Y, Lopez M, Olive D. Frontline: characteriza-
tion of BT3 molecules belonging to the B7 family expressed on immune cells. 
Eur J Immunol (2004) 34(8):2089–99. doi:10.1002/eji.200425227 

43. Benyamine A, Le Roy A, Mamessier E, Gertner-Dardenne J, Castanier C,  
Orlanducci F, et  al. BTN3A molecules considerably improve Vgamma-
9Vdelta2T  cells-based immunotherapy in acute myeloid leukemia. Oncoim­
munology (2016) 5(10):e1146843. doi:10.1080/2162402X.2016.1146843 

44. Patidar M, Yadav N, Dalai SK. Interleukin 15: a key cytokine for immu-
notherapy. Cytokine Growth Factor Rev (2016) 31:49–59. doi:10.1016/j.
cytogfr.2016.06.001 

45. Kennedy MK, Glaccum M, Brown SN, Butz EA, Viney JL, Embers M, et al. 
Reversible defects in natural killer and memory CD8 T  cell lineages in 
interleukin 15-deficient mice. J Exp Med (2000) 191(5):771–80. doi:10.1084/
jem.191.5.771 

46. Colpitts SL, Puddington L, Lefrancois L. IL-15 receptor alpha signaling con-
strains the development of IL-17-producing gammadelta T  cells. Proc Natl 
Acad Sci U S A (2015) 112(31):9692–7. doi:10.1073/pnas.1420741112 

47. Corpuz TM, Stolp J, Kim HO, Pinget GV, Gray DH, Cho JH, et al. Differential 
responsiveness of innate-like IL-17- and IFN-gamma-producing gammad-
elta T  cells to homeostatic cytokines. J Immunol (2016) 196(2):645–54. 
doi:10.4049/jimmunol.1502082 

48. Roychowdhury S, May KF Jr, Tzou KS, Lin T, Bhatt D, Freud AG, et  al. 
Failed adoptive immunotherapy with tumor-specific T  cells: reversal with 
low-dose interleukin 15 but not low-dose interleukin 2. Cancer Res (2004) 
64(21):8062–7. doi:10.1158/0008-5472.CAN-04-1860 

49. Bobbala D, Kandhi R, Chen X, Mayhue M, Bouchard E, Yan J, et  al. 
Interleukin-15 deficiency promotes the development of T-cell acute 
lymphoblastic leukemia in non-obese diabetes mice with severe combined  

immunodeficiency. Leukemia (2016) 30(8):1749–52. doi:10.1038/
leu.2016.28 

50. Kubo H, Mensurado S, Goncalves-Sousa N, Serre K, Silva-Santos B. Primary 
tumors limit metastasis formation through induction of IL15-mediated 
crosstalk between patrolling monocytes and NK cells. Cancer Immunol Res 
(2017) 5(9):812–20. doi:10.1158/2326-6066.cir-17-0082 

51. Sneller MC, Kopp WC, Engelke KJ, Yovandich JL, Creekmore SP, Waldmann TA,  
et al. IL-15 administered by continuous infusion to rhesus macaques indu ces 
massive expansion of CD8+ T effector memory population in peripheral  
blood. Blood (2011) 118(26):6845–8. doi:10.1182/blood-2011-09-377804 

52. Conlon KC, Lugli E, Welles HC, Rosenberg SA, Fojo AT, Morris JC, et  al. 
Redistribution, hyperproliferation, activation of natural killer cells and 
CD8 T  cells, and cytokine production during first-in-human clinical trial 
of recombinant human interleukin-15 in patients with cancer. J Clin Oncol 
(2015) 33(1):74–82. doi:10.1200/JCO.2014.57.3329 

53. Van Acker HH, Anguille S, Willemen Y, Van den Bergh JM, Berneman ZN,  
Lion E, et al. Interleukin-15 enhances the proliferation, stimulatory phenotype, 
and antitumor effector functions of human gamma delta T cells. J Hematol 
Oncol (2016) 9(1):101. doi:10.1186/s13045-016-0329-3 

54. Ribot JC, Ribeiro ST, Correia DV, Sousa AE, Silva-Santos B. Human 
gammadelta thymocytes are functionally immature and differentiate into 
cytotoxic type 1 effector T cells upon IL-2/IL-15 signaling. J Immunol (2014) 
192(5):2237–43. doi:10.4049/jimmunol.1303119 

55. Meraviglia S, Caccamo N, Salerno A, Sireci G, Dieli F. Partial and ineffective 
activation of V gamma 9V delta 2 T  cells by Mycobacterium tuberculosis- 
infected dendritic cells. J Immunol (2010) 185(3):1770–6. doi:10.4049/
jimmunol.1000966 

Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Copyright © 2018 Van Acker, Anguille, De Reu, Berneman, Smits and Van Tendeloo. 
This is an open­access article distributed under the terms of the Creative Commons 
Attribution License (CC BY). The use, distribution or reproduction in other forums 
is permitted, provided the original author(s) and the copyright owner are credited 
and that the original publication in this journal is cited, in accordance with accepted 
academic practice. No use, distribution or reproduction is permitted which does not 
comply with these terms.

https://www.frontiersin.org/Immunology/
https://www.frontiersin.org/
https://www.frontiersin.org/Immunology/archive
https://doi.org/10.3389/fimmu.2014.00679
https://doi.org/10.3389/fimmu.2014.00648
https://doi.org/10.1073/pnas.1701237115
https://doi.org/10.1002/eji.200425227
https://doi.org/10.1080/2162402X.2016.1146843
https://doi.org/10.1016/j.cytogfr.2016.06.001
https://doi.org/10.1016/j.cytogfr.2016.06.001
https://doi.org/10.1084/jem.191.5.771
https://doi.org/10.1084/jem.191.5.771
https://doi.org/10.1073/pnas.1420741112
https://doi.org/10.4049/jimmunol.1502082
https://doi.org/10.1158/0008-5472.CAN-04-1860
https://doi.org/10.1038/leu.2016.28
https://doi.org/10.1038/leu.2016.28
https://doi.org/10.1158/2326-6066.cir-17-0082
https://doi.org/10.1182/blood-2011-09-377804
https://doi.org/10.1200/JCO.2014.57.3329
https://doi.org/10.1186/s13045-016-0329-3
https://doi.org/10.4049/jimmunol.1303119
https://doi.org/10.4049/jimmunol.1000966
https://doi.org/10.4049/jimmunol.1000966
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

	Interleukin-15-Cultured Dendritic Cells Enhance Anti-Tumor Gamma Delta T Cell Functions through IL-15 Secretion
	Introduction
	Materials and Methods
	Ethics Statement and Cell Material
	Dendritic Cell Culture
	Co-Culture Setup
	Immunophenotyping
	Proliferation Assay
	Cytokine Production
	Defining Contact- and IL-15 Dependency
	γδ T Cell-Mediated Cytotoxicity Assays
	Statistics

	Results
	IL-15 DCs Induce the Upregulation of Cytotoxicity-Associated and Co-Stimulatory Molecules on the γδ T Cell Surface, But Not Co-Inhibitory Molecules
	Soluble Factors Secreted by IL-15 DCs Promote γδ T Cell Proliferation
	IL-15 DCs Stimulate IFN-γ Production in γδ T Cells in the Context of a Leukemic Environment
	Activation of γδ T Cells by IL-15 DCs Is Dependent on Soluble IL-15
	IL-15 DCs Potentiate γδ T Cells From Healthy Donors to Kill Leukemic Cell Lines and Allogeneic Primary AML Blasts
	γδ T Cells From AML Patients in First Complete Remission are Robustly Activated by IL-15 DCs
	Functionality of IL-15 DC-Activated γδ T Cells of AML Patients in Remission

	Discussion
	Ethics Statement
	Author Contributions
	Acknowledgments
	Funding
	Supplementary Material
	References


