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Metastasis formation is the leading cause of death in cancer patients. Thus,

understanding and targeting this process is an unmet need. Crucial steps during the

establishment of metastases include the (pre)metastatic niche formation. This process

relies on the interaction of the primary tumor with the environment of distant organs

(premetastatic niche) and the interaction of cancer cells with their environment when

arriving in a distant organ (metastatic niche). Here, we summarize the current knowledge

on the interactions in the tumor environment that result in (pre)metastatic niche formation,

specifically in the context of tumor secreted factors, extracellular matrix, immune as well

as stromal cells, and nutrient availability. We further highlight strategies to disrupt these

interactions as therapeutic interventions against metastases.

Keywords: metastatic niche, premetastatic niche, tumor environment, immune cells, stromal cells, extracellular

matrix, nutrient environment, tumor secreted factors

INTRODUCTION

Cancer accounts for ∼9.6 million deaths per year (1). The majority of these deaths are attributed
to the formation of metastases, i.e., secondary tumors (2). Metastases are the final outcome of
a cascade of events: first, cancer cells from a primary tumor invade the surrounding tissue and
intravasate into the circulation. Subsequently, cancer cells seed and eventually colonize in a distant
organ, which is a highly inefficient process since only 0.01% of cells that enter the circulation will
succeed in colonizing a distant organ (3, 4). After colonizing a distant organ, cancer cells transition
into a proliferative state which results in the establishment of metastases, i.e., secondary tumors.
Importantly, the organ choice for metastasis formation is not random but at least in part directed
by the primary tumor. For instance, colon cancer metastasizes mostly to the liver, breast cancer
equally to the bone, liver, brain and lung, whereas prostate cancer most commonly results in
bone metastases. While some organs such as liver, lung and bone are frequent metastatic sites,
others, such as ovaries and skin are rarely home to secondary tumors (5). Strikingly, metastasizing
cancer cells can be directed to different organs through tumor secreted factors (6). This finding
proves the existence of a premetastatic niche, which creates a fertile environment for the seeding
of disseminated cancer cells in selected secondary organs. Following seeding in a secondary organ,
cancer cells interact dynamically with their environment, which creates the metastatic niche. These
interactions include the cooperation with immune and stromal cells, the extracellular matrix and
the organ nutrient environment (7, 8). Here, we highlight the interactions in (pre)metastatic niche
and how they support metastasis formation.
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Formation of the Premetastatic Niche
Tumor cells require a permissive environment in terms of
nutrients, extracellular matrix and immune cells to successfully
seed in a distant organ. Nutrients are linked via the metabolic
network to the ability of cancer cells to survive and seed in
a certain environment (8). Consequently, increased availability
of certain nutrients can support metastatic seeding and thus
might be controlled in the premetastatic niche. The extracellular
matrix constitutes a scaffold that supports the attachment
and thus reactivation of survival signaling in cancer cells.
Moreover, extracellular matrix components such as fibronectin
and hyaluronan allow directed migration and enhancement of
metabolic activity, respectively (9, 10). The structure of the
organ intrinsic extracellular matrix is often less suited to support
cancer cell attachment, metabolism and migration of recruited
cells. Thus, remodeling of the extracellular matrix is an essential
process in premetastatic niche formation. Finally, pro-tumor
immune cells are enriched in the premetastatic niche to support
cancer cell seeding via paracrine signaling and by suppressing
anti-tumor immune cells. Some organ environments such as
the lungs seem to have per se an environmental composition
more supportive for cancer cells seeding (11–13). Additionally,
primary tumors actively condition via secreted factors the
nutrient, extracellular matrix and immune cell environment of
a distant organ before the arrival of tumor cells and thus generate
a permissive and supportive premetastatic niche (14).

Pro-tumor immune cells are important components of the
premetastatic niche environment. Accordingly, it has been found
that neutrophils are recruited to the lung premetastatic niche via
factors secreted from the primary tumor (15–18). Specifically, it
has been shown that neutrophils support the tumor initiating
capacity of cancer cells that arrive in the premetastatic niche
via leukotriene signaling (16) and that they create an immune
suppressive environment by inhibiting anti-tumor CD8+ T cells
(15). While patrolling monocytes can prevent successful seeding
of cancer cells in the premetastatic niche (19, 20), macrophages,
monocytes and bone marrow-derived cells are often part of a
pro-tumor premetastatic niche (21–24). In this respect, it has
been found that pancreatic cancer exosomes taken up by liver
resident Kupffer cells induce, via TGFβ signaling, fibronectin
production by hepatic stellate cells (23). This fibronectin
enriched environment enhances recruitment of bone marrow-
derived macrophages. Moreover, recent data suggest that tumor
secreted factors modify perivascular cells to establish a pro-
metastatic fibronectin-rich environment (25). These fibronectin
enriched environments in turn recruit pro-tumor bone marrow-
derived macrophages to the liver premetastatic niche (23).
Beyond fibronectin additional extracellular matrix components
are altered in the premetastatic niche to recruit pro-tumor
stromal and immune cells. In line, activity of the enzyme lysyl
oxidase (LOX) which crosslinks collagen of the extracellular
matrix has been linked to the recruitment of myeloid cells
to the lung premetastatic niche (26, 27). Accordingly, it has
been found that primary breast cancers can secrete LOX (28).
Extracellular matrix crosslinked through LOX activity is not only
important for the recruitment of pro-tumor immune and stromal
cells, but can also mediate osteoclast-driven premetastatic lesion

formation in the bone (28, 29). This in turn enhances the
chance that circulating tumor cells seed and colonize into bone
metastases. Accordingly, it has been seen that HIF1α stabilization
in osteoblast-lineage cells alters the bone extracellular matrix and
thus dissemination of cancer cells to the bone (30). Additionally,
cancer cells that seed in the premetastatic niche require certain
nutrients. For instance it has been shown that breast cancer cells
colonize the lung environment catabolize proline to sustain their
energy needs (31) and rely on pyruvate to shape the metastatic
niche environment (32). Moreover, metastasis initiating oral
carcinoma depend on the fatty acid receptor CD36 (33). Thus, it
is tempting to speculate that primary tumor secreted factors also
create a permissive nutrient environment in the premetastatic
niche. Accordingly, it has been observed that tumor secreted
miRNA122 alters the metabolism of lung and brain resident cells
to increase glucose availability in the premetastatic niche to boost
the metabolism of arriving breast cancer cells (34).

Taken together, premetastatic niche formation is initiated
by the primary tumor through secreted factors and boosts
the chance that arriving cancer cells undergo successful
seeding (Figure 1A).

Interactions in the Metastatic Niche
After successful seeding in the premetastatic niche, cancer cells
interact with their environment to promote their own metastatic
outgrowth. These interactions are essential to evade immune
destruction, activate growth signaling and gain access to nutrients
that support their proliferation.

Immune cells such as natural killer cells, CD8+ T-cells,
interleukin-1β-expressing innate immune cells and caveolin-
1 expressing metastasis-associated macrophages have been
implicated in preventing metastasis formation. Specifically, it
has been observed that these cell types can kill metastasizing
cancer cells, can keep them dormant within the metastatic
niche, and can impair metastatic niche development (35–
38). Yet, several other types of immune cells recruited to
the metastatic niche support tumor outgrowth. This includes
VEGFR1 expressing macrophages that are recruited by breast
cancer cells to the lungmetastatic niche (39) andmyeloid-derived
(Gr-1+) cells that have been suggested to support breast cancer-
derived liver metastasis growth (40). Moreover, it has been
recently discovered that neutrophils are important mediators of
activating dormant cancer cells in the lung metastatic niche (41).
Currently, most evidence for the importance of cancer-immune
cell interaction in the metastatic niche is provided through
selected deletion of immune cell populations and subsequent
analysis of metastasis formation (42). Thus, it will be interesting
to further dissect the mechanism that allow cancer cells to
rely on immune cells in the early metastatic niche. Moreover,
cancer cells have developed several strategies to evade immune
surveillance. Some of these mechanisms, such as reduced antigen
presentation and PDL1 expression, would certainly benefit
cancer cells within the metastatic niche and recent evidence
suggests that these mechanisms are even enhanced during
metastasis formation (43–45). Yet, it remains to be determined
whether metabolic competition [an important immune evasion
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FIGURE 1 | Establishment and interactions in the (pre)metastatic niche. (A) Premetastatic niche formation depends on the interaction of tumor secreted factors with

the local environment of a distant organ. (B) Metastatic niche formation requires the interaction of cancer cells with the local environment. Red indicates inhibition,

green indicates activation, blue thick arrows indicate recruitment.

mechanism described in an established tumormicroenvironment
(46–49)] is relevant in the early metastatic niche.

Some remodeling of the extracellular matrix already occurs in
the premetastatic niche, yet further changes within the metastatic
niche are necessary to enable the outgrowth of cancer cells
into metastases. Accordingly, it has been found that HIF1α
stabilization through hypoxia and/or TGFβ upregulates the
expression of the extracellular matrix modifying enzyme collagen
prolyl-4-hydroxylase (P4HA) in breast cancer cells (50, 51).
Consequently, high stability collagen is deposited in the lung
metastatic niche supporting metastatic outgrowth. Therefore,
inhibiting P4HA in cancer cells impairs breast cancer cell-
derived lung metastasis formation (51, 52). Additionally, it has
been recently found that P4HA is metabolically regulated by
pyruvate (32), a nutrient that is particularly available in the
lung (11). Consequently, inhibiting pyruvate uptake prevents
collagen remodeling even in the context of HIF1α stabilization
and thus is effective in impairing metastatic outgrowth of
breast cancer-derived lung metastases (32). Moreover, it has
been found that breast cancer and osteogenic cells form
heterotypic adherens junctions in the bone metastatic niche,
which enhance mTOR activity and drive early-stage bone
colonization (53). Accordingly, recent data suggest that in
the bone metastatic niche breast cancer cells release lactate
to activate the resorption of normal collagen by osteoclasts

promoting in osteolytic lesions within the bone extracellular
matrix ultimately supporting metastatic growth (54). Similarly,
pancreatic ductal adenocarcinoma recruit metastasis-associated
macrophages to the liver metastatic niche, where they in turn
activate resident stellate cells into myofibroblasts. Consequently,
these myofibroblasts alter the extracellular matrix into a fibrotic
environment that sustains metastatic growth (55). Finally,
additional changes in cancer cell signaling within the metastatic
niche can occur without the mediation of extracellular matrix.
In line, it has been found that osteoblasts can secrete soluble
factors that mediate dormancy of prostate cancer cells in the
bone metastatic niche (56). Moreover, pericyte-like interaction of
cancer cells with the endothelium has been suggested to activate
yes-associated protein (YAP) signaling supporting metastatic
growth (57).

Nutrient availability differs between organs and thus
cancer cells need to adapt the activity of their metabolic
pathway to the nutrients present in the metastatic niche (8).
Consequently, the nutrient availability of the metastatic niche
might enhance the organotropism of metastasizing cancer
cells since certain organs provide a more permissive nutrient
environment and thus result in less constrains in metabolic
pathway activity (8). Additionally, nutrient enrichment results
in changes in intracellular metabolite concentrations and
consequently regulation of cellular programs such as signaling
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TABLE 1 | Cellular interaction within the primary tumor and metastases environment.

Cell type Primary tumor Metastasis Effects on cancer cells

Fibroblasts Provide lactate by undergoing RWE (65) Induce

expression of FA transporter in breast cancer (66)

Provide increased glucose availability by decreasing

their own glucose utilization (34)

PRO-TUMOR

Adipocytes Induce CD36 expression in ovarian cancer (67) and

FATP1 in melanoma (68)

Undergo lipolysis to fuel β-oxidation in omentum

metastasis (61, 69)

Tregs Survival favored in high lactate environment (70) Inhibit anti-tumor immune cells

M2 macrophages M2 polarization favored by lactate (70) Actively recruited in the metastatic and pre-metastatic

niche (71, 72)

MDSCs Proliferation induced by lactate (70) Major regulators of pre-metastatic niche formation (73)

NK cells Mediate cytotoxic killing of cancer cells, but infiltration

and activation is inhibited by lactate (70) and

adenosine in the tumor environment (47)

Impaired by upregulation of inhibitory receptors on

cancer cells (44)

ANTI-TUMOR

T-cells Mediate cytotoxic killing of cancer cells, but infiltration

and activation is inhibited by depletion of glucose,

tryptophan and arginine or accumulation of glutamate

(47) and lactate in the tumor environment (70)

Reduced density (74) and downregulated HLA1

expression (45)

FA refers to fatty acid, FATP1 refers to Fatty Acid Transport Protein 1, MDSC refers to myeloid-derived suppressor cell, NK refers to natural killer cell, RWE refers to reverse Warburg

effect, Tregs refers to regulatory T-cells.

cascades and protein, matrix as well as DNA modifications
(11, 32, 58–60). Moreover, it emerges that cancer cells in the
metastatic niche cooperate with stromal cells to fuel their
metabolism. Accordingly, it has been found that metastasizing
ovarian cancer cells locate to omentum within the abdominal
cavity to fuel on lipids released by resident adipocyte (61).
During this early phase in metastatic growth ovarian cancer cells
consequently can generate glycogen stores that they mobilize via
interaction with cancer-associated fibroblast once nutrients get
limiting (62). While multiple additional metabolic interactions
have been described in an established tumor microenvironment
(63) it will be important to define which of those occurs in the
early metastatic niche and supports cancer cell outgrowth.

In summary, interactions in the metastatic niche are versatile
and at least in part dependent on cancer cell origin, the
stage of metastasis and the corresponding metastatic niche
(Figure 1B). Further understanding of the dynamic changes in
these interactions will be important to target them for therapy.

Metabolic Interaction in the Primary Tumor
Microenvironment vs. the Metastatic Niche
Metabolic interactions between the host stroma and cancer cells
have been widely characterized in primary tumor environment
(64). Thus, it is interesting to compare whether similar
communications exist at the metastatic site (Table 1). In the
primary tumor, cancer-associated fibroblasts (CAFs) secrete
lactate, which is consumed by cancer cells in a process termed
Reverse Warburg Effect (RWE) (65, 75). At the same time,
hypoxic cancer cells enhance the glycolytic activity of CAFs,
contributing indirectly to this process (76). Moreover, it has been
reported that CAFs and cancer-associated adipocytes (CAAs)
boost lipid metabolism in breast cancer and melanoma cells
by inducing the expression of the fatty acid transporter FATP1
(66, 68). However, if these mechanisms are also employed during
metastatic progression is still not clear. It has been shown that

in the premetastatic niche fibroblasts increase glucose availability
to resident lung cells (34), suggesting that a metabolic crosstalk
between fibroblasts and cancer cells might be a relevant regulator
of metastatic growth. CAAs when co-cultured with ovarian
cancer cells sustain lipid metabolism via the expression of CD36
(67). Similarly, CAAs also provide fatty acids as a source of
energy for β-oxidation in omental metastases (61, 69). This
interaction can explain the observation that intra-abdominal
tumors show a metastatic preference for the omentum, which is
mainly composed of adipocytes. Further investigation is needed
to address whether CAAs also alter lipid metabolism in other
metastatic sites.

In addition, several studies have addressed the metabolic

crosstalk between cancer cells and immune cells in the primary
tumor environment. T-cells display reduced functionality owing

to a deprivation of essential metabolites such as glucose, arginine

and tryptophan or the accumulation of unwanted by products
such as lactate (48). This also leads to the expansion of pro-tumor

cell types such as myeloid-derived suppressor cells (MDSCs)
and regulatory T-cells (Tregs) (47). Lactate accumulation also

has an inhibitory effect on natural killer (NK) cell activity
while concomitantly promoting expansion of the pro-tumor
MDSCs, M2 polarized macrophages and Treg populations (70).
However, it remains largely elusive whether the same alterations

occur in the (pre)metastatic niche. Interestingly, the metastases
environment displays a reduced number of tumor-infiltrating
lymphocytes as compared to primary tumor environment, and

can be associated with reduced overall survival (43, 74, 77).
Yet, the mechanisms that give rise to these differences are
not fully understood. Macrophages and MDSCs are actively
recruited at the primary tumor, premetastatic, and metastatic
niches and act as key drivers of the metastatic seeding and
progression via a plethora of different mechanisms. Accordingly,
it has been reported that their depletion leads to inhibition
of metastatic progression (71–73). However, further studies are
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required to address the specific differences between macrophages
that infiltrate the primary tumor and metastases.

Taken together, it will be interesting to investigate the
contribution of metabolic factors in driving the above-mentioned
variations in the immune cell population in the metastatic niche.

Therapeutic Strategies Targeting
Metastasis Formation
Mortality after progression of cancers to a metastatic disease
is primarily caused by the lack of effective treatments. Many
secondary tumors are resistant to chemotherapy and in some
cases, chemotherapy might even promote metastasis formation
(78, 79). Thus, there is a rising need for novel approaches
to target metastasis formation. Recent findings suggest that
targeting nutrient metabolism might be a promising strategy to
overcome the lack of treatments against metastatic progression
(8, 80). Accordingly, a fructose-restricted diet suppressed liver
metastases more efficiently than the first-line treatment with
the chemotherapeutic agents 5-Fluorouracil and oxaliplatin
(59). Moreover, several studies have reported a strong negative
correlation between infiltration of T-cells and NK cells and
metastatic growth (37, 43, 81, 82). Checkpoint blockade
therapy to activate the infiltrating T cells has shown promising
results, particularly in advanced metastatic melanoma (83, 84).
Increasing the repertoire of tumor infiltrating T-cells and NK
cells by adoptive transfer of ex vivo expanded cells shows
promising effects particularly against metastatic melanoma,
pulmonary metastases of Ewing sarcoma as well as anaplastic
thyroid cancer, and systemic metastases of glioblastoma (85, 86).
These new strategies are emerging as promising therapeutic
approaches that consider not only the molecular phenotype of
metastatic tumors but also the environment of the metastatic
niche. Further studies and clinical trials are needed to develop
effective therapies against metastasis formation.

CONCLUDING REMARKS

(Pre)metastatic niche formation is an important step in the
metastatic cascade. Targeting the interactions that build the

(pre)metastatic niche has the potential to prevent and eradicate
metastases before they manifest. However, multiple questions
remain and need to be investigated to translate our current
knowledge of (pre)metastatic niche formation toward clinical
impact. For instance, which primary tumors secrete factors
that support metastatic niche formation. This is important to
stratify patients, since it has been found that the presence of
certain primary tumors can inhibit metastasis formation through
a process called concomitant immunity (7). Moreover, it will
be important to study the dynamics of (pre)metastatic niche
formation to determine which interaction should be targeted
in cancer patients of different disease stage. To succeed in
this, it is important to develop biomarkers and tools that
allow to assess the extent of (pre)metastatic niche formation
in patients. Moreover, organ-specific treatment of metastases
and their niche is required, especially when targeting metabolic
rewiring which is a direct function of the available nutrients
(8, 32, 58, 60, 87, 88). Finally, clinical trials that assess treatments
for metastasis prevention are required to bring the bench to
the bedside.

AUTHOR CONTRIBUTIONS

GD, SP, and S-MF wrote and edited the manuscript and made a
substantial direct and intellectual contribution to the work. All
authors approved it for publication.

ACKNOWLEDGMENTS

SP is supported by a scholarship from the VIB international
Ph.D. program. GD is supported by a Ph.D. fellowship
from the Emmanuel van der Schueren-Kom op tegen
Kanker foundation. S-MF acknowledges funding from the
European Research Council under the ERC Consolidator
Grant Agreement n. 771486–MetaRegulation, FWO
Odysseus II, FWO Grants and Projects and KU Leuven
Methusalem Co-funding. We would like to acknowledge http://
www.somersault1824.com for image elements used in the figure
(CreativeCommonslicenseCCBY-NC-SA 4.0).

REFERENCES

1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer

statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide

for 36 cancers in 185 countries. CA Cancer J Clin. (2018) 68:394–424.

doi: 10.3322/caac.21492

2. Chaffer CL, Weinberg RA. A perspective on cancer cell metastasis. Science.

(2011) 331: 1559–64. doi: 10.1126/science.1203543

3. Fidler IJ. Metastasis: quantitative analysis of distribution and fate of tumor

emboli labeled with 125I-5-Iodo-2′ -deoxyuridine23. J Natl Cancer Inst.

(1970) 45:773–782.

4. Cheung KJ, Ewald AJ. A collective route to metastasis: seeding by tumor cell

clusters. Science. (2016) 352:167. doi: 10.1126/science.aaf6546

5. Obenauf AC, Massagué J. Surviving at a distance: organ specific metastasis.

Trends Cancer. (2015) 1:76–91. doi: 10.1016/j.trecan.2015.07.009

6. Kaplan R, Riba R, Zacharoulis S, Bramley A, Vincent L, Costa C, et al.

VEGFR1-positive haematopoietic bone marrow progenitors initiate the pre-

metastatic niche. Nature. (2005) 438: 820–7. doi: 10.1038/nature04186

7. Janssen LME, Ramsay EE, Logsdon CD, Overwijk WW.

The immune system in cancer metastasis: friend or foe? J

Immunother Cancer. (2017) 5:79. doi: 10.1186/s40425-017-

0283-9

8. Elia I, Doglioni G, Fendt S-M. Metabolic hallmarks of metastasis formation.

Trends Cell Biol. (2018) 28:673-84. doi: 10.1016/j.tcb.2018.04.002

9. Oudin MJ, Jonas O, Kosciuk T, Broye LC, Guido BC, Wyckoff

J, et al. Tumor cell–driven extracellular matrix remodeling drives

haptotaxis during metastatic progression. Cancer Disc. (2016) 6:516-31.

doi: 10.1158/2159-8290.CD-15-1183

10. Sullivan WJ, Mullen PJ, Schmid EW, Flores A, Momcilovic M,

Sharpley MS, et al. Extracellular matrix remodeling regulates glucose

metabolism through TXNIP destabilization. Cell. (2018) 175:117–132.e121.

doi: 10.1016/j.cell.2018.08.017

11. Christen S, Lorendeau D, Schmieder R, Broekaert D, Metzger K,

Veys K, et al. Breast cancer-derived lung metastasis show increased

pyruvate carboxylase-dependent anaplerosis. Cell Rep. (2016) 17:837–48.

doi: 10.1016/j.celrep.2016.09.042

12. Clever D, Roychoudhuri R, Constantinides MG, Askenase MH, Sukumar

M, Klebanoff CA, et al. Oxygen sensing by T cells establishes an

immunologically tolerant metastatic niche. Cell. (2016) 166:1117–31.e1114.

doi: 10.1016/j.cell.2016.07.032

Frontiers in Oncology | www.frontiersin.org 5 April 2019 | Volume 9 | Article 219

http://www.somersault1824.com
http://www.somersault1824.com
https://doi.org/10.3322/caac.21492
https://doi.org/10.1126/science.1203543
https://doi.org/10.1126/science.aaf6546
https://doi.org/10.1016/j.trecan.2015.07.009
https://doi.org/10.1038/nature04186
https://doi.org/10.1186/s40425-017-0283-9
https://doi.org/10.1016/j.tcb.2018.04.002
https://doi.org/10.1158/2159-8290.CD-15-1183
https://doi.org/10.1016/j.cell.2018.08.017
https://doi.org/10.1016/j.celrep.2016.09.042
https://doi.org/10.1016/j.cell.2016.07.032
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org
https://www.frontiersin.org/journals/oncology#articles


Doglioni et al. (Pre)metastatic Niche Interactions

13. Shinde A, Wilmanski T, Chen H, Teegarden D, Wendt MK. Pyruvate

carboxylase supports the pulmonary tropism of metastatic breast cancer.

Breast Cancer Res. (2018) 20:76. doi: 10.1186/s13058-018-1008-9

14. McAllister SS, Weinberg RA. The tumour-induced systemic environment as

a critical regulator of cancer progression and metastasis. Nat Cell Biol. (2014)

16:717. doi: 10.1038/ncb3015

15. Coffelt SB, Kersten K, Doornebal CW, Weiden J, Vrijland K, Hau C-S, et al.

IL-17-producing γδ T cells and neutrophils conspire to promote breast cancer

metastasis. Nature. (2015) 522:345. doi: 10.1038/nature14282

16. Wculek SK, Malanchi I. Neutrophils support lung colonization of

metastasis-initiating breast cancer cells. Nature. (2015) 528:413–7.

doi: 10.1038/nature16140

17. Wu C-F, Andzinski L, Kasnitz N, Kröger A, Klawonn F, Lienenklaus S, et al.

The lack of type I interferon induces neutrophil-mediated pre-metastatic

niche formation in the mouse lung. Int J Cancer. (2015) 137:837–47.

doi: 10.1002/ijc.29444

18. Liu Y, Gu Y, Han Y, Zhang Q, Jiang Z, Zhang X, et al. Tumor exosomal

RNAs promote lung pre-metastatic niche formation by activating alveolar

epithelial TLR3 to recruit neutrophils. Cancer Cell. (2016) 30:243–56.

doi: 10.1016/j.ccell.2016.06.021

19. Hanna RN, Cekic C, Sag D, Tacke R, Thomas GD, NowyhedH, et al. Patrolling

monocytes control tumor metastasis to the lung. Science. (2015) 350:985–90.

doi: 10.1126/science.aac9407

20. Plebanek MP, Angeloni NL, Vinokour E, Li J, Henkin A, Martinez-Marin

D, et al. Pre-metastatic cancer exosomes induce immune surveillance by

patrolling monocytes at the metastatic niche. Nat Commun. (2017) 8:1319.

doi: 10.1038/s41467-017-01433-3

21. Qian B-Z, Li J, Zhang H, Kitamura T, Zhang J, Campion LR, et al.

CCL2 recruits inflammatorymonocytes to facilitate breast-tumourmetastasis.

Nature. (2011) 475:222. doi: 10.1038/nature10138
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