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Programmed death 1(PD-1) blockade has shown promising efficacy in advanced gastric
cancer. Here, we performed a retrospective analysis of three patients with locally
advanced gastric cancer who received adjuvant PD-1 plus chemoradiotherapy as
neoadjuvant treatment. Neoadjuvant sintilimab plus concurrent chemoradiotherapy had
an acceptable side-effect profile. All three patients underwent surgical gastrectomy after a
median of 3.9 months. A major pathological response occurred in two resected tumors
and a pathologic complete response was observed in one patient. Our results suggest
that PD-1 blockade combined with chemoradiotherapy is a promising strategy as a
neoadjuvant therapy in patients with unresectable locally advanced gastric cancer.
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INTRODUCTION

Gastric cancer is one of the most common malignant tumors in the digestive system. The incidence
of gastric cancer is higher in Asian countries compared with other regions around the world (1).
Surgery remains the best therapy for gastric cancer with resectable tumor. But for the potentially
resectable and unresectable patients, preoperative chemoradiation is a recommended option (2).
Neoadjuvant chemoradiotherapy may improve overall resectability rate and the complete surgical
resection rate of the primary tumor. More specifically, neoadjuvant chemoradiotherapy may
eliminate latent micrometastases and reduce the risk of post-surgical recurrence. Thus
chemoradiotherapy is regarded as one of the standard treatment options for preoperative
treatment of locally advanced gastric carcinoma (3).

Immunotherapy drugs like PD-1/L1 inhibitors have shown promising efficacy in advanced
gastric cancer as monotherapy or combined with chemotherapy (4, 5). Recently, some studies have
reported that patients with solid cancer exhibited promising response rate to neoadjuvant immune
checkpoint blockade. A phase I study has shown promising efficacy of neoadjuvant nivolumab in
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resectable non-small cell lung cancer with major pathological
response rate of 45% (6). In addition, neoadjuvant ipilimumab
and nivolumab treatment has also shown to be effective in high-
risk resectable melanoma with pathologic complete response rate
of 45% (7). Though it has been well established in some solid
cancer, the neoadjuvant immunotherapy is a newer approach in
Asian gastric cancer patients. Importantly, it has been reported
that synergistic effects can be observed when anti-PD-1/L1
antibodies are used in combination with chemotherapy and/or
radiotherapy (8). Here, we report the case series of three patients
with locally advanced gastric cancer who exhibited a major
pathological response to neoadjuvant PD-1 blockade combined
with chemoradiotherapy.

MATERIALS AND METHODS

Immunohistochemistry (IHC) Staining
Programmed death ligand-1 (PD-L1) staining using Ventana
PD-L1 (SP263) kit (Roche, USA) was performed on a
BenchMark XT system (Roche, USA), and the specimen was
then counterstained with hematoxylin and coverslipped,
according to the manufacturer’s instructions.

Multiplexed IHC (mIHC) Staining

mIHC was used to identify the immune cell subsets in the tumor
immune microenvironment. mIHC staining was performed
using PANO7-plex IHC kit (Panovue, Beijing, China),
according to the manufacturer’s instructions. Different
antibodies were used to identify the immune cells, including
anti-CD8 (CST70306, USA), anti-CD56 (CST3576, USA), anti-
CD68 (BX50031, China), anti-HLA-DR (ab92511, USA), anti-
panCK (CST4545, USA), and anti-S100 (ab52642, USA). S100
staining was used to define the invasive margin and tumor
parenchyma. The invasive margin is defined as the region
centered on the border separating the normal part from the
malignant part, with an extent of 1 mm. The tumor parenchyma
corresponds to all the tissue inside the invasive margin. The
Mantra System (Akoya, USA) was used to scan the stained slides
and build image. The inForm software (Akoya, USA) was used
for image analysis.

CASE PRESENTATION

We identified three patients with locally advanced gastric cancer
in our hospital from July, 2018 to February, 2019, treated with
neoadjuvant anti-PD-1 therapy plus chemoradiotherapy. All of
the three patients were gastric adenocarcinoma, MSS status,
HER2 negative, and EBV negative. The TNM stage for the
three patients was c¢T3/4aN2MO with hepatogastric lymph
node metastasis (Bulky N2) (Borrmann type 4), cT4a/bN3MO0
(Borrmann type 3), cT4a/bN3MO (Borrmann type 3),
respectively. The baseline characteristics for the three patients
are summarized in Table 1.

TABLE 1 | Patients characteristics at baseline.

Patient 1 Patient 2 Patient 3
Sex Female Male Male
Age 64 69 70
Histology adenocarcinoma adenocarcinoma adenocarcinoma
Grade 3 2 3
Stage cT3/4aN2M0 cT4a/bN3MO cT4a/bN3MO
Borrmann type 4 3 3
HER-2 negative negative negative
MSI status MSS MSS MSS
EBER negative negative negative

The three patients were treated with the same therapy. The
selected therapeutic regimen consisted of one cycle of PD-1
blockade (sintilimab, 200 mg, on day 1), S-1 (40 mg/m?2, twice
daily, day 1 to 14), and Nab-PTX (100-120 mg/m2, on day 1 and
8), one cycle of sintilimab (200 mg, every 3 weeks) and weekly
Nab-PTX (80-100 mg/m2), in combination with concurrent
radiotherapy (RT) (45 Gy in 25 fractions), and another cycle of
sintilimab, S-1, and Nab-PTX at the same dose used in the first
cycle. After treatment above all, surgery was decided by Multiple
Disciplinary Team (MDT). Another three cycles of sintilimab, S-
1, and Nab-PTX was used after surgery. The timeline of the
clinical treatment was shown in Figure 1A (Figure 1A). The
three patients suffered from neutropenia with grade from 2 to 3.
Patient 2 suffered from grade 2 rash and patient 3 suffered from
grade 1 anorexia and grade 1 non-immunotherapy related
pneumonitis. No deaths or discontinuation due to adverse
events occurred. So neoadjuvant sintilimab plus concurrent
chemoradiotherapy presented an acceptable side-effect profile.

Pre- and post-neoadjuvant therapy, the computed tomography
(CT) was performed in these three patients (Figure 1B). For patient
1, the CT had indicated significant reduction of the primary tumor
and lymph nodes. For patient 2, tumor and metastatic lymph node
volumes were clearly reduced upon CT examination. For patient 3,
efficacy evaluation using CT revealed a partial response. All the
three patients received surgical D2 gastrectomy. Post-operative
pathology showed that a major pathological response occurred in
two resected tumors (patient 1 and patient 3) and a pathologic
complete response was observed in patient 2. The final TNM stage
was ypT3NOMO, ypTONOMO, and ypT3N2MO, respectively.

Pre- and post-neoadjuvant therapy immune microenvironment
biomarkers were assessed in two patients (patient 1 and patient 2)
with adequate tumor tissues (biopsy samples and surgical samples)
(Figure 2). PD-L1 expression on immune cells (ICs), CD8+ T cells,
NK cells, and tumor-associated macrophages (TAMs) were
analyzed. For patient 1, pre- and post-neoadjuvant therapy, PD-
L1 was expressed on 20% and 10% of ICs. For patient 2, pre- and
post-neoadjuvant therapy, PD-L1 was Neoadjuvant therapy of
gastric cancer expressed on 40% and 80% of ICs. NK cells were
identified using the CD56 marker, and were divided into two
categories according to the intensity of membrane staining for the
CD56 protein: CD56dim (weak staining) and CD56bright (strong
staining). TAMs were identified by CD68 and HLA-DR, and were
divided into two categories: type M1 (CD68+ and HLA-DR+) and
type M2 (CD68+ and HLA-DR-). These distinctions were made
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A
Recovery with no
disease progression
Diagnosis Re-evaluation
(CT scan) Radiotherapy (CT scan) Repeat
l (45 Gy in 25 fractions) 3 cycles
W1 W2 W3 W4 W5 W6 W7 ws 1-3WOff W1 W2 W3 1-3WOff 4-6WOff W1 W2 w3 ==
Anti- Anti- Anti- Anti- Anti-
PD-1 PD-1 PD-1 PD-1 PD-1
S1+ Weekly S1+ S1+
Nab-PTX Nab-PTX Nab-PTX Nab-PTX
B Patient 1 Patient 2 Patient 3
pre-
neoadjuvant
therapy
post-
neoadjuvant
therapy
FIGURE 1 | Tumor responses after neoadjuvant therapy. (A) Timeline of disease status and corresponding treatment regimens. W, week. (B) Tumor lesion of pre-
and post-neoadjuvant therapy for three patients.

according to the existence of HLA-DR membrane staining.  Similar results were observed for patient 2 that the increased
Biomarker analyses are summarized in Table 2. For patient 1,  population of CD8+ T cells, the increased ratio of NK bright/NK
biomarker analyses suggested that CD8+ T cells, the ratio of NK  dim cells and M1/M2 post-neoadjuvant therapy (Table 2).
bright/NK dim cells and M1/M2 was increased post-neoadjuvant  Taken together, these results suggested that the combination of
therapy (Table 2) both in center and the invasive margin of tumor. ~ PD-1 blockade and chemoradiotherapy would increase the

CD8+ T cells NK cells

Patient 1
pre- i
neoadjuvant -
therapy

post-
neoadjuvant
therapy

Patient 2

pre-
neoadjuvant
therapy

post- LY
neoadjuvant “y
therapy s

FIGURE 2 | Biomarker findings of the tumor tissue samples. PD-L1, CD8+ T cells, NK cells, and TAMs (tumor-associated macrophages) of pre- and post-
neoadjuvant therapy for patient 1 (A) and patient 2 (B). Original magnification x200.
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TABLE 2 | Biomarkers analysis summary.

Pre-neoadjuvant therapy

Post-neoadjuvant therapy

Biomarker Types Solid area Peripheral area Solid area Peripheral area
No./mm? % No./mm? % No./mm? % No./mm? %

Patient 1

CDs 749 2.77 348 0.87 774 5.97 870 3.16

CD68+HLA-DR+ 399 1.48 399 1.00 87 0.67 640 2.32

CD68+HLA-DR- 1,025 3.79 459 1.16 24 0.19 144 0.52

CD68+HLA-DR+/CD68+HLA-DR- 0.39 0.87 3.63 4.44

CD56bright 8 0.03 3 0.01 39 0.3 227 0.82

CD56dim 667 2.46 56 0.14 66 0.51 90 0.33

CD56bright/CD56dim 0.01 0.05 0.59 2.52

Patient 2

Chs 425 1.93 615 2.73 1,180 2.83 2,853 4.62

CD68+HLA-DR+ 73 0.33 73 0.33 1,878 4.51 1,019 1.65

CD68+HLA-DR- 118 0.53 326 1.45 1,131 2.71 2,597 4.2

CD68+HLA-DR+/CD68+HLA-DR- 0.62 0.22 1.66 0.39

CDs6bright 21 0.10 9 0.04 795 1.91 230 0.37

CD56dim 160 0.68 69 0.31 1,604 3.85 642 1.04

CD56bright/CD56dim 0.14 0.13 0.50 0.36

T cells are stained for CD8; NK bright cells are stained for CD56bright, NK dim cells are stained for CD56dim; M1 are stained for CD68+HLA-DR+, M2 are stained for CD68+HLA-DR-.

immune-cell infiltration and the increase of immune-cell
infiltration might be associated with the response to PD-1
blockade plus chemoradiotherapy.

DISCUSSION

In the present study, we demonstrated three patients with
potentially unresectable locally advanced gastric cancer who
received neoadjuvant PD-1 blockade plus concurrent
chemoradiotherapy. Our results suggest neoadjuvant PD-1
blockade plus concurrent chemoradiotherapy may be
efficacious and tolerable in potentially unresectable locally
advanced gastric cancer. The increase of immune-cell
infiltration may be associated with the response of PD-1
blockade plus concurrent chemoradiotherapy.
Anti-PD-1/PD-L1 therapies have been approved for
advanced gastric cancer and further the Checkmate 649 study
has shown that Nivolumab plus chemotherapy as first-line
treatment for advanced gastric cancer can prolong the overall
survival when compared with chemotherapy (5). Meanwhile,
anti-PD-1/PD-L1 therapies have shown promising clinical
benefit in non-metastasis stages of several cancers (9). The
Checkmate 577 study showed that Nivolumab can be used as
adjuvant therapy in resected esophageal or gastroesophageal
junction cancer (GEJ) (10). For the unresectable non-small-cell
lung cancer, the PACIFIC study showed that concurrent
chemoradiotherapy followed by anti-PD-L1 drugs prolonged
the overall survival when compared with placebo (11). One
phase I/II study evaluated the efficacy of avelumab in
combination with chemoradiation treatment in stage II/III
resectable esophageal and GEJ cancer (12). The chemotherapy
drugs and radiation kill tumor cells and promote the release of
tumor antigens. This approach may result in a synergistic effect
with immuno-checkpoint inhibitors in various therapies

targeting malignancies (13). In the cases presented here, the
clinical stages of patients were either ¢T3-4N2 or cT4N3.
Regardless, one patient had a pCR and the remaining two
patients had MPRs. Even though the final TNM stage for
patient 3 was T3N2MO, only a little number of tumor cells was
observed in primary tumor and lymph nodes (Supplemental
Figures 1A, B). Besides, the follow-up had been lasting and until
the case series were written, all the three patients were disease
free. These results show the promising efficacy of neoadjuvant
PD-1 blockade plus concurrent chemoradiotherapy in
potentially unresectable locally advanced gastric cancer patients.

The tumor immune microenvironment could reflect the
immune response, and changes in the numbers of CD8+ T
cells, cancer-associated macrophages, and NK cells infiltrating
in the tumor immune microenvironment correlate with clinical
outcomes in various malignancies, including gastric cancer,
melanoma, lung cancer, and others (14). And studies had also
showed that PD-L1 expression and tumor-infiltrating
lymphocytes were correlated with pCR in neoadjuvant therapy
(15, 16). We found a significant elevation of CD8+ T cells and
PD-L1 positivity of ICs after neoadjuvant therapy in patient 2,
who achieved pCR after treatment. Several studies have
suggested that the density of CD8+ T cells within tumor was
higher in PD-1 inhibitor responders than non-responders.
Moreover, the CD8+ T cell density in responders was
increased during the treatment (17-19). In line with our
findings, some studies have indicated that the pathologic and
clinical responses of neoadjuvant PD-1 blockade therapy were
associated with accumulation of exhausted CD8+ T cells (20, 21).
Besides, we also observed the increase of M1/M2 macrophages
ratio in patient 1 and 2. M1 macrophages were considered to be
activated to participate in anti-tumor immune responses (22).
And the ratio of M1/M2 macrophages in an ipilimumab
response group have been shown to be significantly higher
than that in a non-response group (23).
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Our findings could provide a reference for the use of neoadjuvant
PD-1 blockade plus concurrent chemoradiotherapy in patients with
potentially unresectable locally advanced gastric cancer patients.
However, there are some limitations such as the lack of control
cases (neoadjuvant treatment with only chemoradiotherapy). In the
future, prospective clinical studies with larger samples are required to
validate the clinical activity of PD-1 blockade plus concurrent
chemoradiotherapy in gastric cancer.

ETHICS STATEMENT

This case series was approved by the local ethical committee.
Written informed consent was obtained from the individual(s)
for the publication of any potentially identifiable images or data
included in this article.

AUTHOR CONTRIBUTIONS

JW, WG, and BL conceived the experiments. JW performed most
of the experiments. XL, QL, LL, SL, FL, YF, XF, YYA, CQ, and

REFERENCES

1. Chen W, Zheng R, Baade PD, Zhang S, Zeng H, Bray F, et al. Cancer
statistics in China, 2015. CA Cancer J Clin (2016) 66:115-32. doi: 10.3322/
caac.21338

2. National Comprehensive Cancer Network. NCCN clinical practice guidelines
in oncology: gastric cancer (version 3.2020). Available at: https://www.nccn.
org/professionals/physician_gls/default.aspx.

3. Petrillo A, Pompella L, Tirino G, Pappalardo A, Laterza MM, Caterino M,
et al. Perioperative Treatment in Resectable Gastric Cancer: Current
Perspectives and Future Directions. Cancers (Basel) (2019) 11:399.
doi: 10.3390/cancers11030399

4. Kono K, Nakajima S, Mimura K. Current status of immune checkpoint
inhibitors for gastric cancer. Gastric Cancer (2020) 23:565-78. doi: 10.1007/
510120-020-01090-4

5. Moehler M, Shitara K, Garrido M, Salman P, Shen L, Wyrwicz L, et al.
Nivolumab (nivo) plus chemotherapy (chemo) versus chemo as first-line (1L)
treatment for advanced gastric cancer/gastroesophageal junction cancer (GC/
GEJC)/esophageal adenocarcinoma (EAC): First results of the CheckMate 649
study. Ann Oncol (2020) 31(suppl_4):S1142-215. doi: 10.1016/annonc/
annonc325

6. Forde PM, Chaft JE, Smith KN, Anagnostou V, Cottrell TR, Hellmann MD,
et al. Neoadjuvant PD-1 Blockade in Resectable Lung Cancer. N Engl | Med
(2018) 378:1976-86. doi: 10.1056/NEJMoal716078

7. Amaria RN, Reddy SM, Tawbi HA, Davies MA, Ross MI, Glitza IC, et al.
Neoadjuvant immune checkpoint blockade in high-risk resectable melanoma.
Nat Med (2018) 24:1649-54. doi: 10.1038/s41591-018-0197-1

8. Kordbacheh T, Honeychurch J, Blackhall F, Faivre-Finn C, Illidge T.
Radiotherapy and anti-PD-1/PD-L1 combinations in lung cancer: building
better translational research platforms. Ann Oncol (2018) 29:301-10.
doi: 10.1093/annonc/mdx790

9. Vansteenkiste J, Wauters E, Reymen B, Ackermann CJ, Peters S, De
Ruysscher D. Current status of immune checkpoint inhibition in
early-stage NSCLC. Ann Oncol (2019) 30:1244-53. doi: 10.1093/annonc/
mdz175

10. Kelly R], Ajani JA, Kuzdzal ], Zander T, Cutsem EV, Piessen G, et al. Adjuvant
nivolumab in resected esophageal or gastroesophageal junction cancer
following neoadjuvant chemoradiation therapy: first results of the

YYU helped with experiments. JW, WG, and BL analyzed the
data and wrote the paper. All authors contributed to the article
and approved the submitted version.

FUNDING

This work was funded by grants from the National Major Projects for
“Major New Drugs Innovation and Development”(No.2019ZX09301-
150) and Fund for Distinguished Young Scholars of Jiangsu
Province (BK20190001).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at:
https://www.frontiersin.org/articles/10.3389/fonc.2020.554040/
full#supplementary-material

Supplementary Figure 1 | Hematoxylin and eosin (H&E) staining of patient 3. (A)
Primary gastric lesions; (B) Tumor cells in mucus pool.

CheckMate 577 study. Ann Oncol (2020) 31(suppl_4):5S1142-215.
doi: 10.1016/annonc/annonc325

11. Gray JE, Villegas AE, Daniel DB, Vicente D, Murakami S, Hui R, et al. Three-
year overall survival update from the PACIFIC trial. J Clin Oncol (2019) 37
(15_suppl):8526-6. doi: 10.1200/JC0O.2019.37.15_suppl.8526

12. Uboha NV, Maloney JD, McCarthy D, Deming DA, LoConte NK,
Matkowskyj K, et al. Safety of neoadjuvant chemoradiation (CRT) in
combination with avelumab (A) in the treatment of resectable esophageal
and gastroesophageal junction (E/GEJ) cancer. J Clin Oncol (2019) 37
(15_suppl):4041-1. doi: 10.1200/JC0O.2019.37.15_suppl.4041

13. Seliger B. Combinatorial Approaches With Checkpoint Inhibitors to Enhance
Anti-tumor Immunity. Front Immunol (2019) 10:999. doi: 10.3389/
fimmu.2019.00999

14. Zeng DQ, Li MY, Zhou R, Zhang JW, Sun HY, Shi M, et al. Tumor
microenvironment characterization in gastric cancer identifies prognostic
and immunotherapeutically relevant gene signatures. Cancer Immunol Res
(2019) 7:737-50. doi: 10.1158/2326-6066.CIR-18-0436

15. Fassan M, Cavallin F, Guzzardo V, Kotsafti A, Scarpa M, Cagol M, et al. PD-
L1 expression, CD8+ and CD4+ lymphocyte rate are predictive of pathological
complete response after neoadjuvant chemoradiotherapy for squamous cell
cancer of the thoracic esophagus. Cancer Med (2019) 8:6036-48. doi: 10.1002/
cam4.2359

16. Wimberly H, Brown JR, Schalper K, Haack H, Silver MR, Nixon C, et al. PD-
L1 expression correlates with tumor-infiltrating lymphocytes and response to
neoadjuvant chemotherapy in breast cancer. Cancer Immunol Res (2015)
3:326-32. doi: 10.1158/2326-6066.CIR-14-0133

17. Tumeh PC, Harview CL, Yearley JH, Shintaku IP, Taylor EJ, Robert L, et al.
PD-1 blockade induces responses by inhibiting adaptive immune resistance.
Nature (2014) 515:568-71. doi: 10.1038/nature13954

18. Chen PL, Roh W, Reuben A, Cooper ZA, Spencer CN, Prieto PA, et al.
Analysis of Immune Signatures in Longitudinal Tumor Samples Yields Insight
into Biomarkers of Response and Mechanisms of Resistance to Immune
Checkpoint Blockade. Cancer Discov (2016) 6:827-37. doi: 10.1158/2159-
8290.CD-15-1545

19. Fumet JD, Richard C, Ledys F, Klopfenstein Q, Joubert P, Routy B, et al.
Prognostic and predictive role of CD8 and PD-L1 determination in lung
tumor tissue of patients under anti-PD-1 therapy. Br J Cancer (2018) 119:950—
60. doi: 10.1038/s41416-018-0220-9

Frontiers in Oncology | www.frontiersin.org

February 2021 | Volume 10 | Article 554040


https://www.frontiersin.org/articles/10.3389/fonc.2020.554040/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fonc.2020.554040/full#supplementary-material
https://doi.org/10.3322/caac.21338
https://doi.org/10.3322/caac.21338
https://www.nccn.org/professionals/physician_gls/default.aspx
https://www.nccn.org/professionals/physician_gls/default.aspx
https://doi.org/10.3390/cancers11030399
https://doi.org/10.1007/s10120-020-01090-4
https://doi.org/10.1007/s10120-020-01090-4
https://doi.org/10.1016/annonc/annonc325
https://doi.org/10.1016/annonc/annonc325
https://doi.org/10.1056/NEJMoa1716078
https://doi.org/10.1038/s41591-018-0197-1
https://doi.org/10.1093/annonc/mdx790
https://doi.org/10.1093/annonc/mdz175
https://doi.org/10.1093/annonc/mdz175
https://doi.org/10.1016/annonc/annonc325
https://doi.org/10.1200/JCO.2019.37.15_suppl.8526
https://doi.org/10.1200/JCO.2019.37.15_suppl.4041
https://doi.org/10.3389/fimmu.2019.00999
https://doi.org/10.3389/fimmu.2019.00999
https://doi.org/10.1158/2326-6066.CIR-18-0436
https://doi.org/10.1002/cam4.2359
https://doi.org/10.1002/cam4.2359
https://doi.org/10.1158/2326-6066.CIR-14-0133
https://doi.org/10.1038/nature13954
https://doi.org/10.1158/2159-8290.CD-15-1545
https://doi.org/10.1158/2159-8290.CD-15-1545
https://doi.org/10.1038/s41416-018-0220-9
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

Wei et al.

Case Report: Neoadjuvant Therapy of Gastric Cancer

20. Blank CU, Rozeman EA, Fanchi LF, Sikorska K, van de Wiel B, Kvistborg P,
et al. Neoadjuvant versus adjuvant ipilimumab plus nivolumab in
macroscopic stage III melanoma. Nat Med (2018) 24:1655-61. doi: 10.1038/
s41591-018-0198-0

21. Huang AC, Orlowski R], Xu XW, Mick R, George SM, Yan PK, et al. A single
dose of neoadjuvant PD-1 blockade predicts clinical outcomes in resectable
melanoma. Nat Med (2019) 25:454-61. doi: 10.1038/s41591-019-0357-y

22. Mantovani A, Marchesi F, Malesci A, Laghi L, Allavena P. Tumour-associated
macrophages as treatment targets in oncology. Nat Rev Clin Oncol (2017)
14:399-416. doi: 10.1038/nrclinonc.2016.217

23. Romano E, Kusio-Kobialka M, Foukas PG, Baumgaertner P, Meyer C, Ballabeni P,
et al. Ipilimumab-dependent cell-mediated cytotoxicity of regulatory T cells ex
vivo by nonclassical monocytes in melanoma patients. Proc Natl Acad Sci U S A
(2015) 112:6140-5. doi: 10.1073/pnas.1417320112

Conflict of Interest: Authors CQ and YYY were employed by the company 3D
Medicines Inc.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Copyright © 2021 Wei, Lu, Liu, Li, Liu, Liu, Fu, Fan, Yang, Qi, Yu, Guan and Liu.
This is an open-access 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(s) 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.

Frontiers in Oncology | www.frontiersin.org

February 2021 | Volume 10 | Article 554040


https://doi.org/10.1038/s41591-018-0198-0
https://doi.org/10.1038/s41591-018-0198-0
https://doi.org/10.1038/s41591-019-0357-y
https://doi.org/10.1038/nrclinonc.2016.217
https://doi.org/10.1073/pnas.1417320112
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Case Report: Neoadjuvant PD-1 Blockade Plus Concurrent Chemoradiotherapy in Unresectable Locally Advanced Gastric Cancer Patients
	Introduction
	Materials and Methods
	Immunohistochemistry (IHC) Staining
	Multiplexed IHC (mIHC) Staining

	Case Presentation
	Discussion
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


