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A commentary on

A Metabolic Immune Checkpoint: Adenosine in Tumor Microenvironment
by Ohta A. Front Immunol (2016) 7:109. doi:10.3389/fimmu.2016.00109

HYPOXIA DRIVES MALIGNANT PROGRESSION

Hypoxia (i.e., critically reduced oxygen levels) is present in most human tumors (1). Systematic studies on the oxygenation status in the clinical setting have shown that the existence of hypoxic/anoxic subvolumes is a pathophysiological trait in solid malignancies with complex spatial and temporal heterogeneities, both within and between tumors of the same type. For many years, tumor hypoxia has been regarded as an obstacle for the control of tumors treated with standard radiotherapy (RT), some chemotherapies, and photodynamic therapy. During the last two decades, evidence is accumulating suggesting that hypoxia has a strong negative impact driving cancer cells toward a more aggressive phenotype, resulting from an increased mutagenicity (<0.1% O2, severe hypoxia), and hypoxia-driven regulation of a plethora of genes, promoting changes of the proteome and metabolome, preferentially through HIF-dependent mechanisms (<1% O2, modest-to-moderate hypoxia), ultimately leading to a poorer patient prognosis (2–4). In addition, hypoxia can enhance the expression of stem cell markers (5, 6) and can lead to a substantial inhibition of innate and adaptive antitumor immune responses [e.g., recently highlighted in Ref. (7)].

Inter alia, this latter aspect is addressed in a recent review by Ohta in this journal (8). Antitumor immune suppression – and thus tumor progression – can in part be directly mediated by hypoxia itself (adenosine-independent immune suppression) and, to a major part, be driven by HIF-dependent adenosine (ADO) production by immune and cancer cells with subsequent accumulation in the extracellular space (ECS), which contributes to a pro-cancer, hostile tumor microenvironment (9–11).

ADENOSINE COUNTERACTS ANTITUMOR IMMUNE RESPONSES

Adenosinergic effects on cancer and endothelial cells facilitating tumor progression and poor patient prognosis have been summarized in a recent review (9). Upon hypoxic stress, cancer cells release ATP4− through PANX-1-channels and exocytosis into the ECS where nucleotides (ATP, ADP, and AMP) are converted into ADO by the HIF-sensitive, membrane-bound “tandem” ectoenzymes CD39/CD73. ADO actions are mediated mainly by HIF-sensitive A2A receptors on tumor and stromal cells of the tumor microenvironment (immune and endothelial cells included) using autocrine and paracrine pathways (Figure 1). A robust and long-lasting accumulation of ADO in the ECS is supported by a HIF-dependent inhibition of the nucleoside transporter ENT-1, which impedes a “downhill” ADO transport into the cell and thus a removal of ADO from the ECS. The rate of ADO removal from the ECS can further be reduced by HIF-dependent inhibition of the enzymes adenosine kinase (catalyzing AMP formation) and/or ADO-(ecto-)deaminase that favors inosine formation (9).
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FIGURE 1 | Schematic diagram showing the individual steps of hypoxia-/HIF-1alpha-mediated adenosine (ADO) generation in the extracellular space (ECS) of tumor (and stromal) cells. Upon hypoxic stress, ATP (ATP4−) is released into the positively charged ECS through pannexin-1 channels (1) or via exocytosis. Following the release of ATP into the ECS, the hypoxia-/HIF-1alpha dependent “tandem-enzymes” CD39 (2) and CD73 (3), the major nucleotide catabolizing enzymes, convert ATP into AMP and thereafter to ADO. Upon accumulation within the ECS and inhibition of ADO-uptake into the intracellular compartment by HIF-mediated inhibition of the nucleoside transporter ENT-1 (4), ADO acts in an autocrine and paracrine fashion in a sense that tumor-mediated immune suppression occurs (upper and left parts of Figure 1). Stimulating effects on endothelial (EC, right part of Figure 1) and tumor cells (lower part of Figure 1) are exerted through activation of A2A or A2B-receptors (5). Actions of VEGF/VEGFR expression on immune cells (and tumor and endothelial cells) are comparable to those elicited by ADO (see also Table S1A in Supplementary Material). Immune cells involved are specified in Table S1A in Supplementary Material. +, activation and stimulation; −, inhibition and suppression.



According to recent statements by Ohta [e.g., Ref. (8, 12)], the distinguished readership of this journal interested in this topic may get the impression that Blay et al. (13) were the first to detect and publish high intratumor ADO levels. Actually, in 1994, we studied the bioenergetic status of experimental tumors as a function of tumor size and oxygenation level (14, 15). In order to analyze the concentrations of different metabolites of ATP hydrolysis, ADO was assessed using HPLC techniques. A key result of these investigations was a very high ADO concentration in the range of 50–100 μM. ADO levels increased with enlarging tumor sizes and thus correlated with the extent of hypoxia (10, 15). In subsequent studies, “supraphysiologic” intratumor ADO contents in the micromolar range were confirmed (13). Extracellular ADO concentrations in normal tissues were found to be in the range of 10–100 nM [reviewed in Ref. (10)]. Our data published in 1994 clearly indicate that tumors – in contrast to normal tissues – accumulate ADO in concentrations high enough to even stimulate “low-affinity” A2A receptors.

In recent communications, we have emphasized that ADO can sabotage not only spontaneous antitumor immune responses but also antitumor immune functions artificially introduced with therapeutic intention, such as RT (9) and clinically achievable hyperthermia (HT) [see Table S1A in Supplementary Material (16)]. In addition, ADO can counteract immune therapies of solid tumors.

VEGF AND PHOSPHATIDYLSERINE AS IMMUNOSUPPRESSIVE SIGNALS IN TUMORS

Hypoxia-/HIF-driven expression of the vascular endothelial growth factor (VEGF) and activation of VEGFR also promote tumor evasion from immune responses [Figure 1 (17–20)]. Reversion of efficient antitumor immune responses may be a significant part of the benefits of antiangiogenic therapy (in addition to the debatable “normalization of the tumor vasculature” theory) using inhibitors targeting the VEGF/VEGFR pathway (17–20). Besides releasing an immunosuppressive and angiogenic secretome, accelerated tumor cell proliferation, growth promotion, increased invasion and metastasis, and development of chemoresistance have been observed upon autocrine activation of VEGF/VEGFR.

From these data, it is evident that ADO accumulation and increased VEGF/VEGFR expression are accomplices thwarting spontaneous antitumor immune responses (Figure 1). In addition, both hypoxia-/HIF-induced mechanisms can substantially attenuate antitumor immunity elicited by RT and HT (Table S1A in Supplementary Material).

Upon hypoxic stress, phosphatidylserine (PS) is frequently dysregulated in tumor cells and their microenvironment, thus antagonizing antitumor immunity [for a review, see Ref. (21)]. Although initially identified as an early signal of apoptosis, PS on the outer membrane leaflet on immature tumor endothelial cells (22), tumor exosomes (23), and viable tumor cells (24) provides a conserved immunosuppressive signal.

THERAPEUTIC STRATEGIES COUNTERACTING THE IMMUNOSUPPRESSIVE ACTIVITIES OF ADENOSINE, VASCULAR ENDOTHELIAL GROWTH FACTOR, AND PHOSPHATIDYLSERINE

Measures to counteract immunosuppressive ADO actions have been discussed recently [(16), Table S1B in Supplementary Material]. These include respiratory hyperoxia, mild HT improving the oxygenation status of the tumor, antagonizing or downregulation of ADO receptors, inhibition of CD39 and CD73, co-blockade of immune checkpoint inhibitors CTLA-4 and PD-1/PDL-1, inhibition of the ENT-1 transporter or blockade of the ATP-release channel, HIF-pathway inhibition, enhancement of ADO degradation to inosine, and facilitation of AMP synthesis from ADO.

Blockade of the VEGF/VEGFR system by antiangiogenesis has been suggested to inhibit its deleterious effects on antitumor immune responses (Table S1B in Supplementary Material).

Reversal of the PS-induced antitumor immunosuppression can be stimulated by PS-targeting therapeutics [e.g., AnxA5, bavituximab, Table S1B in Supplementary Material (21)].

CONCLUSION

Elevated ADO concentrations in the tumor microenvironment as a consequence of hypoxia/hypoxic stress were first described by Busse and Vaupel in 1994 (14, 15). This microenvironmental condition together with a hypoxia-/HIF-induced VEGF/VEGFR expression is sabotaging spontaneous and therapeutically triggered antitumor immune responses. Another signal compromising antitumor immunity is PS (25–31).

AUTHOR CONTRIBUTIONS

PV and GM equally contributed to the writing of this commentary article.

ACKNOWLEDGMENTS

The authors want to thank Anett Lange for her help in preparation of the manuscript and the figure design. This work was supported by the German Research Foundation (DFG) and the Technische Universität München within the funding Programme Open Access Publishing.

FUNDING

The study was funded in part by DFG (SFB824) and BMBF (01GU0823).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at http://journal.frontiersin.org/article/10.3389/fimmu.2016.00332

REFERENCES

1. Vaupel P, Hoeckel M, Mayer A. Detection and characterization of tumour hypoxia using p02 histrography. Antioxid Redox Signal (2007) 9:1221–35. doi:10.1089/ars.2007.1628

2. Vaupel P, Mayer A. Hypoxia in cancer: significance and impact on clinical outcome. Cancer Metastasis Rev (2007) 26:225–39. doi:10.1007/s10555-007-9055-1

3. Vaupel P. Hypoxia and aggressive tumor phenotype: implications for therapy and prognosis. Oncologist (2008) 13(Suppl 3):21–6. doi:10.1634/theoncologist.13-S3-21

4. Höckel M, Vaupel P. Tumor hypoxia: definitions and current clinical, biologic, and molecular aspects. J Natl Cancer Inst (2001) 93:266–76. doi:10.1093/jnci/93.4.266

5. Soeda A, Park M, Lee D, Mintz A, Androutsellis-Theotokis A, McKay RD, et al. Hypoxia promotes expansion of the CD133-positive glioma stem cells through activation of HIF-1alpha. Oncogene (2009) 28:3949–59. doi:10.1038/onc.2009.252

6. Li P, Zhou C, Xu L, Xiao H. Hypoxia enhances stemness of cancer stem cells in glioblastoma: an in vitro study. Int J Med Sci (2013) 10:399–407. doi:10.7150/ijms.5407

7. Rankin EB, Giaccia AJ. Hypoxic control of metastasis. Science (2016) 352:175–80. doi:10.1126/science.aaf4405

8. Ohta A. A metabolic immune checkpoint: adenosine in tumor microenvironment. Front Immunol (2016) 7:109. doi:10.3389/fimmu.2016.00109

9. Vaupel P, Multhoff G. Adenosine can thwart antitumor immune responses elicited by radiotherapy: therapeutic strategies alleviating protumor ADO activities. Strahlenther Onkol (2016) 192:279–87. doi:10.1007/s00066-016-0948-1

10. Vaupel P, Mayer A. Hypoxia-driven adenosine accumulation: a crucial microenvironmental factor promoting tumor progression. Adv Exp Med Biol (2016) 876:177–83. doi:10.1007/978-1-4939-3023-4_22

11. Vaupel P, Mayer A. Can respiratory hyperoxia mitigate adenosine-driven suppression of antitumor immunity? Ann Transl Med (2015) 3:292.

12. Ohta A, Gorelik E, Prasad SJ, Ronchese F, Lukashev D, Wong MK, et al. A2A adenosine receptor protects tumors from antitumor T cells. Proc Natl Acad Sci U S A (2006) 103:13132–7. doi:10.1073/pnas.0605251103

13. Blay J, White TD, Hoskin DW. The extracellular fluid of solid carcinomas contains immunosuppressive concentrations of adenosine. Cancer Res (1997) 57:2602–5.

14. Busse M, Vaupel P. Accumulation of purine catabolites in rat tumors exposed to hyperthermia. 14th Annual Meeting Europ Soc Hyperthermic Oncology (ESHO). Amsterdam (1994).

15. Vaupel P. Blood flow, oxygenation, tissue pH distribution, and bioenergetic status. Ernst Schering Research Foundation, Lecture 23. Berlin (1994).

16. Vaupel P, Multhoff G. Can hypoxia-/HIF-driven adenosine accumulation in the tumor microenvironment attenuate anti-tumor immune responses elicited by radio(chemo)therapy and hyperthermia? 12th International Congress of Hyperthermic Oncology; Apr 11–15. New Orleans, USA (2016). Abstract No. WED 29.

17. Rivera LB, Bergers G. Intertwined regulation of angiogenesis and immunity by myeloid cells. Trends Immunol (2015) 36:240–9. doi:10.1016/j.it.2015.02.005

18. Motz GT, Coukos G. Deciphering and reversing tumor immune suppression. Immunity (2013) 39:61–73. doi:10.1016/j.immuni.2013.07.005

19. Bergers G. Interwined functional regulation of angiogenesis, invasion and immunity in cancer. Conference on Tumor Microenvironment and Cellular Stress; June 5–10. Rhodes, Greece (2016). Abstract No. 29.

20. Rivera LB, Meyronet D, Hervieu V, Frederick MJ, Bergsland E, Bergers G. Intratumoral myeloid cells regulate responsiveness and resistance to antiangiogenic therapy. Cell Rep (2015) 11:577–91. doi:10.1016/j.celrep.2015.03.055

21. Birge RB, Boeltz S, Kumar S, Carlson J, Wanderley J, Calianese D, et al. Phosphatidylserine is a global immunosuppressive signal in efferocytosis, infectious disease, and cancer. Cell Death Differ (2016) 23:962–78. doi:10.1038/cdd.2016.11

22. Ran S, Thorpe PE. Phosphatidylserine is a marker of tumor vasculature and a potential target for cancer imaging and therapy. Int J Radiat Oncol Biol Phys (2002) 54:1479–84. doi:10.1016/S0360-3016(02)03928-7

23. Taylor DD, Gercel-Taylor C. Exosomes/microvesicles: mediators of cancer-associated immunosuppressive microenvironments. Semin Immunopathol (2011) 33:441–54. doi:10.1007/s00281-010-0234-8

24. Utsugi T, Schroit AJ, Connor J, Bucana CD, Fidler IJ. Elevated expression of phosphatidylserine in the outer membrane leaflet of human tumor cells and recognition by activated human blood monocytes. Cancer Res (1991) 51:3062–6.

25. Yuan J, Hegde PS, Clynes R, Foukas PG, Harari A, Kleen TO, et al. Novel technology and emerging biomarkers for personalized cancer immunotherapy. J Immunother (2016) 4:3.

26. Ellis LM, Hicklin DJ. VEGF-targeted therapy: mechanism of anti-tumour activity. Nat Rev Cancer (2008) 8:579–91. doi:10.1038/nrc2403

27. Voron T, Marcheteau E, Pernot S, Colussi O, Tartour E, Taieb J, et al. Control of the immune response by pro-angiogenic factors. Front Oncol (2014) 4:70. doi:10.3389/fonc.2014.00070

28. Johnson B, Osada T, Clay T, Lyerly H, Morse M. Physiology and therapeutics of vascular endothelial growth factor in tumor immunosuppression. Curr Mol Med (2009) 9(6):702–7. doi:10.2174/156652409788970634

29. Ott PA, Hodi FS, Buchbinder EI. Inhibition of immune checkpoints and vascular endothelial growth factor as combination therapy for metastatic melanoma: an overview of rationale, preclinical evidence, and initial clinical data. Front Oncol (2015) 5:202. doi:10.3389/fonc.2015.00202

30. Cardones AR, Banez LL. VEGF inhibitors in cancer therapy. Curr Pharm Des (2006) 12(3):387–94. doi:10.2174/138161206775201910

31. McIntyre A, Harris AL. Metabolic and hypoxic adaptation to anti-angiogenic therapy: a target for induced essentiality. EMBO Mol Med (2015) 7(4):368–79. doi:10.15252/emmm.201404271

Conflict of Interest Statement: The 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 © 2016 Vaupel and Multhoff. 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) or licensor 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.

OPS/images/cover.jpg
’ frontiers

In Immunology

Commentary: A Metabolic
Immune Checkpoint: Adenosine
in Tumor Microenvironment





OPS/images/fimmu-07-00332-g001.jpg
®
Sl ADO
®

M2@, Treg, MDSC





OPS/images/logo.jpg
e S S0





