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Several studies report the key role of the vascular endothelial growth factor (VEGF) signaling on angiogenesis and on tumor growth. This has led to the development of a number of VEGF-targeted agents to treat cancer patients by disrupting the tumor blood vessel supply. Of them, bevacizumab, an FDA-approved humanized monoclonal antibody against VEGF, is the most promising. Although the use of antibodies targeting the VEGF pathway has shown clinical benefits associated with a reduction in the tumor blood vessel density, the inhibition of VEGF-driven vascular effects is only part of the functional mechanism of these therapeutic agents in the tumor ecosystem. Compelling reports have demonstrated that VEGF confers, in addition to the activation of angiogenesis-related processes, immunosuppressive properties in tumors. It is also known that structural remodeling of the tumor blood vessel bed by anti-VEGF approaches affect the influx and activation of immune cells into tumors, which might influence the therapeutic results. Besides that, part of the therapeutic effects of antiangiogenic antibodies, including their role in the tumor vascular network, might be triggered by Fc receptors in an antigen-independent manner. In this mini-review, we explore the role of VEGF inhibitors in the tumor microenvironment with focus on the immune system, discussing around the functional contribution of both bevacizumab's Fab and Fc domains to the therapeutic results and the combination of bevacizumab therapy with other immune-stimulatory settings, including adjuvant-based vaccine approaches.
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INTRODUCTION

The role of VEGF in driving tumor angiogenesis has made it an attractive target for therapeutic interventions, being bevacizumab, an FDA-approved humanized monoclonal antibody against VEGF, the most promising of them (1). Although these therapeutics were originally designed to control blood-vessel formation, increasing evidences point to their additional immunoregulatory role. In this mini-review, we uncover a more complete picture of the immunological changes induced by VEGF-targeting agents, specifically bevacizumab, in the tumor microenvironment (TME). We discuss the functional contribution of bevacizumab's Fab and Fc domains to the tumor immune landscape and outline the therapeutic potential of combining bevacizumab with other immune-stimulatory agents.

THE IMMUNOTHERAPEUTIC ROLE OF AN ANGIOGENESIS TARGETED AGENT

The vascular endothelium represents a barrier that lines the vessel compartment and regulates the access of blood components to the surrounding tissue. In tumors, however, this barrier is found corrupted. It determines a tortuous and disorganized vessel network with low pericyte coverage and high vascular permeability, contributing to install an immunosuppressive milieu (2, 3).

VEGF inhibitors, particularly bevacizumab, have been found to restore tumor blood vessel structure to normal, a process called vessel normalization (4). The “normalized” tumor vasculature results in increased tumor blood perfusion, higher pericyte coverage and reduced areas with sluggish blood flow, leading to enhanced influx of leukocytes into tumor parenchyma (5). On this topic, strong correlations were found between increased tumor-infiltrating lymphocytes—such as CD4+ and CD8+ T cells—and the vascular normalization imposed by VEGF pathway inhibitors (6, 7). The higher hydrodynamic force applied to endothelial wall may have a role on that, having in mind that a minimum level (above 0.5 dyn/cm2) of wall shear stress—that is, the parallel pressure exerted by the blood flow in the endothelial cell lining (5)—is required for enhanced endothelial cell expression of selectin family members, cell-surface molecules involved in leukocyte rolling in vessel wall (5, 8). On the other hand, the adhesion molecule content on the tumor blood vessel wall is also regulated by the local VEGF activity. Endothelial cell exposure to VEGF was found to hamper the expression of ICAM-1/2, VCAM-1, and CD34 molecules, all of them related to trans-endothelial cell migration and influx of leukocytes into the tumor parenchyma (9, 10).

Combined, these are structural and molecular characteristics of the TME, whose regulation affects the tumor vascular network and potentially participates in the bevacizumab-induced tumor recruitment of immune cells. Using a metaphor, the break imposed by VEGF inhibitors in the endothelial physicochemical barrier allows combat troops—here represented by the immune cells—access more easily the enemy territory—the tumor.

But the relationship between bevacizumab and the immune system is not only summarized by such indirect effects. In fact, the inhibition of VEGF also interferes directly in the activation and modulation of the immune response within the TME. In addition to vascular normalization, the pharmacological blockade of the VEGF/VEGFR axis can enhance the recruitment, trafficking and activation of CD8+ T-cell response in solid tumor models (9, 11, 12). Similarly, the expression levels of VEGF were found associated with decreased activation of CD8+ T and TH1 cell response on colorectal tumors (13), and the VEGF-enhanced expression of inhibitory checkpoints on CD8+ T cells can be reverted by VEGF- and VEGFR-targeted agents (14).

Beyond the effects on T cells, VEGF signaling also mediates tumor-associated immunodeficiency by expanding inhibitory immune cell subsets, such as FoxP3+ regulatory T lymphocytes (Tregs) and myeloid-derived suppressor cells (MDSCs). Tada and colleagues reported recently that the treatment of advanced gastric cancer patients with ramucirumab–a fully humanized IgG monoclonal anti-VEGF receptor 2 (VEGFR2) antibody–not only increased CD8+ T-cell tumor infiltration, but also significantly reduced the frequency of CD45RA− FOXP3high CD4+ cells (effector regulatory T cells [eTreg]) in tumors. Ramucirumab was also found to overcome VEGF-induced eTreg proliferation in vitro (15). These findings are in line with experimental data showing that VEGF directly enhances Treg proliferation in tumor-bearing mice. Moreover, bevacizumab significantly reduces the percentage of Tregs in peripheral blood from cancer patients and inhibits in vitro tumor cell-increased Treg proportion in PBMC (16, 17). In regard to MDSCs, it was found that VEGF promotes the expansion of these cells, being the CD11b+ VEGFR1+ MDSC population decreased in the peripheral blood of renal cell cancer patients treated with bevacizumab (18). Tumor-infiltrating MDSCs are known to contribute to the local immune suppression by inhibiting T cell activity and inducing Treg expansion (19).

Dendritic cells (DCs) and tumor-associated macrophages (TAMs) are other major components of the immune system that may be impaired by VEGF-targeting therapies. DCs are antigen-presenting units that act as messengers between the innate and adaptive immune systems. VEGF inhibits the DC precursor differentiation and maturation into functional cells capable of presenting tumor antigens and stimulating an allogeneic T-cell response. DCs were found inversely correlated with VEGF serum levels (20). Also, experimental data showed that the VEGF-induced DC dysfunction is recovered by both anti-VEGF and anti-VEGFR2 antibodies (20–25). When looking at TAMs, known as prominent players of the cell repertoire that populates tumors, we face again with a chemoattractant role of VEGF. The signal conferred by this growth factor contributes to increase the number of TAMs within the tumor bed and, as expected, VEGF inhibitors impair that (26–28). Also, VEGF-exposed macrophages were described to express endothelial cell markers and to contribute to vascular mimicry (29).

The role of macrophages in tumors varies depending on the environment. Based on their distinct regulatory and effector functions within the tissue microenvironment, TAMs are often classified on two major categories: (i) M1, designating classically activated macrophages that arose in response to IFN-γ, a TH1 signature cytokine; and (ii) M2, referring to “alternatively” activated macrophages induced by TH2-type cytokines (specifically IL-4 and IL-13), although we currently know that such yin-yang nomenclature does not recapitulate the whole spectrum of macrophage phenotypes (30, 31). From a tumor perspective, this classification not only reflects the TH1-TH2 polarization of T cell's response (32, 33), but also the TAM phenotype within the tumor landscape: while M1 macrophages exert antitumor functions, the M2-polarized ones are oriented toward promoting tumor growth, angiogenesis and tissue remodeling. Most TAMs acquire M2-skewed functions in the TME (34, 35), which means that the increased tumor macrophage content imposed by VEGF stimulation may contribute, together with the previously mentioned cellular effects, to establish an immunologically permissive environment for tumor growth. Although these data reveal that anti-VEGF settings decrease the frequency of TAMs in tumors, the VEGF-macrophage relationship goes further. Accumulation of M2-polarized macrophages within the TME was found as an indicator of tumor resistance to anti-VEGF therapy (36, 37), being possible targets to be explored in therapeutic approaches aiming to surpass such resistance. The vascular mimicry is among the M2 macrophage's contributions to the tumor refractoriness to anti-VEGF therapy (38).

EXPLORING THE OTHER SIDE OF VEGF-TARGETED IgG ANTIBODIES

Reducing the bioavailability of VEGF with full-length IgG antibodies compromises not only the tumor vasculature, but also the frequency and phenotype of immune infiltrative cells in tumors, changing the local ecosystem. But that is only the antibody's Fab side of the story.

The structure arrangement of bevacizumab, as of all other full-length IgG antibodies, comprises three functional domains, identified based on the product of the immunoglobulin digestion by papain: two Fab arms, and a single Fc domain (39). While the Fab arms have the variable amino acid sequence responsible for the antibody binding to the target antigen—which is, in that case, VEGF–, the significance of the Fc portion of IgGs lies on its ability to mediate cellular responses through a Fc-specific transmembrane receptor for IgGs (FcγR).

FcγRs are present on the surface of most cells from the immune system (39, 40). The binding of Fc domain of IgG to those specialized receptors initiates downstream effector functions, which englobes the antibody-dependent cell-mediated cytotoxicity (ADCC), antibody-dependent cellular phagocytosis (ADCP), and complement-dependent cytotoxicity (CDC). And that list goes further.

Data published so far reveal that FcγRs, when activated, signal a number of functional cellular changes in the tissue ecosystem, which is not limited to the immune repertoire. Functional FcγRs detected on endothelial and tumor cells contribute to pathway activations, cell proliferation and adhesion (41–46). Moreover, the signaling transduced by these receptors can even interfere in the tumor vascular network, an effect experimentally demonstrated by Bogdanovich et al. Bevacizumab was found to inhibit angiogenesis via Fc-mediated signaling through FcγR in a VEGF-independent manner (47). Such angioinhibition does not depend on ADCC, APCD, or CDC, suggesting the role of other FcγR-triggered effector responses induced by the antibody. It has also been reported that infusion of IgGs in both mice and humans inhibits angiogenesis (48) and that bevacizumab is more effective than its Fab fragment version—available commercially as ranibizumab—for the control of vessel formation (49). It is noteworthy that Fc-mediated effects were found to be required for achieving the maximum therapeutic effect of neutralizing antibodies (50, 51).

With our current knowledge, we cannot summarize all the effects triggered by bevacizumab-FcγR complexes. However, it should be kept in mind that the effects are not limited to what has been described above. To note, the IgG-FcγR interaction potentially provides critical scaffolding to trigger adaptive immunity. Experimental and clinical data revealed that passively administered IgG antibodies engage Fc receptors on DCs to stimulate a long-lasting anti-tumor cellular immune response (51), what is termed as “vaccinal effect.” Upon IgG immune complex binding, DCs undergo maturation and enhance CD8+ T-cell adaptive immunity through their antigen presentation function, as well as prime a TH1 CD4+ T-cell response (51, 52). Although most of these data were found for rituximab, the “vaccinal effect” potentially contributes to the Fc moiety of bevacizumab in mediating an immune response targeting VEGF found on TME cells. This is a point that deserves to be explored. Also, it should be considered that the expression of Fc receptors in TME cells is not fixed, being subjected to local changes that occur throughout treatment regimens. An example is FcγRIIb, a Fcγ receptor family member whose expression can be upregulated by TH2-type cytokines, such as IL-10, IL-4, and TGF-β, and downregulated by TH1-type cytokines, such as IFN-γ (53).

Taken together, these data highlight the diversity and complexity of the effects triggered by Fc domain-FcγR complexes within the TME profile, which certainly affect the tumor outcome. The understanding of the FcγR-mediated immunomodulatory pathways in different environments and cell subsets within the tumor ecosystem may be essential to improve the therapeutic benefits of bevacizumab.

COMBINING BEVACIZUMAB WITH IMMUNE MODULATORS TO ENHANCE ANTI-TUMOR RESPONSE

The dual effect of bevacizumab on remodeling both vasculature and immune components of tumors opens up an opportunity for exploring combinatorial therapies aiming to enhance TH1 immune response against tumors. And some of the initiatives in this way seem promising.

Hodi et al. investigated the combination of bevacizumab and ipilimumab, an anti-CTLA-4 neutralizing mAb, in patients with metastatic melanoma. The blockade of CTLA-4, a negative regulator of T-cell responses, by ipilimumab may augment the endogenous anti-tumor cellular immune response, leading to tumor cell death. Results revealed an increased infiltration of CD8+ and CD163+ cells in tumors from patients receiving both mAbs, compared to the observed in tumor samples from the ipilimumab-only group (54). This was accompanied by the concentrated CD31 staining detected at interendothelial junctions of tumor vessels from the bevacizumab-treated group (54), which evidences the vascular changes occurring during VEGF blockade. CD31 is a vascular adhesion glycoprotein known to influence lymphocyte extravasation (54, 55), and whose expression and distribution pattern may have contributed to the detected intratumoral leukocyte content. These results are compatible with the obtained in further studies from the same research group (56).

The functional significance of the increased CD163+ cell population found under bevacizumab-containing regimen is not clear. CD163 is identified as a scavenger receptor for hemoglobin-haptoglobin complexes (57), but also as marker for M2 macrophages (58). Perhaps the increased CD163+ cell infiltration is an indicative of an evasive mechanism, mediated by M2 macrophages, to the anti-VEGF therapy. Besides that, few studies have investigated the functions of CD163, whose expression is also detected in subsets of classical and monocyte-derived DCs (59, 60). It is not even possible to discard that the expression of CD163 is an immune response to the extravascular hemoglobin content, secondary to necrosis index, eventually increased in tumors from patients receiving the combinatory treatment. Extravascular hemoglobin is a known endogenous danger signal that induces M2-skewed macrophage influx and CD163-macrophage polarization (61, 62). Clinically, CD163+ cell infiltration has been associated to both good (63) and bad (64–68) prognosis.

Similar benefits have been found under therapeutic interventions targeting programed cell death ligand 1 (PD-L1; a suppressor of the immune system). It was recently demonstrated that anti-VEGF and anti-PD-L1 combination therapy increases CD4+ and CD8+ cell infiltration in tumors and synergistically improves treatment outcome, compared to the obtained with each monotherapy (69). An ongoing clinical trial (ClinicalTrials.gov, trial identifier NCT01633970) is also investigating that. Moreover, even initiatives aiming to reprogram the M2 TAM-dominated TME have been put on the table, considering the described relationship between tumor M2 macrophages and bevacizumab resistance. Experimental study showed that combinatory treatment with a colony-stimulating factor 1 receptor kinase (CSF1R) inhibitor reduces the M2 macrophage content within tumors and aids in overcoming adaptive resistance to the herein explored anti-VEGF antibody performance (70).

Another approach with potential to be considered is the combination of bevacizumab therapy with adjuvant-based vaccines that stimulate a TH1 response against tumors. Vaccine adjuvants represent an attractive tool to modulate the immune cell effector function, with some of them being classified as inducers of TH1 T-cell immunity. That is the case of toll-like receptor agonists, such as dextran-conjugated CpG oligodeoxynucleotides (71) and double-stranded RNAs (72, 73), whose application in vaccine formulations enhances tumor-specific TH1-polarized CD4+ T cells and CTL responses. Although combining bevacizumab with vaccination settings seems to be a promising way to enhance the anti-tumor effect, there is no report on that up to now, with the few works in this direction limited to the use of TH1-inducer adjuvants in anti-VEGF vaccines (74, 75). And even in these cases, the results are restricted to the detection of specific cellular immune responses, remaining the clinical benefits yet to be demonstrated. In fact, all the herein exposed combination initiatives are in their first steps and further works are needed to clarify the effects in the TME and to achieve an optimized therapeutic protocol.

A MATTER OF ANTIGEN SPECIFICITY: BEVACIZUMAB RECOGNIZES ANOTHER BIOMOLECULE BEYOND VEGF

It is becoming increasingly evident that both Fab and Fc IgG domains—the two sides of the same coin—play a role in changing the vascular and immune components of solid tumors. As outlined above, a wide array of regulatory functions within TME are driven by the bevacizumab's constant region (Fc), which was not initially expected when this antibody was first employed in therapeutic settings. Likewise, it was not expected that bevacizumab's Fab domain recognizes other biomolecules in addition to the one it is known to identify.

Muller and coworkers demonstrated that bevacizumab directly binds to and sequesters the macrophage migration inhibition factor (MIF) from the TME. This may be due to certain similarities detected between amino acid sequences 48–76 of MIF and 29–51 of VEGF, the latter of which covers residues implicated in the bevacizumab binding (76).

MIF is described as an important regulator of immune responses (77). Experimental data showed that MIF downregulation led to increased intratumoral IFN-γ-producing CD4+ and CD8+ T cells, higher number of activated DCs, and reduced prevalence of MDSC and Tregs within tumors (36, 78–80), just as detected following VEGF inhibition. In the same direction, the interference with the MIF signaling was reported to decrease M2 macrophage shift in melanoma (81) and in multiple myeloma (82) models. Similar polarization effect was also found in microglial cells under MIF inhibition (83). Despite these findings, MIF is not always described as a M2 phenotype inducer. Lower levels of MIF at the tumor edge of glioblastomas were showed both to increase the local macrophage population, mainly from bone marrow-derived cells, and to polarize these cells to a M2 phenotype (36), which suggests that different microenvironmental contexts may imply in different MIF effects on tumor-infiltrating immune cells.

Overall, the functional significance of bevacizumab's Fab domain includes the inhibition of MIF. However, it is important to note that the direct binding to MIF is just one of the demonstrated mechanisms by which bevacizumab inhibits the MIF's function. MIF expression is transcriptionally regulated by VEGF (36), then subjected to the reduced local VEGF bioavailability imposed by bevacizumab therapy.

GENERAL OVERVIEW

Rather than just inhibiting angiogenesis, VEGF inhibitors have proved to regulate the immune response in tumors. The anti-VEGF antibody bevacizumab interferes in the composition and function of several immune cells within the TME, including T cells, TAMs, Tregs, MDSCs, and DCs. Bevacizumab was also found to trigger FcγR-mediated responses and to inhibit another immunoregulatory biomolecule beyond VEGF, which points out to the diversity of actions of this antibody in the tumor immune landscape. The herein described bevacizumab's immune-modulating effects are summarized on Figure 1. Overall, these data evidence that the therapeutic effects of anti-VEGF immunoglobulins reflect their multiple interactions with different elements that compose the tumor tissue. Understanding these effects is crucial to improve therapeutic effectiveness. That is a perspective beyond VEGF inhibition.
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FIGURE 1. Cartoon summarizing the effects mediated by the bevacizumab's Fab and Fc domains in the tumor immune landscape. The vascular normalization, due to the blockade of excessive VEGF signaling in tumors, is one possible implication of bevacizumab therapy in tumors. The solid blue arrow lines indicate activation while the solid red hammer lines indicate inhibition. The black dashed line indicates inconclusive association (both activation and inhibition were reported). Surface model of an IgG (PDB entry: 1IGT) was used to represent bevacizumab. Image without scale.



AUTHOR CONTRIBUTIONS

RA conceived and outlined the review. RA and JM contributed critically to the manuscript preparation.

ACKNOWLEDGMENTS

The authors thank support from Brazilian National Research Council (CNPq; #150161/2017-4) and São Paulo Research Foundation (FAPESP, #09/18631-1).

ABBREVIATIONS

VEGF, vascular endothelial growth factor; TME, tumor microenvironment; Treg, regulatory T cells; MDSC, myeloid-derived suppressor cell; PBMC, peripheral blood mononuclear cell; DC, dendritic cell; TAM, tumor-associated macrophage; VEGFR, VEGF receptor; IFN-γ, interferon-γ; IL, interleukin; IgG, immunoglobulin G; FcγR, Fc-specific transmembrane receptor for IgG; ADCC, antibody-dependent cell-mediated cytotoxicity; ADCP, antibody-dependent cellular phagocytosis; CDC, complement-dependent cytotoxicity; TGF-β, transforming growth factor-β; CTLA, cytotoxic T-lymphocyte-associated protein-4; PD-L1, programed cell death ligand 1; CSF1R, colony-stimulating factor 1 receptor kinase; MIF, migration inhibition factor.

REFERENCES

 1. Ferrara N, Hillan KJ, Gerber HP, Novotny W. Discovery and development of bevacizumab, an anti-VEGF antibody for treating cancer. Nat Rev Drug Discov. (2004) 3:391–400. doi: 10.1038/nrd1381

 2. Hamzah J, Jugold M, Kiessling F, Rigby P, Manzur M, Marti HH, et al. Vascular normalization in Rgs5-deficient tumours promotes immune destruction. Nature. (2008) 453:410–4. doi: 10.1038/nature06868

 3. Tian L, Goldstein A, Wang H, Ching Lo H, Sun Kim I, Welte T, et al. Mutual regulation of tumour vessel normalization and immunostimulatory reprogramming. Nature. (2017) 544:250–4. doi: 10.1038/nature21724

 4. Jain RK. Normalization of tumor vasculature: an emerging concept in antiangiogenic therapy. Science. (2005) 307:58–62. doi: 10.1126/science.1104819

 5. Hendry SA, Farnsworth RH, Solomon B, Achen MG, Stacker SA, Fox SB. The role of the tumor vasculature in the host immune response: implications for therapeutic strategies targeting the tumor microenvironment. Front Immunol. (2016) 7:621. doi: 10.3389/fimmu.2016.00621

 6. Shrimali RK, Yu Z, Theoret MR, Chinnasamy D, Restifo NP, Rosenberg SA. Antiangiogenic agents can increase lymphocyte infiltration into tumor and enhance the effectiveness of adoptive immunotherapy of cancer. Cancer Res. (2010) 70:6171–80. doi: 10.1158/0008-5472.CAN-10-0153

 7. Huang Y, Yuan J, Righi E, Kamoun WS, Ancukiewicz M, Nezivar J, et al. Vascular normalizing doses of antiangiogenic treatment reprogram the immunosuppressive tumor microenvironment and enhance immunotherapy. Proc Natl Acad Sci USA. (2012) 109:17561–66. doi: 10.1073/pnas.1215397109

 8. Lawrence MB, Kansas GS, Kunkel EJ, Ley K. Threshold levels of fluid shear promote leukocyte adhesion through selectins (CD62L,P,E). J Cell Biol. (1997) 136:717–27.

 9. Huang H, Langenkamp E, Georganaki M, Loskog A, Fuchs PF, Dieterich LC, et al. VEGF suppresses T-lymphocyte infiltration in the tumor microenvironment through inhibition of NF-κB-induced endothelial activation. FASEB J. (2015) 29:227–38. doi: 10.1096/fj.14-250985

 10. Griffioen AW, Damen CA, Mayo KH, Barendsz-Janson AF, Martinotti S, Blijham GH, et al. Angiogenesis inhibitors overcome tumor induced endothelial cell anergy. Int J Cancer. (1999) 80:315–9. doi: 10.1002/(SICI)1097-0215(19990118)80:2<315::AID-IJC23>3.0.CO;2-L

 11. Griffioen AW, Damen CA, Blijham GH, Groenewegen G. Tumor angiogenesis is accompanied by a decreased inflammatory response of tumor-associated endothelium. Blood. (1996) 88:667–73.

 12. Malo CS, Khadka RH, Ayasoufi K, Jin F, AbouChehade JE, Hansen MJ, et al. Immunomodulation mediated by anti-angiogenic therapy improves CD8 T cell immunity against experimental glioma. Front Oncol. (2018) 8:320. doi: 10.3389/fonc.2018.00320

 13. Zhang L, Zhao Y, Dai Y, Cheng JN, Gong Z, Feng Y, et al. Immune landscape of colorectal cancer tumor microenvironment from different primary tumor location. Front Immunol. (2018) 9:1578. doi: 10.3389/fimmu.2018.01578

 14. Voron T, Colussi O, Marcheteau E, Pernot S, Nizard M, Pointet AL, et al. VEGF-A modulates expression of inhibitory checkpoints on CD8+ T cells in tumors. J Exp Med. (2015) 212:139–48. doi: 10.1084/jem.20140559

 15. Tada Y, Togashi Y, Kotani D, Kuwata T, Sato E, Kawazoe A, et al. Targeting VEGFR2 with Ramucirumab strongly impacts effector/ activated regulatory T cells and CD8+ T cells in the tumor microenvironment. J Immunother Cancer. (2018) 6:106. doi: 10.1186/s40425-018-0403-1

 16. Wada J, Suzuki H, Fuchino R, Yamasaki A, Nagai S, Yanai K, et al. The contribution of vascular endothelial growth factor to the induction of regulatory T-cells in malignant effusions. Anticancer Res. (2009) 29:881–8.

 17. Terme M, Pernot S, Marcheteau E, Sandoval F, Benhamouda N, Colussi O, et al. VEGFA-VEGFR pathway blockade inhibits tumor-induced regulatory T- cell proliferation in colorectal cancer. Cancer Res. (2013) 73:539–49. doi: 10.1158/0008-5472.CAN-12-2325

 18. Gabrilovich D, Ishida T, Oyama T, Ran S, Kravtsov V, Nadaf S, et al. Vascular endothelial growth factor inhibits the development of dendritic cells and dramatically affects the differentiation of multiple hematopoietic lineages in vivo. Blood. (1998) 92:4150–66.

 19. Chen J, Ye Y, Liu P, Yu W, Wei F, Li H, et al. Suppression of T cells by myeloid-derived suppressor cells in cancer. Hum Immunol. (2017) 78:113–9. doi: 10.1016/j.humimm.2016.12.001

 20. Della Porta M, Danova M, Rigolin GM, Brugnatelli S, Rovati B, Tronconi C, et al. Dendritic cells and vascular endothelial growth factor in colorectal cancer: correlations with clinicobiological findings. Oncology. (2005) 68:276–84. doi: 10.1159/000086784

 21. Oyama T, Ran S, Ishida T, Nadaf S, Kerr L, Carbone DP, et al. Vascular endothelial growth factor affects dendritic cell maturation through the inhibition of nuclear factor-kappa B activation in hemopoietic progenitor cells. J Immunol. (1998) 160:1224–32.

 22. Dikov MM, Ohm JE, Ray N, Tchekneva EE, Burlison J, Moghanaki D, et al. Differential roles of vascular endothelial growth factor receptors 1 and 2 in dendritic cell differentiation. J Immunol. (2005) 174:215–22. doi: 10.4049/jimmunol.174.1.215

 23. Mimura K, Kono K, Takahashi A, Kawaguchi Y, Fujii H. Vascular endothelial growth factor inhibits the function of human mature dendritic cells mediated by VEGF receptor-2. Cancer Immunol Immunother. (2007) 56:761–70. doi: 10.1007/s00262-006-0234-7

 24. Osada T, Chong G, Tansik R, Hong T, Spector N, Kumar R, et al. The effect of anti-VEGF therapy on immature myeloid cell and dendritic cells in cancer patients. Cancer Immunol Immunother. (2008) 57:1115–24. doi: 10.1007/s00262-007-0441-x

 25. Yang DH, Park JS, Jin CJ, Kang HK, Nam JH, Rhee JH, et al. The dysfunction and abnormal signaling pathway of dendritic cells loaded by tumor antigen can be overcome by neutralizing VEGF in multiple myeloma. Leuk Res. (2009) 33:665–70. doi: 10.1016/j.leukres.2008.09.006

 26. Muramatsu M, Yamamoto S, Osawa T, Shibuya M. Vascular endothelial growth factor receptor-1 signaling promotes mobilization of macrophage lineage cells from bone marrow and stimulates solid tumor growth. Cancer Res. (2010) 70:8211–21. doi: 10.1158/0008-5472.CAN-10-0202

 27. Linde N, Lederle W, Depner S, van Rooijen N, Gutschalk CM, Mueller MM. Vascular endothelial growth factor-induced skin carcinogenesis depends on recruitment and alternative activation of macrophages. J Pathol. (2012) 227:17–28. doi: 10.1002/path.3989

 28. Lee HW, Choi HJ, Ha SJ, Lee KT, Kwon YG. Recruitment of monocytes/macrophages in different tumor microenvironments. Biochim Biophys Acta. (2013) 1835:170–9. doi: 10.1016/j.bbcan.2012.12.007

 29. Scavelli C, Nico B, Cirulli T, Ria R, Di Pietro G, Mangieri D, et al. Vasculogenic mimicry by bone marrow macrophages in patients with multiple myeloma. Oncogene. (2008) 27:663–74. doi: 10.1038/sj.onc.1210691

 30. Mosser DM, Edwards JP. Exploring the full spectrum of macrophage activation. Nat Rev Immunol. (2008) 8:958–69. doi: 10.1038/nri2448

 31. Murray PJ, Allen JE, Biswas SK, Fisher EA, Gilroy DW, Goerdt S, et al. Macrophage activation and polarization: nomenclature and experimental guidelines. Immunity. (2014) 41:14–20. doi: 10.1016/j.immuni.2014.06.008

 32. Mills CD, Kincaid K, Alt JM, Heilman MJ, Hill AM. M-1/M-2 macrophages and the Th1/Th2 paradigm. J Immunol. (2000) 164:6166–73. doi: 10.4049/jimmunol.164.12.6166

 33. Parisi L, Gini E, Baci D, Tremolati M, Fanuli M, Bassani B, et al. Macrophage polarization in chronic inflammatory diseases: killers or builders? J Immunol Res. (2018) 2018:8917804. doi: 10.1155/2018/8917804

 34. Mantovani A, Allavena P, Sica A, Balkwill F. Cancer-related inflammation. Nature. (2008) 454:436–44. doi: 10.1038/nature07205

 35. 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

 36. Castro BA, Flanigan P, Jahangiri A, Hoffman D, Chen W, Kuang R, et al. Macrophage migration inhibitory factor downregulation: a novel mechanism of resistance to anti-angiogenic therapy. Oncogene. (2017) 36:3749–59. doi: 10.1038/onc.2017.1

 37. Dalton HJ, Pradeep S, McGuire M, Hailemichael Y, Ma S, Lyons Y, et al. Macrophages facilitate resistance to Anti-VEGF therapy by altered VEGFR expression. Clin Cancer Res. (2017) 23:7034–46. doi: 10.1158/1078-0432.CCR-17-0647

 38. Rong X, Huang B, Qiu S, Li X, He L, Peng Y. Tumor-associated macrophages induce vasculogenic mimicry of glioblastoma multiforme through cyclooxygenase-2 activation. Oncotarget. (2016) 7:83976–86. doi: 10.18632/oncotarget.6930

 39. Nimmerjahn F, Ravetch JV. FcγRs in health and disease. Curr Top Microbiol Immunol. (2011) 350:105–25. doi: 10.1007/82_2010_86

 40. Ravetch JV, Bolland S. IgG Fc receptors. Annu Rev Immunol. (2001) 19:275–90. doi: 10.1146/annurev.immunol.19.1.275

 41. Gorini G, Ciotti MT, Starace G, Vigneti E, Raschellà G. Fc gamma receptors are expressed on human neuroblastoma cell lines: lack of correlation with N-myc oncogene activity. Int J Neurosci. (1992) 62:287–97.

 42. Pan L, Kreisle RA, Shi Y. Expression of endothelial cell IgG Fc receptors and markers on various cultures. Chin Med J. (1999) 112:157–61.

 43. Cassard L, Dragon-Durey MA, Ralli A, Tartour E, Salamero J, Fridman WH, et al. Expression of low- affinity Fc gamma receptor by a human metastatic melanoma line. Immunol Lett. (2000) 75:1–8. doi: 10.1016/S0165-2478(00)00286-8

 44. Nelson MB, Nyhus JK, Oravecz-Wilson KI, Barbera-Guillem E. Tumor cells express FcgammaRI which contributes to tumor cell growth and a metastatic phenotype. Neoplasia. (2001) 3:115–24. doi: 10.1038/sj/neo/7900140

 45. Devaraj S, Davis B, Simon SI, Jialal I. CRP promotes monocyte-endothelial cell adhesion via Fcgamma receptors in human aortic endothelial cells under static and shear flow conditions. Am J Physiol Heart Circ Physiol. (2006) 291:H1170–6. doi: 10.1152/ajpheart.00150.2006

 46. Cassard L, Cohen-Solal JF, Fournier EM, Camilleri-Broët S, Spatz A, Chouaïb S, et al. Selective expression of inhibitory Fcgamma receptor by metastatic melanoma impairs tumor susceptibility to IgG-dependent cellular response. Int J Cancer. (2008) 123:2832–9. doi: 10.1002/ijc.23870

 47. Bogdanovich S, Kim Y, Mizutani T, Yasuma R, Tudisco L, Cicatiello V, et al. Human IgG1 antibodies suppress angiogenesis in a target-independent manner. Signal Transduct Target Ther. (2016) 1:15001. doi: 10.1038/sigtrans.2015.1

 48. Yasuma R, Cicatiello V, Mizutani T, Tudisco L, Kim Y, Tarallo V, et al. Intravenous immune globulin suppresses angiogenesis in mice and humans. Signal Transduct Target Ther. (2016) 1:15002. doi: 10.1038/sigtrans.2015.2

 49. Kim JH, Seo HW, Han HC, Lee JH, Choi SK, Lee D. The effect of bevacizumab versus ranibizumab in the treatment of corneal neovascularization: a preliminary study. Korean J Ophthalmol. (2013) 27:235–42. doi: 10.3341/kjo.2013.27.4.235

 50. Bournazos S, Klein F, Pietzsch J, Seaman MS, Nussenzweig MC, Ravetch JV. Broadly neutralizing anti-HIV-1 antibodies require Fc effector functions for in vivo activity. Cell. (2014) 158:1243–53. doi: 10.1016/j.cell.2014.08.023

 51. DiLillo DJ, Ravetch JV. Differential Fc-receptor engagement drives an anti-tumor vaccinal effect. Cell. (2015) 161:1035–45. doi: 10.1016/j.cell.2015.04.016

 52. Nimmerjahn F, Ravetch JV. Fcgamma receptors as regulators of immune responses. Nat Rev Immunol. (2008) 8:34–47. doi: 10.1038/nri2206

 53. Rosales C. Fcγ receptor heterogeneity in leukocyte functional responses. Front Immunol. (2017) 8:280. doi: 10.3389/fimmu.2017.00280

 54. Hodi FS, Lawrence D, Lezcano C, Wu X, Zhou J, Sasada T, et al. Bevacizumab plus ipilimumab in patients with metastatic melanoma. Cancer Immunol Res. (2014) 2:632–42. doi: 10.1158/2326-6066.CIR-14-0053

 55. Muller WA. The role of PECAM-1 (CD31) in leukocyte emigration: studies in vitro and in vivo. J Leukoc Biol. (1995) 57:523–8. doi: 10.1002/jlb.57.4.523

 56. Wu X, Giobbie-Hurder A, Liao X, Lawrence D, McDermott D, Zhou J, et al. VEGF neutralization plus CTLA-4 blockade alters soluble and cellular factors associated with enhancing lymphocyte infiltration and humoral recognition in melanoma. Cancer Immunol Res. (2016) 4:858–68. doi: 10.1158/2326-6066.CIR-16-0084

 57. Kristiansen M, Graversen JH, Jacobsen C, Sonne O, Hoffman HJ, Law SK, et al. Identification of the haemoglobin scavenger receptor. Nature. (2001) 409:198–201. doi: 10.1038/35051594

 58. Shiraishi D, Fujiwara Y, Horlad H, Saito Y, Iriki T, Tsuboki J, et al. CD163 is required for protumoral activation of macrophages in human and murine sarcoma. Cancer Res. (2018) 78:3255–66. doi: 10.1158/0008-5472.CAN-17-2011

 59. Alcántara-Hernández M, Leylek R, Wagar LE, Engleman EG, Keler T, Marinkovich MP, et al. High-dimensional phenotypic mapping of human dendritic cells reveals interindividual variation and tissue specialization. Immunity. (2017) 47:1037–50.e6. doi: 10.1016/j.immuni.2017.11.001

 60. Maniecki MB, Møller HJ, Moestrup SK, Møller BK. CD163 positive subsets of blood dendritic cells: the scavenging macrophage receptors CD163 and CD91 are coexpressed on human dendritic cells and monocytes. Immunobiology. (2006) 211:407–17. doi: 10.1016/j.imbio.2006.05.019

 61. Rubio-Navarro A, Amaro Villalobos JM, Lindholt JS, Buendía I, Egido J, Blanco-Colio LM, et al. Hemoglobin induces monocyte recruitment and CD163-macrophage polarization in abdominal aortic aneurysm. Int J Cardiol. (2015) 201:66–78. doi: 10.1016/j.ijcard.2015.08.05

 62. Yin T, He S, Liu X, Jiang W, Ye T, Lin Z, et al. Extravascular red blood cells and hemoglobin promote tumor growth and therapeutic resistance as endogenous danger signals. J Immunol. (2015) 194:429–37. doi: 10.4049/jimmunol.1400643

 63. Nagorsen D, Voigt S, Berg E, Stein H, Thiel E, Loddenkemper C. Tumor-infiltrating macrophages and dendritic cells in human colorectal cancer: relation to local regulatory T cells, systemic T-cell response against tumor-associated antigens and survival. J Transl Med. (2007) 5:62. doi: 10.1186/1479-5876-5-62

 64. Fujita Y, Okamoto M, Goda H, Tano T, Nakashiro K, Sugita A, et al. Prognostic significance of interleukin-8 and CD163-positive cell-infiltration in tumor tissues in patients with oral squamous cell carcinoma. PLoS ONE. (2014) 9:e110378. doi: 10.1371/journal.pone.0110378

 65. Koh YW, Park CS, Yoon DH, Suh C, Huh J. CD163 expression was associated with angiogenesis and shortened survival in patients with uniformly treated classical Hodgkin lymphoma. PLoS ONE. (2014) 9:e87066. doi: 10.1371/journal.pone.0087066

 66. Sugimura K, Miyata H, Tanaka K, Takahashi T, Kurokawa Y, Yamasaki M, et al. High infiltration of tumor-associated macrophages is associated with a poor response to chemotherapy and poor prognosis of patients undergoing neoadjuvant chemotherapy for esophageal cancer. J Surg Oncol. (2015) 111:752–9. doi: 10.1002/jso.23881

 67. Han Q, Shi H, Liu F. CD163(+) M2-type tumor-associated macrophage support the suppression of tumor-infiltrating T cells in osteosarcoma. Int Immunopharmacol. (2016) 34:101–6. doi: 10.1016/j.intimp.2016.01.023

 68. Hu JM, Liu K, Liu JH, Jiang XL, Wang XL, Chen YZ, et al. CD163 as a marker of M2 macrophage, contribute to predicte aggressiveness and prognosis of Kazakh esophageal squamous cell carcinoma. Oncotarget. (2017) 8:21526–38. doi: 10.18632/oncotarget.15630

 69. Meder L, Schuldt P, Thelen M, Schmitt A, Dietlein F, Klein S, et al. Combined VEGF and PD-L1 blockade displays synergistic treatment effects in an autochthonous mouse model of small cell lung cancer. Cancer Res. (2018) 78:4270–81. doi: 10.1158/0008-5472.CAN-17-2176

 70. Lyons YA, Pradeep S, Wu SY, Haemmerle M, Hansen JM, Wagner MJ, et al. Macrophage depletion through colony stimulating factor 1 receptor pathway blockade overcomes adaptive resistance to anti-VEGF therapy. Oncotarget. (2017) 8:96496–505. doi: 10.18632/oncotarget.20410

 71. Xu X, Jin Z, Liu Y, Gong H, Sun Q, Zhang W, et al. Th1 and CD8+ T-cell responses and reduce the immunosuppressive activity of MDSCs. Cancer Lett. (2019) 440–441:94–105. doi: 10.1016/j.canlet.2018.10.013

 72. Matsumoto M, Seya T. TLR3: interferon induction by double-stranded RNA including poly(I:C). Adv Drug Deliv Rev. (2008) 60:805–12. doi: 10.1016/j.addr.2007.11.005

 73. Matsumoto M, Takeda Y, Tatematsu M, Seya T. Toll-like receptor 3 signal in dendritic cells benefits cancer immunotherapy. Front Immunol. (2017) 8:1897. doi: 10.3389/fimmu.2017.01897

 74. Gavilondo JV, Hernández-Bernal F, Ayala-Ávila M, de la Torre AV, de la Torre J, Morera-Díaz Y, et al. Specific active immunotherapy with a VEGF vaccine in patients with advanced solid tumors. Results of the CENTAURO antigen dose escalation phase I clinical trial. Vaccine. (2014) 32:2241–50. doi: 10.1016/j.vaccine.2013.11.102

 75. Morera Y, Sánchez J, Bequet-Romero M, Selman-Housein KH, de la Torre A, Hernández-Bernal F, et al. Specific humoral and cellular immune responses in cancer patients undergoing chronic immunization with a VEGF-based therapeutic vaccine. Vaccine. (2017) 35:3582–90. doi: 10.1016/j.vaccine.2017.05.020

 76. Muller YA, Chen Y, Christinger HW, Li B, Cunningham BC, Lowman HB, et al. VEGF and the Fab fragment of a humanized neutralizing antibody: crystal structure of the complex at 2.4 A resolution and mutational analysis of the interface. Structure. (1998) 6:1153–67. doi: 10.1016/S0969-2126(98)00116-6

 77. Calandra T, Roger T. Macrophage migration inhibitory factor: a regulator of innate immunity. Nat Rev Immunol. (2003) 3:791–800. doi: 10.1038/nri1200

 78. Choi S, Kim HR, Leng L, Kang I, Jorgensen WL, Cho CS, et al. Role of macrophage migration inhibitory factor in the regulatory T cell response of tumor-bearing mice. J Immunol. (2012) 189:3905–13. doi: 10.4049/jimmunol.1102152

 79. Simpson KD, Templeton DJ, Cross JV. Macrophage migration inhibitory factor promotes tumor growth and metastasis by inducing myeloid-derived suppressor cells in the tumor microenvironment. J Immunol. (2012) 189:5533–40. doi: 10.4049/jimmunol.1201161

 80. Balogh KN, Templeton DJ, Cross JV. Macrophage migration inhibitory factor protects cancer cells from immunogenic cell death and impairs anti-tumor immune responses. PLoS ONE. (2018) 13:e0197702. doi: 10.1371/journal.pone.0197702

 81. Yaddanapudi K, Putty K, Rendon BE, Lamont GJ, Faughn JD, Satoskar A, et al. Control of tumor-associated macrophage alternative activation by macrophage migration inhibitory factor. J Immunol. (2013) 190:2984–93. doi: 10.4049/jimmunol.1201650

 82. Gutiérrez-González A, Martínez-Moreno M, Samaniego R, Arellano-Sánchez N, Salinas-Muñoz L, Relloso M, et al. Evaluation of the potential therapeutic benefits of macrophage reprogramming in multiple myeloma. Blood. (2016) 128:2241–52. doi: 10.1182/blood-2016-01-695395

 83. Ghoochani A, Schwarz MA, Yakubov E, Engelhorn T, Doerfler A, Buchfelder M, et al. MIF-CD74 signaling impedes microglial M1 polarization and facilitates brain tumorigenesis. Oncogene. (2016) 35:6246–61. doi: 10.1038/onc.2016.160

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 © 2019 Aguiar and Moraes. 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.

OPS/images/cover.jpg
’ frontiers
in Immunology

Exploring the Immunological
Mechanisms Underlying the
Anti-vascular Endothelial Growth
Factor Activity in Tumors









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Immunology





OPS/images/fimmu-10-01023-g001.gif
‘m/—\

m?mm





