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Abstract. Memory T cells survive for months and even years 
and are critical for host defense in humans. They have been 
recently suggested to play a significant role in tumor immunity. 
In this study, we aimed to investigate the clinical impact of 
tumor-infiltrating memory T cells on human gastric cancer. We 
evaluated CD45RO+ T cells infiltrating into primary gastric 
cancer tissues by immunohistochemistry in 101 patients with 
gastric cancer. Patients were classified into 2 groups (CD45RO+Hi 
and CD45RO+Lo) based on the number of positively stained 
T cells. There was no significant correlation observed between 
CD45RO status and post-operative prognosis in early gastric 
cancer. By contrast, in advanced cancer, the post-operative 
overall and disease-free survival of patients with CD45RO+Hi 
were significantly improved compared to those of patients with 
CD45RO+Lo. In addition, CD45RO status in the primary tumors 
significantly correlated with the development of post-operative 
recurrence, particularly peritoneal recurrence. Furthermore, 
the local expression of interferon-γ (IFN-γ) in the CD45RO+Hi 
tumors was significantly higher than that in the CD45RO+Lo 

tumors, suggesting that CD45RO+ T cells induced local immune 
activation. Multivariate analysis indicated that the CD45RO+ 
status was an independent prognostic factor in advanced gastric 
cancer. In conclusion, tumor-infiltrating CD45RO+ memory 
T cells are functional and have significant prognostic value in 
human gastric cancer. Our data suggest that adaptive immune 
response is clinically critical in gastric cancer.

Introduction

Recent progress in the treatment of gastric cancer has had 
a significant impact on the survival and quality of life of 
patients. This includes the introduction of novel chemothera-

peutic reagents and various therapeutic modalities in gastric 
cancer (1-4). Although complete cure can be expected in the 
majority of patients with early-stage disease, the prognosis of 
advanced gastric cancer remains poor. Therefore, the develop-
ment of novel therapeutic approaches for advanced gastric 
cancer is required in order to improve patient prognosis. 

Tumor immunology has been extensively investigated 
over the past decade, leading to the discovery of a number 
of approaches that may lead to novel anticancer treatments. 
Among them, tumor-infiltrating lymphocytes (TILs) have 
gained much attention in a variety of human cancers (5,6). 
T cells recognize cancer antigen and induce immune responses 
for the elimination of cancer cells. These lymphocytes that infil-
trate tumors are defined as TILs (7,8). TILs include a variety 
of subpopulations of T cells (9-11). Originally, CD4+ or CD8+ 
TILs have been evaluated and suggested to play critical roles in 
tumor immunity (12-23). CD45RO+ memory T cells have been 
further demonstrated to play specific and significant roles in 
a number of human cancers. CD45 is the leukocyte common 
antigen and functions as a tyrosine phosphatase in leukocyte 
signaling (24). The expression of different CD45 isoforms is 
cell-type specific and depends on the stage of differentiation 
and the state of activation of cells (25-28). CD45RO is one of 
the most suitable single markers for human memory T cells, 
that can finely represent the activation status of T cells (29).

Memory T cells are known to be generated during cell-
mediated immune responses, and survive for months and even 
years after the antigen is eliminated (30-32). These memory 
T cells are responsible for more rapid and amplified responses 
to second and subsequent exposures to antigens. It is well 
known that they play critical roles in host defense against 
infection. Furthermore, recent studies have shown that they 
have significant prognostic value in several malignant tumors, 
including colorectal, gastric and esophageal cancer (33-38). 
However, the mechanisms by which the memory phenotype of 
T cells has actually influenced the clinical outcome ofz cancer 
patients are largely unknown. A previous study has shown that 
the densities of CD45RO+ T cells, as well as those of CD3+ 
or CD8+ T cells are independent prognostic factors in gastric 
cancer (34). However, the precise clinical significance of those 
T cells was not elucicated.

In this study, we evaluated CD45RO+ memory T  cells 
infiltrating into gastric cancer tissues and further investigated 
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the pathological and clinical impact of these T cells on human 
gastric cancer in order to gain a deeper understanding of the 
mechanisms involved.

Materials and methods

Patients. We examined 101 patients with gastric cancer who 
underwent surgery at the Department of Surgery, Nara Medical 
University, Nara, Japan between 2000 and 2006. The median 
age of the patients was 65 years, with a range of 36-84 years. 
Twenty-seven patients classifed as T1 early-stage gastric cancer, 
while 74 patients were classifed as advanced-stage gastric 
cancer (T2 stage or greater). In addition, 57 patients had lymph 
node metastasis and 13 had distant metastasis. All the patients 
had received radical gastrectomy with lymph node dissection. 
None of the patients had received any pre-operative anticancer 
treatment, and the majority of patients with advanced cancer 
pathologically defined as stage III or IV had received adjuvant 
chemotherapy. Clinicopathological findings, such as gender, 
depth of tumor invasion, histological type, lymph node metas-
tasis, lymphatic invasion, venous invasion and stage were 
reviewed according to the Japanese Classification of Gastric 
Carcinoma, 2nd English edition and the Tumor Node Metastasis 
(TNM) Classification of Malignant tumors, 6th edition.

Immunohistochemistry. Formalin-fixed, paraffin-embedded 
tissues were cut into 4-µm-thick sections, deparaffinized and 
rehydrated in a graded series of ethanols. After the sections 
were pre-treated with citrate buffer (pH 6.0) for 20 min at 
110˚C in an autoclave, endogenous peroxidase activity was 
blocked by methanol containing 0.3% hydrogen peroxidase 
for 10 min. The sections were then incubated for 30 min at 
37˚C with anti-human CD45RO antibody (UHL1, monoclonal 
mouse; DakoCytomation, Kyoto, Japan). The labeled antigens 

were detected by a Dako envision system (DakoCytomation) 
and visualized by 3,3'-diaminobendizine tetrahydrochloride as 
the chromogen. Hematoxylin was used as for counter staining.

Evaluation of immunostaining. By immunohistochemistry, 
we evaluated CD45RO+ T cells infiltrating into gastric cancer 
tissues and counted positively stained cells in each tissue under 
x400 magnification (5 fields analyzed per tissue; Fig. 1). We 
defined the average number as the cut-off value and classified 
CD45RO+ status into 2 groups: a high density of tumor-infil-
trating CD45RO+ T cells into tumors (CD45RO+Hi) and a low 
density of tumor-infiltrating CD45RO+ T cells into tumors 
(CD45RO+Lo).

Extraction of total RNA and real-time reverse-transcription 
PCR. Total RNA was isolated from the advanced-stage gastric 
cancer tissues using the guanidine isothiocyanate method 
(RNeasy Protect Mini kit; Qiagen, Tokyo, Japan) and was tran-
scribed into cDNA using the cDNA synthesis kit (Pharmacia, 
Piscataway, NJ) according to the manufacturer's instructions. 
Real-time quantitative PCR analysis was performed using 
the ABI Prism 7700 sequence detector system (PE Applied 
Biosystems, Foster City, CA). All primer/probe sets were 
purchased from PE Applied Biosystems. PCR was carried out 
with the TaqMan Universal PCR Master Mix (PE Applied 
Biosystems) using 1 µl of cDNA in a 20-µl final reaction volume. 
The PCR thermal cycle conditions were as follows: an initial 
step at 95˚C for 10 min, followed by 40 cycles of 95˚C for 15 sec 
and 60˚C for 1 min. The expression level of the housekeeping 
gene, β2-microglobulin, was measured as an internal reference 
with a standard curve to determine the integrity of the template 
RNA for all specimens. The ratio of the mRNA level of each 
gene was calculated as follows: (absolute copy number of each 
gene)/(absolute copy number of β2-microglobulin).

Figure 1. Immunohistochemical staining of human gastric cancer tissue for CD45RO+ T cells. By immunohistochemistry, we evaluated CD45RO+ T cells 
infiltrating into gastric cancer tissues. Representative case of (A) CD45RO+Hi, original magnification, x100; (B) CD45RO+Hi, x400; (C) CD45RO+Lo, x100; and 
(D) CD45RO+Lo, x400.
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Statistical analysis. The cancer-specific survival time was 
calculated from the date of surgery to the date of death from 
gastric cancer. The experimental data were analyzed by the 
χ2  test, the Mann-Whitney U test and the Student's t-test. 
Survival curves were estimated using the Kaplan-Meier 
method, and the differences between the curves were evaluated 
by the log-rank test. Multivariate analysis was carried out using 
the Cox regression model to evaluate 4 factors [tumor status 
(T factor), nodal status (N factor), metastatic status (M factor) 
and CD45RO+ status.] Differences at P<0.05 were considered 
to indicate statistical significance.

Results

CD45RO+ memory T cell expression in gastric cancer. The 
expression patterns of CD45RO+Hi and CD45RO+Lo in gastric 

cancer are shown in Fig. 1. We evaluated CD45RO+ T cells 
infiltrating into gastric cancer tissues and counted the positively 
stained cells in each tissue. The average number of positive cells 
was 133. This number was then defined as the cut-off value. As 
a result, we determined that 48 patients were CD45RO+Hi and 
53 were CD45RO+Lo.

Correlation between CD45RO+ status and clinicopatho-
logical characteristics. We analyzed the correlations between 
CD45RO+ status and various clinicopathological factors. There 
were no significant correlations observed between CD45RO+ 
status and clinicopathological factors in the 101 patients with 
all stages of gastric cancer. However, there was a significant 
correlation observed between CD45RO+ status and the T factor 
in 74 patients with advanced gastric cancer (Table I, P=0.03). 
In more advanced tumors, i.e., T3 and T4 stage, significantly 

Table I. Association between clinicopathological features and CD45RO+ status for the 74 patients with advanced gastric cancer.

Features	 Total	 CD45RO+Hi	 CD45RO+Lo	 P-value

Gender				    0.60
  Male	 54	 26	 28
  Female	 20	 11	 9
Age (years)				    0.59
  Median (range)	 67 (31-84)	 68 (31-79)	 65 (46-84)
Histological type				    0.48
  Differentiated	 33	 18	 15
  Undifferentiated	 41	 19	 22
Primary tumor				    0.03
  T2	 53	 31	 22
  T3	 17	 6	 11
  T4	 4	 0	 4
Regional lymph nodes				    0.18
  N0	 24	 13	 11
  N1	 29	 17	 12
  N2	 14	 6	 8
  N3	 7	 1	 6
Distant metastasis				    0.36
  M0	 61	 32	 29
  M1	 13	 5	 8
Lymphatic invasion 				    0.06
  Positive	 55	 24	 31
  Negative	 19	 13	 6
Venous invasion				    0.77
  Positive	 15	 7	 8
  Negative	 59	 30	 29
UICC stage				    0.17
  I	 16	 10	 6
  II	 25	 14	 11
  III	 15	 8	 7
  IV	 18	 5	 13

CD45RO+Hi, high density of tumor-infiltrating CD45RO+ T cells into tumors; CD45RO+Lo, low density of tumor-infiltrating CD45RO+ T cells 
into tumors; UICC, Union for International Cancer Control.
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fewer CD45RO+ T cells were observed. The other factors did 
not significantly correlate with CD45RO+ status.

Impact of CD45RO+ status on post-operative prognosis. There 
was no significant difference between CD45RO+ status in the 
27 patients with early-stage gastric cancer as regards post-
operative overall survival (Fig. 2A). On the other hand, there 
was a significant difference in post-operative overall survival 
(CD45RO+Hi vs. CD45RO+Lo; P=0.007l; Fig. 2B) and disease-
free survival (CD45RO+Hi vs. CD45RO+Lo; P=0.02; Fig. 2C) 
in the 74 patients with advanced gastric cancer. Furthermore, 
multivariate survival analysis with Cox's proportional hazards 
model indicated that CD45RO+ status, as well as the T factor 
and M factor, were independent prognostic factors in advanced 
gastric cancer (Table II; P=0.04).

Influence of tumor-infiltrating CD45RO+ T cells on post-
operative recurrence. We further analyzed the influence 
of CD45RO+ T cells infiltrating primary cancer tissue on 
post-operative recurrence. The number of CD45RO+ T cells 
in primary tumors was significantly lower in the cases that 
developed recurrence compared to the cases with no recur-
rence (P=0.02) (Fig. 3). By the analysis of each recurrence 
pattern, the difference was significant, particularly as regards 
peritoneal recurrence (P=0.01) (Fig. 3). However, no signifi-
cant differences were observed in lymph node and hepatic 
recurrence.

Correlation between CD45RO+ T cells and local immune 
status in primary gastric tumors. Finally, we examined the 
local immune status in advanced gastric cancer tissues by the 

quantification of interferon-γ (IFN-γ), granzyme B, perforin 
and forkhead box P3 (Foxp3) related to the adaptive immune 
response using real-time PCR analysis. As a result, there 
were no statistically significant differences observed between 
CD45RO+ T cell status and the mRNA expression of gran-
zyme B, perforin and Foxp3. On the other hand, the mRNA 
expression of IFN-γ in CD45RO+Hi tumors was significantly 
higher than that in CD45RO+Lo tumors (P=0.02) (Fig. 4).

Discussion

We and others have reported that the presence of CD45RO+ 
memory T cells in tumors is an independent prognostic factor in 
a number of human malignancies, including colorectal, gastric 
and esophageal cancer (33,34,37). CD45RO is the most suitable 
single marker for the memory T cell population in humans (29). 
These cells include both CD4+ and CD8+ lymphocytes that have 
been exposed to antigen (32,39‑41). Lee et al (34) previously 
reported that the densities of CD45RO+, as well as those of 
CD3+ and CD8+ TILs are independent prognostic factors in 
gastric cancer. Our study corroborated their findings. On the 
other hand, as regards the correlation between the clinicopatho-
logical characteristics and the status of CD45RO+ TILs, our 
results were considerably different from those presented in the 

Table II. Multivariate survival analysis for prognostic signifi-
cance of pathologic features and CD45RO+ status in advanced 
gastric cancer.

Prognostic features	 HR	 95% CI	 P-value

CD45RO+ status			   0.04
  CD45RO+Hi	 1.0	 Referent
  CD45RO+Lo	 2.17	 1.04 to 4.52
Primary tumor			   0.002
  T2a	 1.0	 Referent
  T2b	 2.76	 0.89 to 8.49
  T3	 2.48	 0.76 to 8.05
  T4	 17.36	 3.93 to 76.76
Regional lymph nodes			   NS
  Negative 	 1.0	 Referent
  Positive	 1.93	 0.45 to 5.36
Distant metastasis			   0.001
  Absence	 1.0	 Referent
  Presence	 3.56	 1.64 to 7.75

HR, hazard ratio, CI, confidence interval; CD45RO+Hi, high density 
of tumor-infiltrating CD45RO+ T cells into tumors; CD45RO+Lo, low 
density of tumor-infiltrating CD45RO+ T  cells into tumors; NS, not 
significant.

Figure 2. Impact of tumor-infiltrating CD45RO+ T cells on post-operative 
prognosis. (A) There was no difference observed in post-operative overall 
survival in early-stage gastric cancer. (B and C) There was a significant dif-
ference observed in post-operative overall survival (P=0.0072, CD45RO+Hi 

vs. CD45RO+Lo) and disease-free survival (P=0.0174) in the 74 patients with 
advanced gastric cancer.
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study by Lee et al (34). In our study, CD45RO status signifi-
cantly correlated with the T factor in advanced gastric cancer. 
By contrast, Lee et al reported that CD45RO was a significant 
predictor of lymph node metastasis. Although the reasons for 
the differences between our studies remain unknown, a larger-
scale study is required for a more definitive conclusion to be 
reached.

In order to gain a deeper understanding of the functions of 
CD45RO+ memory T cells in gastric cancer, we further analyzed 
the correlations between CD45RO+ T cells infiltrating primary 
gastric cancer tissues and post-operative recurrence and local 
immune activation. Of note, there was a significant correlation 
observed between post-operative recurrence and the status of 
CD45RO+ memory T cells in the primary tumor tissues. Our 
results suggest that memory T cells in primary tumors may play 
a role in controling the development of recurrence. In particular, 
peritoneal recurrence was significantly associated with the 
number of memory T cells. Taken together, these dasta suggest 
that memory T cells residing in the primary tumor may inhibit 
tumor growth and invasion at the primary tumor site, thereby 
resulting in the prevention of peritoneal dissemination.

Our additional analysis of the local immune status indi-
cated that IFN-γ expression in the CD45RO+Hi tumors was 
significantly higher than that in the CD45RO+Lo tumors, 
while there was no difference in Foxp3 expression between 
the 2 groups. These findings indicate a few important facts 
relating to memory T cells in human gastric cancer. First, 
CD45RO+ memory T cells are functional and play critical 
roles in the prevention of tumor progression and recurrence. 
These T cells with the property of effector cells may produce 

IFN-γ, leading to local immune activation. Second, since there 
was no significant difference in Foxp3 expression between 
the 2 groups, these memory T cells may not, either directly 
or indirectly, be related to regulatory or suppressive function. 
However, further integral studies on the acquired immune 
mechanisms in gastric cancer are warranted.

Immunotherapy has been long expected to become a 
powerful anticancer treatment that is tumor-specific and less 
toxic (42). This type of therapy includes cancer vaccines, adop-
tive cell therapy and monoclonal antibody-based treatment. 
Based on our data, as well as data from previous reports, it is 
evident that any type of anticancer treatment should not prevent 
tumor-specific memory T cells in cancer patients (33,34,36). 
Furthermore, if the intentional induction or maintenance of 
memory T cells became possible, such a novel strategy could 
lead to a breakthrough in cancer treatment. However, to date, 
only a few studies have evaluated dynamic of memory T cells 
before and after any specific anticancer therapy. From a series 
of our previous studies on T  cell-negative and regulatory 
pathways in several types of cancer, a promising strategy may 
be targeting T cell-negative pathways, including cytotoxic 
T lymphocyte antigen-4 (CTLA-4) and programmed death-1 
(PD-1) (43-45). In fact, a recent large-scale randomized clinical 
trial demonstrated the significant impact of immunotherapy 
using anti-human CTLA-4 monoclonal antibody on patient 
overall survival in metastatic melanoma (46). Other treatments 

Figure 3. Correlation between CD45RO+ status in primary tumors and post-
toperative recurrence. The number of CD45RO+ T cells in the primary tumors 
of patients who did not develop recurrence was significantly greater than that 
in the tumors of patients who developed recurrence (P=0.02). Furthermore, 
the difference was significant, particularly as regards peritoneal recurrence 
(P=0.01). By contrast, no significant differences were observed in lymph node 
and hepatic recurrence. Figure 4. Local immune status in advanced gastric cancer tissues quantified 

using real-time PCR. Although there were no significant correlations observed 
between CD45RO+ status and the local expression of granzyme B and per-
forin, IFN-γ expression in CD45RO+Hi tumors was significantly higher than 
that in CD45RO+Lo tumors (P=0.02). Furthermore, there was no difference 
observed in Foxp3 expression between CD45RO+Hi and CD45RO+Lo tumors.
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including cytokine therapy and cancer vaccine should be also 
evaluated from the point of view of memory T cells.

In conclusion, the results from the present study demon-
strate that tumor-infiltrating CD45RO+ memory T cells have 
significant prognostic value in human gastric cancer, and 
suggest that adaptive immune response is functionally critical 
in human gastric cancer. Our data may prove useful for the 
development of novel therapeutic approaches for gastric cancer.

Acknowledgements

This study was supported in part by Grants-in-Aid for 
Scientific Research from the Ministry of Education, Culture, 
Sports, Science and Technology of Japan (nos. 19591491 and 
21591648), as well as research grants from the Foundation for the 
Promotion of Cancer Research in Japan, the Daiwa Securities 
Health Foundation, the Japanese Society of Gastroenterology, 
and the Nakayama Cancer Research Institute.

References

  1.	 GASTRIC (Global Advanced/Adjuvant Stomach Tumor 
Research International Collaboration) Group, Paoletti X, Oba K, 
Burzykowski T, Michiels S, Ohashi Y, Pignon JP, Rougier P, 
Sakamoto J, Sargent D, Sasako M, Van Cutsem E and Buyse M: 
Benefit of adjuvant chemotherapy for resectable gastric cancer: a 
meta-analysis. JAMA 303: 1729‑1737, 2010.

  2.	Sakuramoto S, Sasako M, Yamaguchi T, Kinoshita T, Fujii M, 
Nashimoto A, Furukawa H, Nakajima T, Ohashi Y, Imamura H, 
Higashino M, Yamamura Y, Kurita A and Arai K: Adjuvant 
chemotherapy for gastric cancer with S-1, an oral fluoropyrimi-
dine. N Engl J Med 357: 1810-1820, 2007.

  3.	Bang YJ, Kim YW, Yang HK, Chung HC, Park YK, Lee KH, 
Lee  KW, Kim YH, Noh SI, Cho  JY, Mok  YJ, Ji  J, Yeh  TS, 
Button P, Sirzen F and Noh SH; CLASSIC trial investigators: 
Adjuvant capecitabine and oxaliplatin for gastric cancer after 
D2 gastrectomy (CLASSIC): a phase 3 open-label, randomised 
controlled trial. Lancet 379: 315-321, 2012.

  4.	Sasako M, Sakuramoto S, Katai H, Kinoshita T, Furukawa H, 
Yamaguchi T, Nashimoto A, Fujii M, Nakajima T and Ohashi Y: 
Five-year outcomes of a randomized phase III trial comparing 
adjuvant chemotherapy with S-1 versus surgery alone in stage II 
or III gastric cancer. J Clin Oncol 29: 4387-4393, 2011.

  5.	Gooden MJ, de Bock GH, Leffers N, Daemen T and Nijman HW: 
The prognostic influence of tumour-infiltrating lymphocytes in 
cancer: a systematic review with meta-analysis. Br J Cancer 105: 
93-103, 2011.

  6.	Hwang WT, Adams SF, Tahirovic E, Hagemann IS and Coukos G: 
Prognostic significance of tumor-infiltrating T cells in ovarian 
cancer: a meta-analysis. Gynecol Oncol 124: 192-198, 2012.

  7.	 Ropponen KM, Eskelinen MJ, Lipponen PK, Alhava E and 
Kosma VM: Prognostic value of tumour-infiltrating lymphocytes 
(TILs) in colorectal cancer. J Pathol 182: 318-324, 1997.

  8.	Yannelli JR, Hyatt C, McConnell S, Hines K, Jacknin L, Parker L, 
Sanders M and Rosenberg SA: Growth of tumor-infiltrating 
lymphocytes from human solid cancers: summary of a 5-year 
experience. Int J Cancer 65: 413-421, 1996.

  9.	 Nosho K, Baba Y, Tanaka N, Shima K, Hayashi M, Meyerhardt JA, 
Giovannucci E, Dranoff G, Fuchs CS and Ogino S: Tumour-
infiltrating T-cell subsets, molecular changes in colorectal cancer, 
and prognosis: cohort study and literature review. J Pathol 222: 
350-366, 2010.

10.	 Hiraoka N: Tumor-infiltrating lymphocytes and hepatocellular 
carcinoma: molecular biology. Int J Clin Oncol 15: 544-551, 
2010.

11.	 Nelson BH: CD20+ B cells: the other tumor-infiltrating lympho-
cytes. J Immunol 185: 4977-4982, 2010.

12.	Zhang L, Conejo-Garcia JR, Katsaros D, Gimotty  PA, 
Massobrio  M, Regnani G, Makrigiannakis A, Gray  H, 
Schlienger  K, Liebman  MN, Rubin SC and Coukos  G: 
Intratumoral T cells, recurrence, and survival in epithelial ovarian 
cancer. N Engl J Med 348: 203-213, 2003.

13.	 Naito Y, Saito K, Shiiba K, Ohuchi A, Saigenji K, Nagura H and 
Ohtani H: CD8+ T cells infiltrated within cancer cell nests as 
a prognostic factor in human colorectal cancer. Cancer Res 58: 
3491-3494, 1998.

14.	 Wada Y, Nakashima O, Kutami R, Yamamoto O and Kojiro M: 
Clinicopathological study on hepatocellular carcinoma with 
lymphocytic infiltration. Hepatology 27: 407-414, 1998.

15.	 Dunn GP, Old LJ and Schreiber RD: The three Es of cancer 
immunoediting. Annu Rev Immunol 22: 329-360, 2004.

16.	 Johansson M, Denardo DG and Coussens LM: Polarized immune 
responses differentially regulate cancer development. Immunol 
Rev 222: 145-154, 2008.

17.	 Miyahara Y, Odunsi K, Chen W, Peng G, Matsuzaki J and 
Wang RF: Generation and regulation of human CD4+ IL-17-
producing T cells in ovarian cancer. Proc Natl Acad Sci USA 105: 
15505-15510, 2008.

18.	 Kryczek I, Banerjee M, Cheng P, Vatan L, Szeliga W, Wei S, 
Huang E, Finlayson E, Simeone D, Welling TH, Chang  A, 
Coukos G, Liu R and Zou W: Phenotype, distribution, genera-
tion, and functional and clinical relevance of Th17 cells in the 
human tumor environments. Blood 114: 1141-1149, 2009.

19.	 Zhang JP, Yan J, Xu J, Pang XH, Chen MS, Li L, Wu C, Li SP and 
Zheng L: Increased intratumoral IL-17-producing cells correlate 
with poor survival in hepatocellular carcinoma patients. J 
Hepatol 50: 980-989, 2009.

20.	Wilke CM, Wu K, Zhao E, Wang G and Zou W: Prognostic 
significance of regulatory T cells in tumor. Int J Cancer 127: 
748-758, 2010.

21.	 Curiel TJ: Regulatory T cells and treatment of cancer. Curr Opin 
Immunol 20: 241-246, 2008.

22.	Hiraoka N, Onozato K, Kosuge T and Hirohashi S: Prevalence of 
FOXP3+ regulatory T cells increases during the progression of 
pancreatic ductal adenocarcinoma and its premalignant lesions. 
Clin Cancer Res 12: 5423-5434, 2006.

23.	Kobayashi N, Hiraoka N, Yamagami W, Ojima H, Kanai Y, 
Kosuge T, Nakajima A and Hirohashi S: FOXP3+ regulatory 
T cells affect the development and progression of hepatocarcino-
genesis. Clin Cancer Res 13: 902-911, 2007.

24.	Charbonneau H, Tonks NK, Walsh KA and Fischer EH: The 
leukocyte common antigen (CD45): a putative receptor-linked 
protein tyrosine phosphatase. Proc Natl Acad Sci USA 85: 
7182‑7186, 1988.

25.	Merkenschlager M and Beverley PC: Evidence for differential 
expression of CD45 isoforms by precursors for memory-depen-
dent and independent cytotoxic responses: human CD8 memory 
CTLp selectively express CD45RO (UCHL1). Int Immunol 1: 
450-459, 1989.

26.	Merkenschlager M, Terry L, Edwards R and Beverley PC: 
Limiting dilution analysis of proliferative responses in human 
lymphocyte populations defined by the monoclonal antibody 
UCHL1: implications for differential CD45 expression in T cell 
memory formation. Eur J Immunol 18: 1653-1661, 1988.

27.	 Zola H, Flego L, Macardle PJ, Donohoe PJ, Ranford J and 
Roberton D: The CD45RO (p180, UCHL1) marker: complexity 
of expression in peripheral blood. Cell Immunol 145: 175-186, 
1992.

28.	Picker LJ, Singh MK, Zdraveski Z, Treer JR, Waldrop SL, 
Bergstresser PR and Maino VC: Direct demonstration of 
cytokine synthesis heterogeneity among human memory/effector 
T cells by flow cytometry. Blood 86: 1408-1419, 1995.

29.	 Michie CA, McLean A, Alcock C and Beverley PC: Lifespan of 
human lymphocyte subsets defined by CD45 isoforms. Nature 
360: 264-265, 1992.

30.	Gray D: Immunological memory. Annu Rev Immunol 11: 49-77, 
1993.

31.	 Dutton RW, Bradley LM and Swain SL: T cell memory. Annu 
Rev Immunol 16: 201-223, 1998.

32.	Sallusto F, Geginat J and Lanzavecchia A: Central memory and 
effector memory T cell subsets: function, generation, and main-
tenance. Annu Rev Immunol 22: 745-763, 2004.

33.	 Galon J, Costes A, Sanchez-Cabo F, Kirilovsky A, Mlecnik B, 
Lagorce-Pages C, Tosolini M, Camus M, Berger A, Wind P, 
Zinzindohoue F, Bruneval P, Cugnenc PH, Trajanoski  Z, 
Fridman WH and Pages F: Type, density, and location of immune 
cells within human colorectal tumors predict clinical outcome. 
Science 313: 1960-1964, 2006.

34.	Lee HE, Chae SW, Lee YJ, Kim MA, Lee HS, Lee BL and 
Kim WH: Prognostic implications of type and density of tumour-
infiltrating lymphocytes in gastric cancer. Br J Cancer  99: 
1704-1711, 2008.



ONCOLOGY REPORTS  29:  1756-1762,  20131762

35.	 Pages F, Berger A, Camus M, Sanchez-Cabo F, Costes  A, 
Molidor R, Mlecnik B, Kirilovsky A, Nilsson M, Damotte D, 
Meatchi T, Bruneval P, Cugnenc PH, Trajanoski Z, Fridman WH 
and Galon  J: Effector memory T cells, early metastasis, and 
survival in colorectal cancer. N Engl J Med 353: 2654-2666, 
2005.

36.	Rauser S, Langer R, Tschernitz S, Gais P, Jutting U, Feith M, 
Hofler H and Walch A: High number of CD45RO+ tumor 
infiltrating lymphocytes is an independent prognostic factor 
in non-metastasized (stage I-IIA) esophageal adenocarcinoma. 
BMC Cancer 10: 608, 2010.

37.	 Enomoto K, Sho M, Wakatsuki K, Takayama T, Matsumoto S, 
Nakamura S, Akahori T, Tanaka T, Migita K, Ito M and 
Nakajima  Y: Prognostic importance of tumour-infiltrating 
memory T cells in oesophageal squamous cell carcinoma. Clin 
Exp Immunol 168: 186-191, 2012.

38.	Hotta K, Sho M, Fujimoto K, Shimada K, Yamato I, Anai S, 
Konishi N, Hirao Y, Nonomura K and Nakajima Y: Prognostic 
significance of CD45RO+ memory T cells in renal cell carcinoma. 
Br J Cancer 105: 1191-1196, 2011.

39.	 Sallusto F, Lenig D, Forster R, Lipp M and Lanzavecchia A: Two 
subsets of memory T lymphocytes with distinct homing poten-
tials and effector functions. Nature 401: 708-712, 1999.

40.	Forster R, Schubel A, Breitfeld D, Kremmer E, Renner-Muller I, 
Wolf E and Lipp M: CCR7 coordinates the primary immune 
response by establishing functional microenvironments in 
secondary lymphoid organs. Cell 99: 23-33, 1999.

41.	 Geginat J, Lanzavecchia A and Sallusto F: Proliferation and 
differentiation potential of human CD8+ memory T-cell subsets 
in response to antigen or homeostatic cytokines. Blood 101: 
4260-4266, 2003.

42.	Rosenberg SA, Dudley ME and Restifo NP: Cancer immuno-
therapy. N Engl J Med 359: 1072, 2008.

43.	 Yamato I, Sho M, Nomi T, Akahori T, Shimada K, Hotta K, 
Kanehiro H, Konishi N, Yagita H and Nakajima Y: Clinical 
importance of B7-H3 expression in human pancreatic cancer. Br 
J Cancer 101: 1709-1716, 2009.

44.	Nomi T, Sho M, Akahori T, Hamada K, Kubo A, Kanehiro H, 
Nakamura S, Enomoto K, Yagita H, Azuma M and Nakajima Y: 
Clinical significance and therapeutic potential of the programmed 
death-1 ligand/programmed death-1 pathway in human pancre-
atic cancer. Clin Cancer Res 13: 2151-2157, 2007.

45.	 Ohigashi Y, Sho M, Yamada Y, Tsurui Y, Hamada K, Ikeda N, 
Mizuno T, Yoriki R, Kashizuka H, Yane K, Tsushima F, Otsuki N, 
Yagita H, Azuma M and Nakajima Y: Clinical significance of 
programmed death-1 ligand-1 and programmed death-1 ligand-2 
expression in human esophageal cancer. Clin Cancer Res 11: 
2947-2953, 2005.

46.	Hodi FS, O'Day SJ, McDermott DF, Weber RW, Sosman JA, 
Haanen JB, Gonzalez R, Robert C, Schadendorf D, Hassel JC, 
Akerley W, van den Eertwegh AJ, Lutzky J, Lorigan  P, 
Vaubel  JM, Linette GP, Hogg D, Ottensmeier CH, Lebbe C, 
Peschel C, Quirt  I, Clark JI, Wolchok JD, Weber JS, Tian J, 
Yellin MJ, Nichol GM, Hoos A and Urba WJ: Improved survival 
with ipilimumab in patients with metastatic melanoma. N Engl J 
Med 363: 711-723, 2010.


