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1  | INTRODUC TION

Natural killer (NK) cells are innate lymphocytes that play an import-
ant role in the host defense as early immune effector cells. It is well 
known that NK cells can eliminate nonself cells, such as virus-in-
fected cells or transformed cancer cells, without prior stimulation.1,2 

In response to cancer cells, NK cells are activated to exert their an-
titumor effector function by inducing target cell death through the 
secretion of cytotoxic granules (perforin and granzymes), use of 
death ligands (Fas ligand and tumor necrosis factor [TNF]-related 
apoptosis-inducing ligand), or production of inflammatory cytokines 
(γ-interferon [IFN-γ] and TNF-α).1,3-6 Natural killer (NK) cell-derived 
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Abstract
Thalidomide and its analogues are known as immunomodulatory drugs (IMiDs) that 
possess direct antimyeloma effects, in addition to other secondary effects, includ-
ing antiangiogenic, antiinflammatory, and immunomodulatory effects. Although the 
involvement of natural killer (NK) cells in the antitumor effects of IMiDs has been 
reported, it is unclear whether IMiDs inhibit cancer cell metastasis by regulating the 
antitumor function of NK cells. In this study, we examined the protective effects 
of thalidomide against cancer metastasis by focusing on its immunomodulatory ef-
fects through NK cells. Using experimental lung metastasis models, we found that 
pharmacological effects of thalidomide on host cells, but not its direct anticancer 
tumor effects, are responsible for the inhibition of lung metastases. To exert the an-
timetastatic effects of thalidomide, both γ-interferon (IFN-γ) production and direct 
cytotoxicity of NK cells were essential, without notable contribution from T cells. 
In thalidomide-treated mice, there was a significant increase in the terminally dif-
ferentiated mature CD27lo NK cells in the peripheral tissues and NK cells in thalid-
omide-treated mice showed significantly higher cytotoxicity and IFN-γ production. 
The NK cell expression of T-bet was upregulated by thalidomide treatment and the 
downregulation of glycogen synthase kinase-3β expression was observed in thalido-
mide-treated NK cells. Collectively, our study suggests that thalidomide induces the 
functional maturation of peripheral NK cells through alteration of T-bet expression to 
inhibit lung metastasis of cancer cells.
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cytokines also play an important role in linking innate and adaptive 
immunity.1,7

Natural killer cells can be classified into functionally distinct subsets 
by the expression of cell surface markers, and these NK cell subsets 
show distinct tissue distribution and functional diversity.8-12 In mice, 
CD27 expression separates the mature CD11bhi NK cell population into 
CD27hi and CD27lo subsets, in addition to the phenotypically immature 
CD11blo CD27hi NK cell subset (Mac-1lo).8,13,14 Although the mature 
CD27lo subset is comparatively excluded from lymphoid organs, such 
as bone marrow or lymph nodes, it is the dominant NK cell population 
in peripheral nonlymphoid tissues, including circulating blood.8,15-17 
The initial development of the NK cell lineage occurs in bone marrow 
from the CD122+ early NK cell precursor lineages, although NK cells 
can also develop and differentiate in secondary lymphoid tissues.18 In 
general, transcription factors (TFs) play important roles in the lineage 
specification of hematopoietic cells, thereby controlling lymphocyte 
development and differentiation, including NK cells.19,20 Although the 
markers defining NK cell subsets differ between humans and mice, the 
dependence on TFs is similar in both species. The T-box TFs T-bet and 
Eomesodermin (Eomes) are key TFs that control NK cell differentiation 
and maturation.21-23

Metastasis is a multistep process in which cancer cells spread 
from the primary tumor to distant organs and establish metastatic le-
sions, and these processes are controlled by the tumor microenviron-
ment, including immune responses. There are several clinical reports 
showing inverse correlations between the number of NK cells and the 
presence of metastases in different cancer types.24-28 Consistent with 
these reports, the functional competence of NK cells is related to a 
lower risk of metastasis in multiple cancer types.24,29-31 Furthermore, 
extensive preclinical studies have clarified the molecular mechanisms 
by which NK cells control metastasis.32-35 Collectively, these studies 
suggest that NK cells are one of the major immune suppressors of 
cancer metastasis through their antitumor effector function.

Thalidomide and its analogues are known as immunomodulatory 
drugs (IMiDs) that possess direct antimyeloma effects and other 
secondary effects, including antiangiogenic, antiinflammatory, and 
immunomodulatory effects.36,37 The mechanism of the direct an-
timyeloma effects of IMiDs was unclear for long time; however, there 
was an important finding that cereblon (CRBN) was found to be the 
direct target of IMiDs.38 To exert their antimyeloma effect, IMiDs 
activate E3-ubiquitin ligase and induce the degradation of key TFs 
for myeloma survival such as IKZF1 (Ikaros) and IKZF3 (Aiolos).39,40 
Although the involvement of CRBN in the direct antimyeloma ef-
fects of IMiDs has been confirmed, the mechanisms underlying 
their immunomodulatory effects remain unclear. Previous studies 
suggested that IMiDs activate both the adaptive and innate immune 
cells such as T, NK, and NK T cells.41-43 IKZF1 and IKZF3 are known 
to be transcriptional regulators of development of both B and T cells, 
whereas IKZF3 is an important TF for the terminal differentiation 
of B cells44 and the maturation of NK cells.45 Furthermore, the deg-
radation of IKZF1 and IKZF3 through the IMiD-CRBN axis leads to 
changes in gene transcription, including IRF4 and increased interleu-
kin-2 (IL-2) expression.46 Moreover, IMiDs stimulate T cells and NK T 

cells to produce IL-2 and IFN-γ, which induces NK cell proliferation 
and cytotoxicity.41,47,48 Although these studies strongly suggest the 
involvement of NK cells in the antitumor effect of IMiDs, it is unclear 
whether IMiDs inhibit cancer cell metastasis by regulating the anti-
tumor function of NK cells.

In this study, we examined the antimetastatic effects of thalido-
mide by focusing on its immunomodulatory effects through NK cells. 
Our study suggests that thalidomide induces the functional matura-
tion of peripheral NK cells likely through alteration of T-bet expres-
sion, to inhibit lung metastasis of cancer cells.

2  | MATERIAL S AND METHODS

2.1 | Mice

Wild-type C57BL/6 (B6, WT) mice and BALB/c-nu/nu (Nude) mice 
were purchased from CLEA Japan. The IFN-γ−/− mice of a B6 back-
ground were kindly provided by Dr Y. Iwakura (Tokyo University of 
Science) and maintained at the Laboratory Animal Research Center, 
Institute of Medical Science, The University of Tokyo. In some ex-
periments, groups of mice were treated with anti-Asialo-GM1 Ab 
(anti-asGM1, 200 µg/mouse; Wako Chemicals) on day −1 and 0. All 
experiments were approved and carried out according to the guide-
lines of the Animal Care and Use Committee of the Graduate School 
of Pharmaceutical Sciences of the University of Tokyo, the Care and 
Use of Laboratory Animals of University of Toyama, and the Animal 
Care and Use Committee of the Institute of Medical Science of the 
University of Tokyo.

2.2 | Cells

B16F10 melanoma cells stably expressing luciferase (B16-F10-
luc-G5) were purchased from Caliper Life Sciences. The MCA205 
cells and YAC-1 cells stably expressing luciferase were established as 
previously described.49,50 Cells were maintained at 37°C in a 5% CO2 
incubator and grown in complete Eagle’s minimum essential medium 
or RPMI-1640.

2.3 | Reagents

Thalidomide was purchased from Wako Chemicals, and dissolved in 
DMSO to create 150 mg/mL stock solutions that were maintained at 
4℃. For in vivo studies, the drug was dissolved at a concentration of 
15 mg/mL in 0.5% carboxymethyl cellulose before injection.

2.4 | Flow cytometry

Mononuclear cells (MNCs) were collected from bone marrow, 
peripheral blood, lungs, and spleen. To collect lung MNCs, lung 
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tissues were dissected, minced, and digested with 2 mg/mL colla-
genase (Roche Diagnostics) in serum-free RPMI-1640 for 1 hour at 
37°C. Samples were further homogenized through wire mesh. For 
flow cytometry analysis, cells were first preincubated with anti-
CD16/32 (2.4G2) mAb to avoid nonspecific binding of Abs against 
FcγR. The cells were then incubated with a saturating amount of 
fluorophore-conjugated mAb. The Foxp3 staining kit (eBioscience) 
was used for intracellular staining of T-bet. Antibodies against 
CD3ε (2C11), NK1.1 (PK136), CD11b (M1/70), CD27 (LG.3A10), 
and T-bet (4B10) were purchased from BioLegend, eBioscience, or 
Tonbo Bioscience. Flow cytometry analysis was undertaken on a 
FACSCanto Ⅱ (BD Biosciences), and the data were analyzed using 
FlowJo software.

2.5 | Cytokine production and cytotoxicity assay

Natural killer cells were isolated from lungs using magnetic sort-
ing (more than 80% purity, MojoSort Mouse NK cell Isolation Kit; 
BioLegend). To measure IFN-γ production, lung (105/well) NK 
cells were stimulated with PMA (50 ng/mL; Sigma) and  ionomycin 
(500 ng/mL; Sigma) in RPMI-1640 medium. After a  24-hour incu-
bation, the cell-free supernatants were harvested and subjected 
to ELISA. The amounts of IFN-γ were quantitated by specific sand-
wich ELISA (BioLegend). Cytotoxic activity was assessed against 
YAC-1 target cells using the bioluminescent imaging method 
previously reported with modification.50,51 The YAC-1 target 
cells expressing firefly luciferase (104/well) were incubated in a 
total volume of 200 μL effector cells and D-luciferin (150 μg/mL; 
Promega) in 96-well black plates. The plates were centrifuged 
before incubation, and the bioluminescence after 18 hours was 
measured by an in vivo imaging system (IVIS Lumina II; Perkin 
Elmer).

2.6 | Western blot analysis

Cell lysates were collected in lysis buffer (25 mmol/L HEPES pH 
7.7, 0.3 mol/L NaCl, 1.5 mmol/L MgCl2, 0.2 mmol/L EDTA, 0.1% 
Triton X-100, 20 mmol/L β-glycerol phosphate, 1 mmol/L sodium 
orthovanadate, 1 mmol/L PMSF, 1 mmol/L DTT, 10 mg/mL apro-
tinin, and 10 mg/mL leupeptin). Equal amounts of protein were re-
solved by electrophoresis on 10% acrylamide gel and transferred 
to PVDF membranes. The primary Abs used were glycogen syn-
thase kinase-3β (GSK-3β) (9315) from Cell Signaling Technology 
and β-actin (sc-1615) from Santa Cruz Biotechnology (Santa Cruz 
Biotechnology).

2.7 | Bioluminescence imaging of lung metastasis

B16-F10-luc-G5 cells (5 × 105) or MCA205-luc2 cells (5 × 105) 
were inoculated by i.v. injection into B6 mice from the tail vein. To 

obtain bioluminescence images, mice were injected with D-luciferin 
(150 mg/kg i.p.; Promega) and the lungs were removed to meas-
ure luminescence using an in vivo imaging system (IVIS Lumina II; 
Caliper Life Sciences).

2.8 | Statistical analysis

All data were obtained from a group of 3-6 mice and are representa-
tive of at least 2 independent experiments. Data were analyzed for 
significance using Student’s t test. P values less than .05 were con-
sidered significant.

3  | RESULTS

3.1 | Antimetastatic effects of thalidomide through 
NK cells

First, we examined the antimetastatic effects of thalidomide 
using an experimental lung metastasis model of B16F10 mela-
noma cells. Mice were treated with thalidomide before or after 
tumor inoculation to assess the role of host response or tumor cell 
response, respectively, in the antimetastatic activity of thalido-
mide (Figure 1A). The “All” or “Pre” thalidomide treatment groups 
showed significant inhibition of lung metastasis of B16F10 cells, 
but the “Post” thalidomide treatment group did not (Figure 1). 
These results suggest that pharmacological effects of thalido-
mide on host cells, but not its direct anticancer tumor effects, are 
responsible for the inhibition of lung metastasis of B16F10 mela-
noma cells. Similar antimetastatic effects of thalidomide were 
also confirmed through oral administration (Figure S1A), and in a 
different metastasis model using the MCA205 fibrosarcoma cell 
line (Figure S1B). The thalidomide analogue, lenalidomide, also 
showed antimetastatic effects against B16F10 lung metastasis 
(Figure S1C).

We next examined the involvement of NK cells in the anti-
metastatic effects of thalidomide using NK cell-depleted mice 
treated with anti-asGM1 Ab. As shown in Figure 1B, the antimet-
astatic effects of thalidomide were lost in the NK cell-depleted  
mice. As NK cells exert their antimetastatic function mainly 
through granule-dependent cytotoxicity and/or IFN-γ produc-
tion,52 we further examined the role of IFN-γ in the antimeta-
static effects of thalidomide. As thalidomide treatment resulted 
in comparable inhibition of B16F10 lung metastasis in athymic 
nude mice and immunocompetent B6 mice (Figure S1D), we con-
cluded that T cells play no role in the antimetastatic effects of 
thalidomide. Although thalidomide treatment partially inhibited 
the lung metastasis of B16F10 cells in IFN-γ−/− mice, it was not 
comparable to the inhibition in WT mice (Figure 1C); therefore, 
both IFN-γ production and direct cytotoxicity of NK cells were 
important for the metastasis suppression in thalidomide-treated 
mice.
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3.2 | Induction of mature CD27lo NK cells in 
peripheral tissues by thalidomide treatment

To assess the pharmacological effects of thalidomide on NK cells, 
we analyzed NK cell populations in different organs of thalido-
mide-treated mice using flow cytometry. There was a significant 
increase in the proportion of NK cells (determined as CD3− NK1.1+ 
lymphocytes) in the peripheral blood and a similar increase was 
observed in the lungs of thalidomide-treated mice, although there 
was no notable change in the bone marrow (Figure 2A). We fur-
ther examined which subset of NK cells was responsible for the 
increase in NK cells in the lungs and peripheral blood of thalido-
mide-treated mice using NK cell subset markers CD11b and CD27. 
As shown in Figure 2B, there was a significant increase in the 

terminally differentiated mature CD27lo NK cells in the lungs and 
peripheral blood of thalidomide-treated mice; therefore, thalido-
mide treatment induced a mature CD27lo NK cell population in the 
peripheral tissues.

3.3 | Functional maturation of peripheral NK cells 
by thalidomide treatment

In order to clarify whether thalidomide treatment alters the antitu-
mor effector function of NK cells in addition to inducing the mature 
CD27lo NK cell population in peripheral tissues, we examined the ef-
fects of thalidomide on NK cell cytotoxicity and IFN-γ production. 
Purified lung NK cells from control or thalidomide-treated mice were 

F I G U R E  1   Natural killer (NK) cell-
dependent antimetastatic effects of 
thalidomide. A, B16-F10-luc-G5 cells 
(5 × 105 cells/mouse) were inoculated i.v. 
into C57BL/6 (B6) mice on day 0. Mice 
were treated with or without (untreated) 
thalidomide (6 mg/mouse/d, i.p.) on 
days −7 to −1 (Pre), days 0 to 6 (Post), or 
days −7 to 6 (All). Lung metastases were 
quantified on day 7 by bioluminescence 
imaging. B, B16-F10-luc-G5 cells (5 × 105 
cells/mouse) were inoculated i.v. on 
day 0 into B6 mice with or without NK 
cell depletion using anti-Asialo GM1 
Ab (200 µg/mouse, day −1, 0, i.p.). Mice 
were treated with or without thalidomide 
(6 mg/mouse/d, i.p.) on days −7 to 2. Lung 
metastases were quantified on day 3 by 
bioluminescence imaging. C, B16-F10-
luc-G5 cells (5 × 105 cells/mouse) were 
inoculated iv into B6 wild-type (WT) or 
γ-interferon-deficient B6 mice (IFN-γ−/−) 
on day 0. Mice were treated with or 
without thalidomide (6 mg/mouse/d, i.p.) 
on days −7 to 2. Lung metastases were 
quantified on day 3 by bioluminescence 
imaging. Data are presented as 
mean ± SEM. *P < .05, **P < .01 compared 
with untreated mice. Luc, luciferase
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subjected to in vitro cytotoxicity assay against YAC-1 target cells. As 
shown in Figure 3A, the lung NK cells from thalidomide-treated mice 
had significantly higher cytotoxicity against YAC-1 cells. Moreover, 
the lung NK cells from thalidomide-treated mice produced more 
IFN-γ following in vitro stimulation with PMA and ionomycin than 
those from control mice (Figure 3B). This suggested that thalidomide 
induces not only the maturation, but also the functional competence 
of peripheral NK cells.

We further investigated the mechanism by which thalidomide 
induces the functional maturation of peripheral NK cells. As T-box 
transcription factors, such as T-bet and Eomes, are known to control 
peripheral NK cell maturation,53 the expression of T-bet and Eomes 
was examined using intracellular staining. The expression of T-bet 
(Figure 4A), but not Eomes (data not shown), in lung NK cells was 
upregulated by thalidomide treatment. As we also observed the up-
regulation of T-bet expression in T cells after thalidomide treatment 

(data not shown), such thalidomide-induced T-bet expression is not 
restricted to NK cells. Furthermore, in addition to T-bet induction, 
the down-regulation of glycogen synthase kinase 3β (GSK-3β) ex-
pression was noted in NK cells treated with thalidomide (Figure 4B). 
As GSK-3β is known to negatively control T-bet expression,54 tha-
lidomide could induce functional maturation of peripheral NK 
cells through the induction of T-bet expression by inactivating the 
GSK-3β pathway.

4  | DISCUSSION

Although the importance of NK cells in the pharmacological action 
of IMiDs has been well reported, the precise mechanism by which 
IMiDs exert NK cell-dependent antitumor effects is unclear. In this 
study, we showed that thalidomide inhibits lung metastasis of cancer 

F I G U R E  2   Induction of peripheral 
CD27lo natural killer (NK) cells by 
thalidomide treatment. A, Representative 
dot plots of NK1.1 and CD3 expression 
lymphocytes, and summarized 
quantitative data of NK cells (NK1.1⁺ 
CD3−) in the bone marrow (BM), lung, 
peripheral blood (PBMC), or spleen from 
untreated or thalidomide-treated B6 mice 
(6 mg/mouse/d, i.p., 14 d) are shown. 
B, Representative dot plots of CD11b 
and CD27 expression and summarized 
quantitative data of NK cell subsets 
in lung and peripheral blood (PBMC) 
(electronically gated as NK1.1⁺ CD3− cells). 
Data are shown as mean ± SEM. * P < .05, 
** P < .01 compared with untreated mice



     |  2775MIYAZATO eT Al.

cells in an NK cell-dependent mechanism. As thalidomide treatment 
induced a population of mature CD27lo NK cells and their functional 
competence in the peripheral tissues, we conclude that the antimet-
astatic effects of thalidomide are a result of inducing the functional 
maturation of peripheral NK cells.

Regarding the maintenance and control of NK cell homeostasis, 
the transcription factor T-bet is known to be important for their 
development and functional competence, and the lack of T-bet ex-
pression leads to a defect in the terminal differentiation of mouse 
NK cells into CD27lo NK cells.22,23,55 In the absence of T-bet, the 
susceptibility to cancer metastasis is increased due to impaired NK 
cell function and survival in vivo22; therefore, T-bet is important for 
maintaining the antimetastatic activity of NK cells. Of note, GSK-3β 
is known as the negative regulator of T-bet54 and the inhibition of 
GSK-3β was reported to improve the effector function of NK cells 
in acute myeloid leukemia patients.56 In this context, thalidomide 
treatment significantly increased the expression of T-bet in NK cells, 
in addition to inducing mature CD27lo NK cells and their functional 

competence. The expression of another T-box transcription factor, 
Eomes, which is also known to regulate the development and ter-
minal maturation of NK cells in combination with T-bet,21,22 did not 
change in thalidomide-treated mice (data not shown); therefore, 
thalidomide preferentially induces T-bet expression in peripheral 
NK cells. T-bet is known to regulate T helper 1 (Th1) cell differ-
entiation by directly regulating the expression of IFN-γ and other 
genes specific to Th1 cells.53,57 Moreover, the acquisition of CD8+ 
T cell effector functions and the development of CD8+ T cell mem-
ory are regulated by T-bet.58 In addition to the importance of T-bet 
in acquired immune cells, it also plays an important role in innate 
lymphoid cells (ILCs), which are a newly described type of immune 
cells with many functional similarities to effector T cell subsets.59 
Amongst these ILCs, NK cells and group 1 ILCs are known to express 
T-bet to a similar degree as type 1 T cells (Th1 or CD8+ T cells).59 
Although the regulatory mechanism of T-bet expression in lympho-
cytes is not completely understood, T-bet can be induced by IL-15 
to control intraepithelial lymphocyte development.60 Furthermore, 
it was reported that mice deficient in T-bet are more susceptible to 
metastatic dissemination than WT mice and this phenotype can be 
largely prevented by adoptive transfer of bulk NK cells or purified 
KLRG1+ CD27lo NK cells.61,62 Similar protection was also conferred 
by treating T-bet-deficient mice with IL-15, resulting in the induction 
of KLRG1+ NK cells expressing Eomes.61 Collectively, T-bet is not 
only important for the development and maturation of NK cells, but 
also essential for the maintenance of NK cell functional competency, 
particularly that of the terminally differentiated peripheral CD27lo 
NK cells.

There are several studies on the immunomodulatory effects of 
IMiDs that suggest the induction of IL-2 and IFN-γ secretion by T 
cells after IMiD treatment,42,47 and increased serum IL-2 and IFN-γ 
levels associated with the increased numbers of NK cells in the 
peripheral blood of IMiD-treated patients.41,63 These studies sug-
gested that IMiD treatment indirectly regulates NK cells through T 
cell-dependent secretion of NK cell-activating cytokines. Of note, 
it was previously reported that IMiDs inhibit IL-2-mediated gener-
ation of regulatory T cells (Tregs).43 As the effector function of NK 
cells can be negatively regulated by Tregs, it is also possible that 
IMiDs alter NK cell antitumor activity indirectly through the inhi-
bition of Tregs. Our present data indicate that T cells played no 
role in the antimetastatic effects of thalidomide through NK cells; 
therefore, they are not mediated by a T cell-dependent mechanism. 
Although we did not see any T cell contribution in the antimet-
astatic effect of thalidomide, the effect of IMiDs on T cell-de-
pendent antitumor immunity has been reported elsewhere.64,65 
Treatment with IMiD reduces the threshold for NK cell activation 
through CD16 or NKG2D, possibly through actin remodeling at im-
mune synapses.66 It is also important to further examine the ef-
fect of IMiDs on other functions of NK cells, such as Ab-dependent 
cellular cytotoxicity, considering a potential combination with 
Ab therapies. Even though thalidomide did not exert a direct an-
tiproliferative effect on B16 melanoma cells, thalidomide or its 
related compounds are known to show antiangiogenic effects.67 

F I G U R E  3   Induction of natural killer (NK) cell function by 
thalidomide. Purified NK cells from lung mononuclear cells from 
untreated or thalidomide-treated B6 mice (6 mg/mouse/d, i.p., 7 d) 
were isolated. A, The cytotoxicity of NK effector (E) cells against 
YAC-1 target (T) cells was tested. B, NK cells were cultured with or 
without PMA/ionomycin for 24 h and the cell-free supernatants 
were harvested. γ-Interferon (IFN-γ) release was measured by 
ELISA. Results are shown as mean ± SEM. *P < .05, **P < .01 
compared with untreated mice
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Considering the immunomodulatory effect of thalidomide was 
somewhat preferentially seen in lung and peripheral blood NK cells 
(Figure 2), we presume the mature CD27lo NK cell subset in periph-
eral nonlymphoid tissue could be responsible for the antimetastatic 
effect of thalidomide. In this context, tissue specificity of the anti-
metastatic effect of thalidomide is of great interest. Further stud-
ies are required to answer the remaining questions regarding the 
exact mechanism explaining how IMiDs induce mature CD27lo NK 
cells in the periphery and the relevance of T-bet induction by IMiDs 
for NK cell-dependent antimetastatic effects. However, our study 
revealed that IMiDs can be a therapeutic tool for treating distant 
metastasis of cancer by regulating peripheral NK cell homeostasis 
to improve their antitumor effector function.

ACKNOWLEDG MENTS
We are grateful to Asuka Asami and Setsuko Nakayama for their 
technical assistance. This study was partly supported by a Grant-
in-Aid for Scientific Research on Innovative Areas (17H06398), The 
Ministry of Education, Culture, Sports, Science and Technology 
(MEXT), Japan (YH). KM is supported by a scholarship from the 
Shoshisha Foundation.

CONFLIC T OF INTERE S T
The authors have no conflicts of interest to declare.

ORCID
Hideaki Tahara  https://orcid.org/0000-0002-1735-5372 
Yoshihiro Hayakawa  https://orcid.org/0000-0002-7921-1171 

R E FE R E N C E S
 1. Smyth MJ, Hayakawa Y, Takeda K, Yagita H. New aspects of nat-

ural-killer-cell surveillance and therapy of cancer. Nat Rev Cancer. 
2002;2:850-861.

 2. Chiossone L, Dumas PY, Vienne M, Vivier E. Natural killer cells 
and other innate lymphoid cells in cancer. Nat Rev Immunol. 
2018;18:671-688.

 3. Guillerey C, Huntington ND, Smyth MJ. Targeting natural killer cells 
in cancer immunotherapy. Nat Immunol. 2016;17:1025-1036.

 4. Hayakawa Y. Targeting NKG2D in tumor surveillance. Expert Opin 
Ther Targets. 2012;16:587-599.

 5. Smyth MJ, Takeda K, Hayakawa Y, Peschon JJ, van den Brink MR, 
Yagita H. Nature's TRAIL–on a path to cancer immunotherapy. 
Immunity. 2003;18:1-6.

 6. Yagita H, Takeda K, Hayakawa Y, Smyth MJ, Okumura K. TRAIL and its 
receptors as targets for cancer therapy. Cancer Sci. 2004;95:777-783.

 7. Zitvogel L, Terme M, Borg C, Trinchieri G. Dendritic cell-NK cell 
cross-talk: regulation and physiopathology. Curr Top Microbiol 
Immunol. 2006;298:157-174.

 8. Hayakawa Y, Smyth MJ. CD27 dissects mature NK cells into two 
subsets with distinct responsiveness and migratory capacity. J 
Immunol. 2006;176:1517-1524.

 9. Hayakawa Y, Huntington ND, Nutt SL, Smyth MJ. Functional sub-
sets of mouse natural killer cells. Immunol Rev. 2006;214:47-55.

F I G U R E  4   Natural killer (NK) cell 
expression of T-bet and glycogen 
synthase kinase-3β (GSK-3β) after 
thalidomide treatment. A, Expression 
of intracellular T-bet in mature lung 
NK cells with or without thalidomide 
treatment (6 mg/mouse, i.p., 14 d) was 
measured (electronically gated as NK1.1⁺ 
CD3⁻ CD11bhi cells). Data are shown 
as mean ± SEM. * P < .05, ** P < .01 
compared with untreated control mice. 
MFI, mean fluorescence intensity. B, 
Expression of GSK-3β in splenic NK cells 
was measured by western blotting. The 
band intensities of GSK-3β were assessed 
relative to β-actin using ImageJ software

https://orcid.org/0000-0002-1735-5372
https://orcid.org/0000-0002-1735-5372
https://orcid.org/0000-0002-7921-1171
https://orcid.org/0000-0002-7921-1171


     |  2777MIYAZATO eT Al.

 10. Silva A, Andrews DM, Brooks AG, Smyth MJ, Hayakawa Y. 
Application of CD27 as a marker for distinguishing human NK cell 
subsets. Int Immunol. 2008;20:625-630.

 11. Freud AG, Mundy-Bosse BL, Yu J, Caligiuri MA. The broad spectrum 
of human natural killer cell diversity. Immunity. 2017;47:820-833.

 12. Huntington ND, Vosshenrich CA, Di Santo JP. Developmental path-
ways that generate natural-killer-cell diversity in mice and humans. 
Nat Rev Immunol. 2007;7:703-714.

 13. Huntington ND, Tabarias H, Fairfax K, et al. NK cell maturation and 
peripheral homeostasis is associated with KLRG1 up-regulation. J 
Immunol. 2007;178:4764-4770.

 14. Hayakawa Y, Watt SV, Takeda K, Smyth MJ. Distinct receptor rep-
ertoire formation in mouse NK cell subsets regulated by MHC class 
I expression. J Leukoc Biol. 2008;83:106-111.

 15. Watt SV, Andrews DM, Takeda K, Smyth MJ, Hayakawa Y. 
IFN-gamma-dependent recruitment of mature CD27(high) 
NK cells to lymph nodes primed by dendritic cells. J Immunol. 
2008;181:5323-5330.

 16. Walzer T, Chiossone L, Chaix J, et al. Natural killer cell trafficking 
in vivo requires a dedicated sphingosine 1-phosphate receptor. Nat 
Immunol. 2007;8:1337-1344.

 17. Shi FD, Ljunggren HG, La Cava A, Van Kaer L. Organ-specific fea-
tures of natural killer cells. Nat Rev Immunol. 2011;11:658-671.

 18. Sun JC, Lanier LL. NK cell development, homeostasis and function: 
parallels with CD8(+) T cells. Nat Rev Immunol. 2011;11:645-657.

 19. Sun JC. Transcriptional control of NK cells. Curr Top Microbiol 
Immunol. 2016;395:1-36.

 20. Seillet C, Belz GT, Huntington ND. Development, homeostasis, and 
heterogeneity of NK cells and ILC1. Curr Top Microbiol Immunol. 
2016;395:37-61.

 21. Townsend MJ, Weinmann AS, Matsuda JL, et al. T-bet regulates the 
terminal maturation and homeostasis of NK and Valpha14i NKT 
cells. Immunity. 2004;20:477-494.

 22. Gordon SM, Chaix J, Rupp LJ, et al. The transcription factors T-bet 
and Eomes control key checkpoints of natural killer cell maturation. 
Immunity. 2012;36:55-67.

 23. Daussy C, Faure F, Mayol K, et al. T-bet and Eomes instruct the de-
velopment of two distinct natural killer cell lineages in the liver and 
in the bone marrow. J Exp Med. 2014;211:563-577.

 24. Delahaye NF, Rusakiewicz S, Martins I, et al. Alternatively spliced 
NKp30 isoforms affect the prognosis of gastrointestinal stromal 
tumors. Nat Med. 2011;17:700-707.

 25. Ishigami S, Natsugoe S, Tokuda K, et al. Prognostic value of in-
tratumoral natural killer cells in gastric carcinoma. Cancer. 
2000;88:577-583.

 26. Coca S, Perez-Piqueras J, Martinez D, et al. The prognostic signifi-
cance of intratumoral natural killer cells in patients with colorectal 
carcinoma. Cancer. 1997;79:2320-2328.

 27. Donskov F, von der Maase H. Impact of immune parameters on 
long-term survival in metastatic renal cell carcinoma. J Clin Oncol. 
2006;24:1997-2005.

 28. Gannon PO, Poisson AO, Delvoye N, Lapointe R, Mes-Masson AM, 
Saad F. Characterization of the intra-prostatic immune cell infil-
tration in androgen-deprived prostate cancer patients. J Immunol 
Methods. 2009;348:9-17.

 29. Pasero C, Gravis G, Guerin M, et al. Inherent and tumor-driven im-
mune tolerance in the prostate microenvironment impairs natural 
killer cell antitumor activity. Cancer Res. 2016;76:2153-2165.

 30. Menard C, Blay JY, Borg C, et al. Natural killer cell IFN-gamma 
levels predict long-term survival with imatinib mesylate therapy 
in gastrointestinal stromal tumor-bearing patients. Cancer Res. 
2009;69:3563-3569.

 31. Semeraro M, Rusakiewicz S, Zitvogel L, Kroemer G. Natural killer 
cell mediated immunosurveillance of pediatric neuroblastoma. 
Oncoimmunology. 2015;4:e1042202.

 32. Smyth MJ, Thia KY, Cretney E, et al. Perforin is a major con-
tributor to NK cell control of tumor metastasis. J Immunol. 
1999;162:6658-6662.

 33. Street SE, Cretney E, Smyth MJ. Perforin and interferon-gamma 
activities independently control tumor initiation, growth, and me-
tastasis. Blood. 2001;97:192-197.

 34. Takeda K, Hayakawa Y, Smyth MJ, et al. Involvement of tumor necro-
sis factor-related apoptosis-inducing ligand in surveillance of tumor 
metastasis by liver natural killer cells. Nat Med. 2001;7:94-100.

 35. Smyth MJ, Swann J, Kelly JM, et al. NKG2D recognition and perfo-
rin effector function mediate effective cytokine immunotherapy of 
cancer. J Exp Med. 2004;200:1325-1335.

 36. Bartlett JB, Dredge K, Dalgleish AG. The evolution of thalidomide 
and its IMiD derivatives as anticancer agents. Nat Rev Cancer. 
2004;4:314-322.

 37. D'Amato RJ, Loughnan MS, Flynn E, Folkman J. Thalidomide is an in-
hibitor of angiogenesis. Proc Natl Acad Sci USA. 1994;91:4082-4085.

 38. Ito T, Ando H, Suzuki T, et al. Identification of a primary target of 
thalidomide teratogenicity. Science. 2010;327:1345-1350.

 39. Lu G, Middleton RE, Sun H, et al. The myeloma drug lenalidomide 
promotes the cereblon-dependent destruction of Ikaros proteins. 
Science. 2014;343:305-309.

 40. Matyskiela ME, Lu G, Ito T, et al. A novel cereblon modula-
tor recruits GSPT1 to the CRL4(CRBN) ubiquitin ligase. Nature. 
2016;535:252-257.

 41. Davies FE, Raje N, Hideshima T, et al. Thalidomide and immuno-
modulatory derivatives augment natural killer cell cytotoxicity in 
multiple myeloma. Blood. 2001;98:210-216.

 42. Corral LG, Haslett PA, Muller GW, et al. Differential cytokine 
modulation and T cell activation by two distinct classes of thalido-
mide analogues that are potent inhibitors of TNF-alpha. J Immunol. 
1999;163:380-386.

 43. Galustian C, Meyer B, Labarthe MC, et al. The anti-cancer 
agents lenalidomide and pomalidomide inhibit the proliferation 
and function of T regulatory cells. Cancer Immunol Immunother. 
2009;58:1033-1045.

 44. Cortes M, Wong E, Koipally J, Georgopoulos K. Control of lympho-
cyte development by the Ikaros gene family. Curr Opin Immunol. 
1999;11:167-171.

 45. Holmes ML, Huntington ND, Thong RP, et al. Peripheral natural 
killer cell maturation depends on the transcription factor Aiolos. 
EMBO J. 2014;33:2721-2734.

 46. Fionda C, Abruzzese MP, Zingoni A, et al. The IMiDs targets IKZF-
1/3 and IRF4 as novel negative regulators of NK cell-activat-
ing ligands expression in multiple myeloma. Oncotarget. 2015;6: 
23609-23630.

 47. Haslett PA, Corral LG, Albert M, Kaplan G. Thalidomide costimu-
lates primary human T lymphocytes, preferentially inducing prolif-
eration, cytokine production, and cytotoxic responses in the CD8+ 
subset. J Exp Med. 1998;187:1885-1892.

 48. LeBlanc R, Hideshima T, Catley LP, et al. Immunomodulatory 
drug costimulates T cells via the B7-CD28 pathway. Blood. 
2004;103:1787-1790.

 49. Ogura K, Sato-Matsushita M, Yamamoto S, et al. NK cells control 
tumor-promoting function of neutrophils in mice. Cancer Immunol 
Res. 2018;6:348-357.

 50. Yamamoto Y, Miyazato K, Takahashi K, Yoshimura N, Tahara H, 
Hayakawa Y. Lung-resident natural killer cells control pulmonary 
tumor growth in mice. Cancer Sci. 2018;109:2670-2676.

 51. Karimi MA, Lee E, Bachmann MH, et al. Measuring cytotoxicity by 
bioluminescence imaging outperforms the standard chromium-51 
release assay. PLoS One. 2014;9:e89357.

 52. Takeda K, Nakayama M, Sakaki M, et al. IFN-gamma production by 
lung NK cells is critical for the natural resistance to pulmonary me-
tastasis of B16 melanoma in mice. J Leukoc Biol. 2011;90:777-785.



2778  |     MIYAZATO eT Al.

 53. Lazarevic V, Glimcher LH, Lord GM. T-bet: a bridge between innate 
and adaptive immunity. Nat Rev Immunol. 2013;13:777-789.

 54. Taylor A, Harker JA, Chanthong K, Stevenson PG, Zuniga EI, Rudd 
CE. Glycogen synthase kinase 3 inactivation drives T-bet-mediated 
downregulation of co-receptor PD-1 to enhance CD8(+) cytolytic T 
cell responses. Immunity. 2016;44:274-286.

 55. van Helden MJ, Goossens S, Daussy C, et al. Terminal NK cell mat-
uration is controlled by concerted actions of T-bet and Zeb2 and is 
essential for melanoma rejection. J Exp Med. 2015;212:2015-2025.

 56. Parameswaran R, Ramakrishnan P, Moreton SA, et al. Repression of 
GSK3 restores NK cell cytotoxicity in AML patients. Nat Commun. 
2016;7:11154.

 57. Szabo SJ, Kim ST, Costa GL, Zhang X, Fathman CG, Glimcher LH. A 
novel transcription factor, T-bet, directs Th1 lineage commitment. 
Cell. 2000;100:655-669.

 58. Sullivan BM, Juedes A, Szabo SJ, von Herrath M, Glimcher LH. 
Antigen-driven effector CD8 T cell function regulated by T-bet. 
Proc Natl Acad Sci USA. 2003;100:15818-15823.

 59. Spits H, Artis D, Colonna M, et al. Innate lymphoid cells—a proposal 
for uniform nomenclature. Nat Rev Immunol. 2013;13:145-149.

 60. Klose CS, Blatz K, d'Hargues Y, et al. The transcription factor 
T-bet is induced by IL-15 and thymic agonist selection and con-
trols CD8alphaalpha(+) intraepithelial lymphocyte development. 
Immunity. 2014;41:230-243.

 61. Malaise M, Rovira J, Renner P, et al. KLRG1+ NK cells protect T-bet-
deficient mice from pulmonary metastatic colorectal carcinoma. J 
Immunol. 2014;192:1954-1961.

 62. Werneck MB, Lugo-Villarino G, Hwang ES, Cantor H, Glimcher LH. 
T-bet plays a key role in NK-mediated control of melanoma meta-
static disease. J Immunol. 2008;180:8004-8010.

 63. Sehgal K, Das R, Zhang L, et al. Clinical and pharmacodynamic anal-
ysis of pomalidomide dosing strategies in myeloma: impact of im-
mune activation and cereblon targets. Blood. 2015;125:4042-4051.

 64. Kawamata A, Ito D, Odani T, et al. Thalidomide suppresses mela-
noma growth by activating natural killer cells in mice. Oncol Rep. 
2006;16:1231-1236.

 65. Fujiwara Y, Sun Y, Torphy RJ, et al. Pomalidomide inhibits 
PD-L1 induction to promote antitumor immunity. Cancer Res. 
2018;78:6655-6665.

 66. Lagrue K, Carisey A, Morgan DJ, Chopra R, Davis DM. Lenalidomide 
augments actin remodeling and lowers NK-cell activation thresh-
olds. Blood. 2015;126:50-60.

 67. Lu L, Payvandi F, Wu L, et al. The anti-cancer drug lenalidomide 
inhibits angiogenesis and metastasis via multiple inhibitory effects 
on endothelial cell function in normoxic and hypoxic conditions. 
Microvasc Res. 2009;77:78-86.

SUPPORTING INFORMATION
Additional supporting information may be found online in the 
Supporting Information section.

How to cite this article: Miyazato K, Tahara H, Hayakawa Y. 
Antimetastatic effects of thalidomide by inducing the 
functional maturation of peripheral natural killer cells. Cancer 
Sci. 2020;111:2770–2778. https://doi.org/10.1111/cas.14538

https://doi.org/10.1111/cas.14538

