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Radiation-induced lung injury (RILI) is a form of radiation damage to normal lung tissue
caused by radiotherapy (RT) for thoracic cancers, which is most commonly comprised of
radiation pneumonitis (RP) and radiation pulmonary fibrosis (RPF). Moreover, with the
widespread utilization of immunotherapies such as immune checkpoint inhibitors as first-
and second-line treatments for various cancers, the incidence of immunotherapy-related
lung injury (IRLI), a severe immune-related adverse event (irAE), has rapidly increased. To
date, we know relatively little about the underlying mechanisms and signaling pathways of
these complications. A better understanding of the signaling pathways may facilitate the
prevention of lung injury and exploration of potential therapeutic targets. Therefore, this
review provides an overview of the signaling pathways of RILI and IRLI and focuses on
their crosstalk in diverse signaling pathways as well as on possible mechanisms of
adverse events resulting from combined radiotherapy and immunotherapy. Furthermore,
this review proposes potential therapeutic targets and avenues of further research based
on signaling pathways. Many new studies on pyroptosis have renewed appreciation for
the value and importance of pyroptosis in lung injury. Therefore, the authors posit that
pyroptosis may be the common downstream pathway of RILI and IRLI; discussion is also
conducted regarding further perspectives on pyroptosis as a crucial signaling pathway in
lung injury treatment.

Keywords: radiation-induced lung injury, immunotherapy-related lung injury, immune checkpoint inhibitor,
signaling pathway, pyroptosis
INTRODUCTION

Therapy for lung cancer risks producing adverse events, such as radiation-induced lung injury
(RILI) and immunotherapy-related lung injury (IRLI). The incidence of RILI ranges from 5%-50%
(1), but the pathogenesis and mechanisms of RILI and IRLI remain largely unclear. Compared to
those of IRLI, the signaling pathways of RILI have been relatively well defined with continuous
exploration and are summarized clearly in many reviews (2–6). However, IRLI-related signaling
pathways, not to mention crosstalk between RILI and IRLI, have historically been largely
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underexplored. To date, there has been little discussion about
crosstalk among these pathways. In addition, the combination of
radiotherapy and immunotherapy shows a significant synergistic
therapeutic effect in cancer (7–10). It is thus imperative to
determine whether adverse events will happen and to identify
the mechanisms of these adverse events arising from
combination treatment with radiotherapy and immunotherapy.

Therefore, this review revisits previous works regarding the
signaling pathways of RILI and IRLI and summarizes the
potential crosstalk between RILI and IRLI. These signaling
pathways have potential for clinical application as therapeutic
targets. Moreover, in this review, the combination of
radiotherapy and immunotherapy is considered and it is
hypothesized that pyroptosis is likely a common downstream
pathway of RILI and IRLI, a recognition that may facilitate and
guide further research.
SIGNALING PATHWAYS OF RILI AND
TARGETED THERAPIES FOR RILI

RILI is a dose-limiting complication of radiotherapy for thoracic
cancers and manifests as lung tissue damage, which is involved in
acute radiation pneumonitis and chronic radiation pulmonary
fibrosis. Many clinical trials and experiments in animal models
have shown that a complex response after radiation leads to
RILI (11–13); this response includes epithelial cells, endothelial
cells, fibroblasts, extracellular matrix (ECM) molecules,
and infiltrating immune cells (14). The primary initiation
mechanisms are direct DNA damage and reactive oxygen
species (ROS) generation, which then trigger intracellular
signaling and lead to the release of various molecules and
cytokines to promote inflammation and the immune response
(15, 16). After irradiation, damage-associated molecular pattern
(DAMP) molecules are released from cells, contributing to the
recruitment of neutrophils, macrophages, leukocytes, and
lymphocytes (17). With the transmigration of immune cells,
numerous cytokines such as interleukin 3 (IL-3), interleukin 6
(IL-6), interferon-g (IFN-g), transforming growth factor b (TGF-
b), tumor necrosis factor a (TNF-a) and high-mobility group
box 1 (HMGB1) accumulate in impaired lung tissue. These
events initiate an inflammatory response, leading to acute
pneumonitis and chronic pulmonary fibrosis through diverse
signaling pathways (18). In addition, hypoxia-inducible factors
(HIFs) play a crucial role in the response to tumor reoxygenation
and secondary hypoxic environments after the transmigration of
immune cells (19, 20).

These diverse signaling pathways exert different effects in
epithelial cells, endothelial cells, fibroblasts, extracellular matrix
molecules, and infiltrating immune cells. Below, we list three
main signaling pathways of RILI in Figure 1.

TGF-b/Smad Signaling Pathway
Many investigations have identified TGF-b as the key molecule
in many human fibrotic conditions, and TGF-b promotes the
process of fibrogenesis in tissue cells and the extracellular matrix
Frontiers in Immunology | www.frontiersin.org 2
(21–23). It is currently well accepted that the TGF-b/small
mother against decapentaplegic (Smad) pathway is a major
signaling pathway leading to lung fibrosis resulting from many
diseases (24). Among the TGF-b family members, TGF-b1 is
considered the “master switch” for fibrosis (25, 26). The specific
signaling pathway is as follows: TGF-b recognizes and binds
transforming growth factor b receptor II (TGFbRII), which then
phosphorylates transforming growth factor b receptor I
(TGFbRI). After phosphorylation of TGFbRI, Smad2 and
Smad3 are phosphorylated and form a heterotrimeric complex
with Smad4 to translocate into the nucleus and regulate the
expression of target genes and the transcription of profibrotic
molecules, including a-smooth muscle actin (a-SMA), collagen I
and tissue inhibitors of matrix metalloproteinases (TIMPs) (27).
Then, these profibrotic molecules induce myofibroblast
activation, matrix deposition, and epithelial-to-mesenchymal
transition (EMT) to cause fibrosis. In addition, recent studies
have identified the action of profibrotic microRNAs and long
noncoding RNAs induced by the TGF-b/Smad signaling
pathway in pulmonary fibrosis (28).

Roberts et al. found that Smad3 contributes to the pathogenic
effects of TGF-b (29). This group observed that loss of Smad3
can block TGF-b-mediated epithelial-to-mesenchymal fibrosis
and attenuate the development of fibrotic sequelae of ocular and
renal injury in mice with targeted deletion of Smad3. Moreover,
Cao and colleagues demonstrated that polydatin mitigates
pulmonary fibrosis caused by irradiation by inhibiting the
TGF-b/Smad signaling pathway and the EMT process (30).
Park et al. identified that EW-7197, a novel small molecule
inhibitor of TGF-b type I receptor kinase (ALK5), can inhibit
pulmonary fibrosis by blocking the TGF-b/Smad signaling
pathway and can decrease the expression of collagen, a-SMA,
and fibronectin in mice (31). These studies confirm that the
TGF-b/Smad signaling pathway is the crucial signaling pathway
of RILI. Recently, new research has proven that RAS-responsive
element binding protein 1 (RREB1) is a RAS-regulated Smad
cofactor that drives the expression of profibrotic genes in EMT,
which deepens our understanding of the association between the
RAS and TGF-b pathways for the coordinated induction of EMT
(32). Multiple approaches that interfere with the TGF-b/Smad
signaling pathway have shown protective effects in preclinical
models of pulmonary fibrosis (33). Therefore, further study of
this pathway is expected to identify new therapeutic targets for
pulmonary fibrosis. Indeed, many recent clinical trials have
recently evaluated the anti-inflammatory and antifibrotic
effects of TGF-b signaling pathway inhibition.

HMGB1/TLR4 Signaling Pathway
HMGB1, an HMG protein, senses and coordinates the cellular
stress response and functions as a damage-associated molecular
pattern. HMGB1 exerts widespread biological effects throughout
the body, including effects on metabolism, inflammation,
immunity and cell death (34–36). In addition, many studies
have verified that HMGB1 participates in lung inflammation and
lung injury (37–39). The underlying mechanisms by which
HMGB1 induces lung inflammation include several activated
signaling pathways: ERK, JNK, PI3K/Akt, JAK and NF-kB (34).
December 2021 | Volume 12 | Article 774807
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Although HMGB1 has been demonstrated to be involved in lung
inflammation, its role in RILI has not been explicitly revealed.
Generally, nuclear HMGB1 acts as a DNA chaperone involved
in physiological processes such as DNA replication and
transcriptional regulation, and extracellular HMGB1 actively
secreted by immune cells or passively released by nonviable
and injured cells regulates cell proliferation and inflammation by
binding to multiple surface receptors, such as Toll-like receptor 2
Frontiers in Immunology | www.frontiersin.org 3
(TLR2), Toll-like receptor 4 (TLR4), and receptor for advanced
glycation end products (RAGE) (40). Reports indicate that
blocking the HMGB1 signaling pathway can protect against
early RILI and attenuate radiation-induced vascular injury,
identifying a potential signaling pathway in RILI (41–43).
Macrophages killed by high-dose irradiation can secrete
HMGB1 to activate NF-kB through binding to TLR4, leading
to an inflammatory response, and this process has been proven
FIGURE 1 | Signaling pathways for radiation-induced lung injury. Radiation induces lung injury via these ways showed in the figure. Activated HMGB1 binds to
TLR4. It leads to NF-kB into nucleus and interaction with DNA, therefore promoting IL-1b and IL-6 expression which can cause lung inflammation. TGF-b can be
activated by ROS. Activated TGF-b can bind to TGF-bRII therefore phosphorylating Smad2 and Smad3 which can form a complex with Smad4. The complex can
regulate gene expression to promote fibrosis. ROS is produced after radiation and cause dissociation of NrF2 form complex. Dissociated NrF2 can regulate gene
expression to suppress oxidative stress.
December 2021 | Volume 12 | Article 774807
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by Mei and colleagues (44, 45). Recently, a series of investigations
have identified the role of the HMGB1/TLR4 signaling pathway
in lung injury. Meng and coworkers identified the protective
effect of dexmedetomidine in lung injury through the HMGB1-
mediated TLR4/NF-kB pathway (46), and Liu et al. reported that
fibroblast growth factor 10 exerts anti-inflammatory and
cytoprotective effects to alleviate particulate matter-induced
lung injury by inhibiting the HMGB1/TLR4 pathway (47).
These studies suggested that HMGB1 plays an important role
in mediating RILI and that the HMGB1/TLR4 pathway is a
crucial signaling pathway that mediates RILI. Research has
confirmed that HMGB1/TLR4 pathway activity induces RILI
through downstream effectors such as NF-kB, JNK, and ERK1/2
and that this process can be inhibited by glycyrrhizin (48). The
identification of the HMGB1/TLR4 signaling pathway elucidates
the pathogenesis of RILI from a new perspective and identifies
potential therapeutic targets for RILI.

Nrf2/ARE Signaling Pathway
The nuclear factor erythroid 2 related factor 2 (Nrf2)/antioxidant
response element (ARE) signaling pathway is one of the most
important mechanisms in the body’s defense against oxidative
stress. Nrf2 is an original member of the mammalian cap ‘n’
collar transcription factor family with a highly conserved basic
region-leucine zipper (bZIP) motif (49), and contributes to the
anti-inflammatory process and anti-oxidative stress response by
orchestrating the recruitment of inflammatory cells and
regulating gene expression through ARE (50–52). Under
physiological conditions, Nrf2 is sequestered by Kelch-like
ECH-associated protein 1 (Keap1) in the cytosol. However,
under oxidative stress, such as that induced by radiation,
Keap1 is modified and leads to the release of Nrf2, which
translocates to the nucleus and activates ARE to express ARE-
dependent genes for the oxidative stress response. Nrf2 contains
three nuclear localization signals (NLSs), namely, NLS1, NLS2,
and NLS3, which are critical for the nuclear import of Nrf2
(53). The translated gene products exert cytoprotective effects
against ROS and include, including heme oxygenase-1 (HO-1),
glutathione S-transferase (GSTs), the aryl hydrocarbon receptor
(AhR), uridine 5’-diphospho-glucoronyl transferase (UGT), and
sulfotransferases (SULTs) (51). For instance, HO-1 can catalyze
the freeing of heme-bound Fe to generate biliverdin, and
biliverdin can then be reduced to bilirubin with the generation
of carbon monoxide to exert an anti-inflammatory effect
(54). With radiotherapy-induced accumulation of ROS in lung
tissue, the Nrf2/ARE signaling pathway plays a critical role
in the maintenance of cellular homeostasis under oxidative
stress (55–57).

Mathew and colleagues found using wild-type and genetically
engineered mif (-/-) mice exposed to 20 Gy single-fraction
thoracic radiation that migratory inhibition factor (MIF) may
contribute to age-related susceptibility to thoracic radiation via
Nrf2 (58). Similarly, Traver and coworkers found that loss of
Nrf2 promotes loss of alveolar type 2 cells, whose injury initiates
a fibrotic response, in different C57BL/6 mice exposed to a
thoracic radiation dose of 12 Gy (59). However, the results of
Frontiers in Immunology | www.frontiersin.org 4
their investigations are consistent with those of a previous study
verifying that Nrf2 deficiency reduces the life span of mice
administered thoracic irradiation (60). Duru et al. confirmed
the radioprotective role of Nrf2 in RILI via direct binding to
the miR-140 promoter and elucidated the mechanism by which
irradiation promotes Nrf2 nuclear translocation and subsequent
activation of ARE-dependent genes (61). Furthermore, another
investigation showed that Nrf2 deficiency exacerbates but
Nrf2 overexpression significantly alleviates radiation-induced
histopathological damage (62). All of these studies supported
the protective role of Nrf2 in RILI, but the downstream
mechanisms are largely unexplored. Therefore, focusing on the
Nrf2/ARE signaling pathway may aid in the prevention and
treatment of RILI.

In addition to the abovementioned signaling pathways, other
possible pathways, such as melatonin-mediated miR-30e/
nucleotide-binding domain-like receptor protein 3 (NLRP3),
chemokine C-C motif ligand 2 (Ccl2), and Wnt/b-catenin
signaling pathways, may play an important role in mediating
RILI (63–65). Recently, research has also showed that ferroptosis
inhibitors tremendously alleviate RILI, indicating the role of
ferroptosis in RILI (66, 67). Similar to radiation-induced toxicity
in head and neck cancers, single nucleotide polymorphisms of
DNA repair and apoptosis genes may influence the severity of
radiation-induced toxicity in RILI since data have confirmed
involvement of ERCC1, ERCC5, TP53 and MDM2 in radiation-
induced toxicity in head and neck cancer (68). Those results
showed that relevant single nucleotide polymorphisms in DNA
repair (ERCC1 and ERCC5) and apoptosis (MDM2 and TP53)
genes might be linked to a higher risk of several grade 3-4 adverse
effects including dermatitis, cervical skin fibrosis, xerostomia,
and osteoradionecrosis. A profound recognition of signaling
pathways underlying RILI would contribute to its prevention
and control and provide potential therapeutic targets and
strategies. Thus, much exploration and discovery is still needed
to completely determine the signaling pathways of RILI.

Additionally, dosimetric factors play a critical role in RILI.
There are few doubts that dosimetric parameters including
irradiated volume, mean lung dose (MLD), dose delivered,
schedule, and tumor location are risk factors for RILI (69, 70).
Among these parameters, MLD is a key risk factor, and several
studies have elucidated various cutoffs that associate with RILI
(e.g. 16-18 Gy) (70, 71). Other studies have revealed associations
withV20 andV30 (lung volume receiving 20 or 30Gy, respectively)
(72, 73), and V20-V40 for the postoperative setting (74).

In efforts to reduce dose exposure to by the normal lung,
several new technologies have been recently developed. For
instance, the magnetic resonance imaging linear accelerator
(MR-Linac) provides more detailed real-time visualization of
the tumor and surrounding tissue anatomy and facilitates the
more precise use of adaptive re-planning (75). Additionally,
proton beam therapy takes advantage of the unique biological
properties of heavy ions (e.g. the proton), which deposits
maximal dose at a certain point (the Bragg peak), distal to
which there is a very sharp dropoff in dose including virtually
no dose as the beam exits the patient (76, 77).
December 2021 | Volume 12 | Article 774807
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Targeted Therapies for RILI
Many signaling pathways are activated under radiation stress,
such as the main pathways introduced above. A common effect of
these pathways is collagen aggregation. In the clinic,
glucocorticoid drugs are the mainstay of RILI treatment. As the
understanding of the mechanism of RILI has deepened, many
drugs that can precisely target molecules in these signaling
pathways or affect their common components have been
identified. TGF-b is increasingly recognized for its role in the
tumor environment. TGF-b not only can promote inflammation
and fibrosis of the lung under radiation but also has an essential
effect on tumor progression and escape (78). Many clinical trials
have focused on inhibition of the TGF-b pathway to increase
the curative effect and reduce side effects. There are four main types
of drugs that inhibit the TGF-b pathway: anti-TGF-b antibodies,
such as AVID200 (NCT03834662), GS-1423 (NCT03954704),
NIS793 (NCT02947165), and BCA101 (NCT04429542); anti-
TGF-b receptor antibodies, such as galunisertib (NCT02452008)
and bintrafusp alfa (NCT04481256); small molecule inhibitors
of TGF-b receptor serine/threonine kinase, such as SH3051
(NCT04423380); and anti-latent TGF-b monoclonal antibodies,
such as SRK-181 (NCT04291079). Pirfenidone, an anti-
inflammatory drug, is approved for use in patients with idiopathic
pulmonary fibrosis (79–82). Pirfenidone can inhibit the TGF-b
pathway to decrease radiation-induced tissue fibrosis (83).
Researchers found that TGF-b release from M2 alveolar
macrophages is decreased with pirfenidone treatment (84). In
addition, pirfenidone affects the Nrf2 signaling pathway. One
article reported that Nrf2 expression was upregulated in mice with
lung fibrosis treated with pirfenidone, which revealed that
pirfenidone may have an anti-oxidative effect (85). Glycyrrhizin
can inhibit the HMGB1/TLR4 signaling pathway, therefore
potentially attenuating RILI (48). Nintedanib, a kinase inhibitor
that blocks VEGFR/PDGFR/FGFR, is another drug approved for
idiopathic pulmonary fibrosis, and it can also be used to treat
advanced non-small cell adenocarcinoma (86). It can also inhibit
collagen aggregation, thereby ameliorating lung fibrosis (87).
Some researchers have also found that nintedanib can inhibit
fibrosis by means of suppressing activation of the TGF-b pathway
(88, 89). However, the specific mechanisms are unclear. Endostar
is an angiogenesis inhibitor that can attenuate liver fibrosis (90),
and also can suppress scar formation in hypertrophic conditions
by reducing VEGF expression (91, 92). Some researchers have
explored whether Endostar can attenuate lung fibrosis after
radiation therapy in non-small cell lung cancer (NSCLC)
patients in clinical trials, although the results have not yet been
reported. Enalapril, an angiotensin converting enzyme inhibitor,
also plays an important antifibrotic role (93). Some researchers
found that enalapril can suppress NF-kB signaling pathway
activation in the context of pulmonary hypertension (94). The
NF-kB pathway can promote fibrosis, as mentioned above.
Further studies showed that enalapril can attenuate lung fibrosis
caused by radiation (95). Next, AEOL10150 is an antioxidant that
can catalyze ROS dismutation and alleviate ROS-mediated injury
in rhesus macaques (96, 97). Tocilizumab, an anti-IL-6 receptor
antibody, can reduce the inflammatory cytokine storm in patients
Frontiers in Immunology | www.frontiersin.org 5
with severe disease and increase mortality to some degree (98, 99).
However, whether the drug has any effect on RILI remains to be
studied. Canakinumab is an IL-1b antibody that has a potential
effect on NSCLC progression and inflammation caused by IL-1b
(100). Naringenin has also been proven to reduce RILI by
decreasing the production of IL-1b (101).
SIGNALING PATHWAYS OF IRLI AND
TREATMENT THEREOF

Immunotherapy is a type of antineoplastic therapy based on
mechanisms of the immune system aimed at facilitating
immune function to kill cancer cells. Cancer immunotherapies
can be divided into the following five classes: immune checkpoint
inhibitors, lymphocyte-promoting cytokines, engineered T cells
such as CAR T cells, agonistic antibodies against costimulatory
receptors, and cancer vaccines. Among these classes, immune
checkpoint inhibitors are the most commonly used (102). Many
clinical trials of PD-1, PD-L1, and CTLA-4 inhibitors have been
conducted. Nivolumab, pembrolizumab, durvalumab, and
atezolizumab are the four major drugs approved by the FDA for
the treatment of NSCLC patients. Although immune checkpoint
inhibitors show a significant therapeutic effect in cancer, evidence
has indicated the emergence of adverse events of these drugs,
called immune-related adverse events (irAEs), as the number of
patients exposed to these drugs has increased (103, 104). In
addition, the safety and efficacy of immunotherapies and the
management of irAEs have been widely discussed (105–108).
Immune checkpoint inhibitors reactivate T cells to kill cancer
cells but also destroy immune homeostasis, which has serious
adverse impacts, including autoimmunity and nonspecific
inflammation, on almost all bodily organs. It is estimated that
irAEs occur predominantly in melanoma, lung, kidney, and other
cancers (109, 110). Regarding IRLI, few studies and experiments
have explored the related signaling pathways, and knowledge of
this phenomenon is relatively superficial, although many case
reports have referred to this complication caused by immune
checkpoint inhibitors (111–113). Here, we summarize some
possible mechanisms and present some recent advances in IRLI.

There are several reviews about the mechanisms of irAEs that
inspire discussion about signaling pathways in IRLI (114–120).
Moreover, Zhai et al. suggested the risk factors for immune
checkpoint inhibitor pneumonitis and explored potential
mechanisms closely related to this complication (121). We
summarize three proposed signaling pathways that may
account for the immunopathogenesis of immune checkpoint
inhibitor-induced lung injury: generalized immune activation
owing to checkpoint neutralization, preexisting autoantibodies,
and off-target effects of T cell-mediated immunity. These
signaling pathways are shown in Figure 2.

First, immune checkpoint inhibitors promote a shift from the
exhausted T cell phenotype to an active effector phenotype, and
generalized immune activation facilitates the production of
cytokines due to T cell activation (122, 123). Reactivated T cells
may recognize shared antigens expressed in normal lung tissue,
December 2021 | Volume 12 | Article 774807
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leading to cytotoxic activity. Suresh et al. observed that the alveolar
immune cell landscape is dysregulated in checkpoint inhibitor
pneumonitis and found increased numbers of BAL central
memory T cells and decreased expression of CTLA-4 and PD-1
in BAL regulatory T cells (Tregs) (124). PD-1 and CTLA-4 on
Tregs are critical targets of immunotherapy and have negative
regulatory effects on immune cells (125, 126). Thus, these
increases in activated T cells may induce inflammation and an
immune response in lung tissue. In addition, cytokines released
from these cells may participate in the process of lung injury and
function as important biomarkers for irAEs (123, 127, 128).
Activated Th1 and Th17 T lymphocytes may contribute to the
production of proinflammatory cytokines such as IFN-g and
interleukin-17 (IL-17) (123, 129, 130). Moreover, a case report
stated that the levels of C-reactive protein and IL-6 were elevated
in a patient who developed immune checkpoint inhibitor
pneumonitis after atezolizumab treatment (131). These
cytokines may induce lung injury as they do in RILI, as
discussed above. Second, preexisting autoantibodies seem to be a
Frontiers in Immunology | www.frontiersin.org 6
potential pathogenic mechanism in IRLI. Recent studies have
reported that patients with disease-associated autoantibodies but
not the corresponding clinical syndromes before checkpoint
inhibitor therapy subsequently develop organ-specific irAEs
(132,133). A new study proved that the presence of some
preexisting antibodies was related to the development of
irAEs in patients with NSCLC treated with nivolumab or
pembrolizumab (134). However, the specific effect and
mechanisms of these preexisting antibodies remain unclear.
Third, neoantigens and tumor antigens are released upon CD8+
cytotoxic T lymphocyte-mediated cell lysis, a phenomenon termed
epitope spreading. Reports indicate that reinvigoration of
exhausted T cells can occur after epitope spreading, leading to
autoantigen targeting, which contributes to myocarditis and
pneumonitis (135, 136). These studies indicate that a similar
mechanismmay occur in other organs and play a vital role in IRLI.

In addition to these mechanisms that induce lung injury,
other signaling pathways also contribute to IRLI. Recently, Jodai
and coworkers reported the first case of acute eosinophilic
FIGURE 2 | Signaling pathways for immunotherapy-related lung injury. Immune checkpoint inhibitors like PD-1 Ab, PD-L1 Ab and CTLA-4 Ab can bind to PD-1, PD-L1
and CTLA-4 specifically. This can activate immune cells like T cell and CTL to release many cytokines such as IFN-g and IL-17 which can cause lung inflammation.
At the same time, activated CTL can cause tumor cell lysis which releases tumor antigens and neoantigens. There are shared antigens in normal cells which can be
recognized by T cells inducing tissue damage and inflammation. Besides, there are pre-existing antibodies in microenvironment with unlclear mechanisms which is
related to irAEs.
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pneumonia (AEP) as an irAE in a lung cancer patient who had
received PD-1 blockade therapy (137). This study proposed that
blockade of the PD-1-PD-L2 interaction can activate T helper 2
(Th2) cells and promote the release of cytokines that induce
eosinophil transmigration from the bone marrow to lung tissue.

Similar to RILI as mentioned above, an increasing level of
inflammatory cytokines including IL-3, -6, -10, and -17; TNF-a;
and TGF-b leads to checkpoint inhibitor pneumonitis due to
generalized immune activation (121). TGF-b, similar to the
signaling pathway in RILI, recognizes and binds TGFbRII and
then regulates the expression of target genes. Another important
cytokine is IL-6, which is an important mediator of immune-
related adverse events in non-small cell lung cancer patients treated
with immune checkpoint blockade (131). IL-6 is believed to play a
role in irAEs, especially since inhibition of IL-6 yields significant
resolution of such symptoms (131, 138). ICIs cause aberrant
activation of T cells and/or activation of tumor-reactive T cells
against antigens that are shared by tumor and normal tissue. With
the activation, proliferation and expansion of T cells, cytotoxic
T cells may recognize self-antigens and directly attack normal cells
via cytotoxic granules (perforin and granzymes), cytokines and Fas/
FasL interactions while Th cells may secret IL-2, IL-6, IL-17, IFN-g
and TNF-a. Moreover, abnormal activation of B cells which may
be activated by a T cell–independent mechanism can produce
autoantibodies and induce antibody-dependent cell-mediated
cytotoxicity. All of these three pathways can attack normal cells
and cause cell death. Generally, the type of cell death caused by
T and B cells is apoptosis which is regarded as silent cell death
(139). The apoptotic cells are engulfed by phagocytes and this
process called as efferocytosis produces anti-inflammatory
cytokines including TGF-b which then activates TGF-b pathway.
However, when the amount of apoptotic cells exceeds the capacity
of the macrophages, apoptotic cells undergo secondary necrosis
(140). And TNF-a also has the ability to induce apoptosis or
necrosis and to induce necroptosis. In addition, granzyme A
released from cytotoxic lymphocytes may cleave gasdermin B to
trigger pyroptosis in target cells. After the complex cell death,
danger associated molecular patterns and self-DNA from dead cells
may be recognized by inflammasomes and cGAS which mediate
pyroptosis and cGAS-STING pathway to induce a robust
inflammatory response. Thus, these signaling pathways are all
common pathways for both RILI and IRLI.

Although immunotherapy seems very promising, it can induce
many adverse effects. Moreover, because the complex immune
system is inadequately understood, much remains to be done to
determine how to reach equilibrium in order to amplify antitumor
effects and minimize side effects. The mainstay of treatment for
IRLI is immunosuppressive drugs such as glucocorticoids,
mycophenolate mofetil, and cytokine inhibitors. Glucocorticoids
have well-rcecognized powerful well-rcecognized anti-
inflammatory effects. Mycophenolate mofetil can be converted
into mycophenolic acid in the body, and mycophenolic acid can
act as an inhibitor of T and B lymphocyte proliferation, thereby
reducing the immune response (141). First, clinicians should
determine and evaluate the grade of pneumonitis and
administer corresponding treatment. Patients with grades I and
II disease can be given low-dose prednisone and continue immune
Frontiers in Immunology | www.frontiersin.org 7
checkpoint inhibitor therapy. However, for patients with grade III
or IV disease, clinicians should discontinue immune checkpoint
inhibitor therapy and closely observe their vital signs (142).
Clinicians should ideally detect checkpoint inhibitor
pneumonitis relatively soon and give patients steroid pulse
therapy, which can result in a good prognosis. For patients who
are insensitive to steroids, IL-1b inhibitors, IL-6 inhibitors, TNF-a
inhibitors and antifibrotic drugs are possible treatments.
Infliximab (an IL-6 inhibitor) can alleviate IRLI but in turn can
cause other adverse effects (143, 144). Regarding safety, efficacy
and adverse events, more clinical trials and mechanisms of
combination treatment should be explored.
CROSSTALK AMONG SIGNALING
PATHWAYS IN RILI AND IRLI

On one hand, from the perspective of lung injury initiation, cell
damage caused by radiotherapy and reactivation of T cells by
immunotherapy contribute to a common endpoint event – the
release of numerous cytokines. These cytokines can induce lung
injury not only by direct damage to lung tissue through signaling
pathways such as the TGF-b/Smad and TNF-a/NF-kB
pathways, but also by indirect responses through recruitment
of neutrophils, macrophages, and lymphocytes. Both RILI and
IRLI induce the release of numerous cytokines from various cells
to play different roles in damaged lung tissue. Among these
cytokines, IL-4, -6, -10, and -17 have been demonstrated to be
associated with radiation-related pneumonitis and the
therapeutic effects of anti-PD-1/PD-L1 antibodies (145). In
addition, some damage-associated signaling pathways,
including the ROS/reactive nitrogen species (RNS) and cGMP–
AMP synthase–stimulator of interferon genes (cGAS-STING)
signaling pathways, participate in the initial process of lung
injury (146–148). Considering the signaling pathways
discussed above, it is obvious that cytokines are pivotal in
mediating RILI and IRLI. We conclude that the possible
crosstalk among signaling pathways mainly involves cytokines
such as IL-3, -6, -10, and -17; TNF-a; and TGF-b. In addition,
increasing importance has been attached to the role of TGF-b in
the tumor microenvironment. Thus, strategies to inhibit the
TGF-b pathway are considered essential components of future
immunotherapy (78). The crosstalk among signaling pathways in
RILI and IRLI remains largely unclear, but the mechanisms
discussed above constitute the possible intersection. Here, we
mainly discuss several signaling pathways closely related to
radiation- or immune checkpoint inhibitor-induced lung injury
from the perspective of initiation factors and manifestations of
lung injury and we elaborate them in Figure 3.

TGF-b Signaling Pathway
We have already mentioned TGF-b as a contributor to both RILI
and IRLI, and the TGF-b/Smad signaling pathway as one of the
most crucial pathways leading to pulmonary fibrosis. Moreover,
TGF-b is not only the master regulator of fibrosis (27,149), but
also plays a context-dependent role, and its biological effects are
complex—it plays diverse roles in the regulation of cell
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proliferation and differentiation, wound healing, and the
immune system, as well as key roles in pathologies, including
fibrosis and cancer (150–152). The role of elevated plasma TGF-
b during radiotherapy has long been recognized to predict a
higher risk of developing pulmonary toxicity (153). After
irradiation damage, TGF-b secreted by immune cells such as
neutrophils, monocytes, and lymphocytes initiates a series of
events leading to aseptic inflammation and pulmonary fibrosis;
Frontiers in Immunology | www.frontiersin.org 8
these events consist of increased expression of a-SMA, cell
transformation into protomyofibroblasts and EMT. In
addition, TGF-b plays a key regulatory role in immune
responses and cancer progression (154–156), and it plays an
undeniable role in cancer immunotherapy (78). Recently, Liu
et al. confirmed that TGF-b suppresses Th2-cell-mediated cancer
immunity, which promotes vessel remodeling, and that depletion
of TGFBR2 in CD4+ T cells can suppress cancer progression via
FIGURE 3 | Crossed pathways for radiation-induced and immunotherapy-related lung injury. Radiation and checkpoint inhibitor therapy can induce immune cells
activation. Activated cells can release many kinds of inflammatory factors like IL-3, IL-4, IL-10, IL-17, TNF-a, TGF-b and so on. Thereinto, TGF-b/Smad and cGAS-
STING pathways play an important role in both RILI and IRLI. Except the classical function of TGF-b, it also exerts synergistic effects with PD-L1 in maintaining
self-antigens tolerance and promoting Treg development. cGAS-STING signaling can recognize cytosolic DNA damaged by irradiation and CTL and then lead to
pulmonary inflammation and fibrosis. ROS can lead to activation of NLRP3 inflammasome complex resulting in caspase-1 activation. Activated caspase-1 can induce
IL-1b and IL-18 maturation which can lead to inflammation. At the same time, caspase-1 can cause gasdermin cleavage which can immediate pyroptosis.
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tissue healing and remodeling of the blood vasculature (157);
thus, this group designed a strategy for targeted TGF-b signaling
blockade in Th2 cells, which significantly inhibited tumor growth
in mice (158). TGF-b signaling shows tremendous potential as
an immunotherapy for the tumor microenvironment and has
broad prospects in cancer treatment.

Here, we primarily discuss the TGF-b signaling pathway in
immune checkpoint inhibitor-induced lung injury. With the use
of immune checkpoint inhibitors, the T cell inhibitory signal is
silenced, and activated T cells then stimulate generalized
immune activation as well as the production of numerous
cytokines, including TGF-b. In addition to the canonical TGF-
b/Smad signaling pathway, TGF-b can also activate the MAPK,
ERK, JNK, and PI3K pathways directly by ligand-bound
receptors that modulate downstream cellular responses,
including contributions to EMT, interactions with TGF-b/
Smad signaling, or antagonism of Smad-mediated effects
(159, 160). In addition, TGF-b is key to maintaining tolerance
to self-antigens, and PD-L1 and TGF-b exhibit synergism in
promoting Treg development (156). At sites of immune privilege
or inflammation where TGF-b is present, PD-L1 may promote
de novo generation of Tregs (161). Therefore, when we use PD-
L1 blockade to treat cancer, the interaction between PD-L1 and
TGF-b may be influenced, and the immune balance may be
disrupted, damaging normal tissue. Therefore, the TGF-b
signaling pathway may be one of the most important pathways
in the crosstalk between RILI and IRLI.

cGAS-STING Signaling Pathway
The link between recognition of microbial nucleic acids and
activation of innate immune responses has been explored for
several decades and was finally revealed to be the cGAS-STING
pathway (162–164). In addition to mediating a protective
immune response to infection, the cGAS-STING pathway can
also detect tumor-driven DNA and impart antitumor immunity
as well as play a role in the development of various inflammatory
conditions (165–167). Under physiological conditions, cytosolic
DNA is not present; thus, cGAS remains in an autoinhibitory
state. However, under pathophysiological conditions,
accumulated cytosolic DNA resulting from many harmful
factors can be recognized by cGAS, which forms an oligomeric
(2:2) complex with this DNA (168). DNA binding induces
switch-like conformational changes in the activation loop of
cGAS, which catalyzes the synthesis of 2’3’-cyclic GMP-AMP
(cGAMP) from ATP and GTP (168, 169). 2’3’-cGAMP and other
cyclic dinucleotides of bacterial origin can bind to STING and
mediate the activation of IRF-3 by TANK-binding kinase 1
(TBK1), which translocates to the nucleus and initiates the
transcription of the IFN-b gene (169, 170). In addition, STING
activates NF-kB and induces the expression of inflammatory
cytokines such as TNF, IL-1b and IL-6 in cooperation with TNF
receptor-associated factor 6 (TRAF6), NF-kB essential
modulator (NEMO), IKKb, and TBK1 (162, 171–173).

We previously noted that a primary initiator of RILI is direct
DNA damage, which then triggers intracellular signaling.
Furthermore, mitochondrial DNA damage resulting from
Frontiers in Immunology | www.frontiersin.org 9
irradiation and ROS also provokes a series of inflammatory
and immune responses and is more sensitive to the absence of
repair mechanisms than is nuclear DNA damage (4). Since
damaged DNA is released from nuclei or mitochondria, it is
sensed by cGAS-STING signaling and leads to myriad biological
consequences (162, 174). Mitochondrial damage and mtDNA
have been reported to result in activation of the cGAS-STING
pathway, leading to renal inflammation and fibrosis, which is
similar to pulmonary inflammation and fibrosis (175). When
radiation-induced DNA damage occurs, the DNA damage
response (DDR) is activated depending on the context of
damage and this is mediated by the central DDR kinases.
There is an inextricable link between DDR signaling directly
upstream of type I IFN signaling and it is shown that micronuclei
link DNA damage by radiotherapy and/or DDR inhibitors to
cytoplasmic nucleic acid sensors and type I IFN signaling
(176, 177). Loss of function or inhibitors against numerous key
DDR kinases have been shown to induce type I interferon
production (178). Thus, DDR inhibitors can not only inhibit
DNA repair and increase the sensitivity of radiotherapy, but also
increase the number of micronucleus and small fragments of
DNA in tumor cells induced by radiotherapy, and further
activate the cGAS-STING pathway and the expression of type
1 IFN. As mentioned before, Borchiellini et al. have confirmed
that relevant single nucleotide polymorphisms in DNA repair
(ERCC1 and ERCC5) genes might influence the severity of
radiation-related side-effects in HNSCC patients and others
have verified that the inhibition of checkpoint kinase 1 and 2
(which activate cell-cycle checkpoints and serve a critical role in
the DDR reduced NOTCH signaling) enhances the in vitro and
in vivo response of HNSCCs to radiation (68, 179). These results
all support the potential role of DDR inhibitors in radiation-
induced toxicity and combination with RT. Additionally, based
on cancer-associated DDR defects, DDR inhibitors as tumor-
selective radiosensitizers may allow improved tumor control
without increased normal tissue toxicity which reduces the
incidence of RILI. In addition, the role of cGAS-STING
signaling in lung inflammation and lung fibrotic diseases has
been elucidated (147). Moreover, the cGAS-STING signaling
pathway is closely related to natural antitumor immunity as well
as immune checkpoint inhibitor therapy, which implies the
potential of targeting this pathway to mediate IRLI (180, 181).
When immune checkpoint inhibitors silence inhibitory signals
for T cell activation and activate an effective antitumor response,
accumulation of self-DNA released from dying tumor cells
triggers the cGAS-STING pathway to induce the production of
interferons and inflammatory cytokines (182). Activation of the
cGAS-STING pathway can not only mediate innate antitumor
immunity and produce synergistic antitumor effects with
immune checkpoint inhibitors but also can elicit a robust
inflammatory response by activating NF-kB and stimulating
the production of inflammatory cytokines such as TNF, IL-1b,
and IL-6 (181, 183). However, few investigations on the cGAS-
STING pathway in RILI and IRLI have been conducted; thus,
more research is needed to explore the role of cGAS-STING in
lung injury.
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Pyroptosis
Pyroptosis is defined as a form of regulated cell death (RCD) that
critically depends on the formation of plasma membrane pores by
members of the gasdermin protein family, often (but not always) as
a consequence of inflammatory caspase activation (184, 185). It
occurs widely in all kinds of cells and leads to an inflammatory
cascade response through the release of IL-1b and IL-18 (unlike the
immune-silencing effect of apoptosis) (186, 187).Cheng et al. found
that caspase-11-mediated endothelial pyroptosis underlies
endotoxemia-induced lung injury (188), and several studies have
addressed NLRP3 inflammasome- and AIM2 inflammasome-
mediated pyroptosis in lung injury (189–192). Lung injury,
especially pneumonitis, occurs more often as a result of the
inflammatory response due to radiotherapy or immunotherapy.
Therefore, pyroptosis may likely be the common downstream
signaling pathway of RILI and IRLI.

A considerable number of studies have addressed the key role of
pyroptosis in lung injury (189–191, 193, 194). Accumulating
evidence suggests that NLRP3 inflammasome- and AIM2
inflammasome-mediated pyroptosis in both macrophages and
epithelial cells plays a critical role in the development of
radiation-induced tissue injury (195, 196). Generally, double-
stranded DNA breaks caused by ionizing radiation can be
recognized by the AIM2 inflammasome, which then activates
the process of pyroptosis (197, 198). AIM2 translocates into the
nucleus, localizes at the foci of double-stranded DNA breaks, and
recruits ASC, which leads to caspase-1 activation. The active
caspase-1 induces pore formation on the plasma membrane
through the cleavage of gasdermin D. With the cleavage of
gasdermin D, the enzymolysis and release of IL-1b and IL-18
lead to inflammation around the site. Otherwise, radiation-induced
pyroptosis in bone marrow-derived macrophages mediated by the
NLRP3 inflammasome is initiated by the recognizing of NLRs to
PAMPs and DAMPs, and the downstream process is as described
above (196, 199). Based on the evidence, a new study has showed
that inhibition of AIM2 inflammasome-mediated pyroptosis by
andrographolide contributes to amelioration of radiation-induced
lung inflammation and fibrosis, further confirming the important
role of pyroptosis in RILI (192). They found that andrographolide
effectively prevented AIM2 from translocating into the nucleus to
sense DNA damage induced by radiation in bone marrow-derived
macrophages. Moreover, Wu and coworkers verified the effect of 5-
androstenediol to prevent radiation injury in mice though
inhibiting radiation-induced activation of caspase-1 and GSDMD
by decreasing the interaction between AIM2 and ASC, which
indicates that the AIM2 inflammasome is a key signaling
pathway in radiation-induced lung injury (200). Han and
colleagues preliminary confirmed that NLRP3 inflammasome
induces pyroptosis in mice with radiation-induced lung injury
though the detection of a series of pyroptosis related
molecules (201).

Pyroptosis is also closely related to IRLI. As mentioned above,
normal lung tissue cells are attacked and damaged due to
generalized immune activation from checkpoint neutralization,
preexisting autoantibodies, and off-target effects of T cell-
mediated immunity. With lysis of these (along with neoplastic)
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cells, double-stranded DNA and endogenous danger signals may
be recognized by the AIM2 inflammasome and DAMPs may be
recognized by the NLRP3 inflammasome. This may mediate
pyroptosis of tissue cells leading to pneumonitis in IRLI, similar
to the events of pyroptosis in RILI. IL-1b and IL-18, as the
products of inflammasome activation, result in proinflammatory
T cell differentiation and target organ damage (186, 202).
Moreover, PD-L1 in the nucleus may be closely associated with
pyroptosis in tumor cells. A recent study proved that under
hypoxic conditions, PD-L1-mediated gasdermin C expression
can switch apoptosis to pyroptosis in cancer cells (203). This
research shows a non-immune checkpoint function of PD-L1 and
indicates that pyroptosis is likely the key signaling pathway in
immunotherapy, inflammation, and tumor necrosis. Moreover,
diversification of cell death has been valued for the interaction
between antitumor immunity and distinct cell death mechanisms
(204, 205). Wang et al. revealed the antitumor immune function
of pyroptosis through a bioorthogonal system, finding that
pyroptosis-induced inflammation contributes to robust
antitumor immunity and can synergize with immune
checkpoint blockade (206). Another study showed that
gasdermin E can suppress tumor growth by granzyme B in
killer cells, triggering caspase-independent pyroptosis in cancer
cells (207). Similarly, Zhou et al. found that granzyme A released
from cytotoxic lymphocytes cleaves gasdermin B to trigger
pyroptosis in target cells and that PD-1/PD-L1 blockade can
activate T cells to promote gasdermin B-mediated pyroptosis to
kill cancer cells (208). However, in this process, the inflammatory
response may be enhanced with the release of IL-1b and IL-18,
and pyroptosis of cancer cells may lead to possible injury to
normal cells in the tissue. On the other hand, Yang and coworkers
attempted to summarize the role of inflammasomes on innate
immunity and the natural history of autoimmune diseases. They
showed that inflammasomes play a key role in lowering the
threshold of immunity, thereby potentiating a number of
autoimmune diseases (209). Si Ming Man et al. elaborated on
the role of AIM2 inflammasomes in cancer and autoimmunity,
that inappropriate recognition of cytoplasmic self-DNA by AIM2
contributes to the development of psoriasis, dermatitis, arthritis,
and other autoimmune and/or inflammatory diseases (210).
These investigations indicate the potential relationship between
pyroptosis and autoimmunity, which is similar to the postulated
mechanisms of IRLI. Nevertheless, there remains a lack of robust
evidence to support the mechanism of pyroptosis in IRLI, and this
area needs to be further explored.
CONCLUSIONS AND FURTHER
PROSPECTS

Unfortunately, adverse events such as RILI and IRLI are not
uncommon. More research and knowledge on the mechanisms
of RILI and IRLI should be applied for the diagnosis and
treatment of patients. Thus, more exploration and discovery to
pinpoint the signaling pathways and mechanisms of RILI and
IRLI are required. This review sheds new light on the crosstalk
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among these signaling pathways, which may provide targets for
the prevention and treatment of RILI and IRLI. Furthermore,
pyroptosis, a focus of frontier research, could be the key to
elucidating mechanisms and solving problems including cancer
and adverse events caused by cancer treatment.
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155. Massagué J. TGFbeta in Cancer. Cell (2008) 134(2):215–30. doi: 10.1016/
j.cell.2008.07.001

156. Batlle E, Massagué J. Transforming Growth Factor-b Signaling in Immunity and
Cancer. Immunity (2019) 50(4):924–40. doi: 10.1016/j.immuni.2019.03.024

157. Liu M, Kuo F, Capistrano KJ, Kang D, Nixon BG, Shi W, et al. TGF-b
Suppresses Type 2 Immunity to Cancer. Nature (2020) 587(7832):115–20.
doi: 10.1038/s41586-020-2836-1

158. Li S, Liu M, Do MH, Chou C, Stamatiades EG, Nixon BG, et al. Cancer
Immunotherapy via Targeted TGF-b Signalling Blockade in T(H) Cells.
Nature (2020) 587(7832):121–5. doi: 10.1038/s41586-020-2850-3

159. Zhang YE. Non-Smad Pathways in TGF-Beta Signaling. Cell Res (2009) 19
(1):128–39. doi: 10.1038/cr.2008.328

160. Zhang YE. Non-Smad Signaling Pathways of the TGF-b Family. Cold Spring
Harbor Perspect Biol (2017) 9(2):a022129. doi: 10.1101/cshperspect.a022129

161. Francisco LM, Sage PT, Sharpe AH. The PD-1 Pathway in Tolerance and
Autoimmunity. Immunol Rev (2010) 236:219–42. doi: 10.1111/j.1600-
065X.2010.00923.x

162. Motwani M, Pesiridis S, Fitzgerald KA. DNA Sensing by the cGAS-STING
Pathway in Health and Disease. Nat Rev Genet (2019) 20(11):657–74. doi:
10.1038/s41576-019-0151-1

163. Hopfner KP, Hornung V. Molecular Mechanisms and Cellular Functions of
cGAS-STING Signalling. Nat Rev Mol Cell Biol (2020) 21(9):501–21. doi:
10.1038/s41580-020-0244-x

164. Zhang X, Bai XC, Chen ZJ. Structures and Mechanisms in the cGAS-STING
Innate Immunity Pathway. Immunity (2020) 53(1):43–53. doi: 10.1016/
j.immuni.2020.05.013

165. Kwon J, Bakhoum SF. The Cytosolic DNA-Sensing cGAS-STING Pathway
in Cancer. Cancer Discov (2020) 10(1):26–39. doi: 10.1158/2159-8290.CD-
19-0761

166. Ablasser A, Chen ZJ. cGAS in Action: Expanding Roles in Immunity and
Inflammation. Science (New York NY) (2019) 363(6431):eaat8657. doi:
10.1126/science.aat8657
Frontiers in Immunology | www.frontiersin.org 15
167. Wang Y, Luo J, Alu A, Han X, Wei Y, Wei X. cGAS-STING Pathway in
Cancer Biotherapy. Mol Cancer (2020) 19(1):136. doi: 10.1186/s12943-020-
01247-w

168. Zhang X, Wu J, Du F, Xu H, Sun L, Chen Z, et al. The Cytosolic DNA Sensor
cGAS Forms an Oligomeric Complex With DNA and Undergoes Switch-
Like Conformational Changes in the Activation Loop. Cell Rep (2014) 6
(3):421–30. doi: 10.1016/j.celrep.2014.01.003

169. Li X, Shu C, Yi G, Chaton CT, Shelton CL, Diao J, et al. Cyclic GMP-AMP
Synthase Is Activated by Double-Stranded DNA-Induced Oligomerization.
Immunity (2013) 39(6):1019–31. doi: 10.1016/j.immuni.2013.10.019

170. Galluzzi L, Vanpouille-Box C, Bakhoum SF, Demaria S. SnapShot: CGAS-
STING Signaling. Cell (2018) 173(1):276–.e1. doi: 10.1016/j.cell.2018.03.015

171. Abe T, Barber GN. Cytosolic-DNA-Mediated, STING-Dependent
Proinflammatory Gene Induction Necessitates Canonical NF-kb
Activation Through TBK1. J Virol (2014) 88(10):5328–41. doi: 10.1128/
JVI.00037-14

172. Fitzgerald KA, McWhirter SM, Faia KL, Rowe DC, Latz E, Golenbock DT,
et al. IKKepsilon and TBK1 Are Essential Components of the IRF3 Signaling
Pathway. Nat Immunol (2003) 4(5):491–6. doi: 10.1038/ni921

173. Fang R, Wang C, Jiang Q, Lv M, Gao P, Yu X, et al. NEMO-Ikkb Are
Essential for IRF3 and NF-kb Activation in the cGAS-STING Pathway.
J Immunol (Baltimore Md 1950) (2017) 199(9):3222–33. doi: 10.4049/
jimmunol.1700699

174. Riley JS, Tait SW. Mitochondrial DNA in Inflammation and Immunity.
EMBO Rep (2020) 21(4):e49799. doi: 10.15252/embr.201949799

175. Chung KW, Dhillon P, Huang S, Sheng X, Shrestha R, Qiu C, et al.
Mitochondrial Damage and Activation of the STING Pathway Lead to
Renal Inflammation and Fibrosis. Cell Metab (2019) 30(4):784–99.e5. doi:
10.1016/j.cmet.2019.08.003

176. Mackenzie KJ, Carroll P, Martin CA, Murina O, Fluteau A, Simpson DJ, et al.
cGAS Surveillance of Micronuclei Links Genome Instability to Innate
Immunity. Nature (2017) 548(7668):461–5. doi: 10.1038/nature23449

177. Glück S, Guey B, Gulen MF, Wolter K, Kang TW, Schmacke NA, et al. Innate
Immune Sensing of Cytosolic Chromatin Fragments Through cGAS Promotes
Senescence. Nat Cell Biol (2017) 19(9):1061–70. doi: 10.1038/ncb3586

178. McLaughlin M, Patin EC, Pedersen M, Wilkins A, Dillon MT, Melcher AA,
et al. Inflammatory Microenvironment Remodelling by Tumour Cells After
Radiotherapy. Nat Rev Cancer (2020) 20(4):203–17. doi: 10.1038/s41568-
020-0246-1

179. Zeng L, Nikolaev A, Xing C, Della Manna DL, Yang ES. CHK1/2 Inhibitor
Prexasertib Suppresses NOTCH Signaling and Enhances Cytotoxicity of
Cisplatin and Radiation in Head and Neck Squamous Cell Carcinoma. Mol
Cancer Ther (2020) 19(6):1279–88. doi: 10.1158/1535-7163.MCT-19-0946

180. Ng KW, Marshall EA, Bell JC, Lam WL. cGAS-STING and Cancer:
Dichotomous Roles in Tumor Immunity and Development. Trends
Immunol (2018) 39(1):44–54. doi: 10.1016/j.it.2017.07.013

181. Wang H, Hu S, Chen X, Shi H, Chen C, Sun L, et al. cGAS Is Essential for the
Antitumor Effect of Immune Checkpoint Blockade. Proc Natl Acad Sci USA
(2017) 114(7):1637–42. doi: 10.1073/pnas.1621363114

182. Corrales L, Gajewski TF. Endogenous and Pharmacologic Targeting of the
STING Pathway in Cancer Immunotherapy. Cytokine (2016) 77:245–7. doi:
10.1016/j.cyto.2015.08.258

183. Woo SR, Fuertes MB, Corrales L, Spranger S, Furdyna MJ, Leung MY, et al.
STING-Dependent Cytosolic DNA Sensing Mediates Innate Immune
Recognition of Immunogenic Tumors. Immunity (2014) 41(5):830–42. doi:
10.1016/j.immuni.2014.10.017

184. Galluzzi L, Vitale I, Aaronson SA, Abrams JM, Adam D, Agostinis P, et al.
Molecular Mechanisms of Cell Death: Recommendations of the
Nomenclature Committee on Cell Death 2018. Cell Death Differ (2018) 25
(3):486–541. doi: 10.1038/s41418-018-0102-y

185. Shi J, Gao W, Shao F. Pyroptosis: Gasdermin-Mediated Programmed
Necrotic Cell Death. Trends Biochem Sci (2017) 42(4):245–54. doi:
10.1016/j.tibs.2016.10.004
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GLOSSARY

RILI Radiation-induced lung injury
RT Radiotherapy
RP Radiation pneumonitis
RPF Radiation pulmonary fibrosis
irAEs Immune-related adverse events
ROS Reactive oxygen species
DAMPs Damage associated molecular pattern molecules
IL-3 Interleukin 6
IL-6 Interleukin 6
IFN-g Interferon-g
TGF-b Transforming growth factor b
TNF-a Tumor necrosis factor a
HMGB1 High-mobility group box 1
HIFs Hypoxia-inducible factors
ECM Extracellular matrix
Smad Small mother against decapentaplegic
TGFbRII Transforming growth factor b receptor II
TGFbRI Transforming growth factor b receptor I
a-SMA a-smooth muscle actin
RREB1 RAS-responsive element binding protein 1
EMT Epithelial-to-mesenchymal transition
HMG High-mobility group
ERK Extracellular signal-regulated kinase
JNK C-Jun N-terminal kinase
PI3K Phosphatidylinositol 3-kinase
JAK Janus kinase
NF-kB Nuclear factor-kappaB
TLR4 Toll like receptor 4
Nrf2 Nuclear factor erythroid 2 related factor 2
ARE Antioxidant response element
Keap1 Kelch-like ECH-associated protein 1
NLRP3 Nucleotide-binding domain-like receptor protein 3
Ccl2 Chemokine C-C motif ligand 2
CAR T Chimeric antigen receptor T cells
CTLA-4 Cytotoxic T-lymphocyte-associated antigen 4
PD-1 Programmed cell death protein 1
PD-L1 Programmed death-ligand 1
PD-L2 Programmed death-ligand 2
BAL Bronchoalveolar lavage
AIM Absent in melanoma
Tregs Regulatory T cells
Th1 T-helper 1
Th17 T-helper 17
NSCLC Non-small cell lung cancer
AEP Acute eosinophilic pneumonia
cGAS-STING cGMP–AMP synthase–stimulator of interferon genes
RRP Radiation recall pneumonitis
RCD Regulated cell death
VEGFR Vascular endothelial growth factor receptor
PDGFR Platelet-derived growth factor receptor
FGFR Fibroblast growth factor receptor
Frontiers in Immunology | w
ww.frontiersin.org December 2021 | Volume 12 | Article 77480717

https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	Crossed Pathways for Radiation-Induced and Immunotherapy-Related Lung Injury
	Introduction
	Signaling Pathways of RILI and Targeted Therapies for RILI
	TGF-β/Smad Signaling Pathway
	HMGB1/TLR4 Signaling Pathway
	Nrf2/ARE Signaling Pathway
	Targeted Therapies for RILI

	Signaling Pathways of IRLI and Treatment Thereof
	Crosstalk Among Signaling Pathways in RILI and IRLI
	TGF-β Signaling Pathway
	cGAS-STING Signaling Pathway
	Pyroptosis

	Conclusions and Further Prospects
	Author Contributions
	Funding
	Supplementary Material
	References
	Glossary



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

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


