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Simple Summary: Tumor-associated neutrophils (TANs) may differentiate into different patterns
under the stimulation of different factors, and they play a dual role in the occurrence and progression
of tumors in direct or indirect ways. The existing immune checkpoint inhibitors (ICIs) are effective
in a small number of microsatellite-instability-high (MSI-H) or mismatch-repair-deficient (dMMR)
colorectal cancer (CRC) patients, but they are still not suitable for microsatellite-stability (MSS) CRC
patients. As an important component of the tumor immune microenvironment, TANs may overturn
the current situation of immunotherapy for CRC. This review systematically summarizes the key
regulatory role of TANs in the carcinogenesis, proliferation and metastasis of CRC, the prognostic
value of TANs for CRC patients and the new immunotherapy strategies based on TANs as a target,
providing an important reference for TANs as new target for CRC immunotherapy.

Abstract: The colorectal-cancer (CRC) incidence rate and mortality have remained high for several
years. In recent years, immune-checkpoint-inhibitor (ICI) therapy has rapidly developed. However,
it is only effective in a few CRC patients with microsatellite-instability-high (MSI-H) or mismatch-
repair-deficient (dMMR) CRC. How to improve the efficiency of ICI therapy in CRC patients with
microsatellite stability (MSS) remains a huge obstacle. Tumor-associated neutrophils (TANs), which
are similar to macrophages, also have N1 and N2 phenotypes. They can be recruited and polarized
through different cytokines or chemokines, and then play an antitumor or tumor-promoting role.
In CRC, we find that the prognostic significance of TANs is still controversial. In this review, we
describe the antitumor regulation of TANs, and their mechanism of promoting tumor progression
by boosting the transformation of inflammation into tumors, facilitating tumor-cell proliferation,
metastasis and angiogenesis. The targeting of TANs combined with ICIs may be a new treatment
model for CRC. Relevant animal experiments have shown good responses, and clinical trials have
also been carried out in succession. TANs, as “assistants” of ICI treatment, may become the key to
the success of CRC immunotherapy, although no significant results have been obtained.

Keywords: tumor-associated neutrophils; colorectal cancer; immune-checkpoint-inhibitor therapy

1. Introduction

Cancer may surpass cardiovascular diseases as a leading cause of death in many
countries [1]. According to global cancer statistics in 2020, new cases and new deaths of
colorectal cancer (CRC) account for 10.0% and 9.4% of all new cases and deaths worldwide,
respectively [2]. The CRC incidence rate and mortality ranked among the top three in
both men and women. With the improvement in the screening and treatment level, the
incidence rate and mortality of CRC in developed countries have shown a decreasing
trend. However, the incidence rate of CRC is rising rapidly in many developing countries,
represented by China, with the changes in diet and lifestyle in recent decades [3,4]. CRC
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treatment mainly includes surgery, chemoradiotherapy and targeted therapy. Patients in
different stages choose different treatment strategies according to the extent of the tumor
invasion. Targeted therapies based on epidermal growth factor receptor (EGFR), vascular
endothelial growth factor (VEGF), human epidermal growth factor receptor 2 (HER2),
v-RAF murine sarcoma viral oncogene homolog B (BRAF) and other targets have been
widely used, significantly improving the survival of CRC patients [5]. In recent years,
immune checkpoint inhibitors (ICIs) based on programmed cell death protein 1 (PD-1),
programmed cell death ligand 1 (PD-L1), and cytotoxic T lymphocyte-associated antigen-4
(CTLA-4), which can activate T cells to achieve antitumor effects, have achieved promising
results. However, ICIs are not applicable for everyone. In CRC, less than 10% of patients
with microsatellite-instability-high (MSI-H) or deficient-DNA-mismatch (dMMR) CRC
showed a significant response to ICIs, while most microsatellite-stability (MSS)/proficient-
mismatch-repair (pMMR) patients displayed poor efficacy [6]. Precision therapy based on
operable targets is important to improve the survival of CRC patients.

The tumor immune microenvironment (TME) has been found to play a crucial role
in tumor progression, including in CRC [7]. In the TME, the immune cells include T
cells, natural killer cells, macrophages, neutrophils and so on. They all have different
effects in antitumor immunity [8]. At present, there are relatively few studies on the
neutrophil infiltration in the tumor microenvironment, and their functions have not been
fully explained, which is still controversial. In human peripheral blood, neutrophils
account for 50–70% of the circulating leukocytes. As short-lived cells, neutrophils play an
indispensable role in both healthy and tumor tissues [9,10]. Similar to tumor-associated
macrophages, neutrophils can differentiate into antitumor and protumor TANs under the
chemotaxis of different factors, and they are also defined as N1 and N2, although it is unclear
whether this classification is applicable to humans [11]. Interferon β (IFN-β) induces
neutrophil polarization to an antitumor N1 phenotype [12], whereas transforming growth
factor β (TGF-β) promotes the generation of protumor N2 neutrophils [11]. Interestingly,
with the tumor progression, the N1 phenotype can turn into the N2 phenotype [13]. N1-
TANs enhance the tumor cytotoxicity and attenuate immune suppression by producing
tumor necrosis factor α (TNF-α), intercellular adhesion molecule-1 (ICAM-1), reactive
oxygen species (ROS) and apoptosis-related factor (Fas), and by reducing the expression
of arginase, while N2-TANs participate in tumor migration and metastasis through the
expressions of arginase, matrix metalloproteinase 9 (MMP-9), VEGF and chemokines [11].
A number of researchers have reported that TANs play a crucial role in regulating the
progress and prognosis of CRC, but the mechanism by which TANs regulate CRC remains
poorly characterized. It is the purpose of this review to summarize the mechanism of
TANs in the growth and prognosis in CRC, and to explore the possibility of targeting TAN
therapy combined with ICIs as a new model in CRC clinical treatments.

2. Two-Faced Role of TANs in Tumor Progression

As the first line of defense against inflammation and infection, neutrophils are recruited
from the vascular system to tissues via chemokines to play an anti-infection role. However,
the dysregulation of neutrophil chemotaxis and activation may lead to a variety of diseases,
including cancer [14]. The presence, recruitment and activation of TANs play a significant
role in maintaining the TME and tumor progression.

A series of studies have revealed the possible antitumor mechanisms of TANs. Sunil
Singhal demonstrated that the TAN subset from CD11b+CD15highCD10−CD16low imma-
ture progenitors exhibited an antitumor function in the early stages of human cancer [15].
Neutrophils infiltrating cancer cells exert an antitumor function via the expressions of cos-
timulatory receptors, including 4-1BBL, OX40L and CD86, thereby producing active T cells
and secreting interferon γ (IFN-γ) [16]. Neutrophils are capable of directly killing cancer
cells via the secretion of cytotoxic substances, such as ROS, nitric oxide (NO) and neutrophil
elastase (NE) [17]. H2O2 secreted by neutrophils relies on the Ca2+ channel to kill cancer
cells, which regulates the expression of transient receptor potential cation channel subfamily
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M member 2 (TRPM2) to inhibit cancer-cell proliferation [18]. Neutrophil-derived hepa-
tocyte growth factor (HGF)-/mesenchymal–epithelial transition factor (MET)-dependent
NO can promote the killing of cancer cells, which abates tumor growth and metastasis [19].
Tumor necrosis factor-related apoptosis-induced ligand (TRAIL) promotes cancer-cell death
by binding to the TRAIL receptors on the cell surface, and it exhibits important antitumor
activity. This mechanism has also been observed in chronic myeloid leukemia patients,
inducing leukemia-cell apoptosis [20,21]. In addition to releasing cytotoxic substances,
TANs can also release various chemokines and cytokines to stimulate the proliferation
and activation of immune cells, such as T cells, NK cells and dendritic cells (DCs), thereby
initiating antitumor immune responses [22]. CD8+ T cells can be recruited and activated by
cytokines secreted by TANs, including the C-C motif chemokine ligand (CCL)-3, C-X-C
motif chemokine ligand (CXCL)-10, TNF-α and interleukin (IL)-12 [23]. IFN-γ-stimulated
TANs activate NK cells by releasing IL-18 [24], and TANs promote DC activation via the
secretion of TNF-α [25]. Neutrophil-derived VEGF-A165b mediates angiogenesis inhibi-
tion [26]. However, more research has revealed that TANs may promote tumor progression
through cancer-cell proliferation, invasion, angiogenesis and immunosuppression (Figure 1).
Studies have investigated that TANs can induce mesenchymal stem cells (MSCs) to trans-
form into tumor-related fibroblasts (CAF) by secreting IL-17, IL-23 and TNF-α, activating the
protein kinase B/p38 (Akt/p38) pathway and ultimately promoting the proliferation and
metastases of tumor cells [27]. IL-17 can also promote cancer-cell proliferation by activat-
ing the Janus kinase 2/signal transducers and activators of the transcription (JAK2/STAT3)
pathway [28]. Moreover, neutrophils can be polarized into the N2 phenotype by tumor cells
to promote the proliferation and migration of tumor cells. Tumor-cell-derived exosomes
transport high-mobility group box-1 (HMGB1) to interact with Toll-like receptor 4 (TLR4)
and activate the neutrophil nuclear factor kappa-B (NF-κB) pathway [29]. The tumorigenic
mechanism of TANs also includes the reduction in the antitumor response of CD8+ T cells by
the secretion of arginase-1, and the binding of TAN-derived NE to insulin receptor substrate-1
(IRS-1), both of which lead to cell proliferation [30–32]. TANs accelerate local tumor invasion
by secreting MMP9 and NE to modify and degrade the extracellular matrix (ECM) [33]. HGF
also contributes to local tumor invasion through the focal adhesion kinase (FAK)/paxillin
signaling pathways [34]. Neutrophils have a unique ability to release chromatin reticulum,
and namely, neutrophil extracellular traps (NETs). NETs can help circulating tumor cells enter
the vascular system, promote their intravascular flow at the distal site and finally boost the
invasion and metastases of tumor cells [35]. It has been shown that granulocyte macrophage
colony-stimulating factor (GM-CSF), IL-5 and tumor-derived protease cathepsin C (CTSC) are
all correlated with neutrophil recruitment and activation and promote lung metastases [36,37].
TAN-derived VEGF, HGF and MMP9 also make cancer cells more aggressive and facilitate
angiogenesis [38]. Research conducted by Ting-ting Wang clarified that the JAK2/STAT3
signaling pathway is related to neutrophils in tumor immunosuppression, and it was shown
that TANs were activated by GM-CSF and the induced high-level expression of the immuno-
suppressive molecule PD-L1 by the activation of the JAK2/STAT3 signaling pathway [39].
Tumor-derived IL-8 induces neutrophils to secret arginase-1, resulting in arginase depletion
and the establishment of an immunosuppressive TME [40]. Moreover, chemokines produced
by tumor cells, such as the CXCL1,2,5,8/CXCR1/2 signaling axis, can promote neutrophil
recruitment, forming positive feedback with the tumor-promoting effect of TANs [41,42].
Chemokine receptors, such as CCR2 and CCR5, have also been implicated in neutrophil
mobilization, recruitment and tissue infiltration [43,44].



Cancers 2022, 14, 4755 4 of 20Cancers 2022, 14, x FOR PEER REVIEW 4 of 20 
 

 

 
Figure 1. Mechanisms of TANs that promote tumor progression: (1) TANs secrete cytokines, such 
as IL-17, IL-23 and TNF-ɑ, to induce MSCs to convert into CAFs, and to promote tumor-cell prolif-
eration; (2) TANs secrete NE to bind intracellular IRS-1, releasing its inhibitory effect on the 
PI3K/Akt pathway, and promoting tumor proliferation; (3) cell-derived exosomes induce the au-
tophagy and N2 polarization of neutrophils via HMGB1/TLR4/NF-κB signaling to promote cancer-
cell proliferation and migration; (4) TANs secrete NE and MMP-9 to degrade the ECM and acceler-
ate the tumor invasion; (5) TAN-derived VEGF, HGF and MMP9 promote the angiogenesis of tumor 
cells; (6) tumor-derived IL-8 induces neutrophils to secret arginase-1, resulting in arginase depletion 
and the establishment of an immunosuppressive TME; (7) GM-CSF activates TANs to express high 
levels of the immunosuppressive molecule PD-L1 through the JAK2/STAT3 signaling pathway; (8) 
neutrophils can be recruited by tumor cells through chemokines, such as the CXCL/CXCR1/2 signal 
axis. 
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TANs, as an important prognosis factor, have been mentioned repeatedly in multiple 
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348 patients with CRC, regardless of the MMR status [50]. Hu et al. identified CEACAM8 
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TANs were correlated with a worse DFS [51]. Several studies have proposed that TANs 
may have no significant impact on the prognoses of patients by analyzing the infiltrating 
immune cells of CRC [52,53]. The studies with contradictory results are summarized in 
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Figure 1. Mechanisms of TANs that promote tumor progression: (1) TANs secrete cytokines, such as IL-
17, IL-23 and TNF-upalpha, to induce MSCs to convert into CAFs, and to promote tumor-cell proliferation;
(2) TANs secrete NE to bind intracellular IRS-1, releasing its inhibitory effect on the PI3K/Akt pathway,
and promoting tumor proliferation; (3) cell-derived exosomes induce the autophagy and N2 polarization
of neutrophils via HMGB1/TLR4/NF-κB signaling to promote cancer-cell proliferation and migration;
(4) TANs secrete NE and MMP-9 to degrade the ECM and accelerate the tumor invasion; (5) TAN-
derived VEGF, HGF and MMP9 promote the angiogenesis of tumor cells; (6) tumor-derived IL-8
induces neutrophils to secret arginase-1, resulting in arginase depletion and the establishment of an
immunosuppressive TME; (7) GM-CSF activates TANs to express high levels of the immunosuppressive
molecule PD-L1 through the JAK2/STAT3 signaling pathway; (8) neutrophils can be recruited by tumor
cells through chemokines, such as the CXCL/CXCR1/2 signal axis.

3. The Prognosis Value of TANs in CRC

TANs, as an important prognosis factor, have been mentioned repeatedly in multiple
solid tumors, including CRC, but the correlation between tumor-infiltrating neutrophils
and the prognosis of CRC is still controversial. Several reports have shown that TANs are
associated with a better prognosis. For example, Berry and his colleagues manually counted
neutrophils based on the cell morphology and confirmed that high levels of TANs were
associated with an improved overall survival in patients with stage II CRC [45]. Recently,
Galdiero et al. analyzed 271 patients with stages I–IV CRC, and they described that the
patients with higher TANs appeared to have better outcomes and better responses to 5-FU-
based chemotherapy [46]. However, contrary to the previous studies, some reports tend to
identify TANs as an unfavorable prognosis marker for CRC. It has been reported that the
increase in TANs in CRC may lead to a worse prognosis and tumor progression [47–49].
Rottmann et al. found that high TANs conferred poorer prognosis in 348 patients with CRC,
regardless of the MMR status [50]. Hu et al. identified CEACAM8 as a marker for detecting
TANs in CRC, and they demonstrated that high-CEACAM8+ TANs were correlated with a
worse DFS [51]. Several studies have proposed that TANs may have no significant impact
on the prognoses of patients by analyzing the infiltrating immune cells of CRC [52,53]. The
studies with contradictory results are summarized in Table 1.
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Table 1. Literature summary of prognostic role of TANs in CRC.

Prognosis First Author Year Journal Model Keynote Reference

Better

Chengzeng Yin 2022 Oncology Letters Human
High density of CD66b+ TANs in the invasive margin

significantly correlated with better prognoses for OS and
DFS of patients with stages I–III CRC.

[54]

Xiaowen Xu 2021
The Journal of

Histochemistry and
Cytochemistry

Human
Higher numbers of tumor-infiltrating CD66b+ neutrophils
were significantly associated with both longer DFS and OS

for CRC patients.
[55]

Juha P Väyrynen 2020 Clinical Cancer
Research Human Intraepithelial TANs and stromal TANs were significantly

associated with better CSS and OS, respectively. [56]

Sofia Edin 2019 Scientific Reports Human Those highly infiltrated by CD66b+ cells had a significantly
improved DSS. [57]

Lele Ye 2019 Frontiers in
Immunology Human

High-CD66b+ TANs were significantly related with better
OS and DFS in CRC patients based on GEO and

TCGA databases.
[58]

Valeria Governa 2017 Clinical Cancer
Research Human CD66b+ cell infiltration in CRC is significantly associated

with increased OS. [59]

Maria L
Wikberg 2017 Human Pathology Human

Infiltration of CD66b+ cells in the tumor front indicated
statistically favorable prognoses in patients with stages I–II

colon cancer.
[60]

Ryan S Berry 2017 PloS ONE Human High levels of TANs were associated with improved OS in
patients with stage II CRC. [45]

Maria Rosaria
Galdiero 2016 International

Journal of Cancer Human

CD66b was found to be a reliable marker to identify TANs
in CRC tissues, whereas MPO also identified a subset of

CD68+ macrophages. Higher TAN density was associated
with better prognosis.

[46]

Raoul A Droeser 2013 PloS One Human High MPO+ cell infiltration was significantly associated
with better prognosis. [61]

Christian Hirt 2014 Oncoimmunology Human A high density of MPO+ infiltrating cells was significantly
associated with increased 5-year OS. [62]

Hans Jorgen
Nielsen 1999 Journal of

Pathology Human High counts of neutrophils infiltrated in the peritumoral
were significant predictors of good OS. [63]

Worse

Yi Zhang 2022
Journal for

Immunotherapy of
Cancer

Human
The higher proportion of MPO+ cells in tumor-infiltrating

stromal cells was significantly associated with
worse prognosis.

[64]

Katarzyna
Jakubowska 2022 Oncology Letters Human

Patients in the low-stroma TAN level group exhibited
significantly longer 3- and 5-year DFS rates compared with

those in patients in the high-stroma TAN level group.
[48]

Bruce G
Rottmann 2021 Journal of Clinical

Pathology Human
Patients with neutrophil-rich CRCs showed significantly

poorer 5-year RFS compared with patients with
neutrophil-intermediate or neutrophil-poor CRCs.

[50]

Hao Su 2021
Journal of Cellular

and Molecular
Medicine

Human
Increased neutrophil infiltration in CRC was associated
with a poorer prognosis based on data from GEO and

TCGA databases.
[49]

Xiang Hu 2019 Frontiers in
Oncology Human

CEACAM8 was used to detect tumor-infiltrating
neutrophils within CRC. High-CEACAM8+

tumor-infiltrating neutrophils were associated with
worse DFS.

[51]

Yongfu Xiong 2018 Cancer Medicine Human
Tumor-infiltrating neutrophils were significantly associated
with poorer prognosis based on data from GEO and TCGA

databases.
[65]

Bing Zhu 2018 Cancer Medicine Human Increased CD66b+ TANs showed statistically unfavorable
DFS and OS. [66]

Yihao Mao 2018
Cancer

Management and
Research

Human
High relative proportion of tumor-infiltrating neutrophils in

colon cancer indicated poor OS based on data from GEO
and TCGA databases.

[67]

Hui-Lan Rao 2012 PloS One Human Increased intratumoral CD66b+ neutrophils were correlated
with adverse OS. [47]

No significance

Fang Jian 2022
International

Immunopharmacol-
ogy

Human
Tumor-infiltrating neutrophils had no significant effect on
the OS of colon adenocarcinoma patients based on TIMER

database (p = 0.406).
[52]

Zigao Huang 2021 Frontiers in
Oncology Human

No significant association was found between
tumor-infiltrating neutrophils and survival rates of patients

with colon adenocarcinoma based on TIMER database
(p = 0.789).

[53]

Y Lin 2015
Clinical and
Translational

Oncology
Human The number of tumor-infiltrating neutrophils (CD15+

neutrophils) did not significantly affect the overall survival. [68]

C H Richards 2012 British Journal of
Cancer Human Peritumoral neutrophil infiltration was not significantly

associated with CSS (p = 0.27). [69]

Do Trong Khanh 2011 Cancer Science Human
The infiltration of neutrophils was not significant in

predicting either RFS or OS in stages I–III CRCs
(p = 0.410/p = 0.080, respectively).

[70]

OS: overall survival; DFS: disease-free survival; CSS: cancer-specific survival; DSS: disease-specific survival; RFS:
recurrence-free survival.

One of the reasons why TANs may have different prognostic significances in different
reports may be that there is no unified standard for the count of neutrophils in CRC
tissues. The human immune system is very different from that of mice. In humans,
neutrophils are defined as CD66b+CD33+CD15+CD14−, while in mice, they are frequently
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defined as CD11b+Ly6CintLy6Ghigh. The surface phenotype of neutrophils changes with
the neutrophil differentiation. CD14, CD31 and CD64 are only expressed on activated
neutrophils [71]. As a marker of neutrophils, CD66b is often used in the recognition and
detection of neutrophils, but eosinophils may also express this marker, which may affect the
accuracy of the results [72], and small-sample studies may lead to more inaccurate results.
Moreover, using myeloperoxidase (MPO) or CEACAM8 to label neutrophils may yield a
prognostic trend that is opposite to that of CD66b [46,51,73]. Another important reason is
that the status of TANs is related to the tumor location, tumor stage and even the patient’s
gender. For example, TANs usually exert an antitumor effect in early-stage patients. An
analysis involving more than 1000 patients also confirmed that the accumulation of TANs
in tumor stroma was correlated with a favorable prognosis [74]. More interestingly, some
significant differences were observed only in female patients, but not in men [74]. Ignoring
these factors may lead to different results. In order to accurately describe heterogeneous
“neutrophil” populations, it is necessary to explore more accurate detection technology,
such as combining more markers that may be expressed in neutrophils, and carefully
stratifying patients, which will help to determine the prognostic significance of TANs.

4. Antitumor Effect of TANs in CRC

TANs may exhibit an antitumor effect in the early stages of tumor development. In
an early-stage tumor, CD62LlowCD54high neutrophils facilitate T-cell growth and IFN-γ re-
lease [16]. The IFN signal activates the antitumor activity of the neutrophils, which express
high levels of TNF-α, ICAM-1 and CCL3, and low levels of arginase-1 [75]. These have
been verified in early-stage animal models of CRC. Neutrophils reduce the cancer-related
inflammation caused by IL-17, and they inhibit the growth and progression of colon cancer
by limiting the number and diversity of bacteria [76]. In addition, neutrophils interact with
other immune cells to enhance the antitumor effect. For example, neutrophils were found
to colocalize with CD8+ T cells in CRC. Neutrophils can enhance the responsiveness of
CD8+ T cells to T-cell receptors, triggering and advancing the activation and proliferation
of CD8+ T cells [59].

It is regrettable that only a few reports support the favorable role of TANs in CRC.
More specific evidence to explain this viewpoint is lacking. In brief, only a few studies
insist that TANs have the effect of inhibiting CRC growth, and mainly in the early stage of
cancer. A more in-depth exploration of how the function of TANs changes with the stages
of cancer would be helpful to understand the dual role of TANs in CRC, as well as in early
diagnosis and treatment.

5. Tumor-Promoting Effect of TANs in CRC
5.1. TANs Are Associated with the Transformation of Inflammation into CRC

In the 19th century, the pathologist Rudolf Virchow first proposed the hypothesis of
inflammation cancer and suggested that cancer originated from the site of inflammatory-
cell infiltration [77]. Over the decades of research, the hypothesis between inflammation
and cancer has been validated in several cancers, such as liver cancer, gastric cancer and
CRC [78,79]. Inflammatory bowel disease (IBD) is characterized by intestinal idiopathic
inflammatory diseases, including Crohn’s disease (CD) and ulcerative colitis (UC). Among
them, UC patients are more likely to develop CRC [80]. The colitis-associated cancer
(CAC) exhibits inflammatory-cell infiltration and the increased expressions of inflammatory
cytokines (IL-1β, IL-6, TNF-α) and chemokines (CCL2 and CXCL1) [81].

Neutrophil infiltration is a key event in chronic intestinal inflammation and CRC.
Neutrophils, as important tumor-infiltrating immune cells, release a host of inflammatory
factors, and they play a key role in CAC initiation and progression. Neutrophils infiltrating
the intestine participate in the transformation from IBD to CAC by secreting IL-1β [82].
In 2015, Egle Kvedaraite and his colleagues proved, for the first time, that neutrophils
infiltrating the colon tissue are the main source of IL-23 in IBD patients [83]. Neutrophils are
considered to be the central effector cells of IBD. Apart from secreting IL-1β and IL-23, neu-
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trophils can also produce ROS, reactive nitrogen species and some enzymes in IBD, leading
to genetic mutations and DNA damage, and eventually transforming into cancer [84–86].
These substances secreted by neutrophils act at all stages of inflammation-cancer trans-
formation and treatment. Azoxymethane/dextran sulfate sodium (AOM/DSS)-induced
colitis has been used as a classic model for chronic-inflammation–cancer-transformation re-
search. It is reported that there are a large number of CD11b- and Ly6G-labeled neutrophils
in the colon tumor tissue formed in Apc1638N/+ mice repeatedly treated with AOM [87].
Infiltrated neutrophils can produce large amounts of IL-1β, which is critical for the de-
velopment of CAC [82]. Chemokines secreted by TANs, such as CCL17, can inhibit the
immune system and promote tumor progression by attracting regulatory T cells (T-reg) [88].
A statin hydroxamate synthesized by Tzu-Tang Wei prevented CAC in a mouse model
by decreasing the infiltration of macrophages and neutrophils in the tumor-surrounding
regions, and by reducing the inflammatory cytokines, chemokines and cyclin D1 in the
tumor tissues [89]. It should be noted that neutrophil-specific IL-1 signaling can reduce
intestinal inflammation and intestinal cancer invasion induced by inflammatory factors,
such as IL-17, by limiting the number and diversity of bacteria [76,90]. A summary is
presented in Figure 2.
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stimulating the prostaglandin receptor EP2 in neutrophils to amplify the inflammation 
and shape the TME [95]. Spontaneous or therapy-induced apoptosis caused the accumu-
lation of cell debris and induced the CD66bhighCD11bhighCD62Llow TAN phenotype in the 
CRC microenvironment. Apoptotic CRC cells release large amounts of IL-8, which can 
recruit neutrophils through the upregulated IL-8 reactive chemokine receptor CXCR2 on 
TANs in CRC tissues. In addition to IL-8, CXCL1 and CXCL5 are neutrophil chemoattract-
ants, which are secreted by apoptotic CRC cells [96]. KRAS mutations are found in 40–
50% of CRC cases. KRAS-mutant CRC cells were found to be able to induce neutrophil 

Figure 2. TANs participate in the transformation of inflammation into CRC. (1) TANs recruit T-reg
cells and macrophages to participate in tumor progression by releasing CCL17 and IL-Iβ, respectively.
(2) TANs release ROS, reactive nitrogen species and some enzymes to cause gene mutations and
DNA damage, secrete IL-17 to maintain the diversity of the intestinal bacterial population and
secrete interleukin, such as IL-23, to promote intestinal inflammation, which jointly promote the
transformation of intestinal inflammation to tumor malignancy.

The recruitment of neutrophils into the CRC niche involves a variety of chemotactic
signals. The CXCL1/2/5-CXCR2 signal participates in promoting neutrophil recruitment
to intestinal inflammatory mucosa and tumors. In an AOM/DSS-treated mouse model,
it was observed that, during the transformation from enteritis to colorectal cancer, the
infiltration of CXCR2-expressing neutrophils increased, and the chemokine CXCL1/2/5
accumulated in the inflamed colonic mucosa and tumors [41,91]. The loss of CXCR2 re-
duced the neutrophil infiltration from the circulatory system to the colitis mucosa and
tumors [41]. Studies have shown that the inflammatory enzyme cyclooxygenase 2 (COX2),
which is expressed in the inflamed colonic mucosa, can be induced by pathogenic bacteria
from the intestine [92]. Moreover, the COX2- and COX2-derived prostate E2 (PGE2) was
found to be significantly increased in the intestinal tracts of IBD patients [93]. In vivo
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and in vitro experiments have confirmed that the inflammatory mediator PGE2 markedly
induced the expressions of the CXCR2 ligands CXCL1 and CXCL2 in intestinal mucosa and
tumors, so as to attract CXCR2-expressing granulocytes to infiltrate the colonic mucosa
and tumors [41,94]. The selective inhibition of COX2 by celecoxib can completely inhibit
the expressions of CXCL1 and CXCL2 in intestinal tumors and mucosa and inhibit this
chemotactic process [41]. Moreover, PGE2 is also reported to promote CRC tumorigenesis
by stimulating the prostaglandin receptor EP2 in neutrophils to amplify the inflammation
and shape the TME [95]. Spontaneous or therapy-induced apoptosis caused the accumu-
lation of cell debris and induced the CD66bhighCD11bhighCD62Llow TAN phenotype in
the CRC microenvironment. Apoptotic CRC cells release large amounts of IL-8, which
can recruit neutrophils through the upregulated IL-8 reactive chemokine receptor CXCR2
on TANs in CRC tissues. In addition to IL-8, CXCL1 and CXCL5 are neutrophil chemoat-
tractants, which are secreted by apoptotic CRC cells [96]. KRAS mutations are found in
40–50% of CRC cases. KRAS-mutant CRC cells were found to be able to induce neutrophil
recruitment by upregulating IL-8 and transfer mutant KRAS to the neutrophils [97]. It
has been reported that, in the neoplastic transformation during colorectal carcinogenesis,
active neutrophil recruitment is often accompanied by the expression of calprotectin. The
increased level of fecal calprotectin in CRC patients is most likely due to the neutrophil
infiltration subsequent to the disruption of the mucosal integrity within the neoplastic
colonic segment, resulting in the production of calprotectin, which is expressed in the
cytoplasm of neutrophil granulocytes [98].

5.2. TANs Boost Proliferation, Migration and Chemoradiotherapy Resistance of CRC

Multiple studies have indicated that NETs play a role in tumor progression and
metastases. The NETs released in the CRC microenvironment can profoundly stimulate
the proliferation, invasion and migration of human and murine CRC cells under the
irritation of tumor-cell-driven IL-8 [97,99]. NETs have also been shown to activate the TLR9-
dependent signaling pathway in CRC cells to lead to cell growth, adhesion, migration and
invasion [100]. The NET-affiliated protein carcinoembryonic Ag cell-adhesion molecule
1 (CEACAM1), which is responsible for decorating NETs, was proposed to participate in
the adhesion, migration and metastases of colon carcinoma cells. CEACAM1 on NETs
mediates the interaction between colon carcinoma cells and NETs, and it promotes colon-
carcinoma-cell migration [101].

TANs have also been shown to produce soluble factors, such as cytokines and chemokines,
which potentiate the cancer-cell survival and inhibit the response to therapy [17]. For example,
TANs secrete anterior gradient-2 (AGR2) to promote CRC-cell migration via its receptor,
CD98hc-xCT [102]. In vitro and mouse-model experiments showed that stimulation with
CXCL2 increases the proliferation and adhesion of colon-cancer cells in a CXCR2-dependent
manner [103]. It has been observed, in clinical treatment, that mild chemotherapy-induced
neutropenia in multiple tumor species, including CRC, is often associated with an improved
therapeutic response and prognosis [104–107]. Although this association was initially consid-
ered a coincidence, the similar trends in these studies are noteworthy because they indicate
that the inhibition of TANs may improve the response to chemotherapy, independently of
other confounders. Neutrophil-dependent chemoresistance is reflected in Dr. Nefedova’s
team’s discovery that neutrophils promote multiple-myeloma-cell survival from doxoru-
bicin [108]. Moreover, Shinde Jadhav et al. demonstrated the role for NETs as players in
radio resistance in a mouse model of invasive bladder cancer [109]. However, up to now, no
publications about the TAN involvement in the chemoradiotherapy resistance of CRC cells
have been found.

In addition to tumor cells, TANs also have a certain impact on other cells in the
TME. Germann et al. proposed that TANs significantly inhibited the T-cell activity in the
TME. They reported that MMP-9 secreted by TANs converted the TGF-β precursor into an
active form to exert immunosuppression and promote tumor progression in an inducible-
colon-tumor mouse model. The public CRC gene expression datasets verified that the
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T-cell activity is lowest in human CRC with combined neutrophil infiltration and TGF-β
activation [110]. In human CRC, neutrophils are found to colocalize with apoptotic tumor
cells and macrophages. As mentioned above, apoptotic cancer cells attract neutrophils
into tumors by releasing chemokines, such as IL-8, in which neutrophils can induce anti-
inflammatory macrophage polarization. This interaction promotes the immunologically
unfavorable tumor microenvironment, which may contribute to the tumor recurrence after
chemoradiotherapy-induced apoptosis [96].

5.3. TANs Accelerate Liver Metastases of CRC

With the progress of treatment, the overall survival rate of patients with CRC has sig-
nificantly increased. However, the 5-year survival rate of patients with distant metastases
remains at only 19% [111]. The liver is one of the most common target organs for blood
metastases of CRC. About 50% of CRC patients will develop liver metastases, and 25% of
patients with CRC will still have liver metastases after operation [112]. With the in-depth
study of the mechanism of the liver metastasis of CRC, more and more mechanisms and
targets have been discovered and proposed, and the role of TANs in the liver metastases
of CRC has come to light. The premetastatic niche is a frontier research direction. A key
factor to promote tumor metastasis is to form a microenvironment that is conducive to
tumor metastasis at a specific location, which is called the premetastatic niche [113]. As a
fertile “soil”, the formation of the premetastatic niche is conducive to the colonization of
metastatic tumor cells as proliferating “seeds”. Neutrophils contribute to each step of the
metastasis cascade, including the formation of a premetastatic niche, the invasion of tumor
cells into the endothelium and blood vessels and the extravasation of the distant-metastases
tissue bed [114–116]. In CRC patients, the tissue inhibitor of the metalloproteinases 1
(TIMP-1) level is correlated with liver metastases. In mice, high systemic TIMP-1 lev-
els induced neutrophil recruitment to the liver through the stromal-cell-derived factor-1
(SDF-1)/CXCR4 signaling pathway, triggering the formation of the liver premetastatic
niche and increasing the liver susceptibility to metastases [117]. Owen J. Sansom’s team
found that the epithelial Notch-1 signal could drive metastases through TGF-β-mediated
neutrophil recruitment and infiltration through a genetically engineered mouse model of
metastatic CRC [118,119]. SMAD family member 4 (SMAD4) is a downstream mediator
of the TGF-β-signaling superfamily, which can play a tumor-suppressive role in colon
carcinogenesis. TGF-β can induce SMAD4 inactivation in cancer cells, recruit CCR1+ neu-
trophils through the CCL15/CCR1 axis and mediate the progression and metastases of
CRC [120–122]. The loss of SMAD4 was also found to recruit CXCR2+ neutrophils through
the CXCL1/8-CXCR2 axis [123].

Besides facilitating the formation of a premetastatic niche, neutrophils promote the
liver metastases of CRC by forming NETs [100]. In patients with metastatic CRC who
tried radical hepatectomy, the formation of postoperative NETs was significantly correlated
with a > 4-fold reduction in the DFS. Mouse neutrophil-derived NETs have been proven
to trigger the release of HMGB1, and to promote the adhesion, proliferation, migration
and invasion of tumor cells [100]. The elevated tumorous IL-8 expression triggered by
NETs, in turn, activates neutrophils towards NET formation, thus forming a positive
loop that optimizes CRC liver metastases [124]. The tumor microenvironment polarizes
neutrophils. For example, fibroblast growth factor 2 (FGF2) expressed by metastasis-related
neutrophils is significantly higher than that of primitive neutrophils. Therefore, Gordon-
Weeks attempted to directly eliminate neutrophils, or deplete phenotypic neutrophils, with
a FGF2-neutralizing antibody, which significantly inhibited the growth of liver metastatic
colonies in mice, reduced the vascular density and branching and tended to normalize the
blood vessels [125].
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5.4. TANs Promote Angiogenesis in CRC

Angiogenesis plays an important role in tumor development and metastases, and
angiogenesis inhibitors are an important clinical treatment [126]. Within the past few
years, the combination of the antiangiogenesis drug Bevacizumab and chemotherapy has
improved the prognoses of patients with CRC [127]. TANs have a powerful ability to
promote the angiogenesis of CRC through multiple mechanisms. NE and MMP-9 secreted
by TANs can degrade the basement membrane and ECM, trigger the release of bound
VEGF-A and promote angiogenesis [17]. In addition, as a powerful angiogenic factor,
HGF can function by directly acting on the cell-adhesion complexes, and by indirectly
stimulating the production of IL-8 and VEGF [34]. FGF2, which is abundantly expressed in
neutrophils, is also a strong angiogenic factor [125]. Vincent et al. discovered that the high
expression of lysyl oxidase-like 4 (LOXL4) in CRC neutrophils is considered to be the key
factor that leads to the resistance to antiangiogenic therapy, revealing a new mechanism of
LOXL4 in neutrophil-mediated angiogenesis [128]. Bv8, known as prokineticin (Prok)1/2,
has been proven to be significantly elevated in the plasma of patients with CRC. In a CRC
mouse model, Bv8 was also strongly expressed in TANs. Bv8 induces endothelial-cell
proliferation and angiogenesis by activating the VEGFR/protein kinase R (PKR) signal.
Blocking neutrophil-derived Bv8 can improve the efficacy of anti-VEGF antibodies in the
treatment of CRC [129].

6. TANs May Become a Potential Adjuvant Target for CRC Immunotherapy

In recent years, the rapid development of tumor immunotherapy has provided more
options for the treatment of some malignant tumors. It has even revolutionized the treat-
ment standards of some tumors, and it has become one of the most important and promising
treatment methods, in addition to surgery, chemoradiotherapy and targeted therapy [130].
Tumor immunotherapy shows great potential in tumor treatment, which brings hope to tu-
mor patients. Recent studies on immunotherapy primarily focus on activating the immune
responses and removing tumor cells by activating immune cells. This immunotherapy can
make the body produce a tumor-specific immune response through active or passive means
to exert its function of inhibiting or killing tumors, and it can be divided into four categories:
nonspecific immunostimulation, the immune checkpoint blockade, tumor-specific vaccines
and adoptive immune-cell therapy [131]. In most solid tumors, the blockade of immune
checkpoints, such as PD-1, PD-L1 and CTLA-4, is still the predominant form of tumor
immunotherapy. In clinical treatment, ICIs have shown a significant effect on metastatic
CRC patients with MSI-H/dMMR, but no exact efficiency was observed in MSS CRC
patients, although the MSS CRC patients accounted for the majority of the total metastatic
CRC patients [6]. Hence, MSS CRC is also regarded as a “cold” tumor by the industry.
How to regulate the TME and convert a “cold” tumor to a “hot” tumor has become a
huge bottleneck in the immunotherapy of advanced CRC. At present, the perspective of
targeting protumor neutrophils has been proposed in several studies, which may become a
key breakthrough point in the current immunotherapy dilemma of MSS CRC.

TANs may be an important substantial barrier to the success of the current im-
munotherapy. Stimulated by TGF-β, TANs can produce NO or arginase-1, which inhibit
the immune response and the infiltration of CD8+ T lymphocytes into the tumor envi-
ronment [132]. TANs can also inhibit the T-cell proliferation by modulating PD-L1/PD-1
signaling [133]. Studies have found that PD-L1 is also expressed on neutrophils [134,135].
A large number of TANs expressed high levels of immunosuppressive PD-L1 in 105 pa-
tients with gastric cancer. PD-L1+ TANs have been proven to inhibit the proliferation and
activation of T cells, as well as the adaptive response mediated by antitumor T cells in vitro.
Therefore, PD-L1+ TANs promote the progression of disease and reduce the survival rate
of gastric-cancer patients [39]. Studies have confirmed that targeted TAN therapy can
improve the efficacy of a checkpoint blockade to a certain extent. CXCR1/2 inhibitors
significantly inhibited the accumulation of TANs in tumor tissues and improved the efficacy
of anti-PD-1 immunotherapy in mice [136]. In a CT26 mouse model of CRC, inhibiting
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phosphoinositide 3-kinases (PI3K)-δ/γ improved the efficacy of anti-PD-1 immunother-
apy by targeting the immunosuppressive function of TANs [137]. Liver X receptor (LXR)
can inhibit the neutrophil accumulation in tumors and their peripheries by regulating
the expression of CXCL12. Mouse experiments have confirmed that using the LXR ago-
nist RGX-104 can reduce the survival of TANs in mice and sensitize tumors to anti-PD-1
blocking antibodies [138]. In addition to animal studies, there are currently some clinical
trials that combine targeted neutrophils with immunotherapy (Table 2; data were screened
from ClinicalTrials.gov (accessed on 3 August 2022)). It has been proven that the prelimi-
nary results of combining cabozantinib and the PD-1/PD-L1 or CTLA-4 blockade in the
treatment of tumors is promising. Cabozantinib is a pantyrosine kinase inhibitor that can
simultaneously regulate the tumor-cell signaling pathways and neutrophil function [139].
Most clinical studies have not seen significant results yet; however, these studies provide
a reference for TANs as a potential therapeutic target, and especially in improving or
supplementing the existing immunotherapy.

Hence, the new approaches to cancer treatment may be to block the recruitment and
polarization of neutrophils, or to selectively interfere with the tumor-promoting function of
neutrophils. These strategies can be combined with ICIs to have a more positive therapeutic
effect. However, so far, we still have a long way to go before we can fully understand and
regulate the specific TAN function of cancer patients. If the protumor and antitumor effects
of N2-TANs and N1-TANs are confirmed in humans, then the potential transformation from
TAN2 to TAN1 may become a valuable strategy in cancer treatment. Theoretically, TGF-β
blocking may be a potential therapeutic strategy due to TGF-β regulating the protumor and
antitumor phenotypes of neutrophils, but TGF-β participates in a variety of physiological
pathways, which cause significant side effects, which has led to the failure of a number of
TGF-β-blocking trials [140]. So far, a TGF-β receptor II antibody (IMC-TR1, also known
as LY3022859) exhibited significant inhibition on the growth and metastases of primary
CRC, and it improved the antitumor efficacy of the cytotoxic agent cyclophosphamide.
Tumor-bearing mice showed the enhanced apoptosis and necrosis of cancer cells. While
no significant adverse reactions have been observed [141], high expressions of CXCR2 and
CXCR1 were found in CRC cells [142]. Varney and colleagues reported that small-molecule
antagonists suppress the activities of CXCR1 and CXCR2 and block the recruitment of
neutrophils by the CXCL/CXCR1/2 axis, which results in the decreased neovascularization
and increased apoptosis of malignant cells, and finally inhibits the liver metastases of colon
cancer [142].

In the follow-up work, challenges and controversies in this research field still exist.
How to target N2-TANs more precisely without disrupting the normal immune function
of tumor patients is a critical issue. We believe that, with the progress of technology, and
especially single-cell-profiling technology, the ability to classify heterogeneous neutrophil
populations will be greatly enhanced, specific protein markers in N2-TANs will be pin-
pointed and N1-TANs will be retained to avoid neutropenia as the main side effect of
neutrophil-targeted therapy.

ClinicalTrials.gov
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Table 2. Ongoing clinical trials combining ICI blockades and agents related to neutrophil biology.

Ongoing Trials Neutrophil Biology
Targets Agents ICI Targets ICIs Cancer First Posted Phase Status Results

NCT02851004
STAT3 BBI-608

PD-1 Pembrolizumab Metastatic CRC 2016 Phase Ib/II Terminated /
NCT03647839 PD-1 Nivolumab MSS Metastatic CRC 2018 Phase II Completed Not available

NCT02983578 Danvatirsen/AZD9150 PD-L1 Durvalumab dMMR CRC 2016 Phase II Active, not
recruiting /

NCT03168139 CXCL12/
CXCR4/CXCR7

NOX-
A12/Olaptesed PD-1 Pembrolizumab Metastatic CRC 2017 Phase I/II Completed

A total of 70% were still alive at 24 weeks,
and 50% at 36 weeks. A total of 27% CRC

patients achieved SD based on data from the
2018 ESMO Immuno-Oncology Congress.

NCT03473925
CXCR1/2

Navarixin PD-1 Pembrolizumab
Advanced/Metastatic
Solid Tumors (MSS

CRC)
2018 Phase II Completed

A total of 19 participants with MSS CRC
were enrolled in a low-dose group (30 mg

navarixin plus 200 mg pembrolizumab), and
21 participants in a high-dose group (100 mg

navarixin plus 200 mg pembrolizumab).
The median PFS was 1.8 months (95% CI,

from 1.0 to 2.0) in the low-dose group, and
1.9 months (95% CI, from 1.6 to 2.0) in the

high-dose group. The median OS was
6.5 months (95% CI, from 3.0 to 9.7) in the
low-dose group, and 8.0 months (95% CI,
from 5.7 to 14.4) in the high-dose group.

NCT04599140 SX-682 PD-1 Nivolumab RAS-Mutated, MSS
Metastatic CRC 2020 Phase Ib/II Recruiting /

NCT03184870 CCR2/5 BMS-813160 PD-1 Nivolumab Advanced Solid
Tumors (CRC) 2017 Phase Ib/II Active, not

recruiting /

NCT03631407
CCR5

Vicriviroc PD-1 Pembrolizumab MSS Metastatic CRC 2018 Phase II Completed

A total of 41 participants with MSS CRC
were randomized to receive vicriviroc

(low-dose: 150 mg; high-dose: 250 mg) in
combination with pembrolizumab (200 mg).
The ORRs of the two groups were both 5.0%
(95% CI, from 0.1 to 24.9%). The median PFS
was 2.1 months (95% CI, from 1.8 to 3.0) in

the low-dose group, and 2.1 months
(95% CI, from 1.6 to 3.9) in the high-dose
group. The median OS was 4.6 months

(95% CI, from 2.7 to 12.6) in the low-dose
group, and 5.3 months (95% CI, from 3.2 to

8.0) in the high-dose group.

NCT04721301
Maraviroc

PD-1/CTLA-4 Nivolumab +
Ipilimumab

Advanced
Metastatic CRC 2021 Phase I Active, not

recruiting /

NCT03274804 PD-1 Pembrolizumab MSS Metastatic CRC 2017 Phase I Completed

A total of 20 patients with MSS CRC
received a pembrolizumab plus maraviroc
treatment. After the core treatment period
of 8 cycles, the DCR and ORR were both
5.3%. Median PFS was 9 weeks (95% CI,

from 7.0 to 10.0), and median OS was
9 months (95% CI, from 6.0 to 20.0).
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Table 2. Cont.

Ongoing Trials Neutrophil Biology
Targets Agents ICI Targets ICIs Cancer First Posted Phase Status Results

NCT03711058 PI3K Copanlisib PD-1 Nivolumab MSS Metastatic CRC 2018 Phase I/II Active, not
recruiting /

NCT02646748 PI3K-delta INCB050465 PD-1 Pembrolizumab Advanced Solid
Tumors (CRC) 2016 Phase I Completed Not available

NCT05205330 PGE2 CR6086 PD-1 AGEN2034 pMMR-MSS Metastatic
CRC 2022 Phase Ib/IIa Recruiting /

NCT03658772
PGE2-receptor/EP4

Grapiprant PD-1 Pembrolizumab MSS CRC 2018 Phase I Active, not
recruiting /

NCT04432857 AN0025 PD-1 Pembrolizumab Advanced Solid
Tumors (MSS CRC) 2020 Phase Ib Recruiting /

NCT05205330 CR6086 PD-1 AGEN2034
/Balstilimab

pMMR-MSS Metastatic
CRC 2022 Phase Ib/IIa Recruiting /

NCT04344795 EP2/EP4 TPST-1495 PD-1 Pembrolizumab Solid Tumors (CRC) 2020 Phase Ia/Ib Recruiting /

NCT03026140
COX2

Celecoxib PD-1/CTLA-4 Nivolumab/
Ipilimumab

Early-Stage Colon
Cancer 2017 Phase II Recruiting /

NCT03926338 Celecoxib PD-L1 Toripalimab CRC 2019 Phase I/II Recruiting /

NCT03638297 COX aspirin PD-1 BAT1306/
pembrolizumab

MSI-H/dMMR
Colorectal Cancer 2018 Phase II Unknown /

NCT02903914 Arginase INCB001158/CB-
1158 PD-1 Pembrolizumab Advanced/Metastatic

Solid Tumors (CRC) 2016 Phase I/II Active, not
recruiting /

NCT03436563 TGF-βRII M7824 PD-L1 M7824 CRC 2018 Phase Ib/II Active, not
recruiting /

NCT02947165 TGF-β NIS793 PD-1 PDR001 Advanced
Malignancies (CRC) 2016 Phase I/Ib Completed Not available

NCT04429542 EGFR + TGF-β BCA101 PD-1 Pembrolizumab
EGFR-driven

Advanced Solid
Tumors (CRC)

2020 Phase I Recruiting /

NCT04166383 TNF-α VB-111 PD-1 Nivolumab Metastatic CRC 2019 Phase II Active, not
recruiting /

NCT04060342 CD11b GB1275 PD-1 Pembrolizumab MSS CRC 2019 Phase I Terminated /

SD: stable disease; ORR: objective-response rate; DCR: disease-control rate.
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7. Conclusions and Outlook

ICI therapy for CRC has achieved remarkable results in MSI-H/dMMR CRC patients,
but it has had little effect in the MSS type. Because MSS accounts for the majority of
cases, it is urgent that we explore new methods to improve the efficacy of ICIs to improve
the survival rates of patients. Continuous studies have clarified that the diversity and
plasticity of TANs in the TME can escape therapeutic intervention [13,143]. Blocking the
recruitment and polarization of neutrophils, or selectively interfering with the tumor-
promoting function of neutrophils, may achieve antitumor therapy. Animal experiments
and related clinical trials have also tried to combine targeted neutrophils and ICIs as a new
treatment for CRC, and they have achieved promising initial results. Despite some side
effects, the targeted therapy of TANs will still be a valuable strategy in the immunotherapy
of CRC. In conclusion, the development of a tumor therapy that targets TANs may be a
new era of immunotherapy for CRC.

Author Contributions: Conceptualization, Q.H. and P.C.; writing—original draft, W.Z. and J.W.;
writing—review and editing, Q.H. and P.C.; visualization, W.Z., Y.P. and J.S.; funding acquisition,
Q.H. and J.W. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the National Natural Science Foundation of China (No. 82003037
and No. 81902629), the National Natural Science Foundation of Anhui Province (No. 2008085QH379
and No. 2008085QH413) and the Incubation Program of the National Natural Science Foundation from
the Second Hospital of Anhui Medical University (No. 2019GQFY09 and No. 2019GQFY12).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Bray, F.; Laversanne, M.; Weiderpass, E.; Soerjomataram, I. The ever-increasing importance of cancer as a leading cause of

premature death worldwide. Cancer 2021, 127, 3029–3030. [CrossRef] [PubMed]
2. Sung, H.; Ferlay, J.; Siegel, R.L.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global Cancer Statistics 2020: GLOBOCAN

Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer J. Clin. 2021, 71, 209–249. [CrossRef]
[PubMed]

3. Qiu, H.; Cao, S.; Xu, R. Cancer incidence, mortality, and burden in China: A time-trend analysis and comparison with the United
States and United Kingdom based on the global epidemiological data released in 2020. Cancer Commun. 2021, 41, 1037–1048.
[CrossRef] [PubMed]

4. Arnold, M.; Sierra, M.S.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global patterns and trends in colorectal cancer
incidence and mortality. Gut 2017, 66, 683–691. [CrossRef]

5. Mohamed, A.A.; Lau, D.K.; Chau, I. HER2 targeted therapy in colorectal cancer: New horizons. Cancer Treat. Rev. 2022, 105,
102363. [CrossRef]

6. Ganesh, K. Optimizing immunotherapy for colorectal cancer. Nat. Rev. Gastroenterol. Hepatol. 2022, 19, 93–94. [CrossRef]
7. Roma-Rodrigues, C.; Mendes, R.; Baptista, P.V.; Fernandes, A.R. Targeting Tumor Microenvironment for Cancer Therapy. Int. J.

Mol. Sci. 2019, 20, 840. [CrossRef]
8. Lei, X.; Lei, Y.; Li, J.K.; Du, W.X.; Li, R.G.; Yang, J.; Li, J.; Li, F.; Tan, H.B. Immune cells within the tumor microenvironment:

Biological functions and roles in cancer immunotherapy. Cancer Lett. 2020, 470, 126–133. [CrossRef]
9. Eruslanov, E.B.; Singhal, S.; Albelda, S.M. Mouse versus Human Neutrophils in Cancer: A Major Knowledge Gap. Trends Cancer

2017, 3, 149–160. [CrossRef]
10. Ballesteros, I.; Rubio-Ponce, A.; Genua, M.; Lusito, E.; Kwok, I.; Fernandez-Calvo, G.; Khoyratty, T.E.; van Grinsven, E.; Gonzalez-

Hernandez, S.; Nicolas-Avila, J.A.; et al. Co-Option of Neutrophil Fates by Tissue Environments. Cell 2020, 183, 1282–1297.e18.
[CrossRef]

11. Fridlender, Z.G.; Sun, J.; Kim, S.; Kapoor, V.; Cheng, G.; Ling, L.; Worthen, G.S.; Albelda, S.M. Polarization of tumor-associated
neutrophil phenotype by TGF-β: “N1” versus “N2” TAN. Cancer Cell 2009, 16, 183–194. [CrossRef] [PubMed]

12. Andzinski, L.; Kasnitz, N.; Stahnke, S.; Wu, C.F.; Gereke, M.; von Kockritz-Blickwede, M.; Schilling, B.; Brandau, S.; Weiss, S.;
Jablonska, J. Type I IFNs induce anti-tumor polarization of tumor associated neutrophils in mice and human. Int. J. Cancer 2016,
138, 1982–1993. [CrossRef] [PubMed]

13. Jaillon, S.; Ponzetta, A.; Di Mitri, D.; Santoni, A.; Bonecchi, R.; Mantovani, A. Neutrophil diversity and plasticity in tumour
progression and therapy. Nat. Rev. Cancer 2020, 20, 485–503. [CrossRef] [PubMed]

14. Taucher, E.; Taucher, V.; Fink-Neuboeck, N.; Lindenmann, J.; Smolle-Juettner, F.M. Role of Tumor-Associated Neutrophils in the
Molecular Carcinogenesis of the Lung. Cancers 2021, 13, 5972. [CrossRef]

http://doi.org/10.1002/cncr.33587
http://www.ncbi.nlm.nih.gov/pubmed/34086348
http://doi.org/10.3322/caac.21660
http://www.ncbi.nlm.nih.gov/pubmed/33538338
http://doi.org/10.1002/cac2.12197
http://www.ncbi.nlm.nih.gov/pubmed/34288593
http://doi.org/10.1136/gutjnl-2015-310912
http://doi.org/10.1016/j.ctrv.2022.102363
http://doi.org/10.1038/s41575-021-00569-4
http://doi.org/10.3390/ijms20040840
http://doi.org/10.1016/j.canlet.2019.11.009
http://doi.org/10.1016/j.trecan.2016.12.006
http://doi.org/10.1016/j.cell.2020.10.003
http://doi.org/10.1016/j.ccr.2009.06.017
http://www.ncbi.nlm.nih.gov/pubmed/19732719
http://doi.org/10.1002/ijc.29945
http://www.ncbi.nlm.nih.gov/pubmed/26619320
http://doi.org/10.1038/s41568-020-0281-y
http://www.ncbi.nlm.nih.gov/pubmed/32694624
http://doi.org/10.3390/cancers13235972


Cancers 2022, 14, 4755 15 of 20

15. Singhal, S.; Bhojnagarwala, P.S.; O’Brien, S.; Moon, E.K.; Garfall, A.L.; Rao, A.S.; Quatromoni, J.G.; Stephen, T.L.; Litzky, L.;
Deshpande, C.; et al. Origin and Role of a Subset of Tumor-Associated Neutrophils with Antigen-Presenting Cell Features in
Early-Stage Human Lung Cancer. Cancer Cell 2016, 30, 120–135. [CrossRef]

16. Eruslanov, E.B.; Bhojnagarwala, P.S.; Quatromoni, J.G.; Stephen, T.L.; Ranganathan, A.; Deshpande, C.; Akimova, T.; Vachani, A.;
Litzky, L.; Hancock, W.W.; et al. Tumor-associated neutrophils stimulate T cell responses in early-stage human lung cancer. J. Clin.
Investig. 2014, 124, 5466–5480. [CrossRef]

17. Masucci, M.T.; Minopoli, M.; Carriero, M.V. Tumor Associated Neutrophils. Their Role in Tumorigenesis, Metastasis, Prognosis
and Therapy. Front. Oncol. 2019, 9, 1146. [CrossRef]

18. Gershkovitz, M.; Caspi, Y.; Fainsod-Levi, T.; Katz, B.; Michaeli, J.; Khawaled, S.; Lev, S.; Polyansky, L.; Shaul, M.E.; Sionov, R.V.;
et al. TRPM2 Mediates Neutrophil Killing of Disseminated Tumor Cells. Cancer Res. 2018, 78, 2680–2690. [CrossRef]

19. Finisguerra, V.; Di Conza, G.; Di Matteo, M.; Serneels, J.; Costa, S.; Thompson, A.A.; Wauters, E.; Walmsley, S.; Prenen, H.; Granot,
Z.; et al. MET is required for the recruitment of anti-tumoural neutrophils. Nature 2015, 522, 349–353. [CrossRef]

20. Tanaka, H.; Ito, T.; Kyo, T.; Kimura, A. Treatment with IFNα in vivo up-regulates serum-soluble TNF-related apoptosis inducing
ligand (sTRAIL) levels and TRAIL mRNA expressions in neutrophils in chronic myelogenous leukemia patients. Eur. J. Haematol.
2007, 78, 389–398. [CrossRef]

21. Tecchio, C.; Huber, V.; Scapini, P.; Calzetti, F.; Margotto, D.; Todeschini, G.; Pilla, L.; Martinelli, G.; Pizzolo, G.; Rivoltini, L.; et al.
IFNα-stimulated neutrophils and monocytes release a soluble form of TNF-related apoptosis-inducing ligand (TRAIL/Apo-2
ligand) displaying apoptotic activity on leukemic cells. Blood 2004, 103, 3837–3844. [CrossRef] [PubMed]

22. Riise, R.E.; Bernson, E.; Aurelius, J.; Martner, A.; Pesce, S.; Della Chiesa, M.; Marcenaro, E.; Bylund, J.; Hellstrand, K.; Moretta,
L.; et al. TLR-Stimulated Neutrophils Instruct NK Cells To Trigger Dendritic Cell Maturation and Promote Adaptive T Cell
Responses. J. Immunol. 2015, 195, 1121–1128. [CrossRef] [PubMed]

23. Raftopoulou, S.; Valadez-Cosmes, P.; Mihalic, Z.N.; Schicho, R.; Kargl, J. Tumor-Mediated Neutrophil Polarization and Therapeutic
Implications. Int. J. Mol. Sci. 2022, 23, 3218. [CrossRef] [PubMed]

24. Sun, R.; Luo, J.; Li, D.; Shu, Y.; Luo, C.; Wang, S.S.; Qin, J.; Zhang, G.M.; Feng, Z.H. Neutrophils with protumor potential could
efficiently suppress tumor growth after cytokine priming and in presence of normal NK cells. Oncotarget 2014, 5, 12621–12634.
[CrossRef]

25. Spiegel, A.; Brooks, M.W.; Houshyar, S.; Reinhardt, F.; Ardolino, M.; Fessler, E.; Chen, M.B.; Krall, J.A.; DeCock, J.; Zervan-
tonakis, I.K.; et al. Neutrophils Suppress Intraluminal NK Cell-Mediated Tumor Cell Clearance and Enhance Extravasation of
Disseminated Carcinoma Cells. Cancer Discov. 2016, 6, 630–649. [CrossRef]

26. Loffredo, S.; Borriello, F.; Iannone, R.; Ferrara, A.L.; Galdiero, M.R.; Gigantino, V.; Esposito, P.; Varricchi, G.; Lambeau, G.;
Cassatella, M.A.; et al. Group V Secreted Phospholipase A2 Induces the Release of Proangiogenic and Antiangiogenic Factors by
Human Neutrophils. Front. Immunol. 2017, 8, 443. [CrossRef]

27. Zhang, J.; Ji, C.; Li, W.; Mao, Z.; Shi, Y.; Shi, H.; Ji, R.; Qian, H.; Xu, W.; Zhang, X. Tumor-Educated Neutrophils Activate
Mesenchymal Stem Cells to Promote Gastric Cancer Growth and Metastasis. Front. Cell Dev. Biol. 2020, 8, 788. [CrossRef]

28. Li, S.; Cong, X.; Gao, H.; Lan, X.; Li, Z.; Wang, W.; Song, S.; Wang, Y.; Li, C.; Zhang, H.; et al. Tumor-associated neutrophils induce
EMT by IL-17a to promote migration and invasion in gastric cancer cells. J. Exp. Clin. Cancer Res. 2019, 38, 6. [CrossRef]

29. Zhang, X.; Shi, H.; Yuan, X.; Jiang, P.; Qian, H.; Xu, W. Tumor-derived exosomes induce N2 polarization of neutrophils to promote
gastric cancer cell migration. Mol. Cancer 2018, 17, 146. [CrossRef]

30. Rotondo, R.; Barisione, G.; Mastracci, L.; Grossi, F.; Orengo, A.M.; Costa, R.; Truini, M.; Fabbi, M.; Ferrini, S.; Barbieri, O. IL-8
induces exocytosis of arginase 1 by neutrophil polymorphonuclears in nonsmall cell lung cancer. Int. J. Cancer 2009, 125, 887–893.
[CrossRef]

31. Rodriguez, P.C.; Zea, A.H.; Culotta, K.S.; Zabaleta, J.; Ochoa, J.B.; Ochoa, A.C. Regulation of T cell receptor CD3zeta chain
expression by L-arginine. J. Biol. Chem. 2002, 277, 21123–21129. [CrossRef] [PubMed]

32. Houghton, A.M.; Rzymkiewicz, D.M.; Ji, H.; Gregory, A.D.; Egea, E.E.; Metz, H.E.; Stolz, D.B.; Land, S.R.; Marconcini, L.A.;
Kliment, C.R.; et al. Neutrophil elastase-mediated degradation of IRS-1 accelerates lung tumor growth. Nat. Med. 2010, 16,
219–223. [CrossRef] [PubMed]

33. Swierczak, A.; Mouchemore, K.A.; Hamilton, J.A.; Anderson, R.L. Neutrophils: Important contributors to tumor progression and
metastasis. Cancer Metastasis Rev. 2015, 34, 735–751. [CrossRef] [PubMed]

34. Jiang, W.G.; Martin, T.A.; Parr, C.; Davies, G.; Matsumoto, K.; Nakamura, T. Hepatocyte growth factor, its receptor, and their
potential value in cancer therapies. Crit. Rev. Oncol. Hematol. 2005, 53, 35–69. [CrossRef]

35. Cools-Lartigue, J.; Spicer, J.; McDonald, B.; Gowing, S.; Chow, S.; Giannias, B.; Bourdeau, F.; Kubes, P.; Ferri, L. Neutrophil
extracellular traps sequester circulating tumor cells and promote metastasis. J. Clin. Investig. 2013, 128, 3446–3458. [CrossRef]

36. Quail, D.F.; Olson, O.C.; Bhardwaj, P.; Walsh, L.A.; Akkari, L.; Quick, M.L.; Chen, I.C.; Wendel, N.; Ben-Chetrit, N.; Walker, J.; et al.
Obesity alters the lung myeloid cell landscape to enhance breast cancer metastasis through IL5 and GM-CSF. Nat. Cell Biol. 2017,
19, 974–987. [CrossRef]

37. Xiao, Y.; Cong, M.; Li, J.; He, D.; Wu, Q.; Tian, P.; Wang, Y.; Yang, S.; Liang, C.; Liang, Y.; et al. Cathepsin C promotes breast
cancer lung metastasis by modulating neutrophil infiltration and neutrophil extracellular trap formation. Cancer Cell 2021, 39,
423–437.e7. [CrossRef]

http://doi.org/10.1016/j.ccell.2016.06.001
http://doi.org/10.1172/JCI77053
http://doi.org/10.3389/fonc.2019.01146
http://doi.org/10.1158/0008-5472.CAN-17-3614
http://doi.org/10.1038/nature14407
http://doi.org/10.1111/j.1600-0609.2007.00834.x
http://doi.org/10.1182/blood-2003-08-2806
http://www.ncbi.nlm.nih.gov/pubmed/14726404
http://doi.org/10.4049/jimmunol.1500709
http://www.ncbi.nlm.nih.gov/pubmed/26085684
http://doi.org/10.3390/ijms23063218
http://www.ncbi.nlm.nih.gov/pubmed/35328639
http://doi.org/10.18632/oncotarget.2181
http://doi.org/10.1158/2159-8290.CD-15-1157
http://doi.org/10.3389/fimmu.2017.00443
http://doi.org/10.3389/fcell.2020.00788
http://doi.org/10.1186/s13046-018-1003-0
http://doi.org/10.1186/s12943-018-0898-6
http://doi.org/10.1002/ijc.24448
http://doi.org/10.1074/jbc.M110675200
http://www.ncbi.nlm.nih.gov/pubmed/11950832
http://doi.org/10.1038/nm.2084
http://www.ncbi.nlm.nih.gov/pubmed/20081861
http://doi.org/10.1007/s10555-015-9594-9
http://www.ncbi.nlm.nih.gov/pubmed/26361774
http://doi.org/10.1016/j.critrevonc.2004.09.004
http://doi.org/10.1172/JCI67484
http://doi.org/10.1038/ncb3578
http://doi.org/10.1016/j.ccell.2020.12.012


Cancers 2022, 14, 4755 16 of 20

38. Jablonska, J.; Leschner, S.; Westphal, K.; Lienenklaus, S.; Weiss, S. Neutrophils responsive to endogenous IFN-β regulate tumor
angiogenesis and growth in a mouse tumor model. J. Clin. Investig. 2010, 120, 1151–1164. [CrossRef]

39. Wang, T.T.; Zhao, Y.L.; Peng, L.S.; Chen, N.; Chen, W.; Lv, Y.P.; Mao, F.Y.; Zhang, J.Y.; Cheng, P.; Teng, Y.S.; et al. Tumour-activated
neutrophils in gastric cancer foster immune suppression and disease progression through GM-CSF-PD-L1 pathway. Gut 2017, 66,
1900–1911. [CrossRef]

40. Sparmann, A.; Bar-Sagi, D. Ras-induced interleukin-8 expression plays a critical role in tumor growth and angiogenesis. Cancer
Cell 2004, 6, 447–458. [CrossRef]

41. Katoh, H.; Wang, D.; Daikoku, T.; Sun, H.; Dey, S.K.; Dubois, R.N. CXCR2-expressing myeloid-derived suppressor cells are
essential to promote colitis-associated tumorigenesis. Cancer Cell 2013, 24, 631–644. [CrossRef] [PubMed]

42. Faget, J.; Peters, S.; Quantin, X.; Meylan, E.; Bonnefoy, N. Neutrophils in the era of immune checkpoint blockade. J. Immunother.
Cancer 2021, 9, e002242. [CrossRef] [PubMed]

43. He, Z.; Wei, G.; Li, N.; Niu, M.; Gong, S.; Wu, G.; Wang, T.; Jiang, Y.; Chen, P. CCR2 and CCR5 promote diclofenac-induced
hepatotoxicity in mice. Naunyn Schmiedeb. Arch. Pharmacol. 2019, 392, 287–297. [CrossRef]

44. Xu, P.; Zhang, J.; Wang, H.; Wang, G.; Wang, C.Y.; Zhang, J. CCR2 dependent neutrophil activation and mobilization rely on
TLR4-p38 axis during liver ischemia-reperfusion injury. Am. J. Transl. Res. 2017, 9, 2878–2890. [PubMed]

45. Berry, R.S.; Xiong, M.J.; Greenbaum, A.; Mortaji, P.; Nofchissey, R.A.; Schultz, F.; Martinez, C.; Luo, L.; Morris, K.T.; Hanson, J.A.
High levels of tumor-associated neutrophils are associated with improved overall survival in patients with stage II colorectal
cancer. PLoS ONE 2017, 12, e0188799. [CrossRef] [PubMed]

46. Galdiero, M.R.; Bianchi, P.; Grizzi, F.; Di Caro, G.; Basso, G.; Ponzetta, A.; Bonavita, E.; Barbagallo, M.; Tartari, S.; Polentarutti,
N.; et al. Occurrence and significance of tumor-associated neutrophils in patients with colorectal cancer. Int. J. Cancer 2016, 139,
446–456. [CrossRef] [PubMed]

47. Rao, H.L.; Chen, J.W.; Li, M.; Xiao, Y.B.; Fu, J.; Zeng, Y.X.; Cai, M.Y.; Xie, D. Increased intratumoral neutrophil in colorectal
carcinomas correlates closely with malignant phenotype and predicts patients’ adverse prognosis. PLoS ONE 2012, 7, e30806.
[CrossRef]

48. Jakubowska, K.; Koda, M.; Grudzinska, M.; Kisielewski, W.; Lomperta, K.; Famulski, W. Neutrophil infiltration combined with
necrosis in the primary tumor is a useful prognostic indicator for three-year disease-free survival time in patients with colorectal
cancer. Oncol. Lett. 2022, 23, 199. [CrossRef]

49. Su, H.; Cai, T.; Zhang, S.; Yan, X.; Zhou, L.; He, Z.; Xue, P.; Li, J.; Zheng, M.; Yang, X.; et al. Identification of hub genes associated
with neutrophils infiltration in colorectal cancer. J. Cell. Mol. Med. 2021, 25, 3371–3380. [CrossRef]

50. Rottmann, B.G.; Patel, N.; Ahmed, M.; Deng, Y.; Ciarleglio, M.; Vyas, M.; Jain, D.; Zhang, X. Clinicopathological significance of
neutrophil-rich colorectal carcinoma. J. Clin. Pathol. 2021. [CrossRef]

51. Hu, X.; Li, Y.Q.; Ma, X.J.; Zhang, L.; Cai, S.J.; Peng, J.J. A Risk Signature with Inflammatory and T Immune Cells Infiltration in
Colorectal Cancer Predicting Distant Metastases and Efficiency of Chemotherapy. Front. Oncol. 2019, 9, 704. [CrossRef] [PubMed]

52. Jian, F.; Yanhong, J.; Limeng, W.; Guoping, N.; Yiqing, T.; Hao, L.; Zhaoji, P. TIMP2 is associated with prognosis and immune
infiltrates of gastric and colon cancer. Int. Immunopharmacol. 2022, 110, 109008. [CrossRef] [PubMed]

53. Huang, Z.; Lai, H.; Liao, J.; Cai, J.; Li, B.; Meng, L.; Wang, W.; Mo, X.; Qin, H. Upregulation of ADAM12 Is Associated with a Poor
Survival and Immune Cell Infiltration in Colon Adenocarcinoma. Front. Oncol. 2021, 11, 729230. [CrossRef] [PubMed]

54. Yin, C.; Okugawa, Y.; Yamamoto, A.; Kitajima, T.; Shimura, T.; Kawamura, M.; Tsujiura, M.; Okita, Y.; Ohi, M.; Toiyama, Y.
Prognostic significance of CD8+ tumor-infiltrating lymphocytes and CD66b+ tumor-associated neutrophils in the invasive margins
of stages I-III colorectal cancer. Oncol. Lett. 2022, 24, 212. [CrossRef]

55. Xu, X.; Ma, J.; Yu, G.; Qiu, Q.; Zhang, W.; Cao, F. Effective Predictor of Colorectal Cancer Survival Based on Exclusive Expression
Pattern among Different Immune Cell Infiltration. J. Histochem. Cytochem. 2021, 69, 271–286. [CrossRef]

56. Vayrynen, J.P.; Lau, M.C.; Haruki, K.; Vayrynen, S.A.; Dias Costa, A.; Borowsky, J.; Zhao, M.; Fujiyoshi, K.; Arima, K.; Twombly,
T.S.; et al. Prognostic Significance of Immune Cell Populations Identified by Machine Learning in Colorectal Cancer Using
Routine Hematoxylin and Eosin-Stained Sections. Clin. Cancer Res. 2020, 26, 4326–4338. [CrossRef]

57. Edin, S.; Kaprio, T.; Hagstrom, J.; Larsson, P.; Mustonen, H.; Bockelman, C.; Strigard, K.; Gunnarsson, U.; Haglund, C.; Palmqvist,
R. The Prognostic Importance of CD20+ B lymphocytes in Colorectal Cancer and the Relation to Other Immune Cell subsets. Sci.
Rep. 2019, 9, 19997. [CrossRef]

58. Ye, L.; Zhang, T.; Kang, Z.; Guo, G.; Sun, Y.; Lin, K.; Huang, Q.; Shi, X.; Ni, Z.; Ding, N.; et al. Tumor-Infiltrating Immune Cells
Act as a Marker for Prognosis in Colorectal Cancer. Front. Immunol. 2019, 10, 2368. [CrossRef]

59. Governa, V.; Trella, E.; Mele, V.; Tornillo, L.; Amicarella, F.; Cremonesi, E.; Muraro, M.G.; Xu, H.; Droeser, R.; Daster, S.R.; et al.
The Interplay between Neutrophils and CD8+ T Cells Improves Survival in Human Colorectal Cancer. Clin. Cancer Res. 2017, 23,
3847–3858. [CrossRef]

60. Wikberg, M.L.; Ling, A.; Li, X.; Oberg, A.; Edin, S.; Palmqvist, R. Neutrophil infiltration is a favorable prognostic factor in early
stages of colon cancer. Hum. Pathol. 2017, 68, 193–202. [CrossRef]

61. Droeser, R.A.; Hirt, C.; Eppenberger-Castori, S.; Zlobec, I.; Viehl, C.T.; Frey, D.M.; Nebiker, C.A.; Rosso, R.; Zuber, M.; Amicarella,
F.; et al. High myeloperoxidase positive cell infiltration in colorectal cancer is an independent favorable prognostic factor. PLoS
ONE 2013, 8, e64814. [CrossRef] [PubMed]

http://doi.org/10.1172/JCI37223
http://doi.org/10.1136/gutjnl-2016-313075
http://doi.org/10.1016/j.ccr.2004.09.028
http://doi.org/10.1016/j.ccr.2013.10.009
http://www.ncbi.nlm.nih.gov/pubmed/24229710
http://doi.org/10.1136/jitc-2020-002242
http://www.ncbi.nlm.nih.gov/pubmed/34301813
http://doi.org/10.1007/s00210-018-1576-3
http://www.ncbi.nlm.nih.gov/pubmed/28670376
http://doi.org/10.1371/journal.pone.0188799
http://www.ncbi.nlm.nih.gov/pubmed/29211768
http://doi.org/10.1002/ijc.30076
http://www.ncbi.nlm.nih.gov/pubmed/26939802
http://doi.org/10.1371/journal.pone.0030806
http://doi.org/10.3892/ol.2022.13320
http://doi.org/10.1111/jcmm.16414
http://doi.org/10.1136/jclinpath-2021-207702
http://doi.org/10.3389/fonc.2019.00704
http://www.ncbi.nlm.nih.gov/pubmed/31456937
http://doi.org/10.1016/j.intimp.2022.109008
http://www.ncbi.nlm.nih.gov/pubmed/35792273
http://doi.org/10.3389/fonc.2021.729230
http://www.ncbi.nlm.nih.gov/pubmed/34604068
http://doi.org/10.3892/ol.2022.13333
http://doi.org/10.1369/0022155421991938
http://doi.org/10.1158/1078-0432.CCR-20-0071
http://doi.org/10.1038/s41598-019-56441-8
http://doi.org/10.3389/fimmu.2019.02368
http://doi.org/10.1158/1078-0432.CCR-16-2047
http://doi.org/10.1016/j.humpath.2017.08.028
http://doi.org/10.1371/journal.pone.0064814
http://www.ncbi.nlm.nih.gov/pubmed/23734221


Cancers 2022, 14, 4755 17 of 20

62. Hirt, C.; Eppenberger-Castori, S.; Sconocchia, G.; Iezzi, G.; Tornillo, L.; Terracciano, L.; Spagnoli, G.C.; Droeser, R.A. Col-
orectal carcinoma infiltration by myeloperoxidase-expressing neutrophil granulocytes is associated with favorable prognosis.
Oncoimmunology 2013, 2, e25990. [CrossRef] [PubMed]

63. Nielsen, H.J.; Hansen, U.; Christensen, I.J.; Reimert, C.M.; Brunner, N.; Moesgaard, F. Independent prognostic value of eosinophil
and mast cell infiltration in colorectal cancer tissue. J. Pathol. 1999, 189, 487–495. [CrossRef]

64. Zhang, Y.; Guo, L.; Dai, Q.; Shang, B.; Xiao, T.; Di, X.; Zhang, K.; Feng, L.; Shou, J.; Wang, Y. A signature for pan-cancer prognosis
based on neutrophil extracellular traps. J. Immunother. Cancer 2022, 10, e004210. [CrossRef]

65. Xiong, Y.; Wang, K.; Zhou, H.; Peng, L.; You, W.; Fu, Z. Profiles of immune infiltration in colorectal cancer and their clinical
significant: A gene expression-based study. Cancer Med. 2018, 7, 4496–4508. [CrossRef]

66. Zhu, B.; Luo, J.; Jiang, Y.; Yu, L.; Liu, M.; Fu, J. Prognostic significance of nomograms integrating IL-37 expression, neutrophil
level, and MMR status in patients with colorectal cancer. Cancer Med. 2018, 7, 3682–3694. [CrossRef] [PubMed]

67. Mao, Y.; Feng, Q.; Zheng, P.; Yang, L.; Liu, T.; Xu, Y.; Zhu, D.; Chang, W.; Ji, M.; Ren, L.; et al. Low tumor purity is associated with
poor prognosis, heavy mutation burden, and intense immune phenotype in colon cancer. Cancer Manag. Res. 2018, 10, 3569–3577.
[CrossRef] [PubMed]

68. Lin, Y.; Xu, J.; Su, H.; Zhong, W.; Yuan, Y.; Yu, Z.; Fang, Y.; Zhou, H.; Li, C.; Huang, K. Interleukin-17 is a favorable prognostic
marker for colorectal cancer. Clin. Transl. Oncol. 2015, 17, 50–56. [CrossRef]

69. Richards, C.H.; Flegg, K.M.; Roxburgh, C.S.; Going, J.J.; Mohammed, Z.; Horgan, P.G.; McMillan, D.C. The relationships between
cellular components of the peritumoural inflammatory response, clinicopathological characteristics and survival in patients with
primary operable colorectal cancer. Br. J. Cancer 2012, 106, 2010–2015. [CrossRef]

70. Khanh, D.T.; Mekata, E.; Mukaisho, K.; Sugihara, H.; Shimizu, T.; Shiomi, H.; Murata, S.; Naka, S.; Yamamoto, H.; Endo, Y.; et al.
Prognostic role of CD10+ myeloid cells in association with tumor budding at the invasion front of colorectal cancer. Cancer Sci.
2011, 102, 1724–1733. [CrossRef]

71. Bergenfelz, C.; Leandersson, K. The Generation and Identity of Human Myeloid-Derived Suppressor Cells. Front. Oncol. 2020, 10, 109.
[CrossRef] [PubMed]

72. Yoon, J.; Terada, A.; Kita, H. CD66b regulates adhesion and activation of human eosinophils. J. Immunol. 2007, 179, 8454–8462.
[CrossRef] [PubMed]

73. Weng, M.; Yue, Y.; Wu, D.; Zhou, C.; Guo, M.; Sun, C.; Liao, Q.; Sun, M.; Zhou, D.; Miao, C. Increased MPO in Colorectal Cancer
Is Associated with High Peripheral Neutrophil Counts and a Poor Prognosis: A TCGA with Propensity Score-Matched Analysis.
Front. Oncol. 2022, 12, 940706. [CrossRef] [PubMed]

74. Quaas, A.; Pamuk, A.; Klein, S.; Quantius, J.; Rehkaemper, J.; Barutcu, A.G.; Rueschoff, J.; Zander, T.; Gebauer, F.; Hillmer, A.; et al.
Sex-specific prognostic effect of CD66b-positive tumor-infiltrating neutrophils (TANs) in gastric and esophageal adenocarcinoma.
Gastric Cancer 2021, 24, 1213–1226. [CrossRef] [PubMed]

75. Fridlender, Z.G.; Albelda, S.M. Tumor-associated neutrophils: Friend or foe? Carcinogenesis 2012, 33, 949–955. [CrossRef]
76. Triner, D.; Devenport, S.N.; Ramakrishnan, S.K.; Ma, X.; Frieler, R.A.; Greenson, J.K.; Inohara, N.; Nunez, G.; Colacino, J.A.;

Mortensen, R.M.; et al. Neutrophils Restrict Tumor-Associated Microbiota to Reduce Growth and Invasion of Colon Tumors in
Mice. Gastroenterology 2019, 156, 1467–1482. [CrossRef]

77. Balkwill, F.; Mantovani, A. Inflammation and cancer: Back to Virchow? Lancet 2001, 357, 539–545. [CrossRef]
78. Zhao, H.; Wu, L.; Yan, G.; Chen, Y.; Zhou, M.; Wu, Y.; Li, Y. Inflammation and tumor progression: Signaling pathways and

targeted intervention. Signal Transduct. Target. Ther. 2021, 6, 263. [CrossRef]
79. Shah, S.C.; Itzkowitz, S.H. Colorectal Cancer in Inflammatory Bowel Disease: Mechanisms and Management. Gastroenterology

2022, 162, 715–730.e3. [CrossRef]
80. Rogler, G. Chronic ulcerative colitis and colorectal cancer. Cancer Lett. 2014, 345, 235–241. [CrossRef]
81. Yao, D.; Dong, M.; Dai, C.; Wu, S. Inflammation and Inflammatory Cytokine Contribute to the Initiation and Development of

Ulcerative Colitis and Its Associated Cancer. Inflamm. Bowel Dis. 2019, 25, 1595–1602. [PubMed]
82. Wang, Y.; Wang, K.; Han, G.C.; Wang, R.X.; Xiao, H.; Hou, C.M.; Guo, R.F.; Dou, Y.; Shen, B.F.; Li, Y.; et al. Neutrophil infiltration

favors colitis-associated tumorigenesis by activating the interleukin-1 (IL-1)/IL-6 axis. Mucosal Immunol. 2014, 7, 1106–1115.
[CrossRef] [PubMed]

83. Kvedaraite, E.; Lourda, M.; Idestrom, M.; Chen, P.; Olsson-Akefeldt, S.; Forkel, M.; Gavhed, D.; Lindforss, U.; Mjosberg, J.;
Henter, J.I.; et al. Tissue-infiltrating neutrophils represent the main source of IL-23 in the colon of patients with IBD. Gut 2016, 65,
1632–1641. [CrossRef] [PubMed]

84. Frigerio, S.; Lartey, D.A.; D’Haens, G.R.; Grootjans, J. The Role of the Immune System in IBD-Associated Colorectal Cancer: From
Pro to Anti-Tumorigenic Mechanisms. Int. J. Mol. Sci. 2021, 22, 12739. [CrossRef] [PubMed]

85. Wera, O.; Lancellotti, P.; Oury, C. The Dual Role of Neutrophils in Inflammatory Bowel Diseases. J. Clin. Med. 2016, 5, 118.
[CrossRef]

86. Knaapen, A.M.; Schins, R.P.; Polat, D.; Becker, A.; Borm, P.J. Mechanisms of neutrophil-induced DNA damage in respiratory tract
epithelial cells. Mol. Cell. Biochem. 2002, 234, 143–151. [CrossRef]

87. Metzger, R.; Maruskova, M.; Krebs, S.; Janssen, K.P.; Krug, A.B. Increased Incidence of Colon Tumors in AOM-Treated Apc1638N/+

Mice Reveals Higher Frequency of Tumor Associated Neutrophils in Colon Than Small Intestine. Front. Oncol. 2019, 9, 1001.
[CrossRef]

http://doi.org/10.4161/onci.25990
http://www.ncbi.nlm.nih.gov/pubmed/24244897
http://doi.org/10.1002/(SICI)1096-9896(199912)189:4&lt;487::AID-PATH484&gt;3.0.CO;2-I
http://doi.org/10.1136/jitc-2021-004210
http://doi.org/10.1002/cam4.1745
http://doi.org/10.1002/cam4.1663
http://www.ncbi.nlm.nih.gov/pubmed/30004182
http://doi.org/10.2147/CMAR.S171855
http://www.ncbi.nlm.nih.gov/pubmed/30271205
http://doi.org/10.1007/s12094-014-1197-3
http://doi.org/10.1038/bjc.2012.211
http://doi.org/10.1111/j.1349-7006.2011.01987.x
http://doi.org/10.3389/fonc.2020.00109
http://www.ncbi.nlm.nih.gov/pubmed/32117758
http://doi.org/10.4049/jimmunol.179.12.8454
http://www.ncbi.nlm.nih.gov/pubmed/18056392
http://doi.org/10.3389/fonc.2022.940706
http://www.ncbi.nlm.nih.gov/pubmed/35912260
http://doi.org/10.1007/s10120-021-01197-2
http://www.ncbi.nlm.nih.gov/pubmed/34009535
http://doi.org/10.1093/carcin/bgs123
http://doi.org/10.1053/j.gastro.2018.12.003
http://doi.org/10.1016/S0140-6736(00)04046-0
http://doi.org/10.1038/s41392-021-00658-5
http://doi.org/10.1053/j.gastro.2021.10.035
http://doi.org/10.1016/j.canlet.2013.07.032
http://www.ncbi.nlm.nih.gov/pubmed/31287863
http://doi.org/10.1038/mi.2013.126
http://www.ncbi.nlm.nih.gov/pubmed/24424523
http://doi.org/10.1136/gutjnl-2014-309014
http://www.ncbi.nlm.nih.gov/pubmed/26160381
http://doi.org/10.3390/ijms222312739
http://www.ncbi.nlm.nih.gov/pubmed/34884543
http://doi.org/10.3390/jcm5120118
http://doi.org/10.1023/A:1015997001657
http://doi.org/10.3389/fonc.2019.01001


Cancers 2022, 14, 4755 18 of 20

88. Mishalian, I.; Bayuh, R.; Eruslanov, E.; Michaeli, J.; Levy, L.; Zolotarov, L.; Singhal, S.; Albelda, S.M.; Granot, Z.; Fridlender, Z.G.
Neutrophils recruit regulatory T-cells into tumors via secretion of CCL17—A new mechanism of impaired antitumor immunity.
Int. J. Cancer 2014, 135, 1178–1186. [CrossRef]

89. Wei, T.T.; Lin, Y.T.; Tseng, R.Y.; Shun, C.T.; Lin, Y.C.; Wu, M.S.; Fang, J.M.; Chen, C.C. Prevention of Colitis and Colitis-Associated
Colorectal Cancer by a Novel Polypharmacological Histone Deacetylase Inhibitor. Clin. Cancer Res. 2016, 22, 4158–4169. [CrossRef]

90. Dmitrieva-Posocco, O.; Dzutsev, A.; Posocco, D.F.; Hou, V.; Yuan, W.; Thovarai, V.; Mufazalov, I.A.; Gunzer, M.; Shilovskiy, I.P.;
Khaitov, M.R.; et al. Cell-Type-Specific Responses to Interleukin-1 Control Microbial Invasion and Tumor-Elicited Inflammation
in Colorectal Cancer. Immunity 2019, 50, 166–180.e7. [CrossRef]

91. Shang, K.; Bai, Y.P.; Wang, C.; Wang, Z.; Gu, H.Y.; Du, X.; Zhou, X.Y.; Zheng, C.L.; Chi, Y.Y.; Mukaida, N.; et al. Crucial
involvement of tumor-associated neutrophils in the regulation of chronic colitis-associated carcinogenesis in mice. PLoS ONE
2012, 7, e51848. [CrossRef] [PubMed]

92. Cho, W.S.; Chae, C. Expression of cyclooxygenase-2 and nitric oxide synthase 2 in swine ulcerative colitis caused by Salmonella
typhimurium. Vet. Pathol. 2004, 41, 419–423. [CrossRef] [PubMed]

93. Singer, I.I.; Kawka, D.W.; Schloemann, S.; Tessner, T.; Riehl, T.; Stenson, W.F. Cyclooxygenase 2 is induced in colonic epithelial
cells in inflammatory bowel disease. Gastroenterology 1998, 115, 297–306. [CrossRef]

94. Wang, D.; Wang, H.; Brown, J.; Daikoku, T.; Ning, W.; Shi, Q.; Richmond, A.; Strieter, R.; Dey, S.K.; DuBois, R.N. CXCL1 induced
by prostaglandin E2 promotes angiogenesis in colorectal cancer. J. Exp. Med. 2006, 203, 941–951. [CrossRef]

95. Ma, X.; Aoki, T.; Tsuruyama, T.; Narumiya, S. Definition of Prostaglandin E2-EP2 Signals in the Colon Tumor Microenvironment
That Amplify Inflammation and Tumor Growth. Cancer Res. 2015, 75, 2822–2832. [CrossRef]

96. Schimek, V.; Strasser, K.; Beer, A.; Gober, S.; Walterskirchen, N.; Brostjan, C.; Muller, C.; Bachleitner-Hofmann, T.; Bergmann, M.;
Dolznig, H.; et al. Tumour cell apoptosis modulates the colorectal cancer immune microenvironment via interleukin-8-dependent
neutrophil recruitment. Cell Death Dis. 2022, 13, 113. [CrossRef]

97. Shang, A.; Gu, C.; Zhou, C.; Yang, Y.; Chen, C.; Zeng, B.; Wu, J.; Lu, W.; Wang, W.; Sun, Z.; et al. Exosomal KRAS mutation
promotes the formation of tumor-associated neutrophil extracellular traps and causes deterioration of colorectal cancer by
inducing IL-8 expression. Cell Commun. Signal. 2020, 18, 52. [CrossRef]

98. Luley, K.; Noack, F.; Lehnert, H.; Homann, N. Local calprotectin production in colorectal cancer and polyps—Active neutrophil
recruitment in carcinogenesis. Int. J. Colorectal Dis. 2011, 26, 603–607. [CrossRef]

99. Lee, Y.S.; Choi, I.; Ning, Y.; Kim, N.Y.; Khatchadourian, V.; Yang, D.; Chung, H.K.; Choi, D.; LaBonte, M.J.; Ladner, R.D.; et al.
Interleukin-8 and its receptor CXCR2 in the tumour microenvironment promote colon cancer growth, progression and metastasis.
Br. J. Cancer 2012, 106, 1833–1841. [CrossRef]

100. Tohme, S.; Yazdani, H.O.; Al-Khafaji, A.B.; Chidi, A.P.; Loughran, P.; Mowen, K.; Wang, Y.; Simmons, R.L.; Huang, H.; Tsung, A.
Neutrophil Extracellular Traps Promote the Development and Progression of Liver Metastases after Surgical Stress. Cancer Res.
2016, 76, 1367–1380. [CrossRef]

101. Rayes, R.F.; Vourtzoumis, P.; Bou Rjeily, M.; Seth, R.; Bourdeau, F.; Giannias, B.; Berube, J.; Huang, Y.H.; Rousseau, S.; Camilleri-
Broet, S.; et al. Neutrophil Extracellular Trap-Associated CEACAM1 as a Putative Therapeutic Target to Prevent Metastatic
Progression of Colon Carcinoma. J. Immunol. 2020, 204, 2285–2294. [CrossRef] [PubMed]

102. Tian, S.; Chu, Y.; Hu, J.; Ding, X.; Liu, Z.; Fu, D.; Yuan, Y.; Deng, Y.; Wang, G.; Wang, L.; et al. Tumour-associated neutrophils
secrete AGR2 to promote colorectal cancer metastasis via its receptor CD98hc-xCT. Gut 2022. [CrossRef] [PubMed]

103. Lepsenyi, M.; Algethami, N.; Al-Haidari, A.A.; Algaber, A.; Syk, I.; Rahman, M.; Thorlacius, H. CXCL2-CXCR2 axis mediates αV
integrin-dependent peritoneal metastasis of colon cancer cells. Clin. Exp. Metastasis 2021, 38, 401–410. [CrossRef]

104. He, Y.; Li, T.; Liu, J.; Ou, Q.; Zhou, J. Early onset neutropenia: A useful predictor of chemosensitivity and favorable prognosis in
patients with serous ovarian cancer. BMC Cancer 2020, 20, 116. [CrossRef] [PubMed]

105. Kan, M.; Imaoka, H.; Watanabe, K.; Sasaki, M.; Takahashi, H.; Hashimoto, Y.; Ohno, I.; Mitsunaga, S.; Umemoto, K.; Kimura, G.;
et al. Chemotherapy-induced neutropenia as a prognostic factor in patients with pancreatic cancer treated with gemcitabine plus
nab-paclitaxel: A retrospective cohort study. Cancer Chemother. Pharmacol. 2020, 86, 203–210. [CrossRef]

106. Meisel, A.; von Felten, S.; Vogt, D.R.; Liewen, H.; de Wit, R.; de Bono, J.; Sartor, O.; Stenner-Liewen, F. Severe neutropenia during
cabazitaxel treatment is associated with survival benefit in men with metastatic castration-resistant prostate cancer (mCRPC): A
post-hoc analysis of the TROPIC phase III trial. Eur. J. Cancer 2016, 56, 93–100. [CrossRef]

107. Yoshino, T.; Cleary, J.M.; Van Cutsem, E.; Mayer, R.J.; Ohtsu, A.; Shinozaki, E.; Falcone, A.; Yamazaki, K.; Nishina, T.; Garcia-
Carbonero, R.; et al. Neutropenia and survival outcomes in metastatic colorectal cancer patients treated with trifluridine/tipiracil
in the RECOURSE and J003 trials. Ann. Oncol. 2020, 31, 88–95. [CrossRef]

108. Ramachandran, I.R.; Condamine, T.; Lin, C.; Herlihy, S.E.; Garfall, A.; Vogl, D.T.; Gabrilovich, D.I.; Nefedova, Y. Bone marrow
PMN-MDSCs and neutrophils are functionally similar in protection of multiple myeloma from chemotherapy. Cancer Lett. 2016,
371, 117–124. [CrossRef]

109. Shinde-Jadhav, S.; Mansure, J.J.; Rayes, R.F.; Marcq, G.; Ayoub, M.; Skowronski, R.; Kool, R.; Bourdeau, F.; Brimo, F.; Spicer, J.; et al.
Role of neutrophil extracellular traps in radiation resistance of invasive bladder cancer. Nat. Commun. 2021, 12, 2776. [CrossRef]

110. Germann, M.; Zangger, N.; Sauvain, M.O.; Sempoux, C.; Bowler, A.D.; Wirapati, P.; Kandalaft, L.E.; Delorenzi, M.; Tejpar, S.;
Coukos, G.; et al. Neutrophils suppress tumor-infiltrating T cells in colon cancer via matrix metalloproteinase-mediated activation
of TGFβ. EMBO Mol. Med. 2020, 12, e10681. [CrossRef]

http://doi.org/10.1002/ijc.28770
http://doi.org/10.1158/1078-0432.CCR-15-2379
http://doi.org/10.1016/j.immuni.2018.11.015
http://doi.org/10.1371/journal.pone.0051848
http://www.ncbi.nlm.nih.gov/pubmed/23272179
http://doi.org/10.1354/vp.41-4-419
http://www.ncbi.nlm.nih.gov/pubmed/15232145
http://doi.org/10.1016/S0016-5085(98)70196-9
http://doi.org/10.1084/jem.20052124
http://doi.org/10.1158/0008-5472.CAN-15-0125
http://doi.org/10.1038/s41419-022-04585-3
http://doi.org/10.1186/s12964-020-0517-1
http://doi.org/10.1007/s00384-011-1165-0
http://doi.org/10.1038/bjc.2012.177
http://doi.org/10.1158/0008-5472.CAN-15-1591
http://doi.org/10.4049/jimmunol.1900240
http://www.ncbi.nlm.nih.gov/pubmed/32169849
http://doi.org/10.1136/gutjnl-2021-325137
http://www.ncbi.nlm.nih.gov/pubmed/35086885
http://doi.org/10.1007/s10585-021-10103-0
http://doi.org/10.1186/s12885-020-6609-x
http://www.ncbi.nlm.nih.gov/pubmed/32050944
http://doi.org/10.1007/s00280-020-04110-3
http://doi.org/10.1016/j.ejca.2015.12.009
http://doi.org/10.1016/j.annonc.2019.10.005
http://doi.org/10.1016/j.canlet.2015.10.040
http://doi.org/10.1038/s41467-021-23086-z
http://doi.org/10.15252/emmm.201910681


Cancers 2022, 14, 4755 19 of 20

111. Siegel, R.L.; Miller, K.D.; Goding Sauer, A.; Fedewa, S.A.; Butterly, L.F.; Anderson, J.C.; Cercek, A.; Smith, R.A.; Jemal, A.
Colorectal cancer statistics, 2020. CA Cancer J. Clin. 2020, 70, 145–164. [CrossRef] [PubMed]

112. Datta, J.; Narayan, R.R.; Kemeny, N.E.; D’Angelica, M.I. Role of Hepatic Artery Infusion Chemotherapy in Treatment of Initially
Unresectable Colorectal Liver Metastases: A Review. JAMA Surg. 2019, 154, 768–776. [CrossRef] [PubMed]

113. Liu, Y.; Cao, X. Characteristics and Significance of the Pre-Metastatic Niche. Cancer Cell 2016, 30, 668–681. [CrossRef] [PubMed]
114. Wu, C.F.; Andzinski, L.; Kasnitz, N.; Kroger, A.; Klawonn, F.; Lienenklaus, S.; Weiss, S.; Jablonska, J. The lack of type I interferon

induces neutrophil-mediated pre-metastatic niche formation in the mouse lung. Int. J. Cancer 2015, 137, 837–847. [CrossRef]
115. Kaplan, R.N.; Riba, R.D.; Zacharoulis, S.; Bramley, A.H.; Vincent, L.; Costa, C.; MacDonald, D.D.; Jin, D.K.; Shido, K.; Kerns, S.A.;

et al. VEGFR1-positive haematopoietic bone marrow progenitors initiate the pre-metastatic niche. Nature 2005, 438, 820–827.
[CrossRef]

116. Xiong, S.; Dong, L.; Cheng, L. Neutrophils in cancer carcinogenesis and metastasis. J. Hematol. Oncol. 2021, 14, 173. [CrossRef]
117. Seubert, B.; Grunwald, B.; Kobuch, J.; Cui, H.; Schelter, F.; Schaten, S.; Siveke, J.T.; Lim, N.H.; Nagase, H.; Simonavicius, N.; et al.

Tissue inhibitor of metalloproteinases (TIMP)-1 creates a premetastatic niche in the liver through SDF-1/CXCR4-dependent
neutrophil recruitment in mice. Hepatology 2015, 61, 238–248. [CrossRef]

118. Jackstadt, R.; van Hooff, S.R.; Leach, J.D.; Cortes-Lavaud, X.; Lohuis, J.O.; Ridgway, R.A.; Wouters, V.M.; Roper, J.; Kendall,
T.J.; Roxburgh, C.S.; et al. Epithelial NOTCH Signaling Rewires the Tumor Microenvironment of Colorectal Cancer to Drive
Poor-Prognosis Subtypes and Metastasis. Cancer Cell 2019, 36, 319–336.e7. [CrossRef]

119. Ruland, J. Colon Cancer: Epithelial Notch Signaling Recruits Neutrophils to Drive Metastasis. Cancer Cell 2019, 36, 213–214.
[CrossRef]

120. Itatani, Y.; Kawada, K.; Fujishita, T.; Kakizaki, F.; Hirai, H.; Matsumoto, T.; Iwamoto, M.; Inamoto, S.; Hatano, E.; Hasegawa, S.;
et al. Loss of SMAD4 from colorectal cancer cells promotes CCL15 expression to recruit CCR1+ myeloid cells and facilitate liver
metastasis. Gastroenterology 2013, 145, 1064–1075.e11. [CrossRef]

121. Inamoto, S.; Itatani, Y.; Yamamoto, T.; Minamiguchi, S.; Hirai, H.; Iwamoto, M.; Hasegawa, S.; Taketo, M.M.; Sakai, Y.; Kawada, K.
Loss of SMAD4 Promotes Colorectal Cancer Progression by Accumulation of Myeloid-Derived Suppressor Cells through the
CCL15-CCR1 Chemokine Axis. Clin. Cancer Res. 2016, 22, 492–501. [CrossRef] [PubMed]

122. Yamamoto, T.; Kawada, K.; Itatani, Y.; Inamoto, S.; Okamura, R.; Iwamoto, M.; Miyamoto, E.; Chen-Yoshikawa, T.F.; Hirai, H.;
Hasegawa, S.; et al. Loss of SMAD4 Promotes Lung Metastasis of Colorectal Cancer by Accumulation of CCR1+ Tumor-Associated
Neutrophils through CCL15-CCR1 Axis. Clin. Cancer Res. 2017, 23, 833–844. [CrossRef] [PubMed]

123. Ogawa, R.; Yamamoto, T.; Hirai, H.; Hanada, K.; Kiyasu, Y.; Nishikawa, G.; Mizuno, R.; Inamoto, S.; Itatani, Y.; Sakai, Y.; et al.
Loss of SMAD4 Promotes Colorectal Cancer Progression by Recruiting Tumor-Associated Neutrophils via the CXCL1/8-CXCR2
Axis. Clin. Cancer Res. 2019, 25, 2887–2899. [CrossRef] [PubMed]

124. Yang, L.; Liu, L.; Zhang, R.; Hong, J.; Wang, Y.; Wang, J.; Zuo, J.; Zhang, J.; Chen, J.; Hao, H. IL-8 mediates a positive loop
connecting increased neutrophil extracellular traps (NETs) and colorectal cancer liver metastasis. J. Cancer 2020, 11, 4384–4396.
[CrossRef] [PubMed]

125. Gordon-Weeks, A.N.; Lim, S.Y.; Yuzhalin, A.E.; Jones, K.; Markelc, B.; Kim, K.J.; Buzzelli, J.N.; Fokas, E.; Cao, Y.; Smart, S.; et al.
Neutrophils promote hepatic metastasis growth through fibroblast growth factor 2-dependent angiogenesis in mice. Hepatology
2017, 65, 1920–1935. [CrossRef]

126. Folkman, J. Angiogenesis: An organizing principle for drug discovery? Nat. Rev. Drug Discov. 2007, 6, 273–286. [CrossRef]
127. Lopez, A.; Harada, K.; Vasilakopoulou, M.; Shanbhag, N.; Ajani, J.A. Targeting Angiogenesis in Colorectal Carcinoma. Drugs

2019, 79, 63–74. [CrossRef]
128. Palmieri, V.; Lazaris, A.; Mayer, T.Z.; Petrillo, S.K.; Alamri, H.; Rada, M.; Jarrouj, G.; Park, W.Y.; Gao, Z.H.; McDonald, P.P.; et al.

Neutrophils expressing lysyl oxidase-like 4 protein are present in colorectal cancer liver metastases resistant to anti-angiogenic
therapy. J. Pathol. 2020, 251, 213–223. [CrossRef]

129. Itatani, Y.; Yamamoto, T.; Zhong, C.; Molinolo, A.A.; Ruppel, J.; Hegde, P.; Taketo, M.M.; Ferrara, N. Suppressing neutrophil-
dependent angiogenesis abrogates resistance to anti-VEGF antibody in a genetic model of colorectal cancer. Proc. Natl. Acad. Sci.
USA 2020, 117, 21598–21608. [CrossRef]

130. Wu, D.W.; Huang, H.Y.; Tang, Y.; Zhao, Y.; Yang, Z.M.; Wang, J.; Wang, S.H.; Yu, Y.; Fang, Y.; Fang, H.; et al. Clinical development
of immuno-oncology in China. Lancet Oncol. 2020, 21, 1013–1016. [CrossRef]

131. Sanmamed, M.F.; Chen, L. A Paradigm Shift in Cancer Immunotherapy: From Enhancement to Normalization. Cell 2018, 175,
313–326. [CrossRef] [PubMed]

132. Ocana, A.; Nieto-Jimenez, C.; Pandiella, A.; Templeton, A.J. Neutrophils in cancer: Prognostic role and therapeutic strategies. Mol.
Cancer 2017, 16, 137. [CrossRef] [PubMed]

133. He, G.; Zhang, H.; Zhou, J.; Wang, B.; Chen, Y.; Kong, Y.; Xie, X.; Wang, X.; Fei, R.; Wei, L.; et al. Peritumoural neutrophils
negatively regulate adaptive immunity via the PD-L1/PD-1 signalling pathway in hepatocellular carcinoma. J. Exp. Clin. Cancer
Res. 2015, 34, 141. [CrossRef]

134. Deng, H.; Kan, A.; Lyu, N.; He, M.; Huang, X.; Qiao, S.; Li, S.; Lu, W.; Xie, Q.; Chen, H.; et al. Tumor-derived lactate inhibit the
efficacy of lenvatinib through regulating PD-L1 expression on neutrophil in hepatocellular carcinoma. J. Immunother. Cancer 2021,
9, e002305. [CrossRef] [PubMed]

http://doi.org/10.3322/caac.21601
http://www.ncbi.nlm.nih.gov/pubmed/32133645
http://doi.org/10.1001/jamasurg.2019.1694
http://www.ncbi.nlm.nih.gov/pubmed/31188415
http://doi.org/10.1016/j.ccell.2016.09.011
http://www.ncbi.nlm.nih.gov/pubmed/27846389
http://doi.org/10.1002/ijc.29444
http://doi.org/10.1038/nature04186
http://doi.org/10.1186/s13045-021-01187-y
http://doi.org/10.1002/hep.27378
http://doi.org/10.1016/j.ccell.2019.08.003
http://doi.org/10.1016/j.ccell.2019.08.010
http://doi.org/10.1053/j.gastro.2013.07.033
http://doi.org/10.1158/1078-0432.CCR-15-0726
http://www.ncbi.nlm.nih.gov/pubmed/26341919
http://doi.org/10.1158/1078-0432.CCR-16-0520
http://www.ncbi.nlm.nih.gov/pubmed/27492974
http://doi.org/10.1158/1078-0432.CCR-18-3684
http://www.ncbi.nlm.nih.gov/pubmed/30705034
http://doi.org/10.7150/jca.44215
http://www.ncbi.nlm.nih.gov/pubmed/32489457
http://doi.org/10.1002/hep.29088
http://doi.org/10.1038/nrd2115
http://doi.org/10.1007/s40265-018-1037-9
http://doi.org/10.1002/path.5449
http://doi.org/10.1073/pnas.2008112117
http://doi.org/10.1016/S1470-2045(20)30329-6
http://doi.org/10.1016/j.cell.2018.09.035
http://www.ncbi.nlm.nih.gov/pubmed/30290139
http://doi.org/10.1186/s12943-017-0707-7
http://www.ncbi.nlm.nih.gov/pubmed/28810877
http://doi.org/10.1186/s13046-015-0256-0
http://doi.org/10.1136/jitc-2020-002305
http://www.ncbi.nlm.nih.gov/pubmed/34168004


Cancers 2022, 14, 4755 20 of 20

135. Yajuk, O.; Baron, M.; Toker, S.; Zelter, T.; Fainsod-Levi, T.; Granot, Z. The PD-L1/PD-1 Axis Blocks Neutrophil Cytotoxicity in
Cancer. Cells 2021, 10, 1510. [CrossRef] [PubMed]

136. Sun, L.; Clavijo, P.E.; Robbins, Y.; Patel, P.; Friedman, J.; Greene, S.; Das, R.; Silvin, C.; Van Waes, C.; Horn, L.A.; et al. Inhibiting
myeloid-derived suppressor cell trafficking enhances T cell immunotherapy. JCI Insight 2019, 4, e126853. [CrossRef]

137. Lin, H.; Wu, Y.; Chen, J.; Huang, S.; Wang, Y. (−)-4-O-(4-O-β-D-glucopyranosylcaffeoyl) Quinic Acid Inhibits the Function
of Myeloid-Derived Suppressor Cells to Enhance the Efficacy of Anti-PD1 against Colon Cancer. Pharm. Res. 2018, 35, 183.
[CrossRef]

138. Tavazoie, M.F.; Pollack, I.; Tanqueco, R.; Ostendorf, B.N.; Reis, B.S.; Gonsalves, F.C.; Kurth, I.; Andreu-Agullo, C.; Derbyshire,
M.L.; Posada, J.; et al. LXR/ApoE Activation Restricts Innate Immune Suppression in Cancer. Cell 2018, 172, 825–840.e18.
[CrossRef]

139. Bergerot, P.; Lamb, P.; Wang, E.; Pal, S.K. Cabozantinib in Combination with Immunotherapy for Advanced Renal Cell Carcinoma
and Urothelial Carcinoma: Rationale and Clinical Evidence. Mol. Cancer Ther. 2019, 18, 2185–2193. [CrossRef]

140. Bierie, B.; Moses, H.L. Tumour microenvironment: TGFβ: The molecular Jekyll and Hyde of cancer. Nat. Rev. Cancer 2006, 6,
506–520. [CrossRef]

141. Zhong, Z.; Carroll, K.D.; Policarpio, D.; Osborn, C.; Gregory, M.; Bassi, R.; Jimenez, X.; Prewett, M.; Liebisch, G.; Persaud, K.; et al.
Anti-transforming growth factor β receptor II antibody has therapeutic efficacy against primary tumor growth and metastasis
through multieffects on cancer, stroma, and immune cells. Clin. Cancer Res. 2010, 16, 1191–1205. [CrossRef] [PubMed]

142. Varney, M.L.; Singh, S.; Li, A.; Mayer-Ezell, R.; Bond, R.; Singh, R.K. Small molecule antagonists for CXCR2 and CXCR1 inhibit
human colon cancer liver metastases. Cancer Lett. 2011, 300, 180–188. [CrossRef] [PubMed]

143. Mollinedo, F. Neutrophil Degranulation, Plasticity, and Cancer Metastasis. Trends Immunol. 2019, 40, 228–242. [CrossRef]
[PubMed]

http://doi.org/10.3390/cells10061510
http://www.ncbi.nlm.nih.gov/pubmed/34203915
http://doi.org/10.1172/jci.insight.126853
http://doi.org/10.1007/s11095-018-2459-5
http://doi.org/10.1016/j.cell.2017.12.026
http://doi.org/10.1158/1535-7163.MCT-18-1399
http://doi.org/10.1038/nrc1926
http://doi.org/10.1158/1078-0432.CCR-09-1634
http://www.ncbi.nlm.nih.gov/pubmed/20145179
http://doi.org/10.1016/j.canlet.2010.10.004
http://www.ncbi.nlm.nih.gov/pubmed/21035946
http://doi.org/10.1016/j.it.2019.01.006
http://www.ncbi.nlm.nih.gov/pubmed/30777721

	Introduction 
	Two-Faced Role of TANs in Tumor Progression 
	The Prognosis Value of TANs in CRC 
	Antitumor Effect of TANs in CRC 
	Tumor-Promoting Effect of TANs in CRC 
	TANs Are Associated with the Transformation of Inflammation into CRC 
	TANs Boost Proliferation, Migration and Chemoradiotherapy Resistance of CRC 
	TANs Accelerate Liver Metastases of CRC 
	TANs Promote Angiogenesis in CRC 

	TANs May Become a Potential Adjuvant Target for CRC Immunotherapy 
	Conclusions and Outlook 
	References

