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Abstract

Introduction The ability of dendritic cells (DCs) to take up whole
tumor cells and process their antigens for presentation to T cells
('cross-priming') is an important mechanism for induction of
tumor specific immunity.

Methods In vitro generated DCs were loaded with killed
allogeneic breast cancer cells and offered to autologous naïve
CD8+ T cells in 2-week and/or 3-week cultures. CD8+ T cell
differentiation was measured by their capacity to secrete
effector cytokines (interferon-γ) and kill breast cancer cells.
Specificity was measured using peptides derived from defined
breast cancer antigens.

Results We found that DCs loaded with killed breast cancer
cells can prime naïve CD8+ T cells to differentiate into effector
cytotoxic T lymphocytes (CTLs). Importantly, these CTLs primed
by DCs loaded with killed HLA-A*0201- breast cancer cells can
kill HLA-A*0201+ breast cancer cells. Among the tumor specific
CTLs, we found that CTLs specific for HLA-A2 restricted
peptides derived from three well known shared breast tumor
antigens, namely cyclin B1, MUC-1 and survivin.

Conclusion This ability of DCs loaded with killed allogeneic
breast cancer cells to elicit multiantigen specific immunity
supports their use as vaccines in patients with breast cancer.

Introduction
Despite declining mortality rates, breast cancer ranks second
among cancer related deaths in women. In the USA alone, it is
estimated that more than 200,000 new cases of breast cancer
will be diagnosed yearly, with that about 40,000 patients will
die from breast cancer [1]. Therefore, there is a need to
develop novel therapeutic approaches to improve survival
rates among patients with breast cancer.

Evidence is accumulating that naturally occurring immunity is
present in patients with breast cancer against tumor associ-
ated antigens such as HER-2/neu [2,3] and cdr2 [4], as well
as the antigens investigated here, namely MUC-1 [5,6], cyclin
B1 [7] and survivin [8]. Several clinical studies have now dem-
onstrated that immunity against tumor antigens can also be
boosted or elicited in cancer patients by vaccination, most
recently through the use of tumor antigen loaded dendritic

cells (DCs) [9-13]. For example, in a recently reported trial
[14], two out of ten patients with breast/ovarian cancer vacci-
nated with HER-2/neu or MUC-1 peptide-pulsed monocyte-
derived DCs generated cytotoxic T lymphocytes (CTLs) that
were able to kill HLA-A*0201 cell lines expressing these anti-
gens. The optimal source of tumor antigens for loading of ex
vivo generated DCs is yet to be determined [15]. In particular,
strategies that allow tumor antigen presentation across HLA
haplotypes are needed, and several have been undergoing
investigation. These include loading DCs with recombinant
proteins, killed tumor cells [4,16-18], tumor RNA [19,20] and
viral vectors that encode tumor antigens [21], and fusing DCs
with tumor cells [22]. In prostate cancer [17] and in melanoma
[18], we previously showed that DCs loaded with killed alloge-
neic tumor cells cross-prime naïve CD8+ T cells to differentiate
into CTLs specific for shared tumor antigens.
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In breast cancer, we previously demonstrated that DCs loaded
with killed breast cancer cells can induce CTLs that can kill
those breast cancer cells [23]. However, we were unable to
determine the antigen specificity of these CTLs. In an exten-
sion of that work, here we demonstrate that DCs loaded with
killed allogeneic breast cancer cells can prime naïve CD8+ T
cells to differentiate into tumor antigen specific CTLs by con-
firming their specificity for three known breast cancer anti-
gens: cyclin B1, MUC-1, and survivin.

Materials and methods
Media and reagents
Complete RPMI-1640 was supplemented with 10% heat-
inactivated fetal calf serum (Hyclone, Logan, UT, USA) for
DCs and 10% human serum AB (Gem cell) for T cell cultures.
Cytokines used included granulocyte-macrophage colony-
stimulating factor (100 ng/ml; Immunex, Amgen Thousand
Oaks, CA, USA), IL-4 (25 ng/ml; R&D Systems, Minneapolis,
MN, USA), soluble CD40 ligand (200 ng/ml; R&D Systems),
IL-2 (10 IU/ml; R&D Systems), and IL-7 (10 IU/ml; R&D Sys-
tems). Betulinic acid (Sigma-Aldrich, St. Louis, MO, USA) was
used at 10 mg/ml. Cyclin B1 peptide CB9 (sequence
AKYLMELTM) was synthesized at the University of Pittsburgh
Cancer Institute Peptide Synthesis facility. MUC-1 peptides
D6 (sequence LLLTVLTVV) and PSA1 (sequence FLTP-
KKLQCV) were purchased from Bio-Synthesis (TX, Lewisville,
USA). The surviving peptide library was synthesized at the
Rockefeller University.

Cell lines
Breast cancer cell lines T47D, Hs578T, MCF-7, natural killer
cell target K562 and HLA-A*0201+ T2 cells, which are targets
for CTLs, were obtained from the American Type Culture Col-
lection (Manassas, VA, USA). The Me275 melanoma cell line
was a kind gift from Drs J-C Cerottini and D Rimoldi. All cell
lines were maintained in complete RPMI1640 (Gibco, Invitro-
gen, Carlsbad, California, USA). For loading of DCs, T47D
and Hs578T cells were killed by incubation with betulinic acid
(Sigma-Aldrich), as described previously [18]. MCF-7 cells
were killed by gamma irradiation (80 Gy) and 24 hours of
exposure to tumor necrosis factor-α (100 ng/ml; R&D
Systems).

Generation of cytotoxic T lymphocytes
Naïve HLA-A*0201+ CD8+ T cells (autologous to the DCs)
were depleted of other cells using anti-CD4, anti-CD14, anti-
CD16, anti-CD19, anti-CD56, and anti-glycophorin A
microbeads (Miltenyi, Auburn, CA, USA) and sorted based on
CD8+CD45RA+CCR7+CD45RO- phenotype. DCs were gen-
erated from the adherent fraction of peripheral blood mononu-
clear cells by culturing for 6 days in complete RPMI1640
supplemented with granulocyte-macrophage colony-stimulat-
ing factor and IL-4, loaded with killed tumor cells, sorted, and
used as stimulators of autologous purified naïve CD8+ T cells
at a 1:10 ratio. Soluble CD40 ligand was added to induce DC

maturation, and IL-7 (10 IU/ml in weeks 1, 2, and 3) and IL-2
(10 IU/ml in weeks 2 and 3) for T cell expansion. T cells were
restimulated weekly with tumor cell loaded DCs.

51Cr cytotoxicity assay
For use as targets, T2 cells were pulsed overnight with 10 μg/
ml of various peptides, labeled with 51Cr (NEN Life Science
Products, Boston, Massachusetts, USA) and co-cultured with
CTLs for 4 hours. Specific lysis was calculated using the fol-
lowing formula (where cpm is the counts/minute): % release =
100 × (cpm experiment – cpm spontaneous release)/(cpm
maximum release – cpm spontaneous release). For the mAb
blocking assays, anti-HLA-A, HLA-B and HLA-C antibody
(W6/32; DAKO, Carpenteria, CA, USA; 5 μg/ml) or an irrele-
vant (control) antibody was added to the target cells 30 min-
utes before the addition of CTLs and left throughout the
culture period.

Tumor inhibition assay
Target tumor cell lines were suspended at a concentration of
5 × 104/ml with RPMI1640 medium containing 10% AB
serum and the CTLs at 106/ml. Targets cells and CTLs were
co-incubated in 96-U bottom plates (Costar, Corning, Sigma-
Aldrich) for 24 hours. The numbers of live and dead tumor cells
were determined using trypan blue exclusion.

Intracellular cytokine staining
Primed and boosted T cells were cultured for 6 hours with
DCs loaded with 15-mer peptides representing survivin pep-
tide library. At 2 hours of stimulation, Golgi-stop™ (BD
Pharmingen, San Diego, CA, USA) was added to the culture.
At 6 hours of stimulation, cells were harvested and first stained
with CD3-PerCP and CD8-APC mAbs, fixed and permeabi-
lized with BD Cytofix/Cytoperm™ solution (BD), and then
stained with anti-IFN-γ PE (BD Pharmingen).

T cell restimulation assay
CD8+ T cells that had undergone two stimulations with DCs
loaded with killed breast cancer cells were co-incubated with
autologous DCs pulsed with the survivin peptide library at a
10:1 ratio. The T cells were analyzed after an additional 5 to 7
days of culture by intracellular cytokine staining, as described
above.

Statistical analysis
Nonparametric Kruskal-Wallis analysis of variance was used
as indicated to assess the killing of three different target cells.
P < 0.05 was considered statistically significant.

Results
Development of breast cancer specific CD8+ T cells 
through cross-priming
We used HLA-A*0201+ monocyte-derived DCs loaded with
killed allogeneic breast cancer cells to prime in vitro autolo-
gous naïve CD45RA+CCR7+CD45RO-CD8+ T cells. The
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priming and weekly restimulations were performed with the
addition of soluble CD40 ligand, and the T cells were main-
tained in the presence of 10 U/ml of cytokines IL-7 and IL-2.
As shown in Figure 1, after 3 weeks of culture naïve CD8+ T
cells differentiated into effector cells, as measured by expres-
sion of IFN-γ, granzymes A and B, and perforin (Figure 1a).
This differentiation was observed in cultures stimulated with
control DCs as well as antigen loaded DCs, but the antigen
loaded DCs stimulated greater expansion of effector CD8+ T

cells expressing granzymes A and B (Figure 1b to 1d). A pos-
sible explanation for the antigen-independent differentiation
seen in several independent experiments using T cells from
three different donors could come from the addition of T cell
cytokines such as IL-7 and IL-2 to support CD8+ T cell priming.

The cytotoxic effector function of antigen-primed CD8+ T cells
against breast cancer cells was analyzed in a 4-hour 51Cr
release assay. As shown in Figure 2a, CD8+ T cells cultured

Figure 1

DCs loaded with killed breast cancer cells induce differentiation of naïve CD8+ T cells into effector cellsDCs loaded with killed breast cancer cells induce differentiation of naïve CD8+ T cells into effector cells. Sorted naïve CD8+ T were cultured for 3 
weeks with autologous DCs either (a) not loaded or (b) loaded with killed breast cancer cells. The cultures were restimulated twice. Intracytoplas-
mic staining and flow cytometry are given for the indicated effector molecules. Shown is one representative experiment from three with T cells from 
three different healthy donors. Percentage of CD8+ T cells expressing (c) indicated cytokines or (d) effector molecules in cultures with unloaded 
(black bars) and loaded (gray bars) DCs. DC, dendritic cell; GM-CSF, granulocyte-macrophage colony-stimulating factor; Gr, granzyme; IFN, inter-
feron; IL, interleukin.
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with HLA-A*0201+ DCs loaded with killed HLA-A*0201+

MCF7 breast cancer cells were able to kill MCF7 cells but not
natural killer sensitive K562 cells. Such effective priming of
tumor specific CD8+ T was achieved with naïve T cells from
three different donors. Tumor cell lysis could be abolished by
pretreatment of the target MCF7 cells with anti-MHC class I
antibody, thus confirming that induction of HLA class I
restricted CTLs was taking place in these cultures (Figure 2b).

To confirm that cross-priming had occurred, naïve HLA-
A*0201+ CD8+ T cells were exposed to three stimulations with
autologous HLA-A*0201+ DCs loaded with HLA-A*0201-

breast cancer cell lines T47D or Hs578T and tested on HLA-
A*0201+ MCF-7 target cells in a 4-hour 51Cr release assay
(Figure 3a and 3b) and a 24-hour tumor inhibition assay [24]
(Figure 3c). As shown in Figure 3, CTLs primed in these cul-
tures could kill HLA-A*0201+ MCF7 breast cancer cells not
used in the priming, thus demonstrating cross-priming against
antigens shared between the priming and the target breast
cancer cell lines (Figure 3a and 3b). These antigens were
mostly breast cancer specific, as further demonstrated by the
inability of the breast cancer primed CTLs to kill HLA-A*0201+

Me275 melanoma cells (Figure 3a and 3b). These results were
obtained with CD8+ T cells isolated from four different healthy
donors in four independent experiments. These data clearly
show that DCs loaded with killed allogeneic breast cancer
cells can cross-prime naïve CD8+ T cells to differentiate into

CTLs specific for antigens shared between breast cancer cell
lines.

Specificity of breast cancer cross-primed cytotoxic T 
lymphocytes for defined shared tumor antigens
The desired objective of loading DCs with killed breast cancer
cells was to prime a polyclonal population of antigen specific
CTLs. To determine whether this was indeed the case, we
tested the primed CTL cultures for the presence of T cells spe-
cific for three well known tumor antigens expressed in breast
cancers, namely cyclin B1, MUC-1 and survivin.

Cyclin B1-specific cytotoxic T lymphocytes
The discovery of cyclin B1 as a potential target for T cells in
patients with breast as well as head and neck cancers
expanded the spectrum of defined tumor antigens expressed
in breast cancer [7]. Among the breast cancer cells we used,
T47D cells demonstrated the greatest over-expression and
cytoplasmic accumulation of cyclin B1 (Figure 4a). Thus,
CD8+ T cells that were primed with DCs loaded with killed
T47D cells were assayed for their capacity to kill cyclin B1
peptide pulsed T2 target cells. As shown in Figure 4b, T2 cells
pulsed with the cyclin B1 peptide were killed efficiently
whereas the control targets, namely T2 cells pulsed with irrel-
evant peptide or natural killer cell sensitive K562 cells, were
killed at a significantly lower (background) level. These results
were obtained with naïve CD8+ T cells from three different

Figure 2

DCs loaded with killed breast cancer cells induce differentiation of effector CTLsDCs loaded with killed breast cancer cells induce differentiation of effector CTLs. CD8+T cells primed, as described in Figure 1, were assessed in a 
standard 51Cr release assay using as targets the HLA-A*0201+ MCF7 cells used to load DCs and NK sensitive K562 cells. (a) CD8+ T cells primed 
by DCs loaded with MCF7 cell bodies exhibit cytotoxic activity against MCF7 used for priming but not against NK sensitive K562 cells. Three sepa-
rate experiments are represented, indicated by different symbols: filled symbols indicate lysis of MCF7 breast cancer cells, and empty symbols indi-
cate lysis of control K562 cells in the same experiment. (b) Cytotoxic activity was blocked by adding anti-MHC class I antibody (HLA-ABC) but not 
by adding relevant isotype control (IgG2a). Each value represents the mean from triplicate wells. Representative of three experiments performed. 
CTL, cytotoxic T lymphocyte; DC, dendritic cell; E:T, effector:target.
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healthy donors and demonstrate successful cross-priming of
antigen specific CTLs by DCs loaded with killed tumor cells.

MUC-1 specific cytotoxic T lymphocytes
T47D cells are also positive for the tumor antigen MUC-1, so
we anticipated that the above cultures primed with T47D-
loaded DCs would also yield T cells specific for MUC-1. This
turned out not to be the case Figure 5a shows that MUC-1

peptide pulsed T2 cells were not killed. Earlier studies by
some of us [25-27] demonstrated that MUC-1 glycoprotein,
which is over-expressed and secreted by breast cancer cells,
is endocytosed by DCs but is mostly retained in early endo-
somes; this leads to its inefficient processing and presentation
to T cells, and hence a lower frequency of MUC-1 specific
effector cells. We assumed that this was responsible for the
low (undetectable) frequency of cross-primed effector CTLs,

Figure 3

Cross-priming of breast cancer specific CTLsCross-priming of breast cancer specific CTLs. HLA-A*0201+ CTLs were generated as described in Figure 1, except that DCs were loaded with 
(panel a) HLA-A*0201- T47D or (panels b and c) Hs578T breast cancer cells, and CTL activity was tested against HLA-A*0201+ MCF7 breast can-
cer cells, HLA-A*0201+ Me275 melanoma cells and NK cell sensitive K562 cells. (a) DCs loaded with killed HLA-A*0201- T47D breast cancer cells 
induced CTLs that were able to lyse HLA-A*0201+ MCF7 breast cancer cells but not HLA-A*0201+ Me275 melanoma cells or NK cell sensitive 
K562 cells. The y-axis shows the specific lysis, and the x-axis shows the different E:T ratios. Data from four independent experiments are indicated by 
color code. A nonparametric Kruskal-Wallis comparison between the killing of three targets at different E:T ratios was conducted. (b) A similar 
experiment as is summarized in panel a, except CD8+ T cells were primed with DCs loaded with killed Hs578T cells; shown are representatives of 
three experiments. Values are expressed as average and standard deviation of triplicate wells. (c) CD8+ T cells cultured either with cytokines only 
(no DCs), with unloaded DCs (UL), or with DCs loaded with killed Hs578T breast cancer cells (Hs578T) were co-cultured for 24 hours with HLA-
A*0201+ MCF7 breast cancer cells in triplicates. Survival of MCF7 cells (x-axis) was calculated by Trypan blue exclusion. In each case, shown are 
the results of one representative experiment from two performed. CTL, cytotoxic T lymphocyte; DC, dendritic cell; E:T, effector:target; NK, natural 
killer.
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and in order to increase further the MUC-1 specific CTL fre-
quency we gave the cultures one additional restimulation with
DCs pulsed with a defined MUC-1 derived peptide. Thus,
naïve CD8+ T cells were primed for 3 weeks with DCs loaded

with killed T47D breast cancer cells, and at day 7, after the
third stimulation, the T cells were restimulated for 5 days with
MUC-1 peptide pulsed autologous DCs. As shown in Figure
5b, T cells given one additional restimulation with peptide-

Figure 4

Cross-priming of cyclin B1 specific CTLsCross-priming of cyclin B1 specific CTLs.(a) Fluorescence microscopy analysis of cyclin B1 staining with T47D breast cancer cells. No staining with 
isotype control could be seen. (b) CTLs primed as described in Figure 3 killed T2 cells pulsed with cyclin B1 derived CB9 peptide, but not T2 cells 
pulsed with irrelevant (PSA) peptide, indicating the presence of cyclin B1-specific CTLs. Shown are representatives of three experiments. Values are 
expressed as average and standard deviation of triplicate wells. CTL, cytotoxic T lymphocyte; DC, dendritic cell.

Figure 5

Cross-priming of MUC-1 specific CTLsCross-priming of MUC-1 specific CTLs. After the third stimulation of CD8+ T cells by DCs loaded with killed T47D, CD8+ T cells were stimulated 
with DCs loaded with MUC-1 peptide once and analyzed 5 days after last stimulation. The results of 51Cr release assay show the presence of MUC-
1 specific CD8+ T cells. The percentage cytotoxicity is measured as a function of spontaneous and total release. (a) Lack of killing of target cells 
expressing MUC-1 peptide after 3 weeks of culture with DCs loaded with killed breast cancer cells. (b) Killing of target cells after brief re-stimulation 
of the same cultures with DCs loaded with MUC-1 peptide, indicating the presence of primed T cells. Results are representative of five experiments, 
and each value represents the mean from triplicate wells. CTL, cytotoxic T lymphocyte.
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pulsed DCs were capable of significant lysis of MUC-1 pep-
tide pulsed but not control T2 cells pulsed with irrelevant pep-
tide. Control CD8+ T cells from 3-week cultures primed with
control (not loaded) DCs and restimulated with peptide pulsed
DCs were unable to expand MUC-1 specific T cells in this
assay (<1% specific lysis at an effector:target ratio of 30:1).
Thus, DCs loaded with killed allogeneic breast cancer cells
can also prime (albeit at lower frequency) naïve CD8+ T cells
to differentiate into MUC-1 peptide specific CTLs.

Survivin-specific T cells
To evaluate further the repertoire breadth of elicited CD8+ T
cell immunity, we assessed the priming of CD8+ T cells against
the shared tumor antigen survivin [28-30]. Here, we used
another approach to analyze specificity and effector function
(overlapping peptide libraries and intracytoplasmic IFN-γ stain-
ing), with the intention being to demonstrate priming to many
different peptides derived from the same tumor antigen. Sur-
vivin positive HLA-A*0201+ MCF7 killed breast cancer cells
were used to load DCs. The T cells were assessed using a
recall memory strategy as was used for the MUC-1 specific
responses described above. Our expectation was that T cells
specific for each individual peptide might be present in low fre-
quency. Thus, after priming and boosting with DCs loaded
with killed MCF7 breast cancer cells, the third T cell stimula-
tion was carried out with DCs loaded with the library of over-
lapping 15-mer peptides representing the full length of
survivin. Thereafter, the T cells were briefly (6 hours) restimu-
lated with DCs loaded with survivin derived 15-mer peptides,
stained with anti-IFN-γ mAbs and analyzed by flow cytometry
(Figure 6). As shown in Figure 6, IFN-γ secretion was detected
in T cells exposed to peptides 25 and 26. IFN-γ secreting T
cells are predominantly those that label with anti-CD8 mAbs.
Further analysis demonstrated that peptide 26 contained a 10
amino acid sequence consistent with the previously reported
HLA-A*0201 restricted survivin peptide ELTLGEFLKL [29],
and that peptide 25 contained an eight amino acid sequence
(ELTLGEFL) from this peptide.

Discussion
Using different target antigens and different assays to meas-
ure CTL function, we demonstrated that DCs loaded with
killed allogeneic breast cancer cells cross-prime naïve CD8+ T
cells to differentiate into breast cancer specific effector CTLs.
The elicited CTLs demonstrate specific effector function, as
measured by their capacity to kill breast cancer cells used for
priming, to kill T2 cells pulsed with defined peptides derived
from breast cancer antigens, and to secrete IFN-γ upon pep-
tide exposure. Among the primed CTLs, we demonstrate at
least three specificities against the known shared breast tumor
antigens cyclin B1, MUC-1, and survivin.

Interestingly, we observed differences in the priming of CD8+

T cells with distinct specificities that were consistent with the
unique nature of each antigen. Thus, T cells specific for cyclin

B1 could be detected after priming and two rounds of
boosting with DCs loaded with killed breast cancer cells.
However, this strategy did not permit detection of MUC-1 spe-
cific T cells, which required an additional boost with MUC-1
peptide pulsed DCs. We ascribe this to the differences in effi-
ciency of presentation of different antigens by loaded DCs
and/or differences in the frequency of precursor T cells with
these specificities. Indeed, cyclin B1 represents a protein anti-
gen whose function as a tumor antigen is associated with
increased cytoplasmic accumulation followed by degradation
through ubiquitination [7]. This might make it more accessible
to the DC antigen processing/presentation machinery than the
transmembrane MUC-1 glycoprotein. Previous studies by
some of us [25-27] demonstrated that MUC-1 and HER-2/neu
are retained in DC early endosomes, leading to inefficient
processing and cross-presentation to T cells. These observa-
tions, together with our earlier study and the lack of specificity
to some other defined breast cancer antigens, including HER-
2/neu [23], suggest that efficient cross-presentation of individ-
ual tumor antigens by DCs loaded with killed breast cancer
cells will depend on the nature of these antigens or the form in
which they are taken up by DCs. For example, although we
found that DCs loaded with whole tumor cells are not efficient
in cross-presenting MUC-1, a recent study [31] demonstrated
that loading DCs with breast cancer cell lysates permits more
efficient priming of MUC-1 specific CD8+ T cells. It is difficult
to determine whether the difference in the outcomes between
that study and ours is due to a real difference between loading
DCs with whole tumor cells and loading them with tumor cell
lysate, or to a difference in how the MUC-1 specific T cells
were detected. CD8+ T cells in that report were measured
based on tetramer binding but in our study measurement was
based on a functional assay, specifically the activity of CTLs
against target cells expressing MUC-1 peptide.

Thus, our data offer experimental proof that using DCs loaded
with killed allogeneic breast cancer cells for antigen presenta-
tion leads to priming of T cells to multiple tumor antigens,
some that are already known and could be tested here, and
potentially many more unknown but nevertheless important
shared tumor antigens. The advantage of this approach is the
ability to generate, with one vaccine, T cells specific for many
tumor antigens and in many patients, regardless of HLA type.
Although it is conceivable that part of the generated response
might be due to HLA mismatch, breast cancer tumor antigen
specific immune responses were also generated. Finally, we
previously demonstrated the validity of this approach in
patients with stage IV melanoma [32]. In that study patients
were vaccinated with DCs loaded with killed allogeneic
melanoma cells. We that melanoma specific immune
responses were induced and, perhaps more importantly, dura-
ble (>33 months) objective clinical responses were identified
in 10% of patients in whom conventional therapy failed. Thus,
this vaccination strategy might now be tested in phase I stud-
ies in patients with metastatic breast cancer.
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Conclusion
This ability of DCs loaded with killed allogeneic breast cancer
cells to elicit multiantigen specific immunity supports their use
as vaccines in patients with breast cancer.

Competing interests
Dr. Jacques Banchereau has been a consultant for Argos
Therapeutics and is a scientific founder of ODC Therapy, Inc.,
two private companies, and has stock-options for both. Dr.
Anna Karolina Palucka is a scientific founder of ODC Therapy,
Inc., a private company, and has stock-options. These private
companies are related to dendritic cell vaccines. Neither one
of them has in any way supported the study, the results of
which are described in the current manuscript.

Authors' contributions
HS designed and performed the experiments, analyzed the
data, and wrote the manuscript. PD designed and performed
experiments, and analyzed the data. CD performed experi-
ments and analyzed the data. OJF designed experiments, ana-
lyzed the data, and wrote the manuscript. JB designed
experiments, analyzed the data, and wrote the manuscript.
AKP led the study, designed the experiments, analyzed the
data, and wrote the manuscript.

Acknowledgements
We thank Dr Joseph Fay, Bi-Jue Chang, Nathalie Piqueras, Doris Wood, 
and Susan Hicks for help with recruitment and follow up of healthy vol-
unteers. We thank Lynnette Walters at BIIR Cell and Tissue Procure-
ment Core; Susan Burkeholder, Jennifer Finholt-Perry and Fabienne 

Figure 6

Cross-priming of survivin peptide-specific CTLsCross-priming of survivin peptide-specific CTLs. HLA-A*0201+ naïve CD8+ T cells (CD45RA+CD45RO-CCR7+) were stimulated twice with autolo-
gous DCs loaded with killed allogeneic HLA-A*0201+ MCF-7 breast cancer cells in 2-week cultures supplemented with IL-7 and IL-2 (10 U/ml). 
Seven days after the second stimulation, the T cells were harvested, washed, and restimulated once with autologous DCs loaded with an overlap-
ping peptide library derived from survivin protein. After an additional 7 days of culture, T cells were cultured for 6 hours with DCs pulsed with survivin 
derived peptides (x-axis), Golgi stop was added in the last 4 hours of cocultures, and the presence of specific T cells was measured by intracyto-
plasmic staining with anti-IFN-γ mAb and flow cytometry. Percentage of IFN-γ producing CD8+ T cells is shows on the y-axis; values are expressed 
as average and standard deviation from three independent experiments. CTL, cytotoxic T lymphocyte; DC, dendritic cell; IFN, interferon; IL, inter-
leukin; mAb, monoclonal antibody.
Page 8 of 9
(page number not for citation purposes)



Available online http://breast-cancer-research.com/content/8/6/R65
Kerneis at BIIR GMP Lab; and Elizabeth T Kraus and Sebastien Coquery 
at BIIR Flow Cytometry Core for technical help; and Cindy Samuelsen 
and Nicolas Taquet for invaluable help. We thank Dr Michael Ramsay for 
continuous support.

Supported by NIH grants CA89440 (AKP), PO-1 CA84512 (AKP and 
JB), CA78846 (JB), CA56103 (OJF) and CA090440 (OJF); and 
FWFAustria (Schroedinger Stipendium, J2255-B08: PD). JB holds 
Caruth Chair for Transplant Immunology Research. AKP holds Ramsay 
Chair for Cancer Immunology Research.

References
1. Ries L, Eisner M, Kosary C: SEER Cancer Statistics Review,

1975–2000 Bethesda, MD: National Cancer Institute; 2003. 
2. Disis ML, Bernhard H, Gralow JR, Hand SL, Emery SR, Calenoff E,

Cheever MA: Immunity to the HER-2/neu oncogenic protein.
Ciba Found Symp 1994, 187:198-207.

3. Disis ML, Cheever MA: HER-2/neu protein: a target for antigen-
specific immunotherapy of human cancer.  Adv Cancer Res
1997, 71:343-371.

4. Albert ML, Darnell JC, Bender A, Francisco LM, Bhardwaj N, Dar-
nell RB: Tumor-specific killer cells in paraneoplastic cerebellar
degeneration.  Nat Med 1998, 4:1321-1324.

5. Nagorsen D, Scheibenbogen C, Schaller G, Leigh B, Schmittel A,
Letsch A, Thiel E, Keilholz U: Differences in T-cell immunity
toward tumor-associated antigens in colorectal cancer and
breast cancer patients.  Int J Cancer 2003, 105:221-225.

6. Feuerer M, Beckhove P, Bai L, Solomayer EF, Bastert G, Diel IJ,
Pedain C, Oberniedermayr M, Schirrmacher V, Umansky V: Ther-
apy of human tumors in NOD/SCID mice with patient-derived
reactivated memory T cells from bone marrow.  Nat Med 2001,
7:452-458.

7. Kao H, Marto JA, Hoffmann TK, Shabanowitz J, Finkelstein SD,
Whiteside TL, Hunt DF, Finn OJ: Identification of cyclin B1 as a
shared human epithelial tumor-associated antigen recog-
nized by T cells.  J Exp Med 2001, 194:1313-1323.

8. Andersen MH, Pedersen LO, Capeller B, Brocker EB, Becker JC,
thor Straten P: Spontaneous cytotoxic T-cell responses against
survivin-derived MHC class I-restricted T-cell epitopes in situ
as well as ex vivo in cancer patients.  Cancer Res 2001,
61:5964-5968.

9. Hsu FJ, Benike C, Fagnoni F, Liles TM, Czerwinski D, Taidi B, Eng-
leman EG, Levy R: Vaccination of patients with B-cell lym-
phoma using autologous antigen- pulsed dendritic cells.  Nat
Med 1996, 2:52-58.

10. Nestle FO, Alijagic S, Gilliet M, Sun Y, Grabbe S, Dummer R, Burg
G, Schadendorf D: Vaccination of melanoma patients with pep-
tide- or tumor lysate-pulsed dendritic cells.  Nat Med 1998,
4:328-332.

11. Thurner B, Haendle I, Roder C, Dieckmann D, Keikavoussi P,
Jonuleit H, Bender A, Maczek C, Schreiner D, von den Driesch P,
et al.: Vaccination with mage-3A1 peptide-pulsed mature,
monocyte-derived dendritic cells expands specific cytotoxic T
cells and induces regression of some metastases in advanced
stage IV melanoma.  J Exp Med 1999, 190:1669-1678.

12. Timmerman JM, Czerwinski DK, Davis TA, Hsu FJ, Benike C, Hao
ZM, Taidi B, Rajapaksa R, Caspar CB, Okada CY, et al.: Idiotype-
pulsed dendritic cell vaccination for B-cell lymphoma: clinical
and immune responses in 35 patients.  Blood 2002,
99:1517-1526.

13. Banchereau J, Palucka AK, Dhodapkar M, Burkeholder S, Taquet
N, Rolland A, Taquet S, Coquery S, Wittkowski KM, Bhardwaj N,
et al.: Immune and clinical responses in patients with meta-
static melanoma to CD34+ progenitor-derived dendritic cell
vaccine.  Cancer Res 2001, 61:6451-6458.

14. Brossart P, Wirths S, Stuhler G, Reichardt VL, Kanz L, Brugger W:
Induction of cytotoxic T-lymphocyte responses in vivo after
vaccinations with peptide-pulsed dendritic cells.  Blood 2000,
96:3102-3108.

15. Banchereau J, Palucka AK: Dendritic cells as therapeutic vac-
cines against cancer.  Nat Rev Immunol 2005, 5:296-306.

16. Albert ML, Sauter B, Bhardwaj N: Dendritic cells acquire antigen
from apoptotic cells and induce class I-restricted CTLs.  Nature
1998, 392:86-89.

17. Nouri-Shirazi M, Banchereau J, Bell D, Burkeholder S, Kraus ET,
Davoust J, Palucka KA: Dendritic cells capture killed tumor cells
and present their antigens to elicit tumor-specific immune
responses.  J Immunol 2000, 165:3797-3803.

18. Berard F, Blanco P, Davoust J, Neidhart-Berard EM, Nouri-Shirazi
M, Taquet N, Rimoldi D, Cerottini JC, Banchereau J, Palucka AK:
Cross-priming of naive CD8 T cells against melanoma anti-
gens using dendritic cells loaded with killed allogeneic
melanoma cells.  J Exp Med 2000, 192:1535-1544.

19. Boczkowski D, Nair SK, Snyder D, Gilboa E: Dendritic cells
pulsed with RNA are potent antigen-presenting cells in vitro
and in vivo.  J Exp Med 1996, 184:465-472.

20. Ashley DM, Faiola B, Nair S, Hale LP, Bigner DD, Gilboa E: Bone
marrow-generated dendritic cells pulsed with tumor extracts
or tumor RNA induce antitumor immunity against central nerv-
ous system tumors.  J Exp Med 1997, 186:1177-1182.

21. Ribas A, Butterfield LH, Glaspy JA, Economou JS: Cancer immu-
notherapy using gene-modified dendritic cells.  Curr Gene Ther
2002, 2:57-78.

22. Phan V, Errington F, Cheong SC, Kottke T, Gough M, Altmann S,
Brandenburger A, Emery S, Strome S, Bateman A, et al.: A new
genetic method to generate and isolate small, short-lived but
highly potent dendritic cell-tumor cell hybrid vaccines.  Nat
Med 2003, 9:1215-1219.

23. Neidhardt-Berard EM, Berard F, Banchereau J, Palucka AK: Den-
dritic cells loaded with killed breast cancer cells induce differ-
entiation of tumor-specific cytotoxic T lymphocytes.  Breast
Cancer Res 2004, 6:R322-R328.

24. Paczesny S, Shi H, Saito H, Mannoni P, Fay J, Banchereau J,
Palucka AK: Measuring melanoma-specific cytotoxic T lym-
phocytes elicited by dendritic cell vaccines with a tumor inhi-
bition assay in vitro.  J Immunother 2005, 28:148-157.

25. Finn OJ, Jerome KR, Henderson RA, Pecher G, Domenech N,
Magarian-Blander J, Barratt-Boyes SM: MUC-1 epithelial tumor
mucin-based immunity and cancer vaccines.  Immunol Rev
1995, 145:61-89.

26. Hiltbold EM, Vlad AM, Ciborowski P, Watkins SC, Finn OJ: The
mechanism of unresponsiveness to circulating tumor antigen
MUC1 is a block in intracellular sorting and processing by den-
dritic cells.  J Immunol 2000, 165:3730-3741.

27. Vlad AM, Kettel JC, Alajez NM, Carlos CA, Finn OJ: MUC1 immu-
nobiology: from discovery to clinical applications.  Adv
Immunol 2004, 82:249-293.

28. Tamm I, Wang Y, Sausville E, Scudiero DA, Vigna N, Oltersdorf T,
Reed JC: IAP-family protein survivin inhibits caspase activity
and apoptosis induced by Fas (CD95), Bax, caspases, and
anticancer drugs.  Cancer Res 1998, 58:5315-5320.

29. Schmitz M, Diestelkoetter P, Weigle B, Schmachtenberg F, Ste-
vanovic S, Ockert D, Rammensee HG, Rieber EP: Generation of
survivin-specific CD8+ T effector cells by dendritic cells pulsed
with protein or selected peptides.  Cancer Res 2000,
60:4845-4849.

30. Idenoue S, Hirohashi Y, Torigoe T, Sato Y, Tamura Y, Hariu H,
Yamamoto M, Kurotaki T, Tsuruma T, Asanuma H, et al.: A potent
immunogenic general cancer vaccine that targets survivin, an
inhibitor of apoptosis proteins.  Clin Cancer Res 2005,
11:1474-1482.

31. Bohnenkamp HR, Coleman J, Burchell JM, Taylor-Papadimitriou J,
Noll T: Breast carcinoma cell lysate-pulsed dendritic cells
cross-prime MUC1-specific CD8+ T cells identified by peptide-
MHC-class-I-tetramers.  Cell Immunol 2005, 231:112-125.

32. Palucka AK, Ueno H, Connolly J, Kerneis-Norvell F, Blanck JP,
Johnston DA, Fay J, Banchereau J: Dendritic cells loaded with
killed allogeneic melanoma cells can induce objective clinical
responses and MART-1 specific CD8+ T-cell immunity.  J
Immunother 2006, 29:545-557.
Page 9 of 9
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7540970
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9111870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9111870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9809559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9809559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12673683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12673683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12673683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11283672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11283672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11283672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11696596
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11696596
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11696596
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11507035
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8564842
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8564842
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9500607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9500607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10587357
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10587357
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10587357
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11861263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11861263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11861263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11522640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11522640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11049990
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11049990
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15803149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15803149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9510252
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9510252
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11034385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11034385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11034385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11104796
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11104796
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11104796
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8760800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9314567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9314567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9314567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12108974
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12108974
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12925849
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12925849
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12925849
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15217499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15217499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15217499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15725959
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7590831
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7590831
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11034378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11034378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11034378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14975259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14975259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9850056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9850056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9850056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10987296
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10987296
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15746049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15746049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15746049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16971810

	Abstract
	Introduction
	Methods
	Results
	Conclusion

	Introduction
	Materials and methods
	Media and reagents
	Cell lines
	Generation of cytotoxic T lymphocytes
	51Cr cytotoxicity assay
	Tumor inhibition assay
	Intracellular cytokine staining
	T cell restimulation assay
	Statistical analysis

	Results
	Development of breast cancer specific CD8+ T cells through cross-priming
	Specificity of breast cancer cross-primed cytotoxic T lymphocytes for defined shared tumor antigens
	Cyclin B1-specific cytotoxic T lymphocytes
	MUC-1 specific cytotoxic T lymphocytes
	Survivin-specific T cells


	Discussion
	Conclusion
	Competing interests
	Authors' contributions
	Acknowledgements
	References

