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Hyperthermic isolated limb perfusion with melphalan (M-ILP) is a treatment option

for melanoma patients with metastases confined to the limbs. This study aimed at

defining the role of cellular immunity for the clinical response to M-ILP in melanoma

patients. It was observed that patients with enhanced cytotoxic CD8+ T cell reactivity

to common antigens (HCMV/EBV/influenza virus) prior to M-ILP were more likely

to achieve a complete disappearance of macroscopic tumors (complete response).

Following M-ILP treatment, the proportions of CD16+ intermediate and non-classical

monocytes in peripheral blood were significantly enhanced along with induction of

HLA-DR on CD4+ and CD8+ T cells. For further studies of the mechanism behind

melphalan-induced immune activation an in vitro model, aiming at mimicking the clinical

M-ILP protocol, was established, where PBMCs were co-cultured with melanoma

cells, which had been pre-exposed to melphalan under mild hyperthermia. Upon

exposure to melphalan, melanoma cells showed increased expression of immune-related

markers including MHC class I and Hsp70. Moreover, when the melphalan-treated

melanoma cells were co-cultured with PBMCs, this triggered an increased proportion

of CD33+CD14+CD16++ non-classical monocytes among the PBMCs. Furthermore,

the melphalan-treated melanoma cells stimulated the expansion of CD8+ T cells in the

co-cultured PBMCs. These cells produced enhanced levels of IFN-γ and granzyme

B and were capable of killing melanoma cells. To further verify an immunogenic role

of melphalan, mice were vaccinated with melphalan-exposed murine melanoma cells.

When challenged with live melanoma cells, vaccinated mice showed reduced tumor

growth and enhanced infiltration of tumor-specific T cells into tumors. We conclude that

melphalan-exposedmelanoma cells trigger expansion of CD16+ monocytes and activate

cytotoxic T cells and that these events may contribute to the antitumoral efficacy of M-ILP.
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INTRODUCTION

For patients with recurrence of malignant melanoma, ∼5–10%
develop lymphatic dissemination referred to as in-transit
metastasis (1). Singular lesions may be removed surgically but
other treatments are warranted for patients with multiple lesions
or when lesions rapidly reappear (2). Hyperthermic isolated
limb perfusion with the alkylating agent melphalan (M-ILP) is a
treatment option for in-transit melanoma metastases confined to
a limb. During M-ILP, the affected limb is temporarily isolated
from the systemic circulation and connected to a heart-lung
machine. High doses of melphalan are perfused through the
limb during 1 h under mild hyperthermia. During M-ILP, the
concentrations of melphalan in the perfused tissue are at least 20
times higher than those achieved by the maximum tolerated dose
after systemic administration (3, 4). M-ILP induces a complete
response (CR), defined as a total regression of melanoma lesions
in 30–80% of the patients (5, 6).

The high local concentrations of melphalan achieved during
M-ILP aim to induce apoptosis of melanoma cells while sparing
host cells, including immune cells, in non-perfused regions. The
reconstitution of normal circulation after perfusion entails a
release of tumor antigens and possibly other immunostimulatory
components, including danger-associated molecular patterns
(DAMPs). When these components come into contact with
antigen-presenting dendritic cells (DCs), a tumor-specific T cell
response likely evolve that may contribute to the response.
FollowingM-ILP there is often a gradual regression of melanoma
lesions over several months, and it can take up to 6months before
a complete response can be seen. This supports the hypothesis
that part of the antitumoral effect seen by M-ILP is mediated
by the immune system. This is further supported by previous
research showing that melanoma patients with high counts of
peripheral blood CD8+ T cells or high expression of the T cell
activation marker HLA-DR prior to M-ILP were more likely to
achieve CR (7, 8). In addition, M-ILP was reported to entail a
striking induction of Melan-A specific CD8+ T cells in blood in
a significant proportion of patients (7).

The aim of this study was to further define the role of immune
effector mechanisms for the antitumoral effects of M-ILP in
melanoma. The results suggest that melphalan-exposed human
melanoma cells trigger an activation of the immune system, as
shown by expansion of CD16+ monocytic cells and activation
of cytotoxic T cells and that these events may contribute to the
clinical efficacy of M-ILP.

MATERIALS AND METHODS

Patients and Sampling of PBMCs
Twenty patients with in-transit metastasis of malignant
melanoma were recruited to the study and underwent M-ILP at
the Sahlgrenska University Hospital in Gothenburg, Sweden. For
patients characteristics, seeTable S1. Details of the ILP procedure
are accounted for in earlier publications (9, 10). Briefly, under
general anesthesia the blood circuit of the limb was isolated
by clamping and cannulation of the major artery and vein.
The cannulas were connected to an oxygenated extracorporeal

unit and remaining collateral vessels were compressed with
an inflatable tourniquet or an Esmarch bandage. Melphalan
(Alkeran R©, 13 mg/l in upper limb, 10 mg/l in lower limb) was
administered into the perfusion circuit during a 20min infusion.
The temperature was held at mild hyperthermia (40◦C) with
a total perfusion time of 60min. One patient also received
tumor necrosis factor alpha (TNF-α, Beromun R©, Boehringer
Ingelheim) injected as a 1mg bolus dose 30min before the
melphalan infusion.

Samples from peripheral blood were collected immediately
before M-ILP and 1 month thereafter. For six patients,
only pre-operative samples were collected. Blood cells were
purified from BD Vacutainer R© CPTTM cell preparation tubes
(BD Biosciences, #362782) according to the manufacturer’s
protocol and subsequently cryopreserved. Clinical responses
were evaluated according to the WHO criteria 3 months
after M-ILP by the responsible physician and reported as CR
(Complete Response, defined as disappearance of all lesions),
PR (Partial Response, decrease of more than 50% of total
tumor burden), PD (Progressive Disease, an increase of more
than 25% in existing lesions or the appearance of new
lesions) or SD (Stable Disease, where none of the criteria for
CR, PR or PD were met). For all immunological analyses
performed in this study, clinical responses were defined as
either CR or Non-CR (i.e., PR, PD and SD). All patients
gave written consent and the study was approved by the
Regional Ethical Review Board in Gothenburg, Sweden (No.
424–14).

Cell Cultures
The human melanoma cell lines A375, SK-MEL-5, and MeWo
were obtained from CLS Cell Lines Service GmbH (Eppelheim,
Germany). The murine melanoma B16-F1-OVA cell line was
a kind gift from Kerstin Hoffmann and Andreas Thiel
(BCRT–Berlin-Brandenburg Center for Regenerative Therapies,
Germany). Human cell lines were authenticated using Multiplex
Cell Authentication by Multiplexion (Heidelberg, Germany) as
previously described (11). The SNP profiles matched known
profiles. Mycoplasma testing by PCR was performed by the
Bacteriology Laboratory at the Sahlgrenska University Hospital
(Gothenburg, Sweden). Cells were passaged 2–23 times after
thawing before they were utilized in experiments.

A375 and SK-MEL-5 cells were cultured in DMEM (Sigma-
Aldrich, #D6429) supplemented with 10% heat-inactivated
fetal bovine serum (Sigma-Aldrich), 100 U/ml penicillin-
streptomycin (Life Technologies, #15140122), 10µg/ml
FunginTM (InvivoGen, #ant-fn-1), 1mM sodium pyruvate
(Laboratory medicine at Sahlgrenska University Hospital) and
2mM L-glutamine (Life Technologies, #25030123). Human
MeWo melanoma cells were cultured in DMEM/Ham’s F12
(Sigma-Aldrich, #51448C) with 10% heat-inactivated fetal
bovine serum, 100 U/ml penicillin-streptomycin and 10µg/ml
FunginTM. B16-F1-OVA cells were cultured in IMDM (Life-
Technologies, #21980065) with 10% heat-inactivated fetal bovine
serum, 100 U/ml penicillin-streptomycin, 10µg/ml FunginTM,
1mM sodium pyruvate and 2mM L-glutamine. All cell lines
were incubated at 37◦C with 5% CO2.
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Antigen-Specific Expansion of T Cells
Cryopreserved PBMCs obtained from melanoma patients before
and after ILP were thawed and seeded at 2 × 106 cells/ml
in 96-well round bottom plates, in IMDM supplemented with
10% heat-inactivated fetal bovine serum, 100 U/ml penicillin-
streptomycin and 0.6 nmol/ml antigen. Antigens were pools
of peptides covering complete sequences of three melanoma-
associated antigens (Peptivator R© NY-ESO-1, Melan-A/MART-
1, gp100/Pmel17; Miltenyi Biotec, #130-095-380, #130-094-597,
#130-094-449) or peptides from HCMV/EBV/influenza virus
(Peptivator R© CEF MHC plus I; Miltenyi Biotec, #130-098-426)
as a positive control. From day four, cultures were supplemented
with 1,000 U/ml IL-2 (Proleukin R©, Novartis). At day 18 or 19,
expanded T cells were co-cultured with new autologous PBMCs
pre-pulsed with peptides (0.6 nmol/ml), at a ratio of 1:2 (T
cells:PBMC), for ∼5 h in presence of Brefeldin A (GolgiplugTM;
BD Biosciences, # 555029). All cell cultures were kept at 37◦C
with 5% CO2. Before co-culture of new PBMCs with expanded
T cells, PBMCs were stained with CellTraceTM Violet (Life
Technologies, # C34557) to discriminate new PBMCs from
expanded T cells in the subsequent flow cytometric analysis.
In order to determine an antigen-specific response (12), a
stimulation index was calculated based on the percentage of
IFN-γ+ cells among viable CD3+CD8+CelltraceTM Violet− cells
(i.e., the expanded T cells) in a co-culture with T cells and
peptide-pulsed PBMCs divided by the corresponding value in the
co-culture with expanded T cells and unstimulated PBMCs. A
stimulation index of two was set as a cutoff for a valid response
against the positive control; samples with a stimulation index <2
for the control peptide were therefore excluded from all further
analysis.

In vitro Model of Hyperthermic Isolated
Limb Perfusion
A375, MeWo and SK-MEL-5 cells were exposed to melphalan
hydrochloride (Alkeran R©) for 1 h at 40◦C, to mimic the current
clinical protocol used in M-ILP, at concentrations resulting
in 20–40% cell death (50µM for A375, 200µM for MeWo,
60µM for SK-MEL-5). As a hyperthermic treatment control,
cells were incubated at 40◦C for 1 h without cytostatic drugs,
while an additional control included non-exposed, non-heat
treated cells. The A375 cells were also exposed to a sub-
lethal concentration (0.2µM, causing 15–30% cell death) of
daunorubicin hydrochloride (Sigma-Aldrich, #30450) for 24 h.
After 24 h the melanoma cells were analyzed for immune-related
stress markers by flow cytometry. Alternatively, the cells were
co-cultured with PBMCs as described below.

Co-culture of Melanoma Cells and PBMCs
Buffy coats from anonymous healthy donors were obtained from
the blood center at the Sahlgrenska University Hospital. PBMCs
were purified with dextran sedimentation followed by density
gradient separation with LymphoprepTM (Alere Technologies AS,
#1114547). The PBMCs were cultured together with melphalan-
exposed A375 melanoma cells in 48-wells plates with flat
bottoms. After 48 h, a fraction of the PBMCs was analyzed with a
myeloid panel by flow cytometry while the remaining cells were

transferred to new plates for further cultivation in IMDM with
10% heat-inactivated fetal bovine serum, 100 U/ml penicillin-
streptomycin, 10µg/ml FunginTM and 2mM L-glutamine in the
presence of 500 U/ml recombinant human IL-2 (PeproTech,
#200-02) for 14 days. The expanded cells were analyzed for
various T cell markers and expression of granzyme B, perforin
and IFN-γ.

A portion of the expanded cells was co-incubated with
fresh untreated A375 cells (CD8+:A375 ratio of 1:1) for
4 h followed by analysis of the degranulation of CD8+ T
cells as reflected by surface-expression of CD107a (13). The
expanded PBMCs were also co-incubated with untreated
A375 (CD8+:A375 ratio of 0.5:1) for 27 h at 37◦C in
IMDM with 10% heat-inactivated fetal bovine serum and 100
U/ml penicillin-streptomycin to assess the capability of the
expanded T cells to kill melanoma cells. The cytotoxicity
of the T cells was assessed with an XTT cell proliferation
kit (Roche, #11465015001), wherein the XTT reagent was
added after 22 h and left in the culture for an additional 5 h
before the absorbance was detected at 492 nm, and 690 nm
for the background signal, with a FLUOstar Omega (BMG
Labtech) instrument. As a control for total lysis of the
melanoma cells, TritonTM X-100 (Sigma-Aldrich, #X100) was
used.

Vaccine Preparation
Amelphalan-based cell vaccine for an in vivomurine vaccination
model was generated by culturing B16-F1-OVA cells in 1200µM
melphalan for 1 h. After exposure the cells were washed with
a buffered sodium chloride solution and incubated overnight
in fresh medium. As a negative control for immunogenic
cell death, a vaccine with mitomycin C-exposed B16-F1-OVA
cells was also generated (14). For the mitomycin C-based
vaccine, B16-F1-OVA cells were incubated for ∼20 h in medium
containing 80µM mitomycin C (Sigma-Aldrich, # M4287).
Following both treatments, the cells were thoroughly washed,
counted, and resuspended in a buffered saline solution. Each
mouse was injected with 200–500,000 cells. Both treatments
resulted in ∼30–50% cell death as measured by DAPI
incorporation.

Murine Vaccination Model
Wild-type C57BL/6 mice (Charles River Laboratories, Germany)
were inoculated on the right flank with either the melphalan- or
mitomycin-based cell vaccine or saline. After 6–7 days, mice were
challenged with 100,000–150,000 live B16-F1-OVA-cells injected
into the left flank. Tumor growth was monitored following
inoculation and experiments were terminated when any mouse
achieved a tumor size of 15mm in diameter. Tumors were
then excised, weighed, processed into single cell suspensions,
and analyzed by flow cytometry. To determine the number of
OVA-specific T cells, cells were stained with an MHC Class
I murine tetramer specific for OVA (iTAg Tetramer/PE–H-
2Kb OVA; MBL International Corporation, #TB-5001-1). Mice
were all female and 8 weeks old at the start of experiments.
All animal experiments were approved by the Animal Ethics
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Research Committee in Gothenburg, Sweden (No. 86–2014 and
195–2015).

Flow Cytometry
All flow cytometry analyzes were conducted on a BD
LSRFortessaTM instrument (BD Biosciences). Antibody staining
for extracellular markers was performed in phosphate buffered
saline (PBS) with 0.5% BSA and 0.1% EDTA, while staining
for intracellular markers was performed in permeabilization
buffer (eBioscience, #00-8333-56) following fixation and
permeabilisation of the cells (Fixation/Permeabilization
Concentrate and Diluent; eBioscience, #00-5123-43, #00-
5223-56). The conjugated antibodies are listed in Table S2.
Viability of the cells was measured with a LIVE/DEADTM Fixable
Yellow, or Near IR, Dead Cell Stain Kit (Life Technologies,
#L34959/#L10119) or with DAPI (Life Technologies).

Statistics
All statistical analyses were performed in GraphPad Prism 7
(GraphPad Software). Tests on data derived from experiments
involving only cell lines ormurinemodels were parametric paired
t-tests for single comparisons and one-way ANOVA for multiple
comparisons. Other data were analyzed with non-parametric log-
rank test, Mann-Whitney test or Wilcoxon matched-pairs test,
except for when n < 5 where parametric tests were utilized
instead.

RESULTS

M-ILP Is Associated With Expansion of
CD16+ Monocytes in Melanoma Patients
Patients with in-transit melanoma metastasis confined to the
limbs undergoing M-ILP treatment were recruited to the
study. Peripheral blood was drawn before and 1 month after
perfusion and was analyzed by flow cytometry for monocyte
and DC content. There was no significant change in the fraction
of classical CD14++CD16− monocytes among leukocytes
following M-ILP, while both the CD14++CD16+ intermediate
and CD14+CD16++ non-classical monocyte populations
increased (Figures 1A–D) (15). The frequency of CD1c+ DCs
(CD33+CD14−HLA-DR+CD1c+), which is the most abundant
DC population in blood (16), did not differ before and after M-
ILP (Figures S1A,B). Seven of the 14 analyzed patients achieved
CR. No significant association between CR and the induction of
myeloid cell populations was observed (Figure S1C).

T Cell Activation After M-ILP
To determine if M-ILP affected T cell populations, the
distribution of all T cells, CD4+ helper T cells and CD8+

cytotoxic T cells in peripheral blood was analyzed before and
after M-ILP for the aforementioned melanoma patients. No
significant induction of these T cell populations was observed
(Figure 1E). However, there was a significant increase in the
level of expression of the T cell activation marker HLA-DR
(17) on CD4+ and CD8+ T cells (Figures 1F,G). While all
patients showed an increase in HLA-DR expression following
M-ILP, the degree of induction was variable between patients.

HLA-DR induction was similar in patients achieving or not
achieving CR (Figure S1D). In a further analysis of T cell
subpopulations it was observed that treatment with M-ILP
entailed a significant expansion of regulatory T cells (Tregs,
CD3+CD4+CD25+Foxp3+) in patient blood (Figure 1H). The
expanded Tregs showed enhanced expression of the T cell
inhibitory receptor PD-1 (Figure 1I). Neither the induction of
Tregs, nor the Treg PD-1 expression, prognosticated CR in this
study (Figures S1E,F).

Presence of Cytotoxic T Cells With Specific
Reactivity Against Common Antigens
Heralds Favorable Outcome of M-ILP
To further characterize the cellular immune response in
melanoma patients undergoing M-ILP, the ability of the
patients’ T cells to respond to specific antigens was assessed
in vitro. PBMCs obtained before and 1 month after M-
ILP were cultured with presence of peptides from common
viral antigens (HCMV/EBV/influenza virus) or melanoma-
associated peptides (NY-ESO-1/Melan-A/gp100), supplemented
with IL-2. After 18 days of culture, the frequency of antigen-
specific CD8+IFN-γ+ T cells was determined in response
to re-stimulation with autologous peptide-pulsed PBMCs. At
this point in time, CD3+ T cells constituted >95% of all
cultured cells. For several of the patients, culture in the
presence of common antigens (HCMV/EBV/influenza virus)
triggered a robust expansion of antigen-specific cytotoxic T cells
(Figures 2A–C). Patients achieving CR after M-ILP harbored a
significantly higher percentage of CD8+IFN-γ+ cells (Figure 2B)
and a significantly higher stimulation index (Figure 2C) in
response to the common antigens prior to M-ILP, compared with
patients not achieving CR. The expansion of CD8+ T cells to
the melanoma-associated peptides (NY-ESO-1/Melan-A/gp100)
was more modest (Figures 2D–F). Thus, the overall response
to melanoma-associated peptides was weak in the majority of
patients, with a low percentage of CD8+IFNγ+ cells (Figure 2E)
and a low stimulation index (Figure 2F).

A comparison of the antigen-specific response in PBMCs
sampled before M-ILP with PBMCs sampled after M-ILP did not
reveal significant changes in neither the percentage CD8+IFN-
γ+ cells, nor in the stimulation index over time, irrespective of
antigen type (Wilcoxon matched-pairs test; Figures 2B,C,E,F).

Melphalan-Exposure Induces Upregulation
of Immune-Related Surface Markers on
Melanoma Cells
With the aim of reproducing the clinical M-ILP procedure
in vitro, three human melanoma cell lines (A375, SK-MEL-
5, and MeWo) were exposed to melphalan for 1 h at 40◦C at
concentrations that triggered 20–40% cell death. Melphalan was
then washed away and melanoma cells were incubated at 37◦C
for 24 h followed by analysis of immune-related stress markers
on the living cells. In control experiments, melanoma cells were
heat-treated at 40◦C for 1 h in the absence of melphalan. Heat-
treated melanoma cells in the absence of melphalan showed
similar expression patterns as the non-exposed control cells

Frontiers in Oncology | www.frontiersin.org 4 December 2018 | Volume 8 | Article 570

https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org
https://www.frontiersin.org/journals/oncology#articles


Johansson et al. M-ILP Triggers Immune Activation in Melanoma

FIGURE 1 | M-ILP triggers expansion of CD16+ monocytes and T cell activation. (A) Flow cytometry plots showing the gating strategy for non-classical

(CD33+CD14+CD16++), intermediate (CD33+CD14++CD16+) and classical (CD33+CD14++CD16−) monocytes in peripheral blood before and after M-ILP in a

representative patient. Percentage of (B) classical, (C) intermediate, and (D) non-classical monocytes among live CD45+ leukocytes in peripheral blood from

melanoma patients before (pre-op) and 1 month after (post-op) M-ILP (n = 14). (E) Percentage of total T cells (CD3+), T helper cells (CD4+) and cytotoxic T cells

(CD8+) among leukocytes in the peripheral blood of melanoma patients before and after M-ILP (n = 14). HLA-DR expression (median fluorescence intensity, MFI) on

(F) CD4+ and (G) CD8+ T cells before and after M-ILP (n = 14). (H) Percentage of Tregs (CD3+CD4+CD25+Foxp3+) among CD4+ T cells and (I) Treg expression of

PD-1 before and after M-ILP (n = 13, Wilcoxon matched-pairs test). *P ≤ 0.05, ***P ≤ 0.001.

(data not shown). The expression of MHC class I (HLA-
ABC) was significantly induced on two of the cell lines by
melphalan treatment, while surface-expressed Hsp70 and PD-L1
were significantly induced on all cell lines (Figures 3A–C). The
expression of extracellular calreticulin, a marker of immunogenic
cell death (ICD) (18, 19), was not significantly induced by
melphalan in any of the cell lines (Figure 3D). Daunorubicin,
which was utilized as a positive control for ICD (18), triggered
robust induction of calreticulin, as well as of HLA-ABC, Hsp70
and PD-L1 in A375 melanoma cells (Figures 3A–D).

To determine the potential clinical impact of melanoma

cell expression of stress-related immune markers, data from
470 melanoma patients in The Cancer Genome Atlas (TCGA,

http://cancergenome.nih.gov/) were analyzed. An above-median

mRNA expression of HLA-A, HLA-B, HLA-C and PD-L1 was

significantly associated with overall survival (Figures 3E,G and
Figures S2A–C). In contrast, the expression of calreticulin and
Hsp70 genes (Hsp70 member 1a and 1b) did not significantly
predict survival (Figures 3F,H and Figures S2D–E).

Melphalan-Exposed Melanoma Cells
Trigger Expansion of CD16+ Monocytes
To further determine effects of melphalan-exposed melanoma
cells on immune cells, PBMCs were added to melphalan-
exposed A375 cells 24 h after the removal of melphalan
from the melanoma cells. After 2 days of co-culture,
PBMCs were analyzed for monocyte and DC content by
flow cytometry. As observed in patients undergoing M-
ILP, the melphalan-exposed melanoma cells also triggered
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FIGURE 2 | Presence of cytotoxic T cells with specific reactivity against common antigens heralds favorable outcome of M-ILP. T cells from melanoma patients

undergoing M-ILP were expanded in vitro with (A–C) common antigens from HCMV/EBV/influenza virus or with (D–F) the melanoma-associated antigens NY-ESO-1,

Melan-A/MART-1 and gp100/ in the presence of IL-2. After 18–19 days of expansion, the fraction of CD3+CD8+ IFN-γ+ T cells responding to re-stimulation with

autologous CellTraceTM Violet-stained PBMCs pulsed with the same antigens was determined. The antigen-specific stimulation index was calculated as the quotient

of the percentage of viable CD3+CD8+ IFN-γ+ cells (of CellTraceTM Violet− cells) responding to peptide-pulsed PBMCs and the corresponding value in the co-culture

with T cells and unstimulated PBMCs. One patient with a stimulation index <2 for the HCMV/EBV/influenza virus peptides was excluded in all further analyses.

(A) Flow cytometry plot showing %CD8+ IFN-γ+ cells (pre-gated on viable, CellTraceTM Violet−CD3+CD8+ cells) from a representative patient, (B) %CD8+ IFN-γ+

cells of the CellTraceTM Violet− population, (n = 15 for pre-op., n = 11 for post-op), (C) antigen-specific response expressed as stimulation index, after stimulation

with HCMV/EBV/influenza virus peptides (n = 14 for pre-op., n = 10 for post-op.). (D) Flow cytometry plot showing %CD8+ IFN-γ+ cells (pre-gated on viable

CellTraceTM Violet−CD3+ CD8+ cells), (E) %CD8+ IFN-γ+ cells of the CellTraceTM Violet− population (n = 16 for pre-op., n = 11 for post-op.), (F) antigen-specific

response expressed as stimulation index, after stimulation with melanoma-associated peptides (n = 16 for pre-op., n = 11 for post-op.). Data are presented in

box-and-whiskers plots with min. and max. Wilcoxon matched-pairs test. *P < 0.05.

an increased proportion of CD33+CD14+CD16++ non-
classical monocytes in vitro (Figure 4A). PBMC cultures in
the presence of melanoma cells also showed an increased
percentage of CD1c+ DCs (CD33+CD14−HLA-DR+CD1c+)
among leukocytes, with a trend toward melphalan-exposed
melanoma cells inducing the highest expansion of DCs
(Figure 4B).

Melphalan-Exposed Melanoma Cells
Induce Activation of CD8+ T Cells
After 2 days of co-culture of melphalan-exposed melanoma cells
and PBMCs, the PBMCs were transferred to a new plate and
were expanded for 2 weeks in the presence of IL-2. There was
a significant increase in the frequency of CD8+ T cells, with

a corresponding decrease of CD4+ T cells, among the PBMCs
that had been co-cultured with melphalan-exposed melanoma
cells (Figure 4C). In this setting, co-culture of PBMCs with
melanoma cells appeared to decrease the expression of HLA-DR
on CD4+ T cells. However, CD8+ T cells from co-cultures of
melphalan-treatedmelanoma cells tended to express higher levels
of HLA-DR compared with CD8+ T cells from co-cultures with
untreated melanoma cells (Figure 4D). Furthermore, recovered
CD8+ T cells from the melphalan-exposed melanoma co-culture
produced significantly higher levels of IFN-γ (Figure 4E) and
showed elevated intracellular levels of granzyme B and perforin

(Figures 4F,G). The difference was pronounced when comparing
T cells from the melphalan-exposed melanoma co-culture and T
cells from the non-exposed melanoma co-culture.
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FIGURE 3 | Melanoma cells exposed to melphalan upregulate immune-related surface markers. The human melanoma cell lines A375, SK-MEL-5 and MeWo were

exposed to sub-lethal concentrations of melphalan for 1 h at 40◦C (n = 6 for all cell lines). The melphalan was then washed away and the cells were cultured for an

additional 24 h at 37◦C. A375 cells were also exposed to a sub-lethal concentration of daunorubicin for 24 h (n = 5). The expression of (A) HLA-ABC, (B) Hsp70,

(C) PD-L1, and (D) calreticulin was then determined by flow cytometry. The data show fold change in expression compared with non-exposed cell controls on the

living populations. Paired t-test. Data are presented as mean values with SEM. Melanoma patients in the TCGA database were dichotomized into two groups based

on above or below median gene expression of (E) HLA-A, (F) Hsp70 member 1a, (G) PD-L1, and (H) calreticulin, followed by analysis of overall survival (OS) by the

log-rank test. *P ≤ 0.05, **P ≤ 0.01, ***P ≤ 0.001, ****P ≤ 0.0001.

To determine the cytotoxic function of the expanded CD8+

T cells, the cells were added to untreated A375 melanoma
cells in a cytotoxicity assay. After 4 h of co-incubation, CD8+

T cells previously exposed to melphalan-treated melanoma

cells showed a significantly higher degree of degranulation, as
reflected by higher CD107a expression, toward melanoma target
cells (Figure 4H). Furthermore, after 27 h of co-incubation the
CD8+ T cells from the melphalan-exposed melanoma co-culture
displayed a higher capacity for killing target melanoma cells
(Figure 4I).

As a control for the heat-exposure during M-ILP, melanoma
cells were cultured at 40◦C for 1 h in the absence of melphalan.
Heat-exposure alone of melanoma cells did not affect their ability
to activate myeloid cells or T cells, compared to melanoma cells
cultured at 37◦C (data not shown).

Vaccination With Melphalan-Exposed
Melanoma Cells Induces Antitumor
Immunity in a Murine Model of Melanoma
To shed further light on the potential immunogenicity of
melphalan, a murine vaccination model was utilized in which
C57BL/6 mice were injected with melphalan- or mitomycin

C-exposed B16-F1-OVA cells in the flank to stimulate the
development of protective immunity. When subsequently
challenged with live melanoma cells, a significantly higher
number of the mice treated with the melphalan-based vaccine
failed to develop tumors compared to control mice (Figure 5A).
Endpoint tumor size was also significantly reduced in the
mice vaccinated with melphalan-exposed cells (Figure 5B).
To determine immunological changes within the tumor that
may contribute to the antitumoral response induced by the
melphalan-based vaccine, the number of CD8+ T cells and
tumor-specific CD8+ T cells were analyzed in the tumors.
Immune priming with the melphalan-exposed cells elicited a
more robust adaptive immune response compared to control and
mitomycin-exposed cells as reflected by a significantly increased
percentage of total intratumoral CD8+ T cells, and an enhanced
frequency of OVA-specific CD8+ T cells (Figures 5C,D).

DISCUSSION

Hyperthermic isolated limb perfusion with melphalan is a
treatment option for patients with metastatic tumors confined
to a limb. The treatment is mostly used in malignant melanoma
and entails CR rates of 30–80% (5, 6). After perfusion, metastases
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FIGURE 4 | Melanoma cells exposed to melphalan induce expansion of non-classical monocytes and activation of CD8+ T cells. Human PBMCs were cultured alone

or together with melphalan-exposed A375 cells or non-exposed A375 cells for 48 h. The percentage of (A) non-classical (CD33+CD14+CD16++) monocytes (n = 4

for PBMCs cultured with melanoma cells, n = 3 for PBMCs cultured alone, unpaired t-test) and (B) DCs (CD33+CD14−HLA-DR+CD1c+; n = 7 for PBMCs cultured

with melanoma cells, n = 6 for PBMCs cultured alone, unpaired t-test) among live CD45+ leukocytes was determined by flow cytometry. After 48 h of cultivation

PBMCs were further expanded for 2 weeks in the presence of IL-2. (C) The percentage of total T cells (CD3+), T helper cells (CD4+) and cytotoxic T cells (CD8+)

among CD45+ live leukocytes were determined by flow cytometry. (D) The expression of HLA-DR on CD4+ and CD8+ T cells was determined (n = 9 for PBMCs

co-cultured with melanoma cells, n = 8 for PBMCs cultured alone, Mann-Whitney test). The production of (E) IFN-γ, (F) granzyme B, and (G) perforin by CD8+ T cells

was determined by flow cytometry (n = 6, Mann-Whitney test). The expanded T cells were also co-cultured with non-exposed A375 cells in a cytotoxicity assay.

(H) The degree of degranulated CD8+ cells was assessed by determining the percentage of CD107a+ cells after 4 h of co-incubation (n = 5, Mann-Whitney test).

(I) After 27 h the percentage of dead A375 cells were assessed with an XTT cell viability assay (n = 7, Mann-Whitney test). Data are presented as mean values with

SEM. *P ≤ 0.05, **P ≤ 0.01.

typically do not disappear until several months after treatment,
thus suggesting that the cytostatic properties of melphalan are
not solely responsible for the observed tumor regression, thus
implying the contribution of other, yet undefined mechanisms.

For the present study, we hypothesized that T cell-mediated
immunity may have contributed to the antitumor efficacy of
M-ILP in patients with in-transit melanoma metastases. This
assumption was based on earlier studies demonstrating that
cutaneous melanoma is associated with multiple neoantigen-
specific CD4+ and CD8+ T cells, presumably as the result of a
high mutational burden in melanoma cells (20, 21). Local killing
of metastases during M-ILP may therefore result in the release of
large amounts of antigens that elicit T cell response. Additionally,
the dying melanoma cells after M-ILPmay express and/or release
danger-associated molecular patterns (DAMPs) that potentiate
immune responses as previously shown for anthracyclines, which

reportedly trigger immunogenic cell death (ICD) by stimulating
the DC engulfment of apoptotic bodies and by cross-presentation
of antigens to cytotoxic CD8+ T cells (19).

In support of an immune-activating mechanism of M-ILP, we
observed that human melanoma cell lines exposed to melphalan
under mild hyperthermia, aiming to mimic the clinical M-
ILP protocol, showed increased surface expression of the heat
shock protein Hsp70 but not the “eat-me” molecule calreticulin,
which accords with a previous study (22). We also observed that
exposure of melanoma cells to melphalan induced expression
of immune-related markers such as MHC class I (HLA-ABC),
which may be relevant for the ability of CD8+ T cells to detect
and eliminate malignant cells, and PD-L1 that serves to target
PD-1 and thus may limit the T cell-mediated destruction of
healthy tissue. While the implications of these findings for the
clinical benefit of M-ILP remain to be determined, mining of
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FIGURE 5 | Mice treated with a melphalan-based cell vaccine are protected from tumor growth. C57BL/6 mice were vaccinated with either a mitomycin C- or

melphalan-B16-F1-OVA vaccine or saline (ctrl) 6 to 7 days prior to inoculation with live B16-F1-OVA cells. (A) Percentage of tumor-bearing mice, (B) endpoint tumor

weight (g), (C) total intratumoral CD8+ T cells, and (D) percentage of intratumoral OVA-specific T cells of CD8+ T cells were analyzed. Data in (A) are mean values

presented with SD and data in, (B–D) are presented in box-and-whiskers plots with min. and max. One-way ANOVA. *P < 0.05, **P ≤ 0.01.

the TCGA database revealed that high melanoma cell RNA
expression of MHC class I as well as PD-L1 was associated with
longer survival. No such association was seen for the ICD-related
markers calreticulin and Hsp70.

Despite the absence of calreticulin induction, melphalan-
exposed melanoma cells triggered protective immunity in a
murine vaccination model. Hence, while injected live melanoma
cells readily formed tumors in naïve mice, there were fewer
measurable tumors in vaccinated mice. Tumors formed in
vaccinated mice contained higher levels of CD8+ T cells and
a higher frequency of tumor-specific CD8+ T cells. As a
comparison to melphalan, mice were vaccinated with mitomycin
C-exposed melanoma cells, prior to challenge with viable
melanoma cells. While this vaccine likewise provided a degree
of protective immunity, it was less efficient than the melphalan-
based vaccine in preventing tumor growth and in triggering
intratumoral antigen-specific T cells. These findings concur with
studies demonstrating that mitomycin C is a relatively weak
inducer of ICD (23).

When including PBMCs in the in vitro model of M-ILP,
a modest but significant induction of CD16+ monocytes
was observed. A similar induction was noted in patients

undergoing M-ILP but it did not prognosticate clinical outcome.
While the functional significance of the observed induction
of CD16+ monocytes requires further investigation, the
CD14++CD16+ intermediate and the CD14+CD16++non-
classical monocyte populations have been shown to accumulate
during infections and inflammatory conditions and to produce
higher levels of cytokines such as TNF and IL-1β, compared
with the classical monocytes (15). A recent study showed by
single cell RNA-sequencing that while the classical and non-
classical monocytes belonged to two distinct gene expression
clusters (referred to as Mono1 and Mono2, respectively), the
intermediate monocyte population was highly heterogeneous
with cells scattered into the Mono1 and Mono2 clusters as
well as into two smaller unique clusters, denoted Mono3
and Mono4 (24). The monocyte markers used in our study
did, however, not allow for sub-characterization of the
intermediate monocyte population. Of note, the murine
counterpart of non-classical monocytes is assumed to be
the Ly6C−CX3CR1+ patrolling monocytes that have been
ascribed a role in reducing tumor metastasis in experimental
cancer models, presumably be recruiting cytotoxic immune
cells (25).
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In patients and in the in vitro M-ILP model there were also
signs of T cell activation. In vitro exposure of melanoma cells
to melphalan triggered a pronounced induction of expanded
functional CD8+ T cells that produced high levels of granzyme
B, perforin, and IFN-γ and also degranulated in the presence of
melanoma target cells in a cytotoxicity assay. In M-ILP treated
melanoma patients, T cell activation was evident by increased
expression of the activation marker HLA-DR on CD4+ and
CD8+ T cells along with induction of regulatory T cells.

In support for an immunogenic mechanism of tumor
reduction in M-ILP, patients whose CD8+ T cells
responded strongly to a cocktail of common viral antigens
(HCMV/EBV/influenza virus) were significantly more likely
to achieve CR. This finding extends the results of previous
studies showing that patients who achieve CR harbor T cells
expressing high levels of the T cell activation marker HLA-DR
prior to M-ILP (7, 8). Only low levels of melanoma-specific
CD8+ T cells were detected in the blood of patients with
no apparent differences observed between CR and non-CR
patients. While the lack of detection of melanoma-specific T cell
immunity may be multi-factorial, we hypothesize that activated
antigen-specific CD8+ T cells may have entered the tumor
microenvironment. In support of this hypothesis, blood drawn
from mice in the vaccination study 1 week after inoculation
of melphalan-treated melanoma cells showed no significant
alterations in T cell populations (data not shown), while the
population of intratumoral melanoma-specific CD8+ T cells
increased significantly in mice treated with the melphalan-based
cell vaccine.

From the in vitro M-ILP model it was obvious that the
expansion of CD8+ T cells in PBMCs that had been co-cultured
with melphalan-exposed melanoma cells was significantly
enhanced by the presence of IL-2. Thus, it is possible that IL-
2 treatment following M-ILP would enhance the number and
cytotoxic function of T cells in melanoma patients.

It has previously been shown that the efficacy of anti-CTLA-
4 therapy was pronounced for melanoma patients with high
blood levels of CD16+ monocytes (26), and the combination of
isolated limb infusion and the CTLA-4 antibody ipilimumab in
a phase II trial improved response rates and was associated with
an increased T cell infiltration (27). Alternatively, the efficacy of
M-ILP may be boosted by anti-PD-1/PD-L1 treatment based on
our results showing induction of PD-L1 on melphalan-exposed
melanoma cells and induction of Tregs expressing high levels of
PD-1.

In summary, our results lend support to the notion that
the antitumor efficacy of M-ILP may, in part, be related to
activation of T cell-mediated immunity. We hypothesize that
the addition of IL-2, anti-CTLA-4, or anti-PD-1/PD-L1 may

reinforce CD8+ T cell function in the tumor microenvironment
to further ameliorate antitumor efficacy of M-ILP.

ETHICS STATEMENT

This study was carried out in accordance with ethics 424–
14, with approval by the Regional Ethical Review Board in
Gothenburg, Sweden. All subjects gave written informed consent
in accordance with the Declaration of Helsinki. The protocol was
approved by the Regional Ethical Review Board in Gothenburg.

Animal studies was carried out in accordance with ethics 86–
2014 and 195–2015, with approval by the Animal Ethics Research
Committee in Gothenburg, Sweden. The protocol was approved
by the Animal Ethics Research Committee in Gothenburg.

AUTHOR CONTRIBUTIONS

JJ designed the research, performed experiments, analyzed data,
and wrote the manuscript. RK and AA performed experiments
and data analysis. PL, PN, and RO designed and supervised
the research and provided access to clinical samples and
patient outcome data. AM conceived and supervised the project,
designed the research, and wrote themanuscript. All authors read
and approved the final manuscript.

FUNDING

This study was supported by the Swedish Research Council
(2016-01928), the Swedish state via the ALF agreement
(ALFGBG-722971, ALFGBG-719001, ALFGBG-718921), the
Swedish Cancer Foundation (CAN 2016/351), the Swedish
Society for Medical Research (SSMF), the Assar Gabrielsson
Foundation (FB17-48) and the Wilhelm and Martina Lundgren
Research Foundation (2018-2414).

ACKNOWLEDGMENTS

The authors thank the participating patients, Therese Bengtsson
for technical assistance with providing the blood samples and
Kristoffer Hellstrand for helpful input to the manuscript. The
results shown here are in part based upon data generated by the
TCGA Research Network: http://cancergenome.nih.gov/.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fonc.
2018.00570/full#supplementary-material

REFERENCES

1. Pawlik TM, Ross MI, Johnson MM, Schacherer CW, McClain DM,

Mansfield PF, et al. Predictors and natural history of in-transit melanoma

after sentinel lymphadenectomy. Ann Surg Oncol. (2005) 12:587–96.

doi: 10.1245/ASO.2005.05.025

2. Schadendorf D, Fisher DE, Garbe C, Gershenwald JE, Grob JJ, Halpern A, et al.

Melanoma. Nat Rev Dis Primers (2015) 1:15003. doi: 10.1038/nrdp.2015.3

3. Coates AS. Systemic chemotherapy for malignant-melanoma. World J Surg.

(1992) 16:277–281. doi: 10.1007/BF02071532

4. Minor DR, Allen RE, Alberts D, Peng YM, Tardelli G, Hutchinson

J. A clinical and pharmacokinetic study of isolated limb perfusion

Frontiers in Oncology | www.frontiersin.org 10 December 2018 | Volume 8 | Article 570

http://cancergenome.nih.gov/
https://www.frontiersin.org/articles/10.3389/fonc.2018.00570/full#supplementary-material
https://doi.org/10.1245/ASO.2005.05.025
https://doi.org/10.1038/nrdp.2015.3
https://doi.org/10.1007/BF02071532
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org
https://www.frontiersin.org/journals/oncology#articles


Johansson et al. M-ILP Triggers Immune Activation in Melanoma

with heat and melphalan for melanoma. Cancer (1985) 55:

2638–44.

5. Deroose JP, Eggermont AM, van Geel AN, Verhoef C. Isolated limb perfusion

for melanoma in-transit metastases: developments in recent years and the

role of tumor necrosis factor alpha. Curr Opin Oncol. (2011) 23:183–8.

doi: 10.1097/CCO.0b013e3283424dbc

6. Hoekstra HJ, Veerman K, van Ginkel RJ. Isolated limb perfusion for in-transit

melanoma metastases: melphalan or TNF-melphalan perfusion? J Surg Oncol.

(2014) 109:338–47. doi: 10.1002/jso.23552

7. Olofsson R, Lindberg E, Karlsson-Parra A, Lindnér P, Mattsson J,

Andersson B. Melan-A specific CD8+ T lymphocytes after hyperthermic

isolated limb perfusion: a pilot study in patients with in-transit

metastases of malignant melanoma. Int J Hyperthermia (2013) 29:234–8.

doi: 10.3109/02656736.2013.782428

8. Martner A, Johansson J, Ben-Shabat I, Bagge RO. Melphalan, antimelanoma

immunity, and inflammation–letter. Cancer Res. (2015) 75:5398–9.

doi: 10.1158/0008-5472.CAN-15-1184

9. Eggermont AM, Kotz R, Wiltschke C, Zielinski CC, Ritschl P. Isolated

limb perfusion with high-dose tumor necrosis factor-alpha in combination

with interferon-gamma and melphalan for nonresectable extremity soft

tissue sarcomas: a multicenter trial. J Clin Oncol. (1996) 14:2653–65.

doi: 10.1200/JCO.1996.14.10.2653

10. Schraffordt Koops H, Oldhoff J, Oosterhuis JW, Beekhuis H. Isolated regional

perfusion in malignant melanoma of the extremities. World J Surg. (1987)

11:527–33. doi: 10.1007/BF01655819

11. Castro F, Dirks WG, Fähnrich S, Hotz-Wagenblatt A, Pawlita M, Schmitt M.

High-throughput SNP-based authentication of human cell lines. Int J Cancer

(2013) 132:308–14. doi: 10.1002/ijc.27675

12. Weide B, ZelbaH, Derhovanessian E, Pflugfelder A, Eigentler TK, Di Giacomo

AM, et al. Functional T cells targeting NY-ESO-1 or Melan-A are predictive

for survival of patients with distant melanoma metastasis. J Clin Oncol. (2012)

30:1835–41. doi: 10.1200/JCO.2011.40.2271

13. Betts MR, Brenchley JM, Price DA, De Rosa SC, Douek DC, Roederer M, et al.

Sensitive and viable identification of antigen-specific CD8+ T cells by a flow

cytometric assay for degranulation. J Immunol Methods (2003) 281:65–78.

doi: 10.1016/S0022-1759(03)00265-5

14. Obeid M, Tesniere A, Ghiringhelli F, Fimia GM, Apetoh L, Perfettini JL, et al.

Calreticulin exposure dictates the immunogenicity of cancer cell death. Nat

Med. (2007) 13:54–61. doi: 10.1038/nm1523

15. Wong KL, Yeap WH, Tai JJ, Ong SM, Dang TM, Wong SC. The three human

monocyte subsets: implications for health and disease. Immunol Res. (2012)

53:41–57. doi: 10.1007/s12026-012-8297-3

16. Collin M, McGovern N, Haniffa M. Human dendritic cell subsets.

Immunology (2013) 140:22–30. doi: 10.1111/imm.12117

17. Ko HS, Fu SM, Winchester RJ, Yu DT, Kunkel HG. Ia determinants on

stimulated human T lymphocytes. Occurrence on mitogen- and antigen-

activated T cells. J Exp Med. (1979) 150:246–55. doi: 10.1084/jem.150.

2.246

18. Bezu L, Gomes-de-Silva LC, Dewitte H, Breckpot K, Fucikova J, Spisek R. et al.

Combinatorial strategies for the induction of immunogenic cell death. Front

Immunol. (2015) 6:187. doi: 10.3389/fimmu.2015.00187

19. Tesniere A, Panaretakis T, Kepp O, Apetoh L, Ghiringhelli F, Zitvogel L, et al.

Molecular characteristics of immunogenic cancer cell death. Cell Death Differ.

(2008) 15:3–12. doi: 10.1038/sj.cdd.4402269

20. Robbins PF, Lu YC, El-Gamil M, Li YF, Gross C, Gartner J, et al.

Mining exomic sequencing data to identify mutated antigens recognized by

adoptively transferred tumor-reactive T cells. Nat Med. (2013) 19:747–52.

doi: 10.1038/nm.3161

21. Linnemann C, van Buuren MM, Bies L, Verdegaal EM, Schotte R, Calis JJ,

et al. High-throughput epitope discovery reveals frequent recognition of neo-

antigens by CD4+ T cells in human melanoma. Nat Med. (2015) 21:81–5.

doi: 10.1038/nm.3773

22. Dudek-Peric AM, Ferreira GB, Muchowicz A, Wouters J, Prada N, Martin S,

Kiviluoto S, et al. Antitumor immunity triggered by melphalan is potentiated

by melanoma cell surface-associated calreticulin. Cancer Res. (2015) 75:1603–

14. doi: 10.1158/0008-5472.CAN-14-2089

23. Yamamura Y, Tsuchikawa T, Miyauchi K, Takeuchi S, Wada M, Kuwatani

T, et al. The key role of calreticulin in immunomodulation induced

by chemotherapeutic agents. Int J Clin Oncol. (2015) 20:386–94.

doi: 10.1007/s10147-014-0719-x

24. Villani AC, Satija R, Reynolds G, Sarkizova S, Shekhar K, Fletcher J,

et al. Single-cell RNA-seq reveals new types of human blood dendritic

cells, monocytes, and progenitors. Science (2017) 356:eaah4573.

doi: 10.1126/science.aah4573

25. Hanna RN, Cekic C, Sag D, Tacke R, Thomas GD, NowyhedH, et al. Patrolling

monocytes control tumor metastasis to the lung. Science (2015) 350:985–90.

doi: 10.1126/science.aac9407

26. Romano E, Kusio-Kobialka M, Foukas PG, Baumgaertner P, Meyer C,

Ballabeni P, et al. Ipilimumab-dependent cell-mediated cytotoxicity of

regulatory T cells ex vivo by nonclassical monocytes in melanoma patients.

Proc Natl Acad Sci USA. (2015) 112:6140–5. doi: 10.1073/pnas.1417320112

27. Ariyan CE, Brady MS, Siegelbaum RH, Hu J, Bello DM, Rand J, et al. Robust

antitumor responses result from local chemotherapy and CTLA-4 blockade.

Cancer Immunol Res. (2018) 6:189–200. doi: 10.1158/2326-6066.CIR-17-0356

Conflict of Interest Statement: The authors declare that the research was

conducted in the absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Copyright © 2018 Johansson, Kiffin, Andersson, Lindnér, Naredi, Olofsson Bagge and

Martner. This is an open-access article distributed under the terms of the Creative

Commons Attribution License (CC BY). The use, distribution or reproduction in

other forums is permitted, provided the original author(s) and the copyright owner(s)

are credited and that the original publication in this journal is cited, in accordance

with accepted academic practice. No use, distribution or reproduction is permitted

which does not comply with these terms.

Frontiers in Oncology | www.frontiersin.org 11 December 2018 | Volume 8 | Article 570

https://doi.org/10.1097/CCO.0b013e3283424dbc
https://doi.org/10.1002/jso.23552
https://doi.org/10.3109/02656736.2013.782428
https://doi.org/10.1158/0008-5472.CAN-15-1184
https://doi.org/10.1200/JCO.1996.14.10.2653
https://doi.org/10.1007/BF01655819
https://doi.org/10.1002/ijc.27675
https://doi.org/10.1200/JCO.2011.40.2271
https://doi.org/10.1016/S0022-1759(03)00265-5
https://doi.org/10.1038/nm1523
https://doi.org/10.1007/s12026-012-8297-3
https://doi.org/10.1111/imm.12117
https://doi.org/10.1084/jem.150.2.246
https://doi.org/10.3389/fimmu.2015.00187
https://doi.org/10.1038/sj.cdd.4402269
https://doi.org/10.1038/nm.3161
https://doi.org/10.1038/nm.3773
https://doi.org/10.1158/0008-5472.CAN-14-2089
https://doi.org/10.1007/s10147-014-0719-x
https://doi.org/10.1126/science.aah4573
https://doi.org/10.1126/science.aac9407
https://doi.org/10.1073/pnas.1417320112
https://doi.org/10.1158/2326-6066.CIR-17-0356
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org
https://www.frontiersin.org/journals/oncology#articles

	Isolated Limb Perfusion With Melphalan Triggers Immune Activation in Melanoma Patients
	Introduction
	Materials and Methods
	Patients and Sampling of PBMCs
	Cell Cultures
	Antigen-Specific Expansion of T Cells
	In vitro Model of Hyperthermic Isolated Limb Perfusion
	Co-culture of Melanoma Cells and PBMCs
	Vaccine Preparation
	Murine Vaccination Model
	Flow Cytometry
	Statistics

	Results
	M-ILP Is Associated With Expansion of CD16+ Monocytes in Melanoma Patients
	T Cell Activation After M-ILP
	Presence of Cytotoxic T Cells With Specific Reactivity Against Common Antigens Heralds Favorable Outcome of M-ILP
	Melphalan-Exposure Induces Upregulation of Immune-Related Surface Markers on Melanoma Cells
	Melphalan-Exposed Melanoma Cells Trigger Expansion of CD16+ Monocytes
	Melphalan-Exposed Melanoma Cells Induce Activation of CD8+ T Cells
	Vaccination With Melphalan-Exposed Melanoma Cells Induces Antitumor Immunity in a Murine Model of Melanoma

	Discussion
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


