
Frontiers in Immunology | www.frontiersin.

Edited by:
Bomi Lee,

Stanford University, United States

Reviewed by:
Stefania Canè,

University of Verona, Italy
Irina V. Larionova,

Tomsk National Research Medical
Center of the Russian Academy of

Sciences, Russia

*Correspondence:
Shanglong Liu

liushanglong@qdyy.cn

†These authors have contributed
equally to this work and share

last authorship

Specialty section:
This article was submitted to

Inflammation,
a section of the journal

Frontiers in Immunology

Received: 07 January 2022
Accepted: 24 March 2022
Published: 14 April 2022

Citation:
Li Y, Wang J, Wang H, Zhang S,

Wei Y and Liu S (2022) The Interplay
Between Inflammation and Stromal
Components in Pancreatic Cancer.

Front. Immunol. 13:850093.
doi: 10.3389/fimmu.2022.850093

REVIEW
published: 14 April 2022

doi: 10.3389/fimmu.2022.850093
The Interplay Between Inflammation
and Stromal Components in
Pancreatic Cancer
Ying Li1, Jing Wang2, Haiyan Wang1, Shaoqiang Zhang1, Yingxin Wei3†

and Shanglong Liu4*†

1 Department of Blood Transfusion, The Affiliated Hospital of Qingdao University, Qingdao, China, 2 Department of Operating
Room, The Affiliated Hospital of Qingdao University, Qingdao, China, 3 Department of General Surgery, Peking Union Medical
College Hospital, Chinese Academy of Medical Science & Peking Union Medical College, Beijing, China, 4 Department of
Gastrointestinal Surgery, The Affiliated Hospital of Qingdao University, Qingdao, China

Inflammation involves interactions between various immune cells, inflammatory cells,
chemokines and cytokines in pancreatic cancer. Cancer cells as well as surrounding
stromal and inflammatory cells establish an inflammatory tumor microenvironment (TME).
Inflammation is closely associated with immunity. Meanwhile, immune cells are involved in
both inflammation and immune response. Tumor-promoting inflammation and tumor-
suppressive immunity are two main characteristics of the tumor microenvironment in
pancreatic cancer. Yet, the mechanism of inflammation and immune response in
pancreatic cancer development is still unclear due to the dual role of some cytokines
and the complicated crosstalk between tumor and stromal components in TME. In this
review, we outline the principal cytokines and stromal cells in the pancreatic TME that are
involved in the tumor-promoting and immunosuppressive effects of inflammation, and
discuss the interaction between inflammation and stromal components in pancreatic
cancer progression. Moreover, the clinical approaches based on targeting TME in
pancreatic cancer are also summarized. Defining the mechanisms of interplay between
inflammation and stromal components will be essential for further development of anti-
cancer therapies.
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INTRODUCTION

Pancreatic cancer is one of the most lethal malignancies, with a 5-
year survival rate of less than 5% (1). The etiology of pancreatic
cancer is not completely clear. Recent studies have shown that
pancreatic cancer cells are surrounded by inflammatory
microenvironment formed by stromal components (2).
Increasing attention has been paid to the microenvironment,
which is composed of many non-tumor cells, to elucidate its
biological characteristics and explore potential targets for the
development of new therapies.

Inflammation is closely related to the occurrence, development
and prognosis of tumors. Tumor-associated inflammation is a key
characteristic of malignant tumors. Cytokines such as interleukin
(IL), chemokines and lymphokines regulate the inflammatory
response (3). The tumor microenvironment (TME) is a key factor
in tumor evolution. Immunity and inflammation are two critical
characteristics of the pancreatic TME, but the relationship between
them is complex and not completely clear (4). In this review, we
discuss the principal cytokines and stromal cells in the pancreatic
TME that are involved in the tumor-promoting and
immunosuppressive effects of inflammation. Moreover, the
clinical approaches based on targeting TME in pancreatic cancer
are also summarized.
CHARACTERISTICS OF THE TME IN
PANCREATIC CANCER

The TME comprises the interaction between tumor cells and the
surrounding stromal components, which form a complex
environment conducive to the malignant behavior of tumor
cells. The TME of pancreatic cancer has specific characteristics:
1) a large number of tight matrix components, such as pancreatic
stellate cells (PSCs), tumor-associated fibroblasts (cancer-
associated fibroblasts, CAFs), collagen deposits, hyaluronic acid
and extracellular matrix. A histopathological hallmark is a
desmoplastic reaction to the tumor. The pancreatic TME is
featured with excessive stroma which takes 90% content of the
tumor, creating a mechanical barrier to limit immune cells
infiltration; 2) various types of immunosuppressive cells
including regulatory T (Treg) cells, myeloid-derived suppressor
cells (MDSCs) and tumor-associated macrophages (TAMs),
which establish an immunosuppressed TME. Pancreatic cancer
is typically known as immunologically ‘cold’ tumor; and 3) a
large number of cytokines or chemokine produced by both
tumor and inflammatory cells, including pro-inflammatory IL-
1, IL-6, IL-8, IL-17 and TNFa; the anti-inflammatory IL-10; and
the dual-face cytokine transforming growth factor b (TGF-b) (5).
Moreover, the pancreatic TME is also characterized by poor
vascular perfusion, hypoxia and low pH. Tumors surrounded by
the components of TME weaken anti-tumor immune response,
maintain proliferation, escape apoptosis, and promote
inflammatory environment and angiogenesis.

The inflammatory response is activated in response to
damage or pathogen invasion. When innate immune system is
Frontiers in Immunology | www.frontiersin.org 2
activated, monocytes and neutrophils migrate to the damaged
site and release the inflammatory mediator interleukin, tumor
necrosis factor a (TNF-a) and prostaglandins, resulting in local
vasodilation, increased permeability, leukocyte exudation and
subsequent removal of pathogens or tissue repair (6).
Inflammation results in the production of active oxides and
induced tissue repair, but an excessive inflammatory reaction
lead to tissue fibrosis, epithelial cell metaplasia and cell
carcinogenesis. Chronic inflammation orchestrates the tumor-
promoting microenvironment that is associated with
tumorigenesis. The inflammatory microenvironment not only
promotes the occurrence and development of tumors, but also
participates in tumor immune tolerance (7). Tumor cells recruit
inflammatory cells to tumors by producing various inflammatory
factors such as growth factors, cytokines and chemokines and
alter the functional status of inflammatory cells (8). Tumor cells
also activate fibroblasts in tumor tissues to reshape the TME.
Various inflammatory cells and activated fibroblasts that infiltrate
in tumor tissue in turn change the metabolism and functional state
of tumor cells. Inflammatory cytokines (such as TNF, IL-6, IL-11,
IL-17 and IL-22) trigger signal cascades, directly or indirectly
stimulate key transcription factors (APL, NF-kB, STAT3, Yap or
Notch), regulate the cell cycle, control apoptosis, promote cell
dedifferentiation and migration (9). Cancer immunoediting and
tumor-promoting inflammation may co-exist in the pancreatic
TME (10, 11). These mediators include activated proto-
oncoproteins, tumor suppressors, chemokines, cytokines and
downstream effectors. These mediators’ function in signal
networks drives remodeling of the pancreatic TME.

Immunosuppressive cells in pancreatic TME mainly include
tumor associated macrophages (TAMs), regulatory T cells
(Tregs), myeloid-derived suppressor cells (MDSCs) and CAFs.
Cytokines mainly include IL-10, TGF-b, IL-17, PD-1/PD-L1 and
other immune checkpoint molecules and exosomes (12). The
inflammatory microenvironment, immunosuppressive
microenvironment and angiogenesis microenvironment together
constitute a pancreatic TME with low oxygen, low pH and high
pressure. Immune tolerance and inflammation are two main
characteristics of the TME, but the specific relationship between
them is not clear. The pancreatic TME shows abnormal dynamic
changes between inflammation and immune response, mainly
manifested in inflammation induced immunosuppression. Tumor
cells secrete IL-10, TGF-b and other immunosuppressive
molecules. The uptake of immune factor molecules by
surrounding cells such as macrophages, mast cells and natural
killer cells stimulate these cells to secrete inflammatory mediators
such as IL-10, IL-6 and TNF-a, forming a vicious cycle to
strengthen the inflammatory microenvironment (13). Various
immunosuppressive cells and inflammatory-related factors are
recruited to further secrete tumor-associated inflammatory
cytokines and participate in tumor immune escape. Many
inflammatory cell types display both tumor-promoting and
tumor-suppressive capabilities during tumor development.
Further study of the distinctions between the pro-tumor and
anti-tumor activities of inflammatory cell is warranted to develop
more effective immunotherapies (14).
April 2022 | Volume 13 | Article 850093
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THE CYTOKINE NETWORK IN THE
INFLAMMATORY IMMUNOSUPPRESSIVE
MICROENVIRONMENT OF
PANCREATIC CANCER

Cytokines are produced by inflammatory cells (e.g., B and T
lymphocytes, macrophages and mast cells), stromal cells in TME
and tumor cells (15). Cytokines include chemokines, interferons,
interleukins, lymphokines and TNF. The critical roles of
cytokines in the context of inflammation have gained special
interest. Dysregulation of the complex interactions between pro-
and anti-inflammatory cytokines form a pro-tumorigenic
microenvironment with an adverse effect on cancer cell
proliferation, invasion and drug resistance (Summary in
Table 1). Re-establishment of cytokine homeostasis in cancer
may provide benefit for patients (86).

IL-1 is a pro-inflammatory cytokine produced by antigen-
presenting cells (APCs) and is frequently upregulated in several
cancers and chronic inflammatory diseases. IL-1 induces the
expression of IL-6 and CXCL8 (16). IL-1 is required for the
TABLE 1 | The cytokine network in the inflammatory immunosuppressive microenviron

Cytokine Cell sources Effects on inflammatory
factors

Effects on

IL-1 APCs; cancer Inducing IL-6, IL-17 and
CXCL8 expression

Fostering an immunos
via recruitment of Treg

IL-6 Cancer; CAFs;
macrophage

Inducing IL-10, IL-7, COX2
and PEG2 synthesis

Maintaining the balanc
regulatory subclass of

IL-8 Cancer,
macrophages,
neutrophils,
lymphocytes

Activating STAT/ERK, NF-kB
and p38 MAPK signaling

Contributing to tumor
formation by recruiting
associated neutrophils

IL-10 Immune cells;
TAMs

Decreasing IL-12 and IFN-g
expression

Inhibiting immune resp
DCs and macrophage
suppressing APCs fun

IL-17 Th17 Inducing secretion of IL-1 b,
IL-6, IL-12 and TNF-a.

Producing an immuno
microenvironment by e
MDSCs

INF-g CTLs, NK and
macrophages

Inducing TNFa and IL-6
production

Increasing tumor immu
upregulation of MHCI

TNF-a Tumor;
inflammatory cells

Increasing IL-1b, IL-6, IL-8,
IL-17 and COX2

Impairing immune surv
T cell and the cytotoxi
macrophages

CXCL10 PSCs, cancer
cells,
inflammatory cells

Contributing to an
inflammatory
microenvironment via
CXCL10/CXCR3 signaling

Inducing tumor immun
recruitment of CXCR3

TGF-b Tumor; PSCs Increasing IL-10, SOX4, miR-
100 and miR-125b

Promoting immune es
maturation and reducin
and CD80

HMGB1 Necrotic cells;
immune cells

Inducing secretion of IL-6, IL-
8 / CXCL-8, HIF1a, NRP1
and GRO-a/ CXCL-1

Regulating DNA dama
Th1 response

HIF-1 Tumor cells Inducing of VEGF, PDGF,
TGF-b and ET-1

Contributing tumor imm
increasing CTLA-4 exp
and PD-L1 expression

VEGF TAMs Inducing secretion of IL-6, IL-
8 / CXCL-8, HIF1a, NRP1
and GRO-a/ CXCL-1

Promoting inflammatio
immunosuppression b
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polarization of IFN-g-producing CD8+ T cells. Furthermore, IL-1
stimulates IL-17 production and generates anti-tumor T cells.
Cancer cell–derived IL-1a induces the recruitment of regulatory
T (Treg) cells to foster the formation of an immunosuppressive
micromilieu by increasing CCL22 expression (17). IL-1 facilitates
tumor growth by inducing angiogenesis and the recruitment of
MDSCs to the tumor site. Das et al. reported that IL-1b was
essential for the establishment of the pro-tumorigenic tumor
microenvironment in pancreatic cancer. Tumor cell–derived IL-
1b activates PSCs and establishes an immunosuppressive milieu
mediated by M2 macrophages, MDSCs and Th17 cells.
Neutralization of IL-1b will enhance the anti-tumor activity of
PD-1 and be accompanied by increased infiltration of CD8+ T
cells (18). As tumor-secreted ligands, IL-1 and TGF-b promote
CAFs heterogeneity in the TME of pancreatic cancer. IL-1
induces leukemia inhibitory factor (LIF) expression and JAK/
STAT activation to generate inflammatory CAFs, and TGF-b
antagonizes this process by downregulating IL-1R1 expression
and promoting differentiation of CAFs into myofibroblasts (19).

IL-6 is a proinflammatory cytokine produced by various cells
including pancreatic cancer cells, hepatocytes and macrophages.
ment of pancreatic cancer.

immune cells Effects on cancer growth Refs.

uppressive micromilieu
, TAMs and MDSCs

Promoting PC growth by activating PSCs
and CAFs

(16–19)

e between the
Treg and Th17

Increasing PC cell migration and invasion via
MAPK and PI3K

(20–25)

immunosuppression
MDSCs and N2 tumor-
(TANs)

Stimulating cancer cells proliferation via
interacting with CXCR1 and CXCR2

(26–32)

onse by interference in
activation as well as
ction

Having both tumor-promoting and tumor-
suppressive effects

(33–39)

suppressive
nhancing activity of

Playing a dual role in tumorigenesis (40–51)

nogenicity by (1) Inhibiting tumor growth via recruiting
CTLs; (2) promote tumor development by
enhancing a Th17 reaction

(52–58)

eillance by suppressing
c activity of

promoting tumorigenesis by production of
ROS, RNS and MMPs

(59–62)

osuppression by
+ Tregs

Promoting tumor growth, migration and
invasion of cancer cells

(63–66)

cape by inhibiting DC
g expression of MHC-II

Enhancing tumor cell progression via
inducing EMT

(67–72)

ge repair and inducing Promoting tumor proliferation, angiogenesis,
EMT, and metastasis

(73–77)

une escape by
ression on CD8+ T cells
on cancer cells

Promoting gemcitabine resistance in
pancreatic cancer by increasing glycolytic
flux and de novo pyrimidine biosynthesis

(78–83)

n and
y activating TAMs

Leading to a metabolic transition from
mitochondrial oxidative phosphorylation to
glycolysis in pancreatic cancer

(84, 85)
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IL-6 induces COX-2 expression and PGE2 synthesis in response
to infection (20). In the pancreatic TME, IL-6 negatively
regulates apoptotic processes via MAP/STAT pathway and
AKT/PI3K signaling cascade, making cells more resistant to
death. IL-6 also maintains the balance between the Tregs and
Th17 cells that produce IL-17, IL-6, TNF-a and other pro-
inflammatory chemokines (21). IL-6 plays various roles in the
progression of pancreatic cancer. Both pancreatic cancer cells
and CAFs produce IL-6, which causes increased tumor cell
migration and invasion, as well as epithelial to mesenchymal
transition (EMT) (22). Although a variety of molecules including
mesothelin and advanced glycation end product receptor affect
the expression of IL-6, the most important enhancer is KRAS
(23). The IL-6 pathway starts JAK kinase (JAK)-1 and JAK-2,
resulting in the phosphorylation of STAT-1 and STAT-3. IL-6
signals activate MAP kinase (MAPK) and phosphatidylinositol
3-stimulation (PI3K), which are associated with anti-apoptotic
and carcinogenic functions. In addition, IL-6 promotes the
formation of a tumorigenic TME by enhancing the expression
of IL-10, IL-13, IL-5, IL-7 and granulocyte and macrophage
stimulating factors. In patients with pancreatic cancer, a high
level of serum IL-6 is associated with cachexia, resulting
in promoted niche formation in pancreatic cancer liver
metastasis and a poor prognosis (24). The combined treatment
of anti-IL-6R with anti-programmed death-ligand 1 (PD-L1)
immunotherapy can decrease tumor growth, reduce the
abundance of a-smooth muscle actin (a-SMA) +

fibroblasts
and increase the infiltration of effector T-cells (25).

IL-8, known as C–X–C motif ligand 8 (CXCL-8), is produced
by monocytes, macrophages, neutrophils, lymphocytes,
fibroblasts, endothelial cells, and several types of cancer cells
(26). IL-8 was first described as a neutrophil chemoattractant in
1989 (27). IL-8 participates in infection response and the
pathogenesis of cancers by interacting with specific cell surface
G protein–coupled receptors CXCR1 and CXCR2, which leads to
the recruitment of neutrophils, stimulation of angiogenesis and
stimulation of tumor cell proliferation. Moreover, IL-8 has been
shown to be involved in cancer-induced cachexia in pancreatic
cancer by activating STAT/ERK, NF-kB and p38 MAPK
signaling (28). IL-8 is a pro-inflammatory chemokine, and its
expression is stimulated by various cytokines including IL-1, IL-
6, CXCL12, TNF-a, hypoxia and reactive oxygen species (ROS).
In pancreatic cancer, the hypoxic stressed TME stimulate TAMs
to secrete IL-8 mediated by NF-kB, leading to IL-8 to increase
CXCR1/2 expressing in endothelial cells and enhance tumor
angiogenesis. Endothelial cells initiate the angiogenic process by
secreting matrix metalloproteinases (MMPs) to break down the
extracellular matrix (ECM) and promote the formation of
capillaries once IL-8 stimulation (29). A recent study showed
that IL-8 recruited MDSCs and N2 tumor-associated neutrophils
(TANs) to tumor foci in a dose-dependent manner and induced
granulocytic MDSCs to release DNA to form neutrophil
extracellular traps, which contributed to thrombus formation
and tumor immunosuppression in cancer (30). Arginase 1
secreted by N2 TANs recruits Treg cells, restrains T cell
receptor expression, decreases antigen-specific T cell responses
Frontiers in Immunology | www.frontiersin.org 4
and induces tumor immune evasion. IL-8 also confers tumor
immune escape by inhibiting CTL lysis, inducing autophagy and
reducing the formation of immunological synapses via EMT.
The CXCR1/2 blocking agent reparixin abolishes or reverses the
above effects to a certain extent (31). Another study showed that
blockade of IL-8 decreased mesenchymal and stemness features
of tumors, reduced the recruitment of MDSCs to the tumor site,
and increased the anti-tumor efficacy of NK cell or antigen-
specific T cell–mediated lysis (32). Therefore, IL-8-CXCR1/2
pathways may be an attractive therapeutic strategy for the
development of targeted molecular treatment for tumors.

IL-10 is a cytokine with immunosuppressive effects via
inhibiting APCs activity that is produced by a variety of
inflammatory cells. There are many mechanisms to explain the
inhibition of APCs function mediated by IL-10, including
interference in TLR-mediated or IFN-g-mediated dendritic cell
(DC) and macrophage activation as well as the direct induction of
genes that encode proteins to suppress APC function (33).
However, the exact mechanism of IL-10 in immunosuppression
is not fully understood. IL-10 inhibits the proliferation of antigen-
specific CD4+ T cells by reducing the expression of MHCII
molecules and costimulatory molecules CD80 and CD86 on the
surface of APCs such as DCs and macrophages. Mittal et al. found
that the expression of IL-10 in APCs was mainly mediated by
phosphorylated STAT3, which inhibited the MAPK pathway,
PI3K/Akt pathway and NF-kB pathway, interfered with TLR
signal transduction and inhibited T cell function (34). IL-10
shows both tumor-promoting and tumor-suppressive effects in
the development and pathogenesis of tumors. Three major
activities of IL-10 contribute to these paradoxical outcomes: 1)
promoting the proliferation and activity of cytotoxic T-
lymphocytes (CTLs); 2) inhibiting antigen presentation and
production of proinflammatory cytokines from APCs; and 3)
alleviating chronic inflammation–mediated tumor promoting
effects (35). IL-10 production by TAMs can blunt anti-tumor
responses by inhibiting the functions of APCs and subsequently
blocking T cell effector functions (36). IL-10 also suppresses
tumor-infiltrating DC maturation and their production of IL-12
to stimulate Th1 cells (37). Anti-IL-10R antibody converts tumor
infiltrating suppressive macrophages to an active state via a DC-
and T cell–dependentmechanism (38). High serum IL-10 level has
been linked with late-stage cancer and negative prognosis.
However, increased expressions of IL-10 are often accompanied
by production of other cytokines during inflammation and may
not reflect systematical immunosuppression (35). Conversely, IL-
10 has been reported to have potent anti-tumor effects via
inhibiting macrophages and angiogenic factors and activating
CD8+ T cell. Previous studies reported that IL-10 activated
CD4+ T cells and CD8+ CTLs under certain in vitro conditions.
Administration of pegylated IL-10 resulted in the rejection of
implanted tumors, accompanied by an increase in the number and
functions of tumor-infiltrating CTLs (39). Manipulating IL-10
pathways may provide therapeutic benefits for pancreatic
cancer patients.

The IL-17 proinflammatory cytokine is produced by the Th17
sub-population of T lymphocytes. After binding to its receptor,
April 2022 | Volume 13 | Article 850093
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IL-17A activates the MAPKs, ERK1/2, p38, PI3K/Akt and NF-kB
pathways, leading to the production of TNF-a, IL-1b and IL-6
which attract neutrophils (40, 41). TNF-a and IL-6 not only
support Th17 cell development but also synergize with IL-17 to
enhance the production of proinflammatory mediators. IL-17
plays a dual role in tumorigenesis. IL-17 induces T cells,
macrophages, epithelial cells and endothelial cells to secrete IL-
1b, IL-6, IL-12, TNF-a and other inflammatory cytokines to
promote the expression of chemokines, such as CXCL-18,
CXCL-1 and MCP-1. This results in anti-tumor effects by
enhanced activation of NK cells and CTLs and recruitment of
neutrophils, NK cells, CD4+ and CD8+ T cells (42, 43).
Moreover, IL-17 also inhibits tumor growth by increasing the
generation and activity of CTLs. However, other studies show
that IL-17 expression is positively correlated with the
invasiveness of tumors. IL-17 induces a wide range of
angiogenic mediators, including VEGF, IL-8 and IL-6, to
promote tumor growth (44, 45). The IL-17 produced by
macrophages has suppressive effects on anti-tumor T cell
responses. Monocyte-derived macrophages shift towards a M2-
like phenotype upon IL-17A or IL-17F stimulation via NF-kB
activation (46, 47). Wu et al. reported that the IL-17B-induced
IL-17RB pathway activated downstream cytokine gene targets
that promoted oncogenesis and metastasis of pancreatic cancer
via NF-kB and MAPK pathways (48). In tumor-bearing mice,
IL-17 promotes the formation of an immunosuppressive
microenvironment by reversing the gene expression inhibition
normally maintained by the mRNA decay factor AUF1, thus
promoting tumor development and enhancing the activity of
MDSCs (49, 50). In patients with various types of gastrointestinal
cancer, IL-17 production is correlated with MDSC levels and
identified as a sensitive marker for nutritional impairment,
immune suppression and chronic inflammation (51).

IFN-g is a multifunctional cytokine family with broad-
spectrum antiviral, antiproliferative and immunomodulatory
activities. It is produced mainly by CD8+ CTLs, natural killer
cells and macrophages. INF-g induces TNF-a and the
production of cytokines such as IL-6 which mediates the Th1
inflammatory response. The IFN-g inflammatory cytokine has a
pivotal role in anti-infection and tumor immune surveillance.
IFN-g promotes cellular immunity against infections and inhibits
the growth of cancer cells. IFN-g is involved in anti-proliferative,
antiangiogenic and pro-apoptotic effects against cancer cells. It
increases tumor immunogenicity by upregulation of MHC I
genes. Recognition and elimination of tumor cells by CTLs are
recruited to the tumor mass via IFN-g–induced chemokine
signaling (52). A clinical trial showed that IFN-g in the first-
line treatment of ovarian cancer improved the progression-free
survival of patients (53). However, some evidence has indicated
that the IFN-g cytokine exhibits both anti- and pro-tumorigenic
functions (54). IFN-g promotes tumor development by
enhancing a Th17-associated inflammatory reaction (55).
Zhang et al. reported that IFN-g induced the expression of PD-
L1 by the PI3K/AKT and JAK/STAT3 signaling pathways,
thereby promoting the immune escape of tumor cells (56). A
recent study showed that IFN-g was involved in tumor
Frontiers in Immunology | www.frontiersin.org 5
promotion by upregulating the number of immunosuppressive
cells via inducing the expression of indoleamine 2,3-dioxygenase
(IDO), thereby increasing the number of Tregs and decreasing
the activity of CTLs (57, 58). The application of IFN-g as a
therapeutic agent for cancer treatment should be explored with
caution, considering that role of INF-g in malignant tumors
is complicated.

TNF-a is produced by tumor and inflammatory cells within
the TME. TNF-a is the cytokine that most consistently
associated with tumor cell killing through activation of the
transcription factor NF-kB and subsequent production of IL-
1b, IL-6, IL-8 and IL-17. TNF-a and NF-kB interact to induce
cytokines (e.g., IL-1, IL-6), COX-2 andMMPs. TNF-a binding to
its receptor TNFR upregulates pro-inflammatory cytokines in
response to wounding or infection (59). However, TNF-a
promotes tumorigenesis and enhances tumor progression in
chronic infection by the production of ROS and reactive
nitrogen species, deregulation of apoptotic pathways and
induction of matrix metalloproteinases (MMPs) (60). TNF-a
promotes tumor cell survival through the induction of genes
encoding NF-kB-dependent antiapoptotic molecules. TNF-a
also contributes to tumor initiation by stimulating the
production of genotoxic molecules such as nitric oxide (NO)
and ROS. Other roles of TNF-a include the recruitment of Tregs
at the cancer site and impairment of immune surveillance by
suppressing T cell responses and the cytotoxic activity of
activated macrophages (61). Anti-TNF-a antibodies might be
an effective anti-cancer therapy. However, reports on the effects
of anti-TNF-a treatment have yielded varying results. Two
clinical trials in the USA evaluated the effects of TNF-a and
TNF-a inhibitors in patients with pancreatic cancer. The results
showed that TNF-a and anti-TNF-a therapy provided no
clinical benefit in terms of the duration of survival of patients
with unresectable pancreatic cancer (3).

CXCL10, also called interferon-g inducible protein 10 (IP-10),
is a chemokine expressed in many inflammatory diseases
including pancreatitis. CXCL10 regulates the chemotaxis of
CXCR3+ immune cells such as macrophages, T cells and
natural killer (NK) cells via targeting the cognate receptor
CXCR3. CXCL10 promotes tumor growth, migration and
invasion. Expression of both CXCL10 and CXCR3 in tumor
tissue has been correlated with a poor prognosis in pancreatic
cancer (62). There is a close association between the expression
of CXCL10 and CXCR3 with the presence of Tregs and an
immunosuppressed microenvironment. CXCL10 is also
positively correlated with M1 macrophages, which act as
antitumoral immune components (63). Pandey et al. showed
that INF-g increased the expression of CXCL10 via JAK-STAT1
signaling. As a chemoattractant, CXCL10 recruits inflammatory
macrophages into pancreatic lesions, which enhance cancer cell
proliferation and maintain their inflammatory identity. Blocking
CXCL10/CXCR3 signaling results in a loss in M1 polarized
macrophages, shifting macrophage populations to a tumor-
promoting phenotype (64). Lunardi et al. found that pancreatic
cancer cells stimulated PSCs to produce CXCL10 which
increased the recruitment of CXCR3+ Tregs that were involved
April 2022 | Volume 13 | Article 850093
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in inducing tumor immunosuppression (65). Therefore,
targeting the CXCL10/CXCR3 signal axis could not stimulate
an immune response against tumors because blockade of
CXCL10/CXCR3 may decrease T effector cell recruitment and
lead to a macrophage polarization shift. Thus, even though
CXCL10 has an important effect on pancreatic cancer, new
multimodal therapeutic approaches need to be explored.

TGF-b is a secretory multipotent factor that plays an
important role in regulating cell proliferation, differentiation
and migration. TGF-b signals have a dual action in cancer, and
its role in tumor suppression and tumor progression depends on
the cellular context. During pre-malignant states, TGF-b exerts
tumor-suppressive effects on tumor cells. Once tumor cells
circumvent the suppressive effects of TGF-b, they use TGF-b
to their advantage to enhance tumor cell progression (66). David
et al. showed that TGF-b promoted tumor suppression in
pancreatic cancer cells by promoting EMT-linked transcription
factor landscape, which converted SOX4 from an enforcer of
tumorigenesis in the epithelial state into a promoter of apoptosis
after EMT (67). TGF-b and RAS signaling synergize to induce
SNAIL expression, which is coupled to apoptosis owing to an
imbalance of SOX4 and KLF5 transcription factors. Inhibitor of
differentiation 1 (ID1) uncouples TGF-b-induced EMT (68).
Other studies indicate that TGF-b promotes tumorigenesis and
metastasis at the advanced stage of pancreatic cancer by inducing
miR-100 and miR-125b (69). TGF-b is also an important factor
that induces M2 polarization of macrophages. M2 macrophages
are common in the TME and closely related to TGF-b. TGF-b
promotes the secretion of IL-10, reduces the expression of DC
surface molecules such as MHC-II molecules and CD80, inhibits
DC differentiation and maturation and makes it unable to
activate T cells. By activating Smad, TGF-b inhibits the
production of cytokines such as perforation protein and
caspase activated secretory factors granzyme A and B and
promotes apoptosis factors FasL and FasL to induce immune
escape. TGF-b also inhibits the proliferation of T cells and B
cells. Mariathasan et al. found that TGF-b was highly expressed
in tumor tissues of patients who showed no response to the
immune checkpoint inhibitor atezolizumab, suggesting that
primary drug resistance against the immune checkpoint
inhibitor might be related to the TGF-b pathway (70).
Therefore, TGF-b inhibitors combined with PD-L1 inhibitors
can reshape the matrix microenvironment and induce T cells to
infiltrate tumors. By co-inhibition of the TGF-b pathway and the
PD-L1 checkpoint, tumor growth is significantly inhibited with
enhanced CD8+ T cell infiltration and increased production of
IFN-g (71). However, no clinical evidence is available to support
the combination of TGF-b inhibitors with PD-L1 inhibitors over
the single drug treatments. The specific efficacy and mechanism
require further study.

High mobility group box 1 (HMGB1) is released from
necrotic cells or secreted by inflammatory cells into the local
microenvironment. Extracel lular HMGB1 promotes
inflammation by stimulating neutrophils or monocytes to
produce inflammatory cytokines and chemokines (72).
Moreover, HMGB1 activates endothelial cells, enhances
Frontiers in Immunology | www.frontiersin.org 6
angiogenesis, and induces migration of immune and stem cells,
thereby initiating an inflammatory response (73). HMGB1
secreted by dying tumor cells triggers the activation of IFN-g
polarizing tumor-antigen specific T-cells through a TLR4- and
MyD88-dependent mechanism (74). HMGB1 plays dual roles in
the development of cancer. HMGB1 can contribute to
tumorigenesis, as HMGB1 produced by tumor cells may
exacerbate inflammation-related immunosuppression. In
addition, HMGB1 promotes the release of IL-6 and IL-8 by
activating MAPK- and MyD88-dependent NF-kB pathways,
resulting in promoted tumor proliferation, angiogenesis, EMT,
invasion and metastasis (75). HMGB1 also plays a protective role
in tumor suppression and immunotherapy by regulating DNA
damage repair and inducing the Th1 response (76). HMGB1 has
complex roles in cancer progression, depending on its subcellular
local izat ion, post- transcript ional modificat ion and
binding receptors.

Hypoxia inducible factor-1 (HIF-1) is activated and induced
in the hypoxic TME, and coordinates a transcriptional program
that ensures metabolic adaptation to O2 shortages. Tumor cells
promote HIF-1a synthesis by activating PI3K and MAPK
signaling pathways. The target genes regulated by HIF-1
include the vascular endothelial growth factor (VEGF),
endothelin-1 (ET-1), insulin-like growth factor II, and platelet-
derived growth factor (PDGF) genes (77, 78). HIF-1a induces
vascular target genes, and VEGF is the main target to induce
tumor angiogenesis and improve blood flow in inflammatory
reaction sites or tumor tissues. HIF-1a also promotes pancreatic
cancer cells to secrete TGF-b, a critical modulator of
inflammation and an important chemoattractant for Treg
recruitment into tumors. HIF-1a decreases the susceptibility of
cancer cells to T-cell-mediated cytotoxicity, contributing to
tumor immune escape by increasing CTLA-4 expression on
CD8+ T cells and PD-L1 expression on hypoxic cancer cells
(79). Hypoxia and HIF-1 mediate activation of autophagy in
tumor cells and regulate natural killer (NK) cell–mediated
antitumor responses. HIF-1 also induces the expression of
genes encoding glycolytic enzymes and glucose transporters
such as GLUT1 and hexokinase (HK), thus enhancing
glycolytic intermediates such as pyruvate and lactate by the
action of lactate dehydrogenase and pyruvate dehydrogenase
kinase (PDK) to be made up (80). Shukla et al. reported that HIF-
1a mediated increased glycolytic flux and de novo pyrimidine
biosynthesis, leading to gemcitabine resistance in pancreatic
cancer cells. Targeting HIF-1a biosynthesis increases the
efficacy of gemcitabine (81). HIF inhibitors may exert cytotoxic
effects or reduce the resistance to treatment (chemotherapy,
radiotherapy and immunotherapy), which are emerging as a
potential therapeutic modality in cancer (82).

VEGF is a key factor related to tumor promoting
inflammation and angiogenesis and has immunosuppressive
functions. VEGF promotes the release of inflammatory
cytokines through VEGFR2, which induces the secretion of IL-
6, IL-8/CXCL-8 and GRO-a/CXCL-1 in endothelial cells.
Inflammatory cytokines such as TNF-a, IL-1B, IL-6 and IL-8/
CXCL-8 induce the expression of VEGF (83). VEGF promotes
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inflammation and immunosuppression by activating TAMs,
which are an important source of VEGF. Therefore, a positive
feedback loop is established between inflammation/angiogenesis
and immunosuppression. As an important target gene of HIF1a,
VEGF also plays important roles in the regulation of glucose
metabolism in pancreatic cancer. VEGF promotes the metabolic
transition from mitochondrial oxidative phosphorylation to
glycolysis in pancreatic cancer. VEGF treatment increases the
expression of HIF1a and neuropilin 1 (NRP1) as well as those of
glycolytic enzymes. NRP1, a co-receptor for VEGF, plays a key
role in VEGF-induced glycolysis through HIF1a upregulation
(84). Drugs targeting VEGFR2 or NRP1 may inhibit pancreatic
cancer glycolysis and represent a new strategy to treat
pancreatic cancer.
INTERCROSS BETWEEN
IMMUNOSUPPRESSION AND
INFLAMMATORY REACTION IN THE
PANCREATIC TME

The immune response in the TME is regulated by the balance
between effector T cells and Tregs. An imbalance of the immune
Frontiers in Immunology | www.frontiersin.org 7
response in the TME leads to the inhibition of the recruitment of
immune cells to tumor site. It may also promote tumor growth
through the secreted cytokines (Figure 1). The microenvironment
of pancreatic cancer is infiltrated with different types of immune
cells. They are in an imbalance state of quantity and function
under the induction of tumor cells. The presence of large numbers
of immunosuppressive cells creates an immunosuppressive
microenvironment, which is beneficial for pancreatic cancer cells
to evade immune surveillance, thereby contributing to the
proliferation, invasion and metastasis (Figure 2).
CANCER-ASSOCIATED
FIBROBLASTS (CAFs)

CAFs are the dominant cells of pancreatic TME and used as
immunosuppression biomarkers. CAFs are different from normal
fibroblasts and express specific markers such as fibroblast
activating protein (FAP), a-SMA, fibroblast specific protein and
platelet-derived growth factor receptor. The recruitment,
activation and reprogramming of CAFs are induced by a variety
of signals, including growth factors (TGF-b, PDGF and FGF2),
cytokines (IL-1 and IL-6/IL-11), chemokines (CXCL12 and
FIGURE 1 | The role of principal cytokines and stromal cells (MDSCs, CAFs, TAMs, TANs, Treg and MCs) that coordinate the tumor-promoting and
immunosuppressive effects in pancreatic cancer progression.
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CXCL16), hypoxia and ECM components (85). TGF-b and IL-1
are two well studied important cancer cell–derived molecules.
TGF-b plays a crucial role in the differentiation of CAFs into a
myofibroblast-like phenotype. The communication between CAFs
and TME is meditated by TGF-b, and CAFs can release
extracellular matrix components such as collagen and
fibronectin to activate TGF-b. Mechanisms of CAF-mediated
immunosuppression by TGF-b stimulation include immune cell
exclusion, inhibition of the proliferation of anti-tumor cells and
resistance to immunotherapy (70). IL-1b induces an NF-kB-
mediated proinflammatory signature in CAFs. IL-1a activates
inflammatory CAFs in pancreatic cancer through the JAK-STAT
pathway and is antagonized by TGF-b (19). CAFs also have
immunosuppressive properties by upregulating the expression of
histone deacetylase through a COX-2- dependent mechanism.
Activated CAFs secrete chemokines such as SDF-1 to recruit CD8
+ T cells, thus blocking their access to tumor cells (87).Whenmore
CD8+ T cells are recruited into the tumor matrix, eliminating
FAP+ CAFs reactivates the antitumor immune response. Other
studies showed that a-SMA+ CAFs with stronger tumor
invasiveness increased infiltration of Tregs and inhibited
immune surveillance. The development of a treatment targeting
CAFs has received attention, but it still faces some challenges,
including the following: 1) the source of CAFs is uncertain; 2)
targeted CAFs are heterogeneous in phenotype, secretory
spectrum and subgroup function, which brings difficulties in
diagnosis and targeted therapy; 3) CAFs induced signals have
functional diversity; CAFs can activate signals that play a role both
Frontiers in Immunology | www.frontiersin.org 8
in tumorigenicity and anti-tumorigenicity; and 4) the function of
CAFs varies with tumor type (88). In depth genome sequencing
can analyze the molecular structure of CAFs and accelerate the
development of CAFs specific diagnosis, prognosis evaluation and
CAFs targeted therapy. Therefore, it is necessary to conduct more
in-depth research on the different subtypes of CAFs, determine the
dominant subtypes in tumor progression and focus on their
targeted treatment.
TUMOR-ASSOCIATED
MACROPHAGES (TAMs)

TAMs with strong plasticity are the most common infiltrated
immune cells in the pancreatic TME. TAMs mainly come from
monocytes in peripheral blood. Pancreatic cancer cells and
stromal cells secrete large numbers of chemokines to induce
monocytes in blood circulation to enter tumor tissue.
Chemokines that recruit monocytes into tumor tissues include
CCL family proteins, VEGF, colony stimulating factor (CSF)-1,
placental growth factor and monocyte chemotactic protein-1
(MCP-1, also known as CCL2). Activated macrophages are
classified into two phenotypes: 1) classically activated
macrophages, also known as M1 macrophages, which are
induced by bacteria and their products lipopolysaccharide and
interferon-1; these cells show high antigen presentation ability,
secrete IL-12, NO and IL-10, and are involved in the Th1
immune response and killing tumor cells; and 2) alternative
FIGURE 2 | The immunosuppressive tumor microenvironment in pancreatic cancer mediated by stromal cells such as CAFs, MDSCs, TAMs, TANs, Treg and MCs.
Inflammatory-associated factors secreted by pancreatic cancer induce stromal cells recruitment and expansion in the pancreatic TME. Stromal cells contribute to
immunosuppression formation through inhibiting T lymphocyte activity and inducing Treg cells.
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activated macrophages, known as M2 macrophages, which are
activated by IL-4, IL-10 and TGF-b (89). These macrophages
have strong plasticity, and cytokines in TME affect differentiation
of macrophages. TAMs can achieve M1/M2 type transformation
under different stimulating factors; this provides a theoretical
basis for the targeted remodeling of TAM, “educating” the
transformation of macrophages from the M2 type to the M1
type with the purpose of inhibiting pancreatic tumor growth and
metastasis (90). Macrophage colony stimulating factor 1 (CSF-1)
plays an important regulatory role in the differentiation,
polarization and chemotaxis of macrophages. CSF1/CSF1R
signaling regulates the number and the function of TAMs, and
their activities depend on tumor-type/tissue-specific factors (91).
CD40 activates macrophages to infiltrate rapidly around the
tumor cells, weaken the immunosuppressive effect in the TME
and drive T cells to produce anti-tumor responses (92).

TAMs in the pancreatic TME lose the functions of presenting
tumor-related antigens, killing tumor cells and activating T
lymphocytes. TAMs induce Treg lymphocytes, mediate
inhibition of antitumor activity, increase tumor growth and
reduce survival rate. TAMs exert an immunosuppressive role
via the PI3Kg signal pathway. Macrophages activate the PI3Kg
signal pathway, inhibit T cell activation, and block PI3Kg signal
pathway can enhance the effect of anticancer drugs and
immunotherapy (93). In addition, LGR4, a member of the G-
protein coupled receptor (GPCR) family, plays a key role in the
regulation of tumor immunity. LGR4 promotes the
differentiation of M2 macrophages by activating the ERK/
STAT3 signaling pathway. Knockout of LGR4 significantly
inhibits the tumor growth and prolongs the survival time, and
increased numbers of M1 macrophages and activated CD8 + T
cell infiltration are also observed, suggesting that LGR4 promotes
antitumor effects by changing macrophage polarization (94).
Gemcitabine combined with a chemokine receptor CCR2 or
CSF-1 receptor inhibitor to reduce the number of TAMs in
pancreatic TME increases the number of CD8+T lymphocytes,
reduces FOXP3+ Treg lymphocytes and inhibits the development
of pancreatic cancer, indicating that reducing TAMs increases
the responsiveness of pancreatic cancer to anti-tumor immunity
(95, 96).
MYELOID-DERIVED SUPPRESSOR
CELLS (MDSCs)

MDSCs play an important role in the progression of pancreatic
cancer. MDSCs are a heterogeneous cell population derived from
bone marrow progenitor cells and immature bone marrow cells
(IMCS). Under the pathological conditions of tumors, various
infectious diseases and autoimmune diseases, IMCS cannot
differentiate into mature bone marrow cells but instead produce
MDSCswith immunosuppressive function(97).The recruitmentof
MDSCs is a complex process and regulated by a variety of
chemokines. CCL2 and CCL5 secreted by tumor cells are the two
main chemokines. Studies have shown that CCL7, CXCL8 and
CXCL12 also recruit m-MDSCs to tumor sites (98). The activation
Frontiers in Immunology | www.frontiersin.org 9
of MDSCs depends on the participation of cytokines. Studies have
shown that growth factors play an important role in inducing the
aggregation and activity ofMDSCs. VEGF, which often exists in the
tumormicroenvironment and is upregulated in hypoxia, promotes
tumor growth by promoting angiogenesis. VEGF is a chemical
attractant for MDSCs. Some studies have found that MDSCs in
mice produce VEGF, indicating that MDSCs can induce and
activate more MDSCs by secreting VEGF (99). Granulocyte
macrophage colony stimulating factor (GM-CSF) and
granulocyte colony stimulating factor (G-CSF) also promote the
aggregation and immunosuppressive function of MDSCs (100). In
addition to growth factors, there are also large numbers of
inflammatory factors in the TME. TNF-a, prostaglandin E2
(PGE2), IL-6 and IL-1b are important inflammatory factors that
increase the number of MDSCs and promote their inhibitory
activity (101). Through experiments using PGE2 receptor
inhibitors to block the production of PGE2, PGE2 receptor
knockout mice or nonsteroidal anti-inflammatory drugs,
researchers found that PGE2 promoted the differentiation of
mouse bone marrow progenitor cells into MDSCs, and the
induction of m-MDSCs occurs through the p38 MAPK/ERK
pathway. PGE2 also enhances its immunosuppressive activity by
increasing the content of arginase 1 (ARG1) in MDSCs. Other
studies have shown that IL-17 increases the numbers of MDSCs in
the TME and increases intracellular ARG1, cyclooxygenase 2 and
the immunosuppressive molecule IDO1, thus promoting MDSC
activation (51).

After being recruited into the TME and activated, MDSCs
mediate immunosuppression in the TME through two main
mechanisms. One is the consumption of nutrients in the TME;
MDSCs consume essential amino acids in the extracellular matrix
by expressing Arg1, IDO1 and inducible nitric oxide synthase
(iNOS) to hinder the proliferation of immune cells. MDSCs also
highly express Arg1 and iNOS, and both enzymes use L-arginine as
substrate.Arg1converts arginine tourea andL-ornithine, and iNOS
converts arginine to a large amount of NO and L-citrulline. The
results of these two enzyme-catalyzed reactions consume L-
arginine in the TME, and L-arginine deficiency hinders the
proliferation of T cells and downregulates CD3, a component of
T cell receptor (TCR) z (102). Another enzyme highly expressed
induced by MDSCs is IDO, the key enzyme in the tryptophan
degradation pathway. Overexpression of IDO results in decreased
tryptophan in the TME and the accumulation of toxic metabolite
guanosine, which has an adverse impact on immunity. The
activation of IDO also promotes the differentiation of T cells into
Tregs. IDO enhances the immunosuppressive activity of Tregs and
protects them from reprogramming into helper T cells. The second
mechanism is to cause oxidative stress in the TME, producing NO
and ROS through iNOS and NADPH oxidase (NOX2), thus
affecting the activity of immune cells. MDSCs regulate the T cell
immune response by producing oxidative active substances such as
iNOS,Arg1andNOX2(103).NOinhibits the expressionofMHCII
and tumor immunity. ROS and reactive nitrogen produced by
MDSCs results in the nitrosation of TCR tyrosine sites, thus
affecting the activity of CD8+ T cells. As mentioned above, PGE2
stimulates the expansion and differentiation ofMDSCs. In addition
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to the abovemechanisms,MDSCsalso express or secrete a varietyof
molecules to cause immunosuppression. MDSCs secrete TGF-b
and IL-10, inducing the increase of Tregs, inhibiting the function of
NK cells and indirectly inducing immunosuppression.MDSCs also
secrete pro-inflammatory proteins such as S100A8 and S100A9,
stimulating the recruitment of MDSCs to tumor sites and
enhancing the inhibitory activity of MDSCs (104).

In view of the significant inhibitory effect of MDSCs on tumor
immunity, developing targeted strategies for MDSCs represents a
potential therapeutic strategy for pancreatic cancer treatment.
Promoting the differentiation of MDSCs into mature bone
marrow cells is one of the most promising methods. All trans
retinoic acid, ametabolite ofvitaminA,promotes thedifferentiation
of bone marrow cells into DCs and macrophages. The number of
MDSCs in bone marrow and spleen of mice treated with all trans
retinoic acid receptor antagonist increased, while the number of
MDSCs in tumor patients and tumor-bearing mice decreased
significantly after treatment with all trans retinoic acid (105).
Recent in vitro experiments showed that blocking GM-CSF and
gemcitabine combined with chemotherapy inhibited the
differentiation of MDSCs in pancreatic cancer, thereby improving
the function of killer T lymphocytes in pancreatic cancer (96).
Therefore, the effect of targeting immune cells alonemaybe limited,
and this strategy may need to be combined with traditional
chemotherapy to achieve better antitumor effects.
REGULATORY T CELLS (Tregs)

Tregs release cytokines such as IL-10, IL-4 and TGF-b. Tregs also
inhibit the function of B cells, NK cells and other immune cells. Under
hypoxia, tumor cells recruit Tregs by upregulating the expression of
chemokine ligand 28 (CCL28), enhancing tumor immune tolerance
and promoting angiogenesis (106). Tregs are abundant in the
pancreatic TME. These cells inhibit the recruitment and activation of
tumor-associated antigen-specific CD8+ T cells. In addition, the
infiltration of Tregs in tumor tissues is associated with the degree of
pancreatic cancer differentiation and an indicator of poor prognosis.
Clinical studies showed that after treatment with rF-CEA (6D)
-TRICOM carrier–loaded dendritic cells, the pancreatic cancer
patients were treated with anti-tumor vaccine after flow injection
analysis. The flow cytometry results showed that the numbers of
Tregs in peripheral blood decreased and the number of T lymphocytes
increased (107). Other studies showed that competitive anti-
glucocorticoid-induced TNF receptor monoclonal antibody
combined with IFN-a significantly inhibited the infiltration of Tregs
inpancreatic tumorandupregulated thenumberofCD4+andCD8+T
cells.Themechanismofgemcitabine invivo involves reducing theTreg
cell activity in tumor-bearing mice and enhancing the anti-tumor
activity of mice, resulting in prolonged survival (108). Neoadjuvant
therapy reduces the infiltration level of myeloid cells in the tumor and
exhibits effective anti-tumor effects. Together these findings suggest
that remodeling of Treg immunosuppressive cells combined with
traditional chemotherapy can improve the immunity of pancreatic
cancer patients. Increasing the uptake of chemotherapeutic drugs into
tumor tissues will improve the efficacy of chemotherapeutic drugs.
Frontiers in Immunology | www.frontiersin.org 10
TUMOR-ASSOCIATED
NEUTROPHILS (TANs)

TANs exhibit both antitumoral and protumor functions. The
interaction between TANs and pancreatic cancer cells is complex.
Tumor cells and stromal cells secrete large numbers of chemokines,
induce monocytes in blood circulation to enter tumor tissue and
further induce differentiation into neutrophils. TANs release
neutrophil extracellular traps (NET), which activate tumor-
associated fibroblasts to promote pancreatic cancer metastasis (109).
CXCR2+ TANs promote tumor-related neutrophil recruitment to the
interstitial microenvironment of pancreatic cancer and induce
chemotherapy resistance. In addition, TANs inhibit the activity of
immune T cells in pancreatic cancer through the CXCR2/CXCL5
signal axis, thus forming an immunosuppressive microenvironment
and promoting cancer progression. The release of azurocidin from
TANscanreprogramPSCs, furtheralter the interstitialmicrostructures
of pancreatic cancer and promote cancer cell proliferation (110).
Activated TANs synthesize and release a large amount of VEGF,
MMPs, CXCL6 and CXCL1 to promote tumor angiogenesis (111).
TANsreleaseneutrophil elastasewhichpromotes tumorcellmetastasis
by degrading the extracellular matrix and enhancing tumor
invasiveness. However, some studies have found that neutrophils
secrete large numbers of pro-inflammatory factors, including TNF-
a, MIP-a, H2O2 and NO, which directly kill tumor cells (112). TANs
mediate cancer cell cytotoxicity by releasing ROS and neutrophil
elastase, and potentiate antitumoral T cell responses by inhibiting
TGF-b signaling. After removing neutrophils, the activity of CD8 + T
cells is inhibited and tumor growth is accelerated (113). In the early
stage of tumor development, TANs upregulate the expression of
costimulatory molecules OX-40L and 4-1BBL to enhance the T cell
immune response and increase the cytotoxicity of CD4+ T cells and
CD8+ T cells, to exhibit “tumor inhibition” functions (114, 115). The
effect of TANs on the progression of pancreatic cancer is controversial.
Its role in the immunosuppressive microenvironment of pancreatic
cancer and its specific molecular mechanisms need to be
further studied.

MAST CELLS (MCs)

MCs arewidely distributed aroundmicrovessels under the skin and
visceral mucosa, secrete a variety of cytokines and participate in
immune regulation. MCs are well known for their primary role in
allergic reaction, but it has been ignored as a member of tumor
microenvironment. MCs act as effectors of tumor-promoting
behavior by releasing pre-tumorigenic molecules and secreting a
variety of signal molecules, including epithelial growth factor. MCs
also play an important role in theoccurrence of tumors andprolong
the survival of tumor-bearing immunocompetent hosts (116).
Tumor cells facilitate the migration of MCs. Pancreatic cancer
cells andPSCs also stimulate the activation ofMCs (117). IL-13 and
tryptase produced by activated MCs further enhance the
proliferation of PSCs and promote the deposition of extracellular
matrix through the TGF-b2 pathway in a STAT6-independent
manner. Blocking MC migration and function in vivo suppressed
pancreatic cancer growth and improved patient survival (118).
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Better understanding of the interaction ofMCs and PSCs may lead
to the development of new therapeutic methods to inhibit
pancreatic cancer progression.

CLINICAL APPROACHES BASED
ON TARGETING TME IN
PANCREATIC CANCER

Cytokines in TME are one of the most important effector and
messenger molecules in mediating the interaction between
inflammation and stromal components in pancreatic cancer.
Therefore, manipulating cytokine pathways is an effective strategy
to treat cancer progression. The important functions of cytokines in
pancreatic cancer are supported by data from some clinical trials.
Bruton tyrosine kinase (BTK) is a non-receptor enzyme in the Tec
kinase family that is expressed in mast cells and myeloid cells in
peri-tumoral inflammatory stroma. BTK-dependent signaling is
essential to the maintenance of the TME. BTK inhibition converts
M2-like macrophages to an M1-like phenotype, promoting CD8-
mediated T-cell cytotoxicity. Overman et al. performed a
randomized phase II clinical trial to investigate the effect of BTK
inhibition in patients with advanced pancreatic cancer using
acalabrutinib, an inhibitor of BTK, alone and in combination with
the anti-PD-1 antibody pembrolizumab. The results showed the
safety of acalabrutinib as a monotherapy and in combination with
pembrolizumab and reductions in granulocytic (CD15+) MDSCs;
however, the overall response rate and disease control rate were 0%
and 14.3% with monotherapy and 7.9% and 21.1% with the
combination therapy, respectively (119). A phase IIa study was
initiated to assess the safety, efficacy and immunobiological effects of
the CXCR4 antagonist BL-8040 (motixafortide) with
pembrolizumab and chemotherapy in metastatic pancreatic
cancer. BL-8040 increased CD8+ effector T cell tumor infiltration,
decreased MDSCs and further decreased circulating Tregs. Data
suggested that BL-8040 and pembrolizumab improved the benefit of
chemotherapy in pancreatic cancer. Patients obtained an objective
response rate, disease control rate and median duration of response
of 32%, 77% and 7.8 months, respectively, after receiving BL-8040
and pembrolizumab with chemotherapy (120). It is reported that
combing mogamulizumab (Treg-depleting anti-CCR4 antibody)
and nivolumab (anti-programmed death-1 (PD-1) antibody)
showed antitumor activity with an acceptable safety rate,
suggesting that targeting both PD-1 and Treg depletion may be a
potentially effective option in cancer immunotherapy (121). Single-
agent inhibitors of Treg do not have activity in pancreatic cancer. In
order to study how the TME is altered by immunotherapy, Lutz et
al. compared an irradiated, GM-CSF-secreting, allogeneic
pancreatic cancer vaccine (GVAX) given as a single agent or in
combination with low-dose cyclophosphamide to deplete Treg in
the patients of pancreatic cancer. Results showed that
cyclophosphamide given with vaccination altered the balance
between the infiltrating effector T cells and Tregs in favor of an
effector T-cell response (122). Arshad et al. reported that decreasing
pro-angiogenic and pro-inflammatory factors was associated with
improved prognosis in patients with advanced pancreatic cancer
treated with gemcitabine and intravenous omega-3 fish oil by
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reducing concentrations of CAFs (123). IFN-a has been used
either in monotherapy or in combined modality treatment in
cancer. A phase II type trial suggested that the combination IFN-
a with cisplatin and 5-FU improves survival in patients with
pancreatic cancer compared with a Gastrointestinal Tumor Study
Group–type protocol (124). Some clinical trials also showed that
adjuvant interferon-based chemoradiation can be safe and tolerable
for patients with pancreatic cancer and achieved an improvement in
overall survival (125, 126). However, data from an EORTC
gastrointestinal tract cancer group trial showed that 5-fluorouracil
(5-FU) plus cisplatin with or without a-interferon 2b had little
activity with considerable toxicity (127). Sparano et al. provided
evidence that IFN-a did not enhance the efficacy of 5-FU in patients
with advanced pancreatic cancer (128). As one of the most potent
antigen-presenting cells of the immune system, DCs are being
investigated in clinical trials for their role in stimulating the
immune system. A phase I/II clinical trial using DCs transfected
with cDNA of the human tumor antigen mucin (MUC1) showed
that immunologic responses against tumors were induced in
patients, even though the immune responses were not sufficient
(129). Mayanagi et al. performed a phase I pilot study to assess the
feasibility of immune response to Wilms tumor gene 1 (WT1)
peptide-pulsed DC vaccination combined with gemcitabine. The
results demonstrated that WT1 peptide-pulsed gemcitabine is
feasible and effective for inducing anti-tumor T-cell responses in
patients with advanced pancreatic cancer (130). A phase I/II trial
was performed to assess safety and efficacy of the toll-like receptor 2/
6 agonist MALP-2 in combination with gemcitabine in patients
with pancreas carcinomas. Results showed that MALP-2 improved
the mean survival significantly by activating monocytes,
macrophages and anergic DC (131). Lin et al. reported that
allogeneic NK cells combined with irreversible electroporation for
advanced pancreatic cancer produced a synergistic effect, not only
exhibiting good short-term outcome and improving the quality of
life, but also increasing the median progression-free survival (PFS)
and median overall survival (OS) (132, 133). Despite these
encouraging results, some concerns regarding drug-associated
toxicities remain. Approaches to minimize toxicity while
preserving efficacy are required.
CONCLUSIONS AND PERSPECTIVES

Pancreatic cancer cells, stromal cells and cytokines interact to
form an inflammatory and immunosuppressive tumor
microenvironment. Increasing studies have highlighted the
significance of the crosstalk between inflammation and stromal
components in the pancreatic TME. Tumor-associated
inflammation involves interactions between various types of
immune cells, inflammatory cells, cancer cells, chemokines and
cytokines. It has a critical role in initiation, progression, malignant
conversion, metastasis and resistance to chemotherapy,
radiotherapy or immunotherapy of pancreatic cancer. All the
molecules discussed in this review exhibit multiple functions and
are derived from immune and non-immune cells. Many of these
molecules are also overexpressed by cancer cells as well as cancer-
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associated stromal cells in the TME. Manipulating cytokine
pathways, therefore, represents an effective strategy for pancreatic
cancer. However, challenges remain in the translation of basic
findings in animal models to treatment in human cancers because
of the genetic variability and history of environmental exposures.
Moreover, the specific roles ofmany of thesemolecules are far from
being completely understood. Finally, it is unrealistic to assume that
targeting a single cytokine or even a single cell type will yield a
satisfactory therapeutic effect. Functionally opposing stromal
components have been hypothesized to co-exist in the TME.
Single-cell sequencing technologies have been instrumental to
define cellular subsets in the TME (134). These technologies can
probe cellular andmicroenvironmental heterogeneity at single-cell
resolution, thereby contributing to the improvement of
personalized therapeutics. The diversity of CAF populations in
pancreatic cancer, including myofibroblastic CAFs, inflammatory
CAFs and antigen-presenting CAFs, has been identified by single-
cell RNA sequencing (135). The precise roles and plasticity of
CAFs need to be investigated, with single-cell studies identifying
even greater levels of subtype diversity. Single‐cell sequencing
technologies can be used to explore tumor heterogeneity and
molecular subtype, the tumor microenvironment and
mechanisms associated with progression (136). Moncada et al.
identified unique pancreatic cancer cell states and linked
these states to the localization of other cell types in the
microenvironment. The authors found that subpopulations of
macrophages, cancer cells and dendritic cells had distinct co-
enrichments with other cell types by applying single-cell RNA
sequencing (137, 138). A pancreatic fibroblast lineage that
supported anti-tumor immunity was also defined by single-cell
analysis. CD105pos pancreatic fibroblasts were tumor permissive,
whereas CD105neg fibroblasts supported anti-tumor immunity to
control tumor growth (139). Undoubtedly, single-cell sequencing
technologies will contribute to new levels of precision and accuracy
Frontiers in Immunology | www.frontiersin.org 12
in cancer research and revolutionize future therapeutic approaches
to improve personalized medicine.

In conclusion, better understanding of the crosstalk
between inflammation and stromal components in TME is
central to understanding the immune tolerance in pancreatic
cancer, and future studies elucidating these questions will help
towards the development of effective immunotherapies for
pancreatic cancer.
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J. Inflammatory Cell-Associated Tumors. Not Only Macrophages (TAMs),
Fibroblasts (TAFs) and Neutrophils (TANs) can Infiltrate the Tumor
Microenvironment. The Unique Role of Tumor Associated Platelets
(TAPs). Cancer Immunol Immunother (2021) 70:1497–510. doi: 10.1007/
s00262-020-02758-7

113. Fridlender ZG, Sun J, Kim S, Kapoor V, Cheng G, Ling L, et al. Polarization
of Tumor-Associated Neutrophil Phenotype by TGF-Beta: "N1" Versus "N2"
TAN. Cancer Cell (2009) 16:183–94. doi: 10.1016/j.ccr.2009.06.017
Frontiers in Immunology | www.frontiersin.org 15
114. Shaul ME, Levy L, Sun J, Mishalian I, Singhal S, Kapoor V, et al. Tumor-
Associated Neutrophils Display a Distinct N1 Profile Following Tgfb
Modulation: A Transcriptomics Analysis of Pro- vs. Antitumor TANs.
Oncoimmunology (2016) 5:e1232221. doi: 10.1080/2162402X.2016.1232221

115. Jablonska J, Rist M, Lang S, Brandau S. Neutrophile Granulozyten Im
Tumormikromilieu – Feind Oder Freund? Neutrophils in the Tumor
Microenvironment-Foes or Friends? HNO (2020) 68:891–8. doi: 10.1007/
s00106-020-00928-8

116. Ma Y, Ullrich SE. Intratumoral Mast Cells Promote the Growth of Pancreatic
Cancer. Oncoimmunology (2013) 2:e25964. doi: 10.4161/onci.25964

117. Jaskiewicz K, Nalecz A, Rzepko R, Sledzinski Z. Immunocytes and Activated
Stellate Cells in Pancreatic Fibrogenesis. Pancreas (2003) 26:239–42.
doi: 10.1097/00006676-200304000-00006

118. Ma Y, Hwang RF, Logsdon CD, Ullrich SE. Dynamic Mast Cell-Stromal Cell
Interactions Promote Growth of Pancreatic Cancer. Cancer Res (2013)
73:3927–37. doi: 10.1158/0008-5472.CAN-12-4479

119. OvermanM, JavleM, Davis RE, Vats P, Kumar-Sinha C, Xiao L, et al. Randomized
Phase II Study of theBrutonTyrosineKinase InhibitorAcalabrutinib,Alone orWith
PembrolizumabinPatientsWithAdvancedPancreaticCancer. J ImmunotherCancer
(2020) 8:e000587. doi: 10.1136/jitc-2020-000587

120. Bockorny B, Semenisty V, Macarulla T, Borazanci E, Wolpin BM, Stemmer
SM, et al. BL-8040, a CXCR4 Antagonist, in Combination With
Pembrolizumab and Chemotherapy for Pancreatic Cancer: The COMBAT
Trial. Nat Med (2020) 26:878–85. doi: 10.1038/s41591-020-0880-x

121. DoiT,MuroK, IshiiH,KatoT,TsushimaT,TakenoyamaM,et al.APhase I Studyof
the Anti-CC Chemokine Receptor 4 Antibody, Mogamulizumab, in Combination
WithNivolumabinPatientsWithAdvancedorMetastaticSolidTumors.ClinCancer
Res (2019) 25:6614–22. doi: 10.1158/1078-0432.CCR-19-1090

122. Lutz ER, Wu AA, Bigelow E, Sharma R, Mo G, Soares K, et al.
Immunotherapy Converts Nonimmunogenic Pancreatic Tumors Into
Immunogenic Foci of Immune Regulation. Cancer Immunol Res (2014)
2:616–31. doi: 10.1158/2326-6066.CIR-14-0027

123. Arshad A, ChungWY, Steward W, Metcalfe MS, Dennison AR. Reduction in
Circulating Pro-Angiogenic and Pro-Inflammatory Factors Is Related to
Improved Outcomes in Patients With Advanced Pancreatic Cancer Treated
With Gemcitabine and Intravenous Omega-3 Fish Oil. HPB (Oxford) (2013)
15:428–32. doi: 10.1111/hpb.12002

124. Nukui Y, Picozzi VJ, Traverso LW. Interferon-Based Adjuvant Chemoradiation
Therapy Improves Survival After Pancreaticoduodenectomy for Pancreatic
Adenocarcinoma. Am J Surg (2000) 179:367–71. doi: 10.1016/s0002-9610(00)
00369-x

125. Katz MH, Wolff R, Crane CH, Varadhachary G, Javle M, Lin E, et al. Survival
and Quality of Life of Patients With Resected Pancreatic Adenocarcinoma
Treated With Adjuvant Interferon-Based Chemoradiation: A Phase II Trial.
Ann Surg Oncol (2011) 18:3615–22. doi: 10.1245/s10434-011-1847-4

126. Ohman KA, Liu J, Linehan DC, Tan MC, Tan BR, Fields RC, et al.
Interferon-Based Chemoradiation Followed by Gemcitabine for Resected
Pancreatic Adenocarcinoma: Long-Term Follow-Up. HPB (Oxford) (2017)
19:449–57. doi: 10.1016/j.hpb.2017.01.012

127. Wagener DJ, Wils JA, Kok TC, Planting A, Couvreur ML, Baron B. Results of
a Randomised Phase II Study of Cisplatin Plus 5-Fluorouracil Versus
Cisplatin Plus 5-Fluorouracil With Alpha-Interferon in Metastatic
Pancreatic Cancer: An EORTC Gastrointestinal Tract Cancer Group Trial.
Eur J Cancer (2002) 38:648–53. doi: 10.1016/s0959-8049(01)00319-7

128. Sparano JA, Lipsitz S, Wadler S, Hansen R, Bushunow PW, Kirkwood J, et al.
Phase II Trial of Prolonged Continuous Infusion of 5-Fluorouracil and
Interferon-Alpha in Patients With Advanced Pancreatic Cancer. Eastern
Cooperative Oncology Group Protocol 3292. Am J Clin Oncol (1996) 19:546–
51. doi: 10.1097/00000421-199612000-00002

129. Pecher G, Häring A, Kaiser L, Thiel E. Mucin Gene (MUC1) Transfected
Dendritic Cells as Vaccine: Results of a Phase I/II Clinical Trial. Cancer
Immunol Immunother (2002) 51:669–73. doi: 10.1007/s00262-002-0317-z

130. Mayanagi S, Kitago M, Sakurai T, Matsuda T, Fujita T, Higuchi H, et al.
Phase I Pilot Study of Wilms Tumor Gene 1 Peptide-Pulsed Dendritic Cell
Vaccination Combined With Gemcitabine in Pancreatic Cancer. Cancer Sci
(2015) 106:397–406. doi: 10.1111/cas.12621

131. Schmidt J, Welsch T, Jäger D, Mühlradt PF, Büchler MW, Märten A.
Intratumoural Injection of the Toll-Like Receptor-2/6 Agonist
April 2022 | Volume 13 | Article 850093

https://doi.org/10.1007/s00262-020-02542-7
https://doi.org/10.1158/2326-6066.CIR-18-0902
https://doi.org/10.1016/j.molimm.2019.11.014
https://doi.org/10.3390/cancers11081120
https://doi.org/10.1007/s13238-015-0237-2
https://doi.org/10.1007/s13238-015-0237-2
https://doi.org/10.1134/S0006297916110055
https://doi.org/10.3389/fimmu.2020.00938
https://doi.org/10.3389/fimmu.2018.02499
https://doi.org/10.1038/s41416-018-0333-1
https://doi.org/10.1080/2162402X.2017.1338995
https://doi.org/10.1038/nature10169
https://doi.org/10.1007/s00262-016-1893-7
https://doi.org/10.1111/cas.12332
https://doi.org/10.1016/j.canlet.2020.10.015
https://doi.org/10.1016/j.canlet.2020.10.015
https://doi.org/10.1136/gutjnl-2017-313738
https://doi.org/10.3389/fonc.2019.01146
https://doi.org/10.1007/s00262-020-02758-7
https://doi.org/10.1007/s00262-020-02758-7
https://doi.org/10.1016/j.ccr.2009.06.017
https://doi.org/10.1080/2162402X.2016.1232221
https://doi.org/10.1007/s00106-020-00928-8
https://doi.org/10.1007/s00106-020-00928-8
https://doi.org/10.4161/onci.25964
https://doi.org/10.1097/00006676-200304000-00006
https://doi.org/10.1158/0008-5472.CAN-12-4479
https://doi.org/10.1136/jitc-2020-000587
https://doi.org/10.1038/s41591-020-0880-x
https://doi.org/10.1158/1078-0432.CCR-19-1090
https://doi.org/10.1158/2326-6066.CIR-14-0027
https://doi.org/10.1111/hpb.12002
https://doi.org/10.1016/s0002-9610(00)00369-x
https://doi.org/10.1016/s0002-9610(00)00369-x
https://doi.org/10.1245/s10434-011-1847-4
https://doi.org/10.1016/j.hpb.2017.01.012
https://doi.org/10.1016/s0959-8049(01)00319-7
https://doi.org/10.1097/00000421-199612000-00002
https://doi.org/10.1007/s00262-002-0317-z
https://doi.org/10.1111/cas.12621
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles


Li et al. Inflammation and Immune Response
’Macrophage-Activating Lipopeptide-2’ in Patients With Pancreatic
Carcinoma: A Phase I/II Trial. Br J Cancer (2007) 97:598–604.
doi: 10.1038/sj.bjc.6603903

132. Lin M, Liang S, Wang X, Liang Y, Zhang M, Chen J, et al. Short-Term
Clinical Efficacy of Percutaneous Irreversible Electroporation Combined
With Allogeneic Natural Killer Cell for Treating Metastatic Pancreatic
Cancer. Immunol Lett (2017) 186:20–7. doi: 10.1016/j.imlet.2017.03.018

133. Lin M, Liang S, Wang X, Liang Y, Zhang M, Chen J, et al. Percutaneous
Irreversible Electroporation Combined With Allogeneic Natural Killer Cell
Immunotherapy for Patients With Unresectable (Stage III/IV) Pancreatic
Cancer: A Promising Treatment. J Cancer Res Clin Oncol (2017) 143:2607–
18. doi: 10.1007/s00432-017-2513-4

134. Lin W, Noel P, Borazanci EH, Lee J, Amini A, Han IW, et al. Single-Cell
Transcriptome Analysis of Tumor and Stromal Compartments of Pancreatic
Ductal Adenocarcinoma Primary Tumors and Metastatic Lesions. Genome
Med (2020) 12(1):80. doi: 10.1186/s13073-020-00776-9

135. Han J, DePinho RA,Maitra A. Single-Cell RNA Sequencing in Pancreatic Cancer.
Nat Rev Gastroenterol Hepatol (2021) 18:451–2. doi: 10.1038/s41575-021-00471-z

136. Lei Y, Tang R, Xu J, Wang W, Zhang B, Liu J, et al. Applications of Single-
Cell Sequencing in Cancer Research: Progress and Perspectives. J Hematol
Oncol (2021) 14:91. doi: 10.1186/s13045-021-01105-2

137. Moncada R, Barkley D, Wagner F, Chiodin M, Devlin JC, Baron M, et al.
Integrating Microarray-Based Spatial Transcriptomics and Single-Cell RNA-
Seq Reveals Tissue Architecture in Pancreatic Ductal Adenocarcinomas. Nat
Biotechnol (2020) 38:333–42. doi: 10.1038/s41587-019-0392-8
Frontiers in Immunology | www.frontiersin.org 16
138. Pan Y, Lu F, Fei Q, Yu X, Xiong P, Yu X, et al. Single-Cell RNA Sequencing
Reveals Compartmental Remodeling of Tumor-Infiltrating Immune Cells
Induced by Anti-CD47 Targeting in Pancreatic Cancer. J Hematol Oncol
(2019) 12:124. doi: 10.1186/s13045-019-0822-6

139. Hutton C, Heider F, Blanco-Gomez A, Banyard A, Kononov A, Zhang X,
et al. Single-Cell Analysis Defines a Pancreatic Fibroblast Lineage That
Supports Anti-Tumor Immunity. Cancer Cell (2021) 39:1227–44.e20.
doi: 10.1016/j.ccell.2021.06.017

Conflict of Interest: 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.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Li, Wang, Wang, Zhang, Wei and Liu. 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.
April 2022 | Volume 13 | Article 850093

https://doi.org/10.1038/sj.bjc.6603903
https://doi.org/10.1016/j.imlet.2017.03.018
https://doi.org/10.1007/s00432-017-2513-4
https://doi.org/10.1186/s13073-020-00776-9
https://doi.org/10.1038/s41575-021-00471-z
https://doi.org/10.1186/s13045-021-01105-2
https://doi.org/10.1038/s41587-019-0392-8
https://doi.org/10.1186/s13045-019-0822-6
https://doi.org/10.1016/j.ccell.2021.06.017
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	The Interplay Between Inflammation and Stromal Components in Pancreatic Cancer
	Introduction
	Characteristics of the TME in Pancreatic Cancer
	The Cytokine Network in the Inflammatory Immunosuppressive Microenvironment of Pancreatic Cancer
	Intercross Between Immunosuppression and Inflammatory Reaction in the Pancreatic TME
	Cancer-Associated Fibroblasts (CAFs)
	Tumor-Associated Macrophages (TAMs)
	Myeloid-Derived Suppressor Cells (MDSCs)
	Regulatory T Cells (Tregs)
	Tumor-Associated Neutrophils (TANs)
	Mast Cells (MCs)
	Clinical Approaches Based on Targeting TME in Pancreatic Cancer
	Conclusions and Perspectives
	Author Contributions
	Funding
	Acknowledgments
	References



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

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


