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Abstract: A carcinogen-induced premalignant oral lesion model that progresses to oral cancer was
used to examine the immunological impact of a 5-week treatment regimen to block programmed cell
death protein 1 (PD-1). PD-1 antibody treatment resulted in concurrent, but transient, increases in
interleukin (IL)-2, IFN-γ and IL-17, and delayed increases in IL-6 and IL-10 within the lesion-bearing
tongue epithelium. In contrast, cytokine secretion by lymph node cells of PD-1 antibody-treated mice
was lower than for mice treated with control antibodies, with the exception of interferon (IFN)-γ,
whose secretion increased late in the treatment period. This delayed secretion of IFN-γ coincided with
an increase in CD4+ lymph node cells expressing IFN-γ. Lymph node cells of PD-1 antibody-treated
mice reacted to a challenge with lysates of lesions or cancer by early production of IFN-γ, but this
rapidly subsided. There also was increased production IL-17 and tumor necrosis factor (TNF)-α
in response to the challenge, but the response was greatest by cells of control lesion-bearing mice.
Clinical assessment showed an early but transient, stabilization of disease in mice treated with
PD-1 antibody. These results show an early beneficial, but time-limited, response to PD-1 antibody
treatment, which then fails with continued lesion progression.

Keywords: cytokines; head and neck cancer; head and neck squamous cell carcinoma; immunotherapy;
PD-1; premalignant oral lesions; T cell

1. Introduction

Strategies to block immune checkpoint inhibitors are now being more commonly used as added
treatment approaches for cancer patients, with the goal of stimulating anti-tumor immune defenses.
For example, several studies have shown clinically meaningful responses following treatment of
patients bearing head and neck squamous cell carcinoma (HNSCC) with antibodies to programmed
death receptor-1 (PD-1) [1,2]. Clinical effectiveness of anti-PD-1 antibodies was also shown for ovarian
cancer [3]. When treatment of renal cell carcinoma patients with PD-1 antibody was continued even
after disease progression, a significant proportion of patients showed tumor reduction or disease
stabilization [4]. PD-1 antibodies also prolonged progression-free survival of patients with advanced
melanoma [5]. In this latter study, treatment with antibodies to PD-1 had increased clinical effectiveness
over treatment with antibodies to a different checkpoint, cytotoxic T-lymphocyte-associated protein
4 (CTLA-4). Effectiveness of PD-1 antibodies was also shown for melanoma patients that were
refractory to treatment with antibodies to CTLA-4 [6]. By combining treatment with anti-PD-1 and
anti-CTLA-4 antibodies, treatment effectiveness for metastatic melanoma patients was shown to be
further increased [7]. The ligand PD-L1 has also been targeted in clinical trials. Treatment of patients
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having non-small-cell lung cancer with a blocking PD-L1 antibody increased their survival over that of
control patients that were treated with docetaxel [8]. Some responses were also seen in patients with
metastatic renal cell carcinoma [9].

There has been recognition of some limitations to treatments aiming to block checkpoint pathways.
Development of resistance to PD-1 antibody treatment in melanoma patients and in a mouse lung
cancer model has been demonstrated [10,11]. Studies in animal models identified resistance to
treatment in part due to upregulation of other checkpoint inhibitors when the PD-1/PD-L1 axis
is blocked [12]. This provided support for using combination treatments to block several inhibitors,
including PD-L1 and CTLA-4 [13]. Studies with human cancer specimens have associated resistance to
PD-1 blockade with mutations in interferon signaling pathways [14].

Immunological treatment of cancers is complicated by the armament of immune inhibitory
approaches induced by cancers. In addition to the above-mentioned resistance to treatments aiming
to block checkpoint pathways, cancers induce other immune inhibitory and cancer-protective
mechanisms. These include not only cancer release of soluble immune inhibitory mediators such as
prostaglandin E2 (PGE2), transforming growth factor (TGF)-β and interleukin (IL)-10, but also the
induction of host immune inhibitory cells such as M2 macrophages, Treg cells, Th2 skewed T-cells,
myeloid-derived suppressor cells (MDSC) and the less mature CD34+ progenitor cells [8,15–22].
HNSCC is a malignancy that induces pronounced immune inhibition through several of these
mechanisms [23–25].

What has not been sufficiently tested is immunological treatment against precancerous lesions that
have not yet induced extensive immune inhibition, but which are at high risk for secondary occurrences
or progressing to cancer. Our prior studies with patient specimens and in a carcinogen-induced murine
premalignant oral lesions model had shown that, during progression to cancer, there are initially
increased levels of immune activity, including inflammatory and Th1 activity, but a decline in this
activity as lesions progress to cancer and once cancer develops [25–27]. A few approaches have
been tested in the premalignant lesion mouse model to sustain the increased immune activity in
premalignant lesions, including cytokine treatment to sustain Th17 cells, indomethacin treatment
to prevent PGE2-mediated immune inhibition, and blockade of PD-1 inhibitor checkpoint [28–30].
In this latter study, spleen cell activity of mice bearing premalignant oral lesions was shown to be
increased following onset of treatment with PD-1 antibodies [29]. However, this increase was transient.
Not previously analyzed is the immunological impact of PD-1 antibody treatment on the local immune
milieu within the premalignant lesion area and regional lymph nodes. The present study examined
the cytokine responses in the tongue and regional lymph nodes of mice bearing premalignant oral
lesions following treatment with PD-1 blocking antibodies. Also examined was the reactivity of lymph
node cells to a challenge with lysates of premalignant lesions and HNSCC. The results showed a more
prominent response in the lesion-bearing tongue tissue than in lymph nodes, but this response being
transient and differed with the different cytokines. Transient clinical responses were also demonstrated.

2. Results

2.1. Transient Modulation of Cytokine Levels in Tongue Epithelial Tissues of Premalignant Lesion-Bearing Mice
Treated with PD-1 Antibodies

Levels of representative Th1, inflammatory and inhibitory cytokines were measured within lysates
of premalignant lesion-containing tongue epithelium collected from mice after 1, 3, or 5 weeks of
treatment with PD-1 antibody or isotype control antibody (Figure 1). Levels of the Th1 cytokines
IL-2 and IFN-γ, the inflammatory cytokines IL-6 and IL-17, and the inhibitory cytokine IL-10 were
detectable. The inflammatory mediator tumor necrosis factor (TNF)-α and the inhibitory mediator
IL-4 were also measured, but levels in the tongue epithelial lysates were undetectable. After one
week of treatment, the tongue epithelium of mice treated with PD-1 or control antibodies contained
similar levels of each of the mediators whose levels were detectable. However, after 3 weeks of PD-1
antibody treatment, levels of the Th1 mediators were increased as were levels of the inflammatory
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mediator IL-17 over levels in tissue lysates of isotype control-treated mice (p < 0.02 for IL-2, p < 0.002
for IFN-γ and p < 0.001 for Th17). At 5 weeks of PD-1 antibody treatment, each of these cytokines
whose levels were increased at 3 weeks declined. Levels of the inflammatory mediator IL-6 and the
inhibitory mediator IL-10 were reduced in the tongue epithelium of PD-1 antibody-treated mice at
3 weeks (p < 0.05 for IL-6 and IL-10), but there was then a delayed increase at 5 weeks compared to
levels in isotype control-treated mice (p < 0.05 for IL-6 and p < 0.005 for IL-10).
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Lesion-Bearing Mice 
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Figure 1. Transient cytokine stimulation in tongue tissue and by spleen cells of premalignant oral
lesion-bearing mice treated with programmed cell death (PD)-1 antibody. Mice with carcinogen-induced
premalignant oral lesions were sacrificed after 1, 3 and 5 weeks of treatment with isotype control antibodies
(Cont.) or PD-1 antibodies (αPD-1). Levels of cytokines interleukin (IL)-2, interferon (IFN)-γ, IL-6, IL-17,
and IL-10 in tongue tissue and levels secreted by spleen cells were compared among the treatment groups.
Shown are levels of cytokines (mean ± standard error of the mean [SEM]).

The results of the above studies of cytokine levels in tongue epithelium of mice with premalignant
oral lesions differed somewhat from those that we previously showed and currently confirmed for
spleen cells [29]. In this comparison, the absolute levels of cytokines could not be equated as the values
for tongue epithelium were in pg per mg of lysed epithelial tissue while levels for spleen were pg
cytokines secreted per mL. As previously shown, increased levels of IL-2 (p < 0.01), IL-6 (p < 0.05) and
IL-17 (p < 0.05) were secreted by spleen cells after one week of PD-1 antibody treatment (Figure 1).
Contrasting with the delayed increases in levels of these cytokines in the tongue epithelium, secretion
of cytokines by spleen cells of PD-1 antibody-treated mice peaked early at one week and declined
thereafter. The exception was spleen cell secretion of IFN-γ which, as we previously showed, peaked
at 3 weeks (p < 0.01). After 5 weeks of treatment, values for most of the detectable cytokines for both
tongue and spleen samples from PD-1 and control antibody-treated mice were declining, with the
exception of levels of IL-6 and IL-10 in the tongue.
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2.2. PD-1 Antibody Treatment Tempers Cytokine Secretion by Regional Lymph Node Cells of Premalignant
Lesion-Bearing Mice

Prior studies had shown that during the development of premalignant oral lesions, cytokine
production by lymph node cells increases, but then declines as the lesions progress to becoming
cancers [25,27]. Therefore, cytokine secretion by regional lymph node cells of premalignant
lesion-bearing mice that were treated with control or PD-1 antibodies was measured. Detectable
levels of IL-2, IFN-γ, IL-17 and TNF-α were secreted by lymph node cells of both control and PD-1
antibody-treated mice (Figure 2). In contrast, secreted levels of IL-6, IL-4 or IL-10 by lymph node cells
was not detectable for either group of lesion-bearing mice. During the course of antibody treatment,
secretion of each of the cytokines that were detectable was generally lower for lymph node cells of PD-1
antibody-treated mice compared to what was secreted by lymph node cells of control antibody-treated
mice (Figure 2). This was seen after one week of PD-1 antibody treatment for secreted levels of IFN-γ
(p < 0.05) and IL-17 (p < 0.05). At week 3, lymph node cells of control mice further increased their
secretion of IL-2 (p < 0.05), IFN-γ (p < 0.05), IL-17 (p < 0.01) and TNF-α (p < 0.002), but this increase
was not seen for lymph node cells of PD-1 antibody-treated mice. By 5 weeks, secretion of IL-2, IL-17
and TNF-α by lymph node cells from both groups of mice declined, with the exception of IFN-γ.
At 5 weeks, secretion of IFN-γ by lymph node cells of control mice persisted at the same levels as seen
at 3 weeks, but secretion by lymph node cells from PD-1 antibody-treated mice increased (p < 0.01) to
the levels secreted by lymph node cells from control mice.
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Figure 2. Treatment of premalignant lesion-bearing mice with PD-1 antibody tempers their lymph
node cell secretion of most cytokines, except for IFN-γ. Mice with 4NQO-induced premalignant oral
lesions were sacrificed after 1, 3 and 5 weeks of treatment with isotype control antibodies or PD-1
antibodies (αPD-1) and secretion of cytokines by their lymph node cells was compared. Shown are
levels of secreted cytokines (mean ± SEM).

2.3. Delayed Increase in Levels of IFN-γ-expressing CD4+ cells in Lymph Nodes of PD-1 Antibody-Treated
Mice Bearing Premalignant Oral Lesions

The delayed increase in IFN-γ secretion by lymph node cells of PD-1 antibody-treated
lesion-bearing mice that was shown above prompted assessment of whether this corresponded with
changes in levels of CD4+ or CD8+ lymph node cells expressing IFN-γ. Consistent with the secreted
levels shown in Figure 2, the proportion of CD4+ cells expressing IFN-γ among lymph node cells of
control lesion-bearing mice was increased at week 3 over levels seen for lesion-bearing mice that were
treated with anti-PD-1 antibodies (Figure 3). By week 5 of control antibody treatment, levels of CD4+

cells expressing IFN-γ within lymph nodes declined. In contrast, the frequency of IFN-γ-expressing
CD4+ cells from PD-1 antibody-treated mice increased at week 5 (p < 0.01). This delayed increase
in IFN-γ-expressing CD4+ cells in mice after 5 weeks of anti-PD-1 treatment is consistent with the
delayed rise in levels of secreted IFN-γ shown in Figure 2.

Levels of CD8+ cells expressing IFN-γ were also measured among lymph node cells of control
or PD-1 antibody-treated lesion-bearing mice (Figure 3). The proportion of these cells was lower
than levels of CD4+ cells expressing IFN-γ. Contrasting with the changes in levels of CD4+ cells
expressing IFN-γ, levels of CD8+ cells expressing IFN-γ remained relatively constant with only a slight



Cancers 2017, 9, 62 5 of 13

(statistically insignificant) decline among lymph node cells of mice that were treated for 5 weeks with
PD-1 antibody.Cancers 2017, 9, 62  5 of 13 

 

 

Figure 3. Increase in IFN-γ expression by CD4+ lymph node cells from mice bearing premalignant oral 

lesions after 5 weeks of PD-1 antibody treatment. Mice bearing 4NQO-induced premalignant oral 

lesions were treated with isotype control antibodies or PD-1 antibodies (αPD-1). After 1, 3 and 5 

weeks, groups of mice were sacrificed and their spleens were immunostained extracellularly for CD4 

or CD8 and intracellularly for IFN-γ. Shown are percentages of positive-staining cells (mean ± SEM). 

2.4. Transient IFN-γ Responses but Reduced Inflammatory Cytokine Responses by Lymph Node Cells from 

PD-1 Antibody-Treated Lesion-Bearing Mice to a Challenge of Tongue Premalignant Lesion and Head and 

Neck Squamous Cell Carcinoma Lysates 

Since 4-nitroquinoline 1-oxide (4NQO)-induced premalignant oral lesions and oral cancer share 

expression of a number of tumor antigens [31], studies were conducted to determine if treating 

premalignant lesion-bearing mice with PD-1 antibody would stimulate reactivity of their lymph node 

cells to an in vitro challenge of premalignant lesions or HNSCC. Also determined was how this 

reactivity might change as lesions progress toward cancer. Lymph node cells were challenged by 

culture with lysates of epithelium from control, premalignant lesion or HNSCC tongue tissues. The 

responsiveness of these lymph node cells to the premalignant lesion or tumor lysates was then 

measured by their production of IFN-γ, IL-17 and TNF-α (Figure 4). After one week of anti-PD-1 

treatment, lymph node cells of the lesion-bearing mice secreted higher levels of IFN-γ in response to 

premalignant (p < 0.001) or HNSCC (p < 0.01) challenges compared to their IFN-γ production in 

response to a challenge of normal tongue epithelium. However, this IFN-γ response to lesion or 

tumor lysate was transient as it was no longer seen after 3 or 5 weeks of PD-1 antibody treatment. In 

contrast, as lesions progressed to 3 weeks and 5 weeks following their appearance in control mice, 

their lymph node cells increased their secretion of IFN-γ in response to a challenge of lesion and 

HNSCC lysates (p < 0.01 at 3 weeks and p < 0.05 at 5 weeks). 

Lymph node cell production of the inflammatory cytokines IL-17 and TNF-α in response to a 

challenge of lesion or HNSCC lysates differed from the IFN-γ response (Figure 4). In cultures 

containing lysate of normal tongue epithelium, basal levels of IL-17 were secreted by lymph node 

cells of both control and PD-1 antibody-treated mice, but the lymph node cells did not secrete 

detectable levels of TNF-α (Figure 4). In response to the premalignant lesion or HNSCC challenges, 

lymph node cells of PD-1 antibody-treated mice produced increased levels of IL-17 and TNF-α at 

weeks 1 and 3 (both IL-17 and TNF-α responses to premalignant and HNSCC p < 0.05 at weeks 1 and 

3). However, these responses were less prominent than the responses by lymph node cells of control 

mice (IL-17 responses to both premalignant and HNSCC: p < 0.01 at each of the time points; TNF-α 

responses to lesion or HNSCC: p < 0.01 at weeks 1 and 3, and p < 0.05 at week 5). Overall, these results 

show an early increase in IFN-γ responses by lymph node cells of PD-1 antibody-treated mice to a 

lesion or tumor challenge, but a diminished inflammatory cytokine response which, instead, is more 

prominent for lymph node cells of control antibody-treated mice. 

Figure 3. Increase in IFN-γ expression by CD4+ lymph node cells from mice bearing premalignant
oral lesions after 5 weeks of PD-1 antibody treatment. Mice bearing 4NQO-induced premalignant oral
lesions were treated with isotype control antibodies or PD-1 antibodies (αPD-1). After 1, 3 and 5 weeks,
groups of mice were sacrificed and their spleens were immunostained extracellularly for CD4 or CD8
and intracellularly for IFN-γ. Shown are percentages of positive-staining cells (mean ± SEM).

2.4. Transient IFN-γ Responses but Reduced Inflammatory Cytokine Responses by Lymph Node Cells from
PD-1 Antibody-Treated Lesion-Bearing Mice to a Challenge of Tongue Premalignant Lesion and Head and Neck
Squamous Cell Carcinoma Lysates

Since 4-nitroquinoline 1-oxide (4NQO)-induced premalignant oral lesions and oral cancer share
expression of a number of tumor antigens [31], studies were conducted to determine if treating
premalignant lesion-bearing mice with PD-1 antibody would stimulate reactivity of their lymph
node cells to an in vitro challenge of premalignant lesions or HNSCC. Also determined was how
this reactivity might change as lesions progress toward cancer. Lymph node cells were challenged
by culture with lysates of epithelium from control, premalignant lesion or HNSCC tongue tissues.
The responsiveness of these lymph node cells to the premalignant lesion or tumor lysates was then
measured by their production of IFN-γ, IL-17 and TNF-α (Figure 4). After one week of anti-PD-1
treatment, lymph node cells of the lesion-bearing mice secreted higher levels of IFN-γ in response
to premalignant (p < 0.001) or HNSCC (p < 0.01) challenges compared to their IFN-γ production in
response to a challenge of normal tongue epithelium. However, this IFN-γ response to lesion or tumor
lysate was transient as it was no longer seen after 3 or 5 weeks of PD-1 antibody treatment. In contrast,
as lesions progressed to 3 weeks and 5 weeks following their appearance in control mice, their lymph
node cells increased their secretion of IFN-γ in response to a challenge of lesion and HNSCC lysates
(p < 0.01 at 3 weeks and p < 0.05 at 5 weeks).

Lymph node cell production of the inflammatory cytokines IL-17 and TNF-α in response to
a challenge of lesion or HNSCC lysates differed from the IFN-γ response (Figure 4). In cultures
containing lysate of normal tongue epithelium, basal levels of IL-17 were secreted by lymph node cells
of both control and PD-1 antibody-treated mice, but the lymph node cells did not secrete detectable
levels of TNF-α (Figure 4). In response to the premalignant lesion or HNSCC challenges, lymph node
cells of PD-1 antibody-treated mice produced increased levels of IL-17 and TNF-α at weeks 1 and 3
(both IL-17 and TNF-α responses to premalignant and HNSCC p < 0.05 at weeks 1 and 3). However,
these responses were less prominent than the responses by lymph node cells of control mice (IL-17
responses to both premalignant and HNSCC: p < 0.01 at each of the time points; TNF-α responses to
lesion or HNSCC: p < 0.01 at weeks 1 and 3, and p < 0.05 at week 5). Overall, these results show an
early increase in IFN-γ responses by lymph node cells of PD-1 antibody-treated mice to a lesion or
tumor challenge, but a diminished inflammatory cytokine response which, instead, is more prominent
for lymph node cells of control antibody-treated mice.
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Figure 4. PD-1 antibody treatment of mice bearing premalignant oral lesions transiently increases
lymph node cell IFN-γ responses to a challenge of lysates of premalignant lesion or head and
neck squamous cell carcinoma (HNSCC) tongue tissues, but not IL-17 or tumor necrosis factor
(TNF)-α responses. Mice bearing 4NQO-induced premalignant oral lesions were treated with either
isotype control antibodies or PD-1 antibodies (αPD-1). After 1, 3 and 5 weeks, groups of mice were
sacrificed and their lymph node cells were cultured with lysates of control tongue tissues or lysates of
premalignant lesion or HNSCC tongue tissues. Shown are levels of secreted cytokines by lymph node
cells (mean ± SEM). * = p < 0.05; ** = p < 0.02; *** = p < 0.01.

The IFN-γ response of lymph node cells of PD-1 antibody-treated mice to a premalignant lesion
and HNSCC challenge was also assessed by measuring levels of CD4+ cells expressing IFN-γ (examples
of cytometric analyses in Figure 5 and summaries in Figure 6). Consistent with the results for IFN-γ
secretion, levels of CD4+ cells expressing IFN-γ among lymph node cells from mice treated for one
week with PD-1 antibody were increased after culture with a premalignant lesion or HNSCC challenge
(p < 0.05). This responsiveness was significantly greater than that seen for lymph node cells from
mice that were treated for 1 week with control antibodies. The response by lymph node cells of
PD-1 antibody-treated mice was transient as it was no longer seen for lymph node cells from mice
that continued to be treated for 3 or 5 weeks. In contrast, a prominent response to a premalignant
lesion or HNSCC challenge was seen for lymph node cells from control antibody-treated mice
whose lesions progressed for 3 (p < 0.01) and 5 weeks (p < 0.05) following lesion detection. Overall,
both the phenotypic analyses for IFN-γ-expressing cells and the analyses of IFN-γ secretion show
responsiveness to challenges of premalignant lesion and HNSCC lysates by lymph node cells of
mice treated for one week with PD-1 antibody, but a waning of this responsiveness with continued
PD-1 antibody treatment. Instead, the lymph node cells of control antibody-treated mice mount an
IFN-γ response to challenge transiently during later periods, but this also starts to wane with further
lesion progression.
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Figure 5. PD-1 antibody treatment of mice bearing premalignant oral lesions transiently increases
expression of IFN-γ by lymph node CD4+ cells in response to a challenge of lysates of premalignant
lesion or HNSCC tongue tissues. Mice bearing 4NQO-induced premalignant oral lesions were treated
with either isotype control antibodies or PD-1 antibodies (αPD-1). After 1, 3 and 5 weeks of treatment,
sample mice were sacrificed and their lymph node cells (LN) were cultured with lysates of control
normal tongue tissue (norm.) or lysates of premalignant lesion (premalig.) or HNSCC tongue tissues.
Cultures were then immunostained for CD4 and IFN-γ. Shown are representative fluorescent dot-blots
of spleen cells from mice treated with isotype control or anti-PD-1 antibodies.
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Figure 6. PD-1 antibody treatment of mice bearing premalignant oral lesions transiently increases
expression of IFN-γ by lymph node CD4+ cells in response to a challenge of lysates of premalignant
lesion or HNSCC tongue tissues. Mice bearing 4NQO-induced premalignant oral lesions were
treated with either isotype control antibodies or PD-1 antibodies (αPD-1). After 1, 3 and 5 weeks
of treatment, sample mice were sacrificed and their lymph node cells were cultured with lysates of
control normal tongue tissue or lysates of premalignant lesion or HNSCC tongue tissues. Cultures
were then immunostained for CD4 and IFN-γ. Shown are percentages of positive-staining cells
(mean ± SEM). * = p < 0.05; ** = p < 0.02; *** = p < 0.01.

2.5. PD-1 Antibody Treatment Transiently Stabilizes Lesion Progression Toward Head and Neck Squamous Cell

Our prior study showed a transient delay in the progression of premalignant oral lesions toward
cancer in mice that were treated with PD-1 antibody, but then a pronounce advancement toward
cancer [29]. This clinical response was confirmed in the present study by endoscopic examination of
the oral cavity (Figure 7). At 2 weeks of antibody treatment, the oral lesions of PD-1 antibody-treated
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mice stabilized, while the lesions of control antibody-treated mice progressed in severity. Ten days after
the initial lesion stabilization in PD-1 antibody-treated mice, lesions still appeared relatively stable,
although there was an increase in lesion severity on some of the mice (p < 0.05 on days 15, 18 and 24).
However, by 4 weeks of treatment, lesions of PD-1 antibody-treated mice rapidly advanced to similar
stages as for control-treated mice and they remained similar between the two groups until mice were
euthanized. Thus, despite early stabilization of disease progression in PD-1 antibody-treated mice,
the lesions subsequently progressed similar to the progression in control mice.
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Figure 7. Transient clinical response of mice bearing premalignant oral lesions to treatment with PD-1
antibodies. Mice with premalignant oral lesions were divided into groups of 15 mice each and initiated
on treatment with isotype control antibodies or PD-1 antibodies (αPD-1). Progression of lesions toward
cancer development was monitored by endoscopic examination of the oral cavity. These endoscopic
images were quantitated in a blinded manner by counting the number of visible lesions, and giving
lesions a gross pathologic score between 1 and 4 based on their horizontal and vertical size, and overall
appearance. The following criteria were used for scoring: 1: flat macule, 2: raised papule, 3: raised
plaque, 4: grossly exophytic. Shown are means ± SEM of clinical analyses.

3. Discussion

While immunotherapy to interrupt the PD-1/PD-L1 axis has been used for a variety of cancers,
it has not been tested as a strategy to prevent progression of premalignant lesions to cancer. Our prior
studies with tissue from patients and with a carcinogen-induced premalignant oral lesion model
that progresses to cancer showed increases in Th1 and inflammatory cytokines at the time that
premalignant lesions are present, but these increases decline with cancer development [27,32]. Using
the carcinogen-induced premalignant oral lesion model we previously showed that treatment with
anti-PD-1 antibody resulted in a rapid, but very transient increase in spleen cell cytokine expression
and resulted in a transient delay in lesion progression to cancer [29]. However, studies have not
been previously conducted to determine the immunological impact of anti-PD-1 antibody at the local
level: within the oral premalignant tongue lesions or within regional lymph nodes of mice bearing
oral premalignant lesions. This was assessed in the present study, which showed that within the
lesion-containing tongue epithelium, levels of the Th1 cytokines IL-2 and IFN-γ, and the inflammatory
mediator IL-17 increased in mice treated for 3 weeks with PD-1 antibodies compared to levels in
tongue epithelium of isotype control-treated mice. However, by 5 weeks of treatment, levels of each of
these cytokines declined. Levels of the inflammatory mediator IL-6 also increased, but this increase
was delayed until 5 weeks of treatment.

The present study also confirmed our prior results demonstrating that PD-1 treatment caused
an early, but transient, increase in spleen cell production of Th1 and inflammatory cytokines which
was seen after 1 week of PD-1 antibody treatment and declined thereafter [29]. The exception was
IFN-γ, which peaked after 3 weeks of treatment before declining. This allowed a comparison of
the kinetics. This comparison in the present study showed a delayed cytokine response within the
lesion-containing tongue tissue compared to cytokine responses in the spleen. Similar to what was
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seen in the spleen, the increase in cytokine levels in tongue tissue of mice receiving PD-1 antibody
treatment was transient.

Cytokine production by regional lymph node cells differed from what was seen for the spleen and
tongue in that PD-1 antibody treatment tempered cytokine responses, with the exception of delayed
stimulation of IFN-γ production. Such tempering of reactivity, including inflammatory responses,
was unexpected as interrupting the checkpoint signals would be expected to increase immune activity.
Production of IFN-γ was the exception in that levels of IFN-γ produced by lymph node cells after 1
and 3 weeks of anti-PD-1 treatment were lower than those produced by lymph node cells after control
antibody treatment, but then increased to levels produced by lymph node cells of the control treatment
group at week 5. The present study also showed there was a delayed increase in levels of CD4+ cells
that expressed IFN-γ within the lymph nodes of anti-PD-1 antibody-treated mice. Thus, it may be
that lymph node secretion of IFN-γ might have continued to increase after 5 weeks of treatment if the
duration of the study were prolonged.

The transiency of the boost in cytokine levels in both the spleen and tongue tissue is consistent
with demonstrations of acquired resistance to PD-1 antibody treatment in melanoma patients and
in a mouse lung cancer model [10,11]. This development of resistance in melanoma patients and in
the lung cancer model was shown to be associated with alterations in interferon receptor signaling.
A separate study with a lung cancer mouse model and with cancer patients demonstrated that
resistance to PD-1 blockade was associated with upregulation of other immune checkpoints [12].
Whether or not the transiency of the PD-1 antibody-associated increases in cytokine levels in the spleen
and tongue in our premalignant oral lesion model is due to shifts to other immune checkpoints or due
to interference in IFN-γ signaling has not yet been determined. What we had previously demonstrated
was an increase in production of the inhibitory mediator PGE2 by premalignant lesion cells at time
points similar to the last time point assessed in the present study [30]. Furthermore, this latter study had
also shown that treatment of lesion-bearing mice with indomethacin to block prostaglandin production
increased production of IFN-γ. Thus, it may be that the transient nature of the increase in cytokines
due to PD-1 antibody treatment could be due to development of immune inhibitory mechanisms
other than through the PD-1 immune checkpoint axis. This concept is supported by other studies
showing only modest clinical effectiveness of checkpoint blockade treatment in a prostate cancer
model, but a robust synergistic response when checkpoint blockade treatment was combined with
kinase-inhibitory treatment targeting infiltration by myeloid-derived suppressor cells [33]. A separate
study also demonstrated alternative inhibitory mechanisms, such as IL-17 stimulation of intratumoral
neutrophil infiltration, as contributors to PD-1 blockade resistance by lung cancer [34].

The reactivity of lymph node cells to lysates of premalignant lesion or tongue cancer tissues as
compared to normal tongue epithelium was determined by assessing their secretion of cytokines.
Measurable levels of IFN-γ, IL-17 and TNF-α were produced in these challenge cultures, while levels
of IL-2, IL-6, IL-4 and IL-10 were not detectable. Lymph node cells of mice treated for 1 week with PD-1
antibodies showed increased IFN-γ responses to premalignant lesion or cancer lysates compared to the
absence of responsiveness by lymph node cells of control mice. This was seen in both measurements
of secreted IFN-γ as well as levels of CD4+ cells expressing IFN-γ. These results for IFN-γ contrasted
with results for lymph node secretion of the inflammatory mediators IL-17 or TNF-α in response to
a lesion or cancer challenge, which was greater for control antibody-treated mice. The responses of
lymph node cells to lesion or HNSCC lysate challenges were transient, which is consistent with what
we previously demonstrated for spleen cell responses to challenge [29]. It is also consistent with the
transient increase in levels of cytokines within tongue tissue of PD-1 antibody-treated mice and with
the transient increase in spontaneous spleen cell secretion of cytokines.

It is interesting and not yet possible to explain why the timing of peak cytokine levels differed
among the various tissues analyzed. What is consistent is that, as PD-1 antibody treatment continued,
expression of most cytokines declined in all tissues assessed. This is somewhat consistent with
this study’s demonstration of an early clinical response to PD-1 antibody treatment, which was
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not sustained. It is not possible to determine whether the decline in cytokines in mice receiving
PD-1 antibody treatment is due to the treatment or due to the progression of premalignant oral
lesions to cancer. It can be speculated that, since lesions progressed in both control and PD-1
antibody-treated mice, progression of lesions toward cancer contributed to the loss of PD-1 antibody
treatment effectiveness at stimulating immune reactivity. Whether or not this transient effectiveness to
stimulate immune reactivity by PD-1 antibody treatment of mice bearing premalignant oral lesions is
unique to lesions of the oral cavity or whether the response would be transient in other premalignant
lesion models is not know as it has not been tested in other premalignant lesions conditions. Important
future studies are needed to determine if even the transient positive immune response resulting from
blocking the PD-1 checkpoint could open a window of opportunity to increase effectiveness of immune
stimulatory treatments such as tumor vaccines or various adoptive immune cell transfer approaches.

4. Materials and Methods

4.1. Oral Premalignant Lesion Model and Treatment Schedule

All studies were carried out in accordance with National Institutes of Health Guide for the
Care and Use of Laboratory Animals and were approved by the Institutional Animal Care and Use
Committee of record. Female C57BL/6 mice (Charles Rivers Laboratory, Wilmington, MA, USA) were
treated with 50 µg/mL 4NQO in their drinking water starting at 2 months of age until development of
premalignant oral lesions [32,35]. In this model, premalignant lesions develop on the tongue and their
development was monitored by endoscopic examination of the oral cavity. This was accomplished
by sedating mice with inhaled isoflurane (Piramal Healthcare, Bethlehem, PA, USA) and examining
the oral cavities with a Stryker 1.9 mm × 30◦ endoscope and a Stryker 1088 HD camera (Stryker,
Kalamazoo, MI, USA). The identity of these premalignant oral lesions and HNSCC was confirmed
histologically. In studies to determine the clinical effectiveness of treatments, mice were examined
by endoscopy twice per week and severity of their lesions was quantitated in a blinded manner.
Lesions were given a gross pathologic score between 1 and 4 based on their horizontal and vertical
size, and overall appearance [25] The criteria used for scoring included the following: 1: flat macule,
2: raised papule, 3: raised plaque, 4: grossly exophytic.

4.2. Antibody Treatment of Mice Bearing Premalignant Oral Lesions

Treatment with IgG1 isotype control antibodies or anti-PD-1 blocking antibodies (muDX400,
Merck & Co., Kenilworth, NJ, USA) was initiated once the tongue premalignant oral lesions became
detectable by endoscopy. Mice were treated by intraperitoneal injection of 200 µg of these mouse
antibodies at 4-day intervals. After 1, 3 and 5 weeks of treatment, subgroups of mice were sacrificed
and their spleens, tongue tissues and regional lymph nodes were collected for immunological analyses.

4.3. Tissue Culture Medium

The tissue culture medium used was 1× DMEM (Life Technologies, Grand Island, NY, USA)
containing 4.5 g/L D-glucose and L-glutamine. This medium was supplemented with 10% fetal bovine
serum and 1× antibiotic antimycotic solution containing penicillin, streptomycin and amphotericin B
(Sigma-Aldrich, St. Louis, MO, USA).

4.4. Immune Analyses

Levels of cytokines in the premalignant lesion-containing tongue tissue were measured after lysis
by sonication. Spleen cells and lymph node cells were used to measure their basal (unstimulated)
cytokine secretion. Lymph node cells were also used to measure cytokine secretion in response to
a challenge with control lysates of normal tongue tissues or lysates of premalignant oral lesion or
HNSCC tongue tissues. In addition, aliquots of lymph node cells were immunostained for expression
of IFN-γ by CD4+ and CD8+ at the time of spleen cell collection and after the lysate challenges.
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For measurement of basal secretion of cytokines, spleen and lymph node cells of control- and
anti-PD-1-treated mice bearing premalignant oral lesions were seeded on anti-CD3-coated tissue
culture wells at a density of 1 × 106/mL. After 24 hours of culture, supernatants were collected for
measurement of cytokine levels. Studies to assess lymph node cell responsiveness to a challenge
of premalignant lesions or HNSCC lysates, cells from control and PD-1 antibody-treated mice were
seeded together with lysates of normal tongue epithelium, premalignant lesion or HNSCC tissues into
anti-CD3-coated tissue culture plates. After 3 days of culture, supernatants were collected and used for
cytokine measurement and cells were collected for immunostaining. Lysates for the challenges were
prepared by stripping the epithelial layers of tongue tissues through enzymatic digestion at 37 ◦C with
0.23 U Liberase (Sigma-Aldrich) for 4 h. The dissociated tissues were then washed, lysed by sonication,
and protein levels were equalized. At the levels that they were added to the lymph node cultures, the
lysate challenges had undetectable levels of cytokines.

4.5. Cytokine Bead Array

The levels of IFN-γ, IL-2, IL-17A, IL-4, IL-6 and IL-10 in cell culture supernatants were determined
using a mouse cytometric bead array (CBA) Th1/Th2/Th17 cytokine kits (BD Biosciences, San Jose,
CA, USA). Cytokine profiles were measured with a FACS Canto (BD Biosciences) flow cytometer and
relative amounts were calculated using FCAP Array Software version 3.0 (manufactured by Soft Flow
Hungary Ltd. (St. Louis Park, MN, USA) for BD Biosciences).

4.6. Phenotypic Analysis of Lymph Node Cells for Expression of IFN-γ

To measure expression of IFN-γ by CD4+ and CD8+ lymph node cells, they were first treated for
4 h with brefeldin A solution (BD Bioscience) to prevent cytokine secretion. Nonspecific staining of
cells was blocked with FBS and anti-CD16/32 monoclonal antibodies. Cells were then surface stained
with PerCP-Cy5.5 CD4 and PE-Cy7 CD8a antibodies, fixed and permeabilized with Cytofix/Cytoperm.
They were then intracellularly stained with FITC IFN-γ (BD Bioscience). The frequency of CD4+

and CD8+ cells that stained positive for IFN-γ was measured by flow cytometry (FACSCanto, BD
Bioscience).

4.7. Statistical Analysis

Data are reported as means ± standard error of the mean. The immunological analyses on cells
from control and PD-1 antibody treated mice were conducted in duplicate with 5 mice being analyzed
per group at each time point, with all mice being assayed individually. The Mann-Whitney U test was
used to determine significance of differences in values between each of two parameters (GraphPad
Prism version 6.03 for Windows, GraphPad Software, La Jolla, CA, USA). Significance was reported in
the 95% confidence interval.

Acknowledgments: This work was supported by the Merck Investigator-Initiated Studies Program (ID# 52353) and
the Clinical Sciences Research and Development Program of the Department of Veterans Affairs (I01-CX000851).

Author Contributions: M.R.I.Y. conceived and designed the experiments; C.A.L. performed the experiments;
both M.R.I.Y. and C.A.L. analyzed the data and contributed to the writing of the paper.

Conflicts of Interest: The authors declare no conflict of interest. The founding sponsors had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, and in the
decision to publish the results.

References

1. Seiwert, T.Y.; Burtness, B.; Mehra, R.; Weiss, J.; Berger, R.; Eder, J.P.; Heath, K.; McClanahan, T.; Lunceford, J.;
Gause, C.; et al. Safety and clinical activity of pembrolizumab for treatment of recurrent or metastatic
squamous cell carcinoma of the head and neck (KEYNOTE-012): An open-label, multicentre, phase 1b trial.
Lancet Oncol. 2016, 17, 956–965. [CrossRef]

http://dx.doi.org/10.1016/S1470-2045(16)30066-3


Cancers 2017, 9, 62 12 of 13

2. Ferris, R.L.; Blumenschein, G., Jr.; Fayette, J.; Guigay, J.; Colevas, A.D.; Licitra, L.; Harrington, K.; Kasper, S.;
Vokes, E.E.; Even, C.; et al. Nivolumab for recurrent squamous-cell carcinoma of the head and neck. N. Engl.
J. Med. 2016, 375, 1856–1867. [CrossRef] [PubMed]

3. Hamanishi, J.; Mandai, M.; Ikeda, T.; Minami, M.; Kawaguchi, A.; Murayama, T.; Kanai, M.; Mori, Y.;
Matsumoto, S.; Chikuma, S.; et al. Safety and antitumor activity of anti-PD-1 antibody, nivolumab, in
patients with platinum-resistant ovarian cancer. J. Clin. Oncol. 2015, 33, 4015–4022. [CrossRef] [PubMed]

4. George, S.; Motzer, R.J.; Hammers, H.J.; Redman, B.G.; Kuzel, T.M.; Tykodi, S.S.; Plimack, E.R.; Jiang, J.;
Waxman, I.M.; Rini, B.I. Safety and efficacy of nivolumab in patients with metastatic renal cell carcinoma
treated beyond progression: A subgroup analysis of a randomized clinical trial. JAMA Oncol. 2016, 2,
1179–1186. [CrossRef] [PubMed]

5. Robert, C.; Schachter, J.; Long, G.V.; Arance, A.; Grob, J.J.; Mortier, L.; Daud, A.; Carlino, M.S.; McNeil, C.;
Lotem, M.; et al. Pembrolizumab versus ipilimumab in advanced melanoma. N. Engl. J. Med. 2015, 372,
2521–2532. [CrossRef] [PubMed]

6. Robert, C.; Ribas, A.; Wolchok, J.D.; Hodi, F.S.; Hamid, O.; Kefford, R.; Weber, J.S.; Joshua, A.M.;
Hwu, W.J.; Gangadhar, T.C.; et al. Anti-programmed-death-receptor-1 treatment with pembrolizumab in
ipilimumab-refractory advanced melanoma: A randomised dose-comparison cohort of a phase 1 trial. Lancet
2014, 348, 1109–1117. [CrossRef]

7. Larkin, J.; Chiarion-Sileni, V.; Gonzalez, R.; Grob, J.J.; Cowey, C.L.; Lao, C.D.; Schadendorf, D.; Dummer, R.;
Smylie, M.; Rutkowski, P.; et al. Combined nivolumab and ipilimumab or monotherapy in untreated
melanoma. N. Engl. J. Med. 2015, 373, 23–34. [CrossRef] [PubMed]

8. Fehrenbacher, L.; Spira, A.; Ballinger, M.; Kowanetz, M.; Vansteenkiste, J.; Mazieres, J.; Park, K.; Smith, D.;
Artal-Cortes, A.; Lewanski, C.; et al. Atezolizumab versus docetaxel for patients with previously treated
non-small-cell lung cancer (POPLAR): A multicentre, open-label, phase 2 randomised controlled trial. Lancet
2016, 387, 1837–1846. [CrossRef]

9. McDermott, D.F.; Sosman, J.A.; Sznol, M.; Massard, C.; Gordon, M.S.; Hamid, O.; Powderly, J.D.; Infante, J.R.;
Fasso, M.; Wang, Y.V.; et al. Atezolizumab, an anti-programmed death-ligand 1 antibody, in metastatic renal
cell carcinoma: Long-term safety, clinical activity, and immune correlates from a phase Ia study. J. Clin. Oncol.
2016, 34, 833–842. [CrossRef] [PubMed]

10. Zaretsky, J.M.; Garcia-Diaz, A.; Shin, D.S.; Escuin-Ordinas, H.; Hugo, W.; Hu-Lieskovan, S.; Torrejon, D.Y.;
Abril-Rodriguez, G.; Sandoval, S.; Barthly, L.; et al. Mutations associated with acquired resistance to PD-1
blockade in melanoma. N. Engl. J. Med. 2016, 375, 819–829. [CrossRef] [PubMed]

11. Wang, X.; Schoenhals, J.E.; Li, A.; Valdecanas, D.R.; Ye, H.; Zhang, F.; Tang, C.; Tang, M.; Liu, C.G.;
Liu, X.; et al. Suppression of type I IFN signaling in tumors mediates resistance to anti-PD-1 treatment that
can be overcome by radiotherapy. Cancer Res. 2016, 77, 839–850. [CrossRef] [PubMed]

12. Koyama, S.; Akbay, E.A.; Li, Y.Y.; Herter-Sprie, G.S.; Buczkowski, K.A.; Richards, W.G.; Gandhi, L.;
Redig, A.J.; Rodig, S.J.; Asahina, H.; et al. Adaptive resistance to therapeutic PD-1 blockade is associated
with upregulation of alternative immune checkpoints. Nat. Commun. 2016, 7, 10501. [CrossRef] [PubMed]

13. Wainwright, D.A.; Chang, A.L.; Dey, M.; Balyasnikova, I.V.; Kim, C.; Tobias, A.L.; Cheng, Y.; Kim, J.;
Zhang, L.; Qiao, J.; et al. Durable therapeutic efficacy utilizing combinatorial blockade against IDO, CTLA-4
and PD-L1 in mice with brain tumors. Clin. Cancer Res. 2014, 20, 5290–5301. [CrossRef] [PubMed]

14. Shin, D.S.; Zaretsky, J.M.; Escuin-Ordinas, H.; Garcia-Diaz, A.; Hu-Lieskovan, S.; Kalbasi, A.; Grasso, C.S.;
Hugo, W.; Sandoval, S.; Torrejon, D.Y.; et al. Primary resistance to PD-1 blockade mediated by JAK1/2
mutations. Cancer Discov. 2017, 7, 188–201. [CrossRef] [PubMed]

15. Courau, T.; Nehar-Belaid, D.; Florez, L.; Levacher, B.; Vazquez, T.; Brimaud, F.; Bellier, B.; Klatzmann, D.
TGF-b and VEGF cooperatively control the immunotolerant tumor environment and the efficacy of cancer
immunotherapies. JCI Insight 2016, 1, e85974. [CrossRef] [PubMed]

16. Rong, L.; Li, R.; Li, S.; Luo, R. Immunosuppression of breast cancer cells mediated by transforming growth
factor-b in exosomes from cancer cells. Oncol. Lett. 2016, 11, 500–504. [CrossRef] [PubMed]

17. Cui, C.; Feng, H.; Shi, X.; Wang, Y.; Feng, Z.; Liu, J.; Han, Z.; Fu, J.; Fu, Z.; Tong, H. Artesunate down-regulates
immunosuppression from colorectal cancer Colon26 and RKO cells in vitro by decreasing transforming
growth factor b and interleukin-10. Int. Immunopharmacol. 2015, 27, 110–121. [CrossRef] [PubMed]

http://dx.doi.org/10.1056/NEJMoa1602252
http://www.ncbi.nlm.nih.gov/pubmed/27718784
http://dx.doi.org/10.1200/JCO.2015.62.3397
http://www.ncbi.nlm.nih.gov/pubmed/26351349
http://dx.doi.org/10.1001/jamaoncol.2016.0775
http://www.ncbi.nlm.nih.gov/pubmed/27243803
http://dx.doi.org/10.1056/NEJMoa1503093
http://www.ncbi.nlm.nih.gov/pubmed/25891173
http://dx.doi.org/10.1016/S0140-6736(14)60958-2
http://dx.doi.org/10.1056/NEJMoa1504030
http://www.ncbi.nlm.nih.gov/pubmed/26027431
http://dx.doi.org/10.1016/S0140-6736(16)00587-0
http://dx.doi.org/10.1200/JCO.2015.63.7421
http://www.ncbi.nlm.nih.gov/pubmed/26755520
http://dx.doi.org/10.1056/NEJMoa1604958
http://www.ncbi.nlm.nih.gov/pubmed/27433843
http://dx.doi.org/10.1158/0008-5472.CAN-15-3142
http://www.ncbi.nlm.nih.gov/pubmed/27821490
http://dx.doi.org/10.1038/ncomms10501
http://www.ncbi.nlm.nih.gov/pubmed/26883990
http://dx.doi.org/10.1158/1078-0432.CCR-14-0514
http://www.ncbi.nlm.nih.gov/pubmed/24691018
http://dx.doi.org/10.1158/2159-8290.CD-16-1223
http://www.ncbi.nlm.nih.gov/pubmed/27903500
http://dx.doi.org/10.1172/jci.insight.85974
http://www.ncbi.nlm.nih.gov/pubmed/27699271
http://dx.doi.org/10.3892/ol.2015.3841
http://www.ncbi.nlm.nih.gov/pubmed/26870240
http://dx.doi.org/10.1016/j.intimp.2015.05.004
http://www.ncbi.nlm.nih.gov/pubmed/25978851


Cancers 2017, 9, 62 13 of 13

18. Eberstal, S.; Sanden, E.; Fritzell, S.; Darabi, A.; Visse, E.; Siesjo, P. Intratumoral COX-2 inhibition enhances
GM-CSF immunotherapy against established mouse GL261 brain tumors. Int. J. Cancer 2014, 134, 2748–2753.
[CrossRef] [PubMed]

19. Mao, Y.; Poschke, I.; Wennerberg, E.; Pico de Coana, Y.; Egyhazi Brage, S.; Schultz, I.; Hansson, J.; Masucci, G.;
Lundqvist, A.; Kiessling, R. Melanoma-educated CD14+ cells acquire a myeloid-derived suppressor cell
phenotype through COX-2-dependent mechanisms. Cancer Res. 2013, 73, 3877–3887. [CrossRef] [PubMed]

20. Wang, X.; Wang, L.; Mo, Q.; Dong, Y.; Wang, G.; Ji, A. Changes of Th17/Treg cell and related cytokines in
pancreatic cancer patients. Int. J. Clin. Exp. Pathol. 2015, 8, 5702–5708. [PubMed]

21. Yu, G.T.; Bu, L.L.; Huang, C.F.; Zhang, W.F.; Chen, W.J.; Gutkind, J.S.; Kulkarni, A.B.; Sun, Z.J. PD-1 blockade
attenuates immunosuppressive myeloid cells due to inhibition of CD47/SIRPa axis in HPV negative head
and neck squamous cell carcinoma. Oncotarget 2015, 6, 42067–42080. [PubMed]

22. Walsh, J.E.; Clark, A.M.; Day, T.A.; Gillespie, M.B.; Young, M.R. Use of 1a,25-dihydroxyvitamin D3 treatment
to stimulate immune infiltration into head and neck squamous cell carcinoma. Hum. Immunol. 2010, 71,
659–665. [CrossRef] [PubMed]

23. Wang, W.L.; Chang, W.L.; Yang, H.B.; Chang, I.W.; Lee, C.T.; Chang, C.Y.; Lin, J.T.; Sheu, B.S. Quantification
of tumor infiltrating Foxp3+ regulatory T cells enables the identification of high-risk patients for developing
synchronous cancers over upper aerodigestive tract. Oral. Oncol. 2015, 51, 698–703. [CrossRef] [PubMed]

24. Sun, W.; Li, W.J.; Fu, Q.L.; Wu, C.Y.; Lin, J.Z.; Zhu, X.L.; Hou, W.J.; Wei, Y.; Wen, Y.H.; Wang, Y.J.; et al.
Functionally distinct subsets of CD4+ regulatory T cells in patients with laryngeal squamous cell carcinoma are
indicative of immune deregulation and disease progression. Oncol. Rep. 2015, 33, 354–362. [CrossRef] [PubMed]

25. De Costa, A.M.; Schuyler, C.A.; Walker, D.D.; Young, M.R. Characterization of the evolution of immune
phenotype during the development and progression of squamous cell carcinoma of the head and neck.
Cancer Immunol. Immunother 2011, 61, 927–939. [CrossRef] [PubMed]

26. Johnson, S.D.; Levingston, C.; Young, M.R. Premalignant oral lesion cells elicit increased cytokine production
and activation of T-cells. Anticancer Res. 2016, 36, 3261–3270. [PubMed]

27. Woodford, D.; Johnson, S.D.; de Costa, A.-M.A.; Young, M.R.I. An inflammatory cytokine milieu is prominent
in premalignant oral lesions, but subsides when lesions progress to squamous cell carcinoma. J. Clin.
Cell. Immunol. 2014, 5, 1–17. [CrossRef] [PubMed]

28. Young, M.R.; Levingston, C.A.; Johnson, S.D. Treatment to sustain a Th17-type phenotype to prevent skewing
toward Treg and to limit premalignant lesion progression to cancer. Int. J. Cancer 2016, 138, 2487–2498.
[CrossRef] [PubMed]

29. Levingston, C.A.; Young, M.R.I. Transient immunological and clinical effectiveness of treating mice bearing
premalignant oral lesions with PD-1 antibodies. Int. J. Cancer 2016, 140, 1609–1619. [CrossRef] [PubMed]

30. Johnson, S.D.; Young, M.R. Indomethacin treatment of mice with premalignant oral lesions sustains cytokine
production and slows progression to cancer. Front. Immunol. 2016, 7, 379. [CrossRef] [PubMed]

31. Young, M.R.I. Use of carcinogen-induced premalignant oral lesions in a dendritic cell-based vaccine to
stimulate immune reactivity against both premalignant oral lesions and oral cancer. J. Immunother. 2008, 31,
148–156. [CrossRef] [PubMed]

32. De Costa, A.M.; Justis, D.N.; Schuyler, C.A.; Young, M.R. Administration of a vaccine composed of dendritic
cells pulsed with premalignant oral lesion lysate to mice bearing carcinogen-induced premalignant oral lesions
stimulates a protective immune response. Int. Immunopharmacol. 2012, 13, 322–330. [CrossRef] [PubMed]

33. Lu, X.; Horner, J.W.; Paul, E.; Shang, X.; Troncoso, P.; Deng, P.; Jiang, S.; Chang, Q.; Spring, D.J.;
Sharma, P.; et al. Effective combinatorial immunotherapy for castration-resistant prostate cancer. Nature
2017, 543, 728–732. [CrossRef] [PubMed]

34. Akbay, E.A.; Koyama, S.; Liu, Y.; Dries, R.; Bufe, L.E.; Silkes, M.; Alam, M.M.; Magee, D.M.; Jones, R.;
Jinushi, M.; et al. Interleukin-17A promotes lung tumor progression through neutrophil attraction to tumor
sites and mediating resistance to PD-1 blockade. J. Thorac. Oncol. 2017. [CrossRef] [PubMed]

35. Tang, X.H.; Knudsen, B.; Bemis, D.; Tickoo, S.; Gudas, L.J. Oral cavity and esophageal carcinogenesis modeled
in carcinogen-treated mice. Clin. Cancer Res. 2004, 10, 301–313. [CrossRef] [PubMed]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1002/ijc.28607
http://www.ncbi.nlm.nih.gov/pubmed/24243648
http://dx.doi.org/10.1158/0008-5472.CAN-12-4115
http://www.ncbi.nlm.nih.gov/pubmed/23633486
http://www.ncbi.nlm.nih.gov/pubmed/26191284
http://www.ncbi.nlm.nih.gov/pubmed/26573233
http://dx.doi.org/10.1016/j.humimm.2010.04.008
http://www.ncbi.nlm.nih.gov/pubmed/20438786
http://dx.doi.org/10.1016/j.oraloncology.2015.04.015
http://www.ncbi.nlm.nih.gov/pubmed/25958829
http://dx.doi.org/10.3892/or.2014.3553
http://www.ncbi.nlm.nih.gov/pubmed/25333227
http://dx.doi.org/10.1007/s00262-011-1154-8
http://www.ncbi.nlm.nih.gov/pubmed/22116344
http://www.ncbi.nlm.nih.gov/pubmed/27354582
http://dx.doi.org/10.4172/2155-9899.1000230
http://www.ncbi.nlm.nih.gov/pubmed/25419481
http://dx.doi.org/10.1002/ijc.29989
http://www.ncbi.nlm.nih.gov/pubmed/26756968
http://dx.doi.org/10.1002/ijc.30543
http://www.ncbi.nlm.nih.gov/pubmed/27914100
http://dx.doi.org/10.3389/fimmu.2016.00379
http://www.ncbi.nlm.nih.gov/pubmed/27713748
http://dx.doi.org/10.1097/CJI.0b013e31815bdbf5
http://www.ncbi.nlm.nih.gov/pubmed/18481384
http://dx.doi.org/10.1016/j.intimp.2012.05.004
http://www.ncbi.nlm.nih.gov/pubmed/22609090
http://dx.doi.org/10.1038/nature21676
http://www.ncbi.nlm.nih.gov/pubmed/28321130
http://dx.doi.org/10.1016/j.jtho.2017.04.017
http://www.ncbi.nlm.nih.gov/pubmed/28483607
http://dx.doi.org/10.1158/1078-0432.CCR-0999-3
http://www.ncbi.nlm.nih.gov/pubmed/14734483
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	Transient Modulation of Cytokine Levels in Tongue Epithelial Tissues of Premalignant Lesion-Bearing Mice Treated with PD-1 Antibodies 
	PD-1 Antibody Treatment Tempers Cytokine Secretion by Regional Lymph Node Cells of Premalignant Lesion-Bearing Mice 
	Delayed Increase in Levels of IFN–expressing CD4+ cells in Lymph Nodes of PD-1 Antibody-Treated Mice Bearing Premalignant Oral Lesions 
	Transient IFN- Responses but Reduced Inflammatory Cytokine Responses by Lymph Node Cells from PD-1 Antibody-Treated Lesion-Bearing Mice to a Challenge of Tongue Premalignant Lesion and Head and Neck Squamous Cell Carcinoma Lysates 
	PD-1 Antibody Treatment Transiently Stabilizes Lesion Progression Toward Head and Neck Squamous Cell 

	Discussion 
	Materials and Methods 
	Oral Premalignant Lesion Model and Treatment Schedule 
	Antibody Treatment of Mice Bearing Premalignant Oral Lesions 
	Tissue Culture Medium 
	Immune Analyses 
	Cytokine Bead Array 
	Phenotypic Analysis of Lymph Node Cells for Expression of IFN- 
	Statistical Analysis 


