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Abstract
Anti-tumor CD8+ T cells are a key determinant for overall survival in patients following surgi-

cal resection for solid malignancies. Using a mouse model of cancer vaccination (adenovi-

rus expressing melanoma tumor-associated antigen (TAA)—dopachrome tautomerase

(AdDCT) and resection resulting in major surgical stress (abdominal nephrectomy), we

demonstrate that surgical stress results in a reduction in the number of CD8+ T cell that pro-

duce cytokines (IFNγ, TNFα, Granzyme B) in response to TAA. This effect is secondary to

both reduced proliferation and impaired T cell function following antigen binding. In a pro-

phylactic model, surgical stress completely abrogates tumor protection conferred by vacci-

nation in the immediate postoperative period. In a clinically relevant surgical resection

model, vaccinated mice undergoing a positive margin resection with surgical stress had

decreased survival compared to mice with positive margin resection alone. Preoperative

immunotherapy with IFNα significantly extends survival in surgically stressed mice. Impor-

tantly, myeloid derived suppressor cell (MDSC) population numbers and functional

impairment of TAA-specific CD8+ T cell were altered in surgically stressed mice. Our obser-

vations suggest that cancer progression may result from surgery-induced suppression of

tumor-specific CD8+ T cells. Preoperative immunotherapies aimed at targeting the prometa-

static effects of cancer surgery will reduce recurrence and improve survival in cancer sur-

gery patients.

PLOS ONE | DOI:10.1371/journal.pone.0155947 May 19, 2016 1 / 19

a11111

OPEN ACCESS

Citation: Ananth AA, Tai L-H, Lansdell C, Alkayyal
AA, Baxter KE, Angka L, et al. (2016) Surgical Stress
Abrogates Pre-Existing Protective T Cell Mediated
Anti-Tumor Immunity Leading to Postoperative
Cancer Recurrence. PLoS ONE 11(5): e0155947.
doi:10.1371/journal.pone.0155947

Editor: Hiroyoshi Nishikawa, Exploratory Oncology
Research & Clinical Trial Center, National Cancer
Center, JAPAN

Received: October 9, 2015

Accepted: May 6, 2016

Published: May 19, 2016

Copyright: © 2016 Ananth et al. This is an open
access article distributed under the terms of the
Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are
credited.

Data Availability Statement: All relevant data are
within the paper and its Supporting Information files.

Funding: This work was supported by Terry Fox
Research Institute, New Investigator Award (RCA);
Canadian Institutes of Health Research Fellowship
(LHT); Canadian Cancer Society Research Institute,
Innovation and Innovation to Impact Grant (RCA).

Competing Interests: The authors have declared
that no competing interests exist.

http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0155947&domain=pdf
http://creativecommons.org/licenses/by/4.0/


Introduction
The importance of immune surveillance in controlling outgrowth of malignant cells has been
known for decades. The principle that naturally occurring T cells with antitumor potential
exist in human cancer has led to the emerging field of cancer immunotherapy. Tumors them-
selves, however, are able to hijack the immune system to suppress immune control, creating a
favourable environment, not only for the primary but also for metastatic outgrowth. The latter
process has been termed "systemic instigation” [1]. Understanding this immunosuppressive
tumor environment and reversing it with targeted agents is proving to be a highly successful
treatment strategy [2].

Surgical resection is the mainstay of treatment for curative intent in solid malignancies.
Even with complete resection, many patients develop local recurrence or metastases and ulti-
mately die of their disease [3–6]. Accumulating evidence shows an association between the
presence of CD8+ effector T cells and improved prognosis and survival in a number of solid
malignancies, including breast, ovarian, colorectal, renal cell carcinoma, and malignant mela-
noma [7–9].

This association suggests that the presence of a robust anti-tumor immune response, in par-
ticular anti-tumor CD8+ effector T cells, can prevent or eliminate minimal residual disease or
micrometastases following complete surgical resection of the primary tumor.

Our group and others have demonstrated that the immediate postoperative period is a
uniquely susceptible time for the development of cancer recurrence metastases [3, 4, 10]. There
are a number of mechanisms proposed to explain this effect including dissemination of tumor
cells into the circulation [11], local and systemic release of pro-angiogenic and mitogenic medi-
ators (epidermal growth factor and vascular endothelial growth factor) [3, 10, 12] and pro-
found inhibition of cell-mediated immunity [3, 10]. We have previously implicated surgery-
induced suppression of natural killer (NK) cells in the development of postoperative metastases
[3, 4] in a validated animal model of surgical stress and metastases [13].

While previous studies have reported a reduction in CD8+ T cells and decreased cytokine
secretion in response to non-specific stimulation [14–17], none have explored the nature of the
effects of surgical stress on antigen specific CD8+ T cell responses nor have they demonstrated
the abrogation of a pre-existing protective anti-tumor CD8+ T cell response. In this manuscript,
we explore the effects of surgical stress on a protective CD8+ effector T cells mediated anti-
tumor immunity. To accomplish this, we use a viral-vector based tumor vaccine called AdDCT.
This is a replication-incompetent E1/E3-deleted human type 5 Adenovirus (Ad) that expresses
the full-length human Dopachrome Tautomerase (hDCT) gene [18] as a tumor-associated anti-
gen (TAA). It has been previously shown that prophylactic AdDCT vaccination can confer pro-
tection against subcutaneously (sc) implanted melanoma in a CD8+ T cell-dependent manner
[18–21]. We provide preclinical in vivo results that clearly indicate that major surgery can sig-
nificantly attenuate a pre-existing protective T cell immune response following cancer vaccina-
tion and provide the novel use of preoperative immunotherapy to reverse this effect.

Materials and Methods

Mice
C57BL/6, BALB/c, and CD1-nude mice were purchased from The Jackson Laboratory (Bar
Harbor). Animals were housed in pathogen-free conditions and all studies performed were in
accordance with institutional guidelines at the Animal Care Veterinary Service facility of the
University of Ottawa (Ontario). The Canadian Council on Animal Care and the Animal Care
Committee of the University of Ottawa approved this study.
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Generation of surgical stress
Routine perioperative care (including anesthesia and pain management) and surgical stress
were performed as previously described [3, 13]. Briefly, mice were subjected to 2.5% isofluor-
ane (Baxter Corp.) for induction and maintenance of anesthesia. Surgical stress was induced in
mice by an abdominal laparotomy (3-cm midline incision) and left nephrectomy (Nx). All ani-
mals undergoing surgical procedures will receive pre and post-operative buprenorphine injec-
tions (0.05mg/kg) administered SC. Preoperatively, mice are injected SC 1 hour before surgery.
Postoperatively, mice are injected SC every 8 hours for 2 days. Body weight and other aspects
of animal wellness are recorded daily following surgery (S1 Table). Blood data is not collected.
Mice were euthanized by intraperitoneal (ip) injection of Pentobarbital Sodium (65mg/kg).

Cell lines
B16F10LacZ melanoma cell line was obtained from Dr. K. Graham (London Health Sciences,
Ontario, originally from American Type Culture Collection) and maintained in complete
DMEM. Cells were resuspended in DMEM without serum for intravenous (iv) injection
through the lateral tail vein. Tumor cells at>95% viability were injected in a 0.1ml volume/
mouse.

Vaccination of mice
Anesthetized mice were vaccinated with 1x106 plaque forming units (PFU) of AdDCT (recon-
stituted in 100μl PBS) or PBS alone by intramuscular (IM) injection into each thigh (50μl per
thigh).

Prophylactic vaccination tumor models
Mice were vaccinated with AdDCT or PBS on day 0. On day 7, mice were injected with tumor
cells either sc or iv preceding surgery. Sc melanoma tumors were established by injecting
3x105 B16F10lacZ cells in serum-free media on the right hind flank; tumor size was measured
twice a week and tumor volumes were calculated using the formula 1/2(L×W2). Mice were
determined to have reached endpoint when tumor volumes reached 1600mm3. Systemic dis-
semination models were seeded at 1x106 B16F10lacZ cells through tail vein iv administration.
Tumor-bearing lungs were stained with X-gal to visualize tumor micrometastases as previ-
ously described [3].

Therapeutic vaccination tumor model
Mice were injected sc with 1x105 B16F10lacZ cells in serum-free media on the right hind flank
on day 0. On day 7, mice were treated with AdDCT or PBS at the indicated dose (pfu). On day
14, sc tumors were resected with a 2x2 mm positive margin, with half receiving additional sur-
gical stress in the form of abdominal laparotomy and left nephrectomy. Tumor size was mea-
sured twice a week and tumor volumes were calculated using the formula 1/2(L×W2). Mice
were determined to have reached endpoint when tumor volumes reached 1600mm3. For pre-
operative IFNα treatment (R&D Systems), mice received 1 high dose (10000 IU) at day 10 and
3 low doses (1000 IU) on days 11 through 13.

Peptides
The immunodominant peptide from DCT that binds to H-2Kb (DCT180–188, SVYDFFVWL;
shared by human and murine DCT) was synthesized by Biomer Technology (Pleasanton,
California).
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Flow cytometry
For extracellular staining, splenocytes were incubated for 30 minutes at 4°C in the dark with
fluorochrome- conjugated antibodies (diluted 1:100) specific for cell surface antigens and fixed
with 1% PFA. The following antibodies were used: CD3-PerCP (Biolegend), CD8α- FITC (BD
Biosciences), CD4-PE (BD Pharmingen), Gr-1-FITC (eBioscience), CD25-FITC (Biolegend),
FoxP3-APC (eBioscience), CD11c-PeCy7 (eBioscience) and CD11b-PE (eBioscience). For
intracellular staining, 1-2x106 splenocytes were stimulated with DCT peptides (2μg/ml) in the
presence of brefeldin A (GolgiPlug; BD Pharmingen, 1μg/ml added after 1.5 hours of incuba-
tion). Following 6 hours of incubation, cells were treated with anti-CD16/CD32 and cell surface
antigens were labeled with fluorochrome-conjugated antibodies. Cells were then permeabilized
and fixed with Cytofix/Cytoperm (BD Pharmingen) and stained for intracellular cytokines:
IFNγ-PE (BD Biosciences), TNFα-PeCy7 (Biolegend) and Granzyme B-APC (eBioscience).
Data was acquired using a Cyan-ADP 9 flow cytometer with Summit 4.3 software (Beckman
Coulter) and analyzed with Kaluza 1.2 software (Beckman Coulter).

DCT-specific MHCI tetramer analysis and ELISpot
Splenocytes were treated with anti-CD16/CD32 and labelled with PE-conjugated DCT180-188

peptide-loaded MHC-I tetramer (Baylor College), PerCP-CD3, and FITC-CD8α (eBioscience)
for 30 minutes in FACS buffer (1% PBS, 5% fetal calf serum, 2.5% NaZ). For ELISpot analyses,
the exact number of DCT-MHC-I tetramer+/CD8+ T cells were calculated from flow cytometry
proportion results and added to an IFNγ ELISpot following manufacturer’s instructions
(Mabtech).

T cell apoptosis assay
Splenocytes were treated with anti-CD16/CD32 and cell surface antigens were labeled with
PE-CD3 and FITC-CD8α (eBioscience). Cells were then labelled with APC-AnnexinV and
7-AAD (BD Pharmingen) for 15 minutes and data was acquired on the Cyan-ADP (Beckman
Coulter) within an hour.

BrdU T cell proliferation assay
Splenocytes were restimulated in vitro with peptides (2μg/ml) at 37°C in the presence of brefel-
din A (GolgiPlug; BD Pharmingen, 1μg/ml added after 1.5 hours of incubation). After 3.5
hours of incubation, cells were labelled with BrdU (BD Pharmingen) and incubated for an
additional hour. After 6 hours of incubation, cells were treated with anti-CD16/CD32 and cell
surface antigens were labeled with PerCP-CD3 and PE-CD8α. Following manufacturer’s
instructions, cells were treated through a series of permeabilizations and fixations and stained
for intracellular FITC-BrdU.

MDSC-T cell suppression assay
T cells were isolated from the spleens of mice that received AdDCT vaccination 7 days prior to
harvest. MDSCs were isolated from the spleens of control and surgically stressed mice (18 hours
post-surgery). T cells were positively selected for using CD90.2 MicroBeads (Miltenyi Biotec)
and MDSC were positively selected for using the Myeloid-Derived Suppressor Cell Isolation Kit
(Miltenyi Biotec), both following manufacturer’s protocols. Cells were resuspended at 1×106

cells/50μL cRPMI and cocultured at various MDSC:T ratios (0.25:1, 0.5:1, 1:1). CD3/CD28
Dynabeads (Life Technologies) were added to the culture in a 1:1 bead- to- cell ratio in addition
to 30 U/mL of mouse recombinant interleukin-2 as per manufacturer’s recommendation. Cells
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were then cultured for 4 days in a CO2 incubator at 37°C. After 4 days, cells were transferred to
a V- bottom 96-well plate for re- stimulation with DCT peptide using the protocol listed above
for intracellular staining.

Statistical analysis
One-way analysis of variance (ANOVA) and the Bonferonni post hoc test were performed for
all data. A P-value<0.05 was considered significant. Statistical significance of Kaplan-Meier
survival curves were determined using log-rank tests.

Results

Surgical stress impairs antitumor immunity resulting in lung metastasis
and subcutaneous tumor outgrowth
To determine the impact of surgical stress on TAA-specific T cells, we developed an AdDCT
vaccination surgery model. Using our established B16F10lacZ melanoma lung metastasis sur-
gery model [3, 13], we administered neoadjuvant AdDCT followed 7 days later with tumor
inoculation by iv injection and major surgery with a laparotomy and nephrectomy (Fig 1a).
Vaccination with 1x106 pfu of AdDCT conferred a 3-fold decrease in metastases compared to
PBS treated control mice. However, vaccinated mice subjected to major surgery demonstrated
a 5-fold increase in metastases compared to vaccination alone (Fig 1b). This suggests that sur-
gery attenuates the antitumor immunity conferred by AdDCT vaccination.

It has been previously shown that iv injected melanoma cells are more susceptible to NK
cell-mediated lysis in comparison to sc melanoma, in large part due to differences in tumor
microenvironment and immune cell proportions [22, 23]. To rule out a mediating role for NK
cells, we performed the tumor challenge using a sc injection of B16F10lacZ tumor cells in the
hind flank (Fig 1c). In AdDCT-vaccinated mice who were not subjected to surgical stress,
100% rejected a subsequent tumor challenge whereas all of the mice who underwent a major
surgery at the time of tumor challenge developed flank tumors at a rate similar to the control
un-vaccinated mice (Fig 1d and 1e). In addition, we observed the attenuation of pre-existing
anti-tumor immunity by surgical stress in a CT26 colorectal cancer model (S1 Fig), suggesting
that surgery-induced dysfunction of tumor-specific immunity is not exclusive to our mela-
noma model. Taken together, these results suggest that surgical stress in AdDCT-vaccinated
mice abrogates a protective anti-tumor immune response.

Surgery induced abrogation of protection conferred by AdDCT
vaccination is dependent on CD3+ T cell
To demonstrate a mediating role for the adaptive immune system in surgery-induced
impairment of protective AdDCT vaccination, we repeated the sc tumor challenge model in
CD-1 nude mice that are deficient in T and B cells, but retain NK cell function [24] (Fig 2a). In
nude mice, AdDCT vaccination did not protect mice form a tumor challenge and surgical
stress did not result in a significant differences in survival in AdDCT-vaccinated mice (Fig 2b).
This suggests that the adaptive immune system is essential for the protective effects of AdDCT
vaccination and the negative effects of surgical stress on tumor outgrowth in our model. To
establish T cells as the mediator for both tumor protection following AdDCT-vaccination and
for susceptibility to tumor growth following major surgery, we adoptively transferred 1.0x107

purified splenic CD3+ T cells from AdDCT-vaccinated mice and from surgically stressed
AdDCT-vaccinated mice into naïve recipient mice. 1 day following T cell transfer, recipient
mice were challenged with sc B16F10lacZ tumors (Fig 2c). Survival was monitored over time.
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Fig 1. Surgical stress impairs anti-tumor immunity resulting in lungmetastasis and subcutaneous tumor growth. (a) B6mice were
administered with neoadjuvant AdDCT at 1×107 pfu. On day 7, mice were challenged iv with 3x105 of B16F10lacZ cells in order to establish
syngeneic lung melanomametastases, and then underwent abdominal laparatomy and nephrectomy (Nx) or no surgery. (b) Lungs
extracted at day 10 (3 days following tumor cell inoculation) from PBS, Nx, AdDCT, AdDCT+Nx and quantified by X-Gal staining. N = 5/
group. (c) B6 mice were vaccinated with AdDCT, then challenged on day 7 with sc 1x106 B16F10lacZ cells, then underwent surgery or no
surgery. (d) Tumor volume of treated B16F10lacZ sc tumor bearing mice was monitored daily. (e) Survival of treated B16F10lacZ sc tumor-
bearing mice are shown in Kaplan-Meier curves. Percentage of living mice is indicated. N = 7-8/group, (*P<0.05, ***P<0.001).

doi:10.1371/journal.pone.0155947.g001
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Fig 2. Surgery-induced abrogation of protection conferred by AdDCT vaccination is dependent on
CD3+ T cells. (a)CD-1 nude mice were vaccinated with 1×107 pfu AdDCT. On day 7, mice were challenged
with sc B16F10lacZ tumors and then underwent surgery or no surgery. (b) Survival of treated B16F10lacZ
tumor-bearing CD-1 nude mice are shown in Kaplan-Meier curves. Percentage of living mice is indicated.
N = 7-8/group. (c) B6mice were vaccinated with 1x107 pfu AdDCT and at day 7, mice underwent surgery or
no surgery. At day 8, spleen CD3+ T cells were isolated and transferred to naive recipient B6 mice. At day 9,
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The mice that received T cells from vaccinated donors were 90% protected from the B16 tumor
challenge, while those that received the same number of T cells from surgically stressed vacci-
nated donors all developed progressive flank tumors (Fig 2d). By transfering surgically stressed
T cells and recreating the effect of surgery on protective vaccination, we established that the
detrimental effect of surgery on AdDCT vaccination is T cell mediated.

Surgical stress results in a decrease in CD8+ T cell cytokine production
in response to TAA
Since surgical stress resulted in attenuation of T cell mediated clearance of tumor cells in vivo,
we questioned whether AdDCT induced T cell cytokine production in response to TAA (DCT)
is affected by surgery. Using the same model of neoadjuvant AdDCT vaccination followed by
tumor inoculation and major surgical stress 7 days later, we evaluated cytokine secretion in
DCT-specific CD8+ T-cells isolated from the spleen at 18 hours following surgery. We
observed a significant decrease in the proportions of CD8+ T cells secreting IFNγ (Fig 3a and
3b), TNFα (Fig 3c) and Granzyme B (Fig 3d) in response to DCT peptide stimulation and a
reduction in the number of CD8+ T cells secreting IFNγ in response to non-specific stimulation
with PMA and Ionomycin (S2 Fig). Furthermore, we performed an IFNγ ELISpot assay to cor-
roborate our flow cytometry results and found a similar attenuation in the number of DCT-
specific CD8+ T cells producing IFNγ following major surgery (Fig 3e and 3f). This data sug-
gests that surgical stress results in a decrease in the number of TAA-specific CD8+ T cell secret-
ing cytokines upon DCT peptide stimulation.

Surgically stressed T cells display reduced cytokine secretion,
proliferation and tumor infiltration in response to TAA
Previous reports have demonstrated a global reduction in CD8+ T cells following surgery [10,
14]. Using our model of AdDCT vaccination followed by major surgery 7 days later, we also
demonstrated a reduction in global numbers of CD8+ T cells isolated from the spleen 18 hours
following surgery (Fig 4a). This reduction was not secondary to increased cell death, as mea-
sured by AnnexinV and 7AAD staining (Fig 4b), but was associated with a reduction in T cell
proliferation, as measured by BrdU incorporation following DCT-peptide stimulation (Fig 4c).
We next sought to determine whether the decreased number of CD8+ T cells secreting cytokine
in response to DCT was secondary to a decrease in the proportion of DCT-specific CD8+ T
cells (i.e. T cells capable of binding DCT) or a functional impairment of cytokine secretion fol-
lowing DCT-stimulation. Using an MHC class I DCT-specific tetramer, we demonstrated no
reduction in the proportion of DCT-specific CD8+ T cells following surgical stress in vacci-
nated mice (Fig 4d and 4e). In order to confirm that DCT-specific CD8+ T cells were function-
ally impaired following surgery, we plated equal numbers of DCT tetramer-binding CD8+ T
cells in an ELISpot following DCT peptide stimulation and observed a significant reduction in
IFNγ secretion (Fig 4f). Additionally, we assessed the kinetics of IFNγ expression in DCT-spe-
cific CD8+ T cells at various time points following vaccination and surgery and observed a
recovery period of T cell functionality between post-operative day (POD) 7 and POD 28 (S3a
and S3b Fig). The observed recovery of T cell function at POD 28 also correlates with an antitu-
mor immune response as surgery-recovered mice were able to reject a B16lacZ sc tumor chal-
lenge with equal efficacy as no surgery controls (S3c Fig). Finally we evaluated whether CD8+ T

recipient mice were challenged with sc B16F10lacZ tumors. (d) Survival of treated B16F10lacZ tumor-
bearing mice are shown in Kaplan-Meier cures. Percentage of living mice is indicated. N = 7-8/group.

doi:10.1371/journal.pone.0155947.g002
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Fig 3. Surgical stress results in a decrease in CD8+ T cell cytokine production in response to TAA. B6 mice received neoadjuvant
vaccination with 1×107 pfu AdDCT. At day 7, mice were challenged iv with 3x105 of B16F10lacZ cells in order to establish syngeneic lung
melanoma metastases, and then underwent surgery or no surgery. At day 8, mice were sacrificed and underwent spleen immune cell
assessment. Percentage of DCT-specific (a) IFNγ+, (c) TNFα+, (d)Granzyme B+ CD8+ T cells reacting to DCT180-188 peptide exposure. (b)
Representative flow cytometry dot plots of DCT-specific IFNγ+/CD8+ T-cells reacting to DCT180-188 peptide exposure. (e)Quantification of
SFU in IFNγ ELISpot assay. (f) Corresponding representative images of IFNγ ELISpot assay of CD8+ T-reacting to DCT180-188 peptide
exposure. (*P<0.05, **P<0.01, ***P<0.001).

doi:10.1371/journal.pone.0155947.g003
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Fig 4. Surgically stressed T cells display reduced cytokine secretion, proliferation and tumor infiltration in response to TAA. B6
mice received neoadjuvant vaccination with 1×107 pfu AdDCT. At day 7, mice were challenged iv with 3x105 of B16F10lacZ cells in order to
establish syngeneic lung melanomametastases, and then underwent surgery or no surgery. At day 8, mice were sacrificed and underwent
spleen immune cell assessment. (a) Total number of CD8+ T cells, (b) total number of Annexin V-/7-AAD-/CD8+ T (live), Annexin V+/7-AAD-/
CD8+ T (early apoptosis), Annexin V+/7-AAD+/CD8+ T (late apoptosis) cells, (c) percentage of BrdU+/CD8+ T cells, (d) percentage and (e)
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cell migration into the tumor was affected by surgical stress. To address this, we vaccinated
mice with AdDCT followed 7 days later by sc injection of tumor cells mixed with a matrigel
plug and major surgery. Matrigel plugs were assessed for infiltrating lymphocytes 3 days fol-
lowing implantation. Our data demonstrates that CD8+ T cells were decreased by half in the
tumors of surgically stressed mice, indicating that surgery affects tumor immune infiltration
(Fig 4g). Taken together, these results suggest that major surgery results in a global reduction
in CD8+ T cells which is not secondary to increased cell death, but is associated with inhibition
of proliferation. The proportion of DCT-specific T cells is not reduced relative to the global
number, but the remaining DCT-specific T cells are dysfunctional in their ability to secrete
IFNγ in response to tumor antigen. Finally, CD8+ T cell infiltration of tumors is also impaired
following surgical stress.

Surgery impairs vaccine function in a therapeutic B16 model of minimal
residual disease (MRD) and can be partially rescued with perioperative
IFNα
Given the limitations of a prophylactic model of cancer vaccination, we developed a clinically
relevant therapeutic B16 melanoma model of minimal residual disease (MRD) (Fig 5a). In this
model, all mice had flank tumors implanted on day 0 followed by AdDCT vaccination on day
7, resection of their primary tumor with a 2 mm positive margin on day 14 to simulate MRD in
human cancer surgery patients, followed by additional surgical stress. Similar to the prophylac-
tic model, we observed that AdDCT-vaccinated mice who received resection alone survived
significantly longer than AdDCT-vaccinated mice with additional surgical stress (Fig 5b).
Given the suppressive effects of surgery on pre-existing DCT-specific CD8+ T cell immunity,
we administered preoperative cytokine immunotherapy in the form of IFNα treatment to res-
cue T cell function and improve survival (Fig 5c). We observed that the median survival of
AdDCT vaccinated mice that underwent resection and nephrectomy was 17 days, while
median survival was extended to 27 days in perioperative IFNα treated mice (Fig 5d). Next, we
directly examined whether IFNα treatment in the context of AdDCT vaccination functions to
improve DCT-specific T cell responses. Interestingly, preoperative IFNα therapy did not signif-
icantly impact cytokine secretion (IFNγ and TNFα) from DCT-specific CD8+ T cells (S4 Fig).
Taken together, these results demonstrate that we can combine immunotherapy with major
surgery to prolong survival in the postoperative period. However, other effector cells (such as
NK cells) may play a role in addition to DCT-specific CD8+ T cells in mediating the beneficial
effects of IFNα.

Surgery-induced expansion of granulocytic MDSC impairs T cell
cytokine secretion
Lastly, we investigated the mechanisms of T cell suppression in tumor-bearing mice receiving
vaccination and undergoing surgical stress. Myeloid Derived Suppressor Cells (MDSC) repre-
sent a population of immature myeloid cells that expand dramatically during tumor progres-
sion and impair adaptive immunity [25]. In mice there are two populations of MDSC defined
by their relative expression of Gr1 and functional status [26, 27]. Specifically, we observed a sig-
nificant increase in the proportion of spleen granulocytic MDSC (gMDSC) in surgically

representative dot plot of DCT-tetramer+/CD8+ T cells reacting to DCT180-188 peptide exposure, (f) quantification of SFU from DCT-
tetramer+/CD8+ T cells reacting to DCT180-188 peptide exposure in IFNγ ELISpot assay. (g) Total number of CD8+/CD3+ T cells per mg of
tumor from B6 mice challenged with sc B16F10lacZ tumors mixed with matrigel on day 7. On day 10, matrigel plugs were removed and
assessed for immune cell infiltration by flow cytometry. N = 4-6/group. (*P<0.05, ***P<0.001).

doi:10.1371/journal.pone.0155947.g004
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Fig 5. Surgery impairs vaccine function in a therapeutic B16 melanomamodel of minimal residual disease and can be
rescued with preoperative IFNα. (a) B6mice were injected sc with 1x106 B16F10lacZ cells. At day 7, mice were vaccinated
with AdDCT. At day 14, tumors were resected (Res) with a 2mmmargin +/- surgical stress (Res+Nx). (b) Survival of treated
B16F10lacZ tumor-bearing mice are shown in Kaplan-Meier curves. N = 7-8/group. c) Preoperative treatment at day 10 with 1
high dose (10,000 IU/mouse) and at days 11 through 13 with 3 low doses (1000 IU/mouse) of recombinant mIFNα in MRD
vaccination model. Survival of treated B16F10lacZ tumor-bearing mice are shown in Kaplan-Meier curves. N = 5-6/group.

doi:10.1371/journal.pone.0155947.g005
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stressed and vaccinated mice (Fig 6a), but not monocytic MDSC (mMDSC) (Fig 6b) compared
to vaccinated controls without surgery. In contrast, we did not observe any differences in
spleen T regulatory (Treg) populations following vaccine and surgery (Fig 6c). To analyze the
ability of surgery-derived gMDSC to suppress vaccine-activated T cell function, splenic
gMDSC were isolated from control and surgically stressed mice and cocultured with T cells

Fig 6. Accumulation of granulocytic myeloid derived suppressor cells following surgical stress impairs cytokine secretion by TAA-
specific T cells. B6mice were challenged with B16F10lacZ tumors, received AdDCT vaccination (day 7) and then underwent surgery as
described above. At day 8, mice were sacrificed and underwent splenic MDSC were isolated for enumeration and functional assays. Percentage
of (a) granulocytic MDSC, (b)monocytic MDSC and (c) T regulatory cells. Percentage of DCT-specific (d) IFNγ+ and (e) TNFα+ CD8+ T cells from
control or vaccinated mice reacting to DCT180-188 peptide exposure following 4 days in culture with control or surgically stressed MDSC. N = 4-6/
group. (*P<0.05, **P<0.01, ***P<0.001).

doi:10.1371/journal.pone.0155947.g006
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from Ad-DCT-vaccinated mice. In the presence of surgery-derived gMDSC, the production of
IFNγ (Fig 6d) and TNFα (Fig 6e) by CD8+ DCT-specific T cells were significantly inhibited in
response to DCT peptide. Additionally, we assessed whether preoperative IFNα treatment can
reverse the accumulation of gMDSCs in spleen of mice following vaccination and surgery (S5
Fig). Upon closer examination, we found that preoperative IFNα therapy does not decrease the
expansion of gMDSC in mice when compared to vaccinated mice undergoing surgery. We fur-
ther show that gMDSC cell surface expression of the activation/maturation markers CD80/
CD86 are not altered following preoperative IFNα suggesting that IFNα treatment does not
directly impact gMDSC composition and function in the spleen.

Discussion
Surgical resection is the mainstay of therapy for most solid malignancies, but despite complete
resection, many patients harbour MRD and ultimately die of a recurrence [28]. Cancer vaccines
are best suited to eradicate MRD [22, 23, 29], providing a strong rationale to combine surgery
and immunotherapy in cancer clinical trials. However, a logically designed clinical trial of can-
cer vaccination must take into consideration the effect of surgical stress on TAA-specific T cell
responses and the mechanisms responsible it.

In the present study, we demonstrated that the transient, but profound suppression of
TAA-specific CD8+ T-cell immunity following major surgery promotes the development of
cancer metastases and local recurrence in a mouse model of melanoma and cancer vaccination.
Specifically, we incorporated the effects of a major surgical procedure by subjecting mice to a
laparotomy and nephrectomy with AdDCT vaccination and observed that 100% of vaccinated
and surgically stressed mice developed a tumor recurrence at a rate similar to mice that
received PBS (Fig 1d and 1e). To definitively conclude that surgery was suppressing a T cell
mediated anti-tumor immune response, we adoptively transferred T cells from surgically
stressed vaccinated mice into naïve recipient mice, followed by a flank tumor challenge. We
observed 90% protection of those mice that received donor T cells from no surgery vaccinated
mice, while those that received T cells from surgically stressed vaccinated donors all developed
progressive flank tumors and died (Fig 2d). We subsequently characterized the effect of major
surgery on DCT-specific CD8+ T cell immunity and observed dramatically decreased IFNγ-,
TNFα- and Granzyme B-secreting DCT-specific splenic CD8+ T cells (Fig 3a–3f) beginning 24
hours after surgery and lasting 7–10 days (S3 Fig). Moreover, we observed a significant reduc-
tion in global numbers of splenic CD8+ T cells following surgery (Fig 4a). This reduction of
total CD8+ T cells is likely caused by a combination of reduced proliferation (Fig 4c) and
migration away from the spleen to sites of trauma. We have previously observed that CFSE
labelled whole splenocytes migrate preferentially to sites of surgical trauma following surgical
stress [3], where the peritoneal cavity is the site of surgical trauma following abdominal
nephrectomy.

To recover surgery-mediated immune defects, we administered IFNα in the preoperative
period and observed that IFNα treatment significantly extends survival in surgically stressed
mice (Fig 5c and 5d). While we hypothesize that IFNγ secretion by tumor-antigen specific
CD8+ T cells contribute to the survival benefit of preoperative IFNα treated mice, our data
clearly suggest that other effector cells, possibly NK or dendritic cells, play an important role in
mediating this process as preoperative IFNα administration did not impact cytokine secretion
when CD8+ T cells were isolated (S4 Fig). However, more work will be needed to clarify the rel-
ative roles of these individual cells types and the importance of their collective function in
reducing metastasis.
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Importantly, we provide mechanistic evidence that surgery expands a suppressive popula-
tion of gMDSC that impair TAA-specific IFNγ and TNFα release by T cells following co-cul-
ture (Fig 6). These results clearly indicate that major surgery can significantly attenuate a pre-
existing protective T cell immune response following cancer vaccination, which is mediated by
gMDSC.

Even when splenocytes were non-specifically stimulated with phorbol myristate acetate
(PMA) and ionomycin, both mitogens that activate the NFAT (nucelar factor of activated T
cells) transcription factor in T lymphocytes [30], secretion of IFNγ was significantly attenuated
in AdDCT-vaccinated and surgically stressed mice (S2 Fig). This, along with our tetramer anal-
ysis suggest that surgery-induced dysfunction of T cells is independent of the TCR (T-cell
receptor) and could be due to other external factors. Generalized T cell dysfunction has been
documented in patients following major surgery, including a significant decrease in CD4+ and
CD8+ T cell numbers [31, 32] associated with increased apoptosis [33–35], and a severe defect
in cytokine secretion [31, 36] and proliferation following non-specific in vitro stimulation. Our
study also demonstrated a significant reduction in CD8+ T cell infiltration of tumors following
surgical stress (Fig 4g) suggesting that T cell migration and tumor homing are also be impaired
postoperatively.

Numerous studies have shown the immunosuppressive effects of MDSC on T cell func-
tion, proliferation [26, 37–39] and migration to tumors [40]. We have demonstrated that
gMDSC not only accumulate after surgery but are more highly suppressive of antigen-specific
T cell cytokine secretion (Fig 6d and 6e). This is consistent with studies demonstrating that
trauma results in accumulation of highly suppressive MDSC that can impair global T cell
proliferation and function [41–43]. The molecular mechanisms of MDSC accumulation fol-
lowing surgery are have not been clearly defined and represent ongoing objectives in our
laboratory.

The immediate postoperative period provides an ideal environment for the cancer growth
and metastases. Despite this, it remains a therapeutic window that is largely ignored in our cur-
rent cancer treatment paradigm. Our findings have important therapeutic implications. First,
native anti-tumor T cell immunity against cancer might be sufficient to eradicate micrometa-
static disease and therefore identifying strategies to reverse postoperative adaptive anti-tumor
T cell dysfunction following surgery could improve prognosis for all cancer surgery patients.
Towards this end, a few clinical trials of perioperative low dose IFNα and IL-2 have been con-
ducted with promising early clinical results [44–47]. Moreover, therapeutic cancer vaccines are
emerging as potential therapies and they are best suited to eradicate MRD [22, 23, 29], provid-
ing a strong rationale to combine them with surgery. However, any such clinical trial would
have to take into account the effects of surgical stress on MDSC mediated T cell dysfunction
and consider preoperative immunostimulation strategies to protect the postoperative antitu-
mor immune response.

Supporting Information
S1 Fig. Attenuation of pre-existing anti-tumor immunity by surgical stress in a CT26 colo-
rectal cancer model. BALB/c mice were implanted sc with 1x106 syngeneic CT26lacZ colorec-
tal cancer cells. Following multiple iv treatments with oncolytic Vesicular Stomatitis Virus
(VSV), mice underwent sham laparotomy (Sx) at day 18, leaving the primary tumor intact. At
day 19, mice were challenged with 1x106 secondary CT26lacZ cells on the opposite flank. Per-
centage of mice with secondary CT26lacZ tumor outgrowth 50 days post-challenge is shown,
N = 4-5/group.
(PDF)
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S2 Fig. Reduction in the number of CD8+ T cells secreting IFNγ following surgery in
response to non-specific stimulation with PMA and Ionomycin. B6 mice were challenged iv
with 3x105 of B16F10lacZ cells in order to establish syngeneic lung melanoma metastases. At
day 7, mice received 1×107 pfu AdDCT and then underwent surgery or no surgery. At day 8,
mice were sacrificed and underwent spleen immune cell assessment. Percentage of PMA/Iono-
mycin stimulated IFNγ+, CD8+ T cells is shown. (�P<0.05, ���P<0.001).
(PDF)

S3 Fig. Recovery of T cell functionality between post-operative day (POD) 7 and POD 28
and improved survival at POD 28. (a) B6 mice were challenged iv with 3x105 of B16F10lacZ
cells in order to establish syngeneic lung melanoma metastases. At day 7, mice received 1×107

pfu AdDCT and then underwent surgery or no surgery. (b) Percentage of DCT-specific IFNγ+/
CD8+ T cells reacting to DCT180-188 peptide exposure at 1, 3, 7, and 28-days post-surgery.
N = 4-5/group. (c) Survival of treated B16F10lacZ tumor-bearing mice challenged 28 days
post-surgery shown in Kaplan-Meier curves. Percentage of living mice is indicated. N = 7-8/
group, (�P<0.05, ���P<0.001).
(PDF)

S4 Fig. Preoperative IFNα treatment following AdDCT vaccination and surgery does not
improve DCT-specific T cell responses. B6 mice received 1×107 pfu AdDCT at day 0. On day
7, the mice underwent surgery or no surgery. Preoperative treatment was initiated at day 3
with 1 high dose (10,000 IU/mouse) and at days 4 through 6 with 3 low doses (1000 IU/mouse)
of recombinant mIFNα. Percentage of (a) DCT-specific IFNγ+/CD8+ T cells and (b) DCT-spe-
cific TNFα+/CD8+ T cells reacting to DCT180-188 peptide exposure, PMA/Ionomycin or no
stimulation at 1 day post-surgery. N = 5-7/group. (�P<0.05, ��P<0.01).
(PDF)

S5 Fig. Preoperative IFNα treatment following AdDCT vaccination and surgery does not
reverse the accumulation of spleen gMDSCs. B6 mice received 1×107 pfu AdDCT at day 0.
On day 7, the mice underwent surgery or no surgery. Preoperative treatment was initiated at
day 3 with 1 high dose (10,000 IU/mouse) and at days 4 through 6 with 3 low doses (1000 IU/
mouse) of recombinant mIFNα. Percentage of (a) granulocytic MDSC (CD11b+/Gr1high) and
(b) CD80+/CD86+ gMDSC (CD11b+/Gr1high) at 1 day post-surgery. N = 5-7/group. (�P<0.05,
���P<0.001).
(PDF)

S1 Table. Animal wellness program of the Animal Care and Veterinary Services of the Uni-
versity of Ottawa.Mice are wellnessed daily following surgery. Score key: M1, mild; M2, mod-
erate; M3, severe. POD, postoperative day; BW, bodyweight; Abd Nx, abdominal
nephrectomy.
(PDF)

Acknowledgments
The authors thank Kim Yates and Eileen Franklin for their assistance with animal surgeries.

Author Contributions
Conceived and designed the experiments: A. Ananth LHT JCB BDL RCA. Performed the
experiments: A. Ananth LHT CL A. Alkayyal KEB LA JZ CTS. Analyzed the data: A. Ananth
LHT BDL RCA. Contributed reagents/materials/analysis tools: KBS KP JLB JCB BDL RCA.
Wrote the paper: A. Ananth LHT RCA.

Surgery Impairs Tumor Specific Immunity

PLOS ONE | DOI:10.1371/journal.pone.0155947 May 19, 2016 16 / 19

http://www.ncbi.nlm.nih.gov/pubmed/18555776
http://dx.doi.org/10.1126/science.342.6165.1432
http://www.ncbi.nlm.nih.gov/pubmed/24357284
http://dx.doi.org/10.1158/0008-5472.CAN-12-1993
http://www.ncbi.nlm.nih.gov/pubmed/23090117


References
1. McAllister SS, Gifford AM, Greiner AL, Kelleher SP, Saelzler MP, Ince TA, et al. Systemic endocrine

instigation of indolent tumor growth requires osteopontin. Cell. 2008; 133(6):994–1005. doi: 10.1016/j.
cell.2008.04.045 PMID: 18555776; PubMed Central PMCID: PMC4121664.

2. Couzin-Frankel J. Breakthrough of the year 2013. Cancer immunotherapy. Science. 2013; 342
(6165):1432–3. doi: 10.1126/science.342.6165.1432 PMID: 24357284.

3. Tai LH, de Souza CT, Belanger S, Ly L, Alkayyal AA, Zhang J, et al. Preventing postoperative meta-
static disease by inhibiting surgery-induced dysfunction in natural killer cells. Cancer Res. 2013; 73
(1):97–107. doi: 10.1158/0008-5472.CAN-12-1993 PMID: 23090117.

4. Seth R, Tai LH, Falls T, de Souza CT, Bell JC, Carrier M, et al. Surgical stress promotes the develop-
ment of cancer metastases by a coagulation-dependent mechanism involving natural killer cells in a
murine model. Ann Surg. 2013; 258(1):158–68. doi: 10.1097/SLA.0b013e31826fcbdb PMID:
23108132.

5. Ben-Eliyahu S, Page GG, Yirmiya R, Shakhar G. Evidence that stress and surgical interventions pro-
mote tumor development by suppressing natural killer cell activity. Int J Cancer. 1999; 80(6):880–8.
Epub 1999/03/13. doi: 10.1002/(SICI)1097-0215(19990315)80:6<880::AID-IJC14>3.0.CO;2-Y [pii].
PMID: 10074922.

6. Benish M, Bartal I, Goldfarb Y, Levi B, Avraham R, Raz A, et al. Perioperative use of beta-blockers and
COX-2 inhibitors may improve immune competence and reduce the risk of tumor metastasis. Ann Surg
Oncol. 2008; 15(7):2042–52. Epub 2008/04/10. doi: 10.1245/s10434-008-9890-5 PMID: 18398660.

7. Zhang L, Conejo-Garcia JR, Katsaros D, Gimotty PA, Massobrio M, Regnani G, et al. Intratumoral T
cells, recurrence, and survival in epithelial ovarian cancer. N Engl J Med. 2003; 348(3):203–13. doi: 10.
1056/NEJMoa020177 PMID: 12529460.

8. Galon J, Costes A, Sanchez-Cabo F, Kirilovsky A, Mlecnik B, Lagorce-Pages C, et al. Type, density,
and location of immune cells within human colorectal tumors predict clinical outcome. Science. 2006;
313(5795):1960–4. doi: 10.1126/science.1129139 PMID: 17008531.

9. Erdag G, Schaefer JT, Smolkin ME, Deacon DH, Shea SM, Dengel LT, et al. Immunotype and immuno-
histologic characteristics of tumor-infiltrating immune cells are associated with clinical outcome in meta-
static melanoma. Cancer Res. 2012; 72(5):1070–80. doi: 10.1158/0008-5472.CAN-11-3218 PMID:
22266112; PubMed Central PMCID: PMC3306813.

10. Shakhar G, Ben-Eliyahu S. Potential prophylactic measures against postoperative immunosuppres-
sion: could they reduce recurrence rates in oncological patients? Ann Surg Oncol. 2003; 10(8):972–92.
Epub 2003/10/07. PMID: 14527919.

11. Yamaguchi K, Takagi Y, Aoki S, Futamura M, Saji S. Significant detection of circulating cancer cells in
the blood by reverse transcriptase-polymerase chain reaction during colorectal cancer resection. Ann
Surg. 2000; 232(1):58–65. PMID: 10862196; PubMed Central PMCID: PMC1421108.

12. Holmgren L, O'Reilly MS, Folkman J. Dormancy of micrometastases: balanced proliferation and apo-
ptosis in the presence of angiogenesis suppression. Nature medicine. 1995; 1(2):149–53. PMID:
7585012.

13. Tai LH, Tanese de Souza C, Sahi S, Zhang J, Alkayyal AA, Ananth AA, et al. A mouse tumor model of
surgical stress to explore the mechanisms of postoperative immunosuppression and evaluate novel
perioperative immunotherapies. Journal of visualized experiments: JoVE. 2014;(85: ). doi: 10.3791/
51253 PMID: 24686980.

14. Bartal I, Melamed R, Greenfeld K, Atzil S, Glasner A, Domankevich V, et al. Immune perturbations in
patients along the perioperative period: alterations in cell surface markers and leukocyte subtypes
before and after surgery. Brain, behavior, and immunity. 2010; 24(3):376–86. doi: 10.1016/j.bbi.2009.
02.010 PMID: 19254757.

15. Ishikawa M, Nishioka M, Hanaki N, Miyauchi T, Kashiwagi Y, Ioki H, et al. Perioperative immune
responses in cancer patients undergoing digestive surgeries. World journal of surgical oncology. 2009;
7:7. doi: 10.1186/1477-7819-7-7 PMID: 19138398; PubMed Central PMCID: PMC2632631.

16. Arai Y, Saito H, Ikeguchi M. Upregulation of TIM-3 and PD-1 on CD4+ and CD8+ T Cells Associated
with Dysfunction of Cell-Mediated Immunity after Colorectal Cancer Operation. Yonago acta medica.
2012; 55(1):1–9. PMID: 24031134; PubMed Central PMCID: PMC3727487.

17. Franke A, LanteW, Kurig E, Zoller LG, Weinhold C, Markewitz A. Hyporesponsiveness of T cell subsets
after cardiac surgery: a product of altered cell function or merely a result of absolute cell count changes
in peripheral blood? European journal of cardio-thoracic surgery: official journal of the European Asso-
ciation for Cardio-thoracic Surgery. 2006; 30(1):64–71. doi: 10.1016/j.ejcts.2006.03.029 PMID:
16730447.

Surgery Impairs Tumor Specific Immunity

PLOS ONE | DOI:10.1371/journal.pone.0155947 May 19, 2016 17 / 19

http://dx.doi.org/10.1016/j.cell.2008.04.045
http://dx.doi.org/10.1016/j.cell.2008.04.045
http://www.ncbi.nlm.nih.gov/pubmed/18555776
http://dx.doi.org/10.1126/science.342.6165.1432
http://www.ncbi.nlm.nih.gov/pubmed/24357284
http://dx.doi.org/10.1158/0008-5472.CAN-12-1993
http://www.ncbi.nlm.nih.gov/pubmed/23090117
http://dx.doi.org/10.1097/SLA.0b013e31826fcbdb
http://www.ncbi.nlm.nih.gov/pubmed/23108132
http://dx.doi.org/10.1002/(SICI)1097-0215(19990315)80:6<880::AID-IJC14>3.0.CO;2-Y
http://www.ncbi.nlm.nih.gov/pubmed/10074922
http://dx.doi.org/10.1245/s10434-008-9890-5
http://www.ncbi.nlm.nih.gov/pubmed/18398660
http://dx.doi.org/10.1056/NEJMoa020177
http://dx.doi.org/10.1056/NEJMoa020177
http://www.ncbi.nlm.nih.gov/pubmed/12529460
http://dx.doi.org/10.1126/science.1129139
http://www.ncbi.nlm.nih.gov/pubmed/17008531
http://dx.doi.org/10.1158/0008-5472.CAN-11-3218
http://www.ncbi.nlm.nih.gov/pubmed/22266112
http://www.ncbi.nlm.nih.gov/pubmed/14527919
http://www.ncbi.nlm.nih.gov/pubmed/10862196
http://www.ncbi.nlm.nih.gov/pubmed/7585012
http://dx.doi.org/10.3791/51253
http://dx.doi.org/10.3791/51253
http://www.ncbi.nlm.nih.gov/pubmed/24686980
http://dx.doi.org/10.1016/j.bbi.2009.02.010
http://dx.doi.org/10.1016/j.bbi.2009.02.010
http://www.ncbi.nlm.nih.gov/pubmed/19254757
http://dx.doi.org/10.1186/1477-7819-7-7
http://www.ncbi.nlm.nih.gov/pubmed/19138398
http://www.ncbi.nlm.nih.gov/pubmed/24031134
http://dx.doi.org/10.1016/j.ejcts.2006.03.029
http://www.ncbi.nlm.nih.gov/pubmed/16730447


18. Lane C, Leitch J, Tan X, Hadjati J, Bramson JL, Wan Y. Vaccination-induced autoimmune vitiligo is a
consequence of secondary trauma to the skin. Cancer Res. 2004; 64(4):1509–14. PMID: 14973051.

19. Grinshtein N, Bridle B, Wan Y, Bramson JL. Neoadjuvant vaccination provides superior protection
against tumor relapse following surgery compared with adjuvant vaccination. Cancer Res. 2009; 69
(9):3979–85. doi: 10.1158/0008-5472.CAN-08-3385 PMID: 19383917.

20. Bridle BW, Boudreau JE, Lichty BD, Brunelliere J, Stephenson K, Koshy S, et al. Vesicular stomatitis
virus as a novel cancer vaccine vector to prime antitumor immunity amenable to rapid boosting with
adenovirus. Mol Ther. 2009; 17(10):1814–21. doi: 10.1038/mt.2009.154 PMID: 19603003; PubMed
Central PMCID: PMC2835010.

21. Bridle BW, Stephenson KB, Boudreau JE, Koshy S, Kazdhan N, Pullenayegum E, et al. Potentiating
cancer immunotherapy using an oncolytic virus. Mol Ther. 2010; 18(8):1430–9. doi: 10.1038/mt.2010.
98 PMID: 20551919; PubMed Central PMCID: PMC2927075.

22. Zhang P, Cote AL, de Vries VC, Usherwood EJ, Turk MJ. Induction of postsurgical tumor immunity and
T-cell memory by a poorly immunogenic tumor. Cancer Res. 2007; 67(13):6468–76. doi: 10.1158/
0008-5472.CAN-07-1264 PMID: 17616708; PubMed Central PMCID: PMC2564800.

23. Gulley JL, Madan RA, Schlom J. Impact of tumour volume on the potential efficacy of therapeutic vac-
cines. Current oncology. 2011; 18(3):e150–7. PMID: 21655153; PubMed Central PMCID:
PMC3108875.

24. Pantelouris EM. Absence of thymus in a mouse mutant. Nature. 1968; 217(5126):370–1. PMID:
5639157.

25. Frey AB. Myeloid suppressor cells regulate the adaptive immune response to cancer. J Clin Invest.
2006; 116(10):2587–90. Epub 2006/10/04. doi: 10.1172/JCI29906 PMID: 17016554; PubMed Central
PMCID: PMC1578609.

26. Gabrilovich DI, Nagaraj S. Myeloid-derived suppressor cells as regulators of the immune system. Nat
Rev Immunol. 2009; 9(3):162–74. Epub 2009/02/07. nri2506 [pii]doi: 10.1038/nri2506 PMID:
19197294; PubMed Central PMCID: PMC2828349.

27. Khaled YS, Ammori BJ, Elkord E. Myeloid-derived suppressor cells in cancer: recent progress and
prospects. Immunol Cell Biol. 2013; 91(8):493–502. doi: 10.1038/icb.2013.29 PMID: 23797066.

28. Tsuchiya Y, Sawada S, Yoshioka I, Ohashi Y, Matsuo M, Harimaya Y, et al. Increased surgical stress
promotes tumor metastasis. Surgery. 2003; 133(5):547–55. PMID: 12773983.

29. Schlom J. Therapeutic cancer vaccines: current status and moving forward. Journal of the National
Cancer Institute. 2012; 104(8):599–613. doi: 10.1093/jnci/djs033 PMID: 22395641; PubMed Central
PMCID: PMC3328421.

30. Baine I, Abe BT, Macian F. Regulation of T-cell tolerance by calcium/NFAT signaling. Immunol Rev.
2009; 231(1):225–40. doi: 10.1111/j.1600-065X.2009.00817.x PMID: 19754900.

31. Dietz A, Heimlich F, Daniel V, Polarz H, Weidauer H, Maier H. Immunomodulating effects of surgical
intervention in tumors of the head and neck. Otolaryngology—head and neck surgery: official journal of
American Academy of Otolaryngology-Head and Neck Surgery. 2000; 123(1 Pt 1):132–9. doi: 10.1067/
mhn.2000.104669 PMID: 10889496.

32. Yamauchi H, Kobayashi E, Yoshida T, Kiyozaki H, Hozumi Y, Kohiyama R, et al. Changes in immune-
endocrine response after surgery. Cytokine. 1998; 10(7):549–54. doi: 10.1006/cyto.1997.0322 PMID:
9702420.

33. Delogu G, Moretti S, Antonucci A, Marcellini S, Masciangelo R, Famularo G, et al. Apoptosis and surgi-
cal trauma: dysregulated expression of death and survival factors on peripheral lymphocytes. Arch
Surg. 2000; 135(10):1141–7. PMID: 11030869.

34. Sasajima K, Inokuchi K, Onda M, Miyashita M, Okawa KI, Matsutani T, et al. Detection of T cell apopto-
sis after major operations. The European journal of surgery = Acta chirurgica. 1999; 165(11):1020–3.
doi: 10.1080/110241599750007829 PMID: 10595603.

35. Oka M, Hirazawa K, Yamamoto K, Iizuka N, Hazama S, Suzuki T, et al. Induction of Fas-mediated apo-
ptosis on circulating lymphocytes by surgical stress. Ann Surg. 1996; 223(4):434–40. PMID: 8633923;
PubMed Central PMCID: PMC1235140.

36. Hensler T, Hecker H, Heeg K, Heidecke CD, Bartels H, BarthlenW, et al. Distinct mechanisms of immu-
nosuppression as a consequence of major surgery. Infection and immunity. 1997; 65(6):2283–91.
Epub 1997/06/01. PMID: 9169765; PubMed Central PMCID: PMC175317.

37. Cheng P, Corzo CA, Luetteke N, Yu B, Nagaraj S, Bui MM, et al. Inhibition of dendritic cell differentiation
and accumulation of myeloid-derived suppressor cells in cancer is regulated by S100A9 protein. J Exp
Med. 2008; 205(10):2235–49. Epub 2008/09/24. jem.20080132 [pii]doi: 10.1084/jem.20080132 PMID:
18809714; PubMed Central PMCID: PMC2556797.

Surgery Impairs Tumor Specific Immunity

PLOS ONE | DOI:10.1371/journal.pone.0155947 May 19, 2016 18 / 19

http://www.ncbi.nlm.nih.gov/pubmed/14973051
http://dx.doi.org/10.1158/0008-5472.CAN-08-3385
http://www.ncbi.nlm.nih.gov/pubmed/19383917
http://dx.doi.org/10.1038/mt.2009.154
http://www.ncbi.nlm.nih.gov/pubmed/19603003
http://dx.doi.org/10.1038/mt.2010.98
http://dx.doi.org/10.1038/mt.2010.98
http://www.ncbi.nlm.nih.gov/pubmed/20551919
http://dx.doi.org/10.1158/0008-5472.CAN-07-1264
http://dx.doi.org/10.1158/0008-5472.CAN-07-1264
http://www.ncbi.nlm.nih.gov/pubmed/17616708
http://www.ncbi.nlm.nih.gov/pubmed/21655153
http://www.ncbi.nlm.nih.gov/pubmed/5639157
http://dx.doi.org/10.1172/JCI29906
http://www.ncbi.nlm.nih.gov/pubmed/17016554
http://dx.doi.org/10.1038/nri2506
http://www.ncbi.nlm.nih.gov/pubmed/19197294
http://dx.doi.org/10.1038/icb.2013.29
http://www.ncbi.nlm.nih.gov/pubmed/23797066
http://www.ncbi.nlm.nih.gov/pubmed/12773983
http://dx.doi.org/10.1093/jnci/djs033
http://www.ncbi.nlm.nih.gov/pubmed/22395641
http://dx.doi.org/10.1111/j.1600-065X.2009.00817.x
http://www.ncbi.nlm.nih.gov/pubmed/19754900
http://dx.doi.org/10.1067/mhn.2000.104669
http://dx.doi.org/10.1067/mhn.2000.104669
http://www.ncbi.nlm.nih.gov/pubmed/10889496
http://dx.doi.org/10.1006/cyto.1997.0322
http://www.ncbi.nlm.nih.gov/pubmed/9702420
http://www.ncbi.nlm.nih.gov/pubmed/11030869
http://dx.doi.org/10.1080/110241599750007829
http://www.ncbi.nlm.nih.gov/pubmed/10595603
http://www.ncbi.nlm.nih.gov/pubmed/8633923
http://www.ncbi.nlm.nih.gov/pubmed/9169765
http://dx.doi.org/10.1084/jem.20080132
http://www.ncbi.nlm.nih.gov/pubmed/18809714


38. Ostrand-Rosenberg S. Myeloid-derived suppressor cells: more mechanisms for inhibiting antitumor
immunity. Cancer Immunol Immunother. 2010; 59(10):1593–600. doi: 10.1007/s00262-010-0855-8
PMID: 20414655; PubMed Central PMCID: PMC3706261.

39. Raber P, Ochoa AC, Rodriguez PC. Metabolism of L-arginine by myeloid-derived suppressor cells in
cancer: mechanisms of T cell suppression and therapeutic perspectives. Immunological investigations.
2012; 41(6–7):614–34. doi: 10.3109/08820139.2012.680634 PMID: 23017138; PubMed Central
PMCID: PMC3519282.

40. Hanson EM, Clements VK, Sinha P, Ilkovitch D, Ostrand-Rosenberg S. Myeloid-derived suppressor
cells down-regulate L-selectin expression on CD4+ and CD8+ T cells. J Immunol. 2009; 183(2):937–
44. doi: 10.4049/jimmunol.0804253 PMID: 19553533; PubMed Central PMCID: PMC2800824.

41. Makarenkova VP, Bansal V, Matta BM, Perez LA, Ochoa JB. CD11b+/Gr-1+ myeloid suppressor cells
cause T cell dysfunction after traumatic stress. J Immunol. 2006; 176(4):2085–94. Epub 2006/02/04.
176/4/2085 [pii]. PMID: 16455964.

42. Zhu X, Pribis JP, Rodriguez PC, Morris SM Jr., Vodovotz Y, Billiar TR, et al. The central role of arginine
catabolism in T-cell dysfunction and increased susceptibility to infection after physical injury. Ann Surg.
2014; 259(1):171–8. doi: 10.1097/SLA.0b013e31828611f8 PMID: 23470573.

43. Darwiche SS, Pfeifer R, Menzel C, Ruan X, Hoffman M, Cai C, et al. Inducible nitric oxide synthase con-
tributes to immune dysfunction following trauma. Shock. 2012; 38(5):499–507. doi: 10.1097/SHK.
0b013e31826c5afe PMID: 23042189; PubMed Central PMCID: PMCPMC3475737.

44. Oosterling SJ, van der Bij GJ, Mels AK, Beelen RH, Meijer S, van EgmondM, et al. Perioperative IFN-
alpha to avoid surgically induced immune suppression in colorectal cancer patients. Histol Histopathol.
2006; 21(7):753–60. Epub 2006/04/07. PMID: 16598674.

45. Houvenaeghel G, Bladou F, Blache JL, Olive D, Monges G, Jacquemier J, et al. Tolerance and feasibil-
ity of perioperative treatment with interferon-alpha 2a in advanced cancers. Int Surg. 1997; 82(2):165–
9. Epub 1997/04/01. PMID: 9331846.

46. Deehan DJ, Heys SD, Ashby J, Eremin O. Interleukin-2 (IL-2) augments host cellular immune reactivity
in the perioperative period in patients with malignant disease. Eur J Surg Oncol. 1995; 21(1):16–22.
Epub 1995/02/01. S0748-7983(05)80061-7 [pii]. PMID: 7851545.

47. Klatte T, Ittenson A, Rohl FW, Ecke M, Allhoff EP, BohmM. Perioperative immunomodulation with inter-
leukin-2 in patients with renal cell carcinoma: results of a controlled phase II trial. Br J Cancer. 2006; 95
(9):1167–73. Epub 2006/10/13. 6603391 [pii]doi: 10.1038/sj.bjc.6603391 PMID: 17031403; PubMed
Central PMCID: PMC2360567.

Surgery Impairs Tumor Specific Immunity

PLOS ONE | DOI:10.1371/journal.pone.0155947 May 19, 2016 19 / 19

http://dx.doi.org/10.1007/s00262-010-0855-8
http://www.ncbi.nlm.nih.gov/pubmed/20414655
http://dx.doi.org/10.3109/08820139.2012.680634
http://www.ncbi.nlm.nih.gov/pubmed/23017138
http://dx.doi.org/10.4049/jimmunol.0804253
http://www.ncbi.nlm.nih.gov/pubmed/19553533
http://www.ncbi.nlm.nih.gov/pubmed/16455964
http://dx.doi.org/10.1097/SLA.0b013e31828611f8
http://www.ncbi.nlm.nih.gov/pubmed/23470573
http://dx.doi.org/10.1097/SHK.0b013e31826c5afe
http://dx.doi.org/10.1097/SHK.0b013e31826c5afe
http://www.ncbi.nlm.nih.gov/pubmed/23042189
http://www.ncbi.nlm.nih.gov/pubmed/16598674
http://www.ncbi.nlm.nih.gov/pubmed/9331846
http://www.ncbi.nlm.nih.gov/pubmed/7851545
http://dx.doi.org/10.1038/sj.bjc.6603391
http://www.ncbi.nlm.nih.gov/pubmed/17031403

