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Abstract: Immune checkpoint inhibitor (ICI) therapy has revolutionized the treatment of many
cancer types, including head and neck cancers (HNC). When checkpoint and partner proteins bind,
these send an “off” signal to T cells, which prevents the immune system from destroying tumor
cells. However, in HNC, and indeed many other cancers, more people do not respond and/or
suffer from toxic effects than those who do respond. Hence, newer, more effective approaches are
needed. The challenge to durable therapy lies in a deeper understanding of the complex interactions
between immune cells, tumor cells and the tumor microenvironment. This will help develop therapies
that promote lasting tumorlysis by overcoming T-cell exhaustion. Here we explore the strengths
and limitations of current ICI therapy in head and neck squamous cell carcinoma (HNSCC). We
also review emerging small-molecule immunotherapies and the growing promise of neutrophil
extracellular traps in controlling tumor progression and metastasis.

Keywords: immune checkpoint inhibitor; head and neck cancers; head and neck squamous cell
carcinoma; neutrophil extracellular traps

1. Introduction

The immune system is a dynamic and equipped mechanism, an intricate system of
“recognition” and “on-off” switches. Unfortunately, cancers utilize this system to enable
growth and escape. The role of the immune system in tumor regulation is particularly
evident in the immunocompromised. Iatrogenic solid organ transplant, diabetes, autoimmu-
nity requiring immunosuppressive therapy, HIV and hemoproliferative malignant disease
or disorders and aging, are all associated with an increased risk of developing head and
neck cancer (HNC) and worse outcomes [1–11]. Proliferating tumors utilize many forms of
immunosuppression to tip the balance of immunoediting toward tumor progression [12].
Identifying therapies capable of shifting this balance back toward immunosurveillance
should play an integral role in reducing morbidity- and mortality-associated HNC.

HNC, the sixth most common group of malignancies worldwide, results in 680,000
new cases annually, with squamous cell carcinoma (SCC) being the most common [13–15].
The incidence of HNC is increasing due to a range of factors including smoking, alcohol,
human papillomavirus (HPV) infection and extended life expectancy [16].

Despite the vital role played by traditional therapies for HNSCC, namely surgery,
radiotherapy and chemotherapy, prognosis remains poor and survival remains correlated
to stage, with a 5-year survival rate of 50–60% and more than 60% presenting in the ad-
vanced stage [17,18]. More than 50% of HNSCCs have tumor recurrence and metastasis
in less than 3 years [19]. Targeting the epidermal growth factor receptor (EGFR) was
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hailed a paradigm shift in personalizing HNSCC treatment, with the monoclonal anti-
body cetuximab demonstrating promise [20,21]; however, this has since demonstrated
limited efficacy [22].

Compared with traditional therapies, new immunotherapy agents, namely antibod-
ies targeting the PD-1/PD-L1 system, so-called immune checkpoint inhibitors (ICI) pro-
vide improved efficacy and comparatively lower toxicity for patients with advanced
HNSCC [23–26]. KEYNOTE-048 (NCT02358031), a randomized open-label phase 3 study
comparing the humanized monoclonal antibody pembrolizumab (Keytruda) targeting PD-1
alone or in conjunction with chemotherapy (platinum and 5-fluorouracil) against cetuximab
with chemotherapy, demonstrated overall survival improvement in both treatment arms
over standard-of-care therapy in recurrent or metastatic HNSCC [27]. Pembrolizumab
was subsequently approved as a first-line therapeutic drug for patients with metastatic,
unresectable and recurrent HNSCC. Unfortunately, the objective response rate (ORR) of
pembrolizumab (or nivolumab/Optivo) in HNSCC is only 15%, with short-term durabil-
ity [28,29]. In addition, immune-related adverse events (irAEs) secondary to immunother-
apy treatment were identified in over 50% of patients, impacting clinical outcomes [30], with
adverse-event-associated mortality evident in 0.3–1.3% of patients [31]. Common irAEs
include gastrointestinal, dermatologic and endocrine toxicities, more specifically dermatitis,
rash, nausea/vomiting, fever, headache, myalgia, hypothyroidism and fatigue [32]. Rarely,
irAEs can be severe, resulting in carditis, nephritis, hepatitis, pneumonitis, gastrointestinal
perforation and severe hematological dysfunction [33]. irAEs in ICI therapy have been
associated with benefits, namely improvements in PFS, OS and ORR [34–37]. Consequently,
balancing immunotherapy de-escalation or commencement of immunosuppressive therapy
against a sub-optimal oncological outcome can be difficult.

Predictive biomarkers may be the key to identifying patients at risk of irAEs. To
date, circulating blood counts and ratios, autoantibodies and autoantigens, microRNAs,
gastrointestinal microbiome, T-cell diversification and expansion and cytokines are all
being investigated; however, they remain to be validated for clinical use [38].

Biological, etiological, phenotypic and clinical heterogeneities characterize HNSCC
and challenge the development of personalized medicine. However, poor survival, sig-
nificant morbidity and compromised quality of life emphasize the requirement for inno-
vative therapy. Immunoediting is the process through which the immune system can
promote and constrain tumor development [39]. This article explores current and develop-
ing therapies in immunomodulation and the developing role of neutrophil extracellular
traps (NETs), net-like structures comprised of DNA-histone complexes and proteins in
immune-mediated tumorigenesis.

2. Immune Checkpoint Inhibitor Targets and Therapies

A successful objective ICI response revitalizes the immune system to recognize and
target cancer cells. The roles of known key immune checkpoints CTLA-4, PD-1 and LAG-3
are summarized in Figure 1.

2.1. CTLA-4 and PD-1/PD-L1

CTLA-4 (cytotoxic T-lymphocyte associated protein 4, also known as cluster of differ-
entiation 152, CD152) and programmed cell death protein 1 (PD-1) (and its ligands PD-L1
and PD-L2) are immune checkpoints targeted by humanized antibodies for the treatment
of HNSCC. CTLA-4 is bound by ipilimumab (Yervoy), whereas PD-1 is targeted by pem-
brolizumab and nivolumab [32]. The antibodies atezolizumab (Tecentriq), durvalumab
(Imfinzi) and avelumab (Bavencio) have also been approved as inhibitors of PD-L1 [33].
Both checkpoints regulate different stages of the immune response. CTLA-4 is considered
the “leader” of the immune response and prevents the stimulation of autoreactive T-cells in
the initial stage of naïve T-cell activation, whereas PD-1 is thought to regulate previously
activated T-cells at the later stages of the immune response [32].
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Figure 1. ICI and SMI actions within the tumor microenvironment. Whilst ICIs influence cell 
signaling at cell surface receptors, SMIs can interact with “upstream” intracellular signaling 
pathways-potentially playing a more effective role in abrogating tumor cell progression. MDSC, 
myeloid-derived suppressor cells; M2 macrophages, pro-tumorigenic macrophages; STING, 
stimulator of interferon genes; PPAR-α, peroxisome proliferator-activated receptor-α; AHR, aryl 
hydrocarbon receptor; STAT3, signal transducer and activator of transcription 3; P, phosphorylation 
of STAT3. Created with BioRender.com. 
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Figure 1. ICI and SMI actions within the tumor microenvironment. Whilst ICIs influence cell
signaling at cell surface receptors, SMIs can interact with “upstream” intracellular signaling pathways-
potentially playing a more effective role in abrogating tumor cell progression. MDSC, myeloid-
derived suppressor cells; M2 macrophages, pro-tumorigenic macrophages; STING, stimulator of
interferon genes; PPAR-α, peroxisome proliferator-activated receptor-α; AHR, aryl hydrocarbon
receptor; STAT3, signal transducer and activator of transcription 3; P, phosphorylation of STAT3.
Created with BioRender.com.

CTLA-4 is a homolog of CD28, but unlike CD28, CTLA-4 activation has an im-
munosuppressive effect opposite to the stimulatory effect of CD28 and the T-cell receptor
(TCR) [40]. The binding of CD80/CD86 on antigen-presenting cells to CTLA-4 on T-cells in
the tumor microenvironment suppresses the immune system, enabling tumor prolifera-
tion [41]. PD-1’s interaction with PD-L1 and PD-L2 has an immunosuppressive effect [41].
PD-L1 and PD-L2 are expressed by a range of tumors including HNSCC [42]. Critically,
increased PD-1 levels serve as a biomarker for T cell exhaustion; this state of exhaustion is
linked to T-cell dysfunction, which can facilitate tumor proliferation [43]. PD-L1′s interac-
tion with PD-1 has an immunosuppressive effect, thus protecting cancer cells from lysis by
activated T-cells [44].

Despite ICI therapy demonstrating survival advantage, comparatively few patients
develop an effective response, the durability of which attenuates with acquired tumor
resistance. Acquired resistance leads to tumor progression, and both arms of the immune
system, innate and adaptive, can play a critical role in this change. Mechanisms of resistance
to immunotherapy can be either intrinsic (tumor cell-mediated) or extrinsic (processes asso-
ciated with T-cell activation) and shift the balance of immunomodulation towards tumor
proliferation. Intrinsic resistance can include the downregulation of antigen-presenting
machinery (APM) [45], the up-regulation of signaling pathways promoting T-cell exhaus-
tion [46], the expression of multiple checkpoint inhibitors to mitigate T-cell activation [47],
changes in tumor cell DNA repair, damage and genomic instability [48] and altered kinase
signaling pathways [49]. Extrinsic resistance involves the complex interplay between tumor
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cells and the tumor microenvironment and its ability to regulate phenotypical character-
istics of immune cells, especially TANs, TAMs, Tregs, MDSCs, T-cells, their associated
regulatory cytokines and signaling pathways and a newly identified player, NETs [50–56].

Despite the clear improvements in overall survival due to immune checkpoint therapy,
such treatments have limitations. For example, since CTLA-4 prevents the stimulation
of autoreactive T-cells, inhibiting CTLA-4 can lead to grade 3 or 4 autoimmune-related
adverse effects in 10–15% of patients [57]. Immune checkpoint immunotherapies are also
associated with low response rates. For example, pembrolizumab has a response rate of
only 15% in HNSCC [58].

To improve therapeutic failure and overcome immunotherapy resistance, significant
energy is being invested in exploring biomarkers to predict clinical response and combina-
tional therapies or changes in adjuvant delivery of immunotherapy to increase success rates.
Biomarkers that have shown potential to determine improved clinical response in HNSCC
include the tumor mutational burden, CCND1 amplification (CCND1 encodes cyclin D1,
which regulates the retinoblastoma protein activity and cell-cycle progression), PD-1, IFN-γ,
tumor-infiltrating lymphocytes (TILs) and cancer-associated fibroblasts (CAFs), CTLA-4,
exosomes, CXCL, MTAP and SFR4/CPXM1/COL5A1 molecules [25,59–69].

Clinical trials exploring combinational immunotherapy in HNSCC are underway. The
phase 3 randomized trial CheckMate 651 NCT02741570), which compared nivolumab and
ipilimumab against EXTREME (platinum/5-fluorouracil/cetuximab) for R/M HNSCC,
was unsuccessful in demonstrating OS improvement, although there was an association
between elevated CPS and OS and durable response [70]. Other combination ICI therapy
clinical trials have been largely unsuccessful (Table 1).

Table 1. Combination ICI Therapy Clinical Trials in HNSCC.

Target Combination Phase Trial Intent Outcome

PD-1,
CTLA-4

Nivolumab,
Ipilimumab 3 NCT027441570

(CheckMate 651) [71]

Combination nivolumab +
ipilimumab vs. EXTREME Regime

(platinum/5-fluorouracil/cetuximab)
for R/M HNSCC

Failed endpoint (OS).
No difference between
dual ICI blockade and

EXTREME arm.
Improvement in dual ICI

arm if CPS > 20 (ns)

PD-L1,
CTLA-4

Durvalumab,
Tremelimumab 3 NCT02551159

(KESTRAL) [72]

Combination durvalumab +
tremelimumab vs. duravalumab

monotherapy vs. SOC CT in R/M
HNSCC

Results pending

PD-1,
CTLA-4

Nivolumab,
Ipilimumab 2 NCT02823574

(CheckMate 714) [73]

Combination nivolumab +
ipilimumab vs. nivolumab +

ipilimumab placebo in R/M HNSCC

Failed ORR and OS
endpoints.

Subpopulation
assessment ongoing.

PD-L1,
CTLA-4

Durvalumab,
Tremelimumab 3 NCT02369874

(EAGLE) [74,75]

Combination durvalumab +
tremelimumab vs. durvalumab
monotherapy vs. SOC in R/M

HNSCC

Failed to meet primary
OS improvement

endpoint

Concurrent neoadjuvant and adjuvant delivery of ICIs has recently demonstrated
benefits in surgically resectable advanced melanoma (Stage IIIB to IVC). In a recently
completed Phase 2 randomized study (NCT03698019), neoadjuvant-adjuvant delivery
of pembrolizumab was compared to an adjuvant alone in demonstrating an event-free
survival of 72% in the neoadjuvant-adjuvant group compared to 49% in the adjuvant group
after 2 years [76].

2.2. LAG-3

LAG-3 is expressed on activated human T-cells and natural killer cells and plays
a similar role in T-cell regulation to CTLA-4 and PD-1 [77]. LAG-3 may represent an
intrinsic resistance mechanism to PD-1 inhibitors due to its synergistic co-expression with
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PD-1 on exhausted T-cells [77]. To combat resistance, the FDA-approved drug opdualag®

(combined LAG-3 and PD-1 inhibitor) became a first-line treatment for unresectable or
metastatic melanoma in March 2022 [77]. Opdualag has shown success in clinical trials,
more than doubling progression-free survival compared to melanoma patients treated with
nivolumab alone [78].

2.3. Tim-3 and CD39

T cell immunoglobulin and mucin domain-containing protein 3 (Tim-3) is a co-
inhibitory receptor expressed on IFN-γ-producing T-cells Tim-3. Studies by Liu et al.
showed that Tim-3 is linked to immunosuppression in HNSCC and that targeting Tim-3
(with monoclonal antibodies) can enhance the anti-tumor immune response by reducing
Tregs in HNSCC [79]. Similarly, the expression of the cell-surface ectonucleosidase CD39
in HNSCC positively correlates with tumor stage and predicts poor prognosis [80]. There
are no approved inhibitors of Tim-3 or CD39, and opdualag has not yet been approved
for HNSCC.

3. Emerging Immunotherapeutic Targets and Strategies

Small-molecule immunotherapy (SMI) may represent the paradigm shift required
to improve quality of life (QOL) and survival in HNSCC. Unlike current ICI therapies,
small molecules can be delivered orally, are potentially less expensive than antibodies and
utilized to target intracellular signaling and transcriptional pathways upstream of receptors
expressed on the cell surface. Several promising SMIs in various phases of development
are listed in Table 2 and described below.

Table 2. SMI Targets and Clinical Trials in HNSCC.

Target Drug Phase Trial Intent Outcome

STAT3 AZD9150 1b/2 NCT02499328 [81]

Combination ASD9150 + MED14736
(duravalumab) vs. MED14736 alone;

in platinum refractory recurrent
metastatic HNSCC

Acceptable toxicity profile.
Combination therapy more effective

than PD-L1 monotherapy

STING MK-1454 1 NCT03010176 [82]
Combination MK-1454 (ulveostinag)

+ pembrilizumab vs. MK-1454
monotherapy; in advanced HNSCC

Acceptable toxicity profile.
Combination therapy more effective

(DCR 48%) than monotherapy
(DCR 20%)

PPAR-α TPST-1120 1/1b 03829436 [83]

Combination TPST-1120 +
nivolumab vs. TPST-1120

monotherapy; in advanced solid
tumors; including HNSCC

Acceptable toxicity (several patients
suffered Grade 3 Adverse reactions.

Optimal disease response in
combination therapy (38%)

RTKs AL3818 2 NCT04999800 [84]

Combination AL3818 (analotinib) +
pembrolizumab; as a first line

therapy for platinum refractory
recurrent or metastatic HNSCC

Manageable side effects.
Encouraging anti-tumor activity.
ORR: 46.7% (7/15) & DCR: 100%

Median PFS & OS not reached
(median follow-up: 8.2 months.

RTKs Afatinib 3 NCT01345682 [85]

LUX-Head & Neck 1: second-line
afatinib therapy vs. methotrexate

for platinum refractory
recurrent/metastatic HNSCC

n = 483 patients.
Median PFS: afatinib over

methotrexate (2.7 months vs.
1.6 months)

Afatinib more effective in all tumor
subsets except HPV + OPSCC

AHR BAY2416964 1 NCT04069026 [86]
AHR antagonist: safety and tumor

response study in advanced
HNSCC & nSCLC

Well tolerated at all dose regimes.
Initial evaluation of biomarkers
shows inhibition of AHR and

modulation of immune functions.
Encouraging preliminary

anti-tumor activity in heavily
pretreated patients.
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3.1. STAT3

Among the intracellular signal transducer and activator of transcription (STAT) pro-
teins, STAT3 plays an important hemostatic role in normal cells by helping to regulate
cell growth, survival, differentiation, angiogenesis, immune response and cellular respira-
tion [87,88]. STAT3 can be activated by both JAK and EGFR (via Src) signaling, subsequently
binding target DNA to regulate gene expression [89,90]. Importantly, STAT3 activation
can upregulate multiple survival proteins, namely Bcl-xL, survivin and Bcl-2 [91]. STAT3
is also an upstream regulator of PD-1 expression [92,93]. STAT3 can behave as an onco-
gene and is expressed in approximately 70% of human cancers [19]. Overexpression of
STAT3 regulates tumor progression and is associated with poor prognosis in various ma-
lignancies [94]. Elevated levels of IL-6, released by tumor-infiltrating lymphocytes, M2
phenotype macrophages [95], cancer-associated fibroblasts [96] and tumor cells [97,98], can
activate a pro-tumorigenic IL-6/STAT3 pathway [99], inhibiting dendritic cell maturation,
suppressing CD8+ T-cell and NK cell activation [100–102] and promoting CD4+ T cell
differentiation to a T regulatory phenotype [103]. This pathway supports the survival of im-
munosuppressive MDSCs and M2 phenotype macrophages [104,105] and supports tumor
survival, invasiveness and proliferation [106]. STAT3 can also regulate metabolism-related
genes that favor cancer progression [107] and promote angiogenesis via the upregulation
of VEGF [108]. STAT3 activation was identified to be 10.6- and 8.8-fold higher in tumors
and normal mucosa, respectively, of HNSCC patients compared to the mucosa of non-
cancer patients, supporting the concept of “field cancerization” [109]. Furthermore, there
is a strong association between downstream proteins transcribed by STAT3 and locore-
gional metastasis, stage, recurrence and mortality in OCSCC [110]. There is also evidence
that constitutive STAT3 activation plays a prominent role in mediating drug resistance
to many targeted cancer therapies and chemotherapies, including the poor response to
the EGFR blockade, with less than 15% of patients benefiting from cetuximab as a sin-
gle agent or 36% when combined with chemotherapy [111]. Certainly, STAT3 inhibition
has improved radiotherapy and cetuximab responsiveness in HNSCC cell lines [91,112].
Hence preclinical and early clinical trial data suggest that targeting STAT3 is a promising
therapeutic strategy [113].

Flubendazole is a benzimidazole, long utilized as a macrofilaricide in humans and
animals. Recently, it has been repurposed and recognized as a promising anti-cancer agent,
effective in breast cancer, melanoma, neuroblastoma, colorectal, liver and squamous cell
carcinoma [114–124]. In melanoma, flubendazole reduced the expression of phosphorylated
STAT3 in tumor tissue and the expression of PD-1 expression, while also decreasing MDSC
levels in tumors [125]. Immunological signature gene sets, including those associated
with T cell differentiation, proliferation and function correlated with FLU treatment [126].
Flubendazole has also been found to have synergistic antiproliferative effects in vitro with
5-fluorouracil [127], which raised the potential benefit of use topically in conjunction with 5-
FU for the treatment of premalignant and malignant non-melanoma skin cancers [128–130].
Flubendazole has not entered clinical trials for HNC.

An alternative approach is provided by danvatirsen (AZD9150), an antisense oligonu-
cleotide inhibitor of STAT3 comprised of 16 nucleotides, which has demonstrated antipro-
liferative effects in xenograft models showing reduced STAT3 expression, paving its way to
clinical trial [131]. Combining durvalumab (MEDI4736, PD-L1 inhibitor) with danvatirsen
or AZD5069 (CXCR2 inhibitor) (NCT02499328) in patients with advanced solid malignan-
cies and HNSCC improved anticancer activity as compared to PD-L1 monotherapy [81].

3.2. STING

STING (stimulator of interferon genes) is a cytosolic pattern-recognition receptor (PRR)
that recognizes non-self-dsDNA, upregulating type 1 interferon [132]. Recent evidence
indicates that type 1 IFN plays an important role in many anticancer modalities, including
immunotherapy, helping to promote dendritic cell activation and prime and recruit cyto-
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toxic CD8+ T-cells against tumor-associated antigens [133–135]. Evidence suggests that the
STING pathway may help potentiate checkpoint blockade therapy [136,137].

3.3. PPAR

Peroxisome proliferator-activated receptors (PPARs) regulate a multitude of cellular
functions. They are a family of ligand-inducible nuclear hormone receptors belonging to
the steroid receptor superfamily. PPAR-α is commonly expressed in skeletal muscle, liver,
heart and brown adipose tissue. Its activation suppresses NF-κB signaling, which decreases
the inflammatory cytokine production by different cells and modulates the proliferation,
differentiation and survival of macrophages, B-cells and T-cells, whilst also playing a role in
angiogenesis, homeostasis and glucose and lipid metabolism [138–141]. Notwithstanding
a pleiotropic role in cancer, which appears type and tumor microenvironment (TME)-
dependent, increasing evidence is demonstrating that PPAR-γ can modulate carcinogenesis,
showing promise as a focus for cancer therapies. PPAR-γ agonists have been shown to
inhibit cancer cell proliferation and Warburg effects.

3.4. RTKs

There are over 50 known RTKs in humans. These are transmembrane receptors inte-
gral to cell-to-cell communication and the regulation of cell growth, metabolism, motility
and cell differentiation. These mediate the activation of a variety of signaling pathways,
including JAK/STAT, PI-3K/AKT/mTOR, PLC/PKC and RAS/MAPK. Their dysregula-
tion plays a role in multiple human disease processes, including carcinogenesis, which
can confer constitutive activation by genomic amplification, chromosomal rearrangements,
autocrine activation, gain-of-function mutations or kinase domain duplication [142,143].

There is evidence that IL-33, although a pleiotropic cytokine in HNSCC [144], can
regulate immune cells in the TME, namely CD4+ T-helper cells, CD8+ T-cells, NK cells,
DCs and macrophages [144]. Developing evidence suggests that IL-33 may regulate the im-
mune response through a signaling complex between IL-33R and EGFR in gastrointestinal
helminth infections [145]; however, we are not aware of current research supporting this
pathway in cancer.

EGFR is a prototypic RTK and is well recognized to be susceptible to gain-of-function
mutations and is commonly overexpressed in HNSCC. These mutations can hyperactivate
the kinase and its downstream signaling, conferring oncogenic properties [146]. Eighty
to ninety percent of HNSCCs overexpress or demonstrate EGFR mutation, with these
changes detrimentally affecting both PFS and OS [147,148]. Certainly, EGFR status has been
identified as a survival predictor and guide to the effectiveness of chemoradiation [149].
Although known mutations in EGFR are rare in HNC, its overexpression with TGF-α is
common, and auto or paracrine activation is important in HNC EGFR function. Unfortu-
nately, mutation commonly alters drug binding dynamics, leading to resistance, a similar
phenomenon leading to a reduced radiation response and overall survival in HNSCC. Mu-
tation status is also associated with the tumor stage [150]. Chromosomal rearrangements
have been identified in the RET kinase in thyroid cancer [151] and TRKA, TRKB and TRKC
tyrosine kinases in thyroid and HNC.

The primary site of action of TKIs on EGFR is the intracellular tyrosine kinase domain,
inhibiting downstream signaling. Geftinib and erlotinib have been ineffective in HNC,
comparatively lapatinib, afatinib and dacomitinib have demonstrated benefits in clinical
trials and can target VEGFR to reduce tumor angiogenesis. Cetuximab has shown an
ORR of 13% as a monotherapy, and gefitinib and erlotinib demonstrated ORR of 1.4%
and 10.6% with a median OS of 5.5 and 8.1 months, respectively [152–154]. Anlotinib
(AL3818) is a novel multi-target RTK antagonist against PDGFR, FGFR, VEGFR and c-Kit.
In human OCSCC cell lines, it effectively reduced tumor cell proliferation and promoted
apoptosis [155].
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3.5. AHR

AHR (aryl hydrocarbon receptor) is a ligand-activated transcription factor activated
by both anthropogenic and natural agonists, with recent studies reporting a key role in reg-
ulating host immunity [156,157]. As a transcription factor, AHR can regulate the expression
of cytochrome P450 family genes. Chronically active AHR is capable of driving cancer cell
invasion, migration, cancer stem cell characteristics and survival [158]. Tumor expression
of AHR can result in an autocrine AHR-IL-6/STAT3 signaling loop via kynurenine, an
immunosuppressive AHR agonist ligand produced by the metabolism of the essential
amino acid tryptophan [159].

4. Neutrophils Extracellular Traps (NETs)

Neutrophils are the largest group of leukocytes within the blood and play an in-
tegral role in immune-mediated host defense mechanisms. As activated phagocytes,
these secrete neutrophil elastase (NE), reactive oxygen species (ROS), nicotinamide ade-
nine dinucleotide phosphate oxidase (NADPH) and myeloperoxidase (MPO) to digest
pathogens [160]. Chemotactically attracted to the TME, tumor-associated neutrophils
(TANs) phenotypically polarize to either N1 or N2 sub-types. Similar to M1 phenotype
tumor-associated macrophages (TAMs), N1 TANs are anti-tumorigenic, whilst N2 TANs are
pro-tumorigenic and regulate immunosuppression, tumor cell proliferation, angiogenesis
and metastasis [161–163].

Derived from neutrophils undergoing a signal-mediated cell death program known as
NETosis, NETs are extracellular “spider webs” of unwound chromatin, comprising histones,
neutrophil elastase and granular antimicrobial enzymes [164,165] (Figure 2). These are key
antimicrobial components of the innate defense system that sequester and contribute to
bacterial cytotoxicity and phagocytosis [166,167]. Their antimicrobial purview includes
inhibiting replication, containing and eliminating viral infections via the activation of
TLR4, 7 and 8 pathways, PKC pathway blockade or aggregation and neutralizing effects
of cationic histones, particularly arginine-rich H3 and H4 [168–172]. NETs are important
in clearing large pathogens and are activated by β-glucan on fungal hyphae [173–175].
NETs recognize the activation of platelets and monocytes and limit the dissemination
of parasites by trapping and killing these with histones, neutrophil elastase, MPO and
collagenase mediating cytotoxicity [176–179]. Unfortunately, NET dysregulation is pivotal
to the pathogenesis of numerous diseases, including sepsis [180,181], acute respiratory
disease syndromes [182,183], ischemia-reperfusion injury [184], diabetes [185], venous
thromboembolism [186] and chemotherapy-induced peripheral neuropathy [187].

New evidence indicates that NETs potentiate pro-tumorigenic effects, with neutrophils
attracted to the tumor microenvironment being reprogrammed by tumor-associated factors
to undergo NETosis and potentiate tumor activity. In this regard, NETs are capable of sup-
pressing tumor cell apoptosis and promoting tumor cell invasion [188–195]. Factors involved
in tumor-mediated NET formation include tumor-derived inflammatory and chemoattrac-
tant cytokines (IL-8, IL-6, TNF-α, G-CSF and IL-1β) [189,190,196–199], tumor extracellular
vesicles [200], tumor-activated platelets [201,202], tumor-derived HMGB1 [203–206], KRAS
oncogene mutation [207] and hypoxia [208].

Recent evidence has highlighted the ability of NETs to actively drive tumor growth and
metastasis. NET-associated HMGB1 promotes tumor cell proliferation involving interaction
with tumor RAGE, activating and NF-κB signaling [209]. Additionally, neutrophil elastase,
via the PI3K signaling pathway, promotes the proliferation of adenocarcinoma cells [210].
NETs play a key role in shielding tumor cells from tumor-recognizing NK- and cytotoxic
CD8+ T-cells [211,212], whilst promoting cytotoxic CD8+ T-cell exhaustion through the up-
regulation of PD-L1 [213]. Their immunosuppressive role also extends to the programming
of T regulatory phenotype cells, which inhibit macrophage, dendritic, cytotoxic CD8+ T
cell anti-tumor effects via a TLR4-dependent mechanism [214–216], which may be histone
dependent, while they also play a key role in thrombosis [217–221]. Further compromising
immunorecognition, NET-activated platelets may facilitate plasma membrane transfer,
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enabling tumor cell expression of platelet markers and MHC receptors to camouflage their
presence within the platelet aggregate attached to a NET scaffold [222–224].

Int. J. Mol. Sci. 2023, 24, x FOR PEER REVIEW 9 of 24 
 

 

are pro-tumorigenic and regulate immunosuppression, tumor cell proliferation, 
angiogenesis and metastasis [161–163]. 

Derived from neutrophils undergoing a signal-mediated cell death program known 
as NETosis, NETs are extracellular “spider webs” of unwound chromatin, comprising 
histones, neutrophil elastase and granular antimicrobial enzymes [164,165] (Figure 2). 
These are key antimicrobial components of the innate defense system that sequester and 
contribute to bacterial cytotoxicity and phagocytosis [166,167]. Their antimicrobial 
purview includes inhibiting replication, containing and eliminating viral infections via 
the activation of TLR4, 7 and 8 pathways, PKC pathway blockade or aggregation and 
neutralizing effects of cationic histones, particularly arginine-rich H3 and H4 [168–172]. 
NETs are important in clearing large pathogens and are activated by β-glucan on fungal 
hyphae [173–175]. NETs recognize the activation of platelets and monocytes and limit the 
dissemination of parasites by trapping and killing these with histones, neutrophil elastase, 
MPO and collagenase mediating cytotoxicity [176–179]. Unfortunately, NET 
dysregulation is pivotal to the pathogenesis of numerous diseases, including sepsis 
[180,181], acute respiratory disease syndromes [182,183], ischemia-reperfusion injury 
[184], diabetes [185], venous thromboembolism [186] and chemotherapy-induced 
peripheral neuropathy [187]. 

 
Figure 2. Pro-tumorigenic effects of NETs and developing therapeutic strategies. NETs have been 
demonstrated to play a role in tumor immunomodulation, camouflage, homeostasis/activation, and 
metastasis. Therapies under development can be grouped into those that prevent or “modulate” 
NETosis (the generation of NETs) or “dissolve” the chromatin “web” of the neutrophil extracellular 
trap, mitigating the ability for NETs to play a pro-tumorigenic role. HMGB-1, high mobility group 
box-1; KRAS oncogene mutation. Created with BioRender.com. 

New evidence indicates that NETs potentiate pro-tumorigenic effects, with 
neutrophils attracted to the tumor microenvironment being reprogrammed by tumor-
associated factors to undergo NETosis and potentiate tumor activity. In this regard, NETs 
are capable of suppressing tumor cell apoptosis and promoting tumor cell invasion [188–

Figure 2. Pro-tumorigenic effects of NETs and developing therapeutic strategies. NETs have been
demonstrated to play a role in tumor immunomodulation, camouflage, homeostasis/activation, and
metastasis. Therapies under development can be grouped into those that prevent or “modulate”
NETosis (the generation of NETs) or “dissolve” the chromatin “web” of the neutrophil extracellular
trap, mitigating the ability for NETs to play a pro-tumorigenic role. HMGB-1, high mobility group
box-1; KRAS oncogene mutation. Created with BioRender.com.

NETs can affect all arms of Virchow’s triad [225], activating platelets and endothelial
cells, aggregating erythrocytes [226] and promoting tissue factor release from both platelets
and endothelial cells. Specifically, by way of histone expression, NETs induced an endothe-
lial cell shift toward a pro-coagulant phenotype [227–229]. NETs also promote thrombosis
by acting as a scaffold that can capture and activate platelets, facilitate fibrin deposition
and express TF for coagulation [230]. There is likely significant crosstalk between NETs and
platelets, working in concert to enhance tumor cell survival and metastasis. Platelet TLR4
can trigger NET production, and NET-expressed histone H3 and H4 can activate platelets
in a positive feedback loop [217,231].

The ability of NETs to promote thrombosis and capture circulating tumor cells en-
hances the ability of tumor cells to metastasize. However, their further ability to fa-
cilitate distant tumor growth is much more extensive. NETs can promote tumor cell
migration and enhance invasiveness, with the rearrangement of the cytoskeleton ele-
ments, via their CCDC25 receptor, which may aid tumor cell transmigration across the
endothelium [232]. Although the mechanism remains unclear, NETs can reprogram the
epithelial-to-mesenchymal transition in tumor cells, essentially allowing them to dis-
connect cell-to-cell and cell-to-extracellular matrix chelation and commence migration
and invasion [233–235]. NETs can also revive dormant tumor cells that have metasta-
sized to an unfavorable microenvironment. Evidence suggests that extracellular matrix
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NET remodeled laminin binds dormant tumor a3B1 integrin, driving their activation via
FAK/ERK/MLCK/YAP signalling, in turn supporting proliferation [236].

Angiogenesis is also a priority for hypoxic tumor cells. NETs have been demonstrated
to promote angiogenesis [237–239] and this may well be via a histone-dependent mecha-
nism [237]. Aldabbous and colleagues showed that NETs increased the vascularization of
Matrigel plugs and release of MMP-9, TGF-β1 latency-associated peptide, HB-EGFGF and
uPA, also promoting endothelial permeability and cell motility [238].

Interactions between NETs and cancer cells are also thought to drive resistance to
various cancer therapies, including chemotherapy, immunotherapy and radiation therapies.
Therefore, the development of therapies to mitigate the pro-tumorigenic role of NETs is
an absolute necessity but should minimize interference with immunity, wound healing,
and host defense mechanisms. There are several novel therapies being developed for the
management of NETs in sterile systemic inflammatory response syndromes and several
agents that may be repurposed to mitigate the pro-tumorigenic role of NETs [240–243].

5. Potential NET-Based Therapies
5.1. Novel Compounds Facilitating NET Prevention or Modulation
5.1.1. Conceptual

STC3141 (methyl β-cellobioside per-O-sulfate) is a small polyanion (SPA) that interacts
electrostatically with histones, neutralizing their pathological effects preclinically in several
pathologies [240]. This agent was developed specifically to target histones on NETs, to
help preserve the host defense benefit of the protease-labelled chromatin web and facili-
tate microbe cytotoxicity in sepsis (histone neutralization with NET stabilization). Phase
1b results demonstrate favorable safety profiles and clinical benefits in ARDS. STC3141
is likely to interfere with the pro-tumorigenic functions of NETs, including tumor cell
camouflage, migration and dormant cell reactivation, and may represent an effective small-
molecule NET modulator. STC3141 may inhibit histone-dependent pathways, including
TLR4/histone-dependent TME immunosuppression, histone-dependent endothelial and
platelet activation and thrombosis, conferring survival and metastatic ability.

5.1.2. Preclinical

Sivelestat is an inhibitor of the NET-expressed serine protease neutrophil elastase,
competitively inhibiting it with high specificity. NE plays a key role in NETosis and NET
formation, and the pro-tumorigenic role of NE has been confirmed in breast, lung and
colon cancers [244–246]. In keeping with the role of NETs in metastasis, Okamoto and
colleagues demonstrated that sivelestat reduced NET formation and liver metastasis in a
murine model of colorectal cancer (CRC) but had no effect on primary tumor growth or the
suppression of liver metastasis if the CRC cells had already metastasized [247].

GSK383 chloramidine is a PAD4 inhibitor. PAD4 is a peptidyl arginine deiminase type
IV enzyme, critical to the formation of NETs [248]. In 4T1 murine breast cancer cells, co-
culture with GSK383 significantly attenuated NET production and inhibited NET-mediated
tumor cell invasion.

5.1.3. Clinical Trials

Given the importance of the CXCR1/2:IL-8 axis in neutrophil/NET-mediated carcino-
genesis, there are currently several CXCR1/2 inhibitors undergoing clinical trials in com-
bination with ICIs. SX-682 (a CXCR1/2 antagonist) in combination with pembrolizumab
entered Phase 1 trials in metastatic melanoma (NCT03161431), while a combination of avar-
ixin (CXCR1/2 antagonist) and pembrolizumab is being trialed in advanced/metastatic
solid tumors in a Phase 2 study (NCT03473925). CXCR1/2 inhibitors are not currently
being trialed in HNC.
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5.2. Repurposed Compounds Facilitating NET Prevention or Modulation
Preclinical/Clinical Cohort Studies

Aspirin is a COX-1 inhibitor commonly utilized as an antagonist to the primary
hemostatic role of platelets. In a murine model of lipopolysaccharide-induced lung in-
jury, aspirin reduced target tissue invasion by neutrophils and NET production. This
is thought to be mediated by the amelioration of platelet-dependent release of CXCL4
(PF4) and CCL5 (RANTES), both of which increase neutrophil recruitment. Low-dose
aspirin can have an anti-metastatic effect via a COX-1 inhibition-mediated reduction in
NET production [249–251].

Metformin is a PKC inhibitor that attenuates NETosis. Previous studies identified
that circulating NE, citrillinated histone, ds-DNA and proteinase-3 levels were reduced
in the presence of metformin, and furthermore, metformin decreased expected NETosis
in the presence of stimuli [252]. New evidence in hepatocellular carcinoma (HCC) and
pancreatic cancer (PC) demonstrated that metformin attenuated NET production and
reduced the metastatic potential of HCC and PC cells [253,254]. The role of metformin in
attenuating NET-mediated carcinogenesis was corroborated in further murine models [255].
Interestingly, a recent presentation at AACR’s Annual Meeting revealed that patients with
type 2 diabetes mellitus suffering from colorectal cancer had significantly improved DFS
in the presence of metformin, with tissue analysis identifying a significant reduction in
tumor-associated NETs and a significant increase in CD8+ T-cells. The authors concluded
that metformin inhibits neutrophil infiltration and NET expression whilst promoting the
infiltration of cytotoxic CD8+ T-cells in the TME [256].

5.3. Compounds Facilitating NET Destruction
Preclinical

Unfractionated heparin (UH) is a glycosaminoglycan that potentiates the enzyme
antithrombin III, inactivating thrombin, factor Xa and other proteases. It has a high affinity
for extracellular histones and has been shown to promote the degradation of NETs [257].
UH is readily available and no longer under patent but has an off-target side effect in
increasing the risk of bleeding.

Dornase alfa (rhDNase 1) is a recombinant human deoxyribonuclease, which selec-
tively cleaves DNA. A co-culture of triple-negative breast cancer cells with neutrophils
formed significant NETs, with DNase 1 blocking both NET-mediated cancer cell migration
and invasion. In vivo, DNase 1 has demonstrated some ability to attenuate metastasis in a
murine lung cancer model [258]. Park and colleagues concluded that this effect could be
improved by increasing the half-life of DNase 1 and developing DNase-1-coated nanoparti-
cles, which reduced the metastatic burden in a 4T1 breast cancer murine model [259]. Wang
and colleagues also demonstrated that rhDNase 1 mitigated the pro-tumorigenic effects
of NETs in murine pancreatic cancer [253]. rhDNase 1 is an FDA-approved therapy to
degrade chromatin in cystic fibrosis and is currently undergoing a clinical trial to determine
similar benefits in COVID-19-associated ARDs (NCT04402944) [260].

6. Conclusions

While tumor development may be controlled by cytotoxic adaptive and innate immune
cells, the challenge to durable therapy lies in understanding the complex interaction
between the immune cells, the tumor and its microenvironment and delivering therapies
that re-program immunomodulation toward tumorlysis. In this article, we explored the
strengths and limitations of current ICI therapies and outlined emerging SMI targets
and modalities including our growing understanding of the important role NETs play in
immunomodulation and their promise in ameliorating tumor progression and metastasis.

Author Contributions: Conceptualization, C.H.O. and L.M.K.; writing—original draft preparation,
C.H.O.; writing—review and editing, C.H.O., Z.J. and L.M.K.; figure preparation, Z.J. All authors
have read and agreed to the published version of the manuscript.



Int. J. Mol. Sci. 2023, 24, 11695 12 of 22

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: The figures were created using BioRender under a licence acquired through the
School of Biomedical Sciences, UNSW. CHO was supported by a Prince of Wales Hospital Foundation
Grant to complete this review.

Conflicts of Interest: There are no conflict of interest.

References
1. Tam, S.; Yao, C.M.K.L.; Amit, M.; Gajera, M.; Luo, X.; Treistman, R.; Khanna, A.; Aashiq, M.; Nagarajan, P.; Bell, D.; et al.

Association of Immunosuppression with Outcomes of Patients with Cutaneous Squamous Cell Carcinoma of the Head and Neck.
JAMA Otolaryngol. Head Neck Surg. 2020, 146, 128–135. [CrossRef] [PubMed]

2. Szturz, P.; Vermorken, J.B. Treatment of Elderly Patients with Squamous Cell Carcinoma of the Head and Neck. Front. Oncol.
2016, 6, 199. [CrossRef] [PubMed]

3. Pritchett, E.N.; Doyle, A.; Shaver, C.M.; Miller, B.; Abdelmalek, M.; Cusack, C.A.; Malat, G.E.; Chung, C.L. Nonmelanoma Skin
Cancer in Nonwhite Organ Transplant Recipients. JAMA Dermatol. 2016, 152, 1348–1353. [CrossRef] [PubMed]

4. Gilbert, M.; Liang, E.; Li, P.; Salgia, R.; Abouljoud, M.; Siddiqui, F. Outcomes of Primary Mucosal Head and Neck Squamous Cell
Carcinoma in Solid Organ Transplant Recipients. Cureus 2022, 14, e24305. [CrossRef]

5. Mowery, A.J.; Conlin, M.J.; Clayburgh, D.R. Elevated incidence of head and neck cancer in solid organ transplant recipients. Head
Neck 2019, 41, 4009–4017. [CrossRef]

6. Mowery, A.; Conlin, M.; Clayburgh, D. Risk of Head and Neck Cancer in Patients with Prior Hematologic Malignant Tumors.
JAMA Otolaryngol. Head Neck Surg. 2019, 145, 1121–1127. [CrossRef]

7. Wang, X.; Wang, H.; Zhang, T.; Cai, L.; Dai, E.; He, J. Diabetes and its Potential Impact on Head and Neck Oncogenesis. J. Cancer
2020, 11, 583–591. [CrossRef]

8. Zhong, W.; Mao, Y. Daily Insulin Dose and Cancer Risk among Patients with Type 1 Diabetes. JAMA Oncol. 2022, 8, 1356–1358.
[CrossRef]

9. Batista, N.V.R.; Valdez, R.M.A.; Silva, E.; Melo, T.S.; Pereira, J.R.D.; Warnakulasuriya, S.; Santos-Silva, A.R.; Duarte, A.; Mariz,
H.A.; Gueiros, L.A. Association between autoimmune rheumatic diseases and head and neck cancer: Systematic review and
meta-analysis. J. Oral Pathol. Med. 2022, 52, 357–364. [CrossRef]

10. Li, C.M.; Chen, Z. Autoimmunity as an Etiological Factor of Cancer: The Transformative Potential of Chronic Type 2 Inflammation.
Front. Cell Dev. Biol. 2021, 9, 664305. [CrossRef]

11. D’souza, G.; Carey, T.E.; William, W.N., Jr.; Nguyen, M.L.; Ko, E.C.; Riddell, J., IV; Pai, S.I.; Gupta, V.; Walline, H.M.; Lee, J.J.;
et al. Epidemiology of head and neck squamous cell cancer among HIV-infected patients. J. Acquir. Immune Defic. Syndr. 2014, 65,
603–610. [CrossRef] [PubMed]

12. Dunn, G.P.; Old, L.J.; Schreiber, R.D. The three Es of cancer immunoediting. Annu. Rev. Immunol. 2004, 22, 329–360. [CrossRef]
[PubMed]

13. Dorsey, K.; Agulnik, M. Promising new molecular targeted therapies in head and neck cancer. Drugs 2013, 73, 315–325. [CrossRef]
[PubMed]

14. Torre, L.A.; Bray, F.; Siegel, R.L.; Ferlay, J.; Lortet-Tieulent, J.; Jemal, A. Global cancer statistics, 2012. CA Cancer J. Clin. 2015, 65,
87–108. [CrossRef]

15. Haddad, R.I.; Shin, D.M. Recent advances in head and neck cancer. N. Engl. J. Med. 2008, 359, 1143–1154. [CrossRef]
16. Qiao, X.W.; Jiang, J.; Pang, X.; Huang, M.C.; Tang, Y.J.; Liang, X.H.; Tang, Y.L. The Evolving Landscape of PD-1/PD-L1 Pathway

in Head and Neck Cancer. Front. Immunol. 2020, 11, 1721. [CrossRef]
17. Leemans, C.R.; Braakhuis, B.J.; Brakenhoff, R.H. The molecular biology of head and neck cancer. Nat. Rev. Cancer 2011, 11, 9–22.

[CrossRef]
18. Chow, L.Q.M. Head and Neck Cancer. N. Engl. J. Med. 2020, 382, 60–72. [CrossRef]
19. Chi, A.C.; Day, T.A.; Neville, B.W. Oral cavity and oropharyngeal squamous cell carcinoma–An update. CA Cancer J. Clin. 2015,

65, 401–421. [CrossRef]
20. Mehra, R.; Cohen, R.B.; Burtness, B.A. The role of cetuximab for the treatment of squamous cell carcinoma of the head and neck.

Clin. Adv. Hematol. Oncol. 2008, 6, 742–750.
21. Sundvall, M.; Karrila, A.; Nordberg, J.; Grénman, R.; Elenius, K. EGFR targeting drugs in the treatment of head and neck

squamous cell carcinoma. Expert Opin. Emerg. Drugs 2010, 15, 185–201. [CrossRef] [PubMed]
22. Sacco, A.G.; Worden, F.P. Molecularly targeted therapy for the treatment of head and neck cancer: A review of the ErbB family

inhibitors. Onco Targets Ther. 2016, 9, 1927–1943. [CrossRef] [PubMed]

https://doi.org/10.1001/jamaoto.2019.3751
https://www.ncbi.nlm.nih.gov/pubmed/31804658
https://doi.org/10.3389/fonc.2016.00199
https://www.ncbi.nlm.nih.gov/pubmed/27630826
https://doi.org/10.1001/jamadermatol.2016.3328
https://www.ncbi.nlm.nih.gov/pubmed/27653769
https://doi.org/10.7759/cureus.24305
https://doi.org/10.1002/hed.25937
https://doi.org/10.1001/jamaoto.2019.1012
https://doi.org/10.7150/jca.35607
https://doi.org/10.1001/jamaoncol.2022.2960
https://doi.org/10.1111/jop.13396
https://doi.org/10.3389/fcell.2021.664305
https://doi.org/10.1097/QAI.0000000000000083
https://www.ncbi.nlm.nih.gov/pubmed/24326607
https://doi.org/10.1146/annurev.immunol.22.012703.104803
https://www.ncbi.nlm.nih.gov/pubmed/15032581
https://doi.org/10.1007/s40265-013-0025-3
https://www.ncbi.nlm.nih.gov/pubmed/23440867
https://doi.org/10.3322/caac.21262
https://doi.org/10.1056/NEJMra0707975
https://doi.org/10.3389/fimmu.2020.01721
https://doi.org/10.1038/nrc2982
https://doi.org/10.1056/NEJMra1715715
https://doi.org/10.3322/caac.21293
https://doi.org/10.1517/14728211003716442
https://www.ncbi.nlm.nih.gov/pubmed/20415599
https://doi.org/10.2147/ott.S93720
https://www.ncbi.nlm.nih.gov/pubmed/27110122


Int. J. Mol. Sci. 2023, 24, 11695 13 of 22

23. Addeo, R.; Ghiani, M.; Merlino, F.; Ricciardiello, F.; Caraglia, M. CheckMate 141 trial: All that glitters is not gold. Expert Opin.
Biol. Ther. 2019, 19, 169–171. [CrossRef] [PubMed]

24. 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]

25. 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]

26. Cohen, E.E.W.; Soulières, D.; Le Tourneau, C.; Dinis, J.; Licitra, L.; Ahn, M.J.; Soria, A.; Machiels, J.P.; Mach, N.; Mehra, R.; et al.
Pembrolizumab versus methotrexate, docetaxel, or cetuximab for recurrent or metastatic head-and-neck squamous cell carcinoma
(KEYNOTE-040): A randomised, open-label, phase 3 study. Lancet 2019, 393, 156–167. [CrossRef]

27. Burtness, B.; Harrington, K.J.; Greil, R.; Soulières, D.; Tahara, M.; de Castro, G., Jr.; Psyrri, A.; Basté, N.; Neupane, P.; Bratland, Å.;
et al. Pembrolizumab alone or with chemotherapy versus cetuximab with chemotherapy for recurrent or metastatic squamous
cell carcinoma of the head and neck (KEYNOTE-048): A randomised, open-label, phase 3 study. Lancet 2019, 394, 1915–1928.
[CrossRef]

28. Ribas, A.; Wolchok, J.D. Cancer immunotherapy using checkpoint blockade. Science 2018, 359, 1350–1355. [CrossRef]
29. Zandberg, D.P.; Algazi, A.P.; Jimeno, A.; Good, J.S.; Fayette, J.; Bouganim, N.; Ready, N.E.; Clement, P.M.; Even, C.; Jang, R.W.;

et al. Durvalumab for recurrent or metastatic head and neck squamous cell carcinoma: Results from a single-arm, phase II study
in patients with ≥25% tumour cell PD-L1 expression who have progressed on platinum-based chemotherapy. Eur. J. Cancer 2019,
107, 142–152. [CrossRef]

30. Jamieson, L.; Forster, M.D.; Zaki, K.; Mithra, S.; Alli, H.; O’Connor, A.; Patel, A.; Wong, I.C.K.; Chambers, P. Immunotherapy and
associated immune-related adverse events at a large UK centre: A mixed methods study. BMC Cancer 2020, 20, 743. [CrossRef]

31. Wang, D.Y.; Salem, J.E.; Cohen, J.V.; Chandra, S.; Menzer, C.; Ye, F.; Zhao, S.; Das, S.; Beckermann, K.E.; Ha, L.; et al. Fatal Toxic
Effects Associated with Immune Checkpoint Inhibitors: A Systematic Review and Meta-analysis. JAMA Oncol. 2018, 4, 1721–1728.
[CrossRef] [PubMed]

32. Kessler, R.; Pandruvada, S. Immune-related adverse events following checkpoint inhibitor treatment in head and neck cancers: A
comprehensive review. Oral Oncol. Rep. 2023, 6, 100036. [CrossRef]

33. Wu, X.; Gu, Z.; Chen, Y.; Chen, B.; Chen, W.; Weng, L.; Liu, X. Application of PD-1 blockade in cancer immunotherapy. Comput.
Struct. Biotechnol. J. 2019, 17, 661–674. [CrossRef] [PubMed]

34. Park, R.; Lopes, L.; Saeed, A. Anti-PD-1/L1-associated immune-related adverse events as harbinger of favorable clinical outcome:
Systematic review and meta-analysis. Clin. Transl. Oncol. 2021, 23, 100–109. [CrossRef] [PubMed]

35. Griewing, L.M.; Schweizer, C.; Schubert, P.; Rutzner, S.; Eckstein, M.; Frey, B.; Haderlein, M.; Weissmann, T.; Semrau, S.; Gostian,
A.-O. Questionnaire-based detection of immune-related adverse events in cancer patients treated with PD-1/PD-L1 immune
checkpoint inhibitors. BMC Cancer 2021, 21, 314. [CrossRef]

36. Schweizer, C.; Schubert, P.; Rutzner, S.; Eckstein, M.; Haderlein, M.; Lettmaier, S.; Semrau, S.; Gostian, A.-O.; Frey, B.; Gaipl, U.S.
Prospective evaluation of the prognostic value of immune-related adverse events in patients with non-melanoma solid tumour
treated with PD-1/PD-L1 inhibitors alone and in combination with radiotherapy. Eur. J. Cancer 2020, 140, 55–62. [CrossRef]

37. Matsuki, T.; Okamoto, I.; Fushimi, C.; Takahashi, H.; Okada, T.; Kondo, T.; Sato, H.; Ito, T.; Tokashiki, K.; Tsukahara, K. Real-world,
long-term outcomes of nivolumab therapy for recurrent or metastatic squamous cell carcinoma of the head and neck and impact
of the magnitude of best overall response: A retrospective multicenter study of 88 patients. Cancers 2020, 12, 3427. [CrossRef]

38. Les, I.; Martínez, M.; Pérez-Francisco, I.; Cabero, M.; Teijeira, L.; Arrazubi, V.; Torrego, N.; Campillo-Calatayud, A.; Elejalde,
I.; Kochan, G.; et al. Predictive Biomarkers for Checkpoint Inhibitor Immune-Related Adverse Events. Cancers 2023, 15, 1629.
[CrossRef]

39. O’Donnell, J.S.; Teng, M.W.L.; Smyth, M.J. Cancer immunoediting and resistance to T cell-based immunotherapy. Nat. Rev. Clin.
Oncol. 2019, 16, 151–167. [CrossRef]

40. Masteller, E.L.; Chuang, E.; Mullen, A.C.; Reiner, S.L.; Thompson, C.B. Structural analysis of CTLA-4 function in vivo. J. Immunol.
2000, 164, 5319–5327. [CrossRef]

41. Buchbinder, E.I.; Desai, A. CTLA-4 and PD-1 Pathways: Similarities, Differences, and Implications of Their Inhibition. Am. J. Clin.
Oncol. 2016, 39, 98–106. [CrossRef] [PubMed]

42. Qiao, Y.; Liu, C.; Zhang, X.; Zhou, Q.; Li, Y.; Xu, Y.; Gao, Z.; Xu, Y.; Kong, L.; Yang, A.; et al. PD-L2 based immune signature
confers poor prognosis in HNSCC. Oncoimmunology 2021, 10, 1947569. [CrossRef] [PubMed]

43. Wherry, E.J. T cell exhaustion. Nat. Immunol. 2011, 12, 492–499. [CrossRef] [PubMed]
44. Hino, R.; Kabashima, K.; Kato, Y.; Yagi, H.; Nakamura, M.; Honjo, T.; Okazaki, T.; Tokura, Y. Tumor cell expression of programmed

cell death-1 ligand 1 is a prognostic factor for malignant melanoma. Cancer 2010, 116, 1757–1766. [CrossRef]
45. Rasmussen, M.; Durhuus, J.A.; Nilbert, M.; Andersen, O.; Therkildsen, C. Response to Immune Checkpoint Inhibitors Is Affected

by Deregulations in the Antigen Presentation Machinery: A Systematic Review and Meta-Analysis. J. Clin. Med. 2023, 12, 329.
[CrossRef]

46. De Sousa Linhares, A.; Leitner, J.; Grabmeier-Pfistershammer, K.; Steinberger, P. Not All Immune Checkpoints Are Created Equal.
Front. Immunol. 2018, 9, 1909. [CrossRef]

https://doi.org/10.1080/14712598.2019.1570498
https://www.ncbi.nlm.nih.gov/pubmed/30652499
https://doi.org/10.1056/NEJMoa1602252
https://doi.org/10.1016/S1470-2045(16)30066-3
https://doi.org/10.1016/S0140-6736(18)31999-8
https://doi.org/10.1016/S0140-6736(19)32591-7
https://doi.org/10.1126/science.aar4060
https://doi.org/10.1016/j.ejca.2018.11.015
https://doi.org/10.1186/s12885-020-07215-3
https://doi.org/10.1001/jamaoncol.2018.3923
https://www.ncbi.nlm.nih.gov/pubmed/30242316
https://doi.org/10.1016/j.oor.2023.100036
https://doi.org/10.1016/j.csbj.2019.03.006
https://www.ncbi.nlm.nih.gov/pubmed/31205619
https://doi.org/10.1007/s12094-020-02397-5
https://www.ncbi.nlm.nih.gov/pubmed/32495269
https://doi.org/10.1186/s12885-021-08006-0
https://doi.org/10.1016/j.ejca.2020.09.001
https://doi.org/10.3390/cancers12113427
https://doi.org/10.3390/cancers15051629
https://doi.org/10.1038/s41571-018-0142-8
https://doi.org/10.4049/jimmunol.164.10.5319
https://doi.org/10.1097/COC.0000000000000239
https://www.ncbi.nlm.nih.gov/pubmed/26558876
https://doi.org/10.1080/2162402X.2021.1947569
https://www.ncbi.nlm.nih.gov/pubmed/34377590
https://doi.org/10.1038/ni.2035
https://www.ncbi.nlm.nih.gov/pubmed/21739672
https://doi.org/10.1002/cncr.24899
https://doi.org/10.3390/jcm12010329
https://doi.org/10.3389/fimmu.2018.01909


Int. J. Mol. Sci. 2023, 24, 11695 14 of 22

47. Haibe, Y.; El Husseini, Z.; El Sayed, R.; Shamseddine, A. Resisting Resistance to Immune Checkpoint Therapy: A Systematic
Review. Int. J. Mol. Sci. 2020, 21, 6176. [CrossRef]

48. Mouw, K.W.; Goldberg, M.S.; Konstantinopoulos, P.A.; D’Andrea, A.D. DNA Damage and Repair Biomarkers of Immunotherapy
Response. Cancer Discov. 2017, 7, 675–693. [CrossRef]

49. García-Aranda, M.; Redondo, M. Targeting Protein Kinases to Enhance the Response to anti-PD-1/PD-L1 Immunotherapy. Int. J.
Mol. Sci. 2019, 20, 2296. [CrossRef]

50. Ohue, Y.; Nishikawa, H. Regulatory T (Treg) cells in cancer: Can Treg cells be a new therapeutic target? Cancer Sci. 2019, 110,
2080–2089. [CrossRef]

51. Yan, M.; Zheng, M.; Niu, R.; Yang, X.; Tian, S.; Fan, L.; Li, Y.; Zhang, S. Roles of tumor-associated neutrophils in tumor metastasis
and its clinical applications. Front. Cell Dev. Biol. 2022, 10, 938289. [CrossRef] [PubMed]

52. Xiao, M.; He, J.; Yin, L.; Chen, X.; Zu, X.; Shen, Y. Tumor-Associated Macrophages: Critical Players in Drug Resistance of Breast
Cancer. Front. Immunol. 2021, 12, 799428. [CrossRef] [PubMed]

53. Ma, T.; Renz, B.W.; Ilmer, M.; Koch, D.; Yang, Y.; Werner, J.; Bazhin, A.V. Myeloid-Derived Suppressor Cells in Solid Tumors. Cells
2022, 11, 310. [CrossRef] [PubMed]

54. Martin-Orozco, E.; Sanchez-Fernandez, A.; Ortiz-Parra, I.; Ayala-San Nicolas, M. WNT Signaling in Tumors: The Way to Evade
Drugs and Immunity. Front. Immunol. 2019, 10, 2854. [CrossRef]

55. Berraondo, P.; Sanmamed, M.F.; Ochoa, M.C.; Etxeberria, I.; Aznar, M.A.; Pérez-Gracia, J.L.; Rodríguez-Ruiz, M.E.; Ponz-Sarvise,
M.; Castañón, E.; Melero, I. Cytokines in clinical cancer immunotherapy. Br. J. Cancer 2019, 120, 6–15. [CrossRef]

56. Zhong, W.; Wang, Q.; Shen, X.; Du, J. The emerging role of neutrophil extracellular traps in cancer: From lab to ward. Front. Oncol.
2023, 13, 1163802. [CrossRef]

57. Hodi, F.S.; O’Day, S.J.; McDermott, D.F.; Weber, R.W.; Sosman, J.A.; Haanen, J.B.; Gonzalez, R.; Robert, C.; Schadendorf, D.;
Hassel, J.C.; et al. Improved Survival with Ipilimumab in Patients with Metastatic Melanoma. N. Engl. J. Med. 2010, 363, 711–723.
[CrossRef]

58. Mehra, R.; Seiwert, T.Y.; Gupta, S.; Weiss, J.; Gluck, I.; Eder, J.P.; Burtness, B.; Tahara, M.; Keam, B.; Kang, H.; et al. Efficacy
and safety of pembrolizumab in recurrent/metastatic head and neck squamous cell carcinoma: Pooled analyses after long-term
follow-up in KEYNOTE-012. Br. J. Cancer 2018, 119, 153–159. [CrossRef]

59. Noji, R.; Tohyama, K.; Kugimoto, T.; Kuroshima, T.; Hirai, H.; Tomioka, H.; Michi, Y.; Tasaki, A.; Ohno, K.; Ariizumi, Y.; et al.
Comprehensive Genomic Profiling Reveals Clinical Associations in Response to Immune Therapy in Head and Neck Cancer.
Cancers 2022, 14, 3476. [CrossRef]

60. Ayers, M.; Lunceford, J.; Nebozhyn, M.; Murphy, E.; Loboda, A.; Kaufman, D.R.; Albright, A.; Cheng, J.D.; Kang, S.P.; Shankaran,
V.; et al. IFN-γ-related mRNA profile predicts clinical response to PD-1 blockade. J. Clin. Investig. 2017, 127, 2930–2940. [CrossRef]

61. Jing, F.; Wang, J.; Zhou, L.; Ning, Y.; Xu, S.; Zhu, Y. Bioinformatics analysis of the role of CXC ligands in the microenvironment of
head and neck tumor. Aging 2021, 13, 17789–17817. [CrossRef] [PubMed]

62. de Ruiter, E.J.; Ooft, M.L.; Devriese, L.A.; Willems, S.M. The prognostic role of tumor infiltrating T-lymphocytes in squamous cell
carcinoma of the head and neck: A systematic review and meta-analysis. Oncoimmunology 2017, 6, e1356148. [CrossRef] [PubMed]

63. Xu, Q.; Wang, C.; Yuan, X.; Feng, Z.; Han, Z. Prognostic Value of Tumor-Infiltrating Lymphocytes for Patients with Head and
Neck Squamous Cell Carcinoma. Transl. Oncol. 2017, 10, 10–16. [CrossRef] [PubMed]

64. Daud, A.I.; Loo, K.; Pauli, M.L.; Sanchez-Rodriguez, R.; Sandoval, P.M.; Taravati, K.; Tsai, K.; Nosrati, A.; Nardo, L.; Alvarado,
M.D.; et al. Tumor immune profiling predicts response to anti-PD-1 therapy in human melanoma. J. Clin. Investig. 2016, 126,
3447–3452. [CrossRef]

65. Kao, H.F.; Liao, B.C.; Huang, Y.L.; Huang, H.C.; Chen, C.N.; Chen, T.C.; Hong, Y.J.; Chan, C.Y.; Chia, J.S.; Hong, R.L. Afatinib and
Pembrolizumab for Recurrent or Metastatic Head and Neck Squamous Cell Carcinoma (ALPHA Study): A Phase II Study with
Biomarker Analysis. Clin. Cancer Res. 2022, 28, 1560–1571. [CrossRef] [PubMed]

66. Mascarella, M.A.; Mannard, E.; Silva, S.D.; Zeitouni, A. Neutrophil-to-lymphocyte ratio in head and neck cancer prognosis: A
systematic review and meta-analysis. Head Neck 2018, 40, 1091–1100. [CrossRef]

67. Zhang, L.; Yu, D. Exosomes in cancer development, metastasis, and immunity. Biochim. Biophys. Acta Rev. Cancer 2019, 1871,
455–468. [CrossRef]

68. Chen, Y.; Li, Z.Y.; Zhou, G.Q.; Sun, Y. An Immune-Related Gene Prognostic Index for Head and Neck Squamous Cell Carcinoma.
Clin. Cancer Res. 2021, 27, 330–341. [CrossRef]

69. Litchfield, K.; Reading, J.L.; Puttick, C.; Thakkar, K.; Abbosh, C.; Bentham, R.; Watkins, T.B.K.; Rosenthal, R.; Biswas, D.; Rowan,
A.; et al. Meta-analysis of tumor- and T cell-intrinsic mechanisms of sensitization to checkpoint inhibition. Cell 2021, 184,
596–614.e14. [CrossRef]

70. Argiris, A.; Harrington, K.; Tahara, M.; Ferris, R.; Gillison, M.; Fayette, J.; Daste, A.; Koralewski, P.; Nin, R.M.; Saba, N. LBA36
Nivolumab (N)+ ipilimumab (I) vs EXTREME as first-line (1L) treatment (tx) for recurrent/metastatic squamous cell carcinoma of
the head and neck (R/M SCCHN): Final results of CheckMate 651. Ann. Oncol. 2021, 32, S1310–S1311. [CrossRef]

71. Argiris, A.; Gillison, M.; Ferris, R.; Harrington, K.; Sanchez, T.; Baudelet, C.; Geese, W.; Shaw, J.; Haddad, R. A randomized,
open-label, phase 3 study of nivolumab in combination with ipilimumab vs extreme regimen (cetuximab + cisplatin/carboplatin +
fluorouracil) as first-line therapy in patients with recurrent or metastatic squamous cell carcinoma of the head and neck-CheckMate
651. Ann. Oncol. 2016, 27, vi350.

https://doi.org/10.3390/ijms21176176
https://doi.org/10.1158/2159-8290.CD-17-0226
https://doi.org/10.3390/ijms20092296
https://doi.org/10.1111/cas.14069
https://doi.org/10.3389/fcell.2022.938289
https://www.ncbi.nlm.nih.gov/pubmed/36060811
https://doi.org/10.3389/fimmu.2021.799428
https://www.ncbi.nlm.nih.gov/pubmed/34992609
https://doi.org/10.3390/cells11020310
https://www.ncbi.nlm.nih.gov/pubmed/35053426
https://doi.org/10.3389/fimmu.2019.02854
https://doi.org/10.1038/s41416-018-0328-y
https://doi.org/10.3389/fonc.2023.1163802
https://doi.org/10.1056/NEJMoa1003466
https://doi.org/10.1038/s41416-018-0131-9
https://doi.org/10.3390/cancers14143476
https://doi.org/10.1172/JCI91190
https://doi.org/10.18632/aging.203269
https://www.ncbi.nlm.nih.gov/pubmed/34247149
https://doi.org/10.1080/2162402X.2017.1356148
https://www.ncbi.nlm.nih.gov/pubmed/29147608
https://doi.org/10.1016/j.tranon.2016.10.005
https://www.ncbi.nlm.nih.gov/pubmed/27888708
https://doi.org/10.1172/JCI87324
https://doi.org/10.1158/1078-0432.CCR-21-3025
https://www.ncbi.nlm.nih.gov/pubmed/35046059
https://doi.org/10.1002/hed.25075
https://doi.org/10.1016/j.bbcan.2019.04.004
https://doi.org/10.1158/1078-0432.CCR-20-2166
https://doi.org/10.1016/j.cell.2021.01.002
https://doi.org/10.1016/j.annonc.2021.08.2113


Int. J. Mol. Sci. 2023, 24, 11695 15 of 22

72. Seiwert, T.Y.; Weiss, J.; Baxi, S.S.; Ahn, M.-J.; Fayette, J.; Gillison, M.L.; Machiels, J.-P.H.; Takahashi, S.; Melillo, G.; Franks, A. A
phase 3, randomized, open-label study of first-line durvalumab (MEDI4736) ± tremelimumab versus standard of care (SoC;
EXTREME regimen) in recurrent/metastatic (R/M) SCCHN: KESTREL. J. Clin. Oncol. 2016, 34, TPS6101. [CrossRef]

73. Harrington, K.J.; Ferris, R.L.; Gillison, M.; Tahara, M.; Argiris, A.; Fayette, J.; Schenker, M.; Bratland, Å.; Walker, J.W.T.; Grell, P.;
et al. Efficacy and Safety of Nivolumab Plus Ipilimumab vs Nivolumab Alone for Treatment of Recurrent or Metastatic Squamous
Cell Carcinoma of the Head and Neck: The Phase 2 CheckMate 714 Randomized Clinical Trial. JAMA Oncol. 2023, 9, 779–789.
[CrossRef] [PubMed]

74. Ferris, R.L.; Haddad, R.; Even, C.; Tahara, M.; Dvorkin, M.; Ciuleanu, T.E.; Clement, P.M.; Mesia, R.; Kutukova, S.; Zholudeva,
L.; et al. Durvalumab with or without tremelimumab in patients with recurrent or metastatic head and neck squamous cell
carcinoma: EAGLE, a randomized, open-label phase III study. Ann. Oncol. 2020, 31, 942–950. [CrossRef] [PubMed]

75. Licitra, L.F.; Haddad, R.I.; Even, C.; Tahara, M.; Dvorkin, M.; Ciuleanu, T.-E.; Clement, P.M.; Mesia, R.; Kutukova, S.I.; Zholudeva,
L. EAGLE: A phase 3, randomized, open-label study of durvalumab (D) with or without tremelimumab (T) in patients (pts) with
recurrent or metastatic head and neck squamous cell carcinoma (R/M HNSCC). J. Clin. Oncol. 2019, 37, 6012. [CrossRef]

76. Patel, S.P.; Othus, M.; Chen, Y.; Wright, G.P., Jr.; Yost, K.J.; Hyngstrom, J.R.; Hu-Lieskovan, S.; Lao, C.D.; Fecher, L.A.; Truong, T.G.;
et al. Neoadjuvant-Adjuvant or Adjuvant-Only Pembrolizumab in Advanced Melanoma. N. Engl. J. Med. 2023, 388, 813–823.
[CrossRef] [PubMed]

77. Chocarro, L.; Bocanegra, A.; Blanco, E.; Fernández-Rubio, L.; Arasanz, H.; Echaide, M.; Garnica, M.; Ramos, P.; Piñeiro-Hermida,
S.; Vera, R.; et al. Cutting-Edge: Preclinical and Clinical Development of the First Approved Lag-3 Inhibitor. Cells 2022, 11, 2351.
[CrossRef]

78. Albrecht, L.J.; Livingstone, E.; Zimmer, L.; Schadendorf, D. The Latest Option: Nivolumab and Relatlimab in Advanced Melanoma.
Curr. Oncol. Rep. 2023, 25, 647–657. [CrossRef]

79. Liu, J.F.; Wu, L.; Yang, L.L.; Deng, W.W.; Mao, L.; Wu, H.; Zhang, W.F.; Sun, Z.J. Blockade of TIM3 relieves immunosuppression
through reducing regulatory T cells in head and neck cancer. J. Exp. Clin. Cancer Res. 2018, 37, 44. [CrossRef]

80. Mandapathil, M.; Boduc, M.; Roessler, M.; Güldner, C.; Walliczek-Dworschak, U.; Mandic, R. Ectonucleotidase CD39 expression
in regional metastases in head and neck cancer. Acta Oto-Laryngol. 2018, 138, 428–432. [CrossRef]

81. Cohen, E.E.; Hong, D.S.; Wise Draper, T.; Nassib William, W.; Schrijvers, D.; Mesia Nin, R.; Scott, M.L.; Lyne, P.; Mugundu, G.;
McCoon, P.; et al. Phase 1b/2 Study (SCORES) assessing safety, tolerability, and prelominary anti-tumor activity of durvalumab
plus AZD9150 or AZD5069 in patients with advanced solid malignancies and squamous cell carcinoma of the head and neck
(SCCHN). Ann. Oncol. 2017, 28, V403. [CrossRef]

82. Harrington, K.J.; Brody, J.; Ingham, M.; Strauss, J.; Cemerski, S.; Wang, M.; Tse, A.; Khilnani, A.; Marabelle, A.; Golan, T.
Preliminary results of the first-in-human (FIH) study of MK-1454, an agonist of stimulator of interferon genes (STING), as
monotherapy or in combination with pembrolizumab (pembro) in patients with advanced solid tumours of lymphomas. Ann.
Oncol. 2018, 29, viii712. [CrossRef]

83. Yarchoan, M.; Powderly, J.D.; Bastos, B.R.; Karasic, T.B.; Crysler, O.V.; Munster, P.N.; McKean, M.; Emens, L.A.; Saenger, Y.M.;
Ged, Y.; et al. A phase 1 study of TPST-1120 as a single agent and in combination with nivolumab in subjects with advanced solid
tumors. J. Clin. Oncol. 2022, 40, 3005. [CrossRef]

84. Gui, L.; He, X.; Yang, J.; Liu, P.; Qin, Y.; Shi, Y.K. 230MO Pembrolizumab plus anlotinib as first-line treatment in patients of CPS >
1 with recurrent or metastatic head and neck squamous-cell carcinoma: A prospective phase II study. Ann. Oncol. 2022, 33, S1524.
[CrossRef]

85. Cohen, E.E.W.; Licitra, L.F.; Burtness, B.; Fayette, J.; Gauler, T.; Clement, P.M.; Grau, J.J.; Del Campo, J.M.; Mailliez, A.; Haddad,
R.I.; et al. Biomarkers predict enhanced clinical outcomes with afatinib versus methotrexate in patients with second-line recurrent
and/or metastatic head and neck cancer. Ann. Oncol. 2017, 28, 2526–2532. [CrossRef]

86. Cecchini, M.; Zugazagoitia, J.; Lopez, J.S.; Jäger, D.; Oliva, M.; Ochsenreither, S.; Gambardella, V.; Chung, K.Y.; Longo, F.; Razak,
A.R.A.; et al. Initial results from a first-in-human, phase I study of immunomodulatory aryl hydrocarbon receptor (AhR) inhibitor
BAY2416964 in patients with advanced solid tumors. J. Clin. Oncol. 2023, 41, 2502. [CrossRef]

87. Zhou, Y.; Chen, J.J. STAT3 plays an important role in DNA replication by turning on WDHD1. Cell Biosci. 2021, 11, 10. [CrossRef]
88. Xiong, A.; Yang, Z.; Shen, Y.; Zhou, J.; Shen, Q. Transcription Factor STAT3 as a Novel Molecular Target for Cancer Prevention.

Cancers 2014, 6, 926–957. [CrossRef]
89. Greenhill, C.J.; Rose-John, S.; Lissilaa, R.; Ferlin, W.; Ernst, M.; Hertzog, P.J.; Mansell, A.; Jenkins, B.J. IL-6 trans-signaling

modulates TLR4-dependent inflammatory responses via STAT3. J. Immunol. 2011, 186, 1199–1208. [CrossRef]
90. Jones, G.W.; McLoughlin, R.M.; Hammond, V.J.; Parker, C.R.; Williams, J.D.; Malhotra, R.; Scheller, J.; Williams, A.S.; Rose-John,

S.; Topley, N.; et al. Loss of CD4+ T cell IL-6R expression during inflammation underlines a role for IL-6 trans signaling in the
local maintenance of Th17 cells. J. Immunol. 2010, 184, 2130–2139. [CrossRef]

91. Bonner, J.A.; Yang, E.S.; Trummell, H.Q.; Nowsheen, S.; Willey, C.D.; Raisch, K.P. Inhibition of STAT-3 results in greater cetuximab
sensitivity in head and neck squamous cell carcinoma. Radiother. Oncol. 2011, 99, 339–343. [CrossRef] [PubMed]

92. Loeuillard, E.; Yang, J.; Buckarma, E.; Wang, J.; Liu, Y.; Conboy, C.; Pavelko, K.D.; Li, Y.; O’Brien, D.; Wang, C.; et al. Targeting
tumor-associated macrophages and granulocytic myeloid-derived suppressor cells augments PD-1 blockade in cholangiocarci-
noma. J. Clin. Investig. 2020, 130, 5380–5396. [CrossRef] [PubMed]

https://doi.org/10.1200/JCO.2016.34.15_suppl.TPS6101
https://doi.org/10.1001/jamaoncol.2023.0147
https://www.ncbi.nlm.nih.gov/pubmed/37022706
https://doi.org/10.1016/j.annonc.2020.04.001
https://www.ncbi.nlm.nih.gov/pubmed/32294530
https://doi.org/10.1200/JCO.2019.37.15_suppl.6012
https://doi.org/10.1056/NEJMoa2211437
https://www.ncbi.nlm.nih.gov/pubmed/36856617
https://doi.org/10.3390/cells11152351
https://doi.org/10.1007/s11912-023-01406-4
https://doi.org/10.1186/s13046-018-0713-7
https://doi.org/10.1080/00016489.2017.1405278
https://doi.org/10.1093/annonc/mdx376.001
https://doi.org/10.1093/annonc/mdy424.015
https://doi.org/10.1200/JCO.2022.40.16_suppl.3005
https://doi.org/10.1016/j.annonc.2022.10.265
https://doi.org/10.1093/annonc/mdx344
https://doi.org/10.1200/JCO.2023.41.16_suppl.2502
https://doi.org/10.1186/s13578-020-00524-x
https://doi.org/10.3390/cancers6020926
https://doi.org/10.4049/jimmunol.1002971
https://doi.org/10.4049/jimmunol.0901528
https://doi.org/10.1016/j.radonc.2011.05.070
https://www.ncbi.nlm.nih.gov/pubmed/21704410
https://doi.org/10.1172/JCI137110
https://www.ncbi.nlm.nih.gov/pubmed/32663198


Int. J. Mol. Sci. 2023, 24, 11695 16 of 22

93. Grauers Wiktorin, H.; Nilsson, M.S.; Kiffin, R.; Sander, F.E.; Lenox, B.; Rydström, A.; Hellstrand, K.; Martner, A. Histamine targets
myeloid-derived suppressor cells and improves the anti-tumor efficacy of PD-1/PD-L1 checkpoint blockade. Cancer Immunol.
Immunother. 2019, 68, 163–174. [CrossRef] [PubMed]

94. Yu, H.; Lee, H.; Herrmann, A.; Buettner, R.; Jove, R. Revisiting STAT3 signalling in cancer: New and unexpected biological
functions. Nat. Rev. Cancer 2014, 14, 736–746. [CrossRef]

95. Radharani, N.N.V.; Yadav, A.S.; Nimma, R.; Kumar, T.V.S.; Bulbule, A.; Chanukuppa, V.; Kumar, D.; Patnaik, S.; Rapole, S.; Kundu,
G.C. Tumor-associated macrophage derived IL-6 enriches cancer stem cell population and promotes breast tumor progression via
Stat-3 pathway. Cancer Cell Int. 2022, 22, 122. [CrossRef]

96. Fisher, D.T.; Appenheimer, M.M.; Evans, S.S. The two faces of IL-6 in the tumor microenvironment. Semin. Immunol. 2014, 26,
38–47. [CrossRef]

97. Eldesoky, A.; Shouma, A.; Mosaad, Y.; Elhawary, A. Clinical relevance of serum vascular endothelial growth factor and interleukin-
6 in patients with colorectal cancer. Saudi J. Gastroenterol. 2011, 17, 170–173. [CrossRef]

98. Riegel, K.; Yurugi, H.; Schlöder, J.; Jonuleit, H.; Kaulich, M.; Kirschner, F.; Arnold-Schild, D.; Tenzer, S.; Schild, H.; Rajalingam, K.
ERK5 modulates IL-6 secretion and contributes to tumor-induced immune suppression. Cell Death Dis. 2021, 12, 969. [CrossRef]

99. Chaudhry, A.; Rudra, D.; Treuting, P.; Samstein, R.M.; Liang, Y.; Kas, A.; Rudensky, A.Y. CD4+ regulatory T cells control TH17
responses in a Stat3-dependent manner. Science 2009, 326, 986–991. [CrossRef]

100. Wang, T.; Niu, G.; Kortylewski, M.; Burdelya, L.; Shain, K.; Zhang, S.; Bhattacharya, R.; Gabrilovich, D.; Heller, R.; Coppola, D.;
et al. Regulation of the innate and adaptive immune responses by Stat-3 signaling in tumor cells. Nat. Med. 2004, 10, 48–54.
[CrossRef]

101. Iwata-Kajihara, T.; Sumimoto, H.; Kawamura, N.; Ueda, R.; Takahashi, T.; Mizuguchi, H.; Miyagishi, M.; Takeda, K.; Kawakami, Y.
Enhanced cancer immunotherapy using STAT3-depleted dendritic cells with high Th1-inducing ability and resistance to cancer
cell-derived inhibitory factors. J. Immunol. 2011, 187, 27–36. [CrossRef] [PubMed]

102. Herrmann, A.; Kortylewski, M.; Kujawski, M.; Zhang, C.; Reckamp, K.; Armstrong, B.; Wang, L.; Kowolik, C.; Deng, J.; Figlin, R.;
et al. Targeting Stat3 in the myeloid compartment drastically improves the in vivo antitumor functions of adoptively transferred
T cells. Cancer Res. 2010, 70, 7455–7464. [CrossRef] [PubMed]

103. Yu, H.; Pardoll, D.; Jove, R. STATs in cancer inflammation and immunity: A leading role for STAT3. Nat. Rev. Cancer 2009, 9,
798–809. [CrossRef] [PubMed]

104. Kopf, M.; Baumann, H.; Freer, G.; Freudenberg, M.; Lamers, M.; Kishimoto, T.; Zinkernagel, R.; Bluethmann, H.; Köhler, G.
Impaired immune and acute-phase responses in interleukin-6-deficient mice. Nature 1994, 368, 339–342. [CrossRef]

105. Zhao, C.; Zeng, N.; Zhou, X.; Tan, Y.; Wang, Y.; Zhang, J.; Wu, Y.; Zhang, Q. CAA-derived IL-6 induced M2 macrophage
polarization by activating STAT3. BMC Cancer 2023, 23, 392. [CrossRef]

106. Zou, S.; Tong, Q.; Liu, B.; Huang, W.; Tian, Y.; Fu, X. Targeting STAT3 in Cancer Immunotherapy. Mol. Cancer 2020, 19, 145.
[CrossRef]

107. Valle-Mendiola, A.; Soto-Cruz, I. Energy Metabolism in Cancer: The Roles of STAT3 and STAT5 in the Regulation of Metabolism-
Related Genes. Cancers 2020, 12, 124. [CrossRef]

108. Masuda, M.; Ruan, H.Y.; Ito, A.; Nakashima, T.; Toh, S.; Wakasaki, T.; Yasumatsu, R.; Kutratomi, Y.; Komune, S.; Weinstein,
I.B. Signal transducers and activators of transcription 3 up-regulates vascular endothelial growth factor production and tumor
angiogenesis in head and neck squamous cell carcinoma. Oral Oncol. 2007, 43, 785–790. [CrossRef]

109. Grandis, J.R.; Drenning, S.D.; Zeng, Q.; Watkins, S.C.; Melhem, M.F.; Endo, S.; Johnson, D.E.; Huang, L.; He, Y.; Kim, J.D.
Constitutive activation of Stat3 signaling abrogates apoptosis in squamous cell carcinogenesis in vivo. Proc. Natl. Acad. Sci. USA
2000, 97, 4227–4232. [CrossRef]

110. Zhao, Y.; Zhang, J.; Xia, H.; Zhang, B.; Jiang, T.; Wang, J.; Chen, X.; Wang, Y. Stat3 is involved in the motility, metastasis and
prognosis in lingual squamous cell carcinoma. Cell Biochem. Funct. 2012, 30, 340–346. [CrossRef]

111. Vermorken, J.B.; Mesia, R.; Rivera, F.; Remenar, E.; Kawecki, A.; Rottey, S.; Erfan, J.; Zabolotnyy, D.; Kienzer, H.R.; Cupissol, D.;
et al. Platinum-based chemotherapy plus cetuximab in head and neck cancer. N. Engl. J. Med. 2008, 359, 1116–1127. [CrossRef]
[PubMed]

112. Li, X.; Wang, H.; Lu, X.; Di, B. STAT3 blockade with shRNA enhances radiosensitivity in Hep-2 human laryngeal squamous
carcinoma cells. Oncol. Rep. 2010, 23, 345–353. [CrossRef] [PubMed]

113. Zhao, C.; Li, H.; Lin, H.J.; Yang, S.; Lin, J.; Liang, G. Feedback Activation of STAT3 as a Cancer Drug-Resistance Mechanism.
Trends Pharmacol. Sci. 2016, 37, 47–61. [CrossRef] [PubMed]

114. Lin, S.; Yang, L.; Yao, Y.; Xu, L.; Xiang, Y.; Zhao, H.; Wang, L.; Zuo, Z.; Huang, X.; Zhao, C. Flubendazole demonstrates valid
antitumor effects by inhibiting STAT3 and activating autophagy. J. Exp. Clin. Cancer Res. 2019, 38, 293. [CrossRef] [PubMed]

115. Spagnuolo, P.A.; Hu, J.; Hurren, R.; Wang, X.; Gronda, M.; Sukhai, M.A.; Di Meo, A.; Boss, J.; Ashali, I.; Beheshti Zavareh, R.; et al.
The antihelmintic flubendazole inhibits microtubule function through a mechanism distinct from Vinca alkaloids and displays
preclinical activity in leukemia and myeloma. Blood 2010, 115, 4824–4833. [CrossRef]
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