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Abstract: Numerous studies have demonstrated the significant influence of immune cells on cancer
development and treatment. This study specifically examines tumor-associated macrophages (TAMs),
detailing their characteristics and roles in tumorigenesis and analyzing the impact of the ratio of TAM
subtypes on patient survival and prognosis. It is established that TAMs interact with immunotherapy,
radiotherapy, and chemotherapy, thereby influencing the efficacy of these treatments. Emerging
therapies are explored, such as the use of nanoparticles (NPs) for drug delivery to target TAMs and
modify the tumor microenvironment (TME). Additionally, novel anticancer strategies like the use
of chimeric antigen receptor macrophages (CAR-Ms) show promising results. Investigations into
the training of macrophages using magnetic fields, plasma stimulation, and electroporation are also
discussed. Finally, this study presents prospects for the combination of TAM-based therapies for
enhanced cancer treatment outcomes.

Keywords: tumor-associated macrophages (TAMs); cancer immunotherapy; tumor microenvironment
(TME); combined cancer therapies; TAM subtype impact

1. Concept and Functions of Tumor-Associated Macrophages

The tumor microenvironment (TME) is a dynamic network where cancer cells induce
molecular, cellular, and structural changes in the surrounding tissues, promoting their
growth, development, and survival. The tumor extracellular matrix (ECM), composed
of hyaluronan, elastin, fibronectin, laminin, glycoproteins, and proteoglycans, integrates
cancer cells with a wide array of immune cells, stromal cells, and blood vessels, forming a
complex three-dimensional structure [1,2]. Chronic inflammation accompanying cancer
formation leads to the emergence of both adaptive and innate immune cells in the TME [3].
Macrophages, key cells of the adaptive immune response, perform a range of functions,
including tissue repair and the regulation of homeostasis and immune activity. Within the
TME, macrophages play a significant role as tumor-associated macrophages (TAMs) and
can account for up to 30% of the tumor mass [4]. TAMs inhibit the immune response and
participate in tumor initiation, progression, angiogenesis, and metastasis [5–7]. Data also
indicate that TAMs play a role in chemotherapy resistance and reduce the effectiveness
of immunotherapy [7–9].
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1.1. TAMs in Tumorigenesis

TAMs, through a huge cross-section of cytokines, chemokines, growth factors, inflam-
matory substrates, and enzymes, affect the growth of cancer cells and inhibit T-cell activity.
Numerous studies have confirmed that TAMs markedly enhance tumor progression [10,11].
In the early stages of cancer, M1 TAMs are present, participating in the inflammatory
response and expressing many pro-inflammatory cytokines such as tumor necrosis factor
(TNF)-α, interleukin-2 (IL-2), IL-6, IL-12, IL-23, nitric oxide (NO) and reactive oxygen
species (ROS). In later stages, M2 TAMs predominate. Both phenotypes can transform
each other in the TME, which may have clinical implications in oncology [12]. In most
cancers, TAMs polarize mainly to the M2 phenotype, which has a pro-tumor effect [13,14].
Studies have confirmed the key role of M2 macrophages in initiating and maintaining
the angiogenic process [15]. Hypoxia occurring in tumor areas leads to the expression of
inflammatory molecules such as IL-4 or IL-10, resulting in an influx of macrophages and
their polarization to the M2 phenotype [16]. Various pro-angiogenic cytokines and growth
factors, like VEGF, TNFα, IL-8, and bFGF, are involved in the mechanisms of new blood
vessel formation, as well as enzymes that regulate angiogenesis, which may include matrix
metalloproteinases (MMPs) and cyclooxygenase-2 (COX-2) [17]. TAMs are involved in
every step of metastasis. Impacts on invasion, vascularization, intravasation, extravasation,
niche formation before metastasis, and the protection and survival of circulating tumor
cells are noted [11]. Many studies have clarified the mechanisms underlying the migration
and invasion of cancer cells involving TAMs, especially M2 [18–22].

1.2. M1/M2 Ratio and Impact on Prognosis

TAMs, due to their tumor-stimulating and metastatic effects, are a valuable prognostic
factor. However, their association with the cancer stage depends on many coexisting
factors [23]. For many types of cancer, including breast, bladder, prostate, and head
and neck cancers, as well as glioma and melanoma, the degree of malignancy and poor
prognosis correlate with a high density of TAMs [24]. In contrast, for colorectal cancer, a
huge number of TAMs leads to longer patient survival [25]. The impact of TAMs on patient
prognosis depends mainly on the type of macrophages in the tumor [26]. TAMs with
surface expression of specific molecules may also be important in clinical observations. For
example, in multiple myeloma, an unfavorable prognosis for a patient is determined by a
large number of CD163+ TAMs [27]. In contrast, in gastric cancer, survival can be predicted
by the presence of CD163+ macrophages in combination with CD66b+ neutrophils [28].
It is worth noting that it is not the total number of TAMs that indicates the tumor stage
but the ratio of M1- to M2-polarized TAMs [29,30]. A high M1/M2 ratio mainly reflects
a positive outcome and the prolongation the patient’s life. Similarly, a low M1/M2 ratio
mostly determines a poor prognosis and a worse response to treatment. Therefore, this
ratio is an accurate prognostic factor that has clinical applications in determining the length
of patients’ survival [31–33].

2. Macrophage-Related Anticancer Tools
2.1. Chemo-, Immuno-, and Radiotherapy

Macrophages play a crucial role in the interactions between cancer therapy and the
immune system. Different cancer therapies, such as immunotherapy, chemotherapy, and
radiotherapy, have been shown to modulate macrophage function and induce antitumor
responses. However, macrophages can also contribute to tumor resistance to chemo- and
radiotherapy by promoting tumor cell survival and proliferation. Understanding the
interactions between macrophages and various cancer therapies is crucial for developing
more effective cancer treatments.

2.1.1. Immunotherapy

During anticancer therapy, TAMs either support treatment or reduce its effectiveness.
In order to minimize the negative and maximize the positive impact of TAMs on anticancer
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therapy, strategies have been developed to modulate those cells. Different approaches have
been proposed to modulate TAMs, including the depletion of TAMs, inhibition of circulat-
ing monocyte recruitment into the tumor, blockade of the M2 phenotype, and enhanced
activation of M1 macrophages or reprogramming of TAMs toward M1 macrophages [34].

Substances used for the depletion of TAMs include bisphosphonates, primarily clo-
dronate and zoledronic acid. Bisphosphonates are often used to encapsulate liposomes
for better drug delivery, and they have been proven to affect tumor cells directly [35].
In mice treated with clodrolip (liposome-mediated clodronate), there was a significant
decrease in macrophage infiltration to the tumor site, and reduced bone metastasis was also
observed [35]. Clodrolip inhibits tumor growth and depletes TAMs, and these effects can be
enhanced by the systemic application of anti-VEGF antibodies, which exert antiangiogenic
effects [36]. It can also be used to deplete macrophages present in the liver. Clodrolip allows
for better efficiency in therapy combined with PTX-PLGA (paclitaxel-poly(lactic-co-glycolic
acid) chemotherapy [37]. Combinations of either clodrolip or zoledronic acid with sorafenib
are used in cases of metastatic liver cancer [35]. Zoledronic acid on its own has become an
important component in the treatment of cancer [38]. It shows anticancer effects in prostate
cancer treatment and reduces bone metastasis in animal models [39].

Another substance—trabectedin, also known as ET-743—has been approved by the
FDA and has demonstrated a cytotoxic effect against TAMs while exhibiting antitumor
activity [40]. It is an antitumor agent that selectively depletes mononuclear phagocytes in
both blood and tumor tissues. It is primarily used to treat advanced soft tissue sarcoma that
has metastasized to other parts of the body when other treatment options, like ifosfamide
and anthracycline chemotherapies such as doxorubicin, have been ineffective or unsuitable.
Trabectedin is also prescribed in combination with another chemotherapy drug called
liposomal doxorubicin to treat ovarian cancer that has recurred [40].

One more substance known to deplete TAMs is osthole, a coumarin member isolated
from Cnidiummonnieri (Fructus Cnidii). Osthole has been found to decrease M2 macrophages
in pancreatic tumors. This effect is achieved through the inhibition of STAT6 and p-ERK1/2-
C/EBP β [41]. CSF1-R inhibitors have been shown to effectively eliminate TAMs and halt
tumor growth, angiogenesis, and metastasis. Specifically, BLZ945 is a highly selective
small-molecule inhibitor of CSF1-R tyrosine kinase, leading to the depletion of TAMs while
simultaneously increasing the number of cytotoxic (CD8+) lymphocytes in murine cervical
and breast carcinoma models [34,42].

Another promising approach to TAM depletion is the activation of cytotoxic T lym-
phocytes, which can selectively target and eliminate macrophages. One such method
involves modifying the gene sequence of legumain in order to enhance the effectiveness of
immunization against it. This leads to reduced legumain maturation and impaired cellular
localization [34]. Ultimately, this results in the elimination of TAMs dependent on CD4+
and CD8+ lymphocytes. The use of toxin-conjugated monoclonal antibodies (mAbs) and
attenuated bacteria that target and kill macrophages represent other potential strategies for
depleting TAMs [34].

The blocking of the M2 phenotype of macrophages can be accomplished by targeting
transcription factors STAT3 and STAT6. Various inhibitors, including sorafenib, sunitinib,
WP1066, and resveratrol, target STAT3, while 4-HPR, leflunomide, TMX264, and AS1217499
target STAT6. Resveratrol and fenretinide were found to inhibit M2 polarization of TAMs by
decreasing STAT3 and STAT6 activity, respectively, resulting in tumor regression. Inhibitors
of STAT6 activation, including TMC264 and AS1517499, have also been developed. Addi-
tionally, the small-molecule inhibitor of STAT3, WP1066, has shown potential in reversing
immune tolerance in patients with malignant glioma [43].

In order to enhance the activation of M1 macrophages and repolarize TAMs into the
M1 phenotype, a few methods have been developed. Such methods include stimulating
STAT1 with IFNγ or vadimezan, activating AMPKα1 with metformin, using nuclear factor
kappa B through toll-like receptor agonists such as imiquimod or CpG-ODNs, and PI3Kγ

deletion. Inhibiting placental growth factor (PlGF) with HRG or C/EBPβ with PI3Kγ
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deletion can also lead to effective reprogramming of TAMs towards M1-like macrophages.
Additionally, stimulating CD40 with monoclonal antibodies (mAbs) against CD40 converts
TAMs from the M2 phenotype to M1 macrophages [34].

The combination of CD40 agonist with gemcitabine has shown promising results in
promoting antitumor macrophages in pancreatic cancer patients. TLR agonists, anti-CD40
mAbs, and IL-10 mAbs can activate the NF-κB pathway to polarize macrophages towards an
antitumor phenotype. Inhibition of NF-κB activity can also induce a tumoricidal phenotype
in macrophages. Modulating STAT1 activity with cytokines like IFN-γ or GM-CSF can also
promote an antitumor phenotype in macrophages. Tyrosine kinase inhibitors like sorafenib
and sunitinib can inhibit STAT3 in macrophages and reverse the immunosuppressive
cytokine profile of TAMs [43].

Drugs like histidine-rich glycoprotein, copper chelate, 5,6-dimethy XAA xanthenone-4-
acetic acid, and vadimezan (ASA404) can suppress TAMs by targeting different functional
properties of pro-tumor macrophages. These agents can be used as combinatorial therapies
to effectively induce an antitumor phenotype in macrophages. Silibinin and proton pump
inhibitors are other chemotherapeutic agents that can target different functional properties
of pro-tumor macrophages. Overall, these strategies provide potential targets for the
development of macrophage-related immunotherapies for patients with cancer [43].

Naturally occurring substances such as baicalein, a compound extracted from Scutel-
laria baicalensis root, have been shown to block TGF-β1 by inhibiting the PI3K/Akt pathway
in M2 macrophages, thereby converting them into the M1 phenotype in breast cancer
tissues [44]. Meanwhile, extracts from the root of Panax notoginseng, especially Ginsenoside
Rb3, can promote the differentiation of M2 macrophages into the M1 type and provide
protective functions against acute lung injury. Emodin, a natural anthraquinone derivative
from Chinese herbs, can regulate both M1 and M2 phenotype programs by suppressing
STAT6 and C/EBPβ signaling and restrain excessive M1 or M2 macrophages [41].

Other natural compounds, such as those isolated from Briareum violaceum, gorgonian
Pseudopterogorgia americana, purine alkaloid homarine, and crustaceans of the order De-
capoda, have also been found to have the potential to modulate macrophage polarization
towards M1 or M2 phenotypes. Triterpene glycosides extracted from sea cucumbers have a
pronounced immunomodulatory effect. They are capable of activating macrophages and
polarizing them into the M1 phenotype by affecting the pathway mediated by purinergic
P2 × 4 receptors, leading to increased cell adhesion, spreading, motility, lysosomal and
bactericidal activity, pro-inflammatory cytokine release, and expression of iNOS, as well as
increases in ROS and NO levels [41].

The recruitment of macrophages and myeloid cells into the tumor microenvironment
can be prevented through the inhibition of CCL2/C–C chemokine receptor type 2 or
CSF1/CSF1-R. Anti-CCL2 monoclonal antibodies such as carlumab can be used for that
purpose through the inhibition of CCL2 synthesis using bindarit or trabectedin. Bindarit
has been shown to reduce TAM and myeloid-derived suppressor cell infiltration in breast
and prostate cancer models. Trabectedin is also used to inhibit monocyte recruitment
and treat ovarian and breast cancer, as well as soft tissue sarcomas [34]. Both chemo-
and radiotherapy are affected by TAMs. Therefore, studying the relationship between
anticancer therapies and TAMs can lead to a better understanding of their effectiveness
and optimization.

2.1.2. Chemotherapy

Depending on different factors, TAMs either benefit or hinder chemotherapy (Figure 1). For
example, doxorubicin (DOX) is a drug used in the treatment of solid tumors and hematologi-
cal malignancies, including breast, bile duct, prostate, uterine, ovarian, esophageal, stomach,
and liver tumors; childhood solid tumors; osteosarcomas; soft-tissue sarcomas; Kaposi’s
sarcoma; acute myeloblastic and lymphoblastic leukemia; and Wilms tumors [45]. However,
it has been reported that the therapeutic effects of DOX are affected by macrophages in both
positive and negative ways. Macrophages can contribute to such effects through mech-
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anisms of myeloid cell recruitment, differentiation into antigen-presenting cells (APCs),
activation of immune responses, immunogenic tumor cell death, and myeloid-derived
suppressor cell (MDSC) depletion, but they can also limit therapy response via misguided
tissue repair [9].
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Figure 1. Interactions between chemotherapy and TAMs (prepared with Diagrams.helpful.dev,
accessed on 9 September 2024).

Depending on the drugs used in therapy, TAMs exert different effects on cancer therapy.
The therapeutic functions of drugs such as paclitaxel, etoposide, platinum, gemcitabine,
and others are less effective because of the protective function of TAMs [9]. Because
of that, chemotherapy has been combined with immunotherapy in order to change the
tumor environment. Chemotherapy combined with drugs depleting TAMs can show better
results [46] (Figure 1).

2.1.3. Radiotherapy

After irradiation, macrophages are recruited to the affected site. Studies have shown
that migrating macrophages strongly influence the development of radiation injury and the
effectiveness of anticancer therapy. Radiation can change the phenotypes of macrophages
migrating to the site depending on the time and total/fraction dose [47].

Radiotherapy affects TAMs through mechanisms such as ROS, DNA damage, p50–p65
NFκB activation, and MAPK phosphorylation (Figure 2). Genard et al. analyzed and
summarized the effects of different fractionation doses on TAMs. Differences between the
effects of doses of irradiation are due to the different mechanisms they trigger. For example,
moderate-fraction doses (1–10 Gy) switch the NFκB subunit balance in the direction of
the active homodimer, which correlates with the reprogramming of TAMs. High doses
of irradiation induce apoptosis and switch the NFκB subunit balance in the direction of
the inactive homodimer. Doses of localized radiation higher than 10 Gy and lower than
1 Gy promote M2 polarization. Only MDI (Moderate Doses Irradiation) (ranging from 1 to
10 Gy) of localized irradiation promotes eligible M1 polarization [34].

In another study, it was similarly reported that an irradiation dose of under 2 Gy
increases the number of M2 TAMs in the tumor burden, while some TAMs also repolarize
towards the M1 phenotype. Doses between of 4 10 Gy decrease M2-phenotypic traits but
increase the overall number of macrophages. Higher doses of over 10 Gy increase the
number of M2-phenotypic macrophages [48]. Therefore, MDI combined with chemo- or
immunotherapies targeting macrophage reprogramming could also synergize their effects
on tumor regression.

Diagrams.helpful.dev


Cells 2024, 13, 1948 6 of 19

Cells 2024, 13, x FOR PEER REVIEW 6 of 20 
 

 

immunotherapies targeting macrophage reprogramming could also synergize their 
effects on tumor regression. 

 
Figure 2. Radiotherapy and its effects on TAMs. 

2.2. Nanoparticle-Targeted Drug Delivery 
Nanoparticles (NPs) used in targeted drug delivery therapy act as agents that can be 

used to cure inflammation and cancer (Figure 3). The use of NPs is said to be an effective 
method for mitigating tumor promotion, in addition to increasing the efficiency of 
chemotherapy and overcome drug resistance the treatment of cancer. Traditional drugs 
are burdened by limitations such as non-specific distribution, potential toxicity, a lack of 
targeting capability, poor solubility in water, and low therapeutic indices. NPs transcend 
these limitations. However, it is crucial to design NPs in a way that enables them to be 
effective in real environments. Dynamics, pH, leaky vasculature, and hypoxia are 
properties of the TME that NPs used in cancer therapy have to be designed for [49]. 

 
Figure 3. Possible applications of NPs (prepared with Diagrams.helpful.dev, accessed on 9 
September 2024). 

One mechanism by which macrophages could be utilized in cancer drug delivery is 
through their ability to engulf and phagocytose foreign substances such as nanoparticles 
[50]. Nanoparticles can be designed to carry therapeutic agents within them; once taken 
up by macrophages, drugs can be released in the tumor microenvironment. Macrophages 
act as drug carriers and deliver therapeutic agents directly to cancer cells. In addition to 

Figure 2. Radiotherapy and its effects on TAMs.

2.2. Nanoparticle-Targeted Drug Delivery

Nanoparticles (NPs) used in targeted drug delivery therapy act as agents that can
be used to cure inflammation and cancer (Figure 3). The use of NPs is said to be an
effective method for mitigating tumor promotion, in addition to increasing the efficiency of
chemotherapy and overcome drug resistance the treatment of cancer. Traditional drugs
are burdened by limitations such as non-specific distribution, potential toxicity, a lack of
targeting capability, poor solubility in water, and low therapeutic indices. NPs transcend
these limitations. However, it is crucial to design NPs in a way that enables them to be
effective in real environments. Dynamics, pH, leaky vasculature, and hypoxia are properties
of the TME that NPs used in cancer therapy have to be designed for [49].
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One mechanism by which macrophages could be utilized in cancer drug delivery is
through their ability to engulf and phagocytose foreign substances such as nanoparticles [50].
Nanoparticles can be designed to carry therapeutic agents within them; once taken up by
macrophages, drugs can be released in the tumor microenvironment. Macrophages act
as drug carriers and deliver therapeutic agents directly to cancer cells. In addition to the
phagocytosis mechanism, it has been suggested that TAMs could be manipulated through
phenotypic changes [51].

The two main objectives of NPs targeting TAMs are to deplete TAMs and reprogram
them into the M1 phenotype. Using liposome-coated anti-CCR2, the inhibition of monocyte
recruitment and decreases in the recruitment of primary and metastatic tumor lesions
can be achieved. Chitosan-containing anti-CSF-1 interferes with the survival of TAMs by

Diagrams.helpful.dev
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inducing apoptosis. Gold NPs also induce apoptosis. The use of TLR agonists and PD-1
blockers is another strategy used to reprogram TAMs. Such methods use silica NPs and
carbon NPs. Polymers can be used to deliver IL-12 in order to induce M1 polarization [49].

An example of NPs modifying the TME and TAMs is found in iron oxide nanopar-
ticles (IONPs). IONPs not only provide an efficient vehicle for antigen delivery but also
reprogram TAMs toward an immunogenic phenotype through direct engagement and
activation of immune response-related receptors like TLRs. They can be used as OVA
(ovalbumin)-coated IONPs, which, among other properties, effectively prevent lung metas-
tasis by OVA-expressing cells and activate macrophages [52]. Another study utilized
arginine nanoparticles (Arg-NPs) as a vehicle to deliver CRISPR-Cas9 gene-editing ma-
chinery into cells to produce SIRP-α knockout macrophages, obstructing their binding to
CD47 [41]. This led to a four-fold increase in the phagocytosis of human osteosarcoma
U2OS cancer cells [41]. There is also interest in using macrophages as vehicles for the
delivery of CAR-T cells [53].

NPs have diagnostic applications as well. Based on the type of NP, PET, CT, and
MRI imaging modalities and their combinations can be used to detect the accumulation
of NPs in macrophages [49]. Rodell et al. [54] proposed strategies for drug delivery in the
screening and therapeutic re-education of TAMs. The strategy includes the development
of a morphometric polarization screen for macrophage-polarizing agents that then allows
for the identification of repolarizing drugs. Another step is the design of nanoparticles
with drug-binding affinity and TAM avidity. The last step is the analysis of nanoparticle
biodistribution and accumulation, as well as therapeutic efficacy, in TAMs. The study also
concluded that TLR7/8 agonists (R848-resiquimod) are most efficient at re-educating TAMs
in vitro [54].

2.3. Macrophages Engineered by CAR

CAR-Ms are human primary macrophages armed with transduced chimeric antigen
receptors (CARs). Their abilities, such as phagocytosis of selective antigen-expressing
tumor cells, cellular toxicity, secretion of pro-inflammatory factors, and the presentation of
antigens to T cells, are important therapeutic properties in anticancer therapies [55]. With
the help of myeloid cells, CAR-Ms can directly enter solid tumor sites and selectively kill
antigen-expressing tumor cells [41,56]. Research on solid-tumor xenograft mouse models
confirmed this by decreasing tumor burden and prolonging overall survival [56].

CAR-Ms can be produced on a large scale and are expandable, thanks to the fact that
they can be generated from peripheral blood, iPSCs, or human leukemia monocytic cell line
THP-1 [56,57]. An example of a proposed manufacturing process involves blood collection,
monocyte isolation, ex vivo differentiation to macrophages, transduction with Adf535,
cryopreservation in infusible media, and meticulous quality control [55].

Zhang J. et al. [58] successfully created hPSC (human pluripotent stem cell)- derived
anti-GD2 CAR-Ms, which were effective in killing neuroblastoma in vivo and melanoma
cells in vitro. Scientists generated CAR-Ms with the CRISPR-Cas9 gene editing method to
integrate anti-GD2 CARs into the AAVS1 locus of hPSCs. Following that, a serum- and
feeder-free differentiation protocol was established in order to generate CAR-Ms through
the arterial endothelial-to-hematopoietic transition. The study presented the effectiveness
of hPSC-derived CAR-Ms against solid tumor cells [58].

There are many advantages of using CAR-Ms. First of all, they possess the ability to
phagocyte selective antigen-expressing tumor cells, as well as to migrate and infiltrate into
an immunosuppressive tumor environment. Those abilities give CAR-Ms an edge over
CAT-T and CAR-NK therapies. Secondly, CAR-Ms can also induce a phenotypic shift in
M2 macrophages to the M1 type and activate T cells [56]. Other advantages include a low
GvHD risk, resistance to the effects of immunosuppressive cytokines, the ability to present
tumor antigens to Th1 cells, the ability to recruit leukocytes, and the ability to induce an
adaptive immune response and produce anti-inflammatory factors. In the TME, AR-Ms
also become an important source of matrix metalloproteinase (MMP), which degrades
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almost the entire ECM (extracellular matrix) [55,57]. Problems concerning CAR-M therapy
are as follows. There is limited efficacy in CAR transduction. It requires differentiation into
the M1 antitumor phenotype. Hypothetically, the use of CAR-Ms could lead to a cytokine
release storm (CRS), and off-target toxicity.

Strategies were proposed by Maalej et al. [57] to increase the effectiveness of CAR-M
therapy. Their three main objectives were to improve the bioengineering of CAR-Ms, en-
hance the antitumor activity of CAR-Ms, and enhance the trafficking and persistence within
the immunosuppressive TME. Improving the bioengineering of CAR-Ms can be achieved
by the use of modified lentiviral virions containing Vpx, the use of AD5f35 (adenovirus
5-fiber 35 vectors), and the use of MPEI (mannose-conjugated polyethyleneimine. To en-
hance antitumor activity, CAR-Ms can be incubated in vitro with MSLN-expressing ovarian
(OVCAR3) and pancreatic (ASPC1) cancer cells in order to switch into the M1 phenotype.
Finally, trafficking and persistence within the TME can be enhanced by the CAR-CD147 con-
struct; the use of CCL19-expressing CAR-Ms; and combination therapies with anti-CD47,
anti-CD20, and anti-TAA antibodies [57]. CAR-iMACs (CAR in iPSC-derived macrophages)
could be the future of CAR-M therapy, as iPSCs (induced pluripotent stem cells) provide
a vast number of easily engineered cells. These cells can be modified by toll-like receptor
4 intracellular toll/IL-1R, which improves the stability of the M1 phenotype [59]. The
application of OMV (outer-membrane vesicles) has been proposed in order to enhance
CAR-M therapy [60].

Clinical trials were performed on two mouse models of solid-tumor xenografts. The
results indicated that a single infusion of CAR-Ms reduces the growth of human tumors and
increases the survival of tumor-bearing animals [41]. Schepisi G et al. [61] evaluated three
clinical trials concerning the CAR-M-based strategy in solid tumors conducted prior to
December 2022. A Phase I clinical trial conducted by CARISMA Therapeutics Inc. (Philadel-
phia, PA, USA) (NCT04660929) involved the therapeutic use of anti-HER2 CAR-Ms in
18 cases of patients with relapsed or refractory HER2-overexpressing tumors. The second
trial, MCY-M11 (NCT03608618; MaxCyte Inc., Gaithersburg, MD, USA), was performed
on patients with relapsed/refractory ovarian cancer and peritoneal mesothelioma. The
third trial (CARMA-2101; NCT05007379), an observational study, was conducted on or-
ganiods derived from 100 breast cancer patients. The activity of CAR-Ms was examined
against those organoids, which were derived from either HER-negative, HER2-low, or
HER2-positive breast cancer. The activity of CAR-Ms and non-modified macrophages
was tested [61]. At the beginning of 2024, another early phase 1 trial (NCT06224738) was
started, also investigating human anti-HER2 CAR-Ms but in advanced gastric cancer with
peritoneal metastases (Table 1).

Table 1. List of clinical trials on CAR-Ms in tumors.

ClinicalTrials.gov
No. Title Target Drug Agent Study Type Result Study Start and

Finish

NCT06224738

Human HER2-targeted
Macrophages Therapy for

HER2-positive Advanced Gastric
Cancer With Peritoneal

HER2 human HER2
CAR-M

Early
phase 1

No
results

March 2024–March
2026

NCT04660929
CAR-macrophages for the

Treatment of HER2
Overexpressing Solid Tumors

HER2 CT-0508 Phase 1 No
results

February
2021–February 2024

NCT03608618

Intraperitoneal MCY-M11
(Mesothelin-targeting CAR) for
Treatment of Advanced Ovarian

Cancer and
Peritoneal Mesothelioma

Mesothelin
Intraperitoneal

MCY-M11
and cyclophosphamide

Phase 1 No
results

August
2018–August 2021

NCT05007379

Cohort Study to Determine the
Antitumor Activity of New
CAR-macrophages in Breast

Cancer Patients’ Derived
Organoids (CARMA)

HER2 HER2 CAR-M Observational No
results

September
2021–September

2023
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There are already proposals for possible combination therapies for CAR-Ms. Maalej et al. [57]
proposed three combinations that enhance the phagocytic properties of CAR-Ms:
(1) combination with anti-CD47 and anti-HER2 (trastuzumab), (2) combination with anti-
CD47 and anti-CD20 (rituximab), and (3) combination with anti-PD-1 (anti-programmed
cell death protein 1). They also proposed a CAR-M/CAR-T combination model while
suggesting that combining CAR-Ms with CAR-NK cells or CAR-T cells is effective in
enhancing their antitumor efficacy [57].

One study was published about a second-generation CAR-iMAC that shows higher
efficacy than the first generation and could be used in treatments targeting solid tumors [62].
Another study reported that in animal models, CAR-iMAC exhibits antitumor function
and improves the survival of pancreatic mouse models while being a safe treatment [63].
CAR-M strategies are listed in Table 2.

Table 2. Abilities, advantages, and problems associated with CAR-M therapy.

CAR-M Abilities CAR-M Advantages CAR-M Therapy Problems Refs

Phagocytosis of selective
antigen-expressing tumor cells Low GvHD risk Limited efficacy in CAR transduction [41,56,57,64]

Migration and infiltration into the
immunosuppressive
tumor environment

Resistance to the effects of
immunosuppressive cytokines

Requires differentiation into the M1
antitumor phenotype

Induction of phenotypic shifts in M2
macrophages to the M1 type

Important source of matrix
metalloproteinase (MMP), which
degrades almost the entire ECM

(extracellular matrix)

Could lead to a cytokine storm, CRS,
and off-target toxicity

Activation of T cells Ability to overcome physical barriers
within the tumor microenvironment

Potential challenges in achieving
adequate CAR-M cell numbers for

effective therapy

Presentation of tumor antigens to
Th1 cells

Enhanced antigen presentation due to
increased expression of

costimulatory molecules

High cost and complexity of
manufacturing CAR-M cells

Recruitment of leukocytes
Potential for combination with other

therapies, such as checkpoint
inhibitors, for synergistic effects

Limited in vivo persistence of CAR-M
cells after infusion

Induction of adaptive immune
responses and production of

inflammatory factors

Longevity and persistence in the
tumor microenvironment, leading to

sustained antitumor activity

Risk of unintended effects on
non-tumor cells, potentially leading to
autoimmunity or other adverse events

3. Methods of Training Macrophages Against Cancer Cells
3.1. Alternative Activation by Cytokines

Macrophages need to be activated in order to perform their function. The process is ar-
tificially divided into several steps: differentiation, priming, activation, and resolution [65].
As a result, many phenotypes of macrophages are ready to act in different environments.
The outcome of the first phase is mostly based on the MCSF:GMCSF ratio and the number
of lipoproteins and retinoic acids, whereas the results of the second step can be determined
by many different cytokines [66]. The classical means of activation is through stimulation
of the macrophages by interferon-gamma (IFN-γ) and tumor necrosis factor (TNF). These
stimuli result in the differentiation of classically activated macrophages that participate
in the inflammatory response. The other form of activated macrophages is regulatory
macrophages, which are quite a heterogeneous group of cells characterized by high levels
of IL-10 production. Finally, there are alternatively activated macrophages (AAMs). This
phenotype is induced by the exposure of cells to IL-4 and IL-13 [67]. These cytokines are
produced by T-helper 2 cells (Th2), mast cells, basophils, eosinophils, and NKT (Natural
Killer T) cells. IL-33 and IL-25 are known to escalate the development of AAMs indirectly,
acting via Th2 cells. IL-4 causes the upregulation of the mannose receptor, in contrast to
the classical phenotype. Furthermore, the metabolism of arginine differs from the classical
phenotype, in which upregulation of the induced nitric oxide synthase (iNOS) results in
increased production of NO, which is an important antimicrobial agent. Instead, the activity
of arginase is increased, which results in the production of more ornithine, a substrate for
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collagen and polyamine synthesis, serving as materials for the reconstruction of tissues in
wound healing. Therefore, AAMs show little or no microbiocidal activity and are dedicated
to rebuilding tissue after inflammation, similar to M2 macrophages.

3.2. Magnetic Field

The effects of magnetic fields (MFs) on cells have been intensely researched in recent
years, creating new uses of magnetic fields in biomedical sciences [68]. The type and
intensity of the effects of electromagnetic fields on cell biology mainly depend on the
polarization produced by the fields. Electric or magnetic susceptibility is the quantitative
value that says to what extent a specific source of polarization can polarize an object. The
magnetic susceptibility is about 105–106 smaller than the electric susceptibility, which
means the magnetic field does not affect the integrity of cells as much, not damaging the
internal structures. This creates new opportunities for the development of therapies [69].

It has been proven that low-intensity magnetic fields (low frequencies up to 50 Hz)
activate a mild pro-inflammatory response, whereas moderate- and high-intensity magnetic
fields promote an immune response in the anti-inflammatory direction [70]. Specifically,
macrophages and their behavior upon exposure to magnetic fields have also been investi-
gated, as these cells play a crucial role in the immunological response. It was shown that
the exposure of the macrophages to extremely low-frequency MFs causes an increase in the
levels of IL-12 in the environment, which is a signature marker of M1 macrophages, which
suggests that such stimulation promotes the pro-inflammatory phenotype and, therefore,
would be a great tool in cancer therapy. This method has proven to be effective in treating
the mouse H22 hepatocellular carcinoma. Artificially induced macrophages are known to
degrade the tumor cells [71]. Moreover, it was proven earlier that the production of radical
oxygen species and the intensity of phagocytosis increase significantly under ELFMFs
(extremely low-frequency magnetic fields) [72,73]. The effects of HGMF (high-gradient
magnetic fields) on macrophages are the opposite. Macrophages, like other eukaryotic
cells, have a cytoskeleton consisting of actin. These filaments enable phagocytic cells to
migrate and, therefore, make them apt to perform their duties. The effects of HGMFs on
the macrophages, specifically on their cytoskeleton, were investigated thoroughly in [69].
In one of the studies, M0 macrophages were grown on a pair of magnets. Such exposure
resulted in the elongation of the macrophages due to the disruption of the structure of
the actin filaments. These results are similar to the outcome of either pharmacological or
genetical interference with the RhoA pathway; however, the mechanism of the process is
different. Under normal conditions, the RhoA pathway leads to the activation of immune
cells, resulting in migration to the endangered spot and facilitating the internalization
of pathogens.

When disturbed, macrophages cannot differentiate from the M1 phenotype properly [74].
It was also proven that M0 macrophages grown on the magnets expressed Arg-1, a marker
of M2 macrophages, and no group expressed iNOS [70]. It was also observed that the
macrophages aligned with the magnetic force pattern in rows as if they followed each other.
Such an arrangement is also noted for fibroblasts during wound healing, which suggests
that the anti-inflammatory phenotype of macrophages also falls into the scheme of one cell
guiding the rest, although more tests need to be performed. Finally, the aggregation of the
TRPM2 channels was excessive in some parts of the cell membrane, whereas in some areas,
there was not a sufficient number of channels, which caused impairment of the transport of
calcium ions. Calcium ions are an important factor vital for actin polymerization, so the
process could not occur correctly. These results suggest that in the future, the magnetic
field might be used more commonly for RhoA pathway interference in order to change the
phenotype of the macrophages.

After some modification, macrophages can also become powerful, easy-to-guide an-
titumor weapons. Recently, the idea of immunobots has been presented in the scientific
environment. Macrophages are incubated with FePt-marked and with bacterial lipopolysac-
charide (LPS), which leads to the phagocytosis of microorganisms by the macrophages.
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Then, they are placed in the vicinity of the neoplastic cells. As a result of incubation with
the bacteria, when an external magnetic field is appropriately applied, the macrophages
move in the desired direction (in this case, towards cancer cells), having a detrimental
effect on the tumor. It is due to stimulation by the bacterial LPS that the immunobots
show M1 characteristics, secreting TNF-α, IL-6, IL-12, and M1 markers like iNOS and
CD80. It has been proven that designed immunobots reduce the number of tumor cells
in urinary bladder carcinoma. This method presents many assets, such as not activating
the host immune system [75]. However, there are some limitations to this technique that
are being addressed now. Some immunobots have difficulty localizing the macrophages
and actuating them, and they struggle to find a proper imaging technique to observe the
progress of therapy. As reported recently in [76], the use of Janus particles and multimodal
imaging might be a solution to these problems. The authors proposed an approach of
integration of many non-invasive imaging techniques (optoacoustic imaging and magnetic
resonance) for better control, and they proved that that this system is very efficient in cases
of urinary bladder cancer cells in a soft tissue-mimicking model under ex vivo conditions.
The development of therapy by immunobots is, therefore, very promising, as many cancer
researchers are endeavoring to enhance the accuracy and precision of therapy. The possible
effect of MFs on macrophages is demonstrated in the diagram below (Figure 4).
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3.3. Electroporation Effects on Macrophages

Although electroporation might not be innovative anymore, its new uses are still
gaining interest, especially in the context of tumor fighting and stimulating immune re-
sponses [78,79]. For this purpose, electroporation has been developed into a few techniques,
including irreversible electroporation (IRE), electrochemotherapy (ECT), and reversible
electroporation (EP). One of the advantages of electroporation is that it can be administered
in combination with other techniques. For instance, the combination of ECT and IRE with
immunotherapy has led to several promising effects [80]. IRE is an ablative technique
involving the application of electric pulses (up to 3000 V/cm) to interfere with the tumor
cell transmembrane voltage, causing defects that lead to the disruption of cell homeostasis
in order to induce cell death [81,82]. Furthermore, it has been noted that IRE exhibits an
abscopal (meaning “away from the target”) effect, stimulating the shrinkage of tumors that
have not been treated directly [80]. Ablative effects of IRE leave surrounding non-cancerous
tissue mostly unaffected, killing tumor cells directly and simultaneously inducing an im-
mune response—immunogenic cell death (ICD) [83]. Although several properties of IRE
increase the likelihood of activating the immune system against cancer, the focus of this
study is the influence on macrophages. This can be achieved through IRE’s ability to force
dying tumor cells to release damage-associated molecular patterns (DAMPs). The increased
amount of its main component—high-mobility group box 1 protein (HMGB1)—activates
the mitogen-activated protein kinase–p38 (MAPK–p38) pathway by binding to the recep-
tor for advanced glycation end products (RAGE). This results in the reprogramming of
tumor-associated macrophages from immune-suppressive (M2) to immune-promoting (M1)
phenotypes within the local TME. HMGB1 binding to the RAGE receptor on macrophages
further enhances RAGE expression in a positive feedback mechanism and stimulates the

Diagrams.helpful.dev
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autocrine release of HMGB1 in macrophages [83]. Furthermore, HMGB1 promotes changes
in the formation of macrophages and enhances adhesive ability and migration, which are
helpful with antigen presentation [84]. In addition, M1 macrophage polarization is ampli-
fied through the MAPK–extracellular signal-regulated kinase (MAPK–ERK) pathway [83].
Figure 5 shows a schematic representation of the effect of electric pulses on cancer cells and
potential macrophage activation.
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Figure 5. Scheme of the impact of electric pulses on cancer cells, leading to either Irreversible
Electroporation (IRE) or Reversible Electroporation (RE). IRE results in cell death accompanied by
inflammation, as Damage-Associated Molecular Patterns (DAMPs) and High-Mobility Group Box 1
(HMGB1) proteins trigger the immune response, leading to macrophage activation. This activation
proceeds through the MAPK–ERK signaling pathway, resulting in macrophage polarization and a
pro-inflammatory state characterized by TNFα, IL-6, IL-12, and IL-1β secretion. These changes can
induce abscopal effects, such as reduced phagocytosis and increased foam cell formation. On the
other hand, RE results in non-inflammatory cell death and is employed in electrochemotherapy (ECT)
to target cancer cells without triggering inflammation.

Studies on the livers of mice suggest that, initially, pro-inflammatory CD11b+ Ly6Chi
monocytes are recruited by IRE. Neutrophils also recruited by IRE are believed to promote
the conversion of these monocytes to Lys6Clo macrophages. These macrophages have
high antigen presentation abilities, leading to increased display of tumor antigens and
overcoming resistance to checkpoint inhibitors in pancreatic cancer [85,86]. Phagocytosis
by M1 and the resulting antigen presentation are considered to work as an in situ vacci-
nation [87,88]. Furthermore, IRE is suspected to protect vessels, which is also useful with
the increased infiltration of M1 macrophages and other immune cells [89]. This could also
be responsible for the fact that neutrophils can accumulate deep within the injury zone
after IRE [83]. Another technique is reversible electroporation (EP), which is also a local
treatment; however, the pores forming in the cell membrane are resealed after several
seconds or minutes, and the cells stay intact [90–92]. EP can be applied in combination with
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calcium treatment or chemotherapy as electrochemotherapy (ECT). ECT is commonly used
to treat melanoma lesions and esophageal and colorectal cancers [90]. ECT with bleomycin
has been shown to stimulate a systemic immune response by enhancing the release of
ecto-calreticulin, ATP, and HMGB1 [93]. Research on melanoma-conditioned macrophages
showed that treatment with electroporation reduces their viability, in addition to reducing
the presence of CD115+ F4/80hi and CD206+ cells (that exhibit M2-like characteristics), in
contrast to CD115lo F4/80mid cells (that display M1-like features) [90]. In studies on TAMs
in melanoma models, ETC demonstrated the ability to increase their immunogenic capacity.
In a biopsy-verified case, it was proven effective for anticancer treatment and showed an
abscopal effect against distant tumors [94].

It is worth mentioning that other promising results have been observed in preclinical
trials for combinations involving electroporation, highlighting the significance of exploring
its potential.

4. Combined TAM Therapies

In previous parts of this article, we explained how TAMs interact with anticancer
therapies. Nowadays, therapies are being developed that consider those interactions.
Mengjun Li et al. [95] listed combined TAM therapy methods, including those com-
bined with chemotherapy (CSF1 blocking mAb + bortezomib/melphalan in multiple
myeloma, PF-04136309 + FOLFIRINOX in pancreatic cancer, emactuzumab + paclitaxel
in advanced/metastatic solid tumors, and R848 + oxaliplatin in colorectal cancer). In
one study of multiple myeloma in mice, the colony-stimulating factor 1 receptor (CSF1R)-
blocking mAbs were paired with bortezomib and melphalan. The study suggested the
in vivo occurrence of resensitization of the tumor cells to conventional chemotherapy and
increased immune response in the tumor environment. Targeting the CSF1/CSF1R axis in
combination with chemotherapy decreased tumor burden and increased overall survival
of mice [96]. In another non-randomized human trial on a CCR2 inhibitor in combination
with FOLFIRINOX, an assessment of safety, tolerability, and dosage took place. The pri-
mary agent—PF-04136309—inhibited the CCR2/CCL2 chemokine axis. The trial included
86 patients with pancreatic ductal adenocarcinoma, 39 of whom received the combination
treatment. The authors stated that the combination is safe and tolerable [97]. Gomez-Roca C
A et al. [98] led a phase I study combining emactuzumab, a monoclonal antibody targeting
the CSF-1R, with paclitaxel. However, they did not report any clinically relevant gain from
that approach. In 2020, Zhipeng Liu et al. [99] reported the significant promise of utilizing
TLR7/8 agonists as a novel boost in chemotherapy for colorectal cancer that is resistant to
oxaliplatin. Combinations of TAMs with immunotherapy have also been proposed. CCR2i
+ anti-PD-1 in cutaneous T-cell lymphoma, CCX872 + anti-PD-1 in glioblastoma, and lefi-
tolimod + anti-PD-1 in melanoma are among such examples [95]. Cendrowicz et al. [100]
listed other therapies proposed for the targeting of TAMs. A few CSF-1R inhibitors are
being investigated. Pexidartinib has already been approved by the FDA for synovial giant
cell tumors and has been studied for the treatment of advanced solid tumors. It can also
be safely distributed with sirolimus, a combination that presents clinical benefit in 67% of
evaluable subjects [101]. One study also treated two patients with gastrointestinal stromal
cancer, and meaningful clinical observations were reported, with the therapy well toler-
ated [102]. ARRY-382 and DCC-3014 have been tested in phase 1 and 2 trials for advanced
tumors [100]. Both these agents are potent inhibitors exhibiting structural stability and affin-
ity [103]. ARRY-382 was combined with anti-PD-1 pembrolizumab in a phase 1b/2 study,
although limited clinical benefit were observed [104]. Pembrolizumab and chemotherapy
were also combined with CXCR4 antagonist BL-9040; phase II trials are ongoing, although
this combination therapy has been found to be tolerable and efficient in fighting metastatic
pancreatic adenocarcinoma [100]. AMG820 mAb has also been proposed and studied
in 1/2 phase monotherapy and in combination with pembrolizumab for advanced solid
tumors. This combination showed tolerable toxicity, as well as moderate efficiency [103].
Trabectedin has been approved for the treatment of liposarcoma and leiomyosarcoma, and
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combination therapies for ovarian cancer are being studied [100]. Zhang et al. [105] made an
effort to assess how TAMs may influence the therapeutic effects of ICIs, specifically antiPD-
1/PD-L1. It was clear that the role of TAMs in tumor development was significant in both
suppressing and boosting growth. Through many signaling pathways, depending largely
on tumor type, TAMs up- and downregulate PD-1/PD-L1 expression, which, in turn, takes
its toll on the efficacy of PD-1/PD-L1 inhibitors [105]. Tichet et al. [106] claimed that the
combination of anti-PD-L1 and PD1-IL2v extended the duration of the response phase in
immunotherapy-resistant pancreatic neuroendocrine cancer. In this study of mice PD1-IL2v,
an immunocytokine was engineered, combining CD8+ T-cell-targeting PD-1 binding with
an IL-2 variant (IL2v) defective in binding to CD25, amplifying regulatory T lymphocytes
while directly targeting the tumor. In comparison with sole PD1-IL2v treatment, where
60% of tumors relapsed within 16 weeks, and anti-PD-L1 monotherapy, which presented
no significant treatment benefit, the combination therapy resulted in no relapse in 90% of
the treated mice in the same observation period. The results present this combinatorial
treatment as synergistic. Promoting CD8+ T cells and remodeling immunosuppressive
TAMs and vasculature triggers extensive immunological antitumor responses [106].

Another approach proposed by Chryplewicz et al. [107] addresses the poor response of
Glioblastoma (GBM) to current systemic therapies. The combination includes imipramine—a
tricyclic antidepressant—which reprograms TAMs to immunostimulatory profiles by in-
hibiting histamine receptor signaling. B20S, a bevacizumab analog, was used as anti-VEGF,
as the latter is a clinically approved antibody for the treatment of GBM (mainly for the
purpose of reducing brain edema). Anti-VEGF antibodies both remodel vasculature around
the tumor and increase the influx of T cells. This combinatorial treatment was reported to
have significantly delayed tumor progression and overall survival in the studied mouse
model [107]. Many other trials testing the combination of TAM-targeted therapy with
immunotherapy have been reported [103]. Another approach to TAM-targeted treatment
involves enhancing drug delivery by merging it with artificially engineered nanoparticles.
Therapies combining TAMs with nanotechnology are being developed, such as the combi-
nation of R848 + β-cyclodextrin and MiR155 + LDH in colorectal cancer. In a study on
mice, agonist of toll-like receptors (TLRs) TLR7 and TLR8 showed efficient distribution to
TAMs when loaded onto β-cyclodextrin nanoparticles (CDNPs). CDNPs richly accumulate
tumor tissue—more so than any other examined organ, including the liver, heart, and mus-
cle. Macrophages of the TME were found to shift towards the M1 profile [54]. Moreover,
a combination therapy with an immune checkpoint inhibitor—anti-PD-1—was found to
be synergistic, resulting in better tumor control and regression. The same approach used
in B16.F10 melanoma, otherwise known as anti-PD-1-resistant, showed similar results.
This suggests the ability of TAM-associated drugs to potentiate checkpoint inhibitor re-
sponses [95]. Nanocarriers with mRNA encoding the M1-like TAM-polarized transcription
factor can be used to target mannose receptors of M2 in order to reprogram M2-like TAMs.
Layered double hydroxide containing miR155 is another nanoparticle that has the ability
to specifically target M2-like TAMs and improves the TME by upregulating TNF-α and
IL-12 and co-stimulating CD40, CD80, CD86, and MHC class II [95]. Although stronger
therapeutic efficacy is observed when using NPs rather than free drugs, their further ap-
plication is limited due to low specificity, which causes inefficiency. However, this is an
important direction in developing anticancer therapies, multiple forms of nanomedicine
(such as Doxil and Abraxane) are already being used in the field [108].

5. Summary

Tumor-associated macrophages (TAMs) play a pivotal role in cancer initiation, pro-
gression, and metastasis. With growing resistance to conventional cancer therapies, re-
searchers are exploring strategies to modulate TAMs to achieve antitumor effects. Recent
studies have shown promise in combining TAM-targeted treatments with chemotherapy,
immunotherapy, and nanotechnology. These combinations work synergistically, enhancing
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drug delivery, improving therapeutic efficacy, and promoting a tumor-suppressive tumor
microenvironment (TME).
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J.K. (Julita Kulbacka); funding acquisition, J.K. (Julita Kulbacka). All authors have read and agreed to
the published version of the manuscript.

Funding: This research was funded by Scientific Students’ Group no. 148 of the Department of
Molecular and Cellular Biology, Wroclaw Medical University, and partially by the Statutory Subsidy
Funds of the Department of Molecular and Cellular Biology (no. SUBZ.D260.24.076).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Anderson, N.M.; Simon, M.C. The Tumor Microenvironment. Curr. Biol. CB 2020, 30, R921–R925. [CrossRef] [PubMed]
2. Arneth, B. Tumor Microenvironment. Medicina 2019, 56, 15. [CrossRef]
3. Wang, J.; Li, D.; Cang, H.; Guo, B. Crosstalk between Cancer and Immune Cells: Role of Tumor-Associated Macrophages in the

Tumor Microenvironment. Cancer Med. 2019, 8, 4709–4721. [CrossRef]
4. Quail, D.F.; Joyce, J.A. Molecular Pathways: Deciphering Mechanisms of Resistance to Macrophage-Targeted Therapies. Clin.

Cancer Res. Off. J. Am. Assoc. Cancer Res. 2017, 23, 876–884. [CrossRef] [PubMed]
5. Qian, B.-Z.; Pollard, J.W. Macrophage Diversity Enhances Tumor Progression and Metastasis. Cell 2010, 141, 39–51. [CrossRef]
6. Condeelis, J.; Pollard, J.W. Macrophages: Obligate Partners for Tumor Cell Migration, Invasion, and Metastasis. Cell 2006, 124,

263–266. [CrossRef] [PubMed]
7. Chen, S.; Saeed, A.F.U.H.; Liu, Q.; Jiang, Q.; Xu, H.; Xiao, G.G.; Rao, L.; Duo, Y. Macrophages in Immunoregulation and

Therapeutics. Signal Transduct. Target. Ther. 2023, 8, 1–35. [CrossRef]
8. Müller, S.; Kohanbash, G.; Liu, S.J.; Alvarado, B.; Carrera, D.; Bhaduri, A.; Watchmaker, P.B.; Yagnik, G.; Di Lullo, E.; Malatesta, M.;

et al. Single-Cell Profiling of Human Gliomas Reveals Macrophage Ontogeny as a Basis for Regional Differences in Macrophage
Activation in the Tumor Microenvironment. Genome Biol. 2017, 18, 234. [CrossRef]

9. Mantovani, A.; Allavena, P. The Interaction of Anticancer Therapies with Tumor-Associated Macrophages. J. Exp. Med. 2015, 212,
435–445. [CrossRef]

10. Sumitomo, R.; Hirai, T.; Fujita, M.; Murakami, H.; Otake, Y.; Huang, C.-L. M2 Tumor-Associated Macrophages Promote Tumor
Progression in Non-Small-Cell Lung Cancer. Exp. Ther. Med. 2019, 18, 4490–4498. [CrossRef]

11. Raggi, F.; Pelassa, S.; Pierobon, D.; Penco, F.; Gattorno, M.; Novelli, F.; Eva, A.; Varesio, L.; Giovarelli, M.; Bosco, M.C. Regulation
of Human Macrophage M1–M2 Polarization Balance by Hypoxia and the Triggering Receptor Expressed on Myeloid Cells-1.
Front. Immunol. 2017, 8, 1097. [CrossRef] [PubMed]

12. Sallam, M.A.; Wyatt Shields, C.I.; Prakash, S.; Kim, J.; Pan, D.C.; Mitragotri, S. A Dual Macrophage Polarizer Conjugate for
Synergistic Melanoma Therapy. J. Controlled Release 2021, 335, 333–344. [CrossRef] [PubMed]

13. Guo, Y.; Feng, Y.; Cui, X.; Wang, Q.; Pan, X. Autophagy Inhibition Induces the Repolarisation of Tumour-Associated Macrophages
and Enhances Chemosensitivity of Laryngeal Cancer Cells to Cisplatin in Mice. Cancer Immunol. Immunother. CII 2019, 68,
1909–1920. [CrossRef] [PubMed]

14. Zhou, D.; Huang, C.; Lin, Z.; Zhan, S.; Kong, L.; Fang, C.; Li, J. Macrophage Polarization and Function with Emphasis on the
Evolving Roles of Coordinated Regulation of Cellular Signaling Pathways. Cell. Signal. 2014, 26, 192–197. [CrossRef]

15. Butoi, E.; Gan, A.; Tucureanu, M.; Stan, D.; Macarie, R.; Constantinescu, C.; Calin, M.; Simionescu, M.; Manduteanu, I. Cross-Talk
between Macrophages and Smooth Muscle Cells Impairs Collagen and Metalloprotease Synthesis and Promotes Angiogenesis.
Biochim. Biophys. Acta 2016, 1863, 1568–1578. [CrossRef]

16. Liu, J.; Geng, X.; Hou, J.; Wu, G. New Insights into M1/M2 Macrophages: Key Modulators in Cancer Progression. Cancer Cell Int.
2021, 21, 1–7. [CrossRef]

17. Lin, Y.; Xu, J.; Lan, H. Tumor-Associated Macrophages in Tumor Metastasis: Biological Roles and Clinical Therapeutic Applications.
J. Hematol. Oncol. 2019, 12, 76. [CrossRef]

18. Yao, R.-R.; Li, J.-H.; Zhang, R.; Chen, R.-X.; Wang, Y.-H. M2-Polarized Tumor-Associated Macrophages Facilitated Migration
and Epithelial-Mesenchymal Transition of HCC Cells via the TLR4/STAT3 Signaling Pathway. World J. Surg. Oncol. 2018, 16, 9.
[CrossRef]

https://doi.org/10.1016/j.cub.2020.06.081
https://www.ncbi.nlm.nih.gov/pubmed/32810447
https://doi.org/10.3390/medicina56010015
https://doi.org/10.1002/cam4.2327
https://doi.org/10.1158/1078-0432.CCR-16-0133
https://www.ncbi.nlm.nih.gov/pubmed/27895033
https://doi.org/10.1016/j.cell.2010.03.014
https://doi.org/10.1016/j.cell.2006.01.007
https://www.ncbi.nlm.nih.gov/pubmed/16439202
https://doi.org/10.1038/s41392-023-01452-1
https://doi.org/10.1186/s13059-017-1362-4
https://doi.org/10.1084/jem.20150295
https://doi.org/10.3892/etm.2019.8068
https://doi.org/10.3389/fimmu.2017.01097
https://www.ncbi.nlm.nih.gov/pubmed/28936211
https://doi.org/10.1016/j.jconrel.2021.05.033
https://www.ncbi.nlm.nih.gov/pubmed/34048840
https://doi.org/10.1007/s00262-019-02415-8
https://www.ncbi.nlm.nih.gov/pubmed/31641796
https://doi.org/10.1016/j.cellsig.2013.11.004
https://doi.org/10.1016/j.bbamcr.2016.04.001
https://doi.org/10.1186/s12935-021-02089-2
https://doi.org/10.1186/s13045-019-0760-3
https://doi.org/10.1186/s12957-018-1312-y


Cells 2024, 13, 1948 16 of 19

19. Lan, J.; Sun, L.; Xu, F.; Liu, L.; Hu, F.; Song, D.; Hou, Z.; Wu, W.; Luo, X.; Wang, J.; et al. M2 Macrophage-Derived Exosomes
Promote Cell Migration and Invasion in Colon Cancer. Cancer Res. 2019, 79, 146–158. [CrossRef]

20. Valeta-Magara, A.; Gadi, A.; Volta, V.; Walters, B.; Arju, R.; Giashuddin, S.; Zhong, H.; Schneider, R.J. Inflammatory Breast Cancer
Promotes Development of M2 Tumor-Associated Macrophages and Cancer Mesenchymal Cells through a Complex Chemokine
Network. Cancer Res. 2019, 79, 3360–3371. [CrossRef]

21. Gao, L.; Wang, F.-Q.; Li, H.-M.; Yang, J.-G.; Ren, J.-G.; He, K.-F.; Liu, B.; Zhang, W.; Zhao, Y.-F. CCL2/EGF Positive Feedback Loop
between Cancer Cells and Macrophages Promotes Cell Migration and Invasion in Head and Neck Squamous Cell Carcinoma.
Oncotarget 2016, 7, 87037–87051. [CrossRef] [PubMed]

22. Wang, Y.; Gao, R.; Li, J.; Tang, S.; Li, S.; Tong, Q.; Li, S. Downregulation of Hsa_circ_0074854 Suppresses the Migration and
Invasion in Hepatocellular Carcinoma via Interacting with HuR and via Suppressing Exosomes-Mediated Macrophage M2
Polarization. Int. J. Nanomed. 2021, 16, 2803–2818. [CrossRef]

23. Zhao, X.; Qu, J.; Sun, Y.; Wang, J.; Liu, X.; Wang, F.; Zhang, H.; Wang, W.; Ma, X.; Gao, X.; et al. Prognostic Significance of
Tumor-Associated Macrophages in Breast Cancer: A Meta-Analysis of the Literature. Oncotarget 2017, 8, 30576–30586. [CrossRef]

24. Chen, Z.; Wu, J.; Wang, L.; Zhao, H.; He, J. Tumor-Associated Macrophages of the M1/M2 Phenotype Are Involved in the
Regulation of Malignant Biological Behavior of Breast Cancer Cells through the EMT Pathway. Med. Oncol. 2022, 39, 83. [CrossRef]
[PubMed]

25. Malesci, A.; Bianchi, P.; Celesti, G.; Basso, G.; Marchesi, F.; Grizzi, F.; Di Caro, G.; Cavalleri, T.; Rimassa, L.; Palmqvist, R.; et al.
Tumor-Associated Macrophages and Response to 5-Fluorouracil Adjuvant Therapy in Stage III Colorectal Cancer. OncoImmunology
2017, 6, e1342918. [CrossRef]

26. Cortese, N.; Carriero, R.; Laghi, L.; Mantovani, A.; Marchesi, F. Prognostic Significance of Tumor-Associated Macrophages: Past,
Present and Future. Semin. Immunol. 2020, 48, 101408. [CrossRef] [PubMed]

27. Wang, H.; Hu, W.; Xia, Z.; Liang, Y.; Lu, Y.; Lin, S.; Tang, H. High Numbers of CD163+ Tumor-Associated Macrophages
Correlate with Poor Prognosis in Multiple Myeloma Patients Receiving Bortezomib-Based Regimens. J. Cancer 2019, 10, 3239–3245.
[CrossRef] [PubMed]

28. Huang, X.; Pan, Y.; Ma, J.; Kang, Z.; Xu, X.; Zhu, Y.; Chen, J.; Zhang, W.; Chang, W.; Zhu, J. Prognostic Significance of the
Infiltration of CD163+ Macrophages Combined with CD66b+ Neutrophils in Gastric Cancer. Cancer Med. 2018, 7, 1731–1741.
[CrossRef]

29. Scott, E.M.; Jacobus, E.J.; Lyons, B.; Frost, S.; Freedman, J.D.; Dyer, A.; Khalique, H.; Taverner, W.K.; Carr, A.; Champion, B.R.;
et al. Bi- and Tri-Valent T Cell Engagers Deplete Tumour-Associated Macrophages in Cancer Patient Samples. J. Immunother.
Cancer 2019, 7, 320. [CrossRef]

30. Cui, Y.-L.; Li, H.-K.; Zhou, H.-Y.; Zhang, T.; Li, Q. Correlations of Tumor-Associated Macrophage Subtypes with Liver Metastases
of Colorectal Cancer. Asian Pac. J. Cancer Prev. APJCP 2013, 14, 1003–1007. [CrossRef]

31. Petrillo, M.; Zannoni, G.F.; Martinelli, E.; Pedone Anchora, L.; Ferrandina, G.; Tropeano, G.; Fagotti, A.; Scambia, G. Polarisation
of Tumor-Associated Macrophages toward M2 Phenotype Correlates with Poor Response to Chemoradiation and Reduced
Survival in Patients with Locally Advanced Cervical Cancer. PLoS ONE 2015, 10, e0136654. [CrossRef] [PubMed]

32. Jayasingam, S.D.; Citartan, M.; Thang, T.H.; Mat Zin, A.A.; Ang, K.C.; Ch’ng, E.S. Evaluating the Polarization of Tumor-Associated
Macrophages Into M1 and M2 Phenotypes in Human Cancer Tissue: Technicalities and Challenges in Routine Clinical Practice.
Front. Oncol. 2019, 9, 1512. [CrossRef] [PubMed]

33. Shao, N.; Qiu, H.; Liu, J.; Xiao, D.; Zhao, J.; Chen, C.; Wan, J.; Guo, M.; Liang, G.; Zhao, X.; et al. Targeting Lipid Metabolism of
Macrophages: A New Strategy for Tumor Therapy. J. Adv. Res. 2024; in press. [CrossRef]

34. Genard, G.; Lucas, S.; Michiels, C. Reprogramming of Tumor-Associated Macrophages with Anticancer Therapies: Radiotherapy
versus Chemo- and Immunotherapies. Front. Immunol. 2017, 8, 828. [CrossRef]

35. Rogers, T.L.; Holen, I. Tumour Macrophages as Potential Targets of Bisphosphonates. J. Transl. Med. 2011, 9, 177. [CrossRef]
36. Zeisberger, S.M.; Odermatt, B.; Marty, C.; Zehnder-Fjällman, A.H.M.; Ballmer-Hofer, K.; Schwendener, R.A. Clodronate-Liposome-

Mediated Depletion of Tumour-Associated Macrophages: A New and Highly Effective Antiangiogenic Therapy Approach. Br. J.
Cancer 2006, 95, 272–281. [CrossRef]

37. Hao, J.; Han, T.; Wang, M.; Zhuang, Q.; Wang, X.; Liu, J.; Wang, Y.; Tang, H. Temporary Suppression the Sequestrated Function of
Host Macrophages for Better Nanoparticles Tumor Delivery. Drug Deliv. 2018, 25, 1289–1301. [CrossRef]

38. Zekri, J.; Mansour, M.; Karim, S.M. The Anti-Tumour Effects of Zoledronic Acid. J. Bone Oncol. 2014, 3, 25–35. [CrossRef]
39. Corey, E.; Brown, L.G.; Quinn, J.E.; Poot, M.; Roudier, M.P.; Higano, C.S.; Vessella, R.L. Zoledronic Acid Exhibits Inhibitory Effects

on Osteoblastic and Osteolytic Metastases of Prostate Cancer. Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 2003, 9, 295–306.
40. Germano, G.; Frapolli, R.; Belgiovine, C.; Anselmo, A.; Pesce, S.; Liguori, M.; Erba, E.; Uboldi, S.; Zucchetti, M.; Pasqualini, F.;

et al. Role of Macrophage Targeting in the Antitumor Activity of Trabectedin. Cancer Cell 2013, 23, 249–262. [CrossRef]
41. Aminin, D.; Wang, Y.-M. Macrophages as a “Weapon” in Anticancer Cellular Immunotherapy. Kaohsiung J. Med. Sci. 2021, 37,

749–758. [CrossRef]
42. Strachan, D.C.; Ruffell, B.; Oei, Y.; Bissell, M.J.; Coussens, L.M.; Pryer, N.; Daniel, D. CSF1R Inhibition Delays Cervical and

Mammary Tumor Growth in Murine Models by Attenuating the Turnover of Tumor-Associated Macrophages and Enhancing
Infiltration by CD8+ T Cells. Oncoimmunology 2013, 2, e26968. [CrossRef] [PubMed]

https://doi.org/10.1158/0008-5472.CAN-18-0014
https://doi.org/10.1158/0008-5472.CAN-17-2158
https://doi.org/10.18632/oncotarget.13523
https://www.ncbi.nlm.nih.gov/pubmed/27888616
https://doi.org/10.2147/IJN.S284560
https://doi.org/10.18632/oncotarget.15736
https://doi.org/10.1007/s12032-022-01670-7
https://www.ncbi.nlm.nih.gov/pubmed/35570226
https://doi.org/10.1080/2162402X.2017.1342918
https://doi.org/10.1016/j.smim.2020.101408
https://www.ncbi.nlm.nih.gov/pubmed/32943279
https://doi.org/10.7150/jca.30102
https://www.ncbi.nlm.nih.gov/pubmed/31289595
https://doi.org/10.1002/cam4.1420
https://doi.org/10.1186/s40425-019-0807-6
https://doi.org/10.7314/APJCP.2013.14.2.1003
https://doi.org/10.1371/journal.pone.0136654
https://www.ncbi.nlm.nih.gov/pubmed/26335330
https://doi.org/10.3389/fonc.2019.01512
https://www.ncbi.nlm.nih.gov/pubmed/32039007
https://doi.org/10.1016/j.jare.2024.02.009
https://doi.org/10.3389/fimmu.2017.00828
https://doi.org/10.1186/1479-5876-9-177
https://doi.org/10.1038/sj.bjc.6603240
https://doi.org/10.1080/10717544.2018.1474965
https://doi.org/10.1016/j.jbo.2013.12.001
https://doi.org/10.1016/j.ccr.2013.01.008
https://doi.org/10.1002/kjm2.12405
https://doi.org/10.4161/onci.26968
https://www.ncbi.nlm.nih.gov/pubmed/24498562


Cells 2024, 13, 1948 17 of 19

43. Panni, R.Z.; Linehan, D.C.; DeNardo, D.G. Targeting Tumor-Infiltrating Macrophages to Combat Cancer. Immunotherapy 2013, 5,
1075–1087. [CrossRef]

44. Zhao, X.; Qu, J.; Liu, X.; Wang, J.; Ma, X.; Zhao, X.; Yang, Q.; Yan, W.; Zhao, Z.; Hui, Y.; et al. Baicalein Suppress EMT of Breast
Cancer by Mediating Tumor-Associated Macrophages Polarization. Am. J. Cancer Res. 2018, 8, 1528–1540.

45. Carvalho, C.; Santos, R.X.; Cardoso, S.; Correia, S.; Oliveira, P.J.; Santos, M.S.; Moreira, P.I. Doxorubicin: The Good, the Bad and
the Ugly Effect. Curr. Med. Chem. 2009, 16, 3267–3285. [CrossRef] [PubMed]

46. De Palma, M.; Lewis, C.E. Macrophages Limit Chemotherapy. Nature 2011, 472, 303–304. [CrossRef] [PubMed]
47. Meziani, L.; Deutsch, E.; Mondini, M. Macrophages in Radiation Injury: A New Therapeutic Target. Oncoimmunology 2018,

7, e1494488. [CrossRef]
48. Sierko, E. Radiotherapy and Immunotherapy. Nowotw. J. Oncol. 2023, 73, 22–31.
49. Hu, G.; Guo, M.; Xu, J.; Wu, F.; Fan, J.; Huang, Q.; Yang, G.; Lv, Z.; Wang, X.; Jin, Y. Nanoparticles Targeting Macrophages as

Potential Clinical Therapeutic Agents Against Cancer and Inflammation. Front. Immunol. 2019, 10, 1998. [CrossRef]
50. Ruffell, B.; Coussens, L.M. Macrophages and Therapeutic Resistance in Cancer. Cancer Cell 2015, 27, 462–472. [CrossRef]
51. Mantovani, A.; Marchesi, F.; Malesci, A.; Laghi, L.; Allavena, P. Tumour-Associated Macrophages as Treatment Targets in

Oncology. Nat. Rev. Clin. Oncol. 2017, 14, 399–416. [CrossRef]
52. Mulens-Arias, V.; Rojas, J.M.; Barber, D.F. The Use of Iron Oxide Nanoparticles to Reprogram Macrophage Responses and the

Immunological Tumor Microenvironment. Front. Immunol. 2021, 12, 693709. [CrossRef] [PubMed]
53. Zhang, Z.-Z.; Wang, T.; Wang, X.-F.; Zhang, Y.-Q.; Song, S.-X.; Ma, C.-Q. Improving the Ability of CAR-T Cells to Hit Solid Tumors:

Challenges and Strategies. Pharmacol. Res. 2022, 175, 106036. [CrossRef] [PubMed]
54. Rodell, C.B.; Arlauckas, S.P.; Cuccarese, M.F.; Garris, C.S.; Li, R.; Ahmed, M.S.; Kohler, R.H.; Pittet, M.J.; Weissleder, R. TLR7/8-

Agonist-Loaded Nanoparticles Promote the Polarization of Tumour-Associated Macrophages to Enhance Cancer Immunotherapy.
Nat. Biomed. Eng. 2018, 2, 578–588. [CrossRef] [PubMed]

55. Anderson, N.R.; Minutolo, N.G.; Gill, S.; Klichinsky, M. Macrophage-Based Approaches for Cancer Immunotherapy. Cancer Res.
2021, 81, 1201–1208. [CrossRef] [PubMed]

56. Tian, L.; Lei, A.; Tan, T.; Zhu, M.; Zhang, L.; Mou, H.; Zhang, J. Macrophage-Based Combination Therapies as a New Strategy for
Cancer Immunotherapy. Kidney Dis. 2021, 8, 26–43. [CrossRef]

57. Maalej, K.M.; Merhi, M.; Inchakalody, V.P.; Mestiri, S.; Alam, M.; Maccalli, C.; Cherif, H.; Uddin, S.; Steinhoff, M.; Marincola, F.M.;
et al. CAR-Cell Therapy in the Era of Solid Tumor Treatment: Current Challenges and Emerging Therapeutic Advances. Mol.
Cancer 2023, 22, 20. [CrossRef]

58. Zhang, J.; Webster, S.; Duffin, B.; Bernstein, M.N.; Steill, J.; Swanson, S.; Forsberg, M.H.; Bolin, J.; Brown, M.E.; Majumder, A.; et al.
Generation of Anti-GD2 CAR Macrophages from Human Pluripotent Stem Cells for Cancer Immunotherapies. Stem Cell Rep.
2023, 18, 585–596. [CrossRef]

59. Chupradit, K.; Muneekaew, S.; Wattanapanitch, M. Engineered CD147-CAR Macrophages for Enhanced Phagocytosis of Cancers.
Cancer Immunol. Immunother. 2024, 73, 170. [CrossRef]

60. Yang, S.; Wang, Y.; Jia, J.; Fang, Y.; Yang, Y.; Yuan, W.; Hu, J. Advances in Engineered Macrophages: A New Frontier in Cancer
Immunotherapy. Cell Death Dis. 2024, 15, 238. [CrossRef]

61. Schepisi, G.; Gianni, C.; Palleschi, M.; Bleve, S.; Casadei, C.; Lolli, C.; Ridolfi, L.; Martinelli, G.; De Giorgi, U. The New Frontier of
Immunotherapy: Chimeric Antigen Receptor T (CAR-T) Cell and Macrophage (CAR-M) Therapy against Breast Cancer. Cancers
2023, 15, 1597. [CrossRef]

62. Lei, A.; Yu, H.; Lu, S.; Lu, H.; Ding, X.; Tan, T.; Zhang, H.; Zhu, M.; Tian, L.; Wang, X.; et al. A Second-Generation M1-Polarized
CAR Macrophage with Antitumor Efficacy. Nat. Immunol. 2024, 25, 102–116. [CrossRef] [PubMed]

63. Shah, Z.; Tian, L.; Li, Z.; Jin, L.; Zhang, J.; Li, Z.; Barr, T.; Tang, H.; Feng, M.; Caligiuri, M.A.; et al. Human Anti-PSCA CAR
Macrophages Possess Potent Antitumor Activity against Pancreatic Cancer. Cell Stem Cell 2024, 31, 803–817.e6. [CrossRef]
[PubMed]

64. Lu, J.; Ma, Y.; Li, Q.; Xu, Y.; Xue, Y.; Xu, S. CAR Macrophages: A Promising Novel Immunotherapy for Solid Tumors and Beyond.
Biomark. Res. 2024, 12, 86. [CrossRef] [PubMed]

65. Gordon, S.; Martinez, F.O. Alternative Activation of Macrophages: Mechanism and Functions. Immunity 2010, 32, 593–604.
[CrossRef] [PubMed]

66. Vogel, D.Y.; Glim, J.E.; Stavenuiter, A.W.; Breur, M.; Heijnen, P.; Amor, S.; Dijkstra, C.D.; Beelen, R.H. Human Macrophage
Polarization in Vitro: Maturation and Activation Methods Compared. Immunobiology 2014, 219, 695–703. [CrossRef]

67. Mosser, D.M.; Zhang, X. Activation of Murine Macrophages. Curr. Protoc. Immunol. 2008, 83, 14.2.1–14.2.8. [CrossRef]
68. Markov, M.S. Expanding Use of Pulsed Electromagnetic Field Therapies. Electromagn. Biol. Med. 2007, 26, 257–274. [CrossRef]
69. Wosik, J.; Chen, W.; Qin, K.; Ghobrial, R.M.; Kubiak, J.Z.; Kloc, M. Magnetic Field Changes Macrophage Phenotype. Biophys. J.

2018, 114, 2001–2013. [CrossRef]
70. Lei, H.; Pan, Y.; Wu, R.; Lv, Y. Innate Immune Regulation Under Magnetic Fields With Possible Mechanisms and Therapeutic

Applications. Front. Immunol. 2020, 11, 582772. [CrossRef]
71. Nie, Y.; Chen, Y.; Mou, Y.; Weng, L.; Xu, Z.; Du, Y.; Wang, W.; Hou, Y.; Wang, T. Low Frequency Magnetic Fields Enhance

Antitumor Immune Response against Mouse H22 Hepatocellular Carcinoma. PLoS ONE 2013, 8, e72411. [CrossRef]

https://doi.org/10.2217/imt.13.102
https://doi.org/10.2174/092986709788803312
https://www.ncbi.nlm.nih.gov/pubmed/19548866
https://doi.org/10.1038/472303a
https://www.ncbi.nlm.nih.gov/pubmed/21512566
https://doi.org/10.1080/2162402X.2018.1494488
https://doi.org/10.3389/fimmu.2019.01998
https://doi.org/10.1016/j.ccell.2015.02.015
https://doi.org/10.1038/nrclinonc.2016.217
https://doi.org/10.3389/fimmu.2021.693709
https://www.ncbi.nlm.nih.gov/pubmed/34177955
https://doi.org/10.1016/j.phrs.2021.106036
https://www.ncbi.nlm.nih.gov/pubmed/34920118
https://doi.org/10.1038/s41551-018-0236-8
https://www.ncbi.nlm.nih.gov/pubmed/31015631
https://doi.org/10.1158/0008-5472.CAN-20-2990
https://www.ncbi.nlm.nih.gov/pubmed/33203697
https://doi.org/10.1159/000518664
https://doi.org/10.1186/s12943-023-01723-z
https://doi.org/10.1016/j.stemcr.2022.12.012
https://doi.org/10.1007/s00262-024-03759-6
https://doi.org/10.1038/s41419-024-06616-7
https://doi.org/10.3390/cancers15051597
https://doi.org/10.1038/s41590-023-01687-8
https://www.ncbi.nlm.nih.gov/pubmed/38012418
https://doi.org/10.1016/j.stem.2024.03.018
https://www.ncbi.nlm.nih.gov/pubmed/38663406
https://doi.org/10.1186/s40364-024-00637-2
https://www.ncbi.nlm.nih.gov/pubmed/39175095
https://doi.org/10.1016/j.immuni.2010.05.007
https://www.ncbi.nlm.nih.gov/pubmed/20510870
https://doi.org/10.1016/j.imbio.2014.05.002
https://doi.org/10.1002/0471142735.im1402s83
https://doi.org/10.1080/15368370701580806
https://doi.org/10.1016/j.bpj.2018.03.002
https://doi.org/10.3389/fimmu.2020.582772
https://doi.org/10.1371/journal.pone.0072411


Cells 2024, 13, 1948 18 of 19

72. Rollwitz, J.; Lupke, M.; Simkó, M. Fifty-Hertz Magnetic Fields Induce Free Radical Formation in Mouse Bone Marrow-Derived
Promonocytes and Macrophages. Biochim. Biophys. Acta 2004, 1674, 231–238. [CrossRef] [PubMed]

73. Simkó, M.; Droste, S.; Kriehuber, R.; Weiss, D.G. Stimulation of Phagocytosis and Free Radical Production in Murine Macrophages
by 50 Hz Electromagnetic Fields. Eur. J. Cell Biol. 2001, 80, 562–566. [CrossRef] [PubMed]

74. Bros, M.; Haas, K.; Moll, L.; Grabbe, S. RhoA as a Key Regulator of Innate and Adaptive Immunity. Cells 2019, 8, 733. [CrossRef]
75. Dogan, N.O.; Ceylan, H.; Suadiye, E.; Sheehan, D.; Aydin, A.; Yasa, I.C.; Wild, A.-M.; Richter, G.; Sitti, M. Remotely Guided

Immunobots Engaged in Anti-Tumorigenic Phenotypes for Targeted Cancer Immunotherapy. Small Weinh. Bergstr. Ger. 2022,
18, e2204016. [CrossRef]

76. Dogan, N.O.; Suadiye, E.; Wrede, P.; Lazovic, J.; Dayan, C.B.; Soon, R.H.; Aghakhani, A.; Richter, G.; Sitti, M. Immune Cell-Based
Microrobots for Remote Magnetic Actuation, Antitumor Activity, and Medical Imaging. Adv. Healthc. Mater. 2024, 13, 2400711.
[CrossRef]

77. Zablotskii, V.; Polyakova, T.; Dejneka, A. Effects of High Magnetic Fields on the Diffusion of Biologically Active Molecules. Cells
2022, 11, 81. [CrossRef]

78. Brock, R.M.; Beitel-White, N.; Davalos, R.V.; Allen, I.C. Starting a Fire Without Flame: The Induction of Cell Death and
Inflammation in Electroporation-Based Tumor Ablation Strategies. Front. Oncol. 2020, 10, 1235. [CrossRef]

79. Tian, G.; Guan, J.; Chu, Y.; Zhao, Q.; Jiang, T. Immunomodulatory Effect of Irreversible Electroporation Alone and Its Cooperating
With Immunotherapy in Pancreatic Cancer. Front. Oncol. 2021, 11, 712042. [CrossRef] [PubMed]

80. Justesen, T.F.; Orhan, A.; Raskov, H.; Nolsoe, C.; Gögenur, I. Electroporation and Immunotherapy-Unleashing the Abscopal Effect.
Cancers 2022, 14, 2876. [CrossRef]

81. Narayanan, G. Irreversible Electroporation. Semin. Interv. Radiol. 2015, 32, 349–355. [CrossRef]
82. Zhang, N.; Li, Z.; Han, X.; Zhu, Z.; Li, Z.; Zhao, Y.; Liu, Z.; Lv, Y. Irreversible Electroporation: An Emerging Immunomodulatory

Therapy on Solid Tumors. Front. Immunol. 2022, 12, 811726. [CrossRef] [PubMed]
83. He, C.; Sun, S.; Zhang, Y.; Xie, F.; Li, S. The Role of Irreversible Electroporation in Promoting M1 Macrophage Polarization via

Regulating the HMGB1-RAGE-MAPK Axis in Pancreatic Cancer. Oncoimmunology 2021, 10, 1897295. [CrossRef] [PubMed]
84. Zhou, J.; Bai, W.; Liu, Q.; Cui, J.; Zhang, W. Intermittent Hypoxia Enhances THP-1 Monocyte Adhesion and Chemotaxis and

Promotes M1 Macrophage Polarization via RAGE. BioMed Res. Int. 2018, 2018, 1650456. [CrossRef]
85. Zhao, J.; Wen, X.; Tian, L.; Li, T.; Xu, C.; Wen, X.; Melancon, M.P.; Gupta, S.; Shen, B.; Peng, W.; et al. Irreversible Electroporation

Reverses Resistance to Immune Checkpoint Blockade in Pancreatic Cancer. Nat. Commun. 2019, 10, 899. [CrossRef] [PubMed]
86. Lopez-Ichikawa, M.; Vu, N.K.; Nijagal, A.; Rubinsky, B.; Chang, T.T. Neutrophils Are Important for the Development of

Pro-Reparative Macrophages after Irreversible Electroporation of the Liver in Mice. Sci. Rep. 2021, 11, 14986. [CrossRef]
87. O’Brien, M.A.; Power, D.G.; Clover, A.J.P.; Bird, B.; Soden, D.M.; Forde, P.F. Local Tumour Ablative Therapies: Opportunities for

Maximising Immune Engagement and Activation. Biochim. Biophys. Acta 2014, 1846, 510–523. [CrossRef]
88. Li, Y.; Zhang, Y.; Pan, G.; Xiang, L.; Luo, D.; Shao, J. Occurrences and Functions of Ly6Chi and Ly6Clo Macrophages in Health

and Disease. Front. Immunol. 2022, 13, 901672. [CrossRef]
89. Bulvik, B.E.; Rozenblum, N.; Gourevich, S.; Ahmed, M.; Andriyanov, A.V.; Galun, E.; Goldberg, S.N. Irreversible Electroporation

versus Radiofrequency Ablation: A Comparison of Local and Systemic Effects in a Small-Animal Model. Radiology 2016, 280,
413–424. [CrossRef]

90. Tremble, L.F.; Heffron, C.C.B.B.; Forde, P.F. The Effect of Calcium Electroporation on Viability, Phenotype and Function of
Melanoma Conditioned Macrophages. Sci. Rep. 2020, 10, 20645. [CrossRef]

91. Escande-Géraud, M.L.; Rols, M.P.; Dupont, M.A.; Gas, N.; Teissié, J. Reversible Plasma Membrane Ultrastructural Changes
Correlated with Electropermeabilization in Chinese Hamster Ovary Cells. Biochim. Biophys. Acta BBA Biomembr. 1988, 939,
247–259. [CrossRef]

92. Benz, R.; Zimmermann, U. The Resealing Process of Lipid Bilayers after Reversible Electrical Breakdown. Biochim. Biophys. Acta
1981, 640, 169–178. [CrossRef] [PubMed]

93. Calvet, C.Y.; Famin, D.; André, F.M.; Mir, L.M. Electrochemotherapy with Bleomycin Induces Hallmarks of Immunogenic Cell
Death in Murine Colon Cancer Cells. Oncoimmunology 2014, 3, e28131. [CrossRef] [PubMed]

94. Falk, H.; Lambaa, S.; Johannesen, H.H.; Wooler, G.; Venzo, A.; Gehl, J. Electrochemotherapy and Calcium Electroporation
Inducing a Systemic Immune Response with Local and Distant Remission of Tumors in a Patient with Malignant Melanoma—A
Case Report. Acta Oncol. Stockh. Swed. 2017, 56, 1126–1131. [CrossRef] [PubMed]

95. Li, M.; He, L.; Zhu, J.; Zhang, P.; Liang, S. Targeting Tumor-Associated Macrophages for Cancer Treatment. Cell Biosci. 2022, 12, 85.
[CrossRef] [PubMed]

96. Wang, Q.; Lu, Y.; Li, R.; Jiang, Y.; Zheng, Y.; Qian, J.; Bi, E.; Zheng, C.; Hou, J.; Wang, S.; et al. Therapeutic Effects of CSF1R-Blocking
Antibodies in Multiple Myeloma. Leukemia 2018, 32, 176–183. [CrossRef]

97. Nywening, T.M.; Wang-Gillam, A.; Sanford, D.E.; Belt, B.A.; Panni, R.Z.; Cusworth, B.M.; Toriola, A.T.; Nieman, R.K.; Worley,
L.A.; Yano, M.; et al. Phase 1b Study Targeting Tumour Associated Macrophages with CCR2 Inhibition plus FOLFIRINOX in
Locally Advanced and Borderline Resectable Pancreatic Cancer. Lancet Oncol. 2016, 17, 651–662. [CrossRef]

98. Gomez-Roca, C.A.; Italiano, A.; Le Tourneau, C.; Cassier, P.A.; Toulmonde, M.; D’Angelo, S.P.; Campone, M.; Weber, K.L.; Loirat,
D.; Cannarile, M.A.; et al. Phase I Study of Emactuzumab Single Agent or in Combination with Paclitaxel in Patients with

https://doi.org/10.1016/j.bbagen.2004.06.024
https://www.ncbi.nlm.nih.gov/pubmed/15541292
https://doi.org/10.1078/0171-9335-00187
https://www.ncbi.nlm.nih.gov/pubmed/11561907
https://doi.org/10.3390/cells8070733
https://doi.org/10.1002/smll.202204016
https://doi.org/10.1002/adhm.202400711
https://doi.org/10.3390/cells11010081
https://doi.org/10.3389/fonc.2020.01235
https://doi.org/10.3389/fonc.2021.712042
https://www.ncbi.nlm.nih.gov/pubmed/34568040
https://doi.org/10.3390/cancers14122876
https://doi.org/10.1055/s-0035-1564706
https://doi.org/10.3389/fimmu.2021.811726
https://www.ncbi.nlm.nih.gov/pubmed/35069599
https://doi.org/10.1080/2162402X.2021.1897295
https://www.ncbi.nlm.nih.gov/pubmed/33763295
https://doi.org/10.1155/2018/1650456
https://doi.org/10.1038/s41467-019-08782-1
https://www.ncbi.nlm.nih.gov/pubmed/30796212
https://doi.org/10.1038/s41598-021-94016-8
https://doi.org/10.1016/j.bbcan.2014.09.005
https://doi.org/10.3389/fimmu.2022.901672
https://doi.org/10.1148/radiol.2015151166
https://doi.org/10.1038/s41598-020-77743-2
https://doi.org/10.1016/0005-2736(88)90068-5
https://doi.org/10.1016/0005-2736(81)90542-3
https://www.ncbi.nlm.nih.gov/pubmed/7213683
https://doi.org/10.4161/onci.28131
https://www.ncbi.nlm.nih.gov/pubmed/25083316
https://doi.org/10.1080/0284186X.2017.1290274
https://www.ncbi.nlm.nih.gov/pubmed/28562201
https://doi.org/10.1186/s13578-022-00823-5
https://www.ncbi.nlm.nih.gov/pubmed/35672862
https://doi.org/10.1038/leu.2017.193
https://doi.org/10.1016/S1470-2045(16)00078-4


Cells 2024, 13, 1948 19 of 19

Advanced/Metastatic Solid Tumors Reveals Depletion of Immunosuppressive M2-like Macrophages. Ann. Oncol. Off. J. Eur. Soc.
Med. Oncol. 2019, 30, 1381–1392. [CrossRef]

99. Liu, Z.; Xie, Y.; Xiong, Y.; Liu, S.; Qiu, C.; Zhu, Z.; Mao, H.; Yu, M.; Wang, X. TLR 7/8 Agonist Reverses Oxaliplatin Resistance in
Colorectal Cancer via Directing the Myeloid-Derived Suppressor Cells to Tumoricidal M1-Macrophages. Cancer Lett. 2020, 469,
173–185. [CrossRef]

100. Cendrowicz, E.; Sas, Z.; Bremer, E.; Rygiel, T.P. The Role of Macrophages in Cancer Development and Therapy. Cancers 2021,
13, 1946. [CrossRef]

101. Manji, G.A.; Van Tine, B.A.; Lee, S.M.; Raufi, A.G.; Pellicciotta, I.; Hirbe, A.C.; Pradhan, J.; Chen, A.; Rabadan, R.; Schwartz, G.K.
A Phase I Study of the Combination of Pexidartinib and Sirolimus to Target Tumor-Associated Macrophages in Unresectable
Sarcoma and Malignant Peripheral Nerve Sheath Tumors. Clin. Cancer Res. 2021, 27, 5519–5527. [CrossRef]

102. Rosenbaum, E.; Kelly, C.; D’Angelo, S.P.; Dickson, M.A.; Gounder, M.; Keohan, M.L.; Movva, S.; Condy, M.; Adamson, T.;
Mcfadyen, C.R.; et al. A Phase I Study of Binimetinib (MEK162) Combined with Pexidartinib (PLX3397) in Patients with
Advanced Gastrointestinal Stromal Tumor. Oncologist 2019, 24, 1309-e983. [CrossRef] [PubMed]

103. Xiang, X.; Wang, J.; Lu, D.; Xu, X. Targeting Tumor-Associated Macrophages to Synergize Tumor Immunotherapy. Signal Transduct.
Target. Ther. 2021, 6, 1–12. [CrossRef] [PubMed]

104. Johnson, M.; Dudek, A.Z.; Sukari, A.; Call, J.; Kunk, P.R.; Lewis, K.; Gainor, J.F.; Sarantopoulos, J.; Lee, P.; Golden, A.; et al.
ARRY-382 in Combination with Pembrolizumab in Patients with Advanced Solid Tumors: Results from a Phase 1b/2 Study. Clin.
Cancer Res. Off. J. Am. Assoc. Cancer Res. 2022, 28, 2517–2526. [CrossRef]

105. Zhang, H.; Liu, L.; Liu, J.; Dang, P.; Hu, S.; Yuan, W.; Sun, Z.; Liu, Y.; Wang, C. Roles of Tumor-Associated Macrophages in
Anti-PD-1/PD-L1 Immunotherapy for Solid Cancers. Mol. Cancer 2023, 22, 1–23. [CrossRef]

106. Tichet, M.; Wullschleger, S.; Chryplewicz, A.; Fournier, N.; Marcone, R.; Kauzlaric, A.; Homicsko, K.; Deak, L.C.; Umaña, P.; Klein,
C.; et al. Bispecific PD1-IL2v and Anti-PD-L1 Break Tumor Immunity Resistance by Enhancing Stem-like Tumor-Reactive CD8+ T
Cells and Reprogramming Macrophages. Immunity 2023, 56, 162–179.e6. [CrossRef] [PubMed]

107. Chryplewicz, A.; Scotton, J.; Tichet, M.; Zomer, A.; Shchors, K.; Joyce, J.A.; Homicsko, K.; Hanahan, D. Cancer Cell Autophagy,
Reprogrammed Macrophages, and Remodeled Vasculature in Glioblastoma Triggers Tumor Immunity. Cancer Cell 2022, 40,
1111–1127.e9. [CrossRef]

108. Zhou, X.; Liu, X.; Huang, L. Macrophage-Mediated Tumor Cell Phagocytosis: Opportunity for Nanomedicine Intervention. Adv.
Funct. Mater. 2021, 31, 2006220. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1093/annonc/mdz163
https://doi.org/10.1016/j.canlet.2019.10.020
https://doi.org/10.3390/cancers13081946
https://doi.org/10.1158/1078-0432.CCR-21-1779
https://doi.org/10.1634/theoncologist.2019-0418
https://www.ncbi.nlm.nih.gov/pubmed/31213500
https://doi.org/10.1038/s41392-021-00484-9
https://www.ncbi.nlm.nih.gov/pubmed/33619259
https://doi.org/10.1158/1078-0432.CCR-21-3009
https://doi.org/10.1186/s12943-023-01725-x
https://doi.org/10.1016/j.immuni.2022.12.006
https://www.ncbi.nlm.nih.gov/pubmed/36630914
https://doi.org/10.1016/j.ccell.2022.08.014
https://doi.org/10.1002/adfm.202006220

	Concept and Functions of Tumor-Associated Macrophages 
	TAMs in Tumorigenesis 
	M1/M2 Ratio and Impact on Prognosis 

	Macrophage-Related Anticancer Tools 
	Chemo-, Immuno-, and Radiotherapy 
	Immunotherapy 
	Chemotherapy 
	Radiotherapy 

	Nanoparticle-Targeted Drug Delivery 
	Macrophages Engineered by CAR 

	Methods of Training Macrophages Against Cancer Cells 
	Alternative Activation by Cytokines 
	Magnetic Field 
	Electroporation Effects on Macrophages 

	Combined TAM Therapies 
	Summary 
	References

