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Abstract Transitional cell carcinoma (TCC) is the com-
monest cancer of the bladder. Although majority of
TCC can be diagnosed at an early stage and removed
easily by transurethral resection of tumor (TURT), the
management of this carcinoma is complicated due to
frequent recurrences usually within 6 months to one-
year period. An imbalance between the Th1 and Th2
immune responses has been attributed to immune dys-
regulation in various malignancies. The present study
aims to evaluate the Th1 and Th2 balance in Peripheral
Blood Mononuclear Cells of 41 TCC patients (20
recurrent and 21 non-recurrent) using flow cytometry. It
also further assesses immunological and cellular factors
influencing the anti-neoplastic activity of the TCC pa-
tients and in 21 normal healthy subjects in terms of their
cytokine expression and various cell surface markers.
The findings of the study revealed that the cell surface
markers CD3+, CD4+ and CD8+ along with NK
cells were found to be significantly lower in patients than
healthy controls (p<0.01). The mean percent expression
of CD4+ was significantly lower in patients showing
recurrence (23.9±9.84) as compared to patients with
non-recurrence (31.1±12.27). The percentage of
CD4+T-cells (mean±SD) producing IFN-c, IL-2 and
TNF-a were statistically significantly reduced in patients
(19.1±4.94, 52.3±20.86 and 12.8±4.49) as compared
to healthy controls (23.3±3.67, 67.5±12.0 and
17.6±5.96 respectively), (p<0.01, 0.018, 0.001). On the
contrary, the mean levels of IL-4, IL-6 and IL-10 in
patients (63.8±17.01, 60.4±14.79 and 65.7±14.84
respectively) were significantly higher as compared to
healthy controls (24.4±8.77, 26.5±5.28 and 20.6±3.81

respectively), (p<0.001). No statistically significant dif-
ference was observed in the cytokine expression between
patients showing recurrence and non-recurrence. Pa-
tients with bladder cancer seem to develop a Th2 dom-
inant status with a deficient type1 immune response. The
lymphocyte evaluation along with cytokine measure-
ment can provide a sensitive and valuable tool for
evaluating the function of cell-mediated immunity in
these patients and can also find application in thera-
peutic monitoring of bladder cancer patients as new
targets for immunotherapy.
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Introduction

Urinary bladder cancer represents a spectrum of neo-
plasms-superficial, invasive and metastatic, each requir-
ing different primary management. Superficial
transitional cell carcinoma (TCC) constitutes 90–95% of
urothelial tumors [43] with recurrence rate of 30–90%
[40, 46]. The treatment of such tumors aims to prevent
recurrences and progression to an invasive stage.

Earlier report has shown that patients having bladder
malignancies were immunodeficient [32]. It has been
noted that depression of immune function in patients
with advanced stage of bladder tumor worsens the
prognosis and survival. This immunodeficiency mani-
fests as impaired cell-mediated and humoral immunity
as well as by impaired non-specific host defense mech-
anisms. Control of tumor growth presents a difficult
problem for the host immune system. Increasing the
ability of tumor reactive T-cells to mediate bladder tu-
mor regression in vivo has been a major goal of tumor
immunologists [24]. Even in view of results of previous
studies, the role of immunological dysfunction has not
been well elucidated for progression and recurrence of
superficial bladder cancer.

According to the cytokine profile, the immune re-
sponses have been classified into 2 functionally distinct
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CD4+ T-cell subsets. The cytokines produced by the
Th1 and Th2 cell subsets are important for the function
and immune response of cytotoxic T-lymphocytes to
regulate the differentiation of these cells. The charac-
teristic cytokine products of Th1 and Th2 cells are
mutually inhibitory for the differentiation and effector
functions of the reciprocal phenotype. This cross regu-
lation may partly explain the strong biases towards ei-
ther Th1 or Th2 responses associated with many
pathological conditions [14, 28].

Very few studies of the Th1 and Th2 balance have
been performed in cancer patients [22, 35] moreover the
role of two subsets in anti-tumor immunity in bladder
cancer patients is also not clearly defined.

The ability to assess cytokine profile in different im-
mune cells is fundamental to understand both normal
immunoregulation and its dysfunction in superficial
TCC of bladder. Profiles of cytokine reactivity have been
extremely important determinants of disease outcome
for a large number of infections. It has been made clear
by many investigators that production of most cytokines
is not confined to one cell type. Thus, a method to detect
cytokines at the single cell level would be helpful to
study the contribution of different cell types to cytokine
production in heterogeneous cell populations in bladder
cancer patients.

It has been observed that cellular level cytokine
assessment has been problematic, relying on in situ
hybridization, limiting dilution, plaque/ELISPOT or T-
cell cloning techniques [23]. All these approaches are
laborious and complex, and have practical difficulties.
Investigators have usually measured plasma or culture
supernatant cytokine titres, which reflect the combina-
tions of many cells and/or a physiological environment.
Moreover, this type of analysis does not measure cyto-
kine profile at single cell level. Cytokine expression in
T-cells has also been analyzed by RT-PCR, but the
limitation of the type of analysis is that it does not give
information about the contribution of different cells to
cytokine production in a heterogeneous cell population.
With technical advancement it has now become possible
to investigate cytokine profile on a cellular level and
concurrently examine other cell characteristics. Several
groups have reported the use of mutiparameter flow
cytometry for assessment of single cell intracellular
cytokine production in human PBMCs [7, 15] and in
mouse T-cells [2]. This present communication aims to
evaluate the role of Th1 and Th2 subsets and their
functional balance in progression and recurrence of
superficial bladder cancer by flow cytometry.

Materials and methods

Patients and Healthy Subjects

Forty-one newly diagnosed patients (39 men and 2 wo-
men) with histologically confirmed superficial transi-
tional cell carcinoma treated by transurethral resection

followed by intravesical adjuvant chemo/immunother-
apy formed the study group. Age range was 30–85 yrs;
with a mean and SD of 59.4 and 10 years. Patients with
tumors at stage (Ta or T1) of any grade were eligible in
this study. Patients presenting with clinical features such
as haematuria and CT scan, ultrasound or urine cytology
suggesting malignancy were confirmed by histopatho-
logic examination as superficial papillary transitional cell
carcinoma (TCC pT1-T3) or carcinoma in situ (CIS).
Blood samples were collected prior to surgery in all the
patients. Transurethral resection of tumor was followed
by adjuvant chemo/immunotherapy. Patients with mus-
cle invasive or metastatic disease, or those associated
with upper urinary tract transitional cell carcinoma were
excluded from this study. Patients were followed up every
third month for duration of 6 months to 3 years (median
follow–up of 22.5 months) with urine cytology, cystos-
copy, haematological status, U/S by transrectal probe
and cystoscopic biopsy in case of recurrence. Twenty
patients amongst this group showed recurrence of tumor
within 6–18 months of follow-up (Recurrent) and the
remaining 21 patients remained recurrence-free
throughout the follow–up period (Non-recurrent). All
the patients were treated for any urinary tract infection
before being included in the study. Controls constituted
32 normal healthy subjects (laboratory personnel) who
volunteered to donate 10 ml of blood for this study. Of
these 32 subjects, 11 individuals who had past history of
major illness, recent viral infections, urinary tract infec-
tions, or lymphadenopathies and other metabolic disor-
ders like diabetes and hypertension during the last
6 months of this study were strictly excluded. Thus a
total of twenty-one healthy subjects, whose age ranged
from 25 to 55 years were used as controls (Male 20,
Female 1). Informed consent and ethical committee
clearance was granted for the study.

Blood Collection

Heparinized peripheral venous blood (5–10 ml) was
collected by venipuncture from bladder cancer patients
and normal healthy volunteers and transported imme-
diately to the laboratory, in a sterile tube at room tem-
perature for isolation of the PBMCs.

Isolation of PBMC from Peripheral Blood

Heparinized (GIBCO-BRL, Grand Island, N.Y.)
peripheral blood was obtained from all patients and
healthy subjects. Peripheral blood mononuclear cells
(PBMCs) were isolated by Ficoll-Hypaque (SIGMA-
Aldrich, St. Louis, MO.) density gradient centrifugation
[4]. The PBMCs were then washed twice with phosphate
buffered saline (pH 7.4). The cells were counted in a
haemocytometer and the viability was determined by the
trypan blue dye exclusion test. Viability of the cells was
95% and above in all the samples.
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Cell Culture

PBMCs (0.5·106 –1·106/ml) were cultured in 96 well flat
bottom plates (NUNC, Wiesbaden, Germany) for 24 hrs
at 37�C and 5% CO2 in RPMI-1640 medium supple-
mented with 2 mM glutamine, 1 mM sodium pyruvate,
100 IU/ml Penicillin, 100 lg/ml Streptomycin, 2·10�5
M mercaptoethanol and 10% v/v autologous serum.
Cells were stimulated with PMA (phorbol 12-myristate
13-acetate; 2 ng/ml) and ionomycin (1 lM), PHA
2.4 lg/ml in the presence of 1 lg/ml Brefeldin A (BFA),
(Golgi PlugTM, Pharmingen, Becton Dickinson Moun-
tain View, Calif.) a carboxylic ionophore that blocks the
transport of cytokines in a pre-golgi compartment [18,
33, 36]. Brefeldin A was added for a duration of 6 hrs
before the termination of the culture. It inhibits intra-
cellular traffic pathways leading to the accumulation of
protein and subsequently enhanced fluorescence signal.

Staining for Cell Surface Markers and Intracellular
Cytokines

Following activation, 0.5·105 PBMC’s (approximately)
were incubated in 50 ll of staining buffer (0.1 M PBS,
pH 7.2–7.4) containing 0.1% Bovine serum albumin
(BSA) and 0.01% NaN3 (Sigma Aldrich, USA.) in an
optimal concentration of (0.5 lg/5 ll) FITC-conjugated
anti-human CD69, CD3, CD4, CD8 and CD56 MAbs
(Pharmingen, Becton Dickinson, Mountain View, Calif)
for cell surface markers according to the manufacturers
instructions. The cell activation marker CD69 was used
to determine the activation of stimulated PBMCs, and it
was observed that majority of cells >85% were acti-
vated. Cells were then fixed in 500 ll of 2% parafor-
maldehyde (PFA, Sigma) in 0.1 M PBS and were kept at
room temperature in dark for 20 min. After incubation,
cells were washed twice in staining buffer and pelleted by
centrifugation.

Cells were then resuspended in 100 ll Cytofix/Cyto-
perm TM Solution (2090 KZ Cytofix/Cytoperm PlusTM

kit, Pharmingen, BD Mountain View, calif.) and per-
meabilized for 20 min. at 4�C in dark. Fixed/Permea-
bilized cells were resuspended in 50 ll of 1X Perm/Wash
solution (Cytofix/Cytoperm PlusTM kit, Pharmingen,
BD Mountain View, Calif.) and incubated with an
optimal concentration (0.5 lg/5 ll) of a PE-conjugated
anti-cytokine antibodies (anti-Human IFN-c, IL-2, IL-
4, IL-6, IL-10 and TNF-a (Pharmingen, BD Mountain
View, Calif). FITC-conjugated mouse IgG2a and PE-
conjugated mouse IgG1 were used as controls. Stained
cells were washed twice with Perm/Wash Solution and
fixed in 2% PFA and acquired immediately on a FACS
Calibur.TM (Becton Dickinson, Mountain View, U.S.A.)

Data Analysis

A FACS Calibur TM flow cytometer (Becton Dickinson,
Mountain View, U.S.A.) equipped with a 15 mW argon

ion laser and filter settings for FITC, PE were used in
this study. The flow cytometer was calibrated and
compensated using CaliBRITETM beads using FACS-
COMP software according to the manufacturer’s rec-
ommendations. Total 10,000 events were acquired for
each sample. The compensation standards, used were
lymphocytes stained with strongly–positive single-color
monoclonal antibodies, eg. CD3 or CD4 or CD8 in
separate tubes for each of the fluorochromes FITC and
PE. Initial standardization of the technique was done on
samples from control subjects. As a result of the differ-
ences in the cell size and granularity, light scattering
separates the blood cells into three major populations:
lymphocytes, monocytes and granulocytes. For each
analysis, dot plot graphs of forward scatter versus side
scatter were drawn, and a lymphocyte region was de-
fined, separate dot plots of cytokine fluorescence were
then constructed for CD3+, CD4+, and CD8+ T-
cells. The percentage positive cells were recorded by
carefully excluding all cellular debris, using a quadrant
and identifying the number of antibody positive cells.
The data have been expressed as the values of the actual
percentage of cytokine expressing cells, i.e. double po-
sitive for CD4+ and cytokine positive.

Statistical analysis

The data obtained were tabulated and analyzed. All the
quantitative parameters were expressed as percent
mean±standard deviations. The mean values between
the two groups were statistically tested for significance
by employing Mann-Whitney U test, or the Kruscal
Wallis test as appropriate. The relationship between the
various Th1 and Th2 cytokines was determined using
Pearson’s correlation test. The level of significance was
set at p<0.05.

Results

Phenotypic characterization of PBMCs

The percentages of CD3+T-cells and its CD4+ and
CD8+ expressing subsets along with CD56 for NK cells
were examined in both unstimulated (data not shown)
and stimulated PBMCs of 41 patients with superficial
TCC of bladder and 21 normal healthy subjects. The
mean percentages of CD3+, CD4+ and CD8+
expressing T-cells were significantly reduced in patients
(48.8±16.75, 27.6±11.91, 18.8±9.27 respectively) as
compared to healthy subjects, (72.8±4.0, 42.4±2.61,
22.8±5.52 respectively) and the mean difference was
statistically significant between the two groups (p<0.01,
p<0.01& p<0.05). The mean percentage of CD56
expressing NK cells was also significantly lower in pa-
tients 22.5±13.11 as compared to normal healthy vol-
unteers 26.2±6.95 (p<0.01) (Fig. 1). The mean CD3
values were lower in patients who had recurrence of the
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disease (47.0±16.01) as compared to the group of pa-
tients with non-recurrence of the disease (51.1±17.02)
(Fig. 2). The mean CD3 value was highest in normals
(72.8±4.00), than in non-recurrent (51.1±17.02) and
recurrent group (47.0±16.01) in decreasing order. Sim-
ilarly, the mean CD4 values also showed a decreasing
trend between normal (42.4±2.61), non-recurrent
(31.1±12.26) and recurrent groups (23.9±9.80) of pa-
tients (Table 1). An intercomparison of the differences in
the mean CD3 and CD4 values amongst the normals
and different patient groups showed similar statistical
significance (p<0.001). No statistical significance were
obtained for the difference in the means of CD3, CD8
and CD56 values between the recurrent and non-recur-
rent group of patients however, significant difference
was observed in the mean CD4 values amongst these
groups (Fig. 2). Patients showing recurrence of the dis-
ease showed significantly lower (p<0.04) mean CD4+
value as compared to the non-recurrent patients. The
difference in the mean values of CD3+, CD4+, and
CD56+ between normals and recurrent patients
(p<0.001, p<0.001, p<0.05 respectively) as well as
normals and non-recurrent patients were statistically
significant. However, the difference in the mean value of
CD8 was found statistically significant only between
normal and recurrent patients (p<0.02) (Table 1).

Cytokine Expression in PBMCs

The expressions of intracellular cytokines were deter-
mined in unstimulated (data not shown) and stimulated
cultured PBMCs of both normal healthy subjects and
patients. The proportions of CD4+cytokine positive T-
cells in patients and healthy controls are shown in
(Fig. 3). The frequencies of CD4+ T-cells producing

IFN-c, IL-2 and TNF-a were significantly reduced in
patients (19.1±4.94, 52.3±20.86, 12.8±4.49 respec-
tively) as compared to normal healthy controls
(23.3±3.67, 67.5±12.0, 17.6±5.96 respectively) (Fig. 1)
(p<0.01, p<0.018, p<0.001 respectively). On the con-
trary, significantly enhanced values of IL-4, IL-6 and IL-
10 producing CD4+T-cells were observed in patients
(63.8±17.01, 60.4±14.7, 65.7±14.84 respectively) as
compared to healthy volunteers (24.4±8.77, 26.5±5.28,
20.6±3.81 respectively) (p<0.001, 0.001, 0.001 respec-
tively) (Table 1) (Fig. 1). The expression of IFN-c was
seen highest in normal healthy subjects (23.3±3.67) as
compared to recurrent (19.4±4.60), and non-recurrent
patients (19.2±5.10) (p<0.03). The expression of IL-2
was lowest in recurrent patients as compared to the non-
recurrent (Fig. 2) and the expression was highest in
normals (67.5±12.0) (Table 1). The difference in the
mean IFN-c and IL-2 values between the recurrent and
non-recurrent group of patients were not found statis-
tically significant (Fig. 2) however, significant difference
in the expression of IL-2 was seen between the normals
and recurrent patients (p<0.009). The mean percent
expression of Th2 cytokines like IL-4, IL-6 and IL-10
was although higher in the patients who had recurrence,
as compared to those with non-recurrence, but the dif-
ference obtained were not statistically significant
(p=0.38, 0.08, 0.18 respectively). On the contrary,
expression of IL-4, IL-6 and IL-10 was found signifi-
cantly reduced in normal controls when compared with
recurrent and non-recurrent patients (p<0.001 for both
groups). Also, the difference in the mean TNF-a values
between the recurrent and non-recurrent patients was
not statistically significant (p=0.25) (Fig. 2) whereas the
difference between normals and different patient groups
was significant (p<0.003), highest expression of TNF-a
was seen in normal healthy subjects (Table 1).

Correlation among the Th1 and Th2 Cytokines

Normal healthy subjects

No statistically significant correlation was observed be-
tween IFN-c and IL-2, and IFN-c with Th2 cytokines in
normal healthy subjects (Table 2). Relationship of IL-2
with Th2 cytokines in normals showed a significant in-
verse correlation between the pairs (IL-2 and IL-4,
p<0.003 and IL-2 and IL-10, p<0.004). Expression of
IL-2 was associated with a concomitant suppression of
Th2 cytokines like IL-4 and IL-10. None of the other
pairs of cytokines revealed any statistical significance.

Bladder Cancer Patients

A significant positive (p<0.02) correlation was found
between the pair (IFN-c and IL-2) whereas a significant
negative correlation (p<0.02) existed between IFN-c and
IL-10 (Table 2). Similarly, significant positive correlation

Fig. 1 Mean and standard deviation of the phenotypic character-
ization and the frequency of CD4+T-cells producing Th1 and Th2
cytokines in healthy controls and bladder cancer patients
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(p<0.04) of IL-2 was seen with TNF-a, whereas signifi-
cant negative correlations were observed between the
pairs (IL-2 and IL-4, p<0.006; IL-2 and IL-10,

p<0.008). This indicated that enhanced production of
IL-4 and IL-10 in patients was associated with a con-
comitant suppression of IFN-c IL-2 and TNF-a. These

Fig. 2 Mean and standard
deviation of the phenotypic
characterization and the
frequency of CD4+T-cells
producing Th1 and Th2
cytokines in recurrent and non-
recurrent bladder cancer
patients

Fig. 3 Dot plots of Flow
cytometric analysis in a bladder
cancer patient and a healthy
control subject showing the
a phenotypic characterization
and the b frequency of CD4+
cytokine-positive T-
lymphocytes by flow cytometry.
10,000 lymphocytes were
analyzed with cell-size gating.
The frequencies of CD4+IFN-
c+, IL-2+, and TNF-a+
T-cells were reduced whereas;
CD4+IL-4+, IL-6+ and
IL-10+ were higher in patients
with TCCs than in healthy
controls

738



data indicated that increased levels of Th2 cytokines were
associated with decreased levels of Th1 cytokines in
bladder cancer patients. Also, no significant correlations
were observed between other pairs of cytokines.

Relationship between different pairs of cytokines
associated with IFN-c and IL-2 did not reveal any sig-
nificant correlations in recurrent patients (Table 2). On
the contrary, analysis of the correlations in non-recur-
rent patients showed significant correlations between
various pairs of cytokines. Significant positive correla-
tions (p<0.04, p<0.01) were seen between the pairs
(IFN-c and IL-2, IL-2 and TNF-a) respectively, whereas
significant negative correlations were observed between
IL-2 and Th2 cytokines (IL-4 and IL-10) in non-recur-
rent patients (p<0.01 and p<0.009 respectively). Thus,
non-recurrent patients expressed Th1 cytokines more
frequently, as compared to Th2 cytokines. Cross-regu-
lation of cytokine gene expression was also seen in these
patients. Enhanced expression of IFN-c, IL-2 and TNF-
a were associated with a concomitant suppression of IL-
4, IL-6 and IL-10 in non-recurrent patients.

Discussion

The present study was performed to evaluate the func-
tional activity of T-cell subsets on the basis of their

cytokine profile in PMA and ionomycin stimulated
PBMCs of patients of superficial transitional cell carci-
noma of the human bladder along with normals using
dual-color flow cytometry since this technique could
reveal the Th1/Th2 balance in patients in vivo.

The cytokines produced by Th1 and Th2 cell subsets
of CD4+T-cells play a vital role in determining the
functionality and the immune response of cytotoxic T-
lymphocytes (CTL), because they can regulate the dif-
ferentiation of these cells. Th1 cells produce IFN-c, IL-
2, lymphotoxin and TGF-beta [6, 29] and they mediate
cellular immunity, macrophage activation, ADCC and
DTH responses while the Th2 cells produce cytokines
like IL-4, IL-6, IL-5, IL-10 and IL-13 which direct anti-
inflammatory responses as well as provide help for some
B-cell responses [44, 45]. TNF-a is known to be an ini-
tiator cytokine [31] and it interacts with Th1 and Th2
cytokines as part of the interregulatory cytokine net-
work. Cross regulation of Th1 and Th2 subsets of
CD4+ T-cells through cytokine network has also been
observed, IFN-c inhibits Th2 cell functions [9] whereas,
IL-4 and IL-10 are reported to inhibit Th1 response [37].

The findings of our study showed that the percent-
ages of cells bearing T-lineage markers (CD3+, CD4+,
CD8+) along with CD56 were markedly reduced in
patients as compared to the normal healthy controls
(Table 1). The results of our study are in accordance

Fig. 3 (contd.)
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with the findings of other studies that have also shown
systemic immunosupression in cancer patients [10, 17]
but no suppression of humoral immune response [27].
Reduced percentages of CD8+ and NK cell populations
in bladder cancer patients (recurrent/non-recurrent)
indicated profound depression of cell-mediated immune
function along with inappropriate lysis of tumor cells in
these patients as compared to normal controls, since
both cell types are required to generate potent anti-tu-
mor responses (Table 1) [42].

Measurement of cytokines produced from peripheral
blood mononuclear cells in vitro in bladder cancer pa-
tients has been done to examine the systemic changes of
Th1 and Th2 function in immune response. In our study,
following activation of PBMCs with PMA and iono-
mycin, the proportions of CD4+T-cells producing Th1
cytokines IFN-c and IL-2 along with TNF-a were sig-
nificantly reduced, whereas proportions of CD4+T-cells
producing Th2 cytokines IL-4, IL-6 and IL-10 were
significantly enhanced in patients as compared to nor-
mal controls (Fig. 1). It therefore seems that a novel
increase in the Th2 cytokines in these patients is
responsible for the pre-dominance of type II immune
response. Non-T-cells, such as basophils and mast cells
can also provide IL-4, but after PBMC separation, the
CD4+T-cells of patients are the main source of higher
levels of IL-4. These data suggest that in patients of
bladder cancer, the presence of IL-4 along with IL-10
favors the expansion of Th2 cells and leads to the sup-
pression of Th1 response which is required for the gen-
eration of effector CTLs that can cause lysis of tumor
cells.

The correlation among the proportions of CD4+T-
cells producing Th1/Th2 cytokines showed no significant
correlations between IFN-c and other cytokines in
normal controls (Table 2). IL-2 in particular, had sig-
nificant negative correlation with Th2 cytokines like IL-
4 and IL-10. These findings suggest that the local pres-
ence of IL-2 along with concomitant suppression of IL-4
and IL-10 can thus generate reactive CTL effector cells
in vivo in normal subjects such that immune response
generated is functionally of an anti-tumor Th1 type.

The findings of this study showed that in non-recur-
rent patients, IFN-c had significant positive correlation
with IL-2 and TNF-a, whereas a significant negative
correlation was observed with IL-4 and IL-10 (Table 2).
IL-2 producing Th1 cells are required for the generation
and function of mature CTL [5]. The ability of Th1 cells
to destroy the tumor cells in these patients seems to be
due to the presence of IL-2, which allows the generation
of specific reactive anti-tumor CTL and does not allow
the tumor to locate and progress in the host These
correlation data can therefore show that the non-recur-
rent patients may be able to mount direct anti-tumor
responses, which can be linked primarily to synergistic
effects of IFN-c and TNF-a. Both these cytokines pre-
vent bladder tumor proliferation as well as up-regulate
the expression of major histocompatibility complex
(MHC) class I and II antigens and adhesion moleculesT
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on bladder cancer cells following tumor resection [20,
38, 39]. This change in surface phenotype increases the
likelihood that tumor cells will also be recognized by the
CD4+T-cells or CD8+ cytotoxic T lymphocytes [21,
34]. TNF-a and IFN-c have also been reported to induce
Fas receptor expression on bladder cancer cells provid-
ing a mechanism for apoptotic destruction by Fas ligand
positive activated T-cells that are not MHC-restricted
but usually associated with a Th1 response [25, 19]. No
such correlation was seen amongst any of the Th1/Th2
cytokine pairs in patients showing recurrence of the
disease in this study (Table 2). Absence of any correla-
tion among Th1/Th2 cytokines in recurrent patients,
demonstrates the lack of capability of these patients to
generate potent CTLs that can prevent the proliferation
of bladder tumor cells thus resulting in recurrence of the
disease. Significantly reduced percentage of CD4+T-
helper cell subset in patients showing recurrence, as
compared to the non-recurrent patients suggests greater
immunodeficiency in recurrent patients who are there-
fore unable to mount potent anti-tumor immune re-
sponses, which may be responsible for recurrence of the
tumor (Fig. 2). Although the exact mechanism of tumor
clearance/recurrence in patients with superficial transi-
tional cell carcinoma has not been clearly delineated, it
appears to rely primarily on an up-regulated protective
cell-mediated immunity and a down-regulated immu-
nosuppressive humoral immunity.

Dysregulation of the immune response caused by the
imbalance of Th1/Th2 cytokines observed in this study
has also been reported in various other tumors also [35,
10, 26]. Lee et al., 1995 [22] reported that Th2 cells
representing clones generated from tumor infiltrating
lymphocytes of melanoma patients suppress CTL re-
sponses, while Agarwal et al., 2003 [1] reported a dys-
regulated expression of Th2 cytokine (IL-4 and IL-10)
gene in oral cancer patients leading to over production
of IL-4 and IL-10 mRNA with a concomitant downre-
gulation of IFN-c and IL-2. As IL-2 plays a crucial
immunoregulatory role, its local presence in normals
thus helps to initiate a complex multi-cell mediated anti-
tumor response. In the present study patients with
recurrence showed a reduction in the IFN-c, IL-2 and
TNF-a producing CD4+T-cells and a considerable in-
crease in IL-4, IL-6 and IL-10 producing cells as com-
pared to normal controls (Table 1). Therefore, possibly
as a result of enhanced IL-4, and down-regulated IL-2 in

the cells of peripheral blood of bladder cancer patients,
there is a dysregulation in the functionality of Th1 and
Th2 cells with an expansion in Th2 and a suppression in
Th1. It appears that in patients showing recurrence, the
immune system is functionally directed towards a Th2
type of immune response, which is unable to oppose and
destroy bladder tumor cells.

Various studies in bladder cancer have similarly
shown that patients whose lymphocytes show a de-
pressed ability to make IL-2 mRNA have poor clinical
responses, whereas those with high urinary IL-2 levels
show more potent anti-tumor responses [16]. Also, high
levels of urinary IFN-c have been associated with a
better prognosis [13], on the other hand, patients with
elevated urinary IL-6, typical of Th2 immune response,
are less likely to be cured of their bladder cancer [50].
The potent Th1 suppressing cytokine IL-10 detected in
the urine of patients may play a role in shutting down
the Th1 response [30]. However, these studies do not
provide direct evidence of an altered cytokine profile in
the PBMC or TILs of patients with superficial transi-
tional cell carcinoma of the bladder. Moreover, the
relationship between the various Th1/Th2 cytokines in
anti-tumor immune responses in recurrent and non-
recurrent patients has been incompletely defined. In the
present study, we have also attempted to elucidate the
difference in the immunoregulatory functions of PBMC
of recurrent/non-recurrent bladder cancer patients.

The results obtained in our study indicate that the
Th2 type of immune response can be induced by a
number of factors. One of the important factors could
be the effect of cytokine microenvironment in the tumor-
bearing host. Ectopic production of Th2 cytokines like
IL-4, IL-6 and IL-10 by tumor cells can influence hier-
archical immunosuppression most profoundly seen in
cancer patients. This can affect the type of immune re-
sponse at either the local or systemic level, or both to-
gether, by suppressive effects on IL-2 mechanisms. The
absence of Th1 cell co-stimulator signals also induces an
unresponsive anergy state in these cells and a transition
from Th1 to a Th2-like signaling phenotype. The exis-
tence of the mechanism by which IL-4 down-regulates
IL-2 production is confirmed by the results of other
studies [45, 41] which have shown that, in several
infectious disease models, IL-4 inhibits the generation of
protective cell-mediated immunity and that the envi-
ronmental IL-4 is able to down-regulate IL-2 production

Table 2 Correlation between Th1 and Th2 cytokines in patients and normals

Groups Th1/Th2 cytokines IFN-c IL-2 IL-4 IL-6 IL-10 TNF-a

Normals (n=21) IFN-c �0.101 0.345 �0.448 �0.032 �0.03
IL-2 �0.101 �0.709** �0.427 �0.695** 0.082

Patients (n=41) IFN-c 0.395 �0.224 �0.252 �0.392* 0.333
IL-2 0.395 �0.479** �0.321 �0.467** 0.37

Recurrent cases (n=20) IFN-c 0.297 �0.164 0.076 �0.291 0.183
IL-2 0.297 �0.317 0.023 �0.231 0.1

Non-recurrent cases (n=21) IFN-c 0.517* �0.27 �0.42 �0.477 0.478
IL-2 0.517* �0.603* �0.483 �0.632** 0.619*
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by the inhibition of IL-2 gene transcription. In fact, an
IL-4 dependent mechanism by which CD8 cytolytic re-
sponse can be turned into non-cytolytic ones [8] was
found, which probably allows a pathogen to escape
elimination. IL-4 down-regulates IFN-c production [37]
and has suppressive effects on macrophages which fur-
ther diminishes the biological consequences of Th1
activation.

It has also been speculated that tumor cells may
also escape immune attack by modulating the immune
response such that activation of T-helper cells and
CTL is directed in favor of the Th2 cells [11], possibly
with the consequence of activation induced apoptosis
of Th1 sub-populations [48]. Expression of a cell death
signal cascade like CD95L or TNF-a, has been found
to be expressed in different tumor cells [3]. IFN-c,
which is produced by Th1, activates monocytes to
induce TNF-a [12]. TNF-a is a cytokine that exhibits
a pleiotropic activity, including an immune response
against cancer. Tripp et al., 1993 [47] has revealed that
TNF-a is a co-stimulator with IL-12 of IFN-c pro-
duction by NK cells. These observations suggest that
it is associated with a type 1 immune response. The
results of the present study also showed that the level
of TNF-a was much lower in patients than in healthy
subjects (Table 1), as shown by Zielinski [49] in breast
cancer.

To allow the generation of a specific and productive
immune response which destroys the tumor, it is very
vital to elucidate how these mechanisms should be
manipulated in vivo, to shift the cytokine balance to
provide a therapeutic benefit to bladder cancer patients.
Therefore, immunotherapy in bladder cancer patients
showing recurrence should be directed toward reversal
of anergy and modulation of a Th2-like immunosup-
pressive response that probably exists in these patients
towards a Th1-like protective cell-mediated immune re-
sponse.

Measurement of various cytokines released from
CD4+ T-cells as reported in this study, provides a more
sensitive and valuable tool for evaluating the status of
cell mediated immune response in bladder cancer pa-
tients. In conclusion, the CD4+T-helper cell subset was
significantly reduced in recurrent patients as compared
to non-recurrent patients. Our findings also revealed
that IL-2 values were also reduced in recurrent cases,
while the Th2 cytokines like IL-4 and IL-10, which are
immunosuppressive, were enhanced in recurrent cases.
Although the expression of these cytokines were not
statistically significant, perhaps with the increase in
number of cases studied the same may reveal statistical
significance. Assessing the Th1/Th2 balance in periph-
eral blood lymphocytes may prove to be useful to
monitor cancer therapy, including immunotherapy.
Confirmation of these findings in larger sample groups
may be useful to detect recurrences in patients of
superficial transitional cell carcinoma of the bladder.
Development of new strategies attempting to manipulate
the equilibrium between Th1 and Th2 cells would be

beneficial in the management of superficial transitional
cell carcinoma in future. Further experiments addressing
the expression of cytokines after TURBT and intrave-
sical immunotherapy may also provide an insight in
understanding the role these cytokines play in tumor
recurrence and progression.

The progression of tumors despite the presence of
substantial lymphocytic infiltrates suggests that the local
immune response to control tumor growth is impaired.
A gradient of functional impairment exists from tumor
infiltrating lymphocytes to peripheral blood mononu-
clear cells suggesting that immunosuppressive effects of
the tumor extend beyond its microenvironment as
shown in the study where the TCC patients primarily
showed a Th2 immunosuppressive response, whereas the
normal control showed a Th1 protective cell-mediated
immune response. Although these results do not directly
address the roles of IL-4 and IL-10 as mediators of Th2
inhibition of Th1 responses in vivo, they are consistent
with the view that IL-4 and IL-10 are important com-
ponents of such inhibition. This may suggest that the
tumor exerts a systemic suppressive effect on immune
cells.
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