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Abstract: Photodynamic therapy (PDT) uses a photosensitizer to generate reactive oxygen species
(ROS) that kill target cells. In cancer treatments, PDT can potentially induce immunogenic cell death
(ICD), which is characterized by a well-controlled exposure of damage-associated molecular patterns
(DAMPs) that activate dendritic cells (DCs) and consequently modulate the immune response in the
tumor microenvironment. However, PDT still has limitations, such as the activity of photosensitizers
in aqueous media and poor bioavailability. Therefore, a new photosensitizer system, SLN-AlPc, has
been developed to improve the therapeutic efficacy of PDT. In vitro experiments showed that the light-
excited nanocarrier increased ROS production in murine melanoma B16-F10 cells and modulated the
profile of DCs. PDT induced cell death accompanied by the exposure of DAMPs and the formation of
autophagosomes. In addition, the DCs exposed to PDT-treated B16-F10 cells exhibited morphological
changes, increased expression of MHCII, CD86, CD80, and production of IL-12 and IFN-γ, suggesting
immune activation towards an antitumor profile. These results indicate that the SLNs-AlPc protocol
has the potential to improve PDT efficacy by inducing ICD and activating DCs.

Keywords: melanoma; B16-F10; photodynamic therapy; nanocarriers; immunogenic cell death;
dendritic cells

1. Introduction

Melanoma is a cancer that originates from melanocytes, the cells responsible for the
production of the pigment melanin [1,2]. This type of skin cancer causes high mortality,
and its incidence has been increasing in recent decades [3,4]. Current clinical treatment of
melanoma includes surgery, radiotherapy, chemotherapy and, more recently, immunother-
apy. However, conventional treatments still have limitations and disadvantages, such as
severe side effects and high recurrence rates. There is therefore an increasing need for
new strategies to improve the effectiveness of available therapies or to search for new
therapeutic approaches against cancer. Among the alternative methods, photodynamic
therapy (PDT) stands out [5–7].

PDT is an alternative non-invasive, local treatment for cancer. It is based on the
production of oxidative species by a photoactivated dye, the photosensitizer, which is a
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molecule capable of converting specific light energy into chemical potential. Cytotoxic
reactants, primarily reactive oxygen and nitrogen species, induce cell death in cancer
cells and vascular blockage with subsequent tumor ischemia, and they can enhance the
immune response to tumor antigens [8–10]. The optical properties of the skin, heavily
influenced by melanin, are essential considerations when selecting photosensitizers (PSs)
for PDT for melanoma. Melanin’s light-absorbing properties and antioxidant capacities can
significantly affect the treatment response. Melanin exhibits higher absorption at shorter
wavelengths, with a UV–Vis absorption spectrum showing a gradual increase in absorbance
from 750 to 600 nm, a moderate increase from 600 to 450 nm, and a sharp increase from
450 nm to a broad peak around 335 nm [11–13]. Recognizing this issue, a good solution to
overcome this disadvantage is the use of aluminum phthalocyanine chloride (AlPc), which
absorbs light between 660 and 770 nm, away from the melanin absorbance peak [14]. AlPc
offers additional advantages such as its high molar absorption coefficient, fluorescence
emission, and 1O2 generation. Moreover, the disadvantages that this compound previously
had, such as low water solubility and low bioavailability, are being overcome through the
development of new photosensitizers using nanotechnology, which can enhance PDT [15].

Regarding the immune branch of PDT-related effects, despite several studies describ-
ing it, its mechanisms seem to involve both activation of immune effector cells and a
reduced immunosuppressive microenvironment [14,16]. In this context, over the past few
years it has become clear that the modality of cell death induced by PDT strongly influences
the immune outcomes of this therapy [17]. The induction of immunogenic cell death (ICD)
has been pointed out as one possible mechanism underlying the PDT-elicited immune
response. Cancer cells undergoing ICD expose damage-associated molecular patterns
(DAMPs), which attract and activate different immune cells, including antigen-presenting
cells [18–20]. Among antigen-presenting cells, dendritic cells (DCs) play a crucial role in
the immune system due to their ability to connect innate and adaptive immune responses.
DCs have the unique capacity to transport tumor antigens to draining lymph nodes to
initiate T-cell activation. Moreover, tumor-resident dendritic cells can also influence the
regulation of T-cell responses in tumors during therapy [21–23]. Therefore, it is evident
that interactions among different cell populations within tumors play a crucial role in dis-
ease development, and assessing how immunogenic cell death induced by photodynamic
therapy can interfere with these interactions is essential for enhancing its efficiency.

The activation of the immune system due to the modulation of the tumor microen-
vironment through photodynamic therapy is related to parameters such as light dose,
photosensitizer concentration, and the interval between administration of the photosensi-
tizer and irradiation of the target tissue. Therefore, to enhance the potential of PDT, the use
of nanoparticles has become a strategy to overcome limitations such as low photosensitizer
bioavailability and poor photoactivity in aqueous media. The use of nanocarriers can pro-
mote greater therapy efficacy and increased immune system activation [14,24]. Therefore,
this study aimed to evaluate the potential of PDT mediated by a lipid-based nanocarrier
containing the photosensitizer aluminum phthalocyanine chloride (SLNs-AlPc) to increase
the immunogenicity of murine melanoma B16F10 cells, thus activating dendritic cells.

2. Materials and Methods
2.1. Preparation of Solid Lipid Nanoparticles (SLNs)

The nanoparticles used in this study were prepared according to the process described
by Mello et al. (2022) [25]. Solid lipid nanoparticles were prepared by a low-energy method.
Murumuru butter (SISGEN:A1563A6, Amazon Oil, Ananindeua, Brazil) was selected
as the solid lipid, and the selected surfactant was Brij™ O10 (Sigma-Aldrich, St. Louis,
MO, USA), in a ratio of 2:1, corresponding to 5% (w/v) of the formulation, and the final
concentration of the photosensitizer aluminum phthalocyanine chloride (AlPc) was 20 µM.
The samples were developed by heating the organic phase—composed of butter, surfactant,
and AlPc—and water at 75 ◦C, separately. After complete melting of the butters under
magnetic agitation of 500 rpm, the aqueous phase was transferred under the organic, and
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agitation was maintained constant for 5 min. After this period, the system was subjected
to magnetic agitation at 500 rpm, without heating, for 5 min until room temperature and
formation of the SLNs were reached. They were analyzed in two different groups, solid
lipid nanoparticles with aluminum phthalocyanine chloride (SLNs-AlPc) and solid lipid
nanoparticles without the photosensitizer (SLNs).

2.2. Cell Culture

Murine melanoma B16-F10 cells were cultured in DMEM medium supplemented with
1% antibiotic solution (100 units/mL of penicillin and 100 µg/mL of streptomycin) and
10% fetal bovine serum (FBS). The cells were maintained in a humidified incubator at 37 ◦C
with 5% CO2.

2.3. Cell Viability Assay

For the viability assay, B16-F10 cells were treated with two nanoparticles, SLNs-AlPc
and SLNs, developed at the Nanotechnology Laboratory of the University of Brasília,
as well as with the drug mitoxantrone (MTX), as it induces immunogenic cell death. In
accordance with the literature, the cells were incubated with MTX diluted in DMEM
medium for 30 min at 37 ◦C, then replaced with the same medium without MTX [14].
Cell viability was determined by the standard MTT assay following the manufacturer’s
recommendations. A total of 3 × 103 B16-F10 cells per well were seeded in 96-well plates.
After adherence, the cells were treated with different concentrations of the nanocarriers
(0.39, 0.78, 1.56, 3.12, 6.25, 12.5, 25, and 50 nM), or mitoxantrone (0.08, 0.15, 0.31, 0.62, 1.25,
2.5, 5 and 10 µM), or maintained only with culture medium. Subsequently, the cells were
treated with the nanocarriers for 15 min. Then, the culture medium was replaced with
complete growth medium. They were either kept in the dark or irradiated for 10 min with
LED light (660 nm at 25.9 J/cm2 energy density). After a 24-h treatment period, the wells
were incubated for 4 h in the dark at 37 ◦C with 150 µL of MTT solution (0.5 mg/mL in
culture medium). Then, this solution was removed, and 200 µL of DMSO was added to
each well to dissolve the formazan crystals. The plates were read on a Spectramax M5
spectrophotometer (Molecular Devices, LLC—San Jose, CA, USA).

2.4. Photodynamic Therapy Protocol

Photodynamic therapy involves the use of a light-emitting diode (LED) array system
to irradiate cells along with the SLNs-AlPc nanocarrier. For PDT treatment, cells were
exposed to the nanocarrier for 15 min (IC50 = 1.7 nM). Subsequently, the cells were either
kept in the dark or irradiated for 10 min with LED light (660 nm at 25.9 J/cm2 energy
density). Positive controls for immunogenic cell death (ICD) consisted of B16-F10 cells
treated with mitoxantrone (IC50 = 0.6 µM) for 24 h, as illustrated in Figure 1.
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Figure 1. Illustrative scheme of the protocol used for photodynamic therapy in the experiments. The
B16-F10 cells were treated with solid lipid nanoparticles with aluminum phthalocyanine chloride
(SLNs-AlPc) or mitoxantrone (MTX). Reactive oxygen species (ROS), immunogenic cell death (ICD),
dendritic cells (DCs).

2.5. Quantification of ROS

The quantification of ROS production post-treatment was conducted using a Cellu-
lar ROS Assay Kit (Orange, Abcam, Cambridge, UK) on a FACSCalibur flow cytometer
(BD, Franklin Lakes, NJ, USA). For this, 5 × 105 cells were plated in 6-well plates and
subsequently treated with PDT (SLNs-AlPc at 1.7 nM), MTX (0.6 µM), H2O2 (26 mM) as a
positive control, or N-acetylcysteine (NAC) (10 mM) as a negative control; all treatments
were diluted in DMEM medium. After a treatment period of 1 h, the cells were incubated
with ROS Orange (Ex/Em = 540/570 nm) for 1 h at 37 ◦C. Then, the cell lines underwent
the processes of detachment and washing in PBS 1X. After these steps, they were analyzed
by flow cytometry, FACSCalibur (BD, USA).

2.6. Morphological Analysis by Transmission Electron Microscopy

The cells were plated in 6-well plates at a density of 1 × 106 cells per well. After
adherence, the cells were treated with MTX (0.6 µM) or irradiated with PDT (SLNs-AlPc
at a concentration of 1.7 nM); both treatments were diluted in DMEM. Subsequently, the
cells were detached from the wells with trypsin, washed with PBS, and fixed overnight
in Karnovsky fixative (4% paraformaldehyde and 2% glutaraldehyde in 0.1 M sodium
cacodylate buffer, pH 7.2). They were then washed in the same buffer, post-fixed for 30 min
in 1% osmium tetroxide and 0.8% potassium ferricyanide in 0.1 M sodium cacodylate buffer,
pH 7.2, dehydrated gradually in acetone (30–100%), and embedded in Spurr resin. Ultra-
thin sections obtained with an ultramicrotome (Leica Microsystems, Wetzlar, Germany)
were contrasted with uranyl acetate and analyzed with a Jeol 1011 Transmission Electron
Microscope (Jeol, Peabody, MA, USA) at an acceleration voltage of 80 kV.

2.7. Assays for Immunogenic Cell Death
2.7.1. Confocal Microscopy

B16-F10 cells were seeded over round coverslips in 24-well plates at a concentration of
1 × 105 cells/well. After adherence, the cells were treated with either PDT (SLNs-AlPc at a
concentration of 1.7 nM) or mitoxantrone at a concentration of 0.6 µM/mL, both diluted in
DMEM. After 24 h, the cells were washed with PBS and fixed with 3.7% formaldehyde for
30 min. Blocking solution (1% skim milk, 2.5% bovine serum albumin (BSA), 8% fetal bovine
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serum (FBS) in PBS) was added and left for 20 min, followed by incubation overnight at
4 ◦C, with primary mouse anti-HMGB1 or anti-calreticulin antibody diluted in the blocking
solution. Wells were washed with PBS, and the secondary antibody Alexa-488 or Alexa-647
anti-mouse (5 µg/mL) diluted in PBS, respectively, was added for 1 h at 37 ◦C, protected
from light. Wells were then washed with PBS and incubated for 5 min with DAPI (300 nM)
for cellular DNA staining. Wells were washed with PBS, and coverslips were mounted with
ProLong Gold Antifade and analyzed using a TCS SP5 Laser Scanning Confocal Microscope
(Leica Microsystems, Germany).

2.7.2. Transmission Electron Microscopy

To observe the localization of calreticulin after treatment with PDT, 2 × 106 cells were
seeded per well in 6-well plates and treated with SLNs-AlPc at a concentration equivalent
to 1.7 nM AlPc and with MTX at a concentration of 0.6 µM, both diluted in DMEM, for
24 h, while the control received no treatment but only medium replacement. The cells were
fixed (4% paraformaldehyde, 0.5% glutaraldehyde, and 0.2% picric acid in 0.1 M sodium
cacodylate buffer, pH 7.2) at 4 ◦C for 2 h. The material was washed with sodium cacodylate
buffer and immersed in blocking solution (50 mM ammonium chloride) twice for 30 min
each. Then, 2% uranyl acetate in 15% acetone was added to the samples in the dark for
2 h. Subsequently, the cells were dehydrated in acetone (30–90%) at 4 ◦C and embedded
in LR Gold at −20 ◦C under ultraviolet light. Ultra-thin sections of 50 nm to 70 nm were
obtained with diamond knives on an ultramicrotome (Leica Microsystems, Germany). The
sections were mounted on nickel grids. The samples were then immersed in blocking
solution (1% BSA and 0.01% Tween 20) for 1 h at room temperature. Immunostaining was
performed with primary anti-calreticulin antibody in a ratio of 1:10 in deionized water for
1 h, and secondary antibody conjugated with 10 nm gold in a ratio of 1:20 in deionized water
for 1 h. The samples were examined with a Jeol 1011 Transmission Electron Microscope
(Jeol, Peabody, MA, USA) at an acceleration voltage of 80 kV.

2.8. Obtaining Precursor Cells and Culture of Murine Dendritic Cells

Dendritic cells (DCs) were obtained from the bone marrow of C57BL/6 mice. Animal
handling was conducted following the guidelines of the Ethics Committee (046/19). For
the in vitro study, bone marrow cells isolated from femurs and tibias were cultured for
7 days at a density of 2 × 106 per 10 cm dish (10 mL) in a medium henceforth referred to
as “complete differentiation medium”. This culture medium consisted of RPMI supple-
mented with 10% FBS (PAA Laboratories, Pasching, Austria), 1% v/v antibiotic (penicillin
10,000 units/mL, streptomycin 10,000 µg/mL Gibco, Grand Island, NE, USA), GM-CSF
(20 ng/mL—Sigma-Aldrich, St. Louis, MO, USA), β-mercaptoethanol (50 µM—Sigma-
Aldrich, St. Louis, MO, USA), and IL-4 (20 ng/mL—Sigma-Aldrich, St. Louis, MO, USA).
The cells were maintained in sterile Petri dishes in a humidified incubator with 5% CO2 and
95% air at 37 ◦C. On day 3, an additional 10 mL of fresh complete differentiation medium
was added. The cells were further differentiated for 4 more days. After this period, the
floating cells were separately examined for their CD11c surface marker expression by flow
cytometry using a FACSCalibur system (BD, Franklin Lakes, NJ, USA).

2.9. Morphological Analyses of the Co-Culture
2.9.1. Light Microscopy

To assess morphological changes in dendritic cells in co-culture with the B16-F10 cell
line, 5 × 104 B16-F10 cells were seeded in 24-well plates. The protocol of the experiments fol-
lowed the method described in Section 2.3, and each treatment was executed independently.
After cell adhesion, they were treated with concentrations of PDT (SLNs-ALPc = 1.7 nM),
MTX (0.6 µM), and LPS (1 µg/mL) as a positive control for dendritic cell activation. Follow-
ing treatment, dendritic cells were added at a 1:1 ratio, and the cells were maintained in a
humidified incubator at 37 ◦C coupled with an Evos Microscope (Thermo Fisher Scientific,
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Waltham, MA, USA), which was used for analysis through time-lapse imaging over a 24-h
period, at 10× magnification.

2.9.2. Scanning Electron Microscopy

In order to analyze the morphological differences present on the cell surface as a result
of photodynamic therapy, tumor cells and dendritic cells were examined using scanning
electron microscopy (SEM). Initially, 5 × 104 tumor cells were plated on 18 × 18 mm
coverslips placed in 6-well plates. The following day, the cells were treated with PDT (SLNs-
AlPc = 1.7 nM) and then co-cultured with dendritic cells. After 15, 30, 45 min, and 24 h of
co-culture, the culture medium and treatment were discarded, and the cells underwent
a washing process with PBS 1X 3 times. They were then fixed in 2% paraformaldehyde,
2% glutaraldehyde in 0.1 M sodium cacodylate buffer, pH 7.2, overnight at 4 ◦C. Following
fixation, the cell lines were washed once with 0.1 M sodium cacodylate buffer and post-
fixed for 30 min with 1% osmium tetroxide diluted in 0.1 M sodium cacodylate buffer,
pH 7.2, with deionized water. The cells underwent serial dehydration with increasing
concentrations of acetone (30–100%), were dried using a critical point dryer CPD 030
(BALZERS, Hudson, NH, USA), and were metalized with SCD 500 (LEICA, Germany)
before being analyzed under a JSM-7001F Scanning Electron Microscope (JEOL, Akishima,
Japan).

2.10. Dendritic Cell Maturation

For the study of dendritic cell maturation, cells were co-cultured with B16-F10 cells.
The protocol of the experiments was carried out according to the method described in
Section 2.3, and each treatment was executed independently. After cell adhesion, they
were treated with concentrations of PDT (SLNs-AlPc = 1.7 nM), MTX (0.6 µM), and LPS
(1 µg/mL) as a positive control for pro-inflammatory profile, for 24 h at a 1:1 ratio at 37 ◦C
(total cells = 1 × 106). After this co-culture period, cells were detached using a cell scraper
and washed with PBS, and a blocking solution (2.5% BSA) was added for 15 min. Then,
cells were labeled with anti-CD11c, CD86, CD80, and MHCII antibodies for 1 h on ice and
analyzed by flow cytometry, using the FACSCalibur system (BD, USA). The anti-CD11c
marker was used to gate the dendritic cell-enriched population, and the other markers
were analyzed within this selected subpopulation.

2.11. Analysis of Cytokine Production by Dendritic Cells after Co-Culture with Tumor Cells
Treated with PDT

B16-F10 cells were seeded in 6-well plates at 5 × 105 cells/well, and after 24 h, they
were treated with MTX (0.6 µM) or treated with PDT (SLNs-AlPc = 1.7 nM) and were kept
in the dark. After treatment for 24 h, dendritic cells were added to the wells in a 1:1 ratio.
As a positive control for the activation of a pro-inflammatory profile of dendritic cells, cells
were treated with LPS (1 µg/mL) for 24 h. Then, at the end of the specified co-culture time,
supernatants were collected to map cytokine production stimulated by the treatments, using
an ELISA Kit. The cytokines IL-12, IL-10, TNF-α, and IFN-γ were analyzed with commercial
kits from BD Biosciences according to the manufacturer’s protocols. Absorbance values were
generated from readings on a spectrophotometer (Varioskan—ThermoFisher, Waltham, MA,
USA) at a wavelength of 450 nm. The determination of cytokine concentrations was performed
using specific standard curves for each cytokine, presented as absolute values in picograms
per milliliter (pg/mL).

2.12. Statistical Analysis

The data from the analyses were subjected to analysis of variance (ANOVA). Statistical
analyses were conducted using GraphPad Prism 9 software, and the results are presented
as mean ± SEM. Significance level (α) in this work was set at p < 0.05.
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3. Results
3.1. Cell Viability Assay

Through the MTT assay on B16-F10 cells, it was possible to evaluate the cytotoxicity of
the SLNs-AlPc and MTX. After 24 h of treatment, Figure 2 shows that SLNs demonstrated
low cytotoxicity in vitro, while SLNs-AlPc, when kept in the dark, exhibited a pattern
similar to that of the nanocarrier without the photosensitizer. On the one hand, as expected,
irradiation of SLNs did not increase their cytotoxicity (Figure 2B). On the other hand,
irradiation of SLNs-AlPc significantly increased their cytotoxicity. This suggests that
the nanostructure containing the photosensitizer resulted in a significant decrease in cell
viability only when irradiated, indicating that the photosensitizer became more toxic only
when excited by LED. The assay allowed for the calculation of the concentration needed
to reduce the cell population by 50% (IC50), and the values obtained for SLNs-AlPc were
1.7 nM and for MTX were 0.6 µM (Figure 2C). These concentrations were used in subsequent
treatments to evaluate the difference between the treatments.
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Figure 2. Analysis of B16–F10 cell viability by MTT assay with treatments after 24h. (A) Viability
graph of B16-F10 lineage after SLN and SLN-AlPc treatments following 24 h of treatment. (B) Viability
graph of B16-F10 lineage after treatment with photodynamic therapy, using SLNs and SLNs-AlPc
after 24 h of treatment. (C) Analysis of B16-F10 cell viability by MTT assay after treatment with
mitoxantrone after 24 h. Bars represent cell viability as a percentage after treatments at the indicated
concentrations. Data represent the mean ± SEM of three independent experiments in triplicate.
* p < 0.05, ** p < 0.01, *** p < 0.001, and **** p < 0.0001 compared with untreated control.

3.2. Quantification of ROS

ROS production was measured by flow cytometry two hours after application of
the treatment. Hydrogen peroxide (H2O2) was used as a positive control and N-acetyl-L-
cysteine (NAC) as a negative control (Figure 3).
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Figure 3. Analysis of ROS production in B16-F10 cells after treatments. (A) Representative histogram
of reactive oxygen species production by B16-F10 cells pre- and post-treatments. (B) Quantification
of the percentage of cells in each treatment group after 2 h. Cells were treated with NAC (negative
control), H2O2 (positive control), photodynamic therapy (PDT), and mitoxantrone (MTX). The results
presented are from three independent experiments, with the average percentage of cells in each
treatment group ± SEM. * p < 0.05 compared with control.

In Figure 3B, it is possible to observe that the production of ROS reached a higher peak
in the group treated with H2O2, followed by the group treated with PDT.

3.3. Evaluation of Immunogenic Cell Death Mediators and Morphological Changes by
Transmission Electron Microscopy

To better understand how photodynamic therapy might induce changes in the tumor
microenvironment, two proteins, calreticulin and HMGB1, were selected to evaluate the
potential of the therapy to induce immunogenic cell death.

Through the confocal microscopy technique, it was observed that after 24 h of treat-
ment there was an extravasation of the HMGB1 protein, stained in green, from the cell
nucleus to the cytoplasm in the groups treated with PDT and MTX (Figure 4). Images
obtained from cells stained with anti-calreticulin showed a change in the protein’s stain-
ing pattern. In the group treated with PDT, changes in the cell’s structural arrangement
were seen, and the group treated with MTX showed vesicle formation with calreticulin
(Figure 5A). Furthermore, in the control group, the protein stained in red was more perinu-
clear, presenting a higher colocalization rate (Figure 5E). However, in the treated groups,
there was a noticeable increase in fluorescence intensity closer to the cell membrane.

In addition to these analyses, transmission electron microscopy assays were also per-
formed to further investigate the cellular changes induced by the treatments and the pattern
of calreticulin localization. In Figure 6A, the formation of autophagosomes is visible in both
the PDT and MTX treated groups. In the immunostaining photomicrographs (Figure 6B), it
was observed that in the group treated with photodynamic therapy, there was an accumu-
lation of calreticulin in cytoplasmic regions that later translocated to expose this protein on
the cell membrane. In cells treated with MTX, an accumulation of calreticulin on the cell
membrane and the formation of vesicles containing this protein were also observed. These
vesicles could have a signaling function for other cells in the tumor microenvironment.
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24 h of treatment. (A) DAPI staining the nucleus in blue, green marking the HMGB1 protein, and 
the overlay of both labels. Arrows indicate the extravasation of HMGB1 from the nucleus and its 
presence in the cellular cytoplasm. The 3D reconstruction videos can be found in the Supplementary 
Material (vs1, vs2, and vs3). (B–D) Co-localization plots of the 3D reconstructions, where the blue 
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Figure 4. Immunostaining of HMGB1 and quantitative fluorescence analysis in B16-F10 cells after
24 h of treatment. (A) DAPI staining the nucleus in blue, green marking the HMGB1 protein, and the
overlay of both labels. Arrows indicate the extravasation of HMGB1 from the nucleus and its presence
in the cellular cytoplasm. The 3D reconstruction videos can be found in the Supplementary Material
(Video S1, Video S2, and Video S3). (B–D) Co-localization plots of the 3D reconstructions, where the
blue color represents voxels positive for the nucleus (DAPI), and the green color represents voxels
positive for HMGB1. Points present in the intermediate region of the plot represent co-localized
voxels. The quantification of co-localization is depicted in (E).
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Figure 5. Immunostaining of calreticulin and quantitative fluorescence analysis in B16-F10 cells after 
24 h of treatment. (A) DAPI staining the nucleus in blue, red marking the calreticulin protein, and 
Figure 5. Immunostaining of calreticulin and quantitative fluorescence analysis in B16-F10 cells after
24 h of treatment. (A) DAPI staining the nucleus in blue, red marking the calreticulin protein, and the
overlay of both labels. Arrows indicate the increased presence of calreticulin near the cell membrane
and the formation of vesicles containing this protein. The 3D reconstruction videos can be found in
the Supplementary Material (Video S4, Video S5, and Video S6). (B–D) Co-localization plots of the
3D reconstructions, where the blue color represents voxels positive for the nucleus (DAPI), and the
red color represents voxels positive for calreticulin. Points present in the intermediate region of the
plot represent co-localized voxels. The quantification of co-localization is depicted in (E).
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3.4. Acquisition of Precursor Cells and Culture of Enriched Dendritic Cell Population 
The enriched population of dendritic cells (DCs) was obtained from the bone marrow 

of C57BL/6 mice. For the in vitro study, bone marrow cells isolated from femurs and tibias 
were cultured for 7 days as described in the methodology. After this period, the floating 
cells were analyzed separately via flow cytometry for their expression of the surface 
marker CD11c. 

Three independent assays were performed, and it can be seen in Figure 7 that on 
average 70% of the cells examined showed an increase in CD11c expression, indicating the 
process of cellular differentiation of bone marrow precursor cells into immature dendritic 
cells. The differentiation and cell culture results obtained were considered satisfactory and 
the same protocol was used for the other analysis in this study. 

Figure 6. Analysis of morphological changes and immunostaining by transmission electron mi-
croscopy of B16-F10 cells after 24 h of treatment. Images obtained by transmission electron microscopy
after 24 h treatment of B16-F10 cells with photodynamic therapy (PDT) and mitoxantrone (MTX).
(A) Observation of autophagosomes after treatment, indicated by white arrows. (B) Immunostaining
for the protein calreticulin, red arrows indicate the translocation of this protein into the cell membrane
of B16-F10 cells after treatment. N indicates the cell nucleus.

3.4. Acquisition of Precursor Cells and Culture of Enriched Dendritic Cell Population

The enriched population of dendritic cells (DCs) was obtained from the bone marrow
of C57BL/6 mice. For the in vitro study, bone marrow cells isolated from femurs and
tibias were cultured for 7 days as described in the methodology. After this period, the
floating cells were analyzed separately via flow cytometry for their expression of the surface
marker CD11c.

Three independent assays were performed, and it can be seen in Figure 7 that on
average 70% of the cells examined showed an increase in CD11c expression, indicating the
process of cellular differentiation of bone marrow precursor cells into immature dendritic
cells. The differentiation and cell culture results obtained were considered satisfactory and
the same protocol was used for the other analysis in this study.
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analysis times (Figure S1 in the Supplementary Information). In the images acquired at 
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addition, dendritic cells with altered morphology were found near tumor cells undergo-
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Figure 7. Flow cytometry analysis of monocyte differentiation into dendritic cells. Mouse bone
marrow-derived cells were subjected to a cellular differentiation process to obtain immature dendritic
cells, which were used for this study. (A) Cell distribution according to the labeling profile after the
differentiation period. (B) Histograms of the cells obtained after the differentiation period. Cells that
were positive for the CD11c marker were considered immature dendritic cells.

3.5. Morphological Analysis of Co-Culture

After obtaining the enriched population of dendritic cells, we started studies with
these cells to understand how photodynamic therapy could affect their activation. The
first tests were performed to analyze the morphology of these cells in co-culture with the
B16-F10 cell line after the treatments.

Through light microscopy, it was possible to observe the initial signs of morphological
changes in the enriched population of dendritic cells in each treatment group over the
analysis times (Figure S1 in the Supplementary Information). In the images acquired at the
24 h time point (Figure 8), an increase in cellular dendrites and a decrease in the spheroid
shape of dendritic cells were observed in the groups treated with PDT and MTX. In addition,
dendritic cells with altered morphology were found near tumor cells undergoing cell death
following these treatments. Compared with the cells cultured with the control and the
dendritic cells maintained in culture alone, the morphological pattern observed included a
higher presence of spheroidal cells with reduced or virtually absent dendrites.
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phological characteristics of the cells after 24 h of co-culture. In the microscopy images 
acquired after treatment with photodynamic therapy, it was noticeable that both the size 
of the dendritic cells and their protrusions had increased and there was a greater interac-
tion with B16-F10 cells undergoing cell death (Figure 9A), which was consistent with the 
results of the light microscopy. In addition, an analysis of these changes was also per-
formed at three initial time points after PDT treatment: 15 min, 30 min, and 45 min. Within 
these intervals, it was already possible to see that the treatment induced morphological 
changes such as enlargement of the cellular cytoplasm, elongated structures, and in-
creased projections on the dendritic cells (Figure 9B). 

Figure 8. Light microscopy of B16-F10 cells after 24 h of treatments co-cultured with DCs. Observation
of dendritic cell (DC) changes in co-culture with B16-F10 cells treated with photodynamic therapy
(PDT), mitoxantrone (MTX), and lipopolysaccharide (LPS), 24 h after the start of co-culture. White
arrows indicate dendritic cells without alterations that maintain their spherical shape, while red
arrows indicate dendritic cells with altered morphology that show elongation of dendrites and
interaction with B16-F10 cells.

Scanning electron microscopy (SEM) was used to gain further insight into the morpho-
logical characteristics of the cells after 24 h of co-culture. In the microscopy images acquired
after treatment with photodynamic therapy, it was noticeable that both the size of the
dendritic cells and their protrusions had increased and there was a greater interaction with
B16-F10 cells undergoing cell death (Figure 9A), which was consistent with the results of
the light microscopy. In addition, an analysis of these changes was also performed at three
initial time points after PDT treatment: 15 min, 30 min, and 45 min. Within these intervals,
it was already possible to see that the treatment induced morphological changes such as
enlargement of the cellular cytoplasm, elongated structures, and increased projections on
the dendritic cells (Figure 9B).
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ments. Observation of changes in dendritic cells (DCs) co-cultured with B16-F10 cells treated with 
photodynamic therapy (PDT). (A) Images of DCs alone or in co-culture after 24 h of PDT treatment. 
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3.6. Activation of the Enriched Dendritic Cell Population 
The maturation of dendritic cells is a crucial phase in their life cycle and involves 

several morphological and functional changes. After the morphological analyses by mi-
croscopy, an experiment was performed to investigate the expression and regulation of 
cell membrane markers related to the maturation and activation profile of these cells of 
the immune system. Thus, the co-cultured cells were phenotyped via flow cytometry and 
the molecules analyzed were CD11c, MHCII, CD80, and CD86 (Figure 10A). The results 
show that PDT increased the expression of these molecules compared with the control 
and the groups treated with MTX. Cells treated with PDT showed a significant increase, 
with the percentage of double-labelled cells being even higher than in the LPS group, 
which was used as a positive control (Figure 10B). 

Figure 9. Scanning electron microscopy of dendritic cells co-cultured with B16-F10 cells after treat-
ments. Observation of changes in dendritic cells (DCs) co-cultured with B16-F10 cells treated with
photodynamic therapy (PDT). (A) Images of DCs alone or in co-culture after 24 h of PDT treatment.
(B) Images of cellular co-culture after PDT treatment at 15, 30, and 45 min. The arrows indicate
dendritic cells and the asterisks represent the B16-F10 cells.

3.6. Activation of the Enriched Dendritic Cell Population

The maturation of dendritic cells is a crucial phase in their life cycle and involves
several morphological and functional changes. After the morphological analyses by mi-
croscopy, an experiment was performed to investigate the expression and regulation of
cell membrane markers related to the maturation and activation profile of these cells of the
immune system. Thus, the co-cultured cells were phenotyped via flow cytometry and the
molecules analyzed were CD11c, MHCII, CD80, and CD86 (Figure 10A). The results show
that PDT increased the expression of these molecules compared with the control and the
groups treated with MTX. Cells treated with PDT showed a significant increase, with the
percentage of double-labelled cells being even higher than in the LPS group, which was
used as a positive control (Figure 10B).
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Figure 10. Dendritic cell phenotyping analysis after 24 h of cell co-culture. (A) Dot plot of dendritic 
cells co-cultured with B16-F10 cells in each treatment group after 24 h. The groups included cells 
treated with lipopolysaccharide (LPS), mitoxantrone (MTX), photodynamic therapy (PDT), and un-
stimulated cells (UNS). The markers used were CD11c, MHCII, CD80, and CD86. (B) Quantification 
and graphical representation of the percentage of dendritic cells co-cultured with B16-F10 cells in 
each treatment group after 24 h. The presented results are from three independent experiments, 
with the average percentage of cells in each treatment ± SEM. * p < 0.05, ** p < 0.01, and *** p < 0.001 
compared with the control. 

3.7. Cytokine Production by Dendritic Cells after Co-Culture with Tumor Cells Treated with 
PDT 

Cytokine screening by ELISA was performed to better understand the pattern of mol-
ecules stimulated after photodynamic therapy in the co-culture of melanoma cells with 
dendritic cells. The cytokines mapped were IL-12, TNF-α, IL-10, and IFN-γ. Figure 11 
shows an increase in the production of IL-12, TNF-α and IFN-γ, which are considered pro-
inflammatory cytokines, in the groups treated with PDT compared with the control group. 
IL-12 and IFN-γ showed a significant increase compared with the control, and IFN-γ 

Figure 10. Dendritic cell phenotyping analysis after 24 h of cell co-culture. (A) Dot plot of dendritic
cells co-cultured with B16-F10 cells in each treatment group after 24 h. The groups included cells
treated with lipopolysaccharide (LPS), mitoxantrone (MTX), photodynamic therapy (PDT), and
unstimulated cells (UNS). The markers used were CD11c, MHCII, CD80, and CD86. (B) Quantification
and graphical representation of the percentage of dendritic cells co-cultured with B16-F10 cells in
each treatment group after 24 h. The presented results are from three independent experiments, with
the average percentage of cells in each treatment ± SEM. * p < 0.05, ** p < 0.01, and *** p < 0.001
compared with the control.

3.7. Cytokine Production by Dendritic Cells after Co-Culture with Tumor Cells Treated with PDT

Cytokine screening by ELISA was performed to better understand the pattern of
molecules stimulated after photodynamic therapy in the co-culture of melanoma cells with
dendritic cells. The cytokines mapped were IL-12, TNF-α, IL-10, and IFN-γ. Figure 11
shows an increase in the production of IL-12, TNF-α and IFN-γ, which are considered
pro-inflammatory cytokines, in the groups treated with PDT compared with the control
group. IL-12 and IFN-γ showed a significant increase compared with the control, and
IFN-γ showed a concentration very close to that of LPS, which was used as a positive
control for dendritic cell activation. As for the production of anti-inflammatory cytokines
such as IL-10, the concentration pattern remained similar between the groups, meaning
there were no significant differences between them.
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The cell viability assay showed that the tumor cell line was sensitive to photodynamic 
therapy (PDT). An important factor to highlight is that when the tumor cells were treated 
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served, suggesting that the photo-oxidative effect of the photosensitizer only occurred 
when stimulated by the specific wavelength of light. Furthermore, the fact that SLNs-AlPc 
exhibited a cytotoxic concentration of 50% at 1.7 nM enabled cell death at a lower concen-
tration of photosensitizer compared with other studies [26]. 

PDT generates oxidative stress, which can lead to different types of cell death, such 
as apoptosis, necrosis, and cellular autophagy [27]. Thus, the ROS production was as-
sessed by flow cytometry. As expected, it was found that the PDT treatment increased the 
production of ROS. In the PDT group, over 90% of the cells were positively labeled for 
ROS, demonstrating the great potential of the nanosystem developed to combat mela-
noma. An excess of these oxidative components damages organelles, suppresses cell pro-
liferation, inhibits the cell cycle, and leads to the shutdown of the tumor vasculature [28]. 

Oxidative stress can cause different types of cell death depending on the protocol 
chosen for PDT treatment. In the previous study with SLNs-AlPc, Mello et al. (2022) [25] 

Figure 11. Analysis of cytokine production by dendritic cells and B16-F10 cells after 24 h of treatment.
Quantification of cytokines after 24 h of treatment with photodynamic therapy (PDT), mitoxantrone
(MTX), and lipopolysaccharide (LPS). The cytokines analyzed were IL-12, TNF-α, IL-10, and IFN-γ.
Data represent the mean ± SEM of three independent experiments performed in triplicate. * p < 0.05,
** p < 0.01, and *** p < 0.001 compared with untreated control.

4. Discussion

Previous results published by this group showed that SLNs-AlPc are an effective
third-generation photosensitizer, able to maintain the activity of AlPc, a hydrophobic
compound, in an aqueous environment [25]. Considering the characterization results of the
nanostructure, the present study aimed to evaluate their potential to induce immunogenic
cell death (ICD) and to modulate the activity of dendritic cells (DCs) against PDT-treated
B16-F10 cells.

The cell viability assay showed that the tumor cell line was sensitive to photodynamic
therapy (PDT). An important factor to highlight is that when the tumor cells were treated
with the nanocarrier and kept in the dark, low cytotoxicity (~70% viable cells) was observed,
suggesting that the photo-oxidative effect of the photosensitizer only occurred when stimu-
lated by the specific wavelength of light. Furthermore, the fact that SLNs-AlPc exhibited
a cytotoxic concentration of 50% at 1.7 nM enabled cell death at a lower concentration of
photosensitizer compared with other studies [26].

PDT generates oxidative stress, which can lead to different types of cell death, such as
apoptosis, necrosis, and cellular autophagy [27]. Thus, the ROS production was assessed
by flow cytometry. As expected, it was found that the PDT treatment increased the pro-
duction of ROS. In the PDT group, over 90% of the cells were positively labeled for ROS,
demonstrating the great potential of the nanosystem developed to combat melanoma. An
excess of these oxidative components damages organelles, suppresses cell proliferation,
inhibits the cell cycle, and leads to the shutdown of the tumor vasculature [28].

Oxidative stress can cause different types of cell death depending on the protocol
chosen for PDT treatment. In the previous study with SLNs-AlPc, Mello et al. (2022) [25]
showed that the protocol used led to the induction of apoptotic cell death with an increase
in caspase-3 expression and a decrease in Bcl-2 expression. The presence of activated
apoptosis markers together with the exposure of DAMPs is a hallmark of ICD. In the
experiments performed to evaluate the production of ICD mediators, it was observed by
confocal fluorescence microscopy that PDT induced an increase in the exposure of DAMPs.
The microscopic images obtained showed that the PDT treatment caused the translocation
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of the non-histone protein HMGB1 from the nucleus to the cytoplasm. This result was
consistent with the result obtained with the drug mitoxantrone (MTX), which was used as a
positive control. The therapy also resulted in an alteration in the localization of calreticulin
(CRT). Compared with the control, an increase in the intensity of the fluorescent marker
was observed in regions further away from the nucleus and closer to the cell membrane.
Another interesting event was the formation of vesicles containing this protein in the groups
treated with MTX. These results support the idea that PDT treatment can induce adaptive
immune responses by triggering ICD [29]. The presence of CRT on the surface of the cell
membrane is known as “eat-me” signaling, which, when accompanied by the release of
HMGB1, can activate antigen-presenting cells such as DCs. These cells possess toll-like
receptors that can interact with these DAMPs and release pro-inflammatory factors that
induce DCs’ maturation [30].

On the microscopic images obtained via immunostaining under electron microscopy,
an accumulation of calreticulin at specific sites of the cytoplasm and the direction of these
clusters to the plasma membrane region was observed after PDT treatment. In the cells
treated with MTX, an accumulation of calreticulin at the cell membrane and the formation of
vesicles were also observed. Thus, the images obtained by transmission electron microscopy
were consistent with the results of fluorescence microscopy and demonstrated the potential
of the therapy to induce the release of DAMPs.

In the transmission electron microscopy images, the presence of autophagosomes
was also observed in the PDT-treated cells. Autophagy is a cellular process involved
in the maintenance of homeostasis and is activated under stress conditions to recycle
degraded cellular components [31]. Its role in cancer treatment is controversial, as it can
both induce the death of tumor cells and promote their survival. PDT generates stress
through reactive oxygen species that damage organelles such as the endoplasmic reticulum
and mitochondria, and autophagy is a natural cellular mechanism that attempts to reverse
this condition [32]. However, high production of ROS and a high level of autophagy can
favor the pro-death process, as the cellular stress is so high that the cell can no longer
achieve homeostasis. Thus, the autophagic apparatus can also contribute to other cell death
programs such as apoptosis or necroptosis, leading to a form of autophagy-mediated cell
death (AMCD). The autophagic process may be correlated with a higher production of
immunogenic cell death signals, as vesicles can be released with signals for the immune
system, such as calreticulin. According to Pietro et. al. (2020) [33], early inhibition of
autophagy can attenuate the exposure of CRT. Thus, the high presence of autophagosomes
and ROS production generated by photo-oxidative stress after the application of PDT with
SLNs-AlPc could regulate the autophagic process towards a pro-death profile, with the
release of DAMPs, and play a fundamental role in increasing death mediators, probably
leading to AMCD along with apoptosis [33,34].

Subsequently, assays were performed with an enriched population of dendritic cells
obtained by differentiation of bone marrow precursor cells from C57BL/6 mice. The
images obtained by light microscopy evidenced that DCs co-cultured with PDT-treated
B16-F10 cells exhibited changes in both their behavior and morphology. Compared with the
control group, the DCs from the PDT group showed an elongated shape with the presence
of extensions. These images supported the results of the scanning electron microscopy,
which allowed a more detailed visualization of the morphological changes. Immature
dendritic cells (imDCs) exhibited more spherical features with few projections, while
mature dendritic cells (mDCs) showed a star-shaped morphology with long (>10 µm) and
slender cytoplasmic projections that were spiky or leaf-like (actin-rich protrusions) [35].
The reorganization of the cell structure of the mDCs visible in the microscopic images
was directly related to the increased motility and phagocytic processes. Therefore, these
features could indicate the recognition, phagocytosis, and presentation of tumor antigens
by dendritic cells, aiming at enhanced activation of the innate immune system and the
adaptive immune system and communication between them.
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In addition to morphological changes, the expression of co-stimulatory molecules is
extremely important for the assessment of DC phenotyping. The results obtained by flow
cytometry showed that PDT stimulated an increase in the expression of these molecules on the
cell membrane and the major histocompatibility complex. In the mature phenotype, dendritic
cells exhibit increased expression of MHC II and molecules such as CD80 and CD86, which
are present on the membrane for antigen presentation and T-cell activation [36–38]. The data
found in this study are consistent with descriptions by other authors [39] who also observed
this pattern of molecular expression in mature dendritic cells (mDCs). Thus, photodynamic
therapy mediated by SLNs-AlPc was able to trigger the maturation of dendritic cells [40].

The cytokine profile of the cell co-culture is also an important parameter for gaining
a better understanding of how PDT can influence DCs and consequently alter the tumor
microenvironment [41]. The results obtained by ELISA from the co-culture supernatant
showed an increase in the concentrations of IL-12, TNF-α, and IFN-γ in the groups treated
with PDT compared with the control group, while the concentration of IL-10 remained
similar in all groups. The significant increase in IL-12 levels from the co-culture supernatant
may be related to the modulation of cytokine release following the interaction between
cancer cells and DCs. The tumor microenvironment alters the secretion profile of DCs,
which under normal conditions synthesize IL-12 to enhance the anti-tumor immune re-
sponse and increase immune surveillance to combat tumor cells [42]. Indeed, the observed
increase in IL-12 levels in the results suggests that DCs become activated by exposure to
PDT-treated cells.

The pro-inflammatory mediators TNF-α and IFN-γ also play an important role in
the communication and activation of adaptive immunity, especially by stimulating Th1
cells, which are important for the elimination of cancer cells. In addition, IFN-γ production
is associated with IL-12 production and regulates NK cells, which act in the control of
tumor metastasis [43,44]. The increase of these cytokines after PDT was also described
by Zhang et. al. (2022) [45], suggesting that ICD induced by PDT may enhance the anti-
tumor immune response [46]. The results of this study showed that the concentration of
IL-10 did not change between groups and that the production of this cytokine was not
sufficient to prevent the production of IL-12 and IFN-γ, which are criteria for evaluating
the development of mCDs [47].

5. Conclusions

This study suggests that SLNs-AlPc induced ICD in the B16-F10 melanoma cell line,
which thus became able to activate DC. This nanosystem could thus be used in immunother-
apy protocols against melanoma. The developed nanocarrier was able to increase the pro-
duction of reactive oxygen species and induce immunogenic cell death of the investigated
tumor cells. Photodynamic therapy mediated by SLNs-AlPc proved to be important for the
modulation and activation of dendritic cells and could therefore be a promising treatment,
as it may lead to the activation of the immune system to recognize and fight tumor cells
near the primary tumor or in distant micrometastases.
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Author Contributions: M.M.S., K.L.R.P., V.C.M. and S.N.B. conceived the research and designed the
experiments. V.C.M. and I.F.d.S. performed the synthesis of the nanoparticles. M.M.S., K.L.R.P., V.C.M.
and I.G.M.d.S. performed the cell experiments and the microscopy analyses. P.E.N.S. made and
provided maintenance for the equipment used for photodynamic therapy. M.M.S., S.N.B. and L.A.M.
wrote the manuscript. All authors have read and agreed to the published version of the manuscript.

https://www.mdpi.com/article/10.3390/pharmaceutics16070941/s1
https://www.mdpi.com/article/10.3390/pharmaceutics16070941/s1


Pharmaceutics 2024, 16, 941 19 of 21

Funding: National Council for Scientific and Technological Development—CNPq (40356/2021,
401957/2016-0, 302355/2016-2); Coordination for the Improvement of Higher-Level Personnel—CAPES
(0001); Financier of Studies and Projects—FINEP (01.08.0457.00); Federal District Research Support
Foundation—FAPDF (00193.00000920/2020-23, 00193.00001053/2021-24, 00193.00001066/2021-1).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Data is contained within the article or Supplementary Material.

Acknowledgments: The first author would like to thank all colleagues from the Laboratory of
Microscopy and Microanalysis (LMM) at UnB.

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

References
1. Long, G.V.; Swetter, S.M.; Menzies, A.M.; Gershenwald, J.E.; Scolyer, R.A. Cutaneous melanoma. Lancet 2023, 402, 485–502.

[CrossRef] [PubMed]
2. Jenkins, R.W.; Fisher, D.E. Treatment of Advanced Melanoma in 2020 and Beyond. J. Investig. Dermatol. 2021, 141, 23–31.

[CrossRef] [PubMed]
3. Saginala, K.; Barsouk, A.; Aluru, J.S.; Rawla, P.; Barsouk, A. Epidemiology of Melanoma. Med. Sci. 2021, 9, 63. [CrossRef]

[PubMed]
4. da Luz, R.G.; Nobre, L.F.M.; Corrêa, A.S.; Ferrandin, R.R.; de Matos, S.R.S.; Moscal, A.P. Analysis of the variation in the number

of cases of malignant melanoma and other malignant skin neoplasms in all regions of Brazil from 2015 to 2022. Res. Soc. Dev.
2023, 12, e17712641967. [CrossRef]

5. Switzer, B.; Puzanov, I.; Skitzki, J.J.; Hamad, L.; Ernstoff, M.S. Managing Metastatic Melanoma in 2022: A Clinical Review. JCO
Oncol. Pract. 2022, 18, 335–351. [CrossRef] [PubMed]

6. Lôbo, G.C.N.B.; Paiva, K.L.R.; Silva, A.L.G.; Simões, M.M.; Báo, S.N.; Radicchi, M.A. Nanocarriers used in drug delivery to
enhance immune system in cancer therapy. Pharmaceutics 2021, 13, 1167. [CrossRef] [PubMed]

7. Zhang, J.; Jiang, C.; Longo, J.P.F.; Azevedo, R.B.; Zhang, H.; Muehlmann, L.A. An updated overview on the development of new
photosensitizers for anticancer photodynamic therapy. Acta Pharm. Sin. B 2018, 8, 137–146. [CrossRef]

8. Longo, J.P.F.; Muehlmann, L.A.; Miranda-Vilela, A.L.; Portilho, F.A.; de Souza, L.R.; Silva, J.R.; Lacava, Z.G.M.; Bocca, A.L.;
Chaves, S.B.; Azevedo, R.B. Prevention of distant lung metastasis after photodynamic therapy application in a breast cancer
tumor model. J. Biomed. Nanotechnol. 2016, 12, 689–699. [CrossRef]

9. Muehlmann, L.A.; Rodrigues, M.C.; Longo, J.P.F.; Garcia, M.P.; Py-Daniel, K.R.; Veloso, A.B.; de Souza, P.E.N.; da Silva, S.W.;
Azevedo, R.B. Aluminium-phthalocyanine chloride nanoemulsions for anticancer photodynamic therapy: Development and
in vitro activity against monolayers and spheroids of human mammary adenocarcinoma MCF-7 cells. J. Nanobiotechnol. 2015, 13,
36. [CrossRef]

10. Rodrigues, M.C.; Vieira, L.G.; Horst, F.H.; de Araújo, E.C.; Ganassin, R.; Merker, C.; Meyer, T.; Böttner, J.; Venus, T.; Longo, J.P.F.;
et al. Photodynamic therapy mediated by aluminium-phthalocyanine nanoemulsion eliminates primary tumors and pulmonary
metastases in a murine 4T1 breast adenocarcinoma model. J. Photochem. Photobiol. B Biol. 2020, 204, 111808. [CrossRef]

11. Udrea, A.M.; Smarandache, A.; Dinache, A.; Mares, C.; Nistorescu, S.; Avram, S.; Staicu, A. Photosensitizers-Loaded Nanocarriers
for Enhancement of Photodynamic Therapy in Melanoma Treatment. Pharmaceutics 2023, 15, 2124. [CrossRef] [PubMed]

12. Sadiq, I.; Kollias, N.; Baqer, A. Spectroscopic observations on human pigmentation. Photodermatol. Photoimmunol. Photomed. 2019,
35, 415–419. [CrossRef]

13. Baldea, I.; Giurgiu, L.; Teacoe, I.D.; Olteanu, D.E.; Olteanu, F.C.; Clichici, S.; Filip, G.A. Photodynamic Therapy in Melanoma—
Where do we Stand? Curr. Med. Chem. 2018, 25, 5540–5563. [CrossRef] [PubMed]

14. Morais, J.A.V.; Almeida, L.R.; Rodrigues, M.C.; Azevedo, R.B.; Muehlmann, L.A. The induction of immunogenic cell death by
photodynamic therapy in B16F10 cells in vitro is effected by the concentration of the photosensitizer. Photodiagn. Photodyn. Ther.
2021, 35, 102392. [CrossRef] [PubMed]

15. Pham, T.C.; Nguyen, V.N.; Choi, Y.; Lee, S.; Yoon, J. Recent strategies to develop innovative photosensitizers for enhanced
photodynamic therapy. Chem. Rev. 2021, 121, 13454–13619. [CrossRef] [PubMed]

16. Donohoe, C.; Senge, M.O.; Arnaut, L.G.; Gomes-da-Silva, L.C. Cell death in photodynamic therapy: From oxidative stress to
anti-tumor immunity. Biochim. Biophys. Acta Rev. Cancer 2019, 1872, 188308. [CrossRef]

17. Rodrigues, M.C.; de Sousa Júnior, W.T.; Mundim, T.; Vale, C.L.C.; de Oliveira, J.V.; Ganassin, R.; Pacheco, T.J.A.; Vasconcelos
Morais, J.A.; Longo, J.P.F.; Azevedo, R.B.; et al. Induction of Immunogenic Cell Death by Photodynamic Therapy Mediated by
Aluminum-Phthalocyanine in Nanoemulsion. Pharmaceutics 2022, 14, 196. [CrossRef] [PubMed]

18. Reichel, D.; Tripathi, M.; Perez, J.M. Biological effects of nanoparticles on macrophage polarization in the tumor microenvironment.
Nanotheranostics 2019, 3, 66–88. [CrossRef]

https://doi.org/10.1016/S0140-6736(23)00821-8
https://www.ncbi.nlm.nih.gov/pubmed/37499671
https://doi.org/10.1016/j.jid.2020.03.943
https://www.ncbi.nlm.nih.gov/pubmed/32268150
https://doi.org/10.3390/medsci9040063
https://www.ncbi.nlm.nih.gov/pubmed/34698235
https://doi.org/10.33448/rsd-v12i6.41967
https://doi.org/10.1200/OP.21.00686
https://www.ncbi.nlm.nih.gov/pubmed/35133862
https://doi.org/10.3390/pharmaceutics13081167
https://www.ncbi.nlm.nih.gov/pubmed/34452128
https://doi.org/10.1016/j.apsb.2017.09.003
https://doi.org/10.1166/jbn.2016.2208
https://doi.org/10.1186/s12951-015-0095-3
https://doi.org/10.1016/j.jphotobiol.2020.111808
https://doi.org/10.3390/pharmaceutics15082124
https://www.ncbi.nlm.nih.gov/pubmed/37631339
https://doi.org/10.1111/phpp.12474
https://doi.org/10.2174/0929867325666171226115626
https://www.ncbi.nlm.nih.gov/pubmed/29278205
https://doi.org/10.1016/j.pdpdt.2021.102392
https://www.ncbi.nlm.nih.gov/pubmed/34133961
https://doi.org/10.1021/acs.chemrev.1c00381
https://www.ncbi.nlm.nih.gov/pubmed/34582186
https://doi.org/10.1016/j.bbcan.2019.07.003
https://doi.org/10.3390/pharmaceutics14010196
https://www.ncbi.nlm.nih.gov/pubmed/35057091
https://doi.org/10.7150/ntno.30052


Pharmaceutics 2024, 16, 941 20 of 21

19. de Lima, L.I.; Faria, R.S.; Franco, M.S.; Roque, M.C.; Arruda Pacheco, T.J.; Rodrigues, M.C.; Muehlmann, L.A.; Moya, S.E.;
Azevedo, R.B.; de Oliveira, M.C.; et al. Combined paclitaxel-doxorubicin liposomal results in positive prognosis with infiltrating
lymphocytes in lung metastasis. Nanomedicine 2020, 15, 2753–2770. [CrossRef]

20. Castano, A.P.; Mroz, P.; Hamblin, M.R. Photodynamic therapy and anti-tumour immunity. Nat. Rev. Cancer 2006, 6, 535–545.
[CrossRef]

21. Huber, A.; Dammeijer, F.; Aerts, J.G.J.V.; Vroman, H. Current State of Dendritic Cell-Based Immunotherapy: Opportunities for
in vitro Antigen Loading of Different DC Subsets? Front. Immunol. 2018, 9, 2804. [CrossRef] [PubMed]

22. Gardner, A.; de Mingo Pulido, Á.; Ruffell, B. Dendritic Cells and Their Role in Immunotherapy. Front. Immunol. 2020, 11, 924.
[CrossRef] [PubMed]

23. Tomasicchio, M.; Semple, L.; Esmail, A.; Meldau, R.; Randall, P.; Pooran, A.; Davids, M.; Cairncross, L.; Anderson, D.; Downs, J.;
et al. An autologous dendritic cell vaccine polarizes a Th-1 response which is tumoricidal to patient-deriv10.1007/s00262-018-
2238-5ed breast cancer cells. Cancer Immunol. Immunother. 2019, 68, 71–83. [CrossRef] [PubMed]

24. Qidwai, A.; Nabi, B.; Kotta, S.; Narang, J.K.; Baboota, S.; Ali, J. Role of nanocarriers in photodynamic therapy. Photodiagnosis
Photodyn. Ther. 2020, 30, 101782. [CrossRef] [PubMed]

25. Mello, V.C.; Araújo, V.H.S.; de Paiva, K.L.R.; Simões, M.M.; Marques, D.C.; da Silva Costa, N.R.; de Souza, I.F.; da Silva, P.B.;
Santos, I.; Almeida, R.; et al. Development of New Natural Lipid-Based Nanoparticles Loaded with Aluminum-Phthalocyanine
for Photodynamic Therapy against Melanoma. Nanomaterials 2022, 12, 3547. [CrossRef] [PubMed]

26. Barbosa, H.F.G.; Piva, H.L.; Matsuo, F.S.; de Lima, S.C.G.; de Souza, L.E.B.; Osako, M.K.; Tedesco, A.C. Hybrid lipid-biopolymer
nanocarrier as a strategy for GBM photodynamic therapy (PDT). Int. J. Biol. Macromol. 2023, 242 P1, 124647. [CrossRef]

27. Sai, D.L.; Lee, J.; Nguyen, D.L.; Kim, Y.P. Tailoring photosensitive ROS for advanced photodynamic therapy. Exp. Mol. Med. 2021,
53, 495–504. [CrossRef] [PubMed]

28. Yu, Y.; Wu, S.; Zhang, L.; Xu, S.; Dai, C.; Gan, S.; Xie, G.; Feng, G.; Tang, B.Z. Cationization to boost both type I and type II ROS
generation for photodynamic therapy. Biomaterials 2022, 280, 121255. [CrossRef] [PubMed]

29. Jin, F.; Liu, D.; Xu, X.; Ji, J.; Du, Y. Nanomaterials-based photodynamic therapy with combined treatment improves antitumor
efficacy through boosting immunogenic cell death. Int. J. Nanomed. 2021, 16, 4693–4712. [CrossRef]

30. Li, Z.; Chu, Z.; Yang, J.; Qian, H.; Xu, J.; Chen, B.; Tian, T.; Chen, H.; Xu, Y.; Wang, F. Immunogenic Cell Death Augmented by
Manganese Zinc Sulfide Nanoparticles for Metastatic Melanoma Immunotherapy. ACS Nano 2022, 16, 15471–15483. [CrossRef]

31. Xiao, M.; Benoit, A.; Hasmim, M.; Duhem, C.; Vogin, G.; Berchem, G.; Noman, M.Z.; Janji, B. Targeting Cytoprotective Autophagy
to Enhance Anticancer Therapies. Front. Oncol. 2021, 11, 626309. [CrossRef] [PubMed]

32. Yun, C.W.; Lee, S.H. The roles of autophagy in cancer. Int. J. Mol. Sci. 2018, 19, 3466. [CrossRef] [PubMed]
33. Prieto, K.; Lozano, M.P.; Urueña, C.; Alméciga-Díaz, C.J.; Fiorentino, S.; Barreto, A. The delay in cell death caused by the induction

of autophagy by P2Et extract is essential for the generation of immunogenic signals in melanoma cells. Apoptosis 2020, 25, 875–888.
[CrossRef]

34. Martins, W.K.; Belotto, R.; Silva, M.N.; Grasso, D.; Suriani, M.D.; Lavor, T.S.; Itri, R.; Baptista, M.S.; Tsubone, T.M. Autophagy
Regulation and Photodynamic Therapy: Insights to Improve Outcomes of Cancer Treatment. Front. Oncol. 2021, 10, 610472.
[CrossRef]

35. Kim, M.K.; Kim, J. Properties of immature and mature dendritic cells: Phenotype, morphology, phagocytosis, and migration. RSC
Adv. 2019, 9, 11230–11238. [CrossRef]

36. Sun, N.Y.; Chen, Y.L.; Wu, W.Y.; Lin, H.W.; Chiang, Y.C.; Chang, C.F.; Tai, Y.J.; Hsu, H.C.; Chen, C.A.; Sun, W.Z.; et al. Blockade of
PD-L1 enhances cancer immunotherapy by regulating dendritic cell maturation and macrophage polarization. Cancers 2019, 11,
1400. [CrossRef]

37. Blair, T.C.; Bambina, S.; Alice, A.F.; Kramer, G.F.; Medler, T.R.; Baird, J.R.; Broz, M.L.; Tormoen, G.W.; Troesch, V.; Crittenden,
M.R.; et al. Dendritic Cell Maturation Defines Immunological Responsiveness of Tumors to Radiation Therapy. J. Immunol. 2020,
204, 3416–3424. [CrossRef]

38. Lutz, M.B.; Backer, R.A.; Clausen, B.E. Revisiting Current Concepts on the Tolerogenicity of Steady-State Dendritic Cell Subsets
and Their Maturation Stages. J. Immunol. 2021, 206, 1681–1689. [CrossRef] [PubMed]

39. Zhao, X.; Guo, K.; Zhang, K.; Duan, S.; Chen, M.; Zhao, N.; Xu, F.J. Orchestrated Yolk–Shell Nanohybrids Regulate Macrophage
Polarization and Dendritic Cell Maturation for Oncotherapy with Augmented Antitumor Immunity. Adv. Mater. 2022, 34,
202108263. [CrossRef]

40. Luo, J.Q.; Liu, R.; Chen, F.M.; Zhang, J.Y.; Zheng, S.J.; Shao, D.; Du, J.Z. Nanoparticle-Mediated CD47-SIRPα Blockade and
Calreticulin Exposure for Improved Cancer Chemo-Immunotherapy. ACS Nano 2023, 17, 8966–8979. [CrossRef]

41. Li, L.; Yu, R.; Cai, T.; Chen, Z.; Lan, M.; Zou, T.; Wang, B.; Wang, Q.; Zhao, Y.; Cai, Y. Effects of immune cells and cytokines on
inflammation and immunosuppression in the tumor microenvironment. Int. Immunopharmacol. 2020, 88, 106939. [CrossRef]
[PubMed]

42. Jung, H.J.; Park, S.H.; Cho, K.M.; Jung KIl Cho, D.; Kim, T.S. Threonyl-tRNA Synthetase Promotes T Helper Type 1 Cell Responses
by Inducing Dendritic Cell Maturation and IL-12 Production via an NF-κB Pathway. Front. Immunol. 2020, 11, 571959. [CrossRef]
[PubMed]

43. Wylie, B.; Macri, C.; Mintern, J.D.; Waithman, J. Dendritic cells and cancer: From biology to therapeutic intervention. Cancers
2019, 11, 521. [CrossRef] [PubMed]

https://doi.org/10.2217/nnm-2020-0201
https://doi.org/10.1038/nrc1894
https://doi.org/10.3389/fimmu.2018.02804
https://www.ncbi.nlm.nih.gov/pubmed/30559743
https://doi.org/10.3389/fimmu.2020.00924
https://www.ncbi.nlm.nih.gov/pubmed/32508825
https://doi.org/10.1007/s00262-018-2238-5
https://www.ncbi.nlm.nih.gov/pubmed/30283982
https://doi.org/10.1016/j.pdpdt.2020.101782
https://www.ncbi.nlm.nih.gov/pubmed/32330611
https://doi.org/10.3390/nano12203547
https://www.ncbi.nlm.nih.gov/pubmed/36296737
https://doi.org/10.1016/j.ijbiomac.2023.124647
https://doi.org/10.1038/s12276-021-00599-7
https://www.ncbi.nlm.nih.gov/pubmed/33833374
https://doi.org/10.1016/j.biomaterials.2021.121255
https://www.ncbi.nlm.nih.gov/pubmed/34810034
https://doi.org/10.2147/IJN.S314506
https://doi.org/10.1021/acsnano.2c08013
https://doi.org/10.3389/fonc.2021.626309
https://www.ncbi.nlm.nih.gov/pubmed/33718194
https://doi.org/10.3390/ijms19113466
https://www.ncbi.nlm.nih.gov/pubmed/30400561
https://doi.org/10.1007/s10495-020-01643-z
https://doi.org/10.3389/fonc.2020.610472
https://doi.org/10.1039/C9RA00818G
https://doi.org/10.3390/cancers11091400
https://doi.org/10.4049/jimmunol.2000194
https://doi.org/10.4049/jimmunol.2001315
https://www.ncbi.nlm.nih.gov/pubmed/33820829
https://doi.org/10.1002/adma.202108263
https://doi.org/10.1021/acsnano.2c08240
https://doi.org/10.1016/j.intimp.2020.106939
https://www.ncbi.nlm.nih.gov/pubmed/33182039
https://doi.org/10.3389/fimmu.2020.571959
https://www.ncbi.nlm.nih.gov/pubmed/33178197
https://doi.org/10.3390/cancers11040521
https://www.ncbi.nlm.nih.gov/pubmed/30979057


Pharmaceutics 2024, 16, 941 21 of 21

44. Marrache, S.; Tundup, S.; Harn, D.A.; Dhar, S. Ex vivo programming of dendritic cells by mitochondria-targeted nanoparticles to
produce interferon-gamma for cancer immunotherapy. ACS Nano 2013, 7, 7392–7402. [CrossRef] [PubMed]

45. Zhang, M.; Zhao, Y.; Ma, H.; Sun, Y.; Cao, J. How to improve photodynamic therapy-induced antitumor immunity for cancer
treatment? Theranostics 2022, 12, 4629–4655. [CrossRef]

46. Zhang, M.; Shen, W.; Jiang, Q.; Sun, Q.; Liu, Y.; Yang, Y.; Yin, D. Engineering a curcumol-loaded porphyrinic metal-organic
framework for enhanced cancer photodynamic therapy. Colloids Surf. B Biointerfaces 2022, 214, 112456. [CrossRef]

47. Zhu, S.; Yang, N.; Wu, J.; Wang, X.; Wang, W.; Liu, Y.J.; Chen, J. Tumor microenvironment-related dendritic cell deficiency: A
target to enhance tumor immunotherapy. Pharmacol. Res. 2020, 159, 104980. [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/10.1021/nn403158n
https://www.ncbi.nlm.nih.gov/pubmed/23899410
https://doi.org/10.7150/thno.72465
https://doi.org/10.1016/j.colsurfb.2022.112456
https://doi.org/10.1016/j.phrs.2020.104980

	Introduction 
	Materials and Methods 
	Preparation of Solid Lipid Nanoparticles (SLNs) 
	Cell Culture 
	Cell Viability Assay 
	Photodynamic Therapy Protocol 
	Quantification of ROS 
	Morphological Analysis by Transmission Electron Microscopy 
	Assays for Immunogenic Cell Death 
	Confocal Microscopy 
	Transmission Electron Microscopy 

	Obtaining Precursor Cells and Culture of Murine Dendritic Cells 
	Morphological Analyses of the Co-Culture 
	Light Microscopy 
	Scanning Electron Microscopy 

	Dendritic Cell Maturation 
	Analysis of Cytokine Production by Dendritic Cells after Co-Culture with Tumor Cells Treated with PDT 
	Statistical Analysis 

	Results 
	Cell Viability Assay 
	Quantification of ROS 
	Evaluation of Immunogenic Cell Death Mediators and Morphological Changes by Transmission Electron Microscopy 
	Acquisition of Precursor Cells and Culture of Enriched Dendritic Cell Population 
	Morphological Analysis of Co-Culture 
	Activation of the Enriched Dendritic Cell Population 
	Cytokine Production by Dendritic Cells after Co-Culture with Tumor Cells Treated with PDT 

	Discussion 
	Conclusions 
	References

