
JOURNAL OF VIROLOGY, June 2009, p. 6192–6198 Vol. 83, No. 12
0022-538X/09/$08.00�0 doi:10.1128/JVI.00239-09
Copyright © 2009, American Society for Microbiology. All Rights Reserved.

Acquisition of Polyfunctionality by Epstein-Barr Virus-Specific CD8�

T Cells Correlates with Increased Resistance to
Galectin-1-Mediated Suppression�

Corey Smith, Leone Beagley, and Rajiv Khanna*
Australian Centre for Vaccine Development and Tumour Immunology Laboratory, Division of Immunology,

Queensland Institute of Medical Research, Brisbane, Australia 4029

Received 3 February 2009/Accepted 31 March 2009

Latent membrane antigen 1 and -2 (LMP-1/2)-specific CD8� T cells from newly diagnosed and relapsed
Hodgkin’s lymphoma (HL) patients display a selective functional impairment. In contrast, CD8� T cells
specific for Epstein-Barr virus (EBV) nuclear proteins and lytic antigens retain normal T-cell function.
Reversion to a dysfunctional phenotype of LMP-1/2-specific T cells is coincident with the regression of HL. To
delineate the potential basis for this differential susceptibility for the loss of function, we have carried out a
comprehensive functional analysis of EBV-specific T cells using ex vivo multiparametric flow cytometry in
combination with assessment of antigen-driven proliferative potential. This analysis revealed that LMP-1/2-
specific T cells from healthy virus carriers display a deficient polyfunctional profile compared to that of T cells
specific for epitopes derived from EBV nuclear proteins and lytic antigens. Furthermore, LMP-specific T-cells
are highly susceptible to galectin-1-mediated immunosuppression and are less likely to degranulate following
exposure to cognate peptide epitopes and poorly recognized endogenously processed epitopes from virus-
infected B cells. More importantly, ex vivo stimulation of these T cells with an adenoviral vector encoding
multiple minimal CD8� T-cell epitopes as a polyepitope, in combination with a �C cytokine, interleukin-2,
restored polyfunctionality and shielded these cells from the inhibitory effects of galectin-1.

Following primary lytic infection, Epstein-Barr virus (EBV)
induces a lifelong latent infection. Cytotoxic T lymphocytes
(CTL) play a critical role in limiting infection during the lytic
stages of infection and in controlling latently infected cells (9,
21). Although latent EBV infection is asymptomatic in most
individuals, it is associated with a number of malignancies that
arise in both immunocompetent and immunocompromised in-
dividuals (11). Malignancies occurring in immunocompro-
mised individuals, such as the posttransplant lymphomas, typ-
ically display a latency type 3 pattern of gene expression,
characterized by the expression of the immunodominant EBV
nuclear antigens 3 to 6 (EBNA3-6) and of the less-immuno-
genic antigens EBNA1 and latent membrane proteins 1 and 2
(LMP-1/2). Immune escape likely occurs in this setting due to
the direct suppression of lymphocyte function by immunosup-
pressive drugs (5, 25, 26). Conversely, malignancies occurring
in immunocompetent individuals display either a latency type 1
profile, expressing only EBNA1, or a latency type 2 profile,
expressing LMP-1/2, in addition to EBNA1. While latency type
1 malignancies, including Burkitt’s lymphoma, display a reduc-
tion in major histocompatibility complex class I (MHC-I) sur-
face expression and present antigen poorly to CD8� T cells
(23, 24), providing a mechanism for immune escape from CTL,
latency type 2 malignancies, including Hodgkin’s lymphoma
(HL), retain the capacity to process and present antigen to
CD8� T cells (10, 15), suggesting that other mechanisms of

escape from CTL recognition are occurring. We have recently
demonstrated that during the acute stages of HL, LMP-specific
T cells display a loss of T-cell function (3). Recovery of T-cell
function is associated with remission. Recent studies in our
laboratory have suggested a role for galectin-1 (Gal-1) in me-
diating immunosuppression of T cells during the acute stages
of HL (4). Gal-1 expression in Hodgkin Reed-Sternberg cells
was associated with a reduced CD8� T-cell infiltrate. Further-
more, Gal-1 was shown to inhibit the proliferation of EBV-
specific T cells in response to lymphoblastoid cell lines (LCL).
In this study, we have now assessed the impact Gal-1 has upon
the function of EBV-specific T cells with different specificities
and the functional differences that exist between these T-cell
populations. These studies demonstrate that LMP-1/2 and
EBNA1-specific T cells are more susceptible to the immuno-
suppressive effects of Gal-1, which is associated with a quali-
tative inferiority in these T cells. However, T-cell functionality
can be improved following in vitro expansion, which coin-
cides with enhanced resistance to the suppressive effects of
Gal-1.

MATERIALS AND METHODS

Healthy volunteers. A panel of 20 EBV-seropositive healthy donors (Table 1)
were recruited for this study. Each volunteer used in this study was asked to sign
the consent form as outlined in the institutional ethics guidelines.

Expansion of LMP-/EBNA1-specific T cells. LMP- and EBNA1-specific T cells
were stimulated using the vector AdE1-LMPpoly, which has been previously
described (27). Peripheral blood mononuclear cells (PBMC) were cocultured in
multiwell tissue culture plates with autologous PBMC infected with AdE1-LMP-
poly (multiplicity of infection of 10:1) at a responder-to-stimulator ratio of 2:1.
On day 3 and every 3 to 4 days thereafter, the cultures were supplemented with
growth medium containing 10 units/ml of recombinant interleukin-2. Cells were
harvested for assay of T-cell function on day 14.
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T-cell proliferation assay. The proliferation of EBV-specific cells was assessed
by using carboxyfluorescein succinimidyl ester (CFSE) (17). PBMC were labeled
with 0.5 �M CFSE, washed thoroughly, and then preincubated with 5 �g/ml of
recombinant Gal-1 or mock treated for 4 h. PBMC were then stimulated with
pools of EBV-encoded CTL epitopes (Table 2), each at 1 �g/ml, or with phy-
tohemagglutinin (PHA). Seven days later, cells were stained with peridinin
chlorophyll protein-conjugated anti-CD8 and assessed for cell division on a
FACSCanto.

Intracellular cytokine staining. PBMC or AdE1-LMPpoly-stimulated T cells
were incubated for 12 h with peptide pools (each at 1 �g/ml), with autologous
LCL in the presence of brefeldin A (BD PharMingen) at a responder-to-stim-
ulator ratio of 20:1, or with phycoerythrin (PE)-conjugated anti-CD107a and
monensin (BD Pharmingen). Cells were incubated with peridinin chlorophyll
protein-conjugated anti-CD8 or with EBV-specific PE or allophycocyanin
(APC)-conjugated pentamers (ProImmune, Oxford, United Kingdom) for anal-
ysis of endogenous antigen recognition prior to anti-CD8 staining. For analysis of
early activation markers, cells were stained with PE-Cy7-conjugated anti-CD69
and APC-conjugated CD137. For intracellular cytokine staining, cells were then
fixed and permeabilized; incubated with PE-conjugated anti-MIP1�, APC, or
Alexa Fluor 700-conjugated anti-tumor necrosis factor (TNF) and Alexa Fluor
700 or fluorescein isothiocyanate-conjugated anti-gamma interferon (IFN-�);
and analyzed on a FACSCanto.

Statistical analysis. Statistical analysis was carried out using the Mann-Whit-
ney test. Differences were considered to be statistically significant where P values
were �0.05.

RESULTS

Selective inhibition of proliferation and function of LMP-
1/2- and EBNA1-specific T cells in the presence of Gal-1. To
determine the effect of Gal-1 on EBV-specific T cells, CFSE-
labeled PBMC from healthy donors were stimulated with
CD8� T-cell epitopes of the EBV lytic antigens, EBNA3-6,
EBNA1, or LMP-1/2 (Table 1) in the presence or absence of
recombinant Gal-1 protein. The data presented in Fig. 1A
show that LMP-1/2- and EBNA1-specific T cells from six of
eight donors displayed dramatically reduced proliferation fol-
lowing treatment with Gal-1. In contrast, the proliferative ca-
pacity of the majority of lytic or EBNA3-6 antigen-specific T
cells remained unaffected in the presence of Gal-1. Detailed
analysis of the decrease in the number of proliferating cells
confirmed a significant impact of Gal-1 on LMP-1/2- and

EBNA1-specific T cells compared to its impact on EBNA3-6-/
lytic antigen-specific T cells (Fig. 1B).

To ensure that the reduced proliferative potential was not an
inherent characteristic of EBNA1- and LMP-1/2-specific T
cells, EBV-specific T-cell populations were assessed for the
number of rounds of division following in vitro stimulation
with the pooled HLA class I-restricted peptide epitopes from
these antigens (Table 1). Representative data from a single
stimulation with each peptide pool are shown in Fig. 1C. Due
to the low number of dividing cells following stimulation with
the LMP-1/2- and EBNA1-specific pools, the rounds of cell
division were determined following stimulation with a mitogen,
PHA. As is evident from the data in Fig. 1D, LMP-1/2- and
EBNA1-specific T cells proliferated to an extent similar to the
proliferation of T cells specific for EBNA3-6 and the lytic cycle
antigens, indicating that these T cells are not inherently im-
paired in their proliferative capacity. To assess the effect of
Gal-1 on the functional capacity of EBV-specific T cells,
PBMC from healthy donors were stimulated with CD8� T-cell

TABLE 1. HLA types of PBMC of donors in this study

Donor Sexa HLA type

1 M A2 A11
2 M A24 B38 B60
3 M A1 A3 B7 B8
4 M A2 A24 B57 B62
5 M A3 A11 B35 B44
6 M A2 B57 B62
7 F A1 A11 B8 B35
8 F A2 B57
9 F A2 A30 B8 B45
10 F A1 A2 B7 B8
11 F A2 A32 B39 B44
12 M A1 A3 B7 B27
13 F A2 A68 B8 B15
14 M A23 A25 B49 B50
16 M A24 A26 B15 B62
17 F A24 B8
18 M A24 A29 B44
19 M A2 B35 B57
20 F A11 A24 B13 B35

a M, male; F, female.

TABLE 2. HLA class I-restricted T-cell epitopes used in this study

Antigen Epitope sequence HLA
restriction

LMP-1/2 PYLFWLAA A23, A24
SSCSSCPLSKI A11
TYGPVFMCL A24
RRRWRRLTV B27
LLSAWILTA A2.03
LTAGFLIFL A2.06
CLGGLLTMV A2.01
VMSNTLLSAW A25
IEDPPFNSL B40.01
YLLEMLWRL A2
YLQQNWWTL A2
IALYLQQNW B57, B58
FLYALALLL A2
CPLSKILL B8
MGSLEMVPM B35

EBNA1 HPVGEADYFEY B35
RPQKRPSCI B7
IPQCRLTPL B7
LSRLPFGMA B57
YNLRRGTAL B8
VLKDAIKDL A2.03
FVYGGSKTSL Cw3

EBNA3-6 FLRGRAYGL B8
RPPIFIRRL B7
VSFIEFVGW B58
AVLLHEESM B35.01
YPLHEQHGM B35.01
RRIYDLIEL B27
EENLLDFVRF B44
KEHVIQNAF B44
EGGVGWRHW B44

Lytic GLCTLVAML A2
YVLDHLIVV A2
ATIGTAMYK A11
DYCNVLNFEK A24
RAKFKQLL B8
SENDRLRLL B60
LPEPLPQGQLTAY B35.08
EPLPQGQLTAY B35.01
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epitopes from EBV in the presence or absence of recombinant
Gal-1 protein and then assessed for IFN-� expression. The
representative data presented in Fig. 1E clearly show that
pretreatment of T cells with Gal-1 dramatically impairs the
ability of LMP-1/2-specific T cells to respond to cognate pep-
tide epitopes. In contrast, the presence of Gal-1 had minimal
effect on T cells specific for lytic antigens.

LMP-1/2- and EBNA1-specific T cells display a limited poly-
functional profile. A number of recent studies have implicated
a role for T-cell polyfunctionality, including the capacity to
generate multiple cytokines (IFN-� and TNF) and chemokines
(MIP1�) and to rapidly degranulate (CD107a), in protection
against infection (1, 6, 19). To determine if susceptibility to
Gal-1-mediated inhibition of antigen-specific T-cell prolifera-
tion could be linked to differences in T-cell function, PBMC
from healthy EBV-positive donors were initially assessed for
the production of IFN-�, TNF, and MIP1� by intracellular

cytokine staining following stimulation with pools of lytic an-
tigen, EBNA3-6, EBNA1, or LMP-1/2 epitopes. Responding
cells were assessed for their capacity to produce either 1, 2, or
3 cytokines (Fig. 2A and B). While all T-cell populations con-
tained a high proportion of MIP1�-positive cells, LMP-1/2-
specific T cells displayed a percentage of T cells capable of
producing all three cytokines that was significantly reduced in
comparison to the percentage of T cells specific for EBNA3-6
and lytic cycle antigens (P � 0.046 and P � 0.007, respectively).
Additionally, the LMP-1/2-specific population contained a
proportion of T cells expressing TNF alone that was signif-
icantly greater than the proportion of EBNA3-6 and lytic
antigen-specific T cells producing TNF alone. (P � 0.001
and P � 0.0002, respectively) (Fig. 2A and B).

To assess the impact of differential cytokine production on
the capacity to generate immediate cytolytic function, cells
producing either TNF alone or TNF and IFN-� cells were

FIG. 1. Effect of recombinant Gal-1 on the proliferation of EBV-specific T cells. PBMC from EBV-seropositive donors were labeled with CFSE,
preincubated with Gal-1 at 5 �g/ml (or mock treated), and stimulated with pools of CTL epitopes of lytic cycle antigens, EBNA3-6, EBNA1, or LMP-1/2.
Cells were harvested seven days later, stained with anti-CD8, and assessed for cell division on a FACSCanto. (A) Data represent the comparative
proliferation in PBMC of individual donors with and without Gal-1 treatment. (B) Data represent the means and standard errors of the decreases in
numbers of proliferating cells following treatment with Gal-1. (C) Representative data following stimulation with each EBV-specific peptide pool or PHA
are shown. The numbers in the upper left of each panel represent the mean percentage of total proliferating CD8� T cells following stimulation. Each
box represents one round of cell division. FSC, forward scatter. (D) Data represent the means and standard deviations of the results of the rounds of
division of CD8� T cells following stimulation with the different pools of EBV-specific peptide epitopes. (E) PBMC from an EBV-seropositive donor
were preincubated with Gal-1 at 1, 5, or 10 �g/ml (or mock treated) and stimulated with an LMP-2A epitope, CLGGLLTMV, or a BMLF1
(lytic antigen) epitope, GLCTLVAML, for 12 h in the presence of brefeldin A. IFN-� expression by CD8� T cells was assessed using
intracellular cytokine assay. Data represent the percentages of IFN-�-expressing cells relative to that in mock-treated cells.
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assessed for the ability to mobilize CD107a, as a marker for
degranulation, following stimulation. CD8� T cells that produced
TNF in the absence of IFN-� demonstrated a significantly re-
duced capacity to degranulate upon antigen stimulation, indicat-
ing that the single-positive T cells display a reduced potential for
immediate effector function (Fig. 2C).

LMP-1/2-specific CD8� T cells display impaired capacity to
recognize endogenously processed epitopes from EBV-infected
B cells. There is increasing evidence that the LMP-1/2 and
EBNA1 antigens have developed strategies to limit their pre-
sentation to T cells (29–31). This reduction in recognition of
endogenous antigen could potentially influence the priming of
T cells against LMP-1/2 and EBNA1, inducing a quantitatively
and qualitatively inferior response. To directly compare the
capacity of EBNA3-6- and LMP-1/2-specific T cells to recog-
nize antigen endogenously expressed in EBV-infected cells,
PBMC were incubated with autologous EBV-transformed
LCL for 12 h, stained with EBV-specific pentamers, and as-
sessed for IFN-� and TNF production. While EBNA3-6-spe-
cific T cells consistently generated both IFN-� (Fig. 3A) and
TNF (data not shown) in response to autologous LCL, LMP-
2A-specific T cells showed a reduced capacity to generate both
IFN-� and TNF in response to autologous LCL. Similarly,
LMP-2A-specific T cells also failed to upregulate CD69, an
early activation marker, in response to LCL (Fig. 3B). While
upregulation of CD69 in CD8� T cells was evident following

FIG. 2. Polyfunctionality of EBV-specific T-cell populations. (A
and B) Cytokine profile of EBV-specific T-cell populations. PBMC
from EBV-seropositive donors were stimulated with pools of lytic
antigen, EBNA3-6, EBNA1, or LMP-1/2 epitopes for 12 h in the
presence of brefeldin A. IFN-�, TNF, and MIP1� expression by CD8�

T cells were assessed using intracellular cytokine assay. (A) Percent-
ages of CD8� T cells from individual donors producing each cytokine
combination. (B) Average percentage of specific cells producing 1, 2,
or 3 cytokines. (C) Degranulation of EBV-specific T cells. PBMC from
EBV-seropositive donors were stimulated with the pools of lytic anti-
gen, EBNA3-6, EBNA1, or LMP-1/2 epitopes for 12 h in the presence
of monensin and anti-CD107�. IFN-� (IFNg) and TNF expression by
CD8� T cells was assessed using intracellular cytokine assay. Data
represent the means and standard errors of CD107�-positive cells that
produce both TNF and IFN-� or TNF alone.

FIG. 3. Recognition of endogenous antigen by EBV-specific T
cells. PBMC were stimulated with autologous LCL at a 20:1 respond-
er-to-stimulator ratio in the presence of brefeldin A. (A) IFN-� ex-
pression was assessed using intracellular cytokine assay. Data repre-
sent the means and standard errors of the results for IFN-�-producing
CD8� T cells from PBMC of six donors in each group following
incubation with autologous LCL for 12 h. (B) CD69 and IFN-� ex-
pression by total CD8� T cells or HLA pentamer-specific CD8� T cells
was assessed using intracellular cytokine assay. Representative data
are from CD8� T cells or LMP-2a-specific T cells from a single donor
following stimulation with and without LCL, pulsed with and without
an LMP-2a-specific epitope, CLGGLTMV. Data in the upper right
quadrant are the percentages of CD69� IFNY� cells. Data in the
lower right quadrant are the percentages of cells producing CD69
alone. (C) Representative data from single donors showing recognition
of LCL by EBNA3-specific T cells recognizing the epitope FLRGR
AYGL or LMP2a-specific T cells recognizing the epitope CLGGL
LTMV after 12 or 24 h in the presence of brefeldin A for the previous
6 h. (D) EBV-specific T-cell avidity. PBMC from EBV-seropositive
donors were stimulated overnight with 10-fold serial dilutions of HLA-
matched EBV lytic antigen, EBNA3-6, EBNA1, or LMP-1/2 peptides.
Activation of CD8� T cells was assessed by the upregulation of the
early activation markers CD137 and CD69.
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incubation with autologous LCL, upregulation in CD69 ex-
pression in LMP-2A-specific T cells was only evident following
peptide coating of LCL, confirming that LMP-specific T cells
do not recognize endogenous antigen as efficiently as other
EBV-specific T cells. To determine if LMP-specific T cells
could be activated at all following recognition of endogenous
antigen, PBMC were incubated with autologous antigen for a
longer time period and then assessed for IFN-� production.
The representative data in Fig. 3C demonstrate that LMP-1/
2-specific T cells can be activated following incubation with
autologous LCLs for 24 h.

A reduced/delayed recognition of endogenously expressed
antigen and its potential impact upon the functionality of the
LMP-specific T cells could be attributable to poor T-cell avid-
ity (1, 13, 20). To address the issue of T-cell avidity in different
T-cell populations, PBMC were incubated with 10-fold dilu-
tions of synthetic peptide epitopes derived from lytic antigens,
EBNA3-6, or LMP-1/2 proteins and analyzed for the upregu-
lation of the early activation markers CD69 and CD137 and for
the production of intracellular cytokines. No differences were
detected in the avidity of lytic antigen-/EBNA3-6-specific T
cells or LMP-1/2-specific T cells, either following analysis of
activation markers (Fig. 3D) or intracellular cytokine assays
(data not shown), suggesting that poor endogenous antigen
recognition is likely due to poor processing and presentation of
the LMP antigens rather than poor avidity of the T cells.

Restoration of polyfunctionality of LMP-1/2- and EBNA1-
specific T cells following stimulation with recombinant poly-
epitope imparts Gal-1 resistance. In the next set of experi-
ments, we explored strategies to restore the polyfunctionality
in LMP-1/2-specific CD8� T cells and to shield these cells from
the suppressive effects of Gal-1. PBMC from EBV-infected
individuals were stimulated with a novel adenoviral vector en-
coding multiple CD8� T-cell epitopes from LMP-1/2 and trun-
cated EBNA1 in combination with a �C cytokine, interleukin-2
(27). CD8� T cells from these in vitro-expanded populations
were assessed for cytokine production and for mobilization of
CD107a as a marker for cytolytic function. The data presented
in Fig. 4A and B clearly show that the majority of LMP-1/2-
and EBNA1-specific CD8� T cells acquired a polyfunctional
phenotype characterized by the production of IFN-�, TNF,
and MIP1�. Furthermore, the enhanced capacity to produce
IFN-� was coincident with CD107a expression following stim-
ulation (Fig. 4C), demonstrating a dramatic improvement in
the cytolytic capacity of these T cells. Most importantly, these
effector cells displayed strong resistance to Gal-1-mediated
inhibitory effects (Fig. 4D), suggesting that in vitro stimulation
under appropriate conditions can restore their polyfunctional
profile and render LMP-1/2- and EBNA1-specific T cells re-
sistant to the suppressive effects of Gal-1. Additionally, these
in vitro-expanded LMP-specific T cells expressed IFN-� fol-
lowing incubation with HLA-matched EBV-transformed
LCLs; however, this recognition was highly heterogeneous
(Fig. 4E), which may be due to differential expression of LMP
proteins or HLA A2 polymorphism.

DISCUSSION

There is now convincing evidence from various viral infec-
tion settings demonstrating that a polyfunctional profile of

CD8� T cells, characterized by the ability to produce high
levels of multiple cytokines/chemokines, is a key factor for
effective immune control (1, 6, 19). Recent studies have also
shown that the therapeutic/prophylactic efficacy of immune-
based therapies depends on the induction/reconstitution of
polyfunctional T cells (2, 19, 28). Our data extend these ob-
servations in a latent herpes virus infection setting where T
cells specific for different latent proteins display differential
levels of polyfunctionality. This differential ability to express
cytokines/chemokines has a significant impact on the ability of
these cells to resist immunosuppressive effects of factors (e.g.,
Gal-1) released by virus-infected malignant cells. We also pro-
vide evidence which suggests that the T cells directed toward
immunodominant EBV antigens (e.g., EBNA3-6/lytic pro-
teins) display a polyfunctional profile, while effector cells spe-
cific for subdominant antigens, such as LMP-1/2 and EBNA1,
were predominantly monofunctional and lacked the ability to
recognize endogenously processed epitopes from virus-in-
fected cells. Additionally, LMP- and EBNA1-specific T cells
display an enhanced susceptibility to Gal-1, providing a poten-
tial mechanism of immune escape for EBV-infected malignant
cells in Hodgkin’s disease. More importantly, we demonstrated
that if T cells are stimulated using an efficient antigen-present-
ing system, these effector cells can regain pluripotency and
display reduced susceptibility to Gal-1-mediated immunosup-
pression, offering a potential strategy for delivering effective
T-cell-based therapies for EBV-positive malignancies.

It is now firmly established that the proliferation of latently
infected B cells in healthy virus carriers is controlled by a
population of CD8� T cells via recognition of the latent cycle
antigens, primarily EBNA3-6 (8, 9). This balance between
EBV-transformed B cells, which may undergo regular rounds
of proliferation characterized by a “Latency III” gene expres-
sion profile, and control by CD8� T cells leads to life-long
asymptomatic infection in most individuals. However, through
a number of potential, as-yet-undefined mechanisms, this ef-
fector arm of the immune system can fail to control the dif-
ferentiation of normal EBV-infected cells to malignant cells
expressing a limited array of EBV latent antigens (11). Recent
evidence has begun to elucidate the mechanisms by which
malignant cells can evade recognition by virus-specific T cells.
These include an expansion in regulatory T cells (3, 14), which
function to prevent the induction of an immune response
against the malignant cells and may directly suppress the func-
tion of effector CD8� T cells (18, 34). Additionally, malignant
cells are known to generate immunosuppressive molecules,
such as Gal-1 in Hodgkin’s disease, that directly suppress im-
mune function, allowing immune escape (22, 33, 35). We have
previously reported that high levels of expression of Gal-1 in
Hodgkin’s disease correlated with a reduction in the number of
infiltrating CD8� T cells at the tumor site and a specific loss in
the functional capacity of LMP-specific T cells (4). We have
now shown directly that LMP-1/2- and EBNA1-specific T cells
with limited functional profiles are highly susceptible to the
suppressive effects of Gal-1. This suggests that by limiting an-
tigen presentation to subdominant T-cell responses that are
more susceptible to direct immunosuppressive effects, EBV-
infected malignant cells still receive the cell survival and pro-
liferation signals provided by LMP-1/2 (16, 32) and are capable
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of maintaining the EBV episome, which requires EBNA1 (7),
but can avoid immunosurveillance by CTL.

Susceptibility to Gal-1 is coincident with a reduction in the
polyfunctionality of LMP-1/2- and EBNA1-specific T cells.
This is potentially driven by the ability of these antigens to limit
self-processing and presentation via the MHC-I pathway and

subsequent poor priming following infection (29–31). Al-
though the mechanism which rendered LMP- and EBNA1-
specific T cells more susceptible to Gal-1 was not elucidated in
this study, it does provide evidence that qualitative differences
in T cells can be associated with differences in susceptibility to
immunosuppression. However, it remains to be determined

FIG. 4. Impact of AdE1-LMPpoly-mediated expansion on T-cell polyfunctionality. (A and B) Cytokine profiles of AdE1-LMPpoly-expanded
T cells. T cells from cultures stimulated with AdE1-LMPpoly were incubated with EBNA1 or LMP-1/2 epitopes in the presence of brefeldin A.
IFN-�, TNF, and MIP1� expression by CD8� T cells was assessed using intracellular cytokine assay. (A) Percentages of CD8� T cells from
individual donors producing each cytokine combination. (B) Mean percentages of specific cells producing 1, 2, or 3 cytokines. (C) Degranulation
of AdE1-LMPpoly-stimulated T cells. Cultured T cells were incubated with EBNA1 or LMP-1/2 epitopes in the presence of monensin and
anti-CD107�. Data represent the frequency of T cells that produce CD107� or IFN-� in response to LMP or EBNA1 CTL epitopes. (D) Effect
of recombinant Gal-1 on the proliferation of AdE1-LMPpoly-expanded T cells. AdE1-LMPpoly-expanded T cells were preincubated with Gal-1
at 5 �g/ml (or mock treated) and stimulated with LMP-1/2 CTL epitopes. IFN-� expression by CD8� T cells was assessed using intracellular
cytokine assay. Data represent the comparative proliferation in PBMC from individual donors with and without Gal-1 treatment. (E) AdE1-
LMPpoly-stimulated T cells were stimulated with autologous LCL at responder-to-stimulator ratios of 10:1, 20:1, and 40:1 in the presence of
brefeldin A for 12 h. Data represent the percentages of IFN-�-producing, MHC peptide pentamer-specific T cells following incubation with a panel
of HLA-matched LCLs.
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what impact improving the polyfunctionality has upon suscep-
tibility to other mechanisms of immunosuppression that are
associated with latency type 2 malignancies, including Gal-9,
which is expressed in nasopharyngeal carcinoma and has re-
cently been shown to induce apoptosis of EBV-specific CD4�

T cells (12). Nevertheless, the capacity to render these T cells
resistant to the effects of Gal-1 following in vitro expansion
with AdE1-LMPpoly, which is also associated with a qualita-
tive improvement in T-cell function, provides a platform for
the use of an adoptive immunotherapeutic approach to treat
EBV-associated latency type 2 malignancies with in vitro-ex-
panded CTL and for the potential use of adoptive immuno-
therapy or vaccination to reduce the risk of relapse by estab-
lishing a population of polyfunctional T cells that are more
capable of clearing malignant cells.
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