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Abstract
Myeloid derived suppressor cells (MDSC) contribute to the negative regulation of immune
response in cancer patients. This review summarizes results on important issues related to MDSC
biology, including expansion and activation of MDSC, phenotype, and subsets as well pathways
and different mechanisms by which these cells exert their suppressive effect. Recent observations
suggesting that MDSC may have roles in transplant tolerance are presented. Although therapeutic
targeting and destruction of MDCS is of primary interest in cancer patients, in transplantation it
will instead be necessary to induce, expand, and activate these cells; thus current possibilities for
in vitro generation of MDSC are also discussed.
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1. Introduction
Myeloid-derived suppressor cells (MDSC) were originally described more than 20 years ago
in cancer patients, and it was suggested that MDSC might contribute to the negative
regulation of immune response to tumors. MDSC were defined as a morphologically and
functionally heterogeneous population consisting of progenitor cells of macrophages,
granulocytes, dendritic cells (DC), and immature myeloid cells (IMC). Normally, IMC
migrate to different peripheral organs and differentiate into macrophages, DC, or
granulocytes [1]. In the tumor microenvironment, several factors support the accumulation
of IMC, prevent their differentiation, and induce their suppressive function [2,3]. Indeed,
large numbers of MDSC amass in lymphoid tissues of tumor-bearing mice. Up to 40% of
nucleated splenocytes are MDSC in tumor bearing mice, compared with 5% in normal
animals; and MDSC are found in tumor tissues as well as in the lymph nodes [4,5].
Similarly, the numbers of circulating MDSC significantly increase in cancer patients
compared with healthy individuals, and seem to correlate with the clinical stage [6]. The
challenges remain to distinguish phenotypically the heterogeneous populations of MDSC,
understand their lineage commitments and developmental pathways, and define the signals
that induce their maturation.
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Changes in MDSC numbers are not limited to reactions to different tumors. Their
accumulation has also been detected in mice with various acute and chronic infectious
diseases, graft-versus-host disease, sepsis, and immune stress after activation by
superantigens and trauma. Evidence suggests that the expansion of these regulatory cells
may represent a common response to all forms of inflammation.

MDSC have been associated with many diverse regulatory functions, including tumor-
associated immune defects, suppression of T-cell responses related to adaptive immune
response in both antigen-specific and non–antigen-specific manners depending on the
conditions of T-cell activation, and regulation of the innate immune response. Recently,
MDSC have been considered a possible target for therapeutic intervention [7,8]. In this
review, we aim to summarize knowledge on several important issues related to MDSC
biology and the possible role of these cells in organ transplantation.

2. Expansion and activation of MDSC are associated with diverse
pathologic conditions

MDSC expand systemically both in mice inoculated with tumor cells and in animals
developing spontaneous malignancies. A marked increase in MDSC numbers is also
detected in the blood of patients with many different types of cancers. Accumulation of
MDSC in lymphoid organs and in blood is associated with several infectious conditions,
including mice infected with Mycobacterium tuberculosis, Trypanosoma cruzi, Toxoplasma,
Listeria monocytogenes, Leishmania major, and Candida albicans [9–12]. MDSC expansion
is associated with autoimmunity, inflammation, and traumatic stress as shown by
experimental models of autoimmune uveoretinitis, autoimmune encephalitis, and
inflammatory bowel disease [13–15]. Considerable increases in MDSC numbers are
observed in normal mice after immunization with ovalbumin or peptides [16].

The expansion and activation of MDSC are regulated by factors produced by tumor cells,
activated T cells, and stromal cells. There are partially overlapping activities of these
factors, which may allow for flexibility in the regulation under physiologic and pathologic
conditions. Expansion inducing factors include macophage–colony stimulating factor(CSF),
granulocte-macophage-CSF, vascular endothelial growth factor (VEGF), stem cell factor,
interleukin (IL)–6, and prostaglandins and their regulator, cyclooxygenase (COX)–2 [17–
20]. These factors exert their effects by stimulating myelopoiesis and by inhibiting
differentiation of mature myeloid cells. They trigger the JAK1 and STAT3 signaling
pathways involved in cell survival, proliferation, and differentiation [21,22]. STAT3
activation is associated with increased survival and expansion of myeloid progenitor cells.
Selective STAT3 inhibitors reduced the expansion of MDSC, while increasing T-cell
responses in tumor bearing mice, suggesting a central role for this signaling pathway in
MDSC expansion [23]. STAT3 activation upregulated the expression of calcium-binding
proteins S100A8 and S100A9. S100A8 and A9 are proteins with diverse functions
regulating cell migration, cytoskeletal–membrane interactions, neutrophil activation, and
kinase activities. They influence leukocyte transmigration into tissues by increasing
leukocyte deformability and integrin-mediated adhesion. Increased expression of these
proteins in MDSC prevents differentiation and promotes expansion [24].

3. Phenotype and subsets
MDSC detected in pathologic conditions are a heterogeneous population of activated IMC
that have been prevented from fully differentiating into mature cells. Approximately 1%–5%
of MDSC can form myeloid cell colonies, and one third of this population can differentiate
into mature macrophages and DC in an appropriate cytokine milieu [25].
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In tumor-bearing mice, these cells are defined as Gr-1+ CD11b+ (αM-integrin) cells co-
expressing the immature cell marker CD31. From 20% to 30% of bone marrow cells display
this phenotype. The cells are absent from the lymph nodes, whereas the spleen has 5–7%.
Additional markers, possibly related to suppressive function, include CD80, F4/80, CD40,
CD115 (macrophage colony-stimulating factor receptor), CD124 (IL-4Rα) and CD16
(FcγRIII) [4,5,26–28]. MDSC express MHC class I but low class II molecules. Based on
their expression of Gr-Gr-1, morphologic heterogeneity of MDSC has been further defined
in mice. Gr-1–specific antibodies may bind to two epitopes, Ly6G and Ly6C. Epitope-
specific antibodies identify two murine MDSC subsets: granulocytic MDSC have a CD11b+

Ly6G+ Ly6Clow phenotype, whereas monocytic MDSC are described as CD11b+ Ly6G−

Ly6Chigh. The two subsets have different characteristics in terms of their ability to
differentiate, so that only the monocytic MDSC can mature into DC and macrophages. The
subsets also may use different pathways to suppress T-cell responses [29].

Another study identified three subsets distinguishable by the level of Gr-1 expression: high,
intermediate, and low. Morphology of CD11b+Gr-1low cells suggests that they represent the
monocytic subset, whereas CD11b+ Gr-1int cells are mostly granulocytes, and the Gr-1 high
population consists of mature neutrophils. This study, performed in tumor-bearing mice,
failed to identify a correlation between suppressive activity and expression levels of CD115,
CD124, CD80, PD-L1, and PD-L2, as cells isolated from tumor-free mice had similar
expression patterns [30]. These findings underline the phenotypic heterogeneity of MDSC.
The major difficulty throughout the field of MDSC research is that although these cells have
a common biologic activity of suppression, phenotypically they are an extremely
heterogeneous group of myeloid cells. The lineages and development of MDSC are not
defined, and some reports have failed to define phenotype or even precise gating or isolation
procedures. It is likely that the suppressive activity associated with MDSC represents a
special functional state of the entire population of cells and is not the result of the expansion
of a single well-defined subset [31,32]. A recent study using a murine model of
inflammatory bowel disease and tumor-bearing mice established an important role for
CD49d (an integrin α-subunit making up half of the α4β1 lymphocyte homing receptor) as
an alternative marker for Gr-1 to differentiate between the subpopulations of MDSC
together with CD11b. Based on CD49d expression, there are two distinct subpopulations
among CD11b+ Gr-1dull/int MDSC. The CD49d+ subset is monocytic, and the CD49d−

cells are granulocytic. Functionally, the monocytic cells strongly suppress Ag-specific T-cell
proliferation in a nitric oxide (NO)–dependent mechanism, whereas the CD49b− cells only
poorly inhibit T-cell proliferation [33]. Human monocytic MDSC are defined as CD33+/
CD14+/HLA-DR low [34–36], and granulocytic MDSC as CD14− CD11b+ cells that express
immature markers, such as CD34, CD33, CD15, and CD13, and that lack the expression of
markers of mature myeloid and lymphoid cells and have low major histocompatibility
complex (MHC) class II [37–40]. Although barely detectable in the peripheral blood of
healthy individuals, the number of circulating MDSC is increased in cancer patients. Human
cells do not have a marker homologous to mouse Gr-1 [41] Table 1).

4. Suppressor function
MDSC suppress T, B, and NK proliferation and cytokine production. Several factors induce
suppressive activity in MDSC, including IFN-γ, Toll-like receptor (TLR) ligands,
transforming growth factor–β, IL-4, and IL-13, which activate signaling pathways, including
STAT6, STAT1 and NF-κB. STAT1 is the transcriptional pathway for IFN-γ-mediated
signaling, and is involved in the upregulation of arginase 1 (Arg-1) and inducible NO
synthase (iNOS) expression. Blockade of IFNγ reduces MDSC-mediated T-cell
suppression. MDSC isolated from STAT1−/− mice fail to upregulate the expression of
Arg-1 and iNOS [42].
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Activation of the IL-4Rα signaling pathway induces Arg-1 expression in MDCS, so that
both IL-4 and IL-13 upregulate the activity of Arg-1 [43]. STAT6 deficiency prevents
signaling by IL-4Rα and blocks the production of Arg-1 [44]. The IL-4Rα–STAT6 pathway
was involved in the IL-13-induced production of TGF-β by MDSC [45]. In murine models
of sepsis, splenic expansion of MDSC depends on the TLR adapter molecule myeloid
differentiation primary-response gene 88 (MyD88). As expansion of MDSC can be detected
in mice lacking a functional TLR4 protein, MyD88-dependent signaling pathways triggered
by other TLR contribute to the expansion of MDSC [46].

A basic mechanism by which activated MDSC suppress immune responses is through the
activity of iNOS and Arg-1 [47]. iNOS induces NO production, whereas Arg-1 depletes
arginine. Activation of Arg-1 and iNOS results in the suppression of T-cell responses.
Depletion of L-arginine inhibits T-cell proliferation via several mechanisms, including
decreasing the expression of the CD3 ζ-chain and preventing the expression of the cell cycle
regulators cyclin D3 and cyclin-dependent kinase 4 [48]. NO suppresses T-cell responses by
inhibiting JAK3 and STAT5 function and MHC class II expression. NO also induces T-cell
apoptosis. The pivotal role of these enzymes is suggested by observations demonstrating that
inhibitors of iNOS and Arg-1, such as phosphodiesterase-5 inhibitors or NG-mono-methyl-
L-arginine, reduce MDSC expansion and reverse T-cell inhibitory effects [49].

Increased production of reactive oxygen species (ROS) also contributes to the suppressive
activity of MDSC. Substantial production of H2O2 by MDSC both in tumor models and in
patients with malignancies has been reported [50,51]. The increased production was
mediated by upregulated activity of NADPH oxidase (NOX2) resulting from significantly
higher expression of NOX2 subunits, primarily p47phox and gp91phox, compared with cells
from tumor-free mice. STAT3 controls the expression of NOX2 subunits, and absence of
NOX2 activity results in loss of suppressive activity. Inhibition of ROS production with the
STAT3 inhibitor JSI-124 abolished MDSC-suppressive capacity in cells isolated from both
mice and cancer patients [22].

Peroxynitrite, a powerful oxidant resulting from the reaction between NO and superoxide
anion, induces the nitration and nitrosylation of several amino acids. High levels of
peroxynitrite were detected at the site of MDSC accumulation, and were associated with
tumor progression and T-cell unresponsiveness [52]. Peroxynitrite production by MDSC
occurs during direct contact with T cells and leads to nitration of the T-cell receptor and
CD8 molecules, preventing specific antigen peptide binding. T cells become unresponsive to
antigen-specific stimulation while maintaining non-specific responsiveness [53].

The granulocytic and monocytic subsets of MDSC have differences in their functional
pathways. Although both subsets express Arg-1, granulocytic MDSC express high levels of
ROS and low levels of NO, whereas low levels of ROS and high levels of NO characterize
the monocytic subset. All MDSC may suppress antigen-specific T-cell proliferation, yet use
different effector molecules and signaling pathways. In a tumor model, the suppressive
activity of the granulocytic subset depended on Arg-1, whereas the monocytic subset was
dependent on STAT1 and iNOS. Similar findings were reported during Trypanosoma cruzi
infection [54,55].

MDSC can downregulate T-cell proliferation in other ways. One mechanism is the recently
identified ability of MDSC to promote the development of Foxp3+ regulatory T (Treg) cells.
The induction of Treg required both interferon (IFN)–γ and IL-10, but was independent of
the production of NO. The CTLA4 (CD152) was also required. Injection of anti–CTLA-4
antibodies, which blocked the interactions between Treg and MDSC, into tumor-bearing
mice lead to inhibition of tumor growth [15,56]. Interaction between MDSC and
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macrophages resulted in a shift toward a type 2 macrophage responses, with reduced IL-12
release by macrophages and increased IL-10 production by MDSC, promoting tumor
immune evasion [4].

Interaction between NK cells and MDSC has also been reported. The function of NK cells
isolated from liver and spleen of tumor-bearing mice was impaired in all models. In
orthotopic liver cancer–bearing mice, downregulation of NK cell function was shown by
decreased cytotoxicity, NKG2D expression, and IFN-γ production both in vitro and in vivo,
and was correlated with an increase of MDSC in liver and spleen. The function of hepatic
natural killer (NK) cells was restored by MDSC, but not regulatory T-cell, depletion. MDSC
isolated from patients with hepatocellular carcinoma inhibited autologous NK cell
cytotoxicity and cytokine secretion in culture. Suppression was dependent on cell contact
and expression of NKp30, but not Arg-1 [57,58] (Table 2).

5. MDSC and transplantation tolerance
The role of MDSC in organ transplantation tolerance was first described in a rat model of
kidney allografting, in which tolerance was induced across a full MHC mismatch with anti-
CD28 antibodies. CD3− class II− CD11b+ CD80/86+ plastic-adherent cells accumulated in
the blood of tolerant recipients, and by immunohistology cells with similar phenotype were
detected in the graft. These cells were identified as MDSC that inhibited the proliferation of
effector T cells, and induced apoptosis in a contact-dependent manner. Messenger RNA for
iNOS was increased by several-fold in MDSC. The suppressive function was dependent on
iNOS detectable in isolated MDSC as well as in graft-infiltrating cells, and injection of the
iNOS inhibitor amino guanidine induced the rejection of accepted allografts. These
observations suggest that, similar to tumor-infiltrating MDSC, blood-derived MDSC
suppress T cells inside the graft. MDSC were also present in isograft recipients and in naive
animals and had similar activity to MDSC in tolerant recipients. However, there was a
significant increase in the numbers of these cells in tolerant recipients. MDSC did not affect
the proliferation of CD4+CD25highFoxP3+ Treg; and Treg, contrary to effector T cells,
failed to induce iNOS. This suggests that MDSC might mediate suppression of the
allogeneic response partly through induction or sparing of Treg [59,60].

Different pathways for MDSC suppressive activity, possibly important in transplant settings,
have been reported. Exposure of mice to repeated injections of bacterial LPS was sufficient
to induce MDSC. The expanded CD11b+ Gr-1+ cells suppressed T-cell proliferation and
Th1 and Th2 cytokine production in in vitro assays of allogeneic responses. Transfer of
MDSC into naive recipients resulted in prolongation of skin allograft survival. This study
identified heme oxygenase–1 (HO-1), a stress-responsive enzyme displaying
immunoregulatory and cytoprotective properties, as the main mechanism by which MDSC
regulated alloreactive T cells. Although HO-1 has not been linked to MDSC before, its
expression in allografts was associated with improved graft survival, and transfer of the
HO-1 gene facilitated tolerance induction. HO-1 activity prevented DC maturation and
proinflammatory cytokine production while preserving IL-10 secretion. Tin protophophyrin,
a specific inhibitor of HO-1, prevented T-cell suppression and IL-10 production, whereas
neither iNOS nor Arg-1 inhibition had any effect. HO-1 inhibition initiated before MSDC
transfer prevented prolonged graft survival, suggesting that this pathway was important for
the induction of transplantation tolerance [61].

Another recent report demonstrated that repeated injections of LPS combined with IFN-γ
resulted in the expansion of two distinct cell populations in normal mouse spleen but not in
lymph nodes. Both Gr-1low CD11bhigh Ly6Chigh SSClow monocyte-like and Gr-1high

CD11blow granulocyte-like MDSC populations inhibited DC development, release of NO
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and CD8 proliferation. These data indicate that the spleen of healthy mice contains at least
two subsets of MDSC, and combined LPS and IFN-γ treatment expand and activate MDSC
[62].

In a skin graft model, engagement of immunoglobulin-like transcript (ILT)–2 receptor, an
inhibitory receptor whose activation results in decreased T-cell activation, expanded a
population of MDSC with enhanced suppressive activity. The most pronounced effect was
found after binding of human leukocyte antigen–G to its receptor in ILT-2 transgenic mice.
Skin allograft survival was prolonged after adoptive transfer of MDSC, and histologic
evaluation of the allografts showed that the MDSC from ILT-2 transgenic mice migrated to
the graft. Expansion of MDSC depended on Lyn kinase, tyrosine phosphatase, and Csk
kinase activation; and the HLA-GILT-2 interaction induced the VEGF and GM-CSF that
contributed to MDSC expansion. ILT-2 transgenic mice had increased expression of Arg-1,
most likely resulting from upregulated IL-4 and IL-13 in MDSC [63].

Recently, we have also identified that monocytic MDSC play an essential role in an
allogeneic cardiac transplantation model, using CD40 ligand and donor-specific splenocyte
transfusion (DST) to induce tolerance in the recipient [79]. Monocytic MDSC may be
essential for the induction of immune suppression in organ transplantation or graft-versus-
host responses. Granulocytic MDSC, by contrast, may induce nonspecific immune
suppression, which may suppress the effector phase of the allogeneic immune response at an
early stage. It does, however, appear that to establish long-term antigen-specific tolerance
and Treg development, the monocytic MDSC may be the key subset [64–66].

6. In vitro generation of MDSC
At present, methods for therapeutic targeting of MDSC are primarily focused on inhibiting
the suppressor activity of these cells in tumor bearing hosts. This can be achieved by
interfering with different aspects of MDSC biology. Drugs can be used to inhibit MDSC
development from precursors or to selectively induce myeloid cell apoptosis (Table 3)
[49,67–69]. Similarly, MDSC accumulation in peripheral organs can be prevented by
blockade of tumor factors [17,70]. Inhibition of intracellular effector pathways by ROS
inhibitors is another promising approach to block MDSC-mediated suppression of the
antitumor immune response [71–73].

In transplantation it may be necessary to induce, expand, and activate these cells. One
approach is adoptive transfer of in vitro–generated MDSC to control alloantigen-specific
responses or to induce tolerance. Recently, our study demonstrated that functional MDSC
could be successfully generated from both murine embryonic stem cells and bone marrow
hematopoietic stem cells. Phenotypic analysis revealed two subpopulations: CD115+Ly−6C+

and CD115+Ly−6C− cells. The first set corresponded to the monocytic Gr-1+CD115+F4/80+

MDSC subset found in tumor-bearing mice, whereas the CD115+Ly−6C− cells were similar
to granulocytic and monocytic progenitors. Functionally, the cells strongly inhibited T-cell
proliferation induced by polyclonal stimuli or alloantigen in vitro and induced the
development of CD4+CD25+Foxp3+ regulatory T cells. Effector mechanisms included
iNOS-mediated NO production and IL-10 release. Adoptive transfer of embryonic stem cell-
derived MDSC successfully prevented graft-versus-host disease in more than 90% of
recipients. These results offer a possible source for in vitro generation and use of MDSC
[78]. Techniques to generate MDSC in vivo without engaging strong inflammatory stimuli
remain to be developed.
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7. Summary and perspective
MDSC represent a set of natural regulatory cells with a strong ability to control the adaptive
immune response. Their potential role in the induction and maintenance of experimental and
clinical transplantation tolerance requires far more investigation. For example, some
transplant recipients become tolerant to their allografts during episodes of overwhelming
sepsis while immunosuppression is withdrawn. MDSC may be generated during these
inflammatory conditions, and may provide a major contribution to tolerance. The lineage
and phenotype of human MDSC subsets must be defined in more detail, and the factors
involved in the induction, expansion, and activation of MSDC during transplantation have
not yet been explored. The migratory features and kinetic changes in the distribution and
activity of MSDC, particularly in the context of transplantation, are not known.

In the chronic setting, such as long-term allograft survival, crosstalk between innate and
adaptive immunomodulatory mechanisms might be required to ensure integrated control of
immune reactivity and prevent allograft damage. Conversely, proper control of MDSC
development or elimination is essential in maintaining the host antitumor immune response.
Although current results implicate CTLA4-B7–based interactions as a possible molecular
bridge between these arms of immunity, a better understanding of the interplay between
Treg and innate suppressors is critical. For human applications, treatment regimens will
have to be developed that control MDSC in vitro or in vivo by manipulating recipient
myelomonocytic precursor cells.

Acknowledgments
This work was supported by National Institutes of Health grants RO1 AI072039, RO1 AI41428, RO1 AI62765, and
JDRFI 1-2008-90 (all to J.S.B.); by the Programa Ramón y Cajal RYC-2006-1588, Ministerio de Educación y
Ciencia SAF2007-63579, Programa José Castillejo JC2008-00065, and Programa de Investigación de Grupos
Emergentes del ISCIII (to J.C.O.); and by National Institutes of Health grant RO1 CA070337, CA109322,
CA127483, Pfizer research found, and Black Family Stem Cell Foundation (to S.H.C.).

References
1. Yamamoto Y, Ishigaki H, Ishida H, Itoh Y, Noda Y, Ogasawara K. Analysis of splenic Gr-1int

immature myeloid cells in tumor-bearing mice. Microbiol Immunol. 2008; 52:47–53. [PubMed:
18352913]

2. Nagaraj S, Gabrilovich DI. Tumor escape mechanism governed by myeloid-derived suppressor
cells. Cancer Res. 2008; 68:2561–3. [PubMed: 18413722]

3. Marigo I, Dolcetti L, Serafini P, Zanovello P, Bronte V. Tumor-induced tolerance and immune
suppression by myeloid derived suppressor cells. Immunol Rev. 2008; 222:162–79. [PubMed:
18364001]

4. Gallina G, Dolcetti L, Serafini P, De Santo C, Marigo I, Colombo MP, et al. Tumors induce a subset
of inflammatory monocytes with immunosuppressive activity on CD8+ T cells. J Clin Invest. 2006;
116:2777–90. [PubMed: 17016559]

5. Huang B, Pan PY, Li Q, Sato AI, Levy DE, Bromberg J, et al. Gr-1+CD115+ immature myeloid
suppressor cells mediate the development of tumor-induced T regulatory cells and T-cell anergy in
tumor-bearing host. Cancer Res. 2006; 66:1123–31. [PubMed: 16424049]

6. Diaz-Montero CM, Salem ML, Nishimura MI, Garrett-Mayer E, Cole DJ, Montero AJ, iaz-montero
CM, Salem ML, Nishimura MI, Garrett-Mayer E, Cole DJ, Montero AJ. Increased circulating
myeloid-derived suppressor cells correlate with clinical cancer stage, metastatic tumor burden, and
doxorubicin-cyclophosphamide chemotherapy. Cancer Immunol Immunother. 2009; 58:49–59.
[PubMed: 18446337]

7. Bronte V. Therapeutic targeting of myeloid-derived suppressor cells. Curr Opin Pharmacol. 2009;
9:470–81. [PubMed: 19616475]

Boros et al. Page 7

Hum Immunol. Author manuscript; available in PMC 2013 July 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



8. Ko JS, Bukowski RM, Fincke JH. Myeloid-derived suppressor cells: a novel therapeutic target. Curr
Oncol Rep. 2009; 11:87–93. [PubMed: 19216839]

9. Goni O, Alcaide P, Fresno M. Immunosuppression during acute Trypanosoma cruzi infection:
involvement of Ly6G (Gr1(+))CD11b(+)immature myeloid suppressor cells. Int Immunol. 2002;
10:1125–34. [PubMed: 12356678]

10. Giordanengo L, Guiñazú N, Stempin C, Fretes R, Cerbán F, Gea S. Cruzipain, a major
Trypanosoma cruzi antigen, conditions the host immune response in favor of parasite. Eur J
Immunol. 2002; 2:1003–11. [PubMed: 11920566]

11. Voisin MB, Buzoni-Gatel D, Bout D, Velge-Roussel F. Both expansion of regulatory; GR1+
CD11b+ myeloid cells and anergy of T lymphocytes participate in hyporesponsiveness of the
lung-associated immune system during acute toxoplasmosis. Infect Immun. 2004; 72:5487–92.
[PubMed: 15322051]

12. Mencacci A, Montagnoli C, Bacci A, Cenci E, Pitzurra L, Spreca A, et al. CD80+Gr-1+ myeloid
cells inhibit development of antifungal Th1 immunity in mice with candidiasis. J Immunol. 2002;
169:3180–90. [PubMed: 12218136]

13. Kerr EC, Raveney BJ, Copland DA, Dick AD, Nicholson LB. Analysis of retinal cellular infiltrate
in experimental autoimmune uveoretinitis reveals multiple regulatory cell populations. J
Autoimmun. 2008; 31:354–61. [PubMed: 18838247]

14. Nicholson LB, Raveney BJ, Munder M. Monocyte dependent regulation of autoimmune
inflammation. Curr Mol Med. 2009; 9:23–9. [PubMed: 19199939]

15. Haile LA, von Wasielewski R, Gamrekelashvili J, Krüger C, Bachmann O, West-endorf AM, et al.
Myeloid-derived suppressor cells in inflammatory bowel disease: a new immunoregulatory
pathway. Gastroenterology. 2008; 135:871–81. [PubMed: 18674538]

16. Llopiz D, Dotor J, Casares N, Bezunartea J, Díaz-Valdés N, Ruiz M, et al. Peptide inhibitors of
transforming growth factor-beta enhance the efficacy of antitumor immunotherapy. Int J Cancer.
2009; 125:2614–23. [PubMed: 19530254]

17. Pan PY, Wang GX, Yin B, Ozao J, Ku T, Divino CM, Chen SH. Reversion of immune tolerance in
advanced malignancy: modulation of myeloid-derived suppressor cell development by blockade of
stem-cell factor function. Blood. 2008; 111:219–28. [PubMed: 17885078]

18. Sinha P, Clements VK, Fulton AM, Ostrand-Rosenberg S. Prostaglandin E2 promotes tumor
progression by inducing myeloid-derived suppressor cells. Cancer Res. 2007; 67:4507–13.
[PubMed: 17483367]

19. Serafini P, Carbley R, Noonan KA, Tan G, Bronte V, Borrello I. High-dose granulocyte-
macrophage colony-stimulating factor-producing vaccines impair the immune response through
the recruitment of myeloid suppressor cells. Cancer Res. 2004; 64:6337–43. [PubMed: 15342423]

20. Gabrilovich D, Ishida T, Oyama T, Ran S, Kravtsov V, Nadaf S, et al. Vascular endothelial growth
factor inhibits the development of dendritic cells and dramatically affects the differentiation of
multiple hematopoietic lineages in vivo. Blood. 1998; 92:4150–66. [PubMed: 9834220]

21. Nefedova Y, Nagaraj S, Rosenbauer A, Muro-Cacho C, Sebti SM, Gabrilovich DI. Regulation of
dendritic cell differentiation and antitumor immune response in cancer by pharmacologic-selective
inhibition of the Janus-activated kinase. 2/signal transducers and activators of transcription 3
pathway. Cancer Res. 2005; 65:9525–35. [PubMed: 16230418]

22. Kortylewski M, Kujawski M, Wang T, Wei S, Zhang S, Pilon-Thomas S, et al. Inhibiting Stat3
signaling in the hematopoietic system elicits multicomponent antitumor immunity. Nat Med. 2005;
11:1314–21. [PubMed: 16288283]

23. Foell D, Wittkowski H, Vogl T, Roth J. S100 proteins expressed in phagocytes: a novel group of
damage-associated molecular pattern molecules. J Leukoc Biol. 2007; 81:28–37. [PubMed:
16943388]

24. Sinha P, Okoro C, Foell D, Freeze HH, Ostrand-Rosenberg S, Srikrishna G. Proinflammatory S100
proteins regulate the accumulation of myeloid-derived suppressor cells. J Immunol. 2008;
181:4666–75. [PubMed: 18802069]

25. Li Q, Pan PY, Gu P, Xu D, Chen SH. Role of immature myeloid Gr-1+ cells in the development of
antitumor immunity. Cancer Res. 2004; 64:1130–39. [PubMed: 14871848]

Boros et al. Page 8

Hum Immunol. Author manuscript; available in PMC 2013 July 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



26. Rossner S, Voigtlander C, Wiethe C, Hanig J, Seifarth C, Lutz MB. Myeloid dendritic cell
precursors generated from bone marrow suppress T cell responses via cell contact and nitric oxide
production in vitro. Eur J Immunol. 2005; 35:3533–44. [PubMed: 16331707]

27. Umemura N, Saio M, Suwa T, Kitoh Y, Bai J, Nonaka K, et al. Tumor-infiltrating myeloid-derived
suppressor cells are pleiotropic-inflamed monocytes/macrophages that bear M1- and M2-type
characteristics. J Leukoc Biol. 2008; 83:1136–44. [PubMed: 18285406]

28. Pan PY, Ma G, Weber KJ, Ozao-Choy J, Wang G, Yin B, et al. Immune stimulatory receptor
CD40 is required for T-cell suppression and T regulatory cell activation mediated by myeloid-
derived suppressor cells in cancer. Cancer Res. 2010; 70:99–108. [PubMed: 19996287]

29. Youn JI, Nagaraj S, Collazo M, Gabrilovich DI. Subsets of myeloid-derived suppressor cells in
tumor-bearing mice. J Immunol. 2008; 181:5791–802. [PubMed: 18832739]

30. Dolcetti L, Peranzoni E, Ugel S, Marigo I, Fernandez Gomez A, Mesa C, et al. Hierarchy of
immunosuppressive strength among myeloid-derived suppressor cell subsets is determined by
GM-CSF. Eur J Immunol. 2010; 40:22–35. [PubMed: 19941314]

31. Geissmann F, Manz MG, Jung S, Sieweke MH, Merad M, Ley K. Development of monocytes,
macrophages, and dendritic cells. Science. 2010; 327:656–61. [PubMed: 20133564]

32. Peranzoni E, Zilio S, Marigo I, Dolcetti L, Zanovello P, Mandruzzato S, Bronte V. Myeloid-
derived suppressor cell heterogeneity and subset definition. Curr Opin Immunol. 2010; 22:238–44.
[PubMed: 20171075]

33. Haile LA, Gamrekelashvili J, Manns MP, Korangy F, Greten TF. CD49d is a new marker for
distinct myeloid-derived suppressor cell subpopulations in mice. J Immunol. 2010; 185:203–10.
[PubMed: 20525890]

34. Hoechst B, Ormandy LA, Ballmaier M, Lehner F, Krüger C, Manns MP, et al. A new population
of myeloid-derived suppressor cells in hepatocellular carcinoma patients
induces;CD4(+)CD25(+)Foxp3(+) T cells. Gastroenterology. 2008; 135:234–43. [PubMed:
18485901]

35. Filipazzi P, Valenti R, Huber V, Pilla L, Canese P, Iero M, et al. Identification of a new subset of
myeloid suppressor cells in peripheral blood of melanoma patients with modulation by a
granulocyte-macrophage colony-stimulation factor-based antitumor vaccine. J Clin Oncol. 2007;
25:2546–53. [PubMed: 17577033]

36. Mandruzzato S, Solito S, Falisi E, Francescato S, Chiarion-Sileni V, Mocellin S, et al. IL4Ralpha+
myeloid-derived suppressor cell expansion in cancer patients. J Immunol. 2009; 182:6562–8.
[PubMed: 19414811]

37. Ko JS, Zea AH, Rini BI, Ireland JL, Elson P, Cohen P, et al. Sunitinib mediates reversal of
myeloid-derived suppressor cell accumulation in renal cell carcinoma patients. Clin Cancer Res.
2009; 15:2148–57. [PubMed: 19276286]

38. Schmielau J, Finn OJ. Activated granulocytes and granulocyte-derived hydrogen peroxide are the
underlying mechanism of suppression of T-cell function in advanced cancer patients. Cancer Res.
2001; 61:4756–60. [PubMed: 11406548]

39. Zea AH, Rodriguez PC, Atkins MB, Hernandez C, Signoretti S, Zabaleta J, et al. Arginase-
producing myeloid suppressor cells in renal cell carcinoma patients: a mechanism of tumor
evasion. Cancer Res. 2005; 65:3044–8. [PubMed: 15833831]

40. Rodriguez PC, Ernstoff MS, Hernandez C, Atkins M, Zabaleta J, Sierra R, Ochoa AC. Arginase I-
producing myeloid-derived suppressor cells in renal cell carcinoma are a subpopulation of
activated granulocytes. Cancer Res. 2009; 69:1553–60. [PubMed: 19201693]

41. Gabrilovich DI, Nagaraj S. Myeloid-derived suppressor cells as regulators of the immune system.
Nat Rev Immunol. 2009; 9:162–74. [PubMed: 19197294]

42. Kusmartsev S, Nagaraj S, Gabrilovich DI. Tumor-associated;CD8+ T cell tolerance induced by
bone marrow-derived immature myeloid cells. J Immunol. 2005; 175:4583–92. [PubMed:
16177103]

43. Rutschman R, Lang R, Hesse M, Ihle JN, Wynn TA, Murray PJ. Cutting edge: Stat6-dependent
substrate depletion regulates nitric oxide production. J Immunol. 2001; 166:2173–7. [PubMed:
11160269]

Boros et al. Page 9

Hum Immunol. Author manuscript; available in PMC 2013 July 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



44. Sinha P, Clements VK, Ostrand-Rosenberg S. Interleukin-13-regulated M2 macrophages in
combination with myeloid suppressor cells block immune surveillance against metastasis. Cancer
Res. 2005; 65:11743–51. [PubMed: 16357187]

45. Terabe M, Matsui S, Park JM, Mamura M, Noben-Trauth N, Donaldson DD, et al. Transforming
growth factor-beta production and myeloid cells are an effector mechanism through which CD1d-
restricted T cells block cytotoxic T lymphocyte-mediated tumor immunosurveillance: Abrogation
prevents tumor recurrence. J Exp Med. 2003; 198:1741–52. [PubMed: 14657224]

46. Delano MJ, Scumpia PO, Weinstein JS, Coco D, Nagaraj S, Kelly-Scumpia KM, et al. MyD88-
dependent expansion of an immature GR-1(+)CD11b(+) population induces T cell suppression and
Th2 polarization in sepsis. J Exp Med. 2007; 204:1463–74. [PubMed: 17548519]

47. Rodríguez PC, Ochoa AC. Arginine regulation by myeloid derived suppressor cells and tolerance
in cancer: Mechanisms and therapeutic perspectives. Immunol Rev. 2008; 222:180–91. [PubMed:
18364002]

48. Rodriguez PC, Quiceno DG, Ochoa AC. L-arginine availability regulates T-lymphocyte cell-cycle
progression. Blood. 2007; 109:1568–73. [PubMed: 17023580]

49. Serafini P, Meckel K, Kelso M, Noonan K, Califano J, Koch W, et al. Phosphodiesterase-5
inhibition augments endogenous antitumor immunity by reducing myeloid-derived suppressor cell
function. J Exp Med. 2006; 203:2691–702. [PubMed: 17101732]

50. Szuster-Ciesielska A, Hryciuk-Umer E, Stepulak A, Kupisz K, Kandefer-Szerszeń M. Reactive
oxygen species production by blood neutrophils of patients with laryngeal carcinoma and
antioxidative enzyme activity in their blood. Acta Oncol. 2004; 43:252–8. [PubMed: 15244248]

51. Sauer H, Wartenberg M, Hescheler J. Reactive oxygen species as intracellular messengers during
cell growth and differentiation. Cell Physiol Biochem. 2001; 11:173–86. [PubMed: 11509825]

52. Dairou J, Dupret JM, Rodrigues-Lima F. Impairment of the activity of the xenobiotic-metabolizing
enzymes arylamine N-acetyltransferases 1 and 2 (NAT1/NAT2) by peroxynitrite in mouse skeletal
muscle cells. FEBS Lett. 2005; 579:4719–23. [PubMed: 16098511]

53. Nagaraj S, Gupta K, Pisarev V, Kinarsky L, Sherman S, Kang L, et al. Altered recognition of
antigen is a mechanism of CD8+T cell tolerance in cancer. Nat Med. 2007; 13:828–35. [PubMed:
17603493]

54. Dietlin TA, Hofman FM, Lund BT, Gilmore W, Stohlman SA, van der Veen RC. Mycobacteria-
induced Gr-1+ subsets from distinct myeloid lineages have opposite effects on T cell expansion. J
Leukoc Biol. 2007; 81:1205–12. [PubMed: 17307863]

55. Movahedi K, Guilliams M, Van den Bossche J, Van den Bergh R, Gysemans C, Beschin A, et al.
Identification of discrete tumor-induced myeloid-derived suppressor cell subpopulations with
distinct T cell-suppressive activity. Blood. 2008; 111:4233–44. [PubMed: 18272812]

56. Yang R, Cai Z, Zhang Y, Yutzy WH 4th, Roby KF, Roden RB. CD80 in immune suppression by
mouse ovarian carcinoma-associated Gr-1+CD11b+ myeloid cells. Cancer Res. 2006; 66:6807–15.
[PubMed: 16818658]

57. Li H, Han Y, Guo Q, Zhang M, Cao X. Cancer-expanded myeloid-derived suppressor cells induce
anergy of NK cells through membrane-bound TGF-beta. 1. J Immunol. 2009; 182:240–9.
[PubMed: 19109155]

58. Liu C, Yu S, Kappes J, Wang J, Grizzle WE, Zinn KR. Expansion of spleen myeloid suppressor
cells represses NK cell cytotoxicity in tumor-bearing host. Blood. 2007; 109:4336–42. [PubMed:
17244679]

59. Dugast AS, Haudebourg T, Coulon F, Heslan M, Haspot F, Poirier N, Vuillefroy de Silly R, et al.
Myeloid-derived suppressor cells accumulate in kidney allograft tolerance and specifically
suppress effector T cell expansion. J Immunol. 2008; 180:7898–906. [PubMed: 18523253]

60. Dugast AS, Vanhove B. Immune regulation by non-lymphoid cells in transplantation. Clin Exp
Immunol. 2009; 156:25–34. [PubMed: 19196251]

61. De Wilde V, Van Rompaey N, Hill M, Lebrun JF, Lemaître P, Lhommé F, et al. Endotoxin-
induced myeloid-derived suppressor cells inhibit alloimmune responses via heme oxygenase-1.
Am J Transplant. 2009; 9:2034–47. [PubMed: 19681826]

Boros et al. Page 10

Hum Immunol. Author manuscript; available in PMC 2013 July 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



62. Greifenberg V, Ribechini E, Rössner S, Lutz MB. Myeloid-derived suppressor cell activation by
combined LPS and IFN-gamma treatment impairs DC development. Eur J Immunol. 2009;
39:2865–76. [PubMed: 19637228]

63. Zhang W, Liang S, Wu J, Horuzsko A. Human inhibitory receptor immunoglobulin-like transcript
2 amplifies CD11b+Gr1+ myeloid-derived suppressor cells that promote long-term survival of
allografts. Transplantation. 2008; 86:1125–34. [PubMed: 18946352]

64. MacDonald KP, Rowe V, Clouston AD, Welply JK, Kuns RD, Ferrara JL, et al. Cytokine
expanded myeloid precursors function as regulatory antigen-presenting cells and promote
tolerance through IL-10-producing regulatory T cells. J Immunol. 2005; 174:1841–50. [PubMed:
15699110]

65. Zhou Z, French DL, Ma G, Eisenstein S, Chen Y, Divino CM, et al. Development and function of
myeloid-derived suppressor cells generated from mouse embryonic and hematopoietic stem cells.
Stem Cells. 2010; 28:620–32. [PubMed: 20073041]

66. Rodriguez Garcia M, Ledgerwood L, Yang Y, Xu J, Lal G, Burrell B, et al. Monocytic suppressive
cells mediate transplantation tolerance in mice. J Clin Invest. 2010; 120:2486–96. [PubMed:
20551515]

67. Chalmin F, Ladoire S, Mignot G, Vincent J, Bruchard M, Remy-Martin JP, et al. Membrane-
associated Hsp72 from tumor-derived exosomes mediates STAT3-dependent immunosuppressive
function of mouse and human myeloid-derived suppressor cells. J Clin Invest. 2010; 120:457–71.
[PubMed: 20093776]

68. Le HK, Graham L, Cha E, Morales JK, Manjili MH, Bear HD. Gemcitabine directly inhibits
myeloid derived suppressor cells in BALB/c mice bearing 4T1 mammary carcinoma and augments
expansion of T cells from tumor-bearing mice. Int Immunopharmacol. 2009; 9:900–9. [PubMed:
19336265]

69. Vincent J, Mignot G, Chalmin F, Ladoire S, Bruchard M, Chevriaux A, et al. 5-Fluorouracil
selectively kills tumor-associated myeloid-derived suppressor cells resulting in enhanced T cell-
dependent antitumor immunity. Cancer Res. 2010; 70:3052–61. [PubMed: 20388795]

70. Priceman SJ, Sung JL, Shaposhnik Z, Burton JB, Torres-Collado AX, Moughon DL, et al.
Targeting distinct tumor-infiltrating myeloid cells by inhibiting CSF-1 receptor: combating tumor
evasion of antiangiogenic therapy. Blood. 2010; 115:1461–71. [PubMed: 20008303]

71. Nefedova Y, Fishman M, Sherman S, Wang X, Beg AA, Gabrilovich DI. Mechanism of all-trans
retinoic acid effect on tumor-associated myeloid-derived suppressor cells. Cancer Res. 2007;
67:11021–8. [PubMed: 18006848]

72. Lathers DM, Clark JI, Achille NJ, Young MR. Phase 1B study to improve immune responses in
head and neck cancer patients using escalating doses of 25-hydroxyvitamin;D3. Cancer Immunol
Immunother. 53:422–30. [PubMed: 14648070]

73. Walkley CR, Yuan YD, Chandraratna RA, McArthur GA. Retinoic acid receptor antagonism in
vivo expands the numbers of precursor cells during granulopoiesis. Leukemia. 2002; 16:1763–72.
[PubMed: 12200692]

74. Ochando JC, Homma C, Yang Y, Hidalgo A, Garin A, Tacke F, et al. Alloantigen-presenting
plasmacytoid dendritic cells mediate tolerance to vascularized grafts. Nat Immunol. 2006; 7:652–
62. [PubMed: 16633346]

75. Judge TA, Wu Z, Zheng XG, Sharpe AH, Sayegh MH, Turka LA. The role of CD80;CD86, and
CTLA4 in alloimmune responses and the induction of long-term allograft survival. J Immunol.
1999; 162:1947–51. [PubMed: 9973463]

76. Aharoni R, Yussim A, Sela M, Arnon R. Combined treatment of glatiramer acetate and low doses
of immunosuppressive drugs is effective in the prevention of graft rejection. Int
Immunopharmacol. 2005; 5:23–32. [PubMed: 15589456]

77. West K. CP-690550, a JAK3 inhibitor as an immunosuppressant for the treatment of rheumatoid
arthritis, transplant rejection, psoriasis and other immune-mediated disorders. Curr Opin Investig
Drugs. 2009; 10:491–504.

78. Ozao-Choy J, Ma G, Kao J, Wang GX, Meseck M, Sung M, et al. The novel role of tyrosine kinase
inhibitor in the reversal of immune suppression and modulation of tumor microenvironment for
immune-based cancer therapies. Cancer Res. 2009; 69:2514–22. [PubMed: 19276342]

Boros et al. Page 11

Hum Immunol. Author manuscript; available in PMC 2013 July 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



79. Finke JH, Rini B, Ireland J, Rayman P, Richmond A, Golshayan A, et al. Sunitinib reverses type-1
immune suppression and decreases T-regulatory cells in renal cell carcinoma patients. Clin Cancer
Res. 2008; 14:6674–82. [PubMed: 18927310]

80. Yu H, Pardoll D, Jove R. STATs in cancer inflammation and immunity: a leading role for STAT3.
Nat Rev Cancer. 2009; 9:798–809. [PubMed: 19851315]

Boros et al. Page 12

Hum Immunol. Author manuscript; available in PMC 2013 July 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Boros et al. Page 13

Table 1

Phenotype of MDSC

Mouse Human

Membrane markers (common) Gr-1, CD11b CD33, CD11b, CD34, low MHC class II

Granulocyte-like subset CD11b+Ly6G+Ly6Clow CD11b+ Gr-1high CD49d− CD33+, CD15+, HLA-DR low

Monocyte-like subset CD11b+Ly6G−Ly6C high CD11b+Gr-1int CD49d+ CD33+CD14+ HLA-Dr low
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Table 2

Suppressor functions of MDSC

Pathway Effector molecule Function

Granulocyte-like subset STAT3, NADPH High ROS, Low NO, Arg-1 Modification of T-cell receptor, antigen-specific
unresponsiveness, nonspecific immune suppression

Monocyte-like subset M1: STAT1, iNOS M1: High NO, TNFα, Low ROS Inhibition of MHC class Il expression, T-cell apoptosis

M2: STAT 3, Arg-1 M2: High Arg-1, IL-10, TGFβ Activation of Treg, induction of T-cell anergy, long-term
tolerance
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Table 3

Reagents and factors involved in the modulation of MDSC-mediated immune suppression or the elimination
of MDSC

Effector Suppresses allograft rejection Enhances immune response Reference

Anti-CD40 ligand Yes [74,75]

Anti-CD28 Yes [59]

Glatiramer Yes [76]

JAK3 inhibitor Yes [77]

HLA-G Yes [63,74]

Progenipoietin-1 (synthetic G-CSF/Flt-3 ligand) Yes [64]

Sunitinib Yes [37,78,79]

Anti-MCSF Yes [70]

STAT3 inhibitor Yes [80]

5-Fluorouracil Yes [69]

Gemcitabine Yes [68]

Tumor-derived exosomes Yes [67]

Sildenafil Yes [49]
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