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Abstract

Background: The poor prognosis of esophageal squamous cell carcinoma (ESCC) highlights the need for novel
strategies against this disease. Our previous study suggested the involvement of CCL2 and tumor associated
macrophages (TAMs) in esophageal carcinogenesis. Despite the recognition of TAMs as a promising target for
cancer treatment, mechanisms underlying its infiltration, activation and tumor-promotive function in ESCC remain
unknown.

Methods: Human esophageal tissue array and TCGA database were used to evaluate the clinical relevance of CCL2
and TAMs in ESCC. F344 rats and C57BL/6 mice were treated with N-nitrosomethylbenzylamine (NMBA) to establish
orthotopic models of esophageal carcinogenesis. CCL2/CCR2 gene knockout mice and macrophage-specific PPARG
gene knockout mice were respectively used to investigate the role of infiltration and polarization of TAMs in ESCC.
CCL2-mediated monocyte chemotaxis was estimated in malignantly transformed Het-1A cells. THP-1 cells were
used to simulate TAMs polarization in vitro. RNA-sequencing was performed to uncover the mechanism.

Results: Increasing expression of CCL2 correlated with TAMs accumulation in esophageal carcinogenesis, and they
both predicts poor prognosis in ESCC cohort. Animal studies show blockade of CCL2-CCR2 axis strongly reduces
tumor incidence by hindering TAMs recruitment and thereby potentiates the antitumor efficacy of CD8+ T cells in
the tumor microenvironment. More importantly, M2 polarization increases PD-L2 expression in TAMs, resulting in
immune evasion and tumor promotion through PD-1 signaling pathway.

Conclusion: This study highlights the role of CCL2-CCR2 axis in esophageal carcinogenesis. Our findings provide
new insight into the mechanism of immune evasion mediated by TAMs in ESCC, suggesting the potential of TAMs-
targeted strategies for ESCC prevention and immunotherapy.
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Background
Esophageal cancer is the sixth most common cancer in
the world. It was estimated that over 570,000 cases occur
and nearly 510, 000 died in 2018 worldwide [1]. Most of
cases are found in Eastern Asia and Europe, which re-
spectively account for 76.3 and 10.2% of the five-year
prevalence [1]. In histology, although the incidence of
esophageal adenocarcinoma (EAC) is increasing in
Western countries, esophageal squamous cell carcinoma
(ESCC) is still the predominant type, accounting for 90%
of all esophageal cancer cases [2, 3]. Due to the lack of
targeted approaches for early diagnosis and treatment,
the five-year survival rate of ESCC patients remains dis-
mal [4]. The poor outcome urges development of novel
preventive and therapeutic strategies against this disease,
which highlights the need for better understanding of
ESCC carcinogenesis.
In the past decades, studies on ESCC carcinogenesis

conventionally focused on the mutation and malignant
transformation of esophageal epithelium squamous cells.
Notably, a few of mutated genes governing cell cycle or
apoptosis (e.g. CCND1, CDKN2A, SOX2, and TP53)
have been identified in a fraction of ESCC patients by
comprehensive genomic characterization [5, 6]. How-
ever, these discoveries have not been well translated to
the bedside and yield significant benefit for patients,
partially due to the inter- and intra-tumor genomic and
epigenomic heterogeneity [7]. On the other hand, accu-
mulating results suggest that the interaction between
mutant cells and immune cells in tissue microenviron-
ment directly influences and even determines the devel-
opment of cancer [8, 9]. Importantly, immunotherapies
that target tumor microenvironment instead of tumor
intrinsic cells have revealed remarkable efficacy in mul-
tiple cancer types, shedding light on the possible treat-
ment of ESCC [10–12]. However, the sophisticated
immune responses and their biological significance dur-
ing ESCC carcinogenesis is still unclear.
In our previous study, transcriptional profiling with

ESCC rat model suggested that migration and aggrega-
tion of immune cells regulated by chemokine signaling
were markedly altered during esophageal carcinogenesis
(Supplementary Figure S1a and b). It was worth noting
that chemokine (C-C motif) ligand 2 (CCL2) as the lead-
ing chemokine was prominently over-expressed in
esophageal tumors (Supplementary Figure S1c). In
tumor microenvironment, CCL2 interacts with C-C
motif chemokine receptor 2 (CCR2) to mediate chemo-
taxis of monocytes and tumor associated macrophages
(TAMs), which consequently contributes to the shaping
of tumor microenvironment and facilitates cancer pro-
gression [13, 14]. Though TAMs have been indicated as
a promising therapeutic target to treat some cancers,
our understanding on its activation and tumor-

promoting mechanism is limited [15–18]. Particularly,
the involvement of CCL2-CCR2 and TAMs in ESCC has
not been investigated yet. In this study, we demonstrated
the antitumor activity of CCL2-CCR2 blockade in
esophageal carcinogenesis and deciphered the mechan-
ism underlying tumor evasion induced by TAMs.

Methods
Patient cohorts
Human ESCC tissue microarray chips of two cohorts
were obtained from the Shanghai Outdo Biotech Com-
pany (Shanghai, China). Cohort I contains normal mu-
cosa (10 cases), dysplasia (22 cases), and ESCC (58
cases). Each case contains two independent tissue sam-
ples on the chip. In Cohort II, clinical samples contain-
ing tumors and matched adjacent tissues were obtained
from 100 ESCC patients that enrolled from January 2009
to December 2010 and followed up for 6.5 years. The
clinic pathological and follow-up data of patients were
prospectively collected (Supplementary Table S1).

Animal models
Six-week-old male F344 rats and C57BL/6 mice were
purchased from Beijing Vital River Laboratory Animal
Technology Company (Beijing, China). C57BL/6
CCL2−/− mice (Ccl2tm1Rol/J), CCR2−/− mice (Ccr2tm1Ifc/J)
and PPARγloxP mice (Ppargtm2Rev/J) were obtained from
the Jackson laboratory. PPARγloxP mice were bred with
Lyz2cre mice to generate macrophage-specific PPARG
deletion mice (PPARG−/−ΔMacrophage). The mice were
bred at the Shanghai Model Organisms Center (Shang-
hai, China) and used between the ages of 4 and 8 weeks.
The ESCC rat model [19, 20] and mouse model [21]
have been previously established in our lab.

Cell lines
The immortalized human normal esophageal epithelium
cell line Het-1A (CRL-2692) and human monocyte cell
line THP-1 (TIB-202) was obtained from American Type
Culture Collection (ATCC, VA, USA). Het-1A cells were
cultured in Bronchial epithelial cell basal medium (BEGM)
with all the additives (Lonza, MD, USA). The human
ESCC cell line TE-1 cells were obtained from the Cell
Bank of Shanghai Institutes for Biological Sciences (Chin-
ese Academy of Sciences, Shanghai, China). THP-1 cells
and TE-1 cells were cultured in RPMI-1640 medium sup-
plemented with 10% fetal bovine serum, penicillin
(100 μg/ml) and streptomycin (100 μg/ml). All the cell
lines were authenticated by short tandem repeats (STR)
profiling (Supplementary materials).

TCGA data and gene set enrichment analysis (GSEA)
The provisional TCGA Esophageal Carcinoma data sets
referenced during the study are available in a public

Yang et al. Molecular Cancer           (2020) 19:41 Page 2 of 14



repository from the Genomic Data Commons (https://
portal.gdc.cancer.gov/) and from the TCGA manuscript
publication page (https://www.cancer.gov/). The cases
included in this study are listed in Supplementary Table
S2. Gene set enrichment analysis (GSEA) was performed
using GSEA software and Molecular Signatures Database
(MSigDB) gene sets downloaded from Broad Institute
(http://software.broadinstitute.org/gsea/index.jsp). RNA
sequencing data is available through the National Center
for Biotechnology Information Gene Expression Omni-
bus (NCBI–GEO) database (http://www.ncbi.nlm.nih.
gov/geo/) under the accession number GSE134067.

Statistical analysis
Statistical analysis was conducted using GraphPad Prism
software. All data represents at least three independent
experiments and are expressed as mean ± standard devi-
ation. Log-rank test and multi-variate COX were used to
estimate patients’ overall survival. Two-way analysis of
variance (ANOVA) or one-way ANOVA followed by
Bonferroni’s test was used for multiple groups’ analysis.
Unpaired Student’s t-test was used to determine statis-
tical significance in two-group experiments. P value less
than 0.05 was considered statistically significant.
Other detailed information on materials can be found in

the Supplementary methods, Supplementary Figure S2,
and Supplementary Tables S3-S4.

Results
CCL2 and TAMs correlate with esophageal carcinogenesis
and predicts poor prognosis in ESCC patients
To evaluate the association of CCL2 and TAMs in
esophageal carcinogenesis, we firstly determined the dis-
tribution of CCL2 with human tumor tissue microarrays
constructed from ESCC patients (cohort I). The expres-
sion level of CCL2 was low in normal mucosa and
hyperplasia, but continuously increased in the progres-
sion of pathological lesions including dysplasia, papil-
loma and carcinoma (Fig. 1a and b). In another cohort,
the expression of CCL2 was markedly enhanced in can-
cer tissues when compared to the paired para-cancer tis-
sues (Fig. 1c). Next, we compared CCL2 expression with
the number of cells expressing CD68, which is a com-
mon marker for TAMs. In ESCC cases with higher
expression of CCL2, the number of TAMs was signifi-
cantly elevated (Fig. 1d and e). Collectively, these data
confirmed the tight association of CCL2 and TAMs with
carcinogenesis in human ESCC. In addition, the correl-
ation between expression of CCL2 and CD68 with the
overall survival of patients was investigated. In the co-
hort followed up for 4.6 to 6.5 years, expressions of both
CCL2 and CD68 were inversely associated with the over-
all survival of ESCC patients (Fig. 1f and g). Multivariate
Cox analysis suggested that CCL2 expression was an

independent prognosticator of overall survival for hu-
man ESCC (P = 0.013, Supplementary Table S5).

CCL2 correlates with TAMs accumulation and tissue
inflammation in nitrosamine-induced esophageal
carcinogenesis
To validate the effect of CCL2 on TAMs infiltration dur-
ing esophageal carcinogenesis, we determined the tissue
levels of CCL2 and CD68 with the ESCC rat model
(Fig. 2a). In this animal model, NMBA-treatment (15 in-
jections in 5 weeks) specifically induced noticeable tu-
mors in rat esophagus after 35 weeks, with 100% tumor
incidence and nearly 3 visible tumors per rat (Fig. 2a).
Compared to the animals of vehicle control, the mRNA
and protein levels of CCL2 were significantly increased
in the esophageal epithelium of NMBA-treated rats (Fig.
2b). Consistent with our finding from human ESCC co-
horts, the expression of CCL2 and the number of CD68
positive macrophages were remarkably elevated in con-
cordance with the pathological progression of rat
esophageal epithelium (Fig. 2c, d and e). Additionally,
the inflammatory cytokines in esophageal tissue includ-
ing IL-1α/β, IL-10, IL-18, G-CSF and GM-CSF were sig-
nificantly increased during the development of tumors
(Fig. 2f). Thus, our data from ESCC cohorts and rat
model both suggested that escalated expression of CCL2
and TAMs accumulation play an important role in
esophageal carcinogenesis.
Next, we further studied the interaction between

CCL2 and TAMs with human-origin cell models
in vitro. Firstly, we compared the basal levels of CCL2
expression between normal human esophageal epithelial
cells (Het-1A) and the ESCC cells (TE-1). In comparison
with Het-1A cells, CCL2 secretion in culture medium
was markedly higher in TE-1 cancer cells, and the
chemotaxis assay with human monocyte THP-1 cells in-
dicated that monocyte migration was also increased in
TE-1 conditioned medium (Fig. 2g). To investigate how
tumor cells affecting TAMs during ESCC carcinogenesis,
we constructed a malignant transformation cell model
with continuous NMBA-treatment in Het-1A cells (Sup-
plementary Figure S3a). The NMBA treatment continu-
ously elevated CCL2 expression over time until the
malignant transformation was successfully induced at
Week 25 (Fig. 2h). In parallel with CCL2 expression,
chemotaxis of THP-1 cells was also increased by the
conditioned medium from malignantly transformed
cells, which was comparable to the effect of TE-1 cells
(Fig. 2i). In addition, monocyte chemotaxis induced by
transformed cells was significantly antagonized by
CCL2-neutralizing antibody in a dose-dependent man-
ner (Fig. 2j). These data further validated our in vivo ob-
servations regarding that CCL2 expression triggered
TAMs infiltration during esophageal carcinogenesis.
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Blockade of CCL2-CCR2 axis suppresses monocyte
infiltration, TAMs accumulation and tumorigenesis
To further explore the function of tumor infiltrating
macrophages in esophageal carcinogenesis, we con-
structed ESCC mouse model with CCL2 and CCR2 gene
deletion. Similarly to the ESCC rat model, continuous
increase of CCL2 expression and TAMs accumulation
were also observed in the forestomach of wild type
mouse during carcinogenesis (Supplementary Figure
S4a). More importantly, gene knockout of CCL2 dramat-
ically decreased the incidence and number of foresto-
mach tumors in the mouse model (Fig. 3a), suggesting
the crucial role of CCL2 in the development of ESCC.
Furthermore, we found that deletion of CCL2 signifi-
cantly inhibited the infiltration of CD11b+CCR2+ mono-
cyte (Fig. 3b) as well as the accumulation of CD11b+F4/
80+ TAMs (Fig. 3c) in tumors. In addition, CCL2

knockout induced marked suppression on TAMs-
associated inflammatory cytokines such as IL-10, IL-12b,
and IL-13, which were prominently elevated by NMBA-
treatment in wild type animals (Fig. 3d).
As the key functional receptor for CCL2, CCR2 is

expressed primarily on the cell surface of monocyte and
TAMs. Hence, we further conducted ESCC carcinogen-
esis study using the CCR2−/− mouse (Fig. 3e). In line
with our findings with CCL2−/− mouse model, the loss
of CCR2 markedly reduced the incidence of mouse for-
estomach tumors by nearly 60%, as compared with those
in CCR2+/+ wild type and CCR2+/− heterozygous animals
(Fig. 3f). The average number of tumors declined from
5.7 to 2.0 per mouse (Fig. 3g). Flow cytometry analysis
showed that CD11b+Ly6Chigh inflammatory monocytes
were notably infiltrated in forestomach tumors of
CCR2+/+ and CCR2+/− mice after NMBA treatment;

Fig. 1 CCL2 expression correlates with TAMs accumulation, cancer progression and poor prognosis in human ESCC. a Representative IHC staining
indicates escalating expression of CCL2 with histopathologic progression. b Expression of CCL2 in different pathologic grades of cohort I patients
including normal mucosa (10 cases), dysplasia (22 cases), and ESCC (58 cases). c Expression of CCL2 in para-cancer and cancer tissues of cohort II
patients (n = 100). d Representative IHC staining indicates correlated expression of CCL2 and CD68 in ESCC. e CCL2 expression is correlated with
accumulation of CD68+ TAMs. f and g High-expression of CCL2 (f) and CD68 (g) predicts reduced overall survival of ESCC patients
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however, the infiltration was completely abolished in
CCR2−/− mice (Fig. 3h). Furthermore, profiling of tissue
cytokines indicated noticeable suppression of inflamma-
tory chemokines including MIP-1α (CCL3), RANTES
(CCL5), Eotoxin (CCL11), MDC (CCL22), and MIG
(CXCL9) by the deletion of CCR2 (Fig. 3i), suggesting
that the inflammatory responses prompted by TAMs ac-
cumulation was equilibrated by the blockade of CCL2-
CCR2 axis.

TAMs mediate tumor cell evasion through programmed
death-1 (PD-1) signaling pathway
To explicate the mechanism underlying tumor promo-
tive function of infiltrated TAMs, we carried out RNA-
sequencing with tumors harvested from the CCR2−/−

mouse model (Supplementary Figure S4b). In parallel
with our previous findings from ESCC rat model (Sup-
plementary Figure S1), gene expression changes during
carcinogenesis were remarkably enriched in the

Fig. 2 CCL2 correlates with TAMs accumulation and tissue inflammation in nitrosamine-induced esophageal carcinogenesis. a NMBA induces
notable tumors in ESCC rat model. b Expression of CCL2 in rat esophageal epithelium is increased at mRNA and protein levels during
carcinogenesis (n = 5). c Representative IHC staining indicates the expression of CCL2 and CD68 during rat esophageal carcinogenesis resembling
human ESCC. d Expression of CCL2 increases with pathologic progression in rat model (n = 9). e Accumulation of CD68+ TAMs is correlated with
CCL2 expression. f Increased expression of inflammatory cytokines during esophageal carcinogenesis (n = 5). g The basal levels of CCL2 between
normal human esophageal epithelium cells (Het-1A) and the ESCC cells (TE-1). h NMBA treatment continuously increases CCL2 expression over
time. i Chemotaxis of THP-1monocyte is increased by conditioned medium from the transformed cells and TE-1 cells. j Monocyte chemotaxis
induced by transformed cells is antagonized by CCL2-neutralizing antibody in a dose-dependent manner. Data is shown by mean ± standard
deviation from three independent experiments. When compared to the control group, * indicates P < 0.05, ** indicates P < 0.01
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pathways interconnected with immune responses, which
were led by the pathway of “cytokine-cytokine receptor
interaction” and “chemokine receptors bind chemo-
kines”. Moreover, “PD-1 signaling” pathway that nega-
tively controls T cells activities was identified to be most
significantly suppressed by CCR2 knockout (Fig. 4a). In
addition, the expression of genes specifically involved in
PD-1 pathway was activated in NMBA-induced carcino-
genesis, but notably repressed by the deletion of CCR2
(Fig. 4b). In concert with this, other pathways associated

with PD-1 signaling including “CD28 family”, “ZAP-70”,
“Phosphorylation of CD3” and “TCR signaling” were
similarly constrained by the absence of CCR2.
To validate the inhibitory effect of CCR2 blockade on

PD-1 signaling, we further analyzed the expression of
PD-1 in T cells using CCR2−/− mouse model. Flow cy-
tometry analysis showed that the proportion of PD-1+ T
cells in CD8+ CTLs was decreased from nearly 60%
down to 20% by CCR2 deletion (Fig. 4c). Similarly, PD-1
expression in CD4+ cells of CCR2−/− mice was also

Fig. 3 Blockade of CCL2-CCR2 axis suppresses monocyte infiltration, TAMs accumulation and tumorigenesis in ESCC mouse model. a Gene
knockout of CCL2 in mouse reduces tumor incidence and multiplicity (n = 10). b Deletion of CCL2 in mouse suppresses infiltration of
CD11b+CCR2+ monocyte and CD11b+F4/80+ TAMs in forestomach tumors (n = 5). c Deletion of CCL2 in mouse inhibited production of TAMs-
associated cytokines (CCL2, IL-10, IL-12b, and IL-13) (n = 5). d, e and f Gene knockout of CCR2 reduces tumor incidence (e) and tumor numbers (f)
in mouse forestomach (n = 12). g Infiltration of CD11b+Ly6Chigh inflammatory monocyte elevated in CCR2+/+ wild type mice and CCR2+/−

heterozygous mice is blocked in CCR2−/− animals (n = 6). h CCR2 knockout suppresses production of inflammatory cytokines in tumors (n = 6).
Data is shown by mean ± standard deviation, * indicates P < 0.05, ** indicates P < 0.01, when compared to the CCR2+/+ control
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significantly decreased. In addition, to better elucidate
the correlation between TAMs and CTLs, we performed
immunostaining of F4/80, PD-1 and CD8 in the tumors.
In comparison with the CCR2+/+ animals, the numbers
of F4/80+ TAMs and PD-1+ T cells in tumor micro-
environment were markedly decreased in CCR2−/− mice.
In contrast, distribution of CD8+ CTLs was notably re-
cuperated by the knockout of CCR2 (Fig. 4d). Immuno-
staining of cleaved CASP-3 and TdT-mediated dUTP
nick end labeling (TUNEL) indicated the activation of
pro-death signaling in tumor cells, while Ki67 staining

verified tumor suppression in CCR2−/− mice (Fig. 4d).
Together, the inverse correlation of CD8+ CTLs with
CCR2 and PD-1 suggested that TAMs mediate depletion
of antitumor T cells and in consequence facilitates
tumor cell evasion through PD-1 signaling pathway.

Activation of PD-1 signaling is closely corelated with
CCL2-CCR2 axis in human ESCC
To confirm the connection between CCL2-CCR2 and
PD-1 in human esophageal carcinogenesis, we next per-
formed the gene set enrichment analysis (GSEA) using

Fig. 4 TAMs mediate immune evasion through PD-1 signaling pathway. a Heatmap of enriched pathways (Top 15) from differentially expressed genes
from CCR2+/+ wild type mice, CCR2+/− heterozygous mice, and CCR2−/− animals. b Heatmap shows the expression of genes that associated with PD-1
signaling pathway is activated in carcinogenesis but repressed by CCR2 knockout. c Flow cytometry analysis demonstrates suppressed PD-1 expression
in CD4+ and CD8+ T cells by CCR2 deletion (n = 6). d Representative IHC staining of F4/80, PD-1, CD8, cleaved CASP-3, Ki67 and TdT-mediated dUTP
nick end labeling (TUNEL) in tumor microenvironment of CCR2 knockout ESCC mouse model. e Heatmap of gene expression profiles of human ESCC
cases (n = 90) from TCGA database. f Pearson correlation analysis shows tight association of CCL2 with CCR2 and PD-1. g Gene set enrichment analysis
(GSEA) between group high (n = 52) and low (n = 38) of CCL2 expression shows enriched pathways associated with PD-1 signaling. h Heatmap shows
that expression of PD-1 signaling pathway associated genes is correlated with CCL2 expression in human ESCC
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ESCC expression profiles from TCGA database (Fig. 4e).
Firstly, it was confirmed that CCL2 expression was sig-
nificantly correlated with the levels of CCR2 and PD-1
in the 90 ESCC cases (Fig. 4f). Next, GSEA indicated
that six KEGG pathways were significantly (with a strin-
gent cutoff for FDR 5% and p value 0.01) enriched in the
“High” expression group of CCL2, including “T cell re-
ceptor signaling”, “chemokines signaling”, “Toll-like re-
ceptor signaling”, “pathways in cancer”, “cytokine-
cytokine receptor interaction”, and “focal adhesion” (Fig.
4g, Supplementary Table S6). This is in line with our ob-
servations with animal models, which suggest the prom-
inent involvement of immune process in ESCC
carcinogenesis (Fig. 4a, Supplementary Figure S1). Par-
ticularly, the expression of genes implicated in PD-1 sig-
naling pathway was closely correlated with CCL2
expression in ESCC patients (Fig. 4h). Thus, TCGA data
also indicates the tight connection between CCL2-CCR2

axis and PD-1 signaling. Taken together, these data
strongly suggest that CCL2-CCR2 axis promotes car-
cinogenesis by inducing TAMs-mediated immune es-
cape via PD-1 signaling pathway.

Depletion of antitumor effector T cells is associated with
M2-polorization of TAMs in ESCC carcinogenesis
Besides TAMs accumulation, the differentiation of mac-
rophages in tumor microenvironment generates particu-
lar TAMs subtypes with diverse functional properties,
thereby impacting the development of cancer. In this
study, we observed that the activation state of TAMs in
ESCC mouse model (CCR2+/+ wild type) was predomin-
antly M2-type (over 70%), as indicated by the proportion
of CD206+ in CD11b+F4/80+ macrophages (Fig. 5a). In
addition to the decrease of TAMs accumulation by
CCR2 knockout, M2-polorization was also dramatically
inhibited in the CCR2−/− animals by nearly 70% when

Fig. 5 M2-polorization of TAMs is associated with depletion of antitumor effector T cells in ESCC carcinogenesis. a and c) Flow cytometry shows
inhibition of TAMs (CD11b+F4/80+) accumulation as well as M2 polarization (F4/80+CD206+) by CCR2 knockout. Data is shown by mean ±
standard deviation (n = 6). b and d CCR2 knockout increases antitumor effector T cells (CD3+CD8+ CTLs) in tumors (n = 6). e and f CCL2 deletion
inhibits TAMs M2-polorization (e) and antitumor effector T cells depletion (f) during carcinogenesis (n = 5). g Representative IHC staining indicates
expression of CCL2 inversely correlated with CD8 (effector T cells) in human ESCC cohort II (n = 100)
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compared to the CCR2+/+ and CCR2+/− mice (Fig. 5a
and c). Interestingly, we found that the proportion of
CD8+ cytotoxic T cells (CTLs) in CD3+ lymphocytes was
significantly elevated by the deletion of CCR2 (Fig. 5b
and d). Similar results were also observed in the CCL2
knockout mouse model, in which F4/80+CD206+ M2-
type of TAMs in total CD45+ cells was decreased by
over 50% (Fig. 5e), while the number of CD8+ CTLs in
tumors was inversely increased up to 2-fold of that in
CCL2+/+ group (Fig. 5f). To further validate the impact
of CCL2 on CTLs depletion, we detected the distribution
of CCL2 and CD8 in tumor tissues with ESCC patients
(cohort II). The immunohistochemistry (IHC) staining
showed that higher expression of CCL2 was significantly
correlated with decreased number of CD8 positive anti-
tumor T cells (Fig. 5g). Taken together, these data sug-
gested that M2-polorization of infiltrated TAMs
facilitates the depletion of antitumor effector T cells in
tumor microenvironment.

M2 polarization of TAMs facilitate immunosuppression
through elevating the expression of PD-L2
To interpret the impact of TAMs polarization on PD-1
signaling, we next determined the expression of two spe-
cific ligands of PD-1 that responsible for T cells exhaus-
tion, PD-L1 and PD-L2, in macrophages at particular
activation states. In our cell model, THP-1 cells were in-
duced into macrophages of M1-type by LPS and IFN-γ,
and into M2-type by IL-4 and IL-13 following PMA
treatment. The polarized M1 and M2 macrophages were
distinguished from inactive M0 macrophage with the
biomarker HLA-DR and CD209, respectively (Fig. 6a).
Interestingly, PD-L1 was highly expressed in the HLA-
DR+CD209− M1 macrophages, but not prominently
expressed in the HLA-DR−CD209+ M2 macrophages
(Supplementary Figure S6a). In contrast, PD-L2 was par-
ticularly expressed in the M2-type, which is higher than
that in M1 macrophages (Fig. 6b). Similarly, PD-L2 ex-
pression in F4/80+CD206+ M2 TAMs was significantly
higher than M1 TAMs in the ESCC mouse model (Fig.
6c). In wild type mouse, both PD-L1 and PD-L2 were in-
creased by NMBA-induced carcinogenesis, but the over-
expression of PD-L2 appeared more pronounced than
PD-L1 (Fig. 6d). More importantly, blockade of CCL2 or
CCR2 dramatically suppressed the expression of PD-L2
in tumors (Fig. 6d). Together with our finding that M2
was the prevailing subtype of TAMs in ESCC mouse
model (Fig. 5a and c), this highlights the role of TAMs-
specific PD-L2 in esophageal carcinogenesis. Consistent
with cell models and mouse models, TCGA data also
demonstrated the strong correlation of PD-L2 with
CCL2 expression as well as the level of M2 marker
CD209 in ESCC patients; in contrast, PD-L1 was not sig-
nificantly correlated (Fig. 6e).

To further validate the impact of M2-polarization, we
next conducted esophageal carcinogenesis study using
mice with macrophage-specific deletion of peroxisome
proliferator activated receptor-γ (PPARG) which has
been shown required for the maturation of M2 macro-
phages [22, 23]. The results indicated that macrophage-
specific PPARG deletion significantly inhibited tumori-
genesis in ESCC mouse model (Fig. 7a). The blockade of
M2 polarization by PPARG deficiency dramatically de-
creased expression of PD-L2 in TAMs, but inversely in-
creased the CD8+ antitumor effector T cells in tumors
(Fig. 7b). In summary, these data are in line with our
findings on the interaction between TAMs-M2
polarization and PD-1 signaling activation, suggesting
that the presentation of PD-L2 by M2-TAMs constitutes
an important mechanism underlying immune evasion in
ESCC carcinogenesis.

Discussion
It has been recognized that the development of cancer is
influenced by interactions between tumor cells and host
immune response [24]. Within tumor microenviron-
ment, TAMs contribute substantially to inflammatory
homeostasis and in consequence impacts cancer pro-
gression [25, 26]. The functions of TAMs have been
characterized in various cancer types, but little is known
about the mechanism of action in esophageal cancer.
Here, we show the pivotal role of TAMs in esophageal
carcinogenesis by targeting infiltration and polarization
(Fig. 7c). We found that tumorigenesis was remarkably
suppressed by the blockade of CCL2-CCR2 axis in ESCC
animal models. Mechanistically, this can be attributed to
the inhibition of TAMs recruitment and M2
polarization, thereby halting the immunosuppression on
antitumor effector T cells through PD-1 signaling path-
way. Since TAMs-targeted therapeutics are being clinic-
ally evaluated as a promising option for some cancer
types [27], our findings harbor direct translational im-
pact for the prevention and treatment of human ESCC.
The accumulation of TAMs in microenvironment is

due to self-proliferation and recruitment from circulat-
ing inflammatory Ly6C+CCR2+ monocytes [25]. The lat-
ter is primarily mediated by elevated secretion of the
monocyte chemoattractant protein MCP-1/CCL2 by
tumor cells [14, 28]. Increasing studies indicated that in-
hibition of CCL2 could deplete inflammatory monocytes
and macrophages, reduce tumor growth and dissemin-
ation in different experimental models such as prostate,
melanoma, breast, lung and liver cancer [29–32]. In re-
gard to ESCC, early studies had shown the correlation of
increased CCL2 expression with macrophage infiltration
and tumor invasion [33, 34]. Paralleling previous reports,
our study demonstrated that CCL2 acts to bridge tumor
cells with TAMs-associated immune response rather
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than directly impact ESCC markers (Supplementary Fig-
ure S5) in the tissue microenvironment during esopha-
geal carcinogenesis.
The upstream molecular mechanism governing CCL2

expression in pre-malignant or malignant epithelial cells
remains to be interpreted. Our microarray profiling with
human esophageal cell (Het-1A) model suggested that
continuous elevation of CCL2 during malignant trans-
formation might be due to the activation of PI3K-AKT
signaling pathway (Supplementary Figure S3b, c, and d).
However, chemotherapeutic approaches usually result in
limited clinical efficacy when aiming at tumor intrinsic
signaling pathways [35, 36], primarily due to heterogen-
eity in tumors and unexpected impacts on the favorable
immune cells in ESCC microenvironment [37]. In con-
trast, TAMs-centered therapeutic strategies have

demonstrated remarkable potential to complement and
synergize with chemotherapy and immunotherapy [38,
39]. As such, novel strategies targeting CCL2-CCR2 or
TAMs might be promising options for ESCC, provided
that the mechanism of action is elucidated.
The differentiation of TAMs is directed by cytokines

in tumor microenvironment. IL-4 and IL-13 are major
drivers of M2 polarization, as is also validated by the
THP-1 cell model and mouse models in our study. It is
worth noting that monocyte chemotaxis was successfully
induced by tumor-educated mediums but M2
polarization was not clearly observed in the same condi-
tion (Supplementary Figure S6b), suggesting that other
non-cancer cells e.g. Th2 cells and cancer-associated fi-
broblasts (CAFs) are requisite for TAMs differentiation
[40]. Tumor promotive activity of M2-type TAMs has

Fig. 6 M2 polarization of TAMs facilitates immunosuppression through the elevated expression of PD-L2. a THP-1 monocyte is induced into M1-
type by LPS and IFN-γ, and into M2-type by IL-4 and IL-13 following PMA treatment. The polarized M1 and M2 macrophages were distinguished
from inactive M0 macrophage with the biomarker HLA-DR and CD209, respectively. b Flow cytometry analysis shows discrepant expression of
PD-L1 and PD-L2 between HLA-DR+CD209− M1 macrophages and HLA-DR−CD209+ M2 macrophages. Data is shown by mean ± standard
deviation from three independent experiments. When compared to the control group, * indicates P < 0.05, ** indicates P < 0.01. c PD-L2
expression is higher in M2 (F4/80+CD206+) than M1 (F4/80+CD206−) macrophages in ESCC mouse model (n = 5). d Blockade of CCL2-CCR2 axis in
animal models reduces expression of PD-L2 during carcinogenesis (n = 5). e Pearson correlation analysis with TCGA data indicates strong
association of PD-L2 with CCL2 expression and the level of M2 marker CD209 in human ESCC
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been observed in numerous studies. However, the
underlying mechanism has not been clearly explained. It
was reported that M2 phenotype macrophages infiltrated
following infiltration of M1 macrophage and promoted
esophageal carcinogenesis in a surgical rat model [41].
In tumor biopsies of patients, reduced CD163+ M2-
TAMs was inversely correlated with the increased
CD8+/CD4+ T cells ratio [42]. Consistent with these
studies, our data demonstrated that M2 polarization of
TAMs was tightly associated with reduced CD8+ T cells
and promoted tumor growth. Furthermore, multiple evi-
dences in this study suggested that PD-1 signaling path-
way played a crucial role in TAMs-mediated immune
evasion during esophageal carcinogenesis.
Engagement of PD-1with its two ligands PD-L1and

PD-L2 is responsible for tumor escape through defeating

the antitumor capacity of tumor-specific CTLs. Immune
checkpoint blockade targeting PD-1/PD-L1 has been
proven effective for cancer treatment via the paradigm
of “immune normalization” [43]. Despite FDA approval
of this strategy for multiple cancer types, the underlying
mechanism for T cells regulation in microenvironment
is not yet fully understood. Tumoral PD-L1 expression
has been shown to be a predictive marker for response
to anti-PD-1 targeted therapies. However, some PD-L1-
positive patients of esophageal cancer did not benefit
from such therapies, while some patients lack of PD-L1
still showed clinical response [10, 12], implying that
other molecular interacts with PD-1 such as PD-L2 may
be important for immunotherapy efficacy in ESCC. In
prostate cancer, PD-L2 was more highly expressed than
PD-L1 and overwhelmingly correlated with immune-

Fig. 7 Blockade of TAMs M2-polarization via macrophage-specific PPARG deletion reduces PD-L2 expression and inhibits tumorigenesis. a
Macrophage-specific gene knockout of PPARG in mouse reduces tumor growth in ESCC mouse model (n = 6). b Flow cytometry analysis shows
deficiency of PPARG in macrophage suppresses M2-polarization and PD-L2 expression in TAMs and increases CD8+ CTLs in forestomach tumors
(n = 6). c Schematic figure indicates esophageal carcinogenesis can be blocked by targeting TAMs infiltration via CCL2/CCR2 signaling (Target I)
and M2 polarization via PPARG activation (Target II)
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related pathways, suggesting the critical role of PD-L2 in
immune response [44]. Nonetheless, PD-L2 expression
was independently associated with clinical response in
pembrolizumab-treated (PD-1 mAb) patients with colo-
rectal cancer, indicating that PD-L2 may be involved in
response to PD-1 axis targeted therapies [45]. Although
antagonist PD-1 mAb could block both PD-L1 and PD-
L2 binding to PD-1, better outcomes were observed for
PD-L2-positive than PD-L2-negative patients in head
and neck squamous cell carcinomas treated with pem-
brolizumab [46]. Therefore, therapies targeting PD-L2/
PD-1 interaction may provide notable clinical benefit for
these cancers. However, studies that assess the preva-
lence of PD-L2 and especially the distribution in human
tumors are limited. On the other hand, PD-L2 and PD-
L1 could be differentially expressed by tumor cells or
macrophages [47]. Furthermore, we observed discrepant
expression of PD-L2 in M1 and M2 macrophages in our
animal and cell study. Importantly, this discrepancy is
largely responsible for the tumor promotion induced by
the M2-type TAMs in esophageal carcinogenesis. Thus,
molecules controlling M2-polarization of TAMs e.g.
PPARG activation may serve as promising novel im-
mune checkpoint target for ESCC (Fig. 7c).

Conclusions
In summary, our study highlights the role of CCL2-
CCR2 axis in esophageal carcinogenesis. Blockade of
CCL2-CCR2 axis strongly suppressed cancer develop-
ment through inhibiting monocyte infiltration and
TAMs accumulation in tumor microenvironment. Im-
portantly, TAMs polarization to the immunosuppressive
M2 type significantly increased expression of PD-L2 and
consequently depleted antitumor effector T cells. These
findings provide new insights into the mechanism of im-
mune evasion mediated by TAMs in ESCC, which may
advance the development of macrophages-based strat-
egies for ESCC prevention and immunotherapy.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s12943-020-01165-x.

Additional file 1: Supplementary Figure S1. Transcriptomic analysis
on the NMBA-induced carcinogenesis in ESCC rat model. (a) Enrichment
of Gene. Ontology (GO). (b) Enrichment of signaling pathway. The Top 30
enriched terms are shown. (c). Heatmap of chemokines and receptors in
carcinogenesis. Microarray data was available on Gene Expression Omni-
bus (GEO) database under the accession number GSE90464. Supplemen-
tary Figure S2. Gating strategy in flow cytometry analysis for tumors.
The antibodies used for flow cytometry has been list in Supplementary
Table S4. Supplementary Figure S3. Escalating expression of CCL2 in
the NMBA-induced ESCC carcinogenesis cell model. (a) Establishment of
malignant transformation cell model with NMBA-treatment (10 μM, 25
weeks) in Het-1A cells. (b) Genes expression with the pattern of Continu-
ous increasing over transformation. (c) Enriched pathways for the over-
expressed genes. (d) Heatmap shows increased expression of CCL2 and

correlated genes. Supplementary Figure S4. ESCC mouse model. (a)
CCL2 expression and TAMs accumulation was continuously increase in
mouse forestomach during carcinogenesis. (b) Heatmap of Gene expres-
sions by RNA-sequencing with tumors harvested from the CCR2−/−
mouse model. Supplementary Figure S5. The effect of CCL2 on pro-
death signaling, proliferation and ESCC markers. (a) Heatmap showing
relative expression of ESCC markers in normal and ESCC tissues of animal
models. (b) The expression of EGFR, BRCA1, CCND1, Myc, Met, TP63, and
CD44 were determined with q-PCR in CCL2−/− mouse model. (c) TE-1
cells were treated with CCL2 (0, 10, 50, 500 ng/ml) for 24 h and gene ex-
pression was determined by q-PCR. Supplementary Figure S6. Expres-
sion of PD-L1 and PD-L2 in polarized macrophages. (a) Differential
expression of PD-L1 and PD-L2 in HLA-DR + CD209- M1 macrophages
and HLA-DR-CD209+ M2 macrophages. (b) Polarization was not induced
by culture with conditioned medium neither by co-culture with cells.
THP-1 cells were treated with PMA to induce M0 macrophages as de-
scribed in Supplementary materials and methods, then incubated with
conditioned medium or co-cultured with indicated cells for 72 h. Cells
were harvested for analysis with flow cytometry.

Additional file 2. Supplementary materials. Authentication of cell lines.

Additional file 3. Supplementary methods.

Additional file 4: Supplementary Table S1. Samples list in the
ESCC cohort (100 cases). Supplementary Table S2. ESCC samples
list from TCGA database. Supplementary Table S3. Mouse (m) and
Human (h) Primers for PCR. Supplementary materials S4. Reagents
and antibodies. Supplementary table S5. Uni- and multi-variate
COX proportional hazard model analysis for overall survival of ESCC
patients in cohort II. Supplementary table S6. KEGG pathway
enrichment by GSEA analysis.

Abbreviations
CCL2: Chemokine (C-C motif) ligand 2; CCR2: C-C Motif Chemokine Receptor
2; EAC: Esophageal adenocarcinoma; ESCC: Esophageal squamous cell
carcinoma; GSEA: Gene set enrichment analysis; HE: Haematoxylin and eosin;
IHC: Immunohistochemistry; IL-13: Interleukin-13; IL-4: Interleukin-4; NMBA: N-
nitrosomethylbenzylamine; PD-1: Programmed death-1; PPARG: Peroxisome
proliferator activated receptor-γ; TAMs: Tumor associated macrophages;
TCGA: The cancer genome atlas; TMA: Tumor tissue microarray

Acknowledgements
The authors specially thank Dr. Qian Ba, Dr. Xiaoguang Li, and Prof. Hui
Wang from Shanghai Jiao Tong University (Shanghai, China) for their
assistance on the breading and transportation of CCL2 and CCR2 gene
knockout mice at the early stage of this project. We thank Professor Chung
S. Yang of Center for Cancer Prevention Research, The State University of
New Jersey Ernest Mario School of Pharmacy (Rutgers, USA) for critical
reading of our manuscript.

Author contributions
HY designed experiment and interpreted data; HY, QZ, YF and XZ performed
experiments with animal models; MX and HY performed in vitro
experiments; LW performed histopathological examination of ESCC cohorts;
XC performed processing and analysis of TCGA data; YL and WC assisted in
animal experiments; HY and XJ wrote the manuscript; XJ provided the
overall guidance. The authors read and approved the final manuscript.

Funding
This work is supported by a grant from the National Natural Science
Foundation of China (81773437).

Availability of data and materials
All data generated or analyzed during this study are included in this
published article and its supplementary information files.

Ethics approval and consent to participate
All animal experiments were conducted in accordance to the protocol
approved by the Institutional Animal Care and Use Committee (IACUC) of
China National Center for Food Safety Risk Assessment (CFSA).

Yang et al. Molecular Cancer           (2020) 19:41 Page 12 of 14

https://doi.org/10.1186/s12943-020-01165-x
https://doi.org/10.1186/s12943-020-01165-x


Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1NHC Key Laboratory of Food Safety Risk Assessment, China National Center
for Food Safety Risk Assessment, No.7 Panjiayuan Nanli, Beijing 100021,
China. 2West China School of Public Health, Sichuan University, Chengdu
610041, China. 3Affiliated Hospital of Jining Medical University, Jining 272001,
China. 4Department of Operational Medicine, Tianjin Institute of
Environmental and Operational Medicine, Tianjin 300050, China.

Received: 15 October 2019 Accepted: 17 February 2020

References
1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer

statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries. CA Cancer J Clin. 2018;68:394–424.

2. Arnold M, Soerjomataram I, Ferlay J, Forman D. Global incidence of
oesophageal cancer by histological subtype in 2012. Gut. 2015;64:381–7.

3. Abnet CC, Arnold M, Wei WQ. Epidemiology of esophageal squamous cell
carcinoma. Gastroenterology. 2018;154:360–73.

4. Pennathur A, Gibson MK, Jobe BA, Luketich JD. Oesophageal carcinoma.
Lancet. 2013;381:400–12.

5. Cancer Genome Atlas Research N, Analysis working group, Asan U, Agency
BCC, Brigham, Women's H, Broad I, Brown U, Case Western reserve U, Dana-
Farber Cancer I, Duke U, et al. Integrated genomic characterization of
oesophageal carcinoma. Nature. 2017;541:169–75.

6. Gao YB, Chen ZL, Li JG, Hu XD, Shi XJ, Sun ZM, Zhang F, Zhao ZR, Li ZT, Liu
ZY, et al. Genetic landscape of esophageal squamous cell carcinoma. Nat
Genet. 2014;46:1097–102.

7. Lin DC, Wang MR, Koeffler HP. Genomic and Epigenomic aberrations in
esophageal squamous cell carcinoma and implications for patients.
Gastroenterology. 2018;154:374–89.

8. Zhong Z, Sanchez-Lopez E, Karin M. Autophagy, inflammation, and
immunity: a troika governing Cancer and its treatment. Cell. 2016;166:288–
98.

9. Binnewies M, Roberts EW, Kersten K, Chan V, Fearon DF, Merad M, Coussens
LM, Gabrilovich DI, Ostrand-Rosenberg S, Hedrick CC, et al. Understanding
the tumor immune microenvironment (TIME) for effective therapy. Nat Med.
2018;24:541–50.

10. Doi T, Piha-Paul SA, Jalal SI, Saraf S, Lunceford J, Koshiji M, Bennouna J.
Safety and antitumor activity of the anti-programmed Death-1 antibody
Pembrolizumab in patients with advanced esophageal carcinoma. J Clin
Oncol. 2018;36:61–7.

11. Kudo T, Hamamoto Y, Kato K, Ura T, Kojima T, Tsushima T, Hironaka S, Hara
H, Satoh T, Iwasa S, et al. Nivolumab treatment for oesophageal squamous-
cell carcinoma: an open-label, multicentre, phase 2 trial. Lancet Oncol. 2017;
18:631–9.

12. Shah MA, Kojima T, Hochhauser D, Enzinger P, Raimbourg J, Hollebecque A,
Lordick F, Kim SB, Tajika M, Kim HT, et al. Efficacy and safety of
Pembrolizumab for heavily pretreated patients with advanced, metastatic
adenocarcinoma or squamous cell carcinoma of the esophagus: the phase
2 KEYNOTE-180 study. JAMA Oncol. 2019;5:546–50.

13. Murray PJ, Wynn TA. Protective and pathogenic functions of macrophage
subsets. Nat Rev Immunol. 2011;11:723–37.

14. Qian BZ, Li J, Zhang H, Kitamura T, Zhang J, Campion LR, Kaiser EA, Snyder
LA, Pollard JW. CCL2 recruits inflammatory monocytes to facilitate breast-
tumour metastasis. Nature. 2011;475:222–5.

15. Nywening TM, Wang-Gillam A, Sanford DE, Belt BA, Panni RZ, Cusworth BM,
Toriola AT, Nieman RK, Worley LA, Yano M, et al. Targeting tumour-
associated macrophages with CCR2 inhibition in combination with
FOLFIRINOX in patients with borderline resectable and locally advanced
pancreatic cancer: a single-Centre, open-label, dose-finding, non-
randomised, phase 1b trial. Lancet Oncol. 2016;17:651–62.

16. Nywening TM, Belt BA, Cullinan DR, Panni RZ, Han BJ, Sanford DE, Jacobs
RC, Ye J, Patel AA, Gillanders WE, et al. Targeting both tumour-associated
CXCR2(+) neutrophils and CCR2(+) macrophages disrupts myeloid

recruitment and improves chemotherapeutic responses in pancreatic ductal
adenocarcinoma. Gut. 2018;67:1112–23.

17. Bonapace L, Coissieux MM, Wyckoff J, Mertz KD, Varga Z, Junt T, Bentires-Alj
M. Cessation of CCL2 inhibition accelerates breast cancer metastasis by
promoting angiogenesis. Nature. 2014;515:130–3.

18. Kitamura T, Qian BZ, Soong D, Cassetta L, Noy R, Sugano G, Kato Y, Li J,
Pollard JW. CCL2-induced chemokine cascade promotes breast cancer
metastasis by enhancing retention of metastasis-associated macrophages. J
Exp Med. 2015;212:1043–59.

19. Yang H, Jia X, Chen X, Yang CS, Li N. Time-selective chemoprevention of
vitamin E and selenium on esophageal carcinogenesis in rats: the possible
role of nuclear factor kappaB signaling pathway. Int J Cancer. 2012;131:
1517–27.

20. Yang H, Fang J, Jia X, Han C, Chen X, Yang CS, Li N. Chemopreventive
effects of early-stage and late-stage supplementation of vitamin E and
selenium on esophageal carcinogenesis in rats maintained on a low vitamin
E/selenium diet. Carcinogenesis. 2011;32:381–8.

21. Yang H, Xu M, Lu F, Zhang Q, Feng Y, Yang CS, Li N, Jia X. Tocopherols
inhibit esophageal carcinogenesis through attenuating NF-kappaB
activation and CXCR3-mediated inflammation. Oncogene. 2018;37:3909–23.

22. Bouhlel MA, Derudas B, Rigamonti E, Dievart R, Brozek J, Haulon S, Zawadzki
C, Jude B, Torpier G, Marx N, et al. PPARgamma activation primes human
monocytes into alternative M2 macrophages with anti-inflammatory
properties. Cell Metab. 2007;6:137–43.

23. Odegaard JI, Ricardo-Gonzalez RR, Goforth MH, Morel CR, Subramanian V,
Mukundan L, Red Eagle A, Vats D, Brombacher F, Ferrante AW, Chawla A.
Macrophage-specific PPARgamma controls alternative activation and
improves insulin resistance. Nature. 2007;447:1116–20.

24. Chen DS, Mellman I. Oncology meets immunology: the cancer-immunity
cycle. Immunity. 2013;39:1–10.

25. Franklin RA, Liao W, Sarkar A, Kim MV, Bivona MR, Liu K, Pamer EG, Li MO.
The cellular and molecular origin of tumor-associated macrophages.
Science. 2014;344:921–5.

26. Pathria P, Louis TL, Varner JA. Targeting tumor-associated macrophages in
Cancer. Trends Immunol. 2019;40:310–27.

27. Ngambenjawong C, Gustafson HH, Pun SH. Progress in tumor-associated
macrophage (TAM)-targeted therapeutics. Adv Drug Deliv Rev. 2017;114:
206–21.

28. Sanford DE, Belt BA, Panni RZ, Mayer A, Deshpande AD, Carpenter D,
Mitchem JB, Plambeck-Suess SM, Worley LA, Goetz BD, et al. Inflammatory
monocyte mobilization decreases patient survival in pancreatic cancer: a
role for targeting the CCL2/CCR2 axis. Clin Cancer Res. 2013;19:3404–15.

29. Loberg RD, Ying C, Craig M, Day LL, Sargent E, Neeley C, Wojno K, Snyder
LA, Yan L, Pienta KJ. Targeting CCL2 with systemic delivery of neutralizing
antibodies induces prostate cancer tumor regression in vivo. Cancer Res.
2007;67:9417–24.

30. Lu X, Kang Y. Chemokine (C-C motif) ligand 2 engages CCR2+ stromal cells
of monocytic origin to promote breast cancer metastasis to lung and bone.
J Biol Chem. 2009;284:29087–96.

31. Moisan F, Francisco EB, Brozovic A, Duran GE, Wang YC, Chaturvedi S,
Seetharam S, Snyder LA, Doshi P, Sikic BI. Enhancement of paclitaxel and
carboplatin therapies by CCL2 blockade in ovarian cancers. Mol Oncol. 2014;
8:1231–9.

32. Li X, Yao W, Yuan Y, Chen P, Li B, Li J, Chu R, Song H, Xie D, Jiang X, Wang H.
Targeting of tumour-infiltrating macrophages via CCL2/CCR2 signalling as a
therapeutic strategy against hepatocellular carcinoma. Gut. 2017;66:157–67.

33. Ohta M, Kitadai Y, Tanaka S, Yoshihara M, Yasui W, Mukaida N, Haruma K,
Chayama K. Monocyte chemoattractant protein-1 expression correlates with
macrophage infiltration and tumor vascularity in human esophageal
squamous cell carcinomas. Int J Cancer. 2002;102:220–4.

34. Koide N, Nishio A, Sato T, Sugiyama A, Miyagawa S. Significance of
macrophage chemoattractant protein-1 expression and macrophage
infiltration in squamous cell carcinoma of the esophagus. Am J
Gastroenterol. 2004;99:1667–74.

35. Crosby T, Hurt CN, Falk S, Gollins S, Mukherjee S, Staffurth J, Ray R, Bashir N,
Bridgewater JA, Geh JI, et al. Chemoradiotherapy with or without cetuximab
in patients with oesophageal cancer (SCOPE1): a multicentre, phase 2/3
randomised trial. Lancet Oncol. 2013;14:627–37.

36. Dutton SJ, Ferry DR, Blazeby JM, Abbas H, Dahle-Smith A, Mansoor W,
Thompson J, Harrison M, Chatterjee A, Falk S, et al. Gefitinib for
oesophageal cancer progressing after chemotherapy (COG): a phase 3,

Yang et al. Molecular Cancer           (2020) 19:41 Page 13 of 14



multicentre, double-blind, placebo-controlled randomised trial. Lancet
Oncol. 2014;15:894–904.

37. Lin EW, Karakasheva TA, Hicks PD, Bass AJ, Rustgi AK. The tumor
microenvironment in esophageal cancer. Oncogene. 2016;35:5337–49.

38. Tang X, Mo C, Wang Y, Wei D, Xiao H. Anti-tumour strategies aiming to
target tumour-associated macrophages. Immunology. 2013;138:93–104.

39. Mantovani A, Marchesi F, Malesci A, Laghi L, Allavena P. Tumour-associated
macrophages as treatment targets in oncology. Nat Rev Clin Oncol. 2017;14:
399–416.

40. Higashino N, Koma YI, Hosono M, Takase N, Okamoto M, Kodaira H, Nishio
M, Shigeoka M, Kakeji Y, Yokozaki H. Fibroblast activation protein-positive
fibroblasts promote tumor progression through secretion of CCL2 and
interleukin-6 in esophageal squamous cell carcinoma. Lab Investig. 2019;99:
777–92.

41. Miyashita T, Tajima H, Shah FA, Oshima M, Makino I, Nakagawara H,
Kitagawa H, Fujimura T, Harmon JW, Ohta T. Impact of inflammation-
metaplasia-adenocarcinoma sequence and inflammatory microenvironment
in esophageal carcinogenesis using surgical rat models. Ann Surg Oncol.
2014;21:2012–9.

42. Ries CH, Cannarile MA, Hoves S, Benz J, Wartha K, Runza V, Rey-Giraud F,
Pradel LP, Feuerhake F, Klaman I, et al. Targeting tumor-associated
macrophages with anti-CSF-1R antibody reveals a strategy for cancer
therapy. Cancer Cell. 2014;25:846–59.

43. Sanmamed MF, Chen L. A paradigm shift in Cancer immunotherapy: from
enhancement to normalization. Cell. 2018;175:313–26.

44. Zhao SG, Lehrer J, Chang SL, Das R, Erho N, Liu Y, Sjostrom M, Den RB,
Freedland SJ, Klein EA, et al. The immune landscape of prostate Cancer and
nomination of PD-L2 as a potential therapeutic target. J Natl Cancer Inst.
2019;111:301–10.

45. Masugi Y, Nishihara R, Hamada T, Song M, da Silva A, Kosumi K, Gu M, Shi Y,
Li W, Liu L, et al. Tumor PDCD1LG2 (PD-L2) expression and the lymphocytic
reaction to colorectal Cancer. Cancer Immunol Res. 2017;5:1046–55.

46. Yearley JH, Gibson C, Yu N, Moon C, Murphy E, Juco J, Lunceford J, Cheng J,
Chow LQM, Seiwert TY, et al. PD-L2 expression in human tumors: relevance
to anti-PD-1 therapy in Cancer. Clin Cancer Res. 2017;23:3158–67.

47. Menguy S, Prochazkova-Carlotti M, Beylot-Barry M, Saltel F, Vergier B, Merlio
JP, Pham-Ledard A. PD-L1 and PD-L2 are differentially expressed by
macrophages or tumor cells in primary cutaneous diffuse large B-cell
lymphoma, leg type. Am J Surg Pathol. 2018;42:326–34.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Yang et al. Molecular Cancer           (2020) 19:41 Page 14 of 14


	2020 Mol Cancer.pdf
	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Patient cohorts
	Animal models
	Cell lines
	TCGA data and gene set enrichment analysis (GSEA)
	Statistical analysis

	Results
	CCL2 and TAMs correlate with esophageal carcinogenesis and predicts poor prognosis in ESCC patients
	CCL2 correlates with TAMs accumulation and tissue inflammation in nitrosamine-induced esophageal carcinogenesis
	Blockade of CCL2-CCR2 axis suppresses monocyte infiltration, TAMs accumulation and tumorigenesis
	TAMs mediate tumor cell evasion through programmed death-1 (PD-1) signaling pathway
	Activation of PD-1 signaling is closely corelated with CCL2-CCR2 axis in human ESCC
	Depletion of antitumor effector T cells is associated with M2-polorization of TAMs in ESCC carcinogenesis
	M2 polarization of TAMs facilitate immunosuppression through elevating the expression of PD-L2

	Discussion
	Conclusions
	Supplementary information
	Abbreviations
	Acknowledgements
	Author contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note


