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Identification of tumor microenvironment involving tumor infiltrating regulatory
T cells in lung cancer
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In this study, in order to clarify the presence or absence of inflammation

of the tumor microenvironment and the involvement of tumor infiltrating regulatory T cells (Treg) in

lung cancer, we examined the association of tumor infiltrating lymphocytes, Treg fraction, and
inhibitory molecules PD-1, TIM-3 on T-cells with PD-L1 on tumor cells. In the high expression group
of PD-L1, there were many tumor infiltrating lymphocytes, whereas there were also many activated
Tregs, and high expression of PD-1 and TIM-3 on T cells was observed. Furthermore, Treg depletion
using anti-CCR4 antibody resulted in an increase in the number of tumor infiltrating lymphocytes and
an increase in the expression of PD-L1 on tumor cells. In the high expression group of PD-L1, Treg
depletion and anti-PD-1 therapy may enhance the therapeutic effect.
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