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A Study of the Effect of Lenvatinib on the Immune Microenvironment of
Hepatocellular Carcinoma
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Lenvatinib (LEN) plus anti-PD-L1 antibody, LEN alone, anti-PD-L1 antibody
alone, or Vehicle was administered to an orthotopic transplanted mouse model of liver cancer.
Fluorescence-activated cell sorting revealed that tumor-infiltrating CD8-positive T cell (CTL) were
highest in the combination group. On the other hand, there was no decrease in tumor-associated
macrophages (TAM), as previously reported. The decrease of tumor-associated macrophages (TAM),
previously reported, was not observed in this study. Therefore, we profiled the expression of
immune related genes in human tumor biopsy specimens before and after LEN administration by nCounter

and revealed that infiltration of CTLs were increased but TAMs were increased in human specimens as
well. And also we revealed that serum IL8 and Ang2 was significantly decreased after the initiation
of LEN treatment, which were considered to be a key immune activating mechanisms of LEN.
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Lenvatinib activates potential anti-tumor immunity by increasing infiltration of immune cells and interferon response in
tumor microenvironment of advanced hepatocellular carcinoma
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