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Role of smooth muscle cells in invasion and metastasis of scirrhous gastric
cancer
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There are many smooth muscle cells (SMC)in the stoma of scirrhous gastric
cancer (GC). However, their roles in cancer progression remain unclear. Here, in this study, we
found following points. (1) In vitro cultured SMC weakly enhance the proliferation of gastric cancer

cells. (2) The SMC express immune checkpoint molecules such as PD-L1 and strongly suppress T cell
proliferation stimulated by anti-CD3 mAb. (3) In GC tissues of the patients who received conversion
gastrectomy after intraperitoneal chemotherapy, many SMC remain around the remnant tumor nest. From
these findings, it is supposed that SMC may promote the progression and contribute the
chemoresistance of advanced GC, especially in case with peritoneal metastasis.
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