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Abbreviations: HCC:Hepatocellular Carcinoma, 
Breg:Regulatory B Cell, Treg:Regulatory T Cell, IL:Interleukin, 
CTL:Cytotoxic T Lymphocytes, tBreg:Tumor Evoked Regulatory B 
Cells, GrB+ B cells:Granzyme B Secreting B Cells

Introduction
Hepatocellular carcinoma (HCC) is the most common histologic 

type of primary liver cancer. HCC represents a major health problem 
and ranked as the sixth most common cancer worldwide and the third 
most common cause of cancer‒related mortality.1 The prognosis of 
HCC is usually poor due to post surgery recurrence and metastasis.2 
There is a strong relationship between immune system and cancer 
progression or regression. The immune system could specially 
identify tumor cells through the tumor‒associated antigens (TAA) 
and eliminate them and this process described as tumor immune 
surveillance.3

 Both Cells mediated and humoral immunity is considered as key 
players in the immunopathology of HCC. Cancer cells are recognized 
and eliminated by the innate immune system such as nature killer 
cells (NK) and macrophages then by the adaptive immune response 
mainly by Cytotoxic T lymphocytes CTL before they became 
clinically apparent. The tumor cells can escape from the immune 
system by decreasing the expression of tumor‒specific antigens and 
even lose the major MHC‒ I and MHC‒II antigens and so the tumor 
cells became less immunogenic, escaped from immune attack, and 

suppressed antitumor immune response leading to tumor growth and 
genesis resulting from the immune evasion and escape.2

Recently, many reports explored new subsets of the immune cells 
as regulatory T cells (Tregs) and regulatory B cells (Bregs) which are 
linked to the tumor immune surveillance and suppress the immune 
system to promote cancer genesis and progression.2,4

Bregs are special subset of B cells found to be abundant in the 
tumor microenvironment and was a leading cause of progression of 
various cancers, including HCC. Breg induce progression of HCC 
by several signaling pathways.4,5 In this review, we will highlight 
the role and mechanisms by which Breg cells are involved in HCC. 
Understanding these mechanisms may direct us to a novel therapeutic 
approach targeting Breg for treatment of HCC.

Origin and characteristics of Regulatory B‒cells

In 2002, Mizoguchi and collaborators introduced the term 
“regulatory B cells” and identified Bregs as an IL‒ 10‒producing B 
cell subset.6 Breg cells have been identified as a negative regulator 
of the immune system that inhibit pathological immune response 
by suppressing both uncontrolled protective immune response and 
damaging autoimmune responses. The mechanism by which Bregs 
suppress inflammatory responses is mainly via the production of 
IL‒10.7 Mauri et al.8 reported that Bregs arise from a common 
progenitor named transitional 2 marginal zone precursor (T2‒MZP) B 
cells.9 as they have most of the indicated markers for Bregs.8 Human 
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Abstract

Hepatocellular carcinoma (HCC) represents a major health problem and ranked as the 
sixth most common cancer worldwide and the third most common cause of cancer‒
related mortality. The prognosis of HCC is usually poor due to post surgery recurrence 
and metastasis. Both Cells mediated and humoral immunity is considered as key players 
in the immunopathology of HCC. Recently, there is a special subset of B cells defined as 
regulatory B cells (Bregs) found to be abundant in the tumor microenvironment and was a 
leading cause of progression of various cancers, including HCC.

Bregs arise from a common progenitor named transitional 2 marginal zone precursor 
(T2‒MZP) B cells as they have most of the indicated markers for Bregs. Human Bregs 
or also known as human IL‒10 producing B cells (B10) is a subset of B cells is enriched 
in the CD19+CD24highCD27− CD38highCD1dhighCD5+ transitional B cell subset. Tumor‒
Evoked Regulatory B Cells (tBreg) exert antitumor activity by promoting conversion of 
the resting CD4+ T cell into FoxP3+ Treg by secretion of TGF‒β then the Treg inhibit T 
cell proliferation and promote tumor metastasis by suppression of the anti‒tumor effects of 
CD8+ T cells and NK cells.

Bregs may suppress the antitumor immunity and promote HCC progression via several 
mechanisms including the CD40/CD40L signaling‒mediated cytokine production of IL10, 
TGF‒β which down regulate TNF‒ α, PD‒1hi B‒cell, Granzyme B secreting B cells (GrB+ 
B cells), Treg upregulation, TH17 downregulation and IL35 which triggers the genesis of 
Tregs from naive T cells with subsequent suppression of the anticancer immune response. 
The hallmark of Breg function is IL‒10, which inhibits proinflammatory cytokines and 
supports Treg differentiation. In this review, we highlight the role and mechanisms by 
which Breg cells are involved in HCC. Understanding these mechanisms may direct us to a 
novel therapeutic approach targeting Breg for treatment of HCC.
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regulatory B‒cells or also known as human IL‒10 producing B cells 
are a subset of B cells is enriched in the CD19+ CD24highCD27− 
CD38highCD1dhighCD5+ transitional B cell subset. Additionally, these 
B cells are highly enriched in IL‒10 expressing B (B10) cells.10 In the 
presence of toll like receptor (TLR) ligands, the inflammation cascade 
initiated and B cells receive BCR, CD40, or CD80/CD86 activating 
signals leading to release IL‒10.8,11 IL‒10 playsan essential role in 
inducing immunoregulatory phenotype of B cells that exert massive 
anti‒inflammatory and immunosuppressive actions.12 

i.	 B cells in cancer:B lymphocytes could have both positive and 
negative role during antitumor immune response.13 B cells may 
cause tumor regression through IgG 2b‒dependent manner and by 
facilitating T cell mediated responses.14 On the other hand, B cells 
could have a negative regulatory role during immune response 
against tumors as they can promote tumors by secretion of TGF‒
β1 that suppresses the antitumor cellular immune responses. 
B cells secrete IL10 and TGF‒β that mediate TH2 activation 
and subsequent suppression of the cytotoxic activity of CD+ T 
cells.13,14 B cells secrete cytokines and antibodies that act via FcR 
and complement to mediate chronic inflammation that promote 
carcinogenesis.15 Also, the antibodies secreted from B cells form 
immune complexes that stimulate myeloid cells recruitment to 
tumor microenvironment and the myeloid cells promote tumor 
growth by binding to the Fcγ‒activating receptors.15,16 

ii.	 Breg cells and cancer:The role of Bregs in cancer had been 
highlighted when recent studies explored that IL10 regulate the 
tumor inhibition effect of T cells.IL10 is regulatory cytokine 
that can inhibit the expression of TH1 and TH2 cytokines. Breg 
could exert their regulatory function by secretion of cytokines 
and antibodies which promote immune complex production and 
stimulate signals that lead to tumor progression. Breg secrete 
IL10 and TGF‒β1 which inhibit the cytotoxic activity of TH1/
CD8+ T cells and this promotes tumor growth.4,5,17

iii.	 Tumor‒Evoked Regulatory B Cells (tBreg) and cancer:Biragyn 
et al..18 explored a novel population of B cell subsets designated 
as Tumor‒Evoked Regulatory B Cells (tBreg).18 Interestingly, 
tBregs represent a functionally and phenotypically unique subset 
of B cells. Functionally, tBreg can promote conversion of the 
resting CD4+ T cell into FoxP3+ Treg by secretion of TGF‒β then 
the Treg inhibit T cell proliferation and promote tumor metastasis 
by suppression of the anti‒tumor effects of CD8+ T cells and 
NK cells. Interestingly, cancer cells themselves might inhibit the 
anticancer immune responses by converting normal B cells intot 
Breg.18,19

Phenotypically, tBregs resemble activated but poorly proliferative 
mature B2 cells (CD19+ CD25High CD69High) that express high levels 
of activeSTAT3. In case of absence of a unique surface marker, 
tBregs can be described as CD19+  B cells that are CD25High  B7‒
H1HighCD81High CD86High CCR6High and CD2LLowIgMInt/Low.18,20

Breg cells and HCC

Bregs with CD19+CD24hiCD38hi  phenotype was reported to be 
enriched in the tumor microenvironment and found to be associated 
with progression of several tumors including HCC. Bregs promote 
HCC progression via the CD40/CD40L signaling‒mediated cytokine 
production of IL10, TGF‒β and TNF‒ α.4,5,17

Shao et al. studied the clinical association of Breg with HCC 
and explored the mechanisms by which Breg interact with HCC 
and concluded that there is a positive correlation between HCC 

progression and both the frequency of intra hepatic Breg at the tumor 
margin and the peripheral Bregs.5 Peripheral Bregs could migrate 
from the circulation and home to the liver and accumulate at the 
tumor margin in HCC to promote tumor progression and invasion so 
a postoperative follow up of the dynamic change in the peripheral 
Breg is recommended to predict the possibility of recurrence in HCC 
patients.5

Breg induce the invasion and proliferation of HCC in vivo and in 
vitro models by direct interaction with HCC through the CD40/CD154 
signaling pathway and release of 1L10 and TGF‒β1that decrease the 
release of TNF leading to HCC progression because TNF‒ α is critical 
for antitumor immunity.5,21,22

Depletion of Breg or blockage e of CD40/CD154 interaction 
between Breg and HCC cells might be a future novel therapeutic 
approach in treatment of HCC because inhibition of this pathway will 
decrease the secretion of IL10, TGF‒β1 but increase in the level of 
TNF‒ α which inhibit tumor growth.5

It had been shown that peripheral and intra tumoral Bregs and 
Tregs are critical in the pathogenesis of HCC. Chen et al studied the 
perioperative dynamic change in the frequency of circulatory Tregs 
and Bregs in HCC patients and they reported that the frequency of 
peripheral Bregs and Tregs were low before surgery and significantly 
elevated after resection.2 The postoperative increase in the Tregs and 
Bregs in HCC patients might suppress the host immune responses 
and promotes tumor metastasis and recurrence. HCC may produce 
IL8.23 and CCL20.24 that induce homing of peripheral Bregs and Tregs 
to the tumor microenvironment to suppress the anticancer immune 
responses.25

There is strong evidence that Breg interact with Treg in the 
tumor microenvironment:Breg may induce the conversion of resting 
CD4+ Tcells into Treg to support tumor progression and metastasis 
by suppressing the T cell anticancer immune response.25 Bregs 
which promote Tregs are characterized by the expression of high 
level of STAT3 and B7‒H1.18 and this is matched with the finding 
that the expression of IL10 and B7‒H1 was upregulated in HCC 
microenvironment which support the concept that Begs promote Tregs 
in HCC microenvironment to support tumor progression.2 Previous 
studies have reported that immunotherapy against Treg might enhance 
anticancer immunity.26 so, postoperative strategy against Bregs and 
Tregs may be a novel therapeutic approach to improve prognosis of 
post‒surgery HCC patients and to decrease the chance of metastasis 
and recurrence.2

B lymphocytes have a regulatory effect on the antigen‒presenting 
function of DCs. Bregs interact with DCs to promote IL‒4 secretion, 
possibly by downregulating their secretion of IL‒12 released by 
DCs, thereby leading to priming of both Th1 and Th2 lymphocytes 
and favoring the induction of a nonpolarized immune response.27 The 
dysfunction of DCs and the high frequency of IL‒10‒producing Breg 
and Foxp3+ Treg might play important roles in HCC progression.28

Breg cells can do their regulatory function in HCC by several 
indirect and direct mechanisms. Bregs promote HCC progression 
and invasion via the CD40/CD40L signaling pathway of cytokine 
production of IL10, TGF‒β and TNF‒ α.4,5,17

IL10 and TGF‒β1:TNF‒ α is a proinflammatory cytokine crucial 
for antitumor activity and the decrease in its level was reported to be 
associated with HCC development and progression. Breg secrete IL10 
and TGF‒β1 which might promote tumor growth by downregulation 
of TNF‒ α expression.5,29 Moreover, the production of TNF‒ α by 
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macrophage was reported to be suppressed by CD19+CD24hiCD38h B 
reg cell phenotype.30 IL10 can suppress the secretion of chemokines 
and proinflammatory cytokines with subsequent downregulation of 
the costimulatory molecules by antigen presenting cells APCs. Also, 
IL10 might downregulate the expression of CD86 leading to decreased 
TNFα production and inhibition of T cell proliferation.30 While IL‒10 
is a major key player of Breg, there are other mechanisms of Breg cell 
immunosuppression that are IL‒10 independent.10

PD‒1hi B‒cell:Recent study done by Xiao et al explored a novel 
protumorigenic subset of B cells named PD‒1hi B‒cell that express 
the programmed cell death‒1 (PD‒1) in a high level and represent 
about 10 % of the B cells present in the tumor microenvironment in 
patients with advanced stage of HCC.31. PD‒1hi B‒cell is distinguished 
from the conventional peripheral Breg in that they exhibit a unique 
CD5hiCD24−/+CD27hi/+CD38dim phenotype that is different from the 
ordinary CD24hiCD38hi peripheral Breg phenotype.17,31,32

HCC environmental Factors might induce the PD‒1hi Breg cells 
through TLR mediated BCL6 upregulation and this induction could 
be inhibited by IL4‒induced STAT6 phosphorylation.31 WhenPD‒1hi 
B‒cell encounter PD‒L1+ cellsor undergo PD‒1 triggering:they exert 
regulatory functions that could effectively suppress tumor‒specific 
T‒cell immunity and promote tumor growth through IL10 signaling 
pathway.31

Granzyme B secreting B cells (GrB+ B cells):Granzyme B is 
a cytotoxic protease expressed in CTL, NK cells, Tregs as well as 
plasmacytoid dendritic cells (pDCs) and exhibit cytolytic activity.33-35 
GrB+ B cells express molecules that play a role in immune tolerance, 
as IL‒10, CD25.33 GrB+Bregs may be localized within the tumor 
microenvironment adjacent to IL‒21‒secreting Tregs that promote 
immune tolerance. Il21 induce the outgrowth of B cells expressing 
high levels of GrB that could inhibit T cell proliferation via GrB‒
dependent degradation of T‒cell receptor (TCR)‒ζ chain.36-38 IL‒21 
may induce GrB+  human Bregs that may infiltrate tumors and 
suppress anti‒tumor immune responses.33 On the other hand, IL‒21 
might induce expression of GrB in B cells which may exert cytotoxic 
activity against tumor cells.39

Cross talk with T‒ lymphocytes:Breg secrete IL10 that can suppress 
proliferation and cytokine production by TH1 cell. Additionally, IL10 
can convert effector T cells to Treg cells which suppress the tumor 
specific immune response. IL10 secreted by Breg can affect TH1/TH2 
balance by promoting DCs to secret IL4 and downregulate IL12.27

Additionally, IL10 secreting Bregs (B10 cells) might affect 
balance between FoxP3+Treg /TH17 via suppression of TH17 cell 
differentiation by reducing the STAT3 phosphorylation levels with 
subsequent decrease in the expression level the retinoid‒related 
orphan receptor γt (RORγt).40 Also, there is a possibility that B10 cells 
might promote Treg differentiation by upregulating FoxP3 expression 
and this will ultimately lead to suppression of the anticancer immune 
response.40. Recent studies reported that CD19+CD24hiCD38h B 
reg promote activation and expansion of iNKT cells and might also 
convert effect or T‒cell into Treg cells.41

Moreover, IL21 producing T‒cell up regulate the expansion 
of IL10 producing B cells.42 On another study, It was shown that 
follicular TH cells produce IL21 that increase differentiation of Breg 
cells.43

InterlukinL35 (IL35):IL35 is a regulatory cytokine that promotes 
tumor progression by suppression of the T cell anticancer response by 

stimulating myeloid cell accumulation in tumor microenvironment and 
that inhibit CTL response and induce immune suppression.44

Treg cells secrete IL‒35 that may induce naive T cells to convert 
into Tregs (iTr35 cells. Thus, IL‒35 triggers the genesis of more Tregs 
that suppress the anticancer immune response.44

Discussion
HCC represents the third most common cause of cancer‒related 

mortality with bad prognosis of HCC is due to post surgery recurrence 
and metastasis. The patient immune response plays a crucial role in the 
immunopathology of HCC. Recently, Bregs found to be abundant in 
the tumor microenvironment and was a leading cause of progression 
of various cancers, including HCC. Bregs are characterized by the 
expression of CD19+CD24highCD27− CD38highCD1dhighCD5+.9,10 Bregs 
may suppress the antitumor immunity and promote HCC progression 
via several mechanisms including the CD40/CD40L signaling‒
mediated cytokine production of IL10, TGF‒β which downregulate 
TNF‒ α which is crucial for antitumor immunity.4,5 Additionally, 
whenPD‒1hi B‒cell encounter PD‒L1+ cells, they exert regulatory 
functions that suppress tumor‒specific T‒cell immunity and promote 
tumor growth through IL10 signaling pathway.31 Moreover, Breg may 
act through Treg upregulation, TH17 downregulation and IL35 which 
triggers the conversion of naive T cells into Tregs which suppress the 
anticancer immune response.45

Recent reports showed that resveratrol (RSV), at low and non‒
cytotoxic doses for immune cells, can inhibit lung metastasis in mice. 
RSV inactivates Stat3, preventing the generation and function of 
tBregs, including expression of TGF‒β leading to inhibition of tBreg‒
mediated Treg conversion, therefore recover the ability of CD8+ 
T cells and NK cells to exert anti‒tumor responses with efficient 
inhibition of lung metastasis in mice.19

Breg depletion can be a useful adjunct in human immunotherapy. It 
has been reported that B‒cell depletion using an anti‒CD20 antibody 
was effective inhibitor of tumor growth in many solid tumor models 
and augmenting immunotherapy in a tumor vaccine model.20,46

Concluding remarks
Bregs are involved in HCC progression and might be used as novel 

prognostic marker of HCC. Breg induce the invasion and proliferation 
of HCC in vivo and in vitro models by direct interaction with HCC 
through the CD40/CD154 signaling pathway and release of 1L10 and 
TGF‒β1that decrease the release of TNF leading to HCC progression 
because TNF‒α is critical for antitumor immunity. Depletion of Breg 
or blockage e of CD40/CD154 interaction between Breg and HCC 
cells might be a future novel therapeutic approach in treatment of 
many kinds of solid tumors including HCC.

References
1.	 Lafaro KJ, Demirjian AN, Pawlik TM. Epidemiology of Hepatocellular 

carcinoma. Surg Oncol Clin N Am. 2005;24(1):1‒17.

2.	 Chen T, Song D, Min Z, et al. Perioperative dynamic alterations in 
peripheral regulatory T and B cells in patients with hepatocellular 
carcinoma. J Transl Med. 2012;10(14):10‒14.

3.	 Disis ML. Immune regulation of cancer. J Clin Oncol. 
2010;28(29):4531‒4538.

4.	 Garnelo M, Tan A, Her Z, et al. Interaction between tumour‒infiltrating 
B cells and T cells controls the progression of hepatocellular carcinoma. 
Gut p. 2015;gutjnl:310814.

https://doi.org/10.15406/ghoa.2016.05.00136
http://www.ncbi.nlm.nih.gov/pubmed/25444466
http://www.ncbi.nlm.nih.gov/pubmed/25444466
http://www.ncbi.nlm.nih.gov/pubmed/22272696
http://www.ncbi.nlm.nih.gov/pubmed/22272696
http://www.ncbi.nlm.nih.gov/pubmed/22272696
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3041789/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3041789/
http://www.ncbi.nlm.nih.gov/pubmed/26669617
http://www.ncbi.nlm.nih.gov/pubmed/26669617
http://www.ncbi.nlm.nih.gov/pubmed/26669617


Regulatory B cells:key players in hepatocellular carcinoma progression 229
Copyright:

©2016 Hetta et al.

Citation: Hetta HF, Elkady A, Tohamy TA, et al. Regulatory B cells:key players in hepatocellular carcinoma progression. Gastroenterol Hepatol Open Access. 
2016;5(2):226‒230. DOI: 10.15406/ghoa.2016.05.00136

5.	 Shao Y, Lo CM, Ling CC, et al. Regulatory B cells accelerate 
hepatocellular carcinoma progression via CD40/CD154 signaling 
pathway. Cancer Lett. 2014;355(2):264‒272.

6.	 Mizoguchi A, Mizoguchi E, Takedatsu H, et al. Chronic intestinal 
inflammatory condition generates IL‒10‒producing regulatory 
B cell subset characterized by CD1d upregulation. Immunity. 
2002;16(2):219‒230.

7.	 Mauri C, Menon M. The expanding family of regulatory B cells. Int 
Immunol. 2015;27(10):479‒486.

8.	 Mauri C, Bosma A. Immune regulatory function of B cells. Annu Rev 
Immunol. 2012;30:221‒241.

9.	 Kalampokis I, Yoshizaki A, Tedder TF. IL‒10‒producing regulatory 
B cells (B10 cells) in autoimmune disease. Arthritis Res Ther. 
2013;15(Suppl 1):p. S1.

10.	 Floudas A, Amu S, Fallon PG. New Insights into IL‒10 Dependent 
and IL‒10 Independent Mechanisms of Regulatory B Cell Immune 
Suppression. J Clin Immunol. 2016;1(25‒33). 

11.	 Lampropoulou V, Hoehlig K, Roch T, et al. TLR‒activated B cells suppress 
T cell‒mediated autoimmunity. J Immunol. 2008;180(7):4763‒4773.

12.	 Stanic B, van de Veen W, Wirz OF, et al. IL‒10‒overexpressing B cells 
regulate innate and adaptive immune responses. J Allergy Clin Immunol. 
2015;135(3):771‒780.

13.	 Yan He, Hongyan Q, Yuan L, et al. The roles of regulatory B cells in 
cancer. J Immunol Res. 2014;2014(2014):7.

14.	 Li Q, Teitz Tennenbaum S, Donald EJ, et al. In vivo sensitized and in 
vitro activated B cells mediate tumor regression in cancer adoptive 
immunotherapy. J Immunol. 2009;183(5):3195‒3203.

15.	 De Visser KE, Korets LV, Coussens LM. Coussens, De novo 
carcinogenesis promoted by chronic inflammation is B lymphocyte 
dependent. Cancer Cell. 2005;7(5):411‒423.

16.	 Andreu P, Johansson M, Affara NI, et al. (2010) FcRgamma activation 
regulates inflammation‒associated squamous carcinogenesis. Cancer 
Cell. 2006;17(2):121‒134.

17.	 Blair PA, Noreña LY, Flores‒Borja F, et al. CD19(+)CD24(hi)CD38(hi) 
B cells exhibit regulatory capacity in healthy individuals but are 
functionally impaired in systemic Lupus Erythematosus patients. 
Immunity. 2010;32(1):129‒140.

18.	 Olkhanud PB, Damdinsuren B, Bodogai M, et al. Tumor‒evoked 
regulatory B cells promote breast cancer metastasis by converting 
resting CD4(+) T cells to T‒regulatory cells. Cancer Res. 
2011;71(10):3505‒3515.

19.	 Lee‒Chang C, Bodogai M, Martin‒Montalvo A, et al. Inhibition of 
breast cancer metastasis by resveratrol‒mediated inactivation of tumor‒
evoked regulatory B cells. J Immunol. 2013;191(8):4141‒4151.

20.	 Ding T, Yan F, Cao S, et al. Regulatory B cell:New member of 
immunosuppressive cell club. Hum Immunol. 2015;76(9):615‒621.

21.	 Budhu A, Wang XW. The role of cytokines in hepatocellular carcinoma. 
J Leukoc Biol. 2006;80(6):1197‒1213.

22.	 Stephen JJenkins, Georgia Perona Wright, Andrew S, et al. Perona‒
Wright, and A.S. MacDonald, Full development of Th2 immunity 
requires both innate and adaptive sources of CD154. J Immunol. 
2008;180(12):8083‒8092.

23.	 Wang Y, Wang W, Wang L, et al. Regulatory mechanisms of interleukin‒8 
production induced by tumour necrosis factor‒alpha in human 
hepatocellular carcinoma cells. J Cell Mol Med. 2012;16(3):496‒506.

24.	 Chen KJ, Lin SZ, Zhou L, et al. Selective recruitment of regulatory T 
cell through CCR6‒CCL20 in hepatocellular carcinoma fosters tumor 
progression and predicts poor prognosis. PLoS One. 2011;6(9):24671.

25.	 DiLillo DJ, Matsushita T, Tedder TF. B10 cells and regulatory B cells 
balance immune responses during inflammation, autoimmunity, and 
cancer. Ann N Y Acad Sci. 2010;1183:38‒57.

26.	 Zhang HH, Mei MH, Fei R, et al. Regulatory T cell depletion enhances 
tumor specific CD8 T‒cell responses, elicited by tumor antigen NY‒
ESO‒1b in hepatocellular carcinoma patients, in vitro. Int J Oncol. 
2010;36(4):841‒848.

27.	 Veronique Moulin, Fabienne Andris, Kris Thielemans, et al. B 
lymphocytes regulate dendritic cell (DC) function in vivo:increased 
interleukin 12 production by DCs from B cell‒deficient mice results in T 
helper cell type 1 deviation. J Exp Med. 2000;192(4):475‒482.

28.	 Song S, Yuan P, Li P, et al. Dynamic analysis of tumor‒associated 
immune cells in DEN‒induced rat hepatocellular carcinoma. Int 
Immunopharmacol. 2014;22(2):392‒399.

29.	 Budhu A, Wang XW. The role of cytokines in hepatocellular carcinoma. 
J Leukoc Biol. 2006;80(6):1197‒1213.

30.	 Gorosito Serran M, Fiocca Vernengo F, Beccaria CG, et al. The regulatory 
role of B cells in autoimmunity, infections and cancer:Perspectives 
beyond IL10 production. FEBS letters. 2015;589(22):3362‒3369.

31.	 Xiao X, Lao XM, Chen MM, et al. PD‒1hi Identifies a Novel Regulatory 
B‒cell Population in Human Hepatoma That Promotes Disease 
Progression. Cancer Discov. 2016;6(5):546‒559.

32.	 Iwata Y, Matsushita T, Horikawa M, et al. Characterization of a rare 
IL‒10‒competent B‒cell subset in humans that parallels mouse 
regulatory B10 cells. Blood. 2011;117(2):530‒541.

33.	 Magdalena Hagn, Bernd Jahrsdorfer. Why do human B cells secrete 
granzyme B? Insights into a novel B‒cell differentiation pathway. 
Oncoimmunology. 2012;1(8):1368‒1375.

34.	 Gondek DC, Lu LF, Quezada SA, et al. Cutting edge:contact‒
mediated suppression by CD4+CD25+ regulatory cells involves a 
granzyme B‒dependent, perforin‒independent mechanism. J Immunol. 
2005;174(4):1783‒1786.

35.	 Devadas S, Das J, Liu C, et al. Granzyme B is critical for T cell 
receptor‒induced cell death of type 2 helper T cells. Immunity. 
2006;25(2):237‒247.

36.	 Loeb CR, Harris JL, Craik CS. Granzyme B proteolyzes receptors 
important to proliferation and survival, tipping the balance toward 
apoptosis. J Biol Chem. 2006;281(38):28326‒28335.

37.	 Eva Wieckowski, Gui Qiang Wang, Brian R Gastman, et al. Granzyme 
B‒mediated degradation of T‒cell receptor zeta chain. Cancer Res. 
2002;62(17):4884‒4889.

38.	 Ganor Y, Teichberg VI, Levite M. TCR activation eliminates glutamate 
receptor GluR3 from the cell surface of normal human T cells, via an 
autocrine/paracrine granzyme B‒mediated proteolytic cleavage. J 
Immunol. 2007;178(2):683‒692.

39.	 Jahrsdorfer B, Blackwell SE, Wooldridge JE, et al. B‒chronic 
lymphocytic leukemia cells and other B cells can produce granzyme 
B and gain cytotoxic potential after interleukin‒21‒based activation. 
Blood. 2006;108(8):2712‒2719.

40.	 Min Yang, Jun Deng, Yang Liu, et al. IL‒10‒producing regulatory B10 
cells ameliorate collagen‒induced arthritis via suppressing Th17 cell 
generation. Am J Pathol. 2012;180(6):2375‒2385.

41.	 Bosma A, Abdel‒Gadir A, Isenberg DA, et al. Lipid‒antigen presentation 
by CD1d(+) B cells is essential for the maintenance of invariant natural 
killer T cells. Immunity. 2012;36(3):477‒490.

42.	 Yoshizaki A, Miyagaki T, DiLillo DJ, et al. Regulatory B cells control 
T‒cell autoimmunity through IL‒21‒dependent cognate interactions. 
Nature. 2012;491(7423):264‒268.

https://doi.org/10.15406/ghoa.2016.05.00136
http://www.ncbi.nlm.nih.gov/pubmed/25301451
http://www.ncbi.nlm.nih.gov/pubmed/25301451
http://www.ncbi.nlm.nih.gov/pubmed/25301451
http://www.ncbi.nlm.nih.gov/pubmed/11869683
http://www.ncbi.nlm.nih.gov/pubmed/11869683
http://www.ncbi.nlm.nih.gov/pubmed/11869683
http://www.ncbi.nlm.nih.gov/pubmed/11869683
http://www.ncbi.nlm.nih.gov/pubmed/26071023
http://www.ncbi.nlm.nih.gov/pubmed/26071023
http://www.ncbi.nlm.nih.gov/pubmed/22224776
http://www.ncbi.nlm.nih.gov/pubmed/22224776
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3624502/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3624502/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3624502/
http://www.ncbi.nlm.nih.gov/pubmed/27008462
http://www.ncbi.nlm.nih.gov/pubmed/27008462
http://www.ncbi.nlm.nih.gov/pubmed/27008462
http://www.ncbi.nlm.nih.gov/pubmed/18354200
http://www.ncbi.nlm.nih.gov/pubmed/18354200
http://www.ncbi.nlm.nih.gov/pubmed/25240783
http://www.ncbi.nlm.nih.gov/pubmed/25240783
http://www.ncbi.nlm.nih.gov/pubmed/25240783
http://www.hindawi.com/journals/jir/2014/215471/
http://www.hindawi.com/journals/jir/2014/215471/
http://www.ncbi.nlm.nih.gov/pubmed/19667089
http://www.ncbi.nlm.nih.gov/pubmed/19667089
http://www.ncbi.nlm.nih.gov/pubmed/19667089
http://www.ncbi.nlm.nih.gov/pubmed/15894262
http://www.ncbi.nlm.nih.gov/pubmed/15894262
http://www.ncbi.nlm.nih.gov/pubmed/15894262
http://www.ncbi.nlm.nih.gov/pubmed/20138013
http://www.ncbi.nlm.nih.gov/pubmed/20138013
http://www.ncbi.nlm.nih.gov/pubmed/20138013
http://www.ncbi.nlm.nih.gov/pubmed/20079667
http://www.ncbi.nlm.nih.gov/pubmed/20079667
http://www.ncbi.nlm.nih.gov/pubmed/20079667
http://www.ncbi.nlm.nih.gov/pubmed/20079667
http://www.ncbi.nlm.nih.gov/pubmed/21444674
http://www.ncbi.nlm.nih.gov/pubmed/21444674
http://www.ncbi.nlm.nih.gov/pubmed/21444674
http://www.ncbi.nlm.nih.gov/pubmed/21444674
http://www.ncbi.nlm.nih.gov/pubmed/24043896
http://www.ncbi.nlm.nih.gov/pubmed/24043896
http://www.ncbi.nlm.nih.gov/pubmed/24043896
http://www.ncbi.nlm.nih.gov/pubmed/26385479
http://www.ncbi.nlm.nih.gov/pubmed/26385479
http://www.ncbi.nlm.nih.gov/pubmed/16946019
http://www.ncbi.nlm.nih.gov/pubmed/16946019
http://www.jimmunol.org/content/180/12/8083.full
http://www.jimmunol.org/content/180/12/8083.full
http://www.jimmunol.org/content/180/12/8083.full
http://www.jimmunol.org/content/180/12/8083.full
http://www.ncbi.nlm.nih.gov/pubmed/21545687
http://www.ncbi.nlm.nih.gov/pubmed/21545687
http://www.ncbi.nlm.nih.gov/pubmed/21545687
http://www.ncbi.nlm.nih.gov/pubmed/21935436
http://www.ncbi.nlm.nih.gov/pubmed/21935436
http://www.ncbi.nlm.nih.gov/pubmed/21935436
http://www.ncbi.nlm.nih.gov/pubmed/20146707
http://www.ncbi.nlm.nih.gov/pubmed/20146707
http://www.ncbi.nlm.nih.gov/pubmed/20146707
http://www.ncbi.nlm.nih.gov/pubmed/20198327
http://www.ncbi.nlm.nih.gov/pubmed/20198327
http://www.ncbi.nlm.nih.gov/pubmed/20198327
http://www.ncbi.nlm.nih.gov/pubmed/20198327
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2193241/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2193241/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2193241/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2193241/
http://www.ncbi.nlm.nih.gov/pubmed/25066760
http://www.ncbi.nlm.nih.gov/pubmed/25066760
http://www.ncbi.nlm.nih.gov/pubmed/25066760
http://www.jleukbio.org/content/80/6/1197.short
http://www.jleukbio.org/content/80/6/1197.short
http://www.ncbi.nlm.nih.gov/pubmed/26424657
http://www.ncbi.nlm.nih.gov/pubmed/26424657
http://www.ncbi.nlm.nih.gov/pubmed/26424657
http://www.ncbi.nlm.nih.gov/pubmed/26928313
http://www.ncbi.nlm.nih.gov/pubmed/26928313
http://www.ncbi.nlm.nih.gov/pubmed/26928313
http://www.ncbi.nlm.nih.gov/pubmed/20962324
http://www.ncbi.nlm.nih.gov/pubmed/20962324
http://www.ncbi.nlm.nih.gov/pubmed/20962324
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3518509/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3518509/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3518509/
http://www.ncbi.nlm.nih.gov/pubmed/15699103
http://www.ncbi.nlm.nih.gov/pubmed/15699103
http://www.ncbi.nlm.nih.gov/pubmed/15699103
http://www.ncbi.nlm.nih.gov/pubmed/15699103
http://www.ncbi.nlm.nih.gov/pubmed/16901729
http://www.ncbi.nlm.nih.gov/pubmed/16901729
http://www.ncbi.nlm.nih.gov/pubmed/16901729
http://www.ncbi.nlm.nih.gov/pubmed/16798735
http://www.ncbi.nlm.nih.gov/pubmed/16798735
http://www.ncbi.nlm.nih.gov/pubmed/16798735
http://cancerres.aacrjournals.org/content/62/17/4884
http://cancerres.aacrjournals.org/content/62/17/4884
http://cancerres.aacrjournals.org/content/62/17/4884
http://www.ncbi.nlm.nih.gov/pubmed/17202328
http://www.ncbi.nlm.nih.gov/pubmed/17202328
http://www.ncbi.nlm.nih.gov/pubmed/17202328
http://www.ncbi.nlm.nih.gov/pubmed/17202328
http://www.ncbi.nlm.nih.gov/pubmed/16809616
http://www.ncbi.nlm.nih.gov/pubmed/16809616
http://www.ncbi.nlm.nih.gov/pubmed/16809616
http://www.ncbi.nlm.nih.gov/pubmed/16809616
http://ajp.amjpathol.org/article/S0002-9440(12)00256-8/abstract
http://ajp.amjpathol.org/article/S0002-9440(12)00256-8/abstract
http://ajp.amjpathol.org/article/S0002-9440(12)00256-8/abstract
http://www.ncbi.nlm.nih.gov/pubmed/22406267
http://www.ncbi.nlm.nih.gov/pubmed/22406267
http://www.ncbi.nlm.nih.gov/pubmed/22406267
http://www.ncbi.nlm.nih.gov/pubmed/23064231
http://www.ncbi.nlm.nih.gov/pubmed/23064231
http://www.ncbi.nlm.nih.gov/pubmed/23064231


Regulatory B cells:key players in hepatocellular carcinoma progression 230
Copyright:

©2016 Hetta et al.

Citation: Hetta HF, Elkady A, Tohamy TA, et al. Regulatory B cells:key players in hepatocellular carcinoma progression. Gastroenterol Hepatol Open Access. 
2016;5(2):226‒230. DOI: 10.15406/ghoa.2016.05.00136

43.	 Yang, X, Yiwei Chu, Yu Xue, et al. T follicular helper cells and 
regulatory B cells dynamics in systemic lupus erythematosus. PloS one. 
2014;9(2):e88441.

44.	 Yi Peng Fu, Yong Yi, Xiao Yan Cai, et al. Overexpression of 
interleukin‒35 associates with hepatocellular carcinoma aggressiveness 
and recurrence after curative resection. British Journal of Cancer. 
2016;114:767‒776.

45.	 Fu J, Xu D, Liu Z, et al. Increased regulatory T cells correlate with 
CD8 T‒cell impairment and poor survival in hepatocellular carcinoma 
patients. Gastroenterology. 2007;132(7):2328‒2339.

46.	 Kim S, Fridlender ZG, Dunn R, et al. B‒cell depletion using an 
anti‒CD20 antibody augments antitumor immune responses and 
immunotherapy in nonhematopoetic murine tumor models. J 
Immunother. 2008;31(5):446‒457.

https://doi.org/10.15406/ghoa.2016.05.00136
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0088441
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0088441
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0088441
http://www.nature.com/bjc/journal/v114/n7/full/bjc201647a.html
http://www.nature.com/bjc/journal/v114/n7/full/bjc201647a.html
http://www.nature.com/bjc/journal/v114/n7/full/bjc201647a.html
http://www.nature.com/bjc/journal/v114/n7/full/bjc201647a.html
http://www.ncbi.nlm.nih.gov/pubmed/17570208
http://www.ncbi.nlm.nih.gov/pubmed/17570208
http://www.ncbi.nlm.nih.gov/pubmed/17570208
http://www.ncbi.nlm.nih.gov/pubmed/18463540
http://www.ncbi.nlm.nih.gov/pubmed/18463540
http://www.ncbi.nlm.nih.gov/pubmed/18463540
http://www.ncbi.nlm.nih.gov/pubmed/18463540

	Title
	Abstract
	Keywords
	Abbreviations
	Introduction
	Origin and characteristics of Regulatory B‒cells 
	Breg cells and HCC 

	Discussion
	Concluding remarks 
	References

