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Magnetic nanoparticles (MNPs) represent an attractive class of nanomaterials due to their unique physical and chemical

features that allow them to respond specifically to magnetic fields. Among the magnetic class of materials, iron oxide-

based nanoparticles are the only inorganic nanomaterials that have been approved by the Food and Drug Administration

(FDA) for medical applications. Magnetic nanomaterials are particularly appealing for cancer immunotherapy due to their

unique features, which include (i) the traceability of their signal by magnetic resonance imaging (MRI) or by magnetic

particle imaging (MPI) techniques ; (ii) their exploitation as carriers to promote the accumulation and the efficient delivery

of biotherapeutic compounds, such as genes and peptides, into a specific target cell or tissue; (iii) their ability to mediate

the elimination of cancer cells through the production of a local thermo-ablative effect when exposed to an external

alternating magnetic field, referred to as magnetic hyperthermia therapy (MHT); and (iv) their intrinsic immunomodulatory

properties that can be harnessed to further promote or modulate the immune function.

Keywords: magnetic nanostructures ; surface chemistry ; cancer immunotherapy ; immune therapeutics ; combinatorial

immunotherapy ; vaccines ; immunogenic cell death

C1. Introduction

In the past years, a cumulative number of studies have highlighted the critical regulatory role of the immune system in

tumour biology . Indeed, it has been proven that the host’s immune system interacts with tumour cells throughout the

process of cancer formation and progression, shaping the immunogenicity of tumours, either inhibiting or promoting

tumour growth and development . These findings have provided the basis for the development of novel cancer

therapeutics; however, such complex mechanisms are still a matter of study and pertain to the medical breakthroughs

started in the last decade, but which still hold great promise .

T cells have been shown to be major players in the generation of protective immunity and, as pointed out by Galon et al.,

the presence of tumour-infiltrating CD8+ T cells greatly influences the fate of a tumour . Functional analyses of tumour-

infiltrating T cells have contributed to a more detailed tumour stratification, which was found to better represent prognostic

tools in the treatment of colorectal carcinoma than standard histopathological classifications .

Although the activation of antigen-specific CD8+ T cells is considered a key step for an effective anti-tumour response, it

often fails to eradicate cancer cells without a proper activation of the innate immune system . Innate immune cells, such

as natural killer (NK) cells, γδ T cells, and macrophages, can recognize and kill tumour cells . Innate immunity is

activated in response to a broad variety signals, including pathogen-associated molecular patterns (PAMPs) and damage-

associated molecular patterns (DAMPs), which are recognized by pattern recognition receptors (PRRs) expressed by

immune cells, such as macrophages, dendritic cells, and NK cells. Particularly relevant in tumour control is the role of NK

cells, which together with T cells play a complementary function in contrasting tumour growth and propagation . Indeed,

NK cells can recognize cells with reduced or absent expression of major histocompatibility complex (MHC) class I

molecules, thus ensuring the elimination of cancer cells that evade T cell-mediated killing .

Besides exerting its effector activity, innate immune cells have a pivotal role in directing and shaping the type and strength

of anti-tumour adaptive immune responses, through the release of pro-inflammatory signalling molecules such as

interferon gamma (IFN-γ) and interleukin-12 (IL-12) (Figure 1) .

Adaptive immunity, involving CD8+, CD4+T cells, and B cells, drives a tumour-specific response aimed at eradicating

tumour cells, and contributes to the development of an immunological memory potentially protecting from tumour

recurrence.

A series of events are required for the generation of antigen-specific anti-tumour responses, starting with the release of

tumour antigens that are taken up by antigen-presenting cells (APCs), such as macrophages (MΦ) and dendritic cells

(DCs), and processed into peptides . Processed epitopes are loaded onto MHC I or II molecules for cross-

presentation and presentation to CD8+ and CD4+ T cells, respectively (Figure 1) In order to induce effective T cell
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responses, antigen presentation must be supported by costimulatory signals induced by innate immune cells, such as pro-

inflammatory cytokines and costimulatory ligands . Furthermore, tumour antigens can also promote B cell activation by

binding B cell receptor (BCR) .

Effector T cells must infiltrate tumour tissues where they recognize tumour antigens presented via MHCI, and selectively

kill tumour cells. Tumour cell killing further promotes the release of tumour antigens, which can serve to prime additional T

cell responses . CD4+ T cells (or T helper cells, Th cells) regulate both cytotoxic cellular immune responses and B cell-

dependent antibody production. Th1 cells are characterized by the production and release of IFN-γ, which support tumour

cytotoxicity synergistically with TNF-α (Figure 1) .

Despite the sophisticated and concerted anti-tumour immune response, the protective immunity of cancer patients often

fails, as tumour cells have developed multiple mechanisms to evade immune surveillance . These mechanisms are

ascribable to (i) reduced immune recognition, either by the loss of immunogenic tumour antigens or by the downregulation

of antigen-presenting molecules; (ii) increased tumour cell resistance to cytotoxic pathways; (iii) induction of an

immunosuppressive tumour microenvironment, through the expression of immunoregulatory molecules (programmed

death-ligand 1, cytotoxic T-lymphocyte antigen-4); the recruitment of regulatory cells, including myeloid-derived

suppressor cells (MDSCs), regulatory T cells (Tregs), and tumour-associated macrophages (TAMs), that will secrete

immunosuppressive cytokines, such as IL-10 and transforming growth factor-beta (TGF-β).

The identification of the immune-evading mechanisms of tumours is resulting in novel therapeutic strategies aimed at

reversing tumour immune evasion. Particular interest is given to the development of strategies that can enhance the

recognition of tumour cells by the immune system, such as therapeutic vaccines, adaptive cell therapy, and immunogenic

cell death (ICD)-inducing treatments . Other approaches are aimed at potentiating anti-tumour responses through the

employment of immunotherapeutics, targeting immune checkpoint molecules (i.e., ICBs), and immunomodulators, such as

immune adjuvants and cytokines, which, in turn, enhance cytotoxic T cell functions .

However, standard soluble immunotherapy has often failed to trigger effective cancer immune responses. This lack of

effectiveness is due to an inadequate delivery of immunomodulators, as a consequence of their rapid degradation and

elimination as free molecules. Likewise, DCs inappropriately uptake soluble vaccine antigens and adjuvants, resulting in

an impaired antigen presentation and priming of anti-tumour immune responses .

To overcome the delivery limitations of soluble immunotherapies, nanoparticles have emerged as versatile vectors for the

encapsulation, protection, and spatial–temporal-controlled delivery of antigens, adjuvants, and immunomodulators, while

allowing, by controlling the structural parameters of the nanoparticles, to increase the uptake efficiency to targeted cells

.

Magnetic nanoparticles (MNPs) represent an attractive class of nanomaterials due to their unique physical and chemical

features that allow them to respond specifically to magnetic fields . Among the magnetic class of materials, iron oxide-

based nanoparticles are the only nanomaterials that have been approved by the Food and Drug Administration (FDA) for

medical applications . Magnetic nanomaterials are particular appealing for cancer immunotherapy due to their unique

features, which include (i) the traceability of their signal by magnetic resonance imaging (MRI) or by magnetic particle

imaging (MPI) techniques ; (ii) their exploitation as carriers to promote the accumulation and the efficient delivery of

biotherapeutic compounds, such as genes and peptides, into a specific target cell or tissue; (iii) their ability to mediate the

destruction of cancer cells through the production of a local thermo-ablative effect when exposed to an external

alternating magnetic field, referred to as magnetic hyperthermia therapy (MHT)

Progress on the synthesis and functionalization procedures in the last few decades have enabled to obtain MNPs with

very-well-controlled physicochemical features, including size, shape, crystallinity, charge, magnetic properties, and

surface functionalities . Furthermore, compared to nanoformulations conventionally applied for cancer

immunotherapy, such as polymeric and lipid nanoparticles, MNPs can be easily synthesized with inexpensive procedures

suitable for large-scale production .

All these features render MNPs a particularly appealing platform for the development of combinatorial immunotherapies

with enhanced therapeutic efficacy, by simultaneously tackling different tumour immune-escape mechanisms .

This review provides an overview of the recent advances in the use of MNP-based nanostructures to enhance the

effectiveness of cancer immunotherapy. We highlight the impact of the physicochemical features and surface engineering

of magnetic delivery platforms on their therapeutic effect, and describe the use of magnetic nanosystems to enable the

development of combinatorial therapeutic approaches for improving the efficacy of cancer immunotherapies.
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Figure 1. Overview of innate and adaptive anti-tumour immunity. Activated NK cells and γδ T cells can directly recognize

and kill tumour cells through the release of perforin and granzyme B. Antigen-presenting cells (APCs), such as

macrophages and dendritic cells, represent the main link between innate and adaptive immunity. Resting APCs can be

activated by DAMPs and PAMPs, and then migrate to the secondary lymphoid organs where they present antigens and

activate lymphocytes (CD8  and CD4  T cells, B-cells). CD4  T cells primarily provide help for B lymphocytes and CD8  T

cells, whereas most CD8  T cells exhibit cytotoxicity toward tumour cells. On the other hand, B cells are the source of

antibodies directed against the tumour, which contribute to tumour recognition and antibody-dependent cell cytotoxicity

(ADCC).

2. Magnetic Nanomaterials for Cancer Immunotherapy: Synthesis and
Properties

MNPs, thanks to their response to a magnetic field of a different nature, show unique advantages compared to other types

of nanocarriers, which make them also promising for the field of cancer immunotherapy . In particular, their unique

capability as contrast agents in non-invasive molecular imaging techniques, such as MRI and MPI, can assist in the

monitoring of the accumulation of magnetic nanoformulations at the target site . Likewise, the utilization of MNPs as

heat mediators in magnetic hyperthermia enable tumour ablation and the priming of anti-tumour immunity . As the

efficiency of MNPs as contrast agents as well as heat mediators depends on their physicochemical properties, the

optimization of these properties is required for the synthesis of high-quality MNPs with a tunable size, shape, and

composition.

MNPs usually have an overall hydrodynamic size smaller than 100 nm with a typical magnetic core size below 30 nm.

Their magnetic properties can be tuned by the choice of size, shape, crystalline structure, and composition, among which

iron oxides, such as magnetite (Fe3O4) and maghemite (γ-Fe2O3), or other mixed ferrites, such as zinc-ferrite (ZnFe2O4)

or manganese-ferrite (MnFe2O4), are the most relevant for immune applications given the minimized toxicity of the Fe,

Zn, and Mn ions of which these ferrites are made. Moreover, the magnetic properties can be fairly modulated by varying

other physicochemical features related to surface structure and colloidal stability, or in other words, to the aggregation

state of individual MNPs . Indeed, the magnetic properties of iron oxide nanoparticles can be further redesigned by

clustering a controlled number of individual superparamagnetic nanoparticles into superparamagnetic nanoparticle

clusters, often termed magnetic nanobeads .

A wide range of methods have been reported for the preparation of high-quality MNPs, including wet chemical techniques

(co-precipitation, solvothermal, thermal decomposition, sol-gel synthesis, microemulsion, and chemical redox), physical

processes (gas-phase deposition and electron beam lithography), and bacterial and microorganism-based synthesis

(Figure 2) . Among these methods, co-precipitation, solvothermal, and thermal decomposition are the most

commonly employed manufacturing processes. Usually, wet chemical methods, such as the thermal decomposition

method, involve the decomposition of precursors into liquid media, such as 1-octadecence, at a high temperature and in

the presence of capping agents and surfactants, such as oleic acid . During the synthesis, the reaction conditions,

including temperature and pressure, play important roles in determining the morphology and size of the MNPs, and

consequently their magnetic properties .
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Figure 2.  Different methods proposed for the synthesis of magnetic nanoparticles: wet chemical techniques (co-

precipitation, solvothermal, thermal decomposition, chemical redox, etc.), physical methods (gas-phase deposition and

electron beam lithography), and microorganism-assisted methods.

For instance, thermal decomposition and the solvothermal method can deliver MNPs soluble in non-aqueous media, as

they are coated by alkylic surfactant molecules (such as oleic acid). On the contrary, MNPs prepared by the co-

precipitation method are directly soluble in aqueous media, being coated by tiny polar molecules (such as sodium citrate).

In both cases, the MNPs can be stabilized and functionalized by adding/replacing an outer layer of the shell coating,

which can have multiple roles. Third, it can also introduce chemical groups feasible for the further functionalization of the

MNPs with different biomolecules .

To optimize the effectiveness of MNP-based immunotherapy, key structural design considerations must be taken into

account.

Early studies focused on nanoparticle delivery to tumours exploiting a mechanism known as the enhanced permeability

and retention (EPR) effect . In particular, a size of less than 100 nm has been identified as optimal to ensure higher

accumulation of iron oxide nanoparticles to tumours . While these delivery strategies of nanoparticles directly to the

tumour are becoming an increasingly appealing option for reshaping the tumour microenvironment, the design of novel

nanosystems for cancer immunotherapy is also aimed to trigger tumour-specific responses by harnessing the natural

tropism of nanoparticles towards secondary lymphoid organs (including spleen and lymph nodes), where T cell priming

occurs. For instance, lipidoid-stabilized iron oxide nanoparticles with a 30 nm core size had approximately 20-fold higher

capacity to carry biomolecules such as antigens and adjuvants to lymph nodes via lymphatic drainage compared to

smaller (10 nm) or larger (100 nm) nanoparticles .

Delivery platforms with a large size (>500 nm) lead to a prolonged retention at the injection site and are mostly taken up

by local DCs, which after nanoparticle internalization will migrate to the draining lymph nodes . Interestingly, a

biodistribution study shows that transport through the lymphatic system results in an ~1000-fold increase in accumulation

into local draining lymph nodes, which can substantially reduce off-target side effects and improve T cell priming ; thus,

nanoparticles with a size around 30 nm may be preferred for lymph node targeting.

Among the various morphologies of iron oxide nanoparticles, octapod- and plate-shaped nanoparticles with a similar

aspect ratio and surface charge showed a higher immunomodulatory potential by inducing inflammasome activation .

However, spherical nanoparticles diffuse less efficiently through the vascular wall than rod- and bar-shaped nanoparticles

with a similar size range . It has been reported that reshaping iron oxide nanoparticles from spheres to cubes markedly

increases their heating performance . In addition, controlled clustering of iron oxide nanocubes into nanoparticle

assemblies that are anisotropic in their shape can preferentially increase the MNPs’ heating power .

Generally, local administration of positively charged MNPs promote a stronger immune response than nanoparticles

having a net negative or neutral surface charge . Though, cationic nanoparticles display reduced tissue penetration,

probably due to the interaction with the negatively charged components of the ECM . Consequently, positively charged

nanoparticles are usually retained at the injection site, where they can be more easily taken up by local DCs, compared to

neutral and anionic nanoparticles . Contrarily, slightly negatively-charged nanoparticles or neutral nanoparticles

possess a superior circulation time and therefore may achieve enhanced tumour accumulation when systemically

injected.
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Besides surface charge, other surface physicochemical properties can affect tremendously the behaviour of MNPs in

biological conditions, thus improving targeting efficiency, biocompatibility, therapeutic efficacy, stability, loading capacity,

and efficiency . After synthesis, most of the MNPs prepared by non-hydrolytic methods are capped by long hydrophobic

chains that act as stabilizing agents, making them soluble in organic solvents. Consequently, surface modification of these

nanoparticles is firstly required to enable their water solubilisation, making them ready for any further modification. For

nanoparticles produced by hydrolytic methods, charged capping molecules, such as citrate molecules, are usually

exchanged with other spacer ligands, such as polyethylene glycol derivatives or dextran shells, which help to improve

long-term colloidal stability in biological environments .

Surface modification has been also exploited to facilitate the loading of immunomodulators that can activate and/or boost

the immune responses in patients . The most common surface modification strategies, such as ligand exchange,

porous silica, phospholipid, and polymer coating, have been extensively explored to facilitate loading of various

immunotherapeutics, including TLR agonists and monoclonal antibodies onto MNPs through non-covalent or covalent

interactions, taking advantage of the properties associated with the coating material (e.g., large pore size of the porous

silica shell and large number of reactive functional groups of polymers) (Figure 3) .

A range of surface chemistry strategies has also been explored to facilitate multiple-drug loading. In this regard, the highly

porous structures of mesoporous silica-coated ferumoxytol nanoparticles were capable to load both a checkpoint inhibitor

(anti-PD-L1 antibody) and chemotherapeutic drug (cabazitaxel) for achieving an anti-tumoural synergistic effect against

prostate cancer . Likewise, surface modification of MNPs with a lipid shell enabled the co-encapsulation of the α-helix-

antigen fusogenic peptide (α-AP) with indocyanine green (ICG), an imaging agent, leading to the development of a

theragnostic nanoplatform (α-AP-fmNP) . In the context of DC-based vaccines, α-AP-fmNP-loaded DCs were revealed

to possess antigen presentation capability and their in vivo migration toward lymph nodes, as confirmed by imaging

techniques, was dramatically enhanced upon application of magnetic force, thus preventing anergy and resulting in a

significantly improved anti-tumour efficacy .

In a pioneer study, iron oxide nanoparticles coated by carboxy-dextran were proven to activate the NF-κB pathway in

macrophages, which plays important roles in inflammatory responses and immune activation/regulation, promoting M1

macrophage polarization . Thus, it appears clear that the coating materials of the iron oxide nanoparticles have a

significant influence on mediating the iron oxide nanoparticle’s immunomodulatory properties. Mulens et al., in this regard,

reported that the polyethyleneimine (PEI)-coated superparamagnetic iron oxide nanoparticles induced Toll-like receptor 4

(TLR4) activation in both murine and human macrophages, with consequent upregulation of IL-12 production and surface

expression of maturation markers such as CD40, CD80, and CD86, indicating M1 polarization . Contrarily, treatment

with different iron-based formulations (Venofer, Ferinject, and Ferrlecit) reduced the differentiation of monocytes into M1

macrophages and myeloid DCs , suggesting that the M1-polarization induced by PEI-iron oxide nanoparticles observed

in the earlier studies could be influenced by the coating material

Besides the coating material, the chemical composition of the MNP core is another factor that influences the

immunomodulatory properties of these nanoparticles. For instance, it has been shown that oppositely to hematite phase

(Fe2O3) nanoparticles, magnetite (Fe3O4) iron oxide nanoparticles display a great capacity in promoting macrophage

polarization from a pro-tumoural M2 into an anti-tumoural M1 profile .

3. Combinatorial Approaches to Potentiate Cancer Immunotherapy

The clinical successes achieved with the use of cancer immunotherapy mostly based on checkpoint inhibitors have

profoundly changed the treatment of several malignancies . However, there are still many challenges that need to be

addressed in order to exploit the full potential of immunotherapy and improve the overall response rates in patients, as

tumour cells develop multiple mechanisms to escape immune recognition and immune cell killing. As such, combination

immunotherapy is emerging as a strategy to treat cancer; yet, effective synergism with enhanced safety is still under

investigation. Indeed, the combination of multiple therapeutics frequently appears to induce stronger toxicity, potentially

limiting their clinical implementation.

Several MNP-based platforms have been reported to facilitate the development of combinatorial treatments aiming at

merging multiple immunotherapeutic approaches together (combinatorial immunotherapy) or to combine cancer

immunotherapy with standard-of-care therapies, including chemotherapy or hyperthermal therapy (multimodal

treatments), that are being evaluated in preclinical settings and have displayed promising results in enhancing the

therapeutic effect of single-agent immunotherapy and potentially reducing the toxicity of combinatorial immunotherapies

(Table 1).

Table 1. Overview of the different magnetic nanostructure-based combinatorial immunotherapy approaches.
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Magnetic Nanostructure Surface Chemistry Immunotherapeutic
Drug

Therapeutic
Approach Remarks Ref

Iron nanoparticles (nano-aAPC)

Dextran
functionalized with
both MHC-Ig dimer

and anti-CD28
antibody

MHC-Ig dimer, anti-
CD28 antibody

Adoptive
immunotherapy

Application of an external
magnetic field induced

nano-aAPC aggregation
on naive cells, enhancing
T cell proliferation in vitro

and following adoptive
transfer in vivo.

Iron oxide nanoclusters
(Magnetosome)

Cancer cell-derived
plasma membrane
functionalized with

anti-CD205
antibody

TAAs, CpG ODN Vaccine/Immune
adjuvant

Cancer cell membranes
serve as a reservoir of

TAAs and their co-delivery
with TLR9-agonist lead to
a great proliferation of T-

cells with superior
cytotoxic activity. The

application of an external
magnet enhanced lymph
node retention and anti-

CD205-mediated
CD8  DCs targeting of

nanoparticles.

Iron oxide nanoclusters
(IO-LPMONs)

Mesoporous
organosilica shell
having large pore

size

OVA antigen Vaccine/TAMs
repolarization

Simultaneous T cell
activation and TAMs

repolarization induced
strong inhibition of

tumour growth.

Iron oxide nanospheres
(IO@FuDex )

Fucoidan and
dextran

functionalized with
multiple antibodies

Anti-PD-L1, anti-
CD3 and anti-CD28

antibodies

T cell
activation/Immune

checkpoint inhibitor

IO@FuDex  can directly
induce T-cell activation

and block the
immunosuppressive PD-

L1 pathways via
intravenous

administration. The
combination

of IO@FuDex  and
magnetic navigation

demonstrated a highly
improved therapeutic

efficacy.

Iron oxide nanoparticle-loaded
micelles

(poly(I:C)–Pt(IV)–IONP micelles)

DSPE-PEG(2000)-
Pt(IV) prodrug

functionalized with
poly(I:C)

Poly(I:C) Immune
adjuvant/Chemotherapy

Pt(IV) prodrug synergized
with TLR3-agonist

inducing a more potent
activation of DCs than
cisplatin and poly(I:C).

Iron oxide superparticles
(Fe O -R837 SPs)

Poly(ethylene
glycol)-block-
poly(lactic-co-
glycolic acid)

copolymer

R837, anti-PD-L1
antibody

ICD/Immune
adjuvant/Immune

checkpoint inhibitor

Photothermal therapy
promotes cancer cells

killing, with consequent
release of TAAs, and

triggers the release of
R837 immune adjuvant for

a more effective
vaccination strategy.

Fe O -R837 SPs
efficiently synergize with

PD-L1 antibody to
eliminate the primary
tumours and prevent
tumour metastasis to

lungs/liver.

Core-shell ferrite nanoparticles
(CoFe O @MnFe O  nanoparticles)

Dimercaptosuccinic
acid molecule

Anti-PD-L1
antibody

ICD/Immune checkpoint
inhibitor

Magnetic hyperthermia
induced TAAs release

eliciting a systemic
immune response
affecting distant

metastatic tumours. The
combined MHT and
checkpoint inhibitor

demonstrate the great
potentials in inhibiting the

growth of both primary
and metastatic tumours.
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Magnetic Nanostructure Surface Chemistry Immunotherapeutic
Drug

Therapeutic
Approach Remarks Ref

FePt/MoS -FA nanocomposites
(FPMF NCs)

FePt capped by
dimercaptosuccinic

acid,
MoS  modified by
thiol-polyethylene

glycol-folate

CpG ODN, anti-
CTLA-4 antibody

ICD/Immune checkpoint
inhibitor

PDT act as ICD inducer
and its ability to inhibit
primary tumours and

prevent metastasis was
significantly improved
when combined with

chemotherapy
drug/immunotherapeutics.

Janus nanobullets integrating
chlorine e6 (Ce6) loaded,

disulfide-bridged mesoporous
organosilica bodies with magnetic

heads(M-MONs@Ce6)

Asymmetric
mesoporous silica

growth, coated with
cancer cell
membrane

Anti-CTLA-4
antibody

ICD/Immune checkpoint
inhibitor

The combination of PDT
and magnetic
hyperthermia

elicits ICD, resulting in
tumour-specific immune

responses. When
combined with anti-CTLA-
4 antibody, synergistically
enables the eradication of

primary
and deeply metastatic

tumours.

Iron nanoparticles (FeNPs)

Poly(acrylic acid)
(PAA) co-grafted

with dopamine (DA)
and amine-

terminated PEG (5
kDa)

R837
ICD/Immune

adjuvant/Immune
checkpoint inhibitor

The combination of MNP-
based MHT with local

injection of
nanoformulated TLR7-
agonist and systemic

injection of anti-CTLA4
antibody resulted in
systemic immune

responses that inhibited
tumour metastasis and

recurrence.

3.1. Combinatorial Immunotherapies

A promising approach to enhance the effectiveness of cancer immunotherapy involves the combination of treatments

addressed to generate or expand antigen-specific cytotoxic immune responses, for instance through cancer vaccines,

with therapeutic approaches designed to balance the immune suppressive TME. The combined effects of these

approaches can be further improved using magnetic nanocarriers, enabling the co-loading of antigens and adjuvants and

boosting the tumour or lymph node targeting selectivity. For example, the stimulation of T cell response through the

delivery of an antigen (OVA), with the simultaneous repolarization of tumour-associated macrophages (TAMs), was

achieved using magnetic core–shell nanospheres (IO-LPMONs) composed of an iron oxide (IO) core and a mesoporous

organosilica shell with large pores (6.3 nm diameter), which allowed a high encapsulation efficiency of OVA and its

delivery to DCs . The formulation was proven to stimulate the maturation of DCs and consequently the expansion of

both CD4  and CD8  OVA-specific T cells, which resulted in a strong T cell immunity against tumours. In addition, it was

also demonstrated in this work that the repolarization of TAMs from an immunosuppressive M2 phenotype to tumour

suppressing M1 phenotype was achieved due to the intrinsic adjuvant property of iron oxide nanoclusters. The synergistic

effects of T cell activation together with macrophage repolarization demonstrated an enhanced therapeutic efficacy,

inhibiting tumour growth.

In another strategy, iron oxide nanoparticles were modified with a checkpoint inhibitor (anti-PD-L1 antibody) and anti-

CD3/CD28 antibodies providing activating signals to T cells, with the aim to overcome the immunosuppressive tumour

microenvironment and promote the anti-tumoural activity of tumour-infiltrating lymphocytes . Anti-CD3, anti-CD28, and

anti-PD-L1 antibodies were conjugated onto the surface of fucoidan dextran-coated iron oxide nanoparticles (IO@FuDex)

by using a reductive amination. The obtained multifunctional magnetic nanoparticles (IO@FuDex ) were intravenously

administrated into 4T1 mammary carcinoma-bearing mice. To minimize the undesired off-target accumulation of the

antibodies and to achieve in situ expansion of tumour-infiltrating T cells, an external neodymium magnet of 0.22 T was

applied at the tumour site for 4 h for three consecutive days (4 h/day). The authors showed that the field gradient of more

than 10 T/m at the distance of 2 cm from the applied magnet significantly favoured the accumulation of the magnetic

nanoformulations at the tumour site, thus reducing any off-target effect on the tumour-surrounding healthy tissues. After

treatment, the growth of 4T1 primary tumours was extensively suppressed by simultaneously promoting the activation of

cytotoxic T cells and blocking the immunosuppressive PD-L1 pathway at the tumour microenvironment using the

multifunctional  IO@FuDex   under magnetic navigation. Additionally, the  IO@FuDex  formulation showed to be also

efficient for the treatment of CT26 colon cancer and lung metastasis in a 4T1 breast tumour model. The antibodies’

conjugation onto IO@FuDex3 and magnetic navigation minimized the observed adverse events, and notably, were

effective at extending the survival of treated mice with a dose more than 100 times inferior to soluble anti-PD-L1.
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Therapeutic approaches like the one described could potentially improve the therapeutic index of antibody-based

immunotherapies, also allowing the development of combination therapies with reduced toxicities.

3.2. Immunotherapy in Combination with Other Cancer Therapies

Multimodal therapeutic strategies based on the combination of immunotherapy and other cancer therapies (e.g.,

chemotherapy and magnetic hyperthermia) have displayed synergistic effects that potentiate its efficacy, compared to

single-based therapy, and have recently gained increased attention.

Chemotherapy is the most commonly utilized therapeutic modality to treat cancer in the clinic. Thus, the combination of

immunotherapy and chemotherapy has been considered to develop strong collective anti-tumour effects. To integrate

these two therapies into a single magnetic nanosystem, Hernández-Gil and co-workers reported magnetic micelles of

phospholipids containing iron oxide nanoparticles to co-deliver anticancer platinum(IV) prodrug to induce tumour cell

death, and TLR3 ligand poly(I:C) as an immunostimulant to activate DCs to promote protective anti-tumour immune

responses . The inert platinum(IV) prodrug became active as cisplatin in the highly reducing environment of the tumour

site, exerting a cytotoxic effect against tumour cells. On the other side, poly(I:C) stimulated DCs by inducing TLR 3

signalling with a consequent increase in the production of IL-12. The secreted IL-12 mediated the activation of NK cells

and T cells, increasing their cytotoxic activity against malignant cells. The cytotoxic effect of cisplatin combined with the

induction of both innate and adaptive immunity by poly(I:C) prevented tumour growth.

Photothermal therapy is a minimally invasive and promising therapeutic approach relying on the activation of

photosensitizing agents by laser irradiation at near-infrared (NIR) to generate heat for the thermal ablation of tumours .

Photothermal therapy is shown to be effective at generating immunogenic cell death (ICD) and has been recently

exploited in combination with immunotherapies in preclinical studies to overcome tumour resistance mechanisms .

Besides plasmonic materials, iron oxide nanoparticles absorb and efficiently convert heat infrared radiation at 800 nm into

heat, making them interesting for photothermal applications . For example, magnetically targeted photothermal

immunotherapy of 4T1 triple-negative breast tumours was realized using nanoclusters of spherical iron oxide of 150 nm

diameter with a high photothermal conversion efficiency of 68.2%. These magnetic nanoclusters contained self-

assembled ultrasmall superparamagnetic iron oxide nanoparticles that act as photothermal agents under a laser excitation

of 808 nm, and the synthetic TLR7-agonist imiquimod (R837) loaded into an amphiphilic polymer matrix of mPEG-PLGA

. The heating to 50 °C generated upon light irradiation with an NIR-laser of power density 0.33 W/cm  for 30 min

triggered a rapid release of the encapsulated R837 molecules at the tumour site and concomitantly promoted tumour cell

elimination. The release of the TLR7 agonist together with the release of tumour-associated antigens (TAAs) by dying

cancer cells led to DC maturation and the secretion of various cytokines (e.g., TNF-α and IL-6). Although the antitumor

responses induced in the treated mice successfully inhibited the growth of primary orthotopic 4T1 tumours, they failed to

protect from the spontaneous growth of the metastatic nodules in the lung and liver. To further improve the anti-tumour

effect and, particularly, to treat/prevent metastatic disease, the authors combined the photothermal/R837-based treatment

with intravenous injection of the PD-L1 antibody, resulting not only in primary tumour elimination but also in the prevention

of the spontaneous growth of metastatic nodules in lungs and liver. This synergistic therapy also displayed abscopal

effects that led to complete tumour growth inhibition of untreated distant tumours through the triggering of immune cell

infiltration into the TME. Despite the induction of a strong systemic anti-tumour immune response, the combination

treatment did not display signs of toxicity in the treated mice, thus indicating that strategies like the one proposed may be

suitable for the development of safe and effective combinatorial immunotherapies.

Similarly, exploiting the heat generated by MNPs under radiofrequency excitation in the so called MHT has also shown a

synergistic effect with cancer immunotherapies in preclinical studies. MHT may be particularly suitable for increasing the

responsivity to checkpoint blockade therapies, as it has the potential to promote immune cell trafficking into tumours and,

by inducing ICD, to expand the pool of antigen-specific T cells . Its clinical implementation also may be favoured given

that the accumulated MNPs into the tumour tissue generate heat locally, without affecting the adjacent healthy tissues

and, importantly, in contrast to photothermal therapy, it particularly enables the treatment of deep-seated tumours, owing

to the unlimited tissue penetration ability of the alternating magnetic field in MHT. Pan et al. recently reported magnetic

hyperthermia therapy using dimercaptosuccinic acid-modified CoFe O @MnFe O  core–shell nanoparticles as a heat

mediator with an SAR of 110 W/g at a condition of 577 kHz and 1.7 mT, in combination with checkpoint blockade

immunotherapy for the elimination of both primary and metastatic tumours . The authors demonstrated the excellent

biocompatibility of the superparamagnetic nanoparticles up to a nanoparticle concentration of 400 µg/mL against both

tumour and non-malignant cells. Although the conditions of the external alternating magnetic field used in this study are

far from the clinical conditions of MHT (frequency, f, of 110 kHz and maximum field intensity, H, of 30 mT), this proof-of-

principle study provided insights into the double therapeutic action of magnetic field-triggered heat. The heat generated by

core–shell MNPs at the primary tumour site not only promoted direct tumour cell killing, but also induced a T cell-mediated

anti-tumoural immune response that prevented the growth of distant tumours. Importantly this anti-tumour effect was
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enhanced when combined with anti-PD-L1 therapy to potentiate T-cell killing activity against tumour cells. Indeed, the

therapeutic effect achieved by the combination treatment was superior in preventing primary and metastatic tumour

growth compared to other therapeutic approaches, such as surgical resection alone or in combination with anti-PD-L1

treatment. Future work may require conducting these studies with MNPs that enable heating by applying an external

magnetic field that does not exceed the biological limit of H × f ≤ 5 × 10  Am s , thus not raising concerns about the

safety and clinical translatability of this strategy.

Recently, Wang et al. prepared multifunctional nanoparticles to combine photodynamic therapy (PDT) with magnetic

hyperthermia (MHT) to synergistically improve the immunogenic capacity of dying cancer cells to elicit anti-tumour

immune responses . The authors developed bullet-shaped Janus magnetic mesoporous organosilica nanoparticles (M-

MONs@Ce6) composed of iron oxide nanoparticles placed on the head of the Janus particle used as a heat mediator for

MHT and having the body of the disulphide-bridged mesoporous organosilica, into which the most commonly used

photosensitizer for PDT, chlorine e6 (Ce6), was incorporated. Next, in order to improve the colloidal stability in

physiological environments and to attain the homologous tumour targeted accumulation of M-MONs@Ce6, each

nanoparticle was further entirely coated with breast cancer cell-derived membrane. The biodegradability of the

nanostructures made them highly responsive to redox/pH variations, thus ensuring the precise release of the

photosensitizer over time in the acidic and reductive conditions of TME. Furthermore, the application of an alternating

current magnetic field (32.5mT, 262 kHz) for 20 min prior to PDT not only destroyed the tumour cells but also improved

the tumour oxygenation via promoting blood vessel damage, which is more beneficial for PDT in the hypoxic regions of

tumours. Therefore, under irradiation of 606 nm light (0.15 W/cm , 10 min), the released chlorine e6 at the tumour had a

high capability in the enhancement of intracellular reactive oxygen species, which was sufficient to eradicate cancer cells.

Consequently, after the combined application of the treatments, primary breast tumour growth was strongly inhibited and

this outcome correlated with profound changes in the TME, including increased number of cytotoxic T cells and decreased

frequency of Tregs . This immune response was further amplified by combination with anti-CTLA-4 antibody, thus

suppressing the growth of both primary and metastatic tumours .

4. Conclusions

To conclude, magnetic nanosystems hold tremendous potential for the development of safe, more effective, and

personalized cancer treatments, allowing a localized delivery of payload drugs and facilitating the rational design of novel

combinatorial therapies based on immunotherapeutic treatments, exploiting the adaptive and/or the innate immune

system. Although in the initial phase of its development, magnetic-guided immunotherapy represents an additional tool

that could also help to advance the field of cancer immunotherapy. Future studies aimed to overcome the current

technical limitations of magnetic field-generating equipment and to improve the magnetic properties of magnetic

nanomediators could help expand the use and clinical implementation of magnetic-responsive nanosystems.

References

1. Beatty, G.L.; Gladney, W.L. Immune Escape Mechanisms as a Guide for Cancer Immunotherapy. Clin. Cancer Res.
2015, 21, 687–692.

2. Binnewies, M.; Roberts, E.W.; Kersten, K.; Chan, V.; Fearon, D.F.; Merad, M.; Coussens, L.M.; Gabrilovich, D.I.;
Ostrand-Rosenberg, S.; Hedrick, C.C.; et al. Understanding the tumor immune microenvironment (TIME) for effective
therapy. Nat. Med. 2018, 24, 541–550.

3. Couzin-Frankel, J. Breakthrough of the year 2013. Cancer immunotherapy. Science 2013, 342, 1432–1433.

4. Galon, J.; Costes, A.; Sanchez-Cabo, F.; Kirilovsky, A.; Mlecnik, B.; Lagorce-Page’s, C.; Tosolini, M.; Camus, M.;
Berger, A.; Wind, P.; et al. Type, density, and location of immune cells within human colorectal tumors predict clinical
outcome. Science 2006, 313, 1960–1964.

5. Galon, J.; Bruni, D. Approaches to treat immune hot, altered and cold tumours with combination immunotherapies. Nat.
Rev. Drug Discov. 2019, 18, 197–218.

6. Tumeh, P.C.; Harview, C.L.; Yearley, J.H.; Shintaku, I.P.; Taylor, E.J.M.; Robert, L.; Chmielowski, B.; Spasic, M.; Henry,
G.; Ciobanu, V.; et al. PD-1 blockade induces responses by inhibiting adaptive immune resistance. Nature 2014, 515,
568–571.

7. Shanker, A.; Marincola, F.M. Cooperativity of adaptive and innate immunity: Implications for cancer therapy. Cancer
Immunol. Immunother. 2011, 60, 1061–1074.

8. Marcus, A.; Gowen, B.G.; Thompson, T.W.; Iannello, A.; Ardolino, M.; Deng, W.; Wang, L.; Shifrin, N.; Raulet, D.H.
Recognition of tumors by the innate immune system and natural killer cells. Adv. Immunol. 2014, 122, 91–128.

9 −1 −1

[64]

2

[64]

[64]



9. Shimasaki, N.; Jain, A.; Campana, D. NK cells for cancer immunotherapy. Nat. Rev. Drug Discov. 2020, 19, 200–218.

10. Belardelli, F.; Ferrantini, M. Cytokines as a link between innate and adaptive antitumor immunity. Trends Immunol.
2002, 23, 201–208.

11. Lin, W.W.; Karin, M. A cytokine-mediated link between innate immunity, inflammation, and cancer. J. Clin. Investig.
2007, 117, 1175–1183.

12. Demaria, O.; Cornen, S.; Daëron, M.; Morel, Y.; Medzhitov, R.; Vivier, E. Harnessing innate immunity in cancer therapy.
Nature 2019, 574, 45–56.

13. Konsoulova, A. Principles of Cancer Immunobiology and Immunotherapy of Solid Tumors. InTech 2015.

14. Driessens, G.; Kline, J.; Gajewski, T.F. Costimulatory and coinhibitory receptors in anti-tumor immunity. Immunol. Rev.
2009, 229, 126–144.

15. Treanor, B. B-cell receptor: From resting state to activate. Immunology 2012, 136, 21–27.

16. Ostroumov, D.; Fekete-Drimusz, N.; Saborowski, M.; Kühnel, F.; Woller, N. CD4 and CD8 T lymphocyte interplay in
controlling tumor growth. Cell. Mol. Life Sci. 2018, 75, 689–713.

17. Dunn, G.P.; Bruce, A.T.; Ikeda, H.; Old, L.J.; Schreiber, R.D. Cancer immunoediting: From immunosurveillance to tumor
escape. Nat. Immunol. 2002, 3, 991–998.

18. Vinay, D.S.; Ryan, E.P.; Pawelec, G.; Talib, W.H.; Stagg, J.; Elkord, E.; Lichtor, T.; Decker, W.K.; Whelan, R.L.; Kumara,
H.M.C.S.; et al. Immune evasion in cancer: Mechanistic basis and therapeutic strategies. Semin. Cancer Biol. 2015,
35, S185–S198.

19. Kim, S.-Y.; Noh, Y.-W.; Kang, T.H.; Kim, J.-E.; Kim, S.; Um, S.H.; Oh, D.-B.; Park, Y.-M.; Lim, Y.T. Synthetic vaccine
nanoparticles target to lymph node triggering enhanced innate and adaptive antitumor immunity. Biomaterials 2017,
130, 56–66.

20. Centanni, M.; Moes, D.J.A.R.; Trocóniz, I.F.; Ciccolini, J.; van Hasselt, J.G.C. Clinical Pharmacokinetics and
Pharmacodynamics of Immune Checkpoint Inhibitors. Clin. Pharmacokinet. 2019, 58, 835–857.

21. Riley, R.S.; June, C.H.; Langer, R.; Mitchell, M.J. Delivery technologies for cancer immunotherapy. Nat. Rev. Drug
Discov. 2019, 18, 175–196.

22. Guevara, M.L.; Persano, S.; Persano, F. Lipid-Based Vectors for Therapeutic mRNA-Based Anti-Cancer Vaccines.
Curr. Pharm. Des. 2019, 25, 1443–1454.

23. Williams, H.M. The application of magnetic nanoparticles in the treatment and monitoring of cancer and infectious
diseases. Biosci. Horiz. 2017, 10, hzx009.

24. Mukherjee, S.; Liang, L.; Veiseh, O. Recent Advancements of Magnetic Nanomaterials in Cancer Therapy.
Pharmaceutics 2020, 12, 147.

25. Rivera-Rodriguez, A.; Hoang-Minh, L.B.; Chiu-Lam, A.; Sarna, N.; Marrero-Morales, L.; Mitchell, D.A.; Rinaldi, C.
Tracking adoptive T cell immunotherapy using magnetic particle imaging. bioRxiv 2020, 128587.

26. Liu, X.; Zhang, Y.; Wang, Y.; Zhu, W.; Li, G.; Ma, X.; Zhang, Y.; Chen, S.; Tiwari, S.; Shi, K.; et al. Comprehensive
understanding of magnetic hyperthermia for improving antitumor therapeutic efficacy. Theranostics 2020, 10, 3793–
3815.

27. Altavilla, C.; Ciliberto, E. Inorganic Nanoparticles: Synthesis, Applications, and Perspectives, 1st ed.; CRC Press: Boca
Raton, FL, USA, 2011.

28. Guevara, M.L.; Persano, F.; Persano, S. Nano-immunotherapy: Overcoming tumour immune evasion. Semin. Cancer
Biol. 2021, 69, 238–248.

29. Israel, L.L.; Galstyan, A.; Holler, E.; Ljubimova, J.Y. Magnetic iron oxide nanoparticles for imaging, targeting and
treatment of primary and metastatic tumors of the brain. J. Control. Release 2020, 320, 45–62.

30. Guo, Y.; Tang, L. A Magnetic Nanovaccine Enhances Cancer Immunotherapy. ACS Cent. Sci. 2019, 5, 747–749.

31. Skitzki, J.J.; Repasky, E.A.; Evans, S.S. Tracking adoptive T cell immunotherapy using magnetic particle imaging. Curr.
Opin. Investig. Drugs 2009, 10, 550–558.

32. Ha, Y.; Ko, S.; Kim, I.; Huang, Y.; Mohanty, K.; Huh, C.; Maynard, J.A. Recent Advances Incorporating
Superparamagnetic Nanoparticles into Immunoassays. ACS Appl. Nano Mater. 2018, 1, 512–521.

33. Reddy, L.H.; Arias, J.L.; Nicolas, J.; Couvreur, P. Magnetic nanoparticles: Design and characterization, toxicity and
biocompatibility, pharmaceutical and biomedical applications. Chem. Rev. 2012, 112, 5818–5878.

34. Wu, L.; Mendoza-Garcia, A.; Li, Q.; Sun, S. Organic Phase Syntheses of Magnetic Nanoparticles and Their
Applications. Chem. Rev. 2016, 116, 10473–10512.



35. Calabrese, G.; Petralia, S.; Fabbi, C.; Forte, S.; Franco, D.; Guglielmino, S.; Esposito, E.; Cuzzocrea, S.; Traina, F.;
Conoci, S. Au, Pd and maghemite nanofunctionalized hydroxyapatite scaffolds for bone regeneration. Regen. Biomater.
2020, 7, 461–469.

36. Evans, E.R.; Bugga, P.; Asthana, V.; Drezek, R. Metallic Nanoparticles for Cancer Immunotherapy. Mater. Today 2018,
21, 673–685.

37. Clauson, R.M.; Chen, M.; Scheetz, L.M.; Berg, B.; Chertok, B. Size-Controlled Iron Oxide Nanoplatforms with Lipidoid-
Stabilized Shells for Efficient Magnetic Resonance Imaging-Trackable Lymph Node Targeting and High-Capacity
Biomolecule Display. ACS Appl. Mater. Interfaces 2018, 10, 20281–20295.

38. Manolova, V.; Flace, A.; Bauer, M.; Schwarz, K.; Saudan, P.; Bachmann, M.F. Nanoparticles target distinct dendritic cell
populations according to their size. Eur. J. Immunol. 2008, 38, 1404–1413.

39. Rohner, N.A.; Thomas, S.N. Melanoma growth effects on molecular clearance from tumors and biodistribution into
systemic tissues versus draining lymph nodes. J. Control. Release 2016, 223, 99–108.

40. Liu, L.; Sha, R.; Yang, L.; Zhao, X.; Zhu, Y.; Gao, J.; Zhang, Y.; Wen, L.-P. Impact of Morphology on Iron Oxide
Nanoparticles-Induced Inflammasome Activation in Macrophages. ACS Appl. Mater. Interfaces 2018, 10, 41197–41206.

41. Li, Y.; Lian, Y.; Zhang, L.T.; Aldousari, S.M.; Hedia, H.S.; Asiri, S.A.; Liu, W.K. Cell and nanoparticle transport in tumour
microvasculature: The role of size, shape and surface functionality of nanoparticles. Interface Focus 2016, 6,
20150086.

42. Guardia, P.; di Corato, R.; Lartigue, L.; Wilhelm, C.; Espinosa, A.; Garcia-Hernandez, M.; Gazeau, F.; Manna, L.;
Pellegrino, T. Water-soluble iron oxide nanocubes with high values of specific absorption rate for cancer cell
hyperthermia treatment. ACS Nano. 2012, 6, 3080–3091.

43. Serantes, D.; Simeonidis, K.; Angelakeris, M.; Chubykalo-fesenko, O.; Marciello, M.; Morales, P.; Baldomir, D.;
Martinez-Boubeta, C. Multiplying Magnetic Hyperthermia Response by Nanoparticle Assembling. J. Phys. Chem. C
2014, 118, 5927–5934.

44. Dobrovolskaia, M.A.; McNeil, S.E. Immunological properties of engineered nanomaterials. Nat. Nanotechnol. 2007, 2,
469–478.

45. Adabi, M.; Naghibzadeh, M.; Adabi, M.; Zarrinfard, M.A.; Esnaashari, S.S.; Seifalian, A.M.; Faridi-Majidi, R.;
Aiyelabegan, H.T.; Ghanbari, H. Biocompatibility and nanostructured materials: Applications in nanomedicine. Artif.
Cells Nanomed. Biotechnol. 2017, 45, 833–842.

46. Stylianopoulos, T.; Poh, M.-Z.; Insin, N.; Bawendi, M.G.; Fukumura, D.; Munn, L.L.; Jain, R.K. Diffusion of particles in
the extracellular matrix: The effect of repulsive electrostatic interactions. Biophys. J. 2010, 99, 1342–1349.

47. Jiang, H.; Wang, Q.; Sun, X. Lymph node targeting strategies to improve vaccination efficacy. J. Control. Release 2017,
267, 47–56.

48. Duan, X.; Li, Y. Physicochemical characteristics of nanoparticles affect circulation, biodistribution, cellular
internalization, and trafficking. Small 2013, 9, 1521–1532.

49. Choi, B.; Jung, H.; Yu, B.; Choi, H.; Lee, J.; Kim, D.H. Sequential MR Image-Guided Local Immune Checkpoint
Blockade Cancer Immunotherapy Using Ferumoxytol Capped Ultralarge Pore Mesoporous Silica Carriers after
Standard Chemotherapy. Small 2019, 15, e1904378.

50. Jin, H.; Qian, Y.; Dai, Y.; Qiao, S.; Huang, C.; Lu, L.; Luo, Q.; Chen, J.; Zhang, Z. Magnetic Enrichment of Dendritic Cell
Vaccine in Lymph Node with Fluorescent-Magnetic Nanoparticles Enhanced Cancer Immunotherapy. Theranostics
2016, 6, 2000–2014.

51. Li, F.; Nie, W.; Zhang, F.; Lu, G.; Lv, C.; Lv, Y.; Bao, W.; Zhang, L.; Wang, S.; Gao, X.; et al. Engineering Magnetosomes
for High-Performance Cancer Vaccination. ACS Cent. Sci. 2019, 5, 796–807.

52. Perica, K.; Tu, A.; Richter, A.; Bieler, J.G.; Edidin, M.; Schneck, J.P. Magnetic field-induced T cell receptor clustering by
nanoparticles enhances T cell activation and stimulates antitumor activity. ACS Nano 2014, 8, 2252–2260.

53. Laskar, A.; Eilertsen, J.; Li, W.; Yuan, X.M. SPION primes THP1 derived M2 macrophages towards M1-like
macrophages. Biochem. Biophys. Res. Commun. 2013, 441, 737–742.

54. Mulens-Arias, V.; Rojas, J.M.; Pérez-Yagüe, S.; Morales, M.P.; Barber, D.F. Polyethylenimine-coated SPIONs trigger
macrophage activation through TLR-4 signaling and ROS production and modulate podosome dynamics. Biomaterials
2015, 52, 494–506.

55. Fell, L.H.; Seiler-Mußler, S.; Sellier, A.B.; Rotter, B.; Winter, P.; Sester, M.; Fliser, D.; Heine, G.H.; Zawada, A.M. Impact
of individual intravenous iron preparations on the differentiation of monocytes towards macrophages and dendritic cells.
Nephrol. Dial. Transplant. 2016, 31, 1835–1845.

56. Gu, Z.; Liu, T.; Tang, J.; Yang, Y.; Song, H.; Tuong, Z.K.; Fu, J.; Yu, C. Mechanism of Iron Oxide-Induced Macrophage
Activation: The Impact of Composition and the Underlying Signaling Pathway. J. Am. Chem. Soc. 2019, 141, 6122–



6126.

57. Das, S.; Johnson, D.B. Immune-related adverse events and anti-tumor efficacy of immune checkpoint inhibitors. J.
Immunother. Cancer 2019, 7, 306.

58. Chen, L.; Ma, X.; Dang, M.; Dong, H.; Hu, H.; Su, X.; Liu, W.; Wang, Q.; Mou, Y.; Teng, Z. Simultaneous T Cell
Activation and Macrophage Polarization to Promote Potent Tumor Suppression by Iron Oxide-Embedded Large-Pore
Mesoporous Organosilica Core-Shell Nanospheres. Adv. Healthc. Mater. 2019, 8, 1900039.

59. Chiang, C.-S.; Lin, Y.-J.; Lee, R.; Lai, Y.-H.; Cheng, H.-W.; Hsieh, C.-H.; Shyu, W.-C.; Chen, S.-Y. Combination of
fucoidan-based magnetic nanoparticles and immunomodulators enhances tumour-localized immunotherapy. Nat.
Nanotechnol. 2018, 13, 746–754.

60. Hernández-Gil, J.; Cobaleda-Siles, M.; Zabaleta, A.; Salassa, L.; Calvo, J.; Mareque-Rivas, J.C. An Iron Oxide
Nanocarrier Loaded with a Pt(IV) Prodrug and Immunostimulatory dsRNA for Combining Complementary Cancer Killing
Effects. Adv. Healthc. Mater. 2015, 4, 1034–1042.

61. Ge, R.; Liu, C.; Zhang, X.; Wang, W.; Li, B.; Liu, J.; Liu, Y.; Sun, H.; Zhang, D.; Hou, Y.; et al. Photothermal-Activatable
Fe3O4 Superparticle Nanodrug Carriers with PD-L1 Immune Checkpoint Blockade for Anti-metastatic Cancer
Immunotherapy. ACS Appl. Mater. Interfaces 2018, 10, 20342–20355.

62. Pan, J.; Hu, P.; Guo, Y.; Hao, J.; Ni, D.; Xu, Y.; Bao, Q.; Yao, H.; Wei, C.; Wu, Q.; et al. Combined Magnetic
Hyperthermia and Immune Therapy for Primary and Metastatic Tumor Treatments. ACS Nano 2020, 14, 1033–1044.

63. Zhang, D.; Cui, P.; Dai, Z.; Yang, B.; Yao, X.; Liu, Q.; Hua, Z.; Zheng, X. Tumor microenvironment responsive
FePt/MoS 2 nanocomposites with chemotherapy and photothermal therapy for enhancing cancer immunotherapy.
Nanoscale 2019, 11, 19912–19922.

64. Wang, Z.; Zhang, F.; Shao, D.; Chang, Z.; Wang, L.; Hu, H.; Zheng, X.; Li, X.; Chen, F.; Tu, Z.; et al. Janus Nanobullets
Combine Photodynamic Therapy and Magnetic Hyperthermia to Potentiate Synergetic Anti-Metastatic Immunotherapy.
Adv. Sci. 2019, 6, 1901690.

65. Chao, Y.; Chen, G.; Liang, C.; Xu, J.; Dong, Z.; Han, X.; Wang, C.; Liu, Z. Iron Nanoparticles for Low-Power Local
Magnetic Hyperthermia in Combination with Immune Checkpoint Blockade for Systemic Antitumor Therapy. Nano Lett.
2019, 19, 4287–4296.

66. Li, X.; Lovell, J.F.; Yoon, J.; Chen, X. Clinical development and potential of photothermal and photodynamic therapies
for cancer. Nat. Rev. Clin. Oncol. 2020, 17, 657–674.

67. Espinosa, A.; di Corato, R.; Kolosnjaj-Tabi, J.; Flaud, P.; Pellegrino, T.; Wilhelm, C. Duality of Iron Oxide Nanoparticles
in Cancer Therapy: Amplification of Heating Efficiency by Magnetic Hyperthermia and Photothermal Bimodal
Treatment. ACS Nano 2016, 10, 2436–2446.

Retrieved from https://encyclopedia.pub/entry/history/show/27820


