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Original Article 
HLA-G impairs host immune response and  
predicts poor prognosis in pancreatic cancer
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Abstract: Human leucocyte antigen G (HLA-G) was shown to be associated with immune suppression and unfavor-
able prognosis in multiple types of cancers. However, its expression in pancreatic cancer (PC) was less investigated. 
Particularly, its roles in PC remain unknown. The present study aimed to address the issues. Expression of HLA-G 
was detected by Western blot and tissue microarray-based immunohistochemical staining in 10 and 158 patients 
with PC, respectively. In addition, tumor infiltrating lymphocytes (TIL) labeled by CD3 staining, as a marker of host 
immune response, were counted. Finally, immunohistochemical HLA-G expression was linked to clinicopathologic 
variables, TIL number and overall survival. It was found that HLA-G was overexpressed in 4 out of 10 patients. For 
staining, HLA-G expression was much higher in tumor than in non-tumor tissues. Tumoral expression of HLA-G was 
closely associated with T stage. Intratumoral CD3-positive TIL in tumors with diffuse HLA-G expression was less than 
that in those with negative or local HLA-G expression, but no significant differences for stromal TIL were observed. 
Univariate analysis found that diffuse HLA-G expression in tumor tissues and low intratumoral CD3-positive TIL num-
ber were of predictive significance for poor overall survival of PC. Furthermore, HLA-G expression and intratumoral 
CD3-positive TIL number were identified, by multivariate Cox regression test, as independent prognostic factors. Our 
data suggest that HLA-G impairs host immune response and predicts poor prognosis in PC. 
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Introduction

Thus far, pancreatic cancer (PC) remains one of 
lethal malignant tumors, because of its esti-
mated mortality that is almost equal to its esti-
mated incidence [1]. Bearing in mind the 
extremely poor prognosis, many clinicians paid 
much attention for prognostic factors of PC, 
and identified some clinicopathologic parame-
ters influencing prognosis, including lymph 
node metastasis, neural invasion, tumor-node-
metastasis (TNM) classification and CA19-9 
level [2-5]. During recent years, biological prog-
nostic factors, based on genes/proteins that 
have been demonstrated to be involved in 
tumorigenesis and progression PC, have been 
more and more found [6, 7]. However, further 
investigations for biomarkers in PC are quite 
expected.

Human leukocyte antigen G (HLA-G), a non-
classical major histocompatibility complex 

(MHC) class I molecule mapped to 6p21.3 [8], 
plays crucial roles in immune modulation [9]. It 
has been proven that HLA-G inhibits many 
immune cells through binding to inhibitory 
receptors [10-12]. In many kinds of human can-
cers, such as colorectal cancer [13], gastric 
cancer [14, 15], lung cancer [16], esophageal 
cancer [17, 18], hepatocellular carcinoma [19, 
20], ovarian cancer [21], nasopharyngeal carci-
noma [22], breast cancer [23] and papillary thy-
roid cancer [24], HLA-G was shown to be asso-
ciated with impaired host immune response, 
unfavorable clinicopathologic variables and po- 
or prognosis. All these investigations support 
the role of HLA-G as a proto-oncogene. However, 
inconsistent reports can also be found. In colon 
cancer, HLA-G fails to act as a prognostic mark-
er [25]. Surprisingly, this protein was even 
linked to improved survival in rectal and ovarian 
cancers [26, 27]. Therefore, further evidence 
needs to be accumulated. In PC, there has been 
a preliminary clue about HLA-G expression [28]. 
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However, its impacts on clinicopathologic fea-
tures, host immune status and patient survival 
have not been addressed.

The present study aimed to elucidate clinico-
pathologic, immunological and prognostic roles 
of HLA-G in PC. 

Materials and methods

Patients

There were 6 male and 4 female patients (40 to 
72 years; median: 57 years) whose samples 
were used in Western blot. The cohort for stain-
ing comprised of 158 patients with PC, includ-
ing 96 men and 62 women. Ages ranged from 
35 to 85 (median: 62) years. Histological grade, 
peri-neural invasion (PNI), T and N stages were 
given by post-operational routine pathologic 
examinations. The Institutional Ethics Commi- 
ttee approval for the project was obtained.

Western blot

Proteins were extracted according to tissue 
protocols, and protein concentrations were de- 
termined using a BCA protein assay kit (Thermo 
Scientific, Meridian Rd, Rockford). Protein 
extracts were electrophoresed on polyacryl-
amide gels (SDS-PAGE) followed by transfer to 
polyvinylidene difluoride (PVDF) membranes 
(Millipore, Billerica, MA) and blocking with 5% 
non-fat dry milk for 2 h. Membranes were incu-
bated with primary antibodies (mouse anti-
human HLA-G monoclonal and rabbit anti-
human β-actin polyclonal, Santa Cruz Bio- 
technology, Inc., Santa Cruz, CA) overnight at 
4°C. Secondary antibodies were incubated at 
37°C for 1 h. Blots were washed with PBS for 
three times, exposed to chemiluminescence 
reagents (Merck, Darmstadt, Germany) and 
photographic films.

Tissue microarray (TMA) construction 

Representative tumor and non-tumor areas, 
confirmed by re-identification, in formalin-fixed 

paraffin-embedded blocks of PC were marked. 
Then, two 1.5-mm cores of tumor and non-
tumor tissues for each patient were punched 
out. The TMAs were constructed using a manu-
al tissue arrayer (Beecher Instruments, Sun 
Prairie, WI). 

Immunohistochemical staining and result 
evaluation

Two primary antibodies, i.e. mouse anti-human 
HLA-G monoclonal (Santa Cruz) and rabbit  
anti-human CD3 polyclonal (Dako, Carpinteria, 
CA) ones, as well as a two-step staining kit 
(EnVisionTM+kit, Dako) were used for staining. In 
brief, 4 µm-thick slides were first mounted, 
deparaffinized, rehydrated, and washed with 
phosphate buffered saline (PBS). Then, antigen 
retrieval was performed in an autoclave, using 
0.01 M citrate buffer (pH 6.0), followed by incu-
bation with 3% hydrogen peroxide to block 
endogenous peroxidase. Subsequently, slides 
were incubated overnight at 4°C with primary 
antibodies (HLA-G: 1:50; CD3: 1:100). After 
washing with PBS, horseradish peroxidase 
(HRP)-labeled secondary antibodies was added 
for reaction of 30 min. Diaminobenzidine was 
applied as a chromogen. Finally, slides were 
counterstained with hematoxylin. Non-immune 
mouse and rabbit sera at the same dilution 
served as the negative control.

Two pathologists who were independent to the 
clinicopathologic and follow-up data (Z.Y. L. and 
W.X. Z.) evaluated the slides respectively. A 
consensus was obtained by joint re-evaluation 
when they were divergent. The brown coloration 
in cells was defined as positive. According to 
the criteria reported in a previous paper [28], 
the ratio of HLA-G-positive cells was classified 
into three grades (Negative: <5%; local: 5-75%; 
diffuse: >75%), whereas its staining intensity 
was not considered. For quantification of tumor 
infiltrating lymphocytes (TIL), intratumoral and 
stromal CD3-positive cells were counted, res- 
pectively, in accordance with the definitions 
that were previously given [29]. Then, values 
were standardized to cells/mm2, based on pro-
portions of cancer cells in the cores and the 
area of cores. The median values served as the 
cut-off points.

Follow-up

A total of 143 patients (90.5%) underwent fol-
low-up, ranging from 2.0 to 87.0 months (medi-
an, 13.0 months). One hundred and seven 

Figure 1. Expression of HLA-G in pancreatic cancer 
(PC), detected by Western blot. HLA-G, human leuko-
cyte antigen G; N, non-tumor; T, tumor.
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Figure 2. Expression of HLA-G in PC, detected by immunohistochemical staining. A. Negative expression in tumor 
tissue (original magnification ×200); B. Local expression in tumor tissue (original magnification ×200); C. Diffuse 
expression in tumor tissue (original magnification ×200); D. Negative expression in non-tumor tissue (original mag-
nification ×200); E. Local expression in non-tumor tissue (original magnification ×200); F. Comparison of HLA-G 
staining ranks between tumor and non-tumor tissues (Mann-Whitney U test). HLA-G, human leukocyte antigen G.

patients have died, whereas 36 patients have 
lived 23.0 to 87.0 months, at the last follow- 
up.

Statistical analysis

The ranks of HLA-G staining in tumor/non-
tumor tissues and intratumoral/stromal TIL 
numbers were compared by Mann-Whitney U 
test. Chi-square test was applied to show the 
relationship between HLA-G staining and clini-
copathologic variables. Overall survival was 
analyzed using Kaplan-Meier method and log-
rank test. Cox regression (Proportional hazard 
model) was adopted for multivariate analysis of 
prognostic factors. Statistical software pack-

age SPSS11.5 (SPSS Inc, Chicago, IL) was used 
for all the analyses. The statistical significance 
was defined when a P value less than 0.05.

Results

HLA-G expression in PC and its clinicopatho-
logic significance

HLA-G overexpression in tumor tissues, in con-
trast to non-tumor ones, detected by Western 
blot, was found in 4 out of 10 patients (Fig- 
ure 1). However, there was no up-regulatedly 
expressed HLA-G in non-tumor tissues. Ac- 
cording to aforementioned criteria [28], nega-
tive, local and diffuse expressions in tumor  
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in Figure 3A-D. It could be discovered 
that the intratumoral TIL number in 
tumors with diffuse HLA-G expression 
was significantly less than that in those 
with negative or local expressions (All 
P<0.05; Figure 3E), while no such dif-
ferences were observed for stromal TIL 
numbers (P>0.05; Figure 3F).

Prognostic factors for overall survival 
of PC in this cohort

Univariate analysis showed that diffuse 
expression of HLA-G in tumor tissues 
and low intratumoral TIL number were 
significantly associated with gloomy 
overall survival (P<0.001; Figure 4 and 
Table 2). Besides, gender, perineural 
invasion, T and N stages were also 
prognostic (All P<0.05; Table 2). Using 
multivariate Cox regression analysis, 
male gender, peri-neural invasion, N1 
stage and diffuse HLA-G expression 
were identified as independent risk 
factors for prognosis of PC (All P<0.05; 
Table 2), whereas high intratumoral TIL 
number was proven to be an indepen-
dent protective variable for patient sur-
vival (P<0.05; Table 2).

Discussion

HLA-G belongs to MHC class I and has 
been demonstrated to be pivotal in 

Table 1. Relationship between HLA-G expression and 
clinicopathologic features of PC

Tumoral HLA-G 
expression

Variables Number (n) Negative Local Diffuse P* 
Gender 0.206
    Male 96 59 20 17
    Female 62 37 19 6
Age 0.279
    ≥65 years 54 32 11 11
    <65 years 104 64 28 12
Tumor size 0.234
    >4 cm 69 46 13 10
    ≤4 cm 86 47 26 13
Histological grade 0.225
    G1-2 108 68 27 13
    G3-4 34 20 6 8
PNI 0.977
    Present 80 49 20 11
    Absent 70 44 17 9
T stage 0.033
    T1-2 90 51 29 10
    T3 66 43 10 13
N stage 0.980
    N0 85 51 22 12
    N1 65 40 16 9
HLA-G, human leucocyte antigen G; PC, pancreatic cancer; G1, well 
differentiated; G2, moderately differentiated; G3, poorly differentiated; 
G4, undifferentiated; PNI, peri-neural invasion; T, tumor; N, lymph node. 
*Chi-square test.

tissues were observed in 96, 39 and 23 
patients, respectively (Figure 2A-C). In non-
tumor ones, 135 and 23 patients were defined 
as negative and local expressions (Figure 2D, 
2E). The staining rank of HLA-G was significant-
ly higher in tumor than in non-tumor tissues 
(P<0.001, Mann-Whitney U test, Figure 2F), 
indicating its upregulated expression in PC. 
Using Chi-square analysis, the positive associa-
tion between tumoral HLA-G expression and T 
stage was found (P=0.033, Table 1), but no 
other clinicopathologic parameters were of 
implication (P>0.05, Table 1).

Impact of tumoral HLA-G expression on host 
immune response in PC

There were 156 patients whose TIL could be 
evaluated. Specimens with low and high intra-
tumoral and stromal TIL numbers were shown 

immune inhibition via several mechanisms, 
such as blocking effector cells and generating 
regulatory cells [9]. It was also suggested that 
HLA-G was associated with progressive phe-
noypes in a line of solid malignancies [13, 14, 
16-18, 22, 24], indicating its role as a proto-
oncogene. Thus far, expression pattern of 
HLA-G in PC remains unclear, because its 
expression in tumor and non-tumor tissues was 
not compared, although it was shown that 
HLA-G was positively expressed in PC tissues 
[28]. Moreover, its clinical and pathologic sig-
nificances in PC has not been investigated. The 
present study first found, by Western blot, that 
HLA-G was overexpressed in many PC tissues, 
compared with non-tumor ones (Figure 1). In 
addition, no case with opposite trend was 
observed. Using the staining evaluation ctiteria 
same with the previous literature [28], it was 
further revealed that HLA-G expression was 
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Previous studies showed the influence of HLA-G 
on TIL, a mark of host immune response, in sev-
eral types of cancers [13, 14, 16, 17, 23], but 
no such data were presented in PC. In the cur-
rent work, the authors attempted to answer  
the question according to the method that 
focused on both intratumoral and stromal TIL 
[29], using a antibody against CD3, a glycopro-
tein expressed in all human T lymphocytes [35]. 

Figure 3. Influence of tumoral HLA-G expression on tumor infiltrating lymphocytes (TIL) in PC. A. Low intratumoral 
TIL number (original magnification ×200); B. High intratumoral TIL number (original magnification ×200); C. Low 
stromal TIL number (original magnification ×200); D. High stromal TIL number (original magnification ×200); E. 
Comparison of intratumoral TIL number between tumors with different HLA-G expression levels (Mann-Whitney U 
test); F. Comparison of stromal TIL number between tumors with different HLA-G expression levels (Mann-Whitney U 
test). Arrowheads and square frames emphasize concentrated TIL. HLA-G, human leukocyte antigen G.

much higher in tumor tissues than in non-tumor 
ones in PC (Figure 2). In addition, tumoral 
HLA-G expression was correlated with T stage 
(Table 1), a key factor of widely accepted TNM 
classification and a powerful prognostic marker 
in PC [30-34]. These findings indicated the 
upregulation of HLA-G in PC, and expanding the 
spectrum of cancers in that HLA-G has the 
potential to present oncogenic properties. 
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Figure 4. Influence of tumoral HLA-G expression and intratumoral tumor infiltrating lymphocytes (TIL) number on 
overall survival of PC. A. Tumoral HLA-G expression; B. Intratumoral TIL number. HLA-G, human leukocyte antigen G.

Table 2. Factors associated with overall survival of patients with PC
OS (Univariate) OS (Multivariate)

Variables Number (n) Median ± SE 95% CI P* RR 95% CI P#

Gender 0.015 0.022
    Male 92 12.5±1.3 10.0-15.0 1.694 1.080-2.655
    Female 51 18.9±5.8 7.5-30.3 1
Age 0.634
    ≥65 years 48 12.3±2.9 6.6-18.0
    <65 years 95 13.2±1.2 10.9-15.5
Tumor size 0.902
    >4 cm 62 12.5±1.3 9.9-15.1
    ≤4 cm 78 13.7±3.0 7.9-19.5
Histological grade 0.054
    G1-2 95 15.0±2.8 9.4-20.6
    G3-4 33 10.0±0.8 8.4-11.6
PNI 0.009 0.026
    Present 73 11.2±1.1 9.1-13.3 1.623 1.058-2.488
    Absent 63 18.5±2.6 13.5-23.5 1
T stage 0.009 0.072
    T1-2 85 18.0±3.2 11.7-24.3 1
    T3 56 12.0±1.8 8.5-15.5 1.464 0.967-2.216 
N stage 0.004 0.017
    N0 80 18.9±2.8 13.3-24.5 1
    N1 55 11.0±1.7 7.6-14.4 1.681 1.099-2.570
Tumoral HLA-G <0.001 0.011
    Negative/Local 123 15.0±2.9 9.2-20.8 1
    Diffuse 20 8.5±1.5 5.6-11.4 2.135 1.187-3.839
Intratumoral TIL 0.044 0.026
    Low 77 11.0±1.2 8.6-11.4 1
    High 64 17.0±4.2 8.9-25.1 0.611 0.396-0.944
Stromal TIL 0.648
    Low 69 12.5±1.2 10.2-14.8
    High 72 13.2±3.3 6.8-19.6
PC, pancreatic cancer; OS, overall survival; SE, standard error; RR, relative risk; CI, confidence interval; G1, well differentiated; 
G2, moderately differentiated; G3, poorly differentiated; G4, undifferentiated; PNI, peri-neural invasion; T, tumor; N, lymph 
node; HLA-G, human leucocyte antigen G; TIL, tumor infiltrating lymphocytes. *, Log-rank test; #, Multivariate Cox regression 
test.
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It was revealed that intratumoral, rather than 
stromal, TIL was remarkably decreased in tu- 
mors with diffuse HLA-G expression, in con-
trast to those with negative or local ones 
(Figure 3). These results support the more 
extensive inhibition of HLA-G for intratumoral 
TIL in PC. Some investigators has found and 
summarized that HLA-G exerts its inhibitory 
functions through interactions with immune 
cells [9, 10-12]. Because intratumoral TIL and 
tumor cells are closer, it could be speculated 
that HLA-G suppresses this type of TIL more 
easily. Of course, the hypothesis needs to be 
validated, although detailed relative mecha-
nisms might be of particular interest in the 
future.

It was well recognized that PC carried very dis-
mal prognosis. Thus, its prognostic indicators 
have been the hotspot of research. Except for 
clinicopathologic ones [2-5], biomarkers for 
prognosis in PC have recently been identified 
and summarized [6, 7]. This study provided a 
novel candidate, i.e. HLA-G. Our univariate test 
found that diffuse HLA-G expression was asso-
ciated with significantly shorter survival (Figure 
4A and Table 2). More importantly, its prognos-
tic value was confirmed in multivariate analysis 
(Table 2). These results, similar with those 
showing its correlations with unfavorable out-
comes in other cancers [13-22], suggest that 
HLA-G expression is a valuable predictor of 
long-term prognosis, and verifying its tumor-
promoting effects, in PC. On the other hand, 
low intratumoral, not stromal, TIL number was 
also of adverse prognostic relevance in multi-
variate test (Figure 4B and Table 2). The finding 
defines this immunological factor as an inde-
pendent prognosticator of PC, on the basis of 
evidence derived from univariate analyses by 
us and in the aforementioned article [29]. In 
addition, the inverse impacts of these two vari-
ables on patient survival corroborate the inhibi-
tion of host immune response by HLA-G again.

In conclusion, our data show that HLA-G expres-
sion is upregulated and is associated with T 
stage in PC. Besides, diffuse HLA-G expression 
correlates with decreased intratumoral TIL 
number and worse overall survival of PC. Th- 
erefore, HLA-G impairs host immune response 
and predicts poor prognosis in PC. 

Acknowledgements

This work was supported by National High Te- 
chnology Research and Development Program 
(863 Program, 2012AA02A212), China. 

Disclosure of conflict of interest

None declared.

Address correspondence to: Yu-Pei Zhao and Quan 
Liao, Department of General Surgery, Peking Union 
Medical College Hospital, Chinese Academy of 
Medical Sciences/Peking Union Medical College, 
Beijing 100730, China. Tel: 86-10-69156007;  
Fax: 86-10-65124875; E-mail: zhao8028@263.net 
(YPZ); lqpumch@126.com (QL)

References

[1]	 Hidalgo M. Pancreatic cancer. N Engl J Med 
2010; 362: 1605-1617.

[2]	 Weber A, Kehl V, Mittermeyer T, Herberich E, 
Röthling N, Schmid RM and Prinz C. Prognostic 
factors for survival in patients with unresect-
able pancreatic cancer. Pancreas 2012; 39: 
1247-1253.

[3]	 Robinson SM, Rahman A, Haugk B, French JJ, 
Manas DM, Jaques BC, Charnley RM and White 
SA. Metastatic lymph node ratio as an impor-
tant prognostic factor in pancreatic ductal ad-
enocarcinoma. Eur J Surg Oncol 2012; 38: 
333-339.

[4]	 Chatterjee D, Katz MH, Rashid A, Wang H, Iuga 
AC, Varadhachary GR, Wolff RA, Lee JE, Pisters 
PW, Crane CH, Gomez HF, Abbruzzese JL, Flem-
ing JB and Wang H. Perineural and intraneural 
invasion in posttherapy pancreaticoduodenec-
tomy specimens predicts poor prognosis in pa-
tients with pancreatic ductal adenocarcinoma. 
Am J Surg Pathol 2012; 36: 409-417.

[5]	 Hallemeier CL, Botros M, Corsini MM, Haddock 
MG, Gunderson LL and Miller RC. Preoperative 
CA 19-9 level is an important prognostic factor 
in patients with pancreatic adenocarcinoma 
treated with surgical resection and adjuvant 
concurrent chemoradiotherapy. Am J Clin On-
col 2011; 34: 567-572.

[6]	 Ansari D, Rosendahl A, Elebro J and Andersson 
R. Systematic review of immunohistochemical 
biomarkers to identify prognostic subgroups of 
patients with pancreatic cancer. Br J Surg 
2011; 98: 1041-1055.

[7]	 Winter JM, Yeo CJ and Brody JR. Diagnostic, 
prognostic, and predictive biomarkers in pan-
creatic cancer. J Surg Oncol 2013; 107: 15-22.

[8]	 Geraghty DE, Koller BH and Orr HT. A human 
major histocompatibility complex class I gene 
that encodes a protein with shortened cyto-
plasmic segment. Proc Natl Acad Sci U S A 
1987; 84: 9145-9149.

[9]	 Curigliano G, Criscitiello C, Gelao L and Gold-
hirsch A. Molecular pathways: human leuko-
cyte antigen G (HLA-G). Clin Cancer Res 2013; 
19: 5564-5571.

mailto:zhao8028@263.net
mailto:lqpumch@126.com


HLA-G in PC

2043	 Am J Transl Res 2015;7(10):2036-2044

[10]	 Lopez-Botet M, Navarro F and Llano M. How do 
NK cells sense the expression of HLA-G class 
Ib molecules? Semin Cancer Biol 1999; 9: 19-
26.

[11]	 Gao GF, Willcox BE, Wyer JR, Boulter JM, 
O’Callaghan CA, Maenaka K, Stuart DI, Jones 
EY, Van Der Merwe PA, Bell JI and Jakobsen 
BK. Classical and nonclassical class I major 
histocompatibility complex molecules exhibit 
subtle conformational differences that affect 
binding to CD8 alpha-alpha. J Biol Chem 2000; 
275: 15232-15238.

[12]	 Fons P, Chabot S, Cartwright JE, Lenfant F, 
L‘Faqihi F, Giustiniani J, Herault JP, Gueguen G, 
Bono F, Savi P, Aguerre-Girr M, Fournel S, Male-
caze F, Bensussan A, Plouët J and Le Bouteiller 
P. Soluble HLA-G1 inhibits angiogenesis 
through an apoptotic pathway and by direct 
binding to CD160 receptor expressed by endo-
thelial cells. Blood 2006; 108: 2608-2615.

[13]	 Ye SR, Yang H, Li K, Dong DD, Lin XM and Yie 
SM. Human leukocyte antigen G expression: 
as a significant prognostic indicator for pa-
tients with colorectal cancer. Mod Pathol 
2007; 20: 375-383.

[14]	 Yie SM, Yang H, Ye SR, Li K, Dong DD and Lin 
XM. Expression of human leukocyte antigen G 
(HLA-G) correlates with poor prognosis in gas-
tric carcinoma. Ann Surg Oncol 2007; 14: 
2721-2729.

[15]	 Du L, Xiao X, Wang C, Zhang X, Zheng N, Wang 
L, Zhang X, Li W, Wang S and Dong Z. Human 
leukocyte antigen-G is closely associated with 
tumor immune escape in gastric cancer by in-
creasing local regulatory T cells. Cancer Sci 
2011; 102: 1272-1280.

[16]	 Yie SM, Yang H, Ye SR, Li K, Dong DD and Lin 
XM. Expression of human leucocyte antigen G 
(HLA-G) is associated with prognosis in non-
small cell lung cancer. Lung Cancer 2007; 58: 
267-274.

[17]	 Yie SM, Yang H, Ye SR, Li K, Dong DD and Lin 
XM. Expression of HLA-G is associated with 
prognosis in esophageal squamous cell carci-
noma. Am J Clin Pathol 2007; 128: 1002-
1009.

[18]	 Lin A, Zhang X, Zhou WJ, Ruan YY, Xu DP, Wang 
Q and Yan WH. Human leukocyte antigen-G ex-
pression is associated with a poor prognosis in 
patients with esophageal squamous cell carci-
noma. Int J Cancer 2011; 129: 1382-1390.

[19]	 Cai MY, Xu YF, Qiu SJ, Ju MJ, Gao Q, Li YW, 
Zhang BH, Zhou J and Fan J. Human leukocyte 
antigen-G protein expression is an unfavorable 
prognostic predictor of hepatocellular carcino-
ma following curative resection. Clin Cancer 
Res 2009; 15: 4686-4693.

[20]	 Wang Y, Ye Z, Meng XQ and Zheng SS. Expres-
sion of HLA-G in patients with hepatocellular 

carcinoma. Hepatobiliary Pancreat Dis Int 
2011; 10: 158-163.

[21]	 Jung YW, Kim YT, Kim SW, Kim S, Kim JH, Cho 
NH and Kim JW. Correlation of human leuko-
cyte antigen-G (HLA-G) expression and disease 
progression in epithelial ovarian cancer. Re- 
prod Sci 2009; 16: 1103-1111.

[22]	 Cai MB, Han HQ, Bei JX, Liu CC, Lei JJ, Cui Q, 
Feng QS, Wang HY, Zhang JX, Liang Y, Chen LZ, 
Kang TB, Shao JY and Zeng YX. Expression of 
human leukocyte antigen G is associated with 
prognosis in nasopharyngeal carcinoma. Int J 
Biol Sci 2012; 8: 891-900.

[23]	 Dong DD, Yie SM, Li K, Li F, Xu Y, Xu G, Song L 
and Yang H. Importance of HLA-G expression 
and tumor infiltrating lymphocytes in molecu-
lar subtypes of breast cancer. Hum Immunol 
2012; 73: 998-1004.

[24]	 Nunes LM, Ayres FM, Francescantonio IC, Sad-
di VA, Avelino MA, Alencar Rde C, Silva RC, 
Meneghini AJ and Wastowski IJ. Association 
between the HLA-G molecule and lymph node 
metastasis in papillary thyroid cancer. Hum Im-
munol 2013; 74: 447-451.

[25]	 Zeestraten EC, Reimers MS, Saadatmand S, 
Dekker JW, Liefers GJ, van den Elsen PJ, van de 
Velde CJ and Kuppen PJ. Combined analysis of 
HLA class I, HLA-E and HLA-G predicts progno-
sis in colon cancer patients. Br J Cancer 2014; 
110: 459-468.

[26]	 Reimers MS, Engels CC, Putter H, Morreau H, 
Liefers GJ, van de Velde CJ and Kuppen PJ. 
Prognostic value of HLA class I, HLA-E, HLA-G 
and Tregs in rectal cancer: a retrospective co-
hort study. BMC Cancer 2014; 14: 486.

[27]	 Rutten MJ, Dijk F, Savci-Heijink CD, Buist MR, 
Kenter GG, van de Vijver MJ and Jordanova ES. 
HLA-G expression is an independent predictor 
for improved survival in high grade ovarian car-
cinomas. J Immunol Res 2014; 2014: 274584.

[28]	 Hansel DE, Rahman A, Wilentz RE, Shih IeM, 
McMaster MT, Yeo CJ and Maitra A. HLA-G up-
regulation in pre-malignant and malignant  
lesions of the gastrointestinal tract. Int J Gas-
trointest Cancer 2005; 35: 15-23.

[29]	 Tewari N, Zaitoun AM, Arora A, Madhusudan S, 
Ilyas M and Lobo DN. The presence of tumour-
associated lymphocytes confers a good prog-
nosis in pancreatic ductal adenocarcinoma: 
an immunohistochemical study of tissue mi-
croarrays. BMC Cancer 2013; 13: 436.

[30]	 Appel BL, Tolat P, Evans DB and Tsai S. Current 
staging systems for pancreatic cancer. Cancer 
J 2012; 18: 539-549.

[31]	 Kim R, Tsao R, Tan A, Byrne M, Almhanna K, 
Lazaryan A, Elson P and Pelley RJ. A single in-
stitution review of adjuvant therapy outcomes 
for resectable pancreatic adenocarcinoma: 



HLA-G in PC

2044	 Am J Transl Res 2015;7(10):2036-2044

outcome and prognostic indicators. J Gas- 
trointest Surg 2010; 14: 1159-1169.

[32]	 Hartwig W, Hackert T, Hinz U, Gluth A, Berg-
mann F, Strobel O, Büchler MW and Werner J. 
Pancreatic cancer surgery in the new millenni-
um: better prediction of outcome. Ann Surg 
2011; 254: 311-319.

[33]	 Nanashima A, Tobinaga S, Abo T, Hatano K, 
Takeshita H, Nonaka T, Hidaka S, Tanaka K, 
Kunizaki M, Sawai T, Yasutake T and Nagayasu 
T. Evaluation of surgical resection for pancre-
atic carcinoma at a Japanese single cancer in-
stitute. Hepatogastroenterology 2012; 59: 
911-915.

[34]	 AlGhamdi HJ, Alfaifi SA, Alolayan AA, Musaad 
SM and Jazieh AM. Pancreatic cancer in Saudi 
patients treated at tertiary institution. Ten 
years retrospective study. Saudi Med J 2013; 
34: 604-608.

[35]	 Clevers H, Alarcon B, Wileman T and Terhorst 
C. The T cell receptor/CD3 complex: a dynamic 
protein ensemble. Annu Rev Immunol 1988; 6: 
629-662.


