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SYMPOSIUM SUMMER SPECIAL
FROM THE CHAIRMAN
Welcome to this extra edition of Outlook. We
thought we would keep you updated on what
has become an important aspect of our work –
our biennial Symposium on Immunotherapy in
Cancer. ICVI is almost solely a research
organisation. Almost ﬁve years ago we
organised our ﬁrst symposium as part of our
commitment to wider research, collaboration
and the sharing of knowledge. Each time we organise this event
speakers and delegates alike congratulate us on the very unique
collaborative atmosphere and the high quality of speakers and
abstracts.
Professor Dalgleish’s research team at the ICVI has always been
informed by his patients. This symposium takes the knowledge gained,
not just by ICVI but by other leading clinicians and researchers from
around the world and brings them together to discuss the future of this
fast moving ﬁeld.
What follows is an overview strictly for the layperson! If you would like
a more technical report, which details each and every speakers’
contribution, please email marie@icvi.org.uk and she will send one to
you.
We rely on generous sponsorship to allow us to run the event,
particularly our major sponsor, the Mike Fischer Family Trust. Our close
links with highly regarded organisations such as the European
Association for Cancer Research (EACR) and the Society for
Immunotherapy and Treatment of Cancer (SITC) meant that they were
keen to collaborate with us and provide sponsorship for various aspects
of the event. We are always looking for new sponsors so please let us
know if you would like to be involved.
Harry Cotterell OBE
Chair of Trustees

Registered Charity No. 1080343
Company Limited by Guarantee
Registered in England No. 03884777
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Following a welcome by Harry
Cotterell, chairman of the ICVI
Trustees, I was delighted to introduce
the meeting by giving an overview of
the importance of immunotherapy at
the present time. I talked about how
immune markers have been included
as a hallmark of cancer, stressing the
importance of the immune system in
the development and treatment of the
disease. Chemotherapy often works
quickly but disease can then return.
Immunotherapy, on the other hand,
requires sustained treatment to get
long term responses. I made the point
that some drugs can modify the
immune system's responses in ways
that complement immunotherapy.
The ICVI team have studied a variety
of these drugs which, as well as
having anti-cancer properties, have
also been shown to modulate cancer
patients' immune systems.
Combining these drugs with
immunotherapy can lead to success
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in treatments.
Bernard Fox, the past President of
SITC, and Lisa Butterﬁeld, the current
President, both attended the meeting
and gave excellent talks. Professor
Butterﬁeld talked about dendritic cell
(DC) vaccines and her department's
recent trials using them. Professor Fox
discussed a novel formulation of
vaccine which elicits immune
responses and may prevent tumour
growth. A randomised, phase III study
is underway to test the vaccine in
combination with a chemotherapy
drug called Cyclophosphamide.
Several other excellent speakers from
the United States attended, including
Samir Khleif, who was until recently
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combine treatments. Such
observations from the clinic may lead
to new concepts in treatment and
require further investigation.
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1. Gus Dalgleish
2. Bernard Fox
3. Lisa Butterﬁeld
4. Samir Khleif
the Head of Cancer Vaccines at the
National Cancer Institute in
Washington. Professor Khleif's
presentation showed that a particular
genetic mutation was responsible for
the presence of damaging cells in
colorectal tumours. Paul Sondel, who
is a long-time collaborator of
Professor Dalgleish, talked further
about the need for proper timing of
different treatments.
We also had many speakers from
Europe, as well as from Australia.
Professor Thomas Nesselhut from
Germany shared a series of case
studies which showed how
observations from individual patients
are leading to new ideas for how to

5. Thomas Nesselhut
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ABSTRACT POSTER PRIZES WINNERS
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We had an unprecedented
amount of abstract
submissions at this event,
due in part to EACR's
generous sponsorship of
the prizes.

WINNER
Derin Keskin
Harvard University, Broad Institute, Dana
Farber Cancer Institute

SECOND PLACE
Ana Carolina Ramos Moreno
University of São Paulo

THIRD PLACE
Michael Nishimura
Loyola University Chicago
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“MS-based discovery of the HLA peptidome:
applications to algorithm development, neoepitope discovery and analysis of
immunotherapy.”
“Indoleamine 2,3 dioxygenase inhibitors synergize
with immunotherapy increasing in vivo efﬁcacy of
a therapeutic vaccine against human
papillomaviruses-associated tumors.”

“Effects of PD-1 and IL-2 Therapies on Transduced
vs. Endogenous T Cells in Patients Treated with T
Cell Receptor Transduced Autologous T Cells”
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In addition, two ICVI sponsored
projects resulted in short talks.
One of these from Daniel Fowler
on his work with alternative Tcell therapy and the other from
Rachel Cant about her work on
Naltrexone and alternative
receptors that we have found it
engages with. ICVI is delighted
that its commitment to
supporting young scientists at
the start of their career has
brought this important work to
the fore.
Another short talk came from
Emily Webb who presented a
proffered paper in which she
talked about the importance of
ﬁnding new treatments for
recurrent neuroblastoma in
children.
The meeting was intended to
encourage interaction and for
us to decide on the important
themes and questions that
need to be addressed in the
near future. What was

ICVI'S PERSONAL COMMITMENT TO YOUNG SCIENTISTS

surprising was that there was a
tremendous commonality in
our conclusions, in that there
was much more consensus than
differences in the ﬁeld,
compared to a few years ago.
IN SUMMARY
The meeting concluded with a
very engaging discussion about
what issues are important in
the future. The ﬁrst of these is
that any immunotherapy
approach is boosted by
combining it with a different,
but similar, immunotherapy.
The main problem is that this
usually leads to increased
toxicity but we started to
uncover some combinations
that avoided this and these will
be used to be the starting point
for future trials.
We also agreed that
immunotherapy is greatly
enhanced by combining it with
other modalities, such as
chemotherapy, but in this case

the most important thing is the
dose of the agents and that in
the case of chemotherapy, the
lower the dose, the better,
which is good news all round as
lower dose chemotherapy
avoids the side effects, so
feared by many who have had
the full high dose treatment.
We then addressed the fact that
there are many other agents
out there that may help
immunotherapies to be more
effective and these include
many other drugs that are
licensed or used for many other
different conditions.
Fortunately, many of these are
relatively cheap and have
minimal toxicity and there is a
feeling that these should be
incorporated into treatment
wherever possible.
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1. Daniel Fowler
2. Rachel Cant
3. Emily Webb

UK SPEAKERS
In addition to our overseas speakers we were delighted to have the new
Head of Therapeutics at the Institute of Cancer Research, Professor Raj
Chopra, speak about the potential for the small molecules he is
developing for augmenting cancer immunology. Likewise Professor
Alan Melcher, Head of the Oncolytic Virus Therapy Programme at the
same Institute also made an excellent contribution. We hope this is the
start of a more formal collaboration.
Professor Raj Chopra

Professor Alan Melcher

HONOUR FOR THE ICVI
At the end of the meeting the representatives from the SITC
discussed that they had been looking for a representative
from the U.K. to engage in the world immunology council
project. Part of this association was to nominate a young
investigator to represent the U.K. on a young investigators'
session prior to the annual meeting of the SITC in
Washington. They felt on consideration that ICVI's Dan
Fowler's talk more than made him a good candidate and
Professor Dalgleish agreed that he should represent us at this
meeting. This is truly a fantastic approbation of our work
which we were delighted to accept.
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The full programme of the event is detailed below. For a lay summary of these, please contact
marie@icvi.org.uk
Ignacio Melero – Clinica Universidad de Navarra
Intricate combinatorial cancer immunotherapy
strategies under translation. This session was
sponsored by SITC.
Richard Vile – Mayo Clinic
Oncolytic Viroimmunotherapy for Cancer.
Michael R. Shurin – University of Pittsburgh
Targeted delivery chemotherapy to the tumor
microenvironment.
Thomas Joseph Sayers – NCI Frederick
Can enhancement of cancer cell death also improve
immunotherapy.
Lisa H. Butterﬁeld – University of Pittsburgh
Antigen Engineered DC Vaccine +/- IFNalpha for
Melanoma. This session is sponsored by SITC.
David J. Waxman – Boston University
Metronomic Chemo-Immunotherapy in Glioma
Models.

Jörg Wischhusen – University of Wurzburg
Roadblocks to cancer immunotherapy.
Samir Khleif – Augusta University
Role of Vaccine in Rational Design of Combination
Immunotherapy.
Proferred Paper – Marina Natoli – Imperial College
London
Immunomodulatory action of demethylating agent
guadecitabine (SGI-110) in ovarian cancer.
Barbara Seliger – Martin Luther University HalleWittenberg
Oncogenic signaling mediating tumor escape from
cellular immunity. This session was supported by
EACR.
Proferred Paper – Daniel Fowler
St. George's, University of London – Zoledronic acid
renders human M1 and M2 macrophages susceptible
to V 2+
T cell cytotoxicity in a perforin
dependent manner.

Proferred Paper – Sandra Tuyaerts
Proferred Paper – Rachel Cant
Anticancerfund – PRIMMO study: combining PD-1
St. George's, University of London – The modulation
blockade, radiation and immunomodulation to tackle
of Toll-like receptors by Naltrexone.
cervical and uterine cancer.
Raj Chopra – Institute for Cancer Research
Rolf Kiessling – Karolinska Institutet
Modulating the immune system with novel small
Overcoming tolerance to tumor antigens through
molecule.
combination therapies targeting Myeloid derived
Suppressor cells.
Proferred Paper – Emily Webb – University of
Southampton
Viktor Umansky – German Cancer Research Center
Immune modulating properties of chemotherapy in
(DKFZ)
preclinical and in vitro models of neuroblastoma.
Overcoming immunosuppression induced by chronic
inﬂammation in melanoma.
Proferred Paper – Thomas Neßelhut
Praxisgemeinschaft fuer Zelltherapie, DuderstadtBrendon Coventry – University of Adelaide
Combining dendritic cell therapy with PD-L1 or PD-1
Proferred Paper – Human Immune System Behaviour
checkpoint blockade for treatment of solid tumors.
for sequencing of Immuno-Chemotherapy for
Melanoma.
Holbrook Kohrt Memorial Lecture – Paul M. Sondel
MD PhD – University of Wisconsin, Madison WI
Cornelis Melief – LUMC & ISA Pharmaceuticals BV
Combination radiotherapy, intratumoral
Correlation between strength of T cell response
immunocytokinfe and checkpoint blockade as an "in
against HPV16 and survival after vaccination with
situ vaccine" for advanced preclinical cancer. This
HPV16 long peptides in combination with
session is sponsored by the Anti Cancer Fund.
chemotherapy for late stage cervical cancer.
Holbrook Kohrt Memorial Lecture – Bernard Fox
Victoria Brentville – Scancell Ltd
Earle A. Chiles Research Institute / UbiVac -Exploiting
A new frontier in T-cell activation and targeting.
Autophagy to induce broad anti-cancer immunity in
mice and humans: results of a phase II trial for
adjuvant treatment of NSCLC.
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DONATING - PLEASE HELP US FIGHT CANCER TODAY
FundRaising

Standards Board

PERSONAL DETAILS
TITLE:

Ms

Mr

NAME:

Mrs

Other

WHERE DID YOU HEAR ABOUT US?

PLEASE PRINT

ADDRESS:

We would like to keep you in touch with our work. If
you prefer not to receive anything from us please tick
here:

POST CODE:
TELEPHONE/
MOBILE:
EMAIL:

DONATION
One hour of research undertaken by the whole of the research team costs £400 and £2,000 per patient per year for
a trial (this is an average cost, including salaries, consumables and supervision)

£400

£200

£100

£50

£
OTHER

ONE OFF PAYMENT

REGULAR PAYMENT

I enclose a cheque / CAF Voucher made payable to the ICVI

To donate online please go to www.icvi.org.uk
Please tick this box if you wish to receive an acknowledgement
of your donation

PLEASE PAY THE ICVI the amount ticked above yearly (1 payment
annually), each quarter(4 payments), monthly (12 payments)*
until further notice and debit my account:
*please delete as applicable

ACCOUNT NO:
SORT CODE:
STARTING:

IN MEMORY OF (optional):

please allow one
month from today

SIGNATURE(S)

Please treat all donations I make or have made to the ICVI as Gift Aid
donations until further notice

SIGNATURE(S)

DD / MM / YY

DATE

TO THE MANAGER (Bank name and adresss)

DATE

You must pay an amount of income tax and/or capital gains tax equal to the tax we reclaim on
your donations. Please notify us if your address or tax circumstances change and this in no
longer the case.

POST CODE

FOR ICVI USE ONLY
PLEASE COMPLETE AND SEND THIS FORM TO:
ICVI, Unit 15 Abbeville Mews
88 Clapham Park Road
LONDON, SW4 7BX

Recipient Bank details: Pay Barclays Bank plc.
Account Name: The ICVI Sort code: 20-47-34
Account Number: 10088145
Payment Reference:

