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BACKGROUND

• Plasma samples collected at a median postoperative day 21 from primary resection
of stage 3 colon cancer patients were obtained from the Dana-Farber/Brigham
Cancer Center.

• All patients underwent upfront primary resection without preoperative radiation or
chemotherapy.

• Levels of pro-inflammatory mediators and SPMs were quantified via ELISA.
• Patient characteristics, oncologic outcomes, and surgical outcomes were analyzed.
• Levels of pro-inflammatory and pro-resolution mediators were expressed as mean ±

SEM.
• Comparison of mediator levels between cohorts was analyzed by Student’s t-test.

Figure 1. Quantification of pro-
inflammatory and pro-resolving
mediators. A) Pro-inflammatory
mediators leukotriene B4 and IL-6
were elevated in patients with
recurrence (red) compared to
patients without recurrence (blue),
though not statistically significant
(p=0.47, p=0.09). C-reactive
protein was relatively similar in
both groups. B) Patients without
recurrence had elevated levels of
lipoxin A4 and resolvin D1
compared to those with recurrence,
though not statistically significant
(p=0.35, p=0.39). Resolvin D2 was
significantly higher in patients
without recurrence (p=0.0429).

• We sought to characterize a comprehensive inflammatory profile on a cohort of
colon cancer patients after primary tumor resection.

• We then intended to correlated the comprehensives inflammatory and resolution
profiles with tumor recurrence.

• Recent preclinical studies suggest the process of reducing tumor burden by standard
of care cancer treatments, including surgery, promotes local and systemic
inflammation which can lead to tumor recurrence.

• A new direction has emerged in inflammation research termed resolution of
inflammation, today defined as the active process of returning to homeostasis after
inflammatory insult and mediated by endogenous specialized pro-resolving
mediators (SPMs).

• Failed resolution of inflammation secondary to chemotherapy and surgery has been
shown to contribute to tumor recurrence in animal models. [1-2]

• We hypothesized that cancer patients who demonstrate predominantly pro-
inflammatory phenotypes secondary to primary resection, i.e. exhibit the failure of
resolution of inflammation, are at a higher risk of tumor recurrence.

• Patients with stage 3 colon cancer that recurred after primary resection had lower
plasma levels of the SPM resolvin D2, thus exhibiting a failed process of resolution
of inflammation.

• Trends noted with other SPMs and pro-inflammatory mediators need further
investigation.

• These results suggest that pro-resolving agonists may represent a novel approach to
diagnosis and treatment of cancer recurrences.
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