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Abstract: As one of the main ways of tumor metastasis, the presence or absence of lymph node metastasis is of great significance to the choice 

of treatment and prognosis of tumor patients. With significant advances in immunotherapy, assessing the tumor microenvironment in metastat-

ic lymph nodes and predicting the efficacy of lymph node immunotherapy has become a hot research topic. In this review, we summarize the 

recent radiomics studies in assessing the tumor microenvironment of metastatic lymph nodes and predicting the efficacy of immunotherapy. 

We also discuss the role of metastatic lymph node stromal cells in antitumor immunity.
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1. Introduction
As secondary immune organs, lymph nodes are believed a major role in recognizing and delivering antigens, and critical for initiating 

anti-tumor immune responses. According to the "seed and soil" theory[1], the initiation of metastatic lymph nodes depends on the synergistic 

effect of tumor cells (seed) and the lymph node microenvironment (soil).

Lymph node metastasis is one of the main ways of tumor metastasis and related to the patient's treatment, prognosis and survival. The 

dynamic response of CD8+ T cells to cancer immunotherapy in human regional lymph nodes is disrupted in metastatic lymph nodes. This pro-

vides new challenges and novel ideas for the treatment of tumors accompanied by lymph node metastasis.

Immunotherapy is the activation of a patient's own immune cells to stimulate a functional immune response against tumor cells. The 

proposal of lymph node-targeting strategy[2] has drawn our attention to the immune microenvironment of the lymph nodes themselves, espe-

cially to the dynamic evaluation of the immune efficacy before and after the treatment. Recent studies have proposed radiomics for predicting 

response to immunotherapy, which can provide a more comprehensive assessment of a tumor by extracting features of the entire tumor mi-

croenvironment (TME) than biophase-based approaches. In addition, radiomics models can be used for multiple scans, allowing clinicians to 

continuously and non-invasively track changes in tumor phenotype and clinical response[3].

In order to explore the tumor microenvironment in metastatic lymph nodes and to provide better methods for the prediction of immuno-

therapy response. In this review, we focus on the current advances in radiomics to predict the tumor microenvironment in metastatic lymph nodes.

2. Brief introduction to the TME
Over the past few years, the definition of “ tumor” has evolved from a simple aggregation of tumor cells to a complex organ-like struc-

ture composed of tumor cells, immune cells, fibroblasts, vascular endothelial cells, and other stromal cells. TME has been one of the research 

hotspots in oncology[4]. With the development of tumor immunity, TME has been shown to play a decisive role in tumor development, pro-

gression, metastasis, recurrence and potential therapeutic targets. The tumor microenvironment consists of two major categories, cellular and 

non-cellular components[5]. The local microenvironment of the lymph node determines the growth of lymph node metastasis and response to 

therapeutic interventions, including the growth and immune evasion of immune cells and stromal cells in metastatic lymph nodes, as described 

in detail in the review[6].

3. Application of radiomics in assessing the tumor microenvironment in metastatic lymph 
nodes

Radiomics is a recently developed imaging technique that converts radiographic data from a region of interest into high-dimensional 

feature data that can be analyzed. These features, such as shape, texture, and waveform, are associated with cancer phenotypes and the tumor 
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microenvironment. When these features are correlated with clinical disease outcomes, they form the basis of specific and reliable clinical evi-

dence. Radiomics can quantify inter- and intra-tumor heterogeneity, accurately determine the status of metastatic lymph nodes, and provide a 

better basis for clinical decision-making on tumor treatment options[7].

In recent years, most of the radiomics studies on lymph nodes have focused on diagnosing the benign and malignant nature of preopera-

tive lymph nodes, such as XU et al.[8] summarized the application of magnetic resonance imaging radiomics in preoperative lymph node diag-

nosis of esophageal cancer, magnetic resonance radiomics combines both the high resolution of magnetic resonance and the high throughput 

of histology, presenting a great advantage in the diagnosis of metastatic lymph nodes.

The tumor microenvironment in metastatic lymph nodes has been increasingly emphasized as researchers have studied lymph nodes and 

tumor heterogeneity has been proposed, YU et al. explored the relationship between MRI radiographic features and the tumor microenviron-

ment in 90 breast cancer patients by T1 enhancement and T2WI MRI sequences.

Significant changes in key radiological features after neoadjuvant chemotherapy can be explained by changes in the tumor microenvi-

ronment, and the association between MRI radiological features and tumor microenvironmental features may reveal the underlying biological 

basis of MRI radiology.

Kotaro et al. Retrospectively analyzed 62 patients with surgically resected pathologic N2 lung adenocarcinoma who underwent preop-

erative PET, that proved tumor-promoting stromal cells αSMA+ CAFs and CD204+ tam were more frequently transferred to metastatic lymph 

nodes with high FDG uptake, suggesting that metastatic lymph node mesenchymal stromal cells play an important role in tumor immunity, 

which correlates with poor prognosis.

Despite the growing interest in metastatic lymph node radiomics in various research areas of oncology, most studies have focused 

almost exclusively on the immune cells of the lymph node and have lacked attention to the mesenchymal cells. Stromal cells were for a 

long time considered to be merely structural cells that play a supportive and compartmentalized role; however, active interactions between 

endothelial and fibroblastic stromal cells drive the maturation of the lymphoid ecological niche[9], plays an equally important role in lymph 

node metastasis.

4. Importance of stromal cells
Cancer cells rely on extensive support from the stroma for survival, proliferation and invasion. Therefore, tumor stroma is an important 

potential target for anticancer therapy. Fibroblasts are a major cellular component of the tumor microenvironment in many tissues and entities. 

Normal fibroblasts exhibit an inhibitory effect on pre-tumor cells in their inactivated state. However, fibroblasts are recruited and activated 

by tumor cells as part of tumor connective tissue formation. Such activated fibroblasts are referred to as cancer-associated fibroblasts (CAFs.) 

CAFs, as one of the main components of TME, have been shown to interact with tumors through a variety of mechanisms: inducing tumor cell 

proliferation, affecting tumor angiogenesis, forming an immunosuppressive microenvironment to evade immune surveillance, and promoting 

tumor formation and drug resistance. Due to their significant role in tumor progression and genetic stability compared to cancer cells, CAFs 

(cancer-associated fibroblasts) are considered as targets for anti-tumor therapy. Targeting these cells can indirectly affect tumor angiogenesis 

and drug delivery.

5. Conclusions
As one of the major modes of tumor metastasis, changes in metastatic lymph nodes cannot be assessed without evaluating the efficacy 

of tumor therapy. Metastatic lymph nodes sometimes provide more information than the primary tumor, and similar observations have been 

reported in lung cancer, where metastatic lymph node phenotypic information has a better predictive value for pathological response than ra-

diological features of the primary tumor[10].

With the rapid development of immunotherapy, the assessment of immunotherapy is of paramount clinical concern. Biopsy has been 

used as the gold standard for predicting response to immunotherapy. However, it is difficult to detect geographic heterogeneity using biopsy 

because a single biopsy may not be representative of the entire metastatic lymph node. Immunotherapy can be predicted by means of radiom-

ics, and since radiomics features reflect cancer biology, such as tumor heterogeneity and microenvironment, these models have great potential 

to predict immunotherapy response more accurately than current methods. The findings of Trebeschi et al. suggest that radiographic character-

ization of lesions in standard radiographic imaging can serve as a noninvasive biomarker of response to immunotherapy and may be predictive 

of lesion response to therapy in neoadjuvant and palliative care, characterization of patient response to therapy and response patterns, show 

utility in improving patient stratification.

Radiomics can be used not only for the assessment of immunotherapy efficacy, but also to enable the assessment of the tumor microenvi-

ronment prior to treatment, to tailor the optimal treatment plan for cancer patients and to achieve precision medicine.



- 84 -

References
[1] Comen EA. Tracking the seed and tending the soil: evolving concepts in metastatic breast cancer. Discov Med. 2012 Aug;14(75):97-

104. PMID: 22935206.

[2] Lian J, Ozga AJ, Sokol CL, Luster AD. Targeting Lymph Node Niches Enhances Type 1 Immune Responses to Immunization. Cell Rep. 

2020 May 26;31(8):107679. doi: 10.1016/j.celrep.2020.107679. PMID: 32460031; PMCID: PMC7369031.

[3] Kang CY, Duarte SE, Kim HS, Kim E, Park J, Lee AD, Kim Y, Kim L, Cho S, Oh Y, Gim G, Park I, Lee D, Abazeed M, Velichko 

YS, Chae YK. Artificial Intelligence-based Radiomics in the Era of Immuno-oncology. Oncologist. 2022 Jun 8;27(6):e471-e483. doi: 

10.1093/oncolo/oyac036. PMID: 35348765; PMCID: PMC9177100.

[4] Meurette O, Mehlen P. Notch Signaling in the Tumor Microenvironment. Cancer Cell. 2018 Oct 8;34(4):536-548. doi: 10.1016/

j.ccell.2018.07.009. Epub 2018 Aug 23. PMID: 30146333.

[5] Zeng D, Wu J, Luo H, Li Y, Xiao J, Peng J, Ye Z, Zhou R, Yu Y, Wang G, Huang N, Wu J, Rong X, Sun L, Sun H, Qiu W, Xue Y, 

Bin J, Liao Y, Li N, Shi M, Kim KM, Liao W. Tumor microenvironment evaluation promotes precise checkpoint immunotherapy of 

advanced gastric cancer. J Immunother Cancer. 2021 Aug;9(8):e002467. doi: 10.1136/jitc-2021-002467. PMID: 34376552; PMCID: 

PMC8356190.

[6] Jones D, Pereira ER, Padera TP. Growth and Immune Evasion of Lymph Node Metastasis. Front Oncol. 2018 Feb 21;8:36. doi: 10.3389/

fonc.2018.00036. PMID: 29527513; PMCID: PMC5829610.

[7] Gillies RJ, Kinahan PE, Hricak H. Radiomics: Images Are More than Pictures, They Are Data. Radiology. 2016 Feb;278(2):563-77. doi: 

10.1148/radiol.2015151169. Epub 2015 Nov 18. PMID: 26579733; PMCID: PMC4734157.

[8] Xu YH, Lu P, Gao MC, Wang R, Li YY, Song JX. Progress of magnetic resonance imaging radiomics in preoperative lymph node di-

agnosis of esophageal cancer. World J Radiol. 2023 Jul 28;15(7):216-225. doi: 10.4329/wjr.v15.i7.216. PMID: 37545645; PMCID: 

PMC10401402.

[9] Pikor NB, Cheng HW, Onder L, Ludewig B. Development and Immunological Function of Lymph Node Stromal Cells. J Immunol. 

2021 Jan 15;206(2):257-263. doi: 10.4049/jimmunol.2000914. PMID: 33397739.

[10] Coroller TP, Agrawal V, Huynh E, Narayan V, Lee SW, Mak RH, Aerts HJWL. Radiomic-Based Pathological Response Prediction from 

Primary Tumors and Lymph Nodes in NSCLC. J Thorac Oncol. 2017 Mar;12(3):467-476. doi: 10.1016/j.jtho.2016.11.2226. Epub 2016 

Nov 27. PMID: 27903462; PMCID: PMC5318226.

 

About the author: Xiaofei Xu(November 1998), Female, Han nationality, Tongshan, Hubei. A graduate student pursuing a master's degree, 

Medical College of Shaoxing University, Radiology Imaging.

Corresponding Author: Jianfeng Yang(October 1977), Male, Han nationality, Shaoxing, Zhejiang. A Senior Physician, bachelor's degree, 

Radiology Department of Shaoxing People's Hospital, Radiomics.


