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activity is only observed in a subset 
of tumors. A proposed mechanism 
of ICI response in other tumors 
is high tumor mutational burden 
(TMB) leading to increased tumor-
associated antigens. In melanoma, 
increased TMB is associated 
with significantly improved long-
term benefit4. However, ccRCC 
demonstrates a lower TMB than 
other cancers that respond to ICI. For 
example, melanoma typically has 10-
400 mutations per megabase4, while 
ccRCC demonstrates an average 
of 1.1 mutations / Mb5–7. Since 
ccRCC has lower TMB, alternative 
mechanisms of immunogenicity 
have been evaluated and expression 
of human endogenous retroviruses 
(hERVs) have been identified as a 
possible biomarker of response. 
	 Over the past couple 
of decades, hERVs have been 
increasingly recognized as 
upregulated in human cancers8–16. 
Additionally, hERV products have 
been shown to elicit antitumor 
immune response in both renal 
cell carcinoma and other tumor 
types17–22. Recent studies highlight 
the significant role that hERVs may 
play not only in the development and 
progression of ccRCC, but also the 
response to immunotherapy15,23–25. 
In this review, we focus on the 
biology of hERVs, their identified 
roles in RCC, and how hERVs may 
impact response to immunotherapy 
in ccRCC. * Correspondence: Marc A Bjurlin

Department of  Urology, University of  North Carolina at Chapel Hill, Chapel Hill, NC
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ABSTRACT 	
Human endogenous retroviruses (hERVs) have emerged as a mechanism 
for tumor development and progression in clear cell renal cell carcinoma 
(ccRCC). Increased expression of  various hERVs has been reported in 
ccRCC with associated activation of  anti-tumor immune responses. 
Retrospective analysis of  hERV expression in human ccRCC tumor tissue 
suggests hERV expression may be associated with improved response to 
immune checkpoint inhibitors. However, the use of  expression to predict 
response is limited by our ability to annotate and detect hERV expression. 
This review discusses the biology of  hERVs, their role in ccRCC, and the 
possible impact on ccRCC response to immunotherapy. 
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INTRODUCTION 

Kidney cancer is the eighth most 
common cancer among both 
sexes in the United States and 

is estimated to cause 14,890 deaths 
in 20231. Clear cell renal cell carci-
noma (ccRCC) is the most common 
histologic type of kidney cancer, 
comprising up to 85% of RCC. 
ccRCC is characterized by the loss or 
mutation of the von Hippel-Lindau 
gene, resulting in constitutive acti-
vation of hypoxia-inducible factors 
(HIF) and upregulation of downst-
ream signaling pathways, including 
vascular endothelial growth factor 
(VEGF). Other commonly mutated 
genes in ccRCC include those that 
encode chromatin-modifying enzy-

mes, such as SETD2, PBRM1, and 
BAP-1, and PIK3CA. Over the past 
20 years, the treatment paradigm 
for ccRCC has substantially changed 
with improved understanding of the 
underlying tumor biology. However, 
a mainstay in systemic therapies for 
ccRCC has been immunotherapy 
with a relative lack of understanding 
of the biologic drivers of response 
and resistance in ccRCC. 
	 Historically, ccRCC has 
been considered responsive to 
immunotherapy with interferon-
alfa and high-dose interleukin-2 
as standard treatments2,3. More 
recently, ccRCC has demonstrated 
significant response to immune 
checkpoint inhibitors (ICI), but 
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The biology of endogenous 
retroviruses
Human endogenous retroviruses 
(hERVs) are endogenous viral 
components present in the human 
genome which originated as 
retroviruses millions of years ago 
and were incorporated into the 
genome of germ line cells. hERVs 
form the majority of long terminal 
repeats (LTRs) and comprise 
about 8% of the human genome26. 
While hERVs are defective in 
viral replication and typically lose 
the ability to encode proteins, 
they contribute to regulation of 
the human genome by acting as 
promoters, enhancers, repressors, 
poly-A signals, and alternative splice 
sites for human genes19. hERVs are 
typically silenced in normal somatic 
tissues19, but hERV expression 
has been reported as increased in 
a variety of cancers8–14, including 
ccRCC15,17,18, autoimmune disease, 
and neurological disorders27–30.

	 Over 50 families of hERVs 
have been identified and are 
categorized into classes I-III26. For 
example, HERV-E and HERV-H 
are class I, while HERV-K is a class 
II hERV26. The structure of each 
individual hERV typically contains 
gag, pol, and env components, which 
are flanked on the 5’ and 3’ ends 
by two gene regulatory sequences, 
long terminal repeats (LTR)26. 
While most of the hERVs in the 
human genome lose coding ability, 
a few hERVs retain the ability to 
encode functional proteins, such 
as HERV-K and HERV-W31,32. 
Loss of hERV coding ability can 
be due to non-allelic homologous 
recombination between the 3’ and 
5’ LTRs, resulting in solo-LTRs 
and loss of the gag, pol, and env 
components33,34. Within the human 
genome, hERVs typically exist in 
the solo-LTR form and maintain 
gene regulatory function through 
the presence of transcriptional 

regulatory motifs34,35 (FIGURE 1). 
However, some hERVs, such as those 
in the ERVK family, do preserve a 
functional gag gene or open-reading 
frame for the pol and env genes36.
	 hERVs may promote 
tumorigenesis through a variety of 
mechanisms. First, expression of 
hERVs can activate tumor-promoting 
signaling pathways, including the 
RAS-ERK and Wnt/β-catenin 
pathways8,37,38, which promote cell 
proliferation and transformation. 
Second, the hERV envelope protein, 
syncytin-2, has been shown to have 
immunosuppressive properties39. 
However, hERV expression 
also promotes the detection of 
tumors by the immune system. 
Immunotherapy research in other 
tumor types has demonstrated that 
a subset of HERV-K and HERV-H 
proviruses express immune-
stimulating antigens on tumor cells, 
which can then be recognized and 
killed by cytotoxic T-cells20,22. 

 FIGURE 1 | The structure of hERVs retains gene regulatory elements, such as hypoxia response elements (HREs).
A. Full-length hERVs consist of gag, pol, env, and 5’ and 3’ LTRs. Solo-LTRs lose gag, pol, and env, retaining an LTR and the 
included gene regulatory elements. B. Regulatory elements retained in solo-LTRs, such as hypoxia response elements (HRE) 
or transcriptional start sites (TSS), can be bound by transcription factors, such as hypoxia inducible factor (HIF), to promote 
expression of both hERVs and regulated genes. 
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PBRM1, HIF1, and HIF2 resulted in 
increased expression of hERVs in a 
HIF1 and HIF2 dependent manner41. 
We also identified a specific family of 
hERVs, the HERVERI superfamily, 
that are enriched in PBRM1-regulated 
hERVs41. Therefore, expression of the 
HERVERI superfamily is dependent 
upon loss of function mutations in 
two genes that are highly specific to 
ccRCC, VHL and PBRM1, and may 
explain its unique association with 
this cancer.  
	 Furthermore, the expression 
of hERVs in ccRCC is immunogenic, 
activating T-cell responses. First, 
in a study utilizing TCGA datasets 
from 18 tumor types, Rooney et 
al. identified that high immune 
cytolytic activity in ccRCC is 
associated with elevated expression 
of the HERV-E loci, ERVE-445. 
Additionally, Cherkasova et al. 
demonstrated that proteins predicted 
to encode the HERV-E envelope 
protein (HLA-A*0201-restricted 

Endogenous retroviruses in 
clear cell renal cell carcinoma
Over the past two decades, hERV 
expression has been strongly 
implicated in the development 
and progression of ccRCC and is 
associated with clinical outcomes. 
First, multiple hERVs demonstrate 
increased expression in ccRCC, 
including HERV-E16,18, HHLA240, 
and HERVERI41. Interestingly, 
expression of HERV-E in ccRCC 
appears to be interrelated to the 
underlying tumor biology. HERV-E 
expression levels correlate with HIF-
2α levels and HERV-E expression 
was abrogated by introduction of 
normal VHL or HIF-2α knock-
down16. Additionally, HIF-2α can 
act as a transcriptional factor for 
HERV-E by binding a HIF response 
element (HRE) located in the proviral 
5’ long terminal repeat (LTR)16. 
Cherkasova et al., also demonstrated 
that this LTR was hypermethylated 
in normal tissues, preventing hERV 

expression, and hypomethylated in 
HERV-E expressing ccRCC tumors16, 
allowing for increased expression. 
In a separate study, Siebenthall et 
al identified HIF-binding to other 
LTR sites genome-wide which 
correlated with gene expression 
changes in RCC, including HIF 
binding at an HRE in an hERV LTR 
located upstream of the stem cell 
transcription factor POU5F1 (OCT4), 
resulting in increased POU5F1 
expression levels42. 
	 Increased hERV expression 
is also associated with PBRM1 loss 
in primary human ccRCC tumors41. 
PBRM1 is the second most frequently 
mutated gene in ccRCC5 and encodes 
a member of the PBAF (polybromo 
BRG1 associated factor) SWI/SNF 
chromatin remodeling complex43,44. 
This SWI/SNF complex regulates 
nucleosome positioning and gene 
expression43,44. We utilized the 
UMRC2 kidney cancer cell line to 
confirm that in vitro silencing of 

FIGURE 2: Proposed mechanism of the association between ICI response and hERV expression. In tumor cells, expression of solo-
LTRs is proposed to result in the expression of RNA (including non-coding RNA (ncRNA) or double-stranded RNA (dsRNA)) or 
provirus-derived proteins which act as tumor-specific antigens which can induce tumor-specific immune cell responses or activation of 
pro-tumorigenic pathways. In the setting of ICI, we hypothesize that neoantigens promote a more robust immune cell response, allowing 
for improved response to ICI. 
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improved patient outcomes. 
However, significant responses are 
only observed in a subset of patients 
and much work has focused on 
identifying predictive biomarkers. 
Given the immunogenicity of hERV 
expression discussed above, studies 
have utilized patient samples 
from ICI clinical trials to assess 
the association between hERV 
expression and tumor response to 
ICI. 	
	 In 24 metastatic ccRCC 
tumors treated with single-
agent PD-1/PD-L1 blockade, 
ICI responders demonstrated 
significantly higher expression of 
ERV3-2 than non-responders23. 
Using the TCGA KIRC dataset, 
this study also demonstrated that 
high expression of twenty hERVs 
that were identified as potentially 
immunogenic was associated with 
increased immune infiltration, 
checkpoint pathway upregulation, 
and a higher CD8+ T-cell proportion 
in tumor infiltrating leukocytes 
compared to low hERV expression23. 
By performing qRT-PCR on tumor 
samples from CheckMate010, 
Pignon et al. also evaluated the 
association between 4 hERVs (pan-
ERVE4, pan-ERV3.2, hERV4700 
GAG, and hERV4700 ENV) and 
response to nivolumab24. Using a 
cutoff of the 25th percentile, high 
levels of hERV4700 ENV were 
associated with significantly longer 
median progression free survival 
and higher overall response rates24. 
Similarly, using tumor samples 
from CheckMate 025, Ficial et  al. 
identified that in ccRCC tumors 
treated with nivolumab, higher 
hERV-E RNA expression levels were 
associated with increased durable 
response rate and longer progression-
free survival25. Additionally, in the 
previously mentioned TCGA pan-
cancer dataset, a transcriptional 
signature indicating anti-PD1 
responsiveness (IPRES_aPD1_
responder) demonstrated positive 
association with hERV expression 
in 79.2% of significantly associated 
hERVs in all tumor types15. Within 
ccRCC specifically, higher expression 
of hERV 4700 was associated with 

response to anti-PD1 therapy15. 
When combined, these studies 
suggest that high hERV expression 
may identify patients who might 
respond to ICI. FIGURE 2 illustrates 
a proposed mechanism for this 
improved response in the setting of 
hERV expression. 
	 However, when Braun et 
al., subsequently pooled data from 
CheckMate009, CheckMate010, and 
CheckMate025, they did not identify 
a robust association between 
hERV expression and response 
to immunotherapy. In this study, 
they first validated RNA-seq-based 
expression of hERV using qRT-
PCR and demonstrated that RNA-
sequencing did not reliably quantify 
ERV3-2 expression. However, they 
did identify a weak association 
between ERV2282 and ERV3382 
expression with response and 
overall survival and progression free 
survival. However, when divided 
into high and low expression levels, 
the significant association with PFS 
and OS did not persist46. 
	 Additionally, using tissue 
from the ADAPTeR trial, in which 
patients with metastatic ccRCC 
were treated with nivolumab, Au 
et al concluded that ccRCC-specific 
hERV expression did not directly 
correlate with response to anti-
PD-1 treatment47. Specifically, they 
performed RNA-sequencing on a 
total of 60 tumor samples from 14 
patients and annotated hERVs using 
a previously built “complete custom 
repeat region annotation”48. Even 
when accounting for annotation 
discrepancies between prior 
analyses, the hERVs previously 
identified as associated with 
cytotoxic T-cell presence, ccRCC 
response to ICI, or providing antigens 
were not differentially expressed 
between ICI responders and non-
responders or associated with ICI 
response in this study47. However, 
10 different hERV annotations were 
significantly associated with ICI 
response but demonstrated a mix 
of restriction to responders versus 
non-responders, demonstrating a 
different pattern of hERV association 
with ICI response than observed 
in the above studies47. Based on 

peptides) are expressed in ccRCC 
tumors and are immunogenic in 
vitro17. Furthermore, in a patient 
demonstrating regression of renal 
cell carcinoma after receiving an 
allogeneic hematopoietic stem cell 
transplant, a CD8+ T-cell clone 
recognizing a HERV-E antigen was 
isolated18, suggesting tumor-specific 
T-cell reactivity in response to 
HERV-E expression. These results 
indicate that hERV- based antigens 
could act as targets for possible 
T-cell derived immunotherapy in 
ccRCC. 
	 Finally, the expression of 
hERVs in ccRCC is associated with 
patient clinical outcomes. Human 
endogenous retrovirus-H long 
terminal repeat-associating protein 
2 (HHLA2) demonstrates increased 
expression in ccRCC compared to 
normal kidney tissue at both RNA 
and protein levels40 and HHLA2 
expression was associated with poor 
overall survival40. Additionally, in 
a study utilizing the TCGA (The 
Cancer Genome Atlas) pan-cancer 
dataset, mean hERV expression in 
ccRCC was significantly negatively 
prognostic for overall survival 
and, when comparing Kaplan 
Meier curves for the upper versus 
lower 50th percentile mean hERV 
expression, ccRCC was one of only 
five tumor types that demonstrated 
significant separation of survival 
curves15. Of these five tumor 
types, ccRCC demonstrated the 
most significant association, with 
higher hERV expression associated 
with significantly shorter overall 
survival15. Further work in this 
dataset identified possible hERV 
signaling through the RIG-I-like 
pathway and B-cell activation and 
patients with both higher expression 
of B-cell receptor-associated 
signatures and down-regulation of 
RIG-I-like signatures demonstrated 
significantly shorter overall 
survival15. 

The impact of ERVs on response 
to immunotherapy in RCC
The introduction of immune 
checkpoint inhibitors (ICI) for the 
treatment of ccRCC has significantly 
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these results and data indicating 
that hERVs previously reported 
as upregulated in ccRCC may be 
expressed on immune cells, Au et 
al suggest that hERV expression in 
ccRCC may reflect tumor purity and 
the diverse cellular composition of 
ccRCC tumors47.  
	 As described above, 
PBRM1 loss is associated with 
increased expression of hERVs in 
primary ccRCC human tumors 
and additional work has evaluated 
the interplay between PBRM1 
mutation, hERV expression, and ICI 
response. First, previous work has 
evaluated predictors of ICI response 
in ccRCC and variably identified 
PBRM1 mutations as a predictive 
biomarker46,49–53. While studies 
identified an association between 
PBRM1 loss of function mutations 
and second-line, single-agent ICI 
response46,49,50,53, additional groups 
evaluating PBRM1 mutations 
and ICI response in first-line 
treatment with combination VEGF 
inhibitor and ICI did not identify an 
association51,52. Additional work by 
Liu et al highlights the role that HIF 
plays in this response since PBRM1 
deficient, HIF axis-intact cells show 
ICI resistance54. This study utilized 
VHL and PBRM1 wild-type RENCA 
cells, which are murine-derived RCC 
cells from a BALB/c background, 
in which PBRM1 knockout was 
achieved using CRISPR/Cas9 
technology54. When introduced 
into mice subcutaneously, both 
PBRM1 wild-type and knockout 
cells established tumors and 
PBRM1 knockout tumors showed 
worse survival than control tumors 
following treatment with PD-1 
antibody54. Further evaluation of 
how the concurrent loss of PBRM1 
and VHL impact ICI response is 
needed. 
	 In addition to using hERV 
expression as a predictive biomarker 
for ICI response, future directions 
can also explore alternative 
approaches to exploiting the biology 
of hERVs. First, as hERVs are 
immunogenic, they may have the 
capacity to serve as vaccine targets. 
Indeed, in a mouse model with 
tumors formed from murine renal 

carcinoma cells (Renca) altered to 
express the HERV-K Gag proteins, 
mice vaccinated using a recombinant 
virus expressing the HERV-K Gag 
protein demonstrated reduced 
tumor growth and reduction in 
pulmonary tumor nodules55. Similar 
results were observed when mice 
with tumors expressing HERV-K 
Env proteins were vaccinated 
against the HERV-K Env protein56. 
Second, it may also be possible 
to manipulate the expression of 
hERVs to increase response to 
immunotherapy. For example, 
kidney cancer cell lines and primary 
cells that were treated with a DNA 
hypomethylating agent, decitabine, 
demonstrated increased expression 
of transposable elements, LINE1, 
and ERVs ERV3-2 and ERV4700, 
which were associated with immune 
infiltration and ICI response on 
bioinformatic analysis57. Finally, 
work investigating the impact of 
treating HLA-A*11:01 positive 
patients with metastatic ccRCC with 
HERV-E TCR transduced CD8+ and 
CD34+ enriched T-cells is ongoing 
(NCT03354390) and remains a 
promising option for exploiting 
hERV expression to more effectively 
treat ccRCC.

CONCLUSIONS
A subset of ccRCC tumors 
demonstrate increased expression 
of human endogenous retroviruses, 
endogenous viral components which 
have been incorporated into the 
human genome. ccRCC expression 
of hERVs seems to be interrelated 
to its distinct underlying tumor 
biology, with hERV expression 
levels related to both the VHL-
HIF pathway and PBRM1 loss. 
Furthermore, the expression of 
hERVs in ccRCC is immunogenic, 
resulting in activation of tumor-
specific T-cell responses in vitro and 
in vivo, and studies in mouse models 
highlight the potential for hERVs to 
act as vaccine targets. While higher 
hERV expression is associated with 
worse overall survival in ccRCC, 
data evaluating the association 
between hERV expression and 
response to ICI is conflicting. While 
single study reports identified 

encouraging associations with 
improved patient outcomes, only 
weak associations were observed 
when studies were combined, 
possibly reflecting differences in 
intratumoral heterogeneity and 
the tumor microenvironment. As 
such, additional knowledge of the 
mechanisms and pathways by which 
HERVs impact ccRCC tumorigenesis 
and therapeutic response is needed 
for optimal therapeutic development 
and continued improvements in 
patient outcomes. 

FUTURE DIRECTIONS
Further investigation of the impact 
of human ERVs on the pathogenesis 
and progression of ccRCC will 
allow for improved understanding 
of the role ERVs play in response 
to therapies. Additionally, 
utilizing tissue from clinical trials 
assessing response to combination 
immunotherapy or prior to receiving 
systemic therapy may shed light on 
the seeming discrepancies in the 
association of hERV expression 
and ICI response. Finally, a broader 
understanding of the biology of hERV 
in ccRCC is necessary, including 
1) characterizing the expression of 
hERVs in ccRCC tumor cells versus 
the tumor microenvironment; 2) 
elucidating the key downstream 
signaling pathways activated by 
hERVs and the interplay with VHL 
loss and chromatin modifying 
enzymes, and 3) identifying 
additional tumor-specific antigens. 
Further knowledge of the key cell 
types, antigens, and signaling 
pathways impacted by hERVs 
will allow further development 
of synergistic therapies and 
optimization of first-line treatments 
for individual patients.

FUNDING STATEMENT
This work was supported by funding 
from the National Institutes of Health 
(UNC Integrated Translational 
Oncology Program T32-CA244125 
to UNC/khg). TLR is supported by 
the National Cancer Institute at the 
National Institutes of Health (grant 
number 1K08CA248967-01).

REFERENCE



Kidney-Cancer-Journal.com                                                                                                                                K i d n e y  C a n c e r  J o u r n a l  | 21 (3)  | OCT  20223                                   93         

1. Siegel RL, Miller KD, Wagle NS, Jemal 
A. Cancer statistics, 2023. Ca Cancer 
J Clin. 2023;73(1):17-48. doi:10.3322/
caac.21763
2. Klapper JA, Downey SG, Smith 
FO, et al. High-dose interleukin-2 for 
the treatment of metastatic renal cell 
carcinoma. Cancer. 2008;113(2):293-
301. doi:10.1002/cncr.23552
3. Motzer RJ, Mazumdar M, Bacik J, 
Russo P, Berg WJ, Metz EM. Effect 
of Cytokine Therapy on Survival 
for Patients With Advanced Renal 
Cell Carcinoma. J Clin Oncol. 
2000;18(9):1928-1935. doi:10.1200/
jco.2000.18.9.1928
4. Alexandra S, Vladimir M, Taha M, et 
al. Genetic Basis for Clinical Response 
to CTLA-4 Blockade in Melanoma. New 
Engl J Med. 2014;371(23):2189-2199. 
doi:10.1056/nejmoa1406498
5. Creighton CJ, Morgan M, Gunaratne 
PH, et al. COMPREHENSIVE 
MOLECULAR CHARACTERIZATION 
OF CLEAR CELL RENAL 
CELL CARCINOMA. Nature. 
2013;499(7456):43-49. doi:10.1038/
nature12222
6. Velasco G de, Miao D, Voss MH, et al. 
Tumor Mutational Load and Immune 
Parameters across Metastatic Renal 
Cell Carcinoma Risk Groups. Cancer 
Immunol Res. 2016;4(10):820-822. 
doi:10.1158/2326-6066.cir-16-0110
7. Alexandrov LB, Nik-Zainal S, Wedge 
DC, et al. Signatures of mutational 
processes in human cancer. Nature. 
2013;500(7463):415-421. doi:10.1038/
nature12477
8. Lemaître C, Tsang J, Bireau C, 
Heidmann T, Dewannieux M. A human 
endogenous retrovirus-derived gene 
that can contribute to oncogenesis 
by activating the ERK pathway and 
inducing migration and invasion. 
PLoS Pathog. 2017;13(6):e1006451. 
doi:10.1371/journal.ppat.1006451
9. Zhou F, Li M, Wei Y, et al. Activation 
of HERV-K Env protein is essential 
for tumorigenesis and metastasis 
of breast cancer cells. Oncotarget. 
2016;7(51):84093-84117. doi:10.18632/
oncotarget.11455
10. Yu H, Liu T, Zhao Z, et al. Mutations 
in 3′-long terminal repeat of HERV-W 
family in chromosome 7 upregulate 
syncytin-1 expression in urothelial 
cell carcinoma of the bladder through 
interacting with c-Myb. Oncogene. 

2014;33(30):3947-3958. doi:10.1038/
onc.2013.366
11. Wang-Johanning F, Frost AR, 
Jian B, et al. Detecting the expression 
of human endogenous retrovirus 
E envelope transcripts in human 
prostate adenocarcinoma. Cancer. 
2003;98(1):187-197. doi:10.1002/
cncr.11451
12. Frank O, Verbeke C, Schwarz N, et 
al. Variable Transcriptional Activity of 
Endogenous Retroviruses in Human 
Breast Cancer. J Virol. 2008;82(4):1808-
1818. doi:10.1128/jvi.02115-07
13. Kahyo T, Tao H, Shinmura K, 
et al. Identification and association 
study with lung cancer for novel 
insertion polymorphisms of human 
endogenous retrovirus. Carcinogenesis. 
2013;34(11):2531-2538. doi:10.1093/
carcin/bgt253
14. Pérot P, Mullins CS, Naville M, et 
al. Expression of young HERV-H loci in 
the course of colorectal carcinoma and 
correlation with molecular subtypes. 
Oncotarget. 2015;6(37):40095-40111. 
doi:10.18632/oncotarget.5539
15. Smith CC, Beckermann KE, Bortone 
DS, et al. Endogenous retroviral 
signatures predict immunotherapy 
response in clear cell renal cell 
carcinoma. Journal of Clinical 
Investigation. Published online August 
23, 2018. doi:10.1172/jci121476
16. Cherkasova E, Malinzak E, Rao S, 
et al. Inactivation of the von Hippel–
Lindau tumor suppressor leads to 
selective expression of a human 
endogenous retrovirus in kidney cancer. 
Oncogene. 2011;30(47):4697-4706. 
doi:10.1038/onc.2011.179
17. Cherkasova E, Scrivani C, Doh S, 
et al. Detection of an Immunogenic 
HERV-E Envelope with Selective 
Expression in Clear Cell Kidney Cancer. 
Cancer Res. 2016;76(8):2177-2185. 
doi:10.1158/0008-5472.can-15-3139
18. Takahashi Y, Harashima N, Kajigaya 
S, et al. Regression of human kidney 
cancer following allogeneic stem cell 
transplantation is associated with 
recognition of an HERV-E antigen by T 
cells. Journal of Clinical Investigation. 
Published online March 3, 2008. 
doi:10.1172/jci34409
19. Cao W, Kang R, Xiang Y, Hong J. 
Human Endogenous Retroviruses 
in Clear Cell Renal Cell Carcinoma: 
Biological Functions and Clinical Values. 

OncoTargets Ther. 2020;13:7877-7885. 
doi:10.2147/ott.s259534
20. Wang-Johanning F, Radvanyi L, Rycaj 
K, et al. Human Endogenous Retrovirus 
K Triggers an Antigen-Specific Immune 
Response in Breast Cancer Patients. 
Cancer Res. 2008;68(14):5869-5877. 
doi:10.1158/0008-5472.can-07-6838
21. Hahn S, Ugurel S, Hanschmann 
KM, et al. Serological Response to 
Human Endogenous Retrovirus K in 
Melanoma Patients Correlates with 
Survival Probability. AIDS Res Hum 
Retroviruses. 2008;24(5):717-723. 
doi:10.1089/aid.2007.0286
22. Mullins CS, Linnebacher M. 
Endogenous retrovirus sequences as a 
novel class of tumor-specific antigens: 
an example of HERV-H env encoding 
strong CTL epitopes. Cancer Immunol, 
Immunother. 2012;61(7):1093-1100. 
doi:10.1007/s00262-011-1183-3
23. Panda A, Cubas AA de, Stein M, et 
al. Endogenous retrovirus expression 
is associated with response to immune 
checkpoint blockade in clear cell renal 
cell carcinoma. JCI insight. 2018;3(16). 
doi:10.1172/jci.insight.121522
24. Pignon JC, Jegede O, Shukla SA, et 
al. Association of human endogenous 
retrovirus (hERV) expression with 
clinical efficacy of PD-1 blockade in 
metastatic clear cell renal cell carcinoma 
(mccRCC). J Clin Oncol. 2019;37(15_
suppl):4568-4568. doi:10.1200/
jco.2019.37.15_suppl.4568
25. Ficial M, Jegede OA, Sant’Angelo M, 
et al. Expression of T-Cell Exhaustion 
Molecules and Human Endogenous 
Retroviruses as Predictive Biomarkers 
for Response to Nivolumab in Metastatic 
Clear Cell Renal Cell Carcinoma. Clin 
Cancer Res. 2021;27(5):1371-1380. 
doi:10.1158/1078-0432.ccr-20-3084
26. Bannert N, Kurth R. The Evolutionary 
Dynamics of Human Endogenous 
Retroviral Families. Annu Rev Genom 
Hum G. 2006;7(1):149-173. doi:10.1146/
annurev.genom.7.080505.115700
27. HERVÉ CA, LUGLI EB, BRAND 
A, GRIFFITHS DJ, VENABLES 
PJW. Autoantibodies to human 
endogenous retrovirus-K are frequently 
detected in health and disease and 
react with multiple epitopes. Clin 
Exp Immunol. 2002;128(1):75-82. 
doi:10.1046/j.1365-2249.2002.01735.x
28. Christensen T, Sørensen PD, 
Hansen HJ, Møller-Larsen A. A 



94           K i d n e y  C a n c e r  J o u r n a l  | 21 (3)  OCT  20223                                                                                                         Kidney-Cancer-Journal.com                     

ntibodies against a human endogenous 
retrovirus and the preponderance of 
env splice variants in multiple sclerosis 
patients. Mult Scler. 2003;9(1):6-15. 
doi:10.1191/1352458503ms867oa
29. Bengtsson A, Blomberg J, Nived O, 
Pipkorn R, Toth L, Sturfel G. Selective 
antibody reactivity with peptides from 
human endogenous retroviruses and 
nonviral poly(amino acids) in patients 
with systemic lupus erythematosus. 
Arthritis Rheum. 1996;39(10):1654-
1663. doi:10.1002/art.1780391007
30. HISHIKAWA T, OGASAWARA 
H, KANEKO H, et al. Detection of 
Antibodies to a Recombinant gag Protein 
Derived from Human Endogenous 
Retrovirus Clone 4-1 in Autoimmune 
Diseases. Viral Immunol. 1997;10(3):137-
147. doi:10.1089/vim.1997.10.137
31. Vargiu L, Rodriguez-Tomé P, Sperber 
GO, et al. Classification and characterization 
of human endogenous retroviruses; 
mosaic forms are common. Retrovirology. 
2016;13(1):7. doi:10.1186/s12977-015-0232-y
32. Denner J. Expression and function of 
endogenous retroviruses in the placenta. 
APMIS. 2016;124(1-2):31-43. doi:10.1111/
apm.12474
33. Gemmell P, Hein J, Katzourakis 
A. Phylogenetic Analysis Reveals That 
ERVs “Die Young” but HERV-H Is 
Unusually Conserved. PLoS Comput Biol. 
2016;12(6):e1004964. doi:10.1371/journal.
pcbi.1004964
34. Hughes JF, Coffin JM. Human 
endogenous retrovirus K solo-LTR 
formation and insertional polymorphisms: 
Implications for human and viral evolution. 
Proc Natl Acad Sci. 2004;101(6):1668-1672. 
doi:10.1073/pnas.0307885100
35. Belshaw R, Watson J, Katzourakis A, 
et al. Rate of Recombinational Deletion 
among Human Endogenous Retroviruses. J 
Virol. 2007;81(17):9437-9442. doi:10.1128/
jvi.02216-06
36. Löwer R, Boller K, Hasenmaier B, et 
al. Identification of human endogenous 
retroviruses with complex mRNA 
expression and particle formation. Proc 
Natl Acad Sci. 1993;90(10):4480-4484. 
doi:10.1073/pnas.90.10.4480
37. Li M, Radvanyi L, Yin B, et al. 
Downregulation of Human Endogenous 
Retrovirus Type K (HERV-K) Viral env 
RNA in Pancreatic Cancer Cells Decreases 
Cell Proliferation and Tumor Growth. 
Clin Cancer Res. 2017;23(19):5892-5911. 
doi:10.1158/1078-0432.ccr-17-0001

38. Chen T, Meng Z, Gan Y, et al. The viral 
oncogene Np9 acts as a critical molecular 
switch for co-activating β-catenin, ERK, 
Akt and Notch1 and promoting the growth 
of human leukemia stem/progenitor 
cells. Leukemia. 2013;27(7):1469-1478. 
doi:10.1038/leu.2013.8
39. Mangeney M, Renard M, Schlecht-
Louf G, et al. Placental syncytins: Genetic 
disjunction between the fusogenic and 
immunosuppressive activity of retroviral 
envelope proteins. Proc Natl Acad Sci. 
2007;104(51):20534-20539. doi:10.1073/
pnas.0707873105
40. Chen D, Chen W, Xu Y, et al. Upregulated 
immune checkpoint HHLA2 in clear cell 
renal cell carcinoma: a novel prognostic 
biomarker and potential therapeutic target. 
J Méd Genet. 2019;56(1):43. doi:10.1136/
jmedgenet-2018-105454
41. Zhou M, Leung JY, Gessner KH, et al. 
PBRM1 inactivation promotes upregulation 
of human endogenous retroviruses in a HIF-
dependent manner. Cancer Immunol Res. 
Published online 2022:canimm.0480.2021. 
doi:10.1158/2326-6066.cir-21-0480
42. Siebenthall KT, Miller CP, Vierstra JD, et 
al. Integrated epigenomic profiling reveals 
endogenous retrovirus reactivation in renal 
cell carcinoma. Ebiomedicine. 2019;41:427-
442. doi:10.1016/j.ebiom.2019.01.063
43. Varela I, Tarpey P, Raine K, et al. Exome 
sequencing identifies frequent mutation of 
the SWI/SNF complex gene PBRM1 in renal 
carcinoma. Nature. 2011;469(7331):539-
542. doi:10.1038/nature09639
44. Wilson BG, Roberts CWM. SWI/SNF 
nucleosome remodellers and cancer. Nat Rev 
Cancer. 2011;11(7):481-492. doi:10.1038/
nrc3068
45. Rooney MS, Shukla SA, Wu CJ, Getz 
G, Hacohen N. Molecular and Genetic 
Properties of Tumors Associated with 
Local Immune Cytolytic Activity. 
Cell. 2015;160(1):48-61. doi:10.1016/j.
cell.2014.12.033
46. Braun DA, Hou Y, Bakouny Z, et 
al. Interplay of somatic alterations and 
immune infiltration modulates response to 
PD-1 blockade in advanced clear cell renal 
cell carcinoma. Nat Med. 2020;26(6):909-
918. doi:10.1038/s41591-020-0839-y
47. Au L, Hatipoglu E, Massy MR de, et al. 
Determinants of anti-PD-1 response and 
resistance in clear cell renal cell carcinoma. 
Cancer Cell. 2021;39(11):1497-1518.e11. 
doi:10.1016/j.ccell.2021.10.001
48. Attig J, Young GR, Stoye JP, Kassiotis 
G. Physiological and Pathological 

Transcriptional Activation of Endogenous 
Retroelements Assessed by RNA-
Sequencing of B Lymphocytes. Front 
Microbiol. 2017;8:2489. doi:10.3389/
fmicb.2017.02489
49. Braun DA, Ishii Y, Walsh AM, et al. 
Clinical Validation of PBRM1 Alterations as 
a Marker of Immune Checkpoint Inhibitor 
Response in Renal Cell Carcinoma. Jama 
Oncol. 2019;5(11):1631-1633. doi:10.1001/
jamaoncol.2019.3158
50. Miao D, Margolis CA, Gao W, et al. 
Genomic correlates of response to immune 
checkpoint therapies in clear cell renal cell 
carcinoma. Science. 2018;359(6377):801. 
doi:10.1126/science.aan5951
51. Motzer RJ, Robbins PB, Powles T, et al. 
Avelumab plus axitinib versus sunitinib in 
advanced renal cell carcinoma: biomarker 
analysis of the phase 3 JAVELIN Renal 
101 trial. Nat Med. 2020;26(11):1733-1741. 
doi:10.1038/s41591-020-1044-8
52. Motzer RJ, Banchereau R, Hamidi H, 
et al. Molecular Subsets in Renal Cancer 
Determine Outcome to Checkpoint and 
Angiogenesis Blockade. Cancer Cell. 
2020;38(6):803-817.e4. doi:10.1016/j.
ccell.2020.10.011
53. Conway J, Taylor-Weiner A, Braun D, 
Bakouny Z, Choueiri TK, Allen EMV. PBRM1 
loss-of-function mutations and response to 
immune checkpoint blockade in clear cell 
renal cell carcinoma. Medrxiv. Published 
online 2020:2020.10.30.20222356. 
doi:10.1101/2020.10.30.20222356
54. Liu XD, Kong W, Peterson CB, et al. 
PBRM1 loss defines a nonimmunogenic 
tumor phenotype associated with 
checkpoint inhibitor resistance in renal 
carcinoma. Nat Commun. 2020;11(1):2135. 
doi:10.1038/s41467-020-15959-6
55. Kraus B, Fischer K, Sliva K, Schnierle 
BS. Vaccination directed against the human 
endogenous retrovirus-K (HERV-K) gag 
protein slows HERV-K gag expressing cell 
growth in a murine model system. Virol J. 
2014;11(1):58. doi:10.1186/1743-422x-11-58
56. Kraus B, Fischer K, Büchner SM, et al. 
Vaccination Directed against the Human 
Endogenous Retrovirus-K Envelope Protein 
Inhibits Tumor Growth in a Murine Model 
System. PLoS ONE. 2013;8(8):e72756. 
doi:10.1371/journal.pone.0072756
57. Cubas AA de, Dunker W, Zaninovich 
A, et al. DNA hypomethylation promotes 
transposable element expression and 
activation of immune signaling in renal 
cell cancer. Jci Insight. 2020;5(11):e137569. 
doi:10.1172/jci.insight.137569

ACCESS THE CHECKMATE-9ER
CLINICAL TRIAL RESULTS

bit.ly/view9ER

CABOMETYXhcp.com

OPDIVO® and the related logo are registered trademarks of Bristol-Myers Squibb Company.© 2022 Exelixis, Inc.    CA-2638   10/22

 EXPLORE A BALANCE OF DATA

+

BLEED: 8.625"w

TRIM: 8.375"w 

SAFETY: 7.875"w 

B
L

E
E

D
: 11.125

"h

T
R

IM
: 10

.8
75

"h 

S
A

F
E

T
Y

: 10
.375

"h 

C
A

-26
4

0
_C

A
B

O
M

E
T

Y
X

_R
C

O
 H

C
P

 Jo
urnal A

d
_8.375

" x 10
.875

”_A
-sized

_(K
id

ney C
ancer Jo

urnal)


