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Evaluating a combination 
treatment of NK cells and reovirus 
against bladder cancer cells using 
an in vitro assay to simulate 
intravesical therapy
Yuree Lim 1, Jeehun Park 2, Joung Eun Lim 3, Minji Park 4, Seung Kwon Koh 4, Mijeong Lee 4, 
Sang‑ki Kim 5, Seung‑Hwan Lee 6, Ki‑Hoon Song 7, Dong Guk Park 7,8, Hyun‑Young Kim 9, 
Byong Chang Jeong 3,4* & Duck Cho 1,4,9*

Intravesical treatment using either reovirus or natural killer (NK) cells serves as an efficient strategy 
for the treatment of bladder cancer cells (BCCs); however, corresponding monotherapies have often 
shown modest cytotoxicity. The potential of a locoregional combination using high‑dose reovirus and 
NK cell therapy in an intravesical approach has not yet been studied. In this study, we evaluated the 
effectiveness of reoviruses and expanded NK cells (eNK) as potential strategies for the treatment of 
bladder cancer. The anti‑tumor effects of mono‑treatment with reovirus type 3 Dearing strain (RC402 
and RP116) and in combination with interleukin (IL)‑18/‑21‑pretreated eNK cells were investigated on 
BCC lines (5637, HT‑1376, and 253J‑BV) using intravesical therapy to simulate in vitro model. RP116 
and IL‑18/‑21‑pretreated eNK cells exhibited effective cytotoxicity against grade 1 carcinoma (5637 
cells) when used alone, but not against HT‑1376 (grade 2 carcinoma) and 253J‑BV cells (derived from 
a metastatic site). Notably, combining RP116 with IL‑18/‑21‑pretreated eNK cells displayed effective 
cytotoxicity against both HT‑1376 and 253J‑BV cells. Our findings underscore the potential of a 
combination therapy using reoviruses and NK cells as a promising strategy for treating bladder cancer.

Bladder cancer is one of the most prevalent malignancies globally, with non-muscle-invasive bladder cancer 
(NMIBC) constituting approximately 70–75% of all  cases1,2. The majority of patients with NMIBC undergo a 
procedure known as transurethral resection of the bladder tumor (TURBT). Following this, intravesical therapy 
has emerged as a significant therapeutic approach that targets the bladder’s inner lining while minimizing the 
risk of collateral damage to adjacent  tissues3,4. Characterized by the direct administration of therapeutic agents, 
including immunotherapeutic agents and chemotherapeutic compounds, into the bladder via catheterization, 
intravesical therapy is a fundamental element of treatment and is administered for a specified duration of 
approximately 2 h. This allows immunotherapy, including substances such as Bacille Calmette–Guerin (BCG), 
to reach and interact effectively with the bladder interior  lining3,4. This unique strategy takes advantage of 
targeted drug delivery, enabling higher drug concentrations in the bladder over a brief period when employing 
combination therapies such as BCG with the immune check point inhibitor nivolumab (ClinicalTrials.gov 
Identifier: NCT03519256)5–7.
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Reoviruses, non-enveloped, double-stranded RNA viruses with a diameter of 70–100 nm, specifically target 
RAS-activated cancer  cells8,9. A previous study identified and characterized RP116, a reovirus variant isolated 
from persistently infected HT1080 human fibrosarcoma cells. Although RP116 exhibits truncated σ1, it still 
demonstrates high oncolytic activity in human colon cancer  models10. Reoviruses have been widely investigated 
for their natural oncolytic activity against various types of  cancers11. Bladder cancer, which is known to involve 
(upregulated) Ras signaling, has been identified as a target candidate for reovirus  therapy12–15. In clinical trials, 
reovirus concentrations have undergone rigorous evaluations, leading to optimal therapeutic outcomes while 
ensuring safety, even at high  doses16,17. Therefore, reoviruses are promising candidates for intravesical therapy 
when directly injected at a short, high dose into the bladder.

Natural killer (NK) cells, a type of cytotoxic lymphocyte, can be considered an alternative agent for 
intravesical therapy. Expanded NK (eNK) cells isolated from donor blood are considered a promising strategy 
for cancer treatment and can be used as off-the-shelf drugs because they rarely cause graft-versus-host reactions 
or  disease18,19. Additionally, treatment with IL-18/-21 enhances NK cell cytotoxicity, thereby highlighting its 
potential to promote anti-tumor  effects20,21. In a recent clinical trial, locoregional high-dose NK cells following 
four cycles of hepatic arterial infusion chemotherapy (HAIC) with 5-fluorouracil and cisplatin were administered 
to patients with HCC via hepatic arterial infusion. The results showed excellent therapeutic efficacy and  safety22. 
Hence, locoregional high-dose NK cell therapy appears promising for bladder cancer in conjunction with 
intravesical therapy.

In this study, we investigated the effectiveness of reoviruses and eNK cells as potential therapeutic strategies 
for bladder cancer. To estimate their efficacy, we designed an in vitro experiment simulating intravesical therapy, 
involving short-duration and high-concentration treatments. Our findings demonstrate the therapeutic potential 
of mono- or combined therapy with reoviruses and eNK cells in three different grades of BCC lines. Finally, 
we propose that high-dose combination therapy with reoviruses and eNK cells may be an effective treatment 
strategy for bladder cancer.

Results
Evaluating cytotoxicity of reoviruses, RC402 and RP116, on bladder cancer cell lines
Junction adhesion molecule-A (JAM-A) is an integral tight junction protein and has been identified as a reovirus 
receptor, facilitating intracellular viral  infection23. To investigate the potential efficacy of reovirus in BCC lines, 
we assessed the expression of JAM-A in 5637, HT-1376, and 253J-BV using flow cytometry. All three types of 
BCC lines exhibited more than 90% JAM-A expression (Fig. 1A). When comparing the relative mean fluorescence 
intensity (rMFI) ratios with the control group, 5637 displayed the highest rMFI ratio, while 253J-BV exhibited 
the lowest (Fig. 1B). These findings suggest the suitability of these cell lines for reovirus-related investigations.

To evaluate the cytotoxicity of reovirus against bladder cancer cells, we treated three BCC lines, 5637, 
HT-1376, and 253J-BV, with two reoviruses, RC402 and RP116, at various MOI levels ranging from 1 to 100. 
The results demonstrated a dose-dependent cytotoxic effect of both reoviruses on all BCC lines after 48 h of 
treatment. Notably, in the 100 MOI group, the viability of 5637 cells was the lowest, which exhibited the highest 
JAM-A rMFI ratio (Fig. 1C). Additionally, we confirmed that RP116 showed higher cytotoxicity against BCC 
lines compared to RC402, leading us to select RP116 for subsequent experiments. Upon analyzing viability across 
different cell lines, RP116 demonstrated an anti-tumor effect on all cell lines. In particular, RP116 induced a 
remarkable reduction of 5637 cell viability, resulting in over 90% cell death at 1 MOI over 72 h. Furthermore, 
the viability of HT-1376 and 253J-BV cells were reduced to less than 50% at 100 MOI for 72 h (Fig. 1D). Based 
on these results, we confirmed the anti-tumor effect of reoviruses on BCC lines, and RP116 showed dose- and 
time-dependent cytotoxicity effects on these cell lines.

Measuring the oncolytic activity of reovirus in an in‑vitro assay emulating intravesical therapy
In intravesical therapy, drugs injected into the bladder remain in the bladder for approximately 2 h, which 
restricts the duration of the direct exposure of the bladder cancer cells to the drugs. We implemented a strategy 
wherein bladder cancer cells were treated with reovirus, followed by washing after 2 h to control the duration of 
cancer cell exposure to the reovirus, mirroring the conditions of intravesical therapy. After 48 h, we assessed the 
number of remaining live cancer cells (Fig. 2A). The quantity of reovirus in culture media reduced after washing 
(Fig. 2B). However, the number of surviving cancer cells decreased in a dose-dependent manner (Fig. 2C). While 
a low MOI of 10 resulted in the majority of cancer cells dying in the 5637 cell line, HT-1376 and 253J-BV cell line 
still exhibited a substantial number of viable cancer cells, even at a high MOI of 100 (Fig. 2D). In summary, short-
term reoviral treatment demonstrated cytotoxicity against all bladder cancer cell lines; however, its effectiveness 
varied among different cancer types.

Evaluating cytotoxicity of eNK cells on bladder cancer cell lines
In an ex vivo study, we explored the efficacy of eNK cells for bladder cancer, targeting three distinct bladder 
cancer cell lines. CFSE-labeled target cells were incubated with eNK cells, and survival was measured by PI 
staining. After eNK cell treatment for 2 h, 5637 and 253J-BV cells exhibited cytotoxic effect of approximately 20% 
and 40% (E:T ratio 8:1), respectively (Fig. 3A). However, HT-1376 cells showed cytotoxicity of only 2%. Given 
that NK cell killing occurs through interaction between target cells and receptors, we examined the expression 
of representative NK cell-mediated ligands, those recognized by the NKG2D receptor, including MICA, B and 
ULBP1, 2/5/6, 3, in BCC lines. We observed that 5637 and 253J-BV each exhibited high expression of ULBP2/5/6 
or MICA respectively, along with other NK-mediated ligands (Fig. 3C). Thus, these findings indicate that cell lines 
expressing higher levels of NKG2D mediated ligands are more susceptible to the anti-tumor effects of NK cells.
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Pre-treating eNK cells with IL-18 and IL-21, which are known to enhance NK cell activation, resulted in a 
marked enhancement of cytotoxicity when applied to BCC cell lines. Specifically, the cytotoxicity level in 5637 
cells reached 60%, whereas 253J-BV cells displayed a remarkable 90%. HT-1376 cells exhibited a notable 20% 
cytotoxicity rate (Fig. 3A). The enhanced cytotoxicity of IL-18/-21-pretreated eNK cells was further validated 
by increased CD107a expression (Fig. 3B).

Finally, we followed a methodology similar to that of the reovirus experiment, which mirrored an intravesical 
therapy process. After exposure of BCC lines for 2 h following pretreatment of eNK cells with IL-18/-21, we 
performed a washing step and measured the number of viable cancer cells after 48 h. For practical application 
of NK cells in clinical settings, we set the maximum E:T ratio to 1:1. The results showed a significant reduction 
in the number of IL-18/-21-pretreated eNK cells that remained among the bladder cancer cells after washing 
(Fig. 3D). However, for all bladder cancer cell lines, the number of surviving cancer cells decreased based on the 
number of IL-18/-21-pretreated eNK cells. Approximately all 5637 cells were found dead, while more than ~ 25% 
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Figure 1.  Viability of bladder cancer cell lines to reoviruses infection, RC402 and RP116. (A, B) JAM-A surface 
expression on BCC lines was assessed via flow cytometry, and the results are presented as the mean fluorescence 
intensity (MFI) ratio based on triplicate values in a representative experiment (n = 3). BCC lines were incubated 
in the presence of reovirus RC402 and RP116 at different MOI values. (C) Following a 48 h incubation, cell 
survival was analyzed by MTS assay, and the mean cell viability was calculated for each group at 100 MOI 
(right). (D) RP116 was treated on BCC lines for 24, 48 and 72 h at various MOI values. All data are shown as 
means from triplicate independent experiments (5637, HT-1376, n = 3; 253J-BV, n = 2). Statistical significance 
was calculated by Mann–Whitney test (A, B) and one-way ANOVA with Turkey’s multiple comparisons test in 
(C). MOI multiplicity of infection. *p < 0.1; **p < 0.01; ***p < 0.001; ****p < 0.0001.
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of the cancer cells remained viable in the HT-1376 and 253J-BV cell lines (Fig. 3E,F). Consequently, these 
findings indicate that despite PBS washing, RP116 and IL-18/-21-pretreated eNK cells exhibited cytotoxicity 
against BCC. However, the limitations of eNK cell monotherapy became apparent, particularly in the case of 
HT-1376 and 253J-BV cells. To address these limitations, we devised a combination therapy involving RP116 
and IL-18/-21-pretreated eNK cells.

Examining the effect of RP116 on eNK cells
Before administering the combination therapy of RP116 and IL-18/-21-pretreated eNK cells to BCC lines, we 
examined the effects of RP116 on IL-18/-21-pretreated eNK cells. After RP116 treatment, no difference in the 
viability of eNK cells was observed at 48 h (Fig. 4A). The expression levels of eNK receptors related to NK cell 
cytotoxic function (NKG2D, NKG2C, NKp46, CD16, CD69, DNAM-1, and CD62L as activating receptors and 
NKG2A and PD-1 as inhibitory receptors) also remained unchanged (Fig. 4B,C). These results indicate that the 
combination treatment with RP116 and eNK cells doesn’t compromise eNK cell-mediated cytotoxicity.

Assessing combined therapy of RP116 and IL‑18/‑21‑pretreated eNK cells on bladder cancer 
cells
Except for the 5637 cell line, which responded well to monotherapy, we assessed the efficacy of the combination 
treatment on HT-1376 and 253J-BV cells, which exhibited a limited response to RP116 or IL-18/-21-pretreated 
eNK cell monotherapy. When treated with a relatively low dose of RP116 (MOI of 10) and IL-18/-21-pretreated 
eNK cells (E:T ratio of 0.25:1), the combination treatment showed the lowest number of viable cancer cells in 
both cell lines (Fig. 5A). However, the effect was not sufficient (< 0.5 relative viability in both cell lines) (Fig. 5B). 
In contrast, with a higher dose of RP116 (MOI of 100) and IL-18/-21-pretreated eNK cells (E:T ratio of 1:1), 
the combination treatment showed low cancer cell viability (14% in HT-1376, 6% in 253J-BV) (Fig. 5B). Taken 

A.

- + - + - +
0

2×106

4×106

6×106

8×106

1×107

Washing

Vi
ru

s 
pa

rt
ic

le
s

5637 HT-1376 253J-BV

****

**

***

0 10 100
0

1×105

2×105

3×105

4×105

5×105

MOI

Ta
rg

et
 c

el
l n

um
be

r

0 1010
0 0 1010

0 0 1010
0

0.00

0.25

0.50

0.75

1.00

1.25

MOI

R
el

at
iv

e 
ce

ll 
vi

ab
ili

ty ****
**** ****

****

****

****
****

****

C.B. D.

Day -1

BCC 
seeding

Day 0

Reovirus 
treatment 

PBS washing

+ 2 h + 48 h

Flowcytometry 
analysis

Figure 2.  Scheme of an intravesical therapy-simulating in vitro assay and measuring the oncolytic activity 
of reovirus. 5637, HT-1376, and 253J-BV cell lines were treated with RP116 at an MOI of 10 or 100 MOI for 
2 h, followed by a washing step with PBS. To evaluate the anti-tumor effect of RP116, the remaining live target 
cells were assessed after an additional 48 h of culture. (A) Schematic representation of the intravesical therapy-
simulating in vitro assay. The supernatant was collected after an additional 2 h to measure the remaining 
viral particles, which were compared to those in the samples without washing. (B) The reduction in viral titer 
resulting from PBS washing was determined by quantifying the average concentration of viral particles (sized 
65–75 nm). (n = 7–11). (C) The number of surviving target cells was observed using counting beads after RP116 
treatment. (n = 6–10). (D) The relative viability of each cell line was analyzed. (n = 6–8) Statistical significance 
was calculated by Mann–Whitney test (B) and one-way ANOVA with Turkey’s multiple comparisons test in (D). 
**p < 0.01; ***p < 0.001; ****p < 0.0001.
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together, the combination therapy resulted in a higher decrease in the viability of target cells compared to the 
monotherapy, and this effect was maximized at high doses.
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Figure 3.  Effect of eNK cells on bladder cancer cell lines in an in-vitro assay emulating intravesical therapy. 
PBMC-derived NK cells were utilized in the experiments. Cytokine-pretreated eNK cells were cultured with 
50 ng/mL of IL18 and 10 U/mL of IL-21 overnight before cytotoxicity assay. (A) eNK cell cytotoxicity against 
5637, 253J-BV and HT-1376 was analyzed after 2 h after treatment with the indicated E:T ratios (n = 3) (B) 
Compiled data from three donors showing the percentage of CD107a expression (n = 3). (C) NK cell mediated 
ligands on BCC lines was detected via flow cytometry, and the results are presented as the mean fluorescence 
intensity (MFI) ratio based on triplicate values in a representative experiment (n = 3). (D) The remaining 
number of eNK cells was quantified after PBS washing. (n = 6) (E) The remaining target cell population was 
quantified using counting beads after eNK cell treatment (n = 6–10). (F) The relative viability of each cell line 
was analyzed (n = 6–10). Statistical significance was calculated using Mann–Whitney test (B–D) and one-way 
ANOVA with Turkey’s multiple comparisons test (F). *p < 0.1; **p < 0.01, ***p < 0.001, ****p < 0.0001.
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Discussion
This study demonstrates the potential of a combination therapy strategy using reovirus and NK cells for the 
treatment of bladder cancer. We utilized RP116, a σ1 truncated reovirus variant, and IL-18/-21-pretreated eNK 
cells for local high-dose injection agents in vitro assay to simulate intravesical therapy. Our findings demonstrate 
that the combination of RP116 reovirus and IL-18/-21-pretreated eNK cells exhibited promising additive anti-
tumor effects against different grades of bladder cancer cell lines (5637, HT-1376, and 253J-BV).

Oncolytic reoviruses can be safely and repeatedly used to treat colon cancer, pancreatic cancer, and other 
malignancies without severe  toxicities16. Furthermore, diverse oncolytic viruses, such as vaccinia virus, CG0070 
(oncolytic adenovirus family) and T-VEC (herpes simplex virus), have been investigated in bladder cancer 
research (NCT04452591)24,25. Hence, we opted for a strategy for treating BCC cell lines with reovirus, whose 
clinical safety has been proven. In this study, our data demonstrated that both RC402 and RP116 exhibited 
anti-tumor effects against BCC lines that expressed JAM-A, and these effects increased over time, with RP116 
showing particularly significant efficacy (Figs. 1 and 2). In these bladder cancer cells, it is necessary to find the 
difference in oncolytic activity between the two oncolytic viruses as RP116 has a truncated σ1. Given that the 
truncated globular head of σ1 has the function of binding to JAM-A, bladder cancer cells may exhibit a higher 
expression of other reovirus receptors than that of JAM-A. In fact, the high expression of sialic acids on the host 
cell surface can promote a high attachment to σ 1, which can lead to an increase in apoptosis of infected cancer 
 cells26. Furthermore, σ 1 of reoviruses can induce cell death in infected cancer  cells10,27,28. Hence, understanding 
how truncated σ1 facilitates the cell death pathway in these bladder cancer cells could offer a novel therapeutic 
approach for bladder cancer treatment.

In oncolytic virus therapy, several routes of administration are available, including intrathecal, intravenous, 
intraperitoneal, and  subcutaneous29. Bladder cancer is commonly treated using intravesical therapy, which 
involves the direct application of drugs, such as BCG, into the bladder. Although this method has a brief exposure 
time for patients, typically around 2 h, it offers the advantage of delivering higher drug doses than systemic 
administration via the bloodstream. Therefore, in this study, we first established an in vitro experimental model 
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to simulate intravesical therapy and treated the cells with a high dose of reovirus, up to an MOI of 100. However, 
despite the high concentration, we encountered limitations associated with reovirus monotherapy in high-grade 
bladder cancer cell lines, such as HT-1376 and 253J-BV.

Therefore, we explored the possibility of using a combination therapy to enhance cytotoxicity. Intravesical 
drug combinations involving immunotherapy and targeted therapies have emerged as novel therapeutic options 
for enhancing the efficacy of bladder cancer treatment and preventing  recurrence7. In this study, we aimed 
to demonstrate the therapeutic effect of combination treatment with eNK cells and reovirus. eNK cells exert 
anticancer effects against bladder  cancer30. In addition, genetically engineered feeder cells enable large-scale 
expansion of NK  cells21,31–33. In particular, this strategy has enabled the production of off-the-shelf therapeutic 
agents that do not induce graft-versus-host disease (GVHD). We performed NK cell expansion using K562-
mbIL-18/-21 cells, which were developed in our previous study, to assess the susceptibility of BCC to eNK 
cells. Furthermore, we observed an increase in the proliferation and cytotoxicity of NK cells following short-
term exposure to the cytokine IL-18/-2121. Based on the reported findings, we used pre-treatment of eNK cells 
with IL-18/-21 in this study, which led to higher cytotoxicity of these eNK cells than that of the untreated eNK 
cells. Additionally, high E:T ratios demonstrated higher cytotoxicity against BCC cell lines than low E:T ratios. 
Nevertheless, we faced limitations in HT-1376 and 253J-BV cell lines in terms of monotherapy with the eNK 
cells or reovirus treatment. Therefore, we designed a combination therapy by integrating eNK cells, known for 
their safety and killing effects, with reovirus treatment.

Our data confirmed that RP116 does not influence the function of IL-18/-21-pretreated NK cells (Fig. 4). 
Therefore, we evaluated the efficacy of the combination of RP116- and IL-18/-21-pretreated NK cells under 
transient drug exposure conditions similar to intravesical therapy. To simulate intravesical therapy in our in vitro 
study, bladder cancer cell (BCC) lines were treated with RP116, IL-18/-21-pretreated expanded NK (eNK) cells, 
or a combination of both for 2 h, followed by washing with PBS.

The findings demonstrate a substantial decrease in the population of IL-18/-21-pretreated eNK cells, with 
fewer than 1 ×  104 cells persisting in association with bladder cancer cells after the washing procedure (Fig. 3E). 
However, virus particles of RP116 were approximately one-third of that in the control group (Fig. 2B). These 
findings suggest that during the additional 2 h of incubation, newly produced RP116 might have originated 
from target cells that underwent damage or that RP116 bound to reovirus receptors present on the target cells 
could have been evaluated (Fig. 2B). Finally, we observed dose-dependent anti-tumor effects of RP116 and 
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Figure 5.  Combinational therapy of RP116 and IL-18/-21-pretreated eNK cells on bladder cancer cells. 253J-
BV and HT-1376 were treated with mono-treatment of RP116 and eNK cells, as well as their combination, 
to evaluate the cell lysis effect. For low doses, E:T ratio of 0.25:1 and MOI 10 were utilized. For high doses, 
E:T ratio of 1:1 and MOI 100 were employed. (A) The number of living residual target cells was analyzed by 
counting beads after PI staining (n = 6–10). (B) The relative viability of each cell line was analyzed (n = 6–10). 
Statistical significance was calculated using one-way ANOVA with Turkey’s multiple comparisons test in (B). 
*p < 0.1; **p < 0.01, ***p < 0.001, ****p < 0.0001.
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eNK cells on the three types of BCC lines, with 5637 cells exhibiting the highest sensitivity to both mono-
treatments (Figs. 2C,D, 3E,F). Furthermore, we confirmed an additive effect when RP116 and eNK cells were 
used in conjunction, as they exhibited increased cytotoxicity compared to mono-treatments, without adversely 
affecting each other’s function. Based on these results, a combination therapy with reovirus and eNK cells could 
be considered as an adjuvant treatment option for bladder cancer after resection, providing the potential to 
impede disease progression even if complete eradication is not achieved.

In this study, we designed an in vitro experiment to simulate the intravesical therapy used in clinical settings 
for treating bladder cancer, however, there are limitations to our research. Firstly, we were unable to validate 
our findings through animal studies, which could provide further insights into the therapy’s efficacy and safety 
profile. In clinical research on intravesical therapy, the drug effect is evaluated by assessing the absorption rate 
within the bladder tissue and the residual drug concentration in the urine after  excretion34,35. Post-PBS washing, 
we quantified eNK cells by identifying CFSE-negative cells using flow cytometry, and RP116 levels were measured 
with Nanosight, a device capable of quantifying virus  concentrations36,37. The residual RP116 and IL-18/-21-
pretreated eNK cells showed anti-tumor effects on BCC (Figs. 2C,D, 3E,F). However, it is difficult to verify the 
additional effects from reovirus or eNK cells that attached to cancer cell lines, as we only measured single-cell 
NK states or intact-sized RP116 (70–100 nm). Therefore, an in vivo experiment is necessary to confirm the 
potential effects and safety of the residual RP116 and eNK cells, and it would further solidify the suitability of 
our in vitro assay.

Secondly, the actual clinical environment encompasses a variety of immune cells, whereas our study primarily 
utilized eNK cells, thereby limiting our ability to explore interactions with other immune cells. This discrepancy 
could lead to differences between our in vitro results and clinical outcomes. Reoviruses induce antitumor activity 
by activating immune cells, such as dendritic cells (DC) and T  cells38–40. Nonetheless, our research revealed that 
the reovirus did not affect the expression of NK cell receptors (Fig. 4B,C) or had any significant effect on the 
expression of NKG2D-related ligands (MIC and ULBP families) in the BCC lines (data not shown). Furthermore, 
we tested the sequential administration of RP116 and eNK cells; however, no significant difference in their 
efficacy was observed when NK cells were added after RP116 treatment, or vice versa. This phenomenon may 
be attributed to the absence of peripheral immune cells, such as DCs and antigen-presenting cells, which can 
serve as signaling intermediaries. Taken together, studying the interaction between infused reoviruses and NK 
cells in the bladder and other immune cells in patients could lead to an improved therapeutic approach with the 
potential to effectively treat bladder cancer.

Materials and methods
Ex vivo expansion of NK cells
NK cells were expanded from peripheral blood mononuclear cells (PBMCs) via co-culture with 100 Gy 
gamma-irradiated K562-mbIL-18/-21 cells, as described previously with minor  modifications31,41,42. Briefly, 
healthy donor-derived human PBMCs were isolated by density-gradient centrifugation using Ficoll-Hypaque 
(d = 1.077, LymphoprepTM; Axis-Shield, Oslo, Norway). PBMCs were co-cultured with irradiated (100 Gy) 
K562-mb-IL-18/21 cells with RPMI 1640 medium supplemented with 10% FBS, 100 U/mL penicillin, 100 µg/
mL streptomycin, and 4 mmol/L l-glutamine. The culture medium contained 10 U/mL recombinant human IL-2 
(PeproTech, Rocky Hill, NJ, USA). After day seven, the concentration of IL-2 was increased from 10 to 100 U/mL, 
and 5 ng/mL of soluble IL-15 (PeproTech) was added to the medium. The medium was refreshed every two–three 
days. To minimize phenotypic changes, NK cells were used after day 14 and within one month. This study was 
approved by the Institutional Review Board of the Samsung Medical Center, Seoul, Korea (IRB No. SMC 2021-
07-155-002). Pre-cytokine-treated NK cells were stimulated with 50 ng/mL of IL-18 (MBL International, Woburn, 
MA, USA) and 10 U/mL of IL-21 (PeproTech) one day prior to the experiment.

Reovirus, cell lines, and culture conditions
The bladder cancer cell lines 5637 and HT-1376 were purchased from the American Type Culture Collection 
(ATCC). 253J-BV was purchased from the Korean Cell Line Bank. The cell line 5637 was cultured in RPMI-1640 
(Hyclone Laboratories, Logan, UT, USA) supplemented with 10% fetal bovine serum (FBS, Gibco) and 1% (v/v) 
penicillin/streptomycin (Hyclone). HT-1376 and 253J-BV cells were cultured in DMEM supplemented with 
10% fetal bovine serum (FBS, Gibco). All cells were maintained at 37 °C in a humidified atmosphere containing 
5%  CO2. Wild-type Reovirus T3D (RC402) and a variant of RC402 (RP116) were obtained from ViroCure, Inc. 
The RC402 cells were purchased from the Korea Bank for Pathogenic Viruses (KBPV). RP116 is an attenuated 
reovirus that is naturally generated by infecting HT1080 human fibrosarcoma cells with wild-type reovirus and 
cultivating them for an extended  period10. Reoviruses were stored at a temperature of – 80 °C until further use.

Antibodies and flow cytometry
The following fluorophore-conjugated antibodies were used for BCC lines and NK cell staining: anti-hCD321 
(JAM-A; clone OV-5B8) were derived from BioLegend (San Diego, California, USA). anti-hMICA (clone 
159227), anti-hMICB (clone 236511), anti-ULBP1 (clone 170818), anti-ULBP2/5/6 (clone 165903), anti-ULBP3 
(clone 166510), anti-CD3 (clone SK7), anti-CD56 (clone CMSSB), anti-CD16 (clone CB16), anti-CD69 (clone 
FN50), anti-NKG2D (clone 1D11), anti-NKp46 (clone 9E2), anti-PD-1 (clone MIH4), and anti-CD62L (clone 
DREG56) were derived from Invitrogen (Waltham, Massachusetts, USA); anti-NKG2A (clone 131411) and anti-
NKG2C (clone 134591) were derived from R&D systems (Minneapolis, Minnesota, USA); anti-DNAM-1 (DX11), 
and anti-CD107a (clone H4A3) were derived from BD bioscience (San Jose, CA, USA). The Live/Dead Fixable 
violet dead cell stain kit (Invitrogen) was used to determine the NK cell viability. The cells were then stained with 
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antibodies for 30 min on ice. Flow cytometry was performed using a FACSVerse or FACSLyric (BD Biosciences). 
Flow cytometry data were analyzed using the Kaluza software (Beckman Coulter Inc., Brea, California, USA).

Cell viability assay
A total of 5 ×  103 5637, HT-1376, and 253J-BV cells were seeded in a 96-well plate in triplicate. The cells were 
exposed to reoviruses at a multiplicity of infection (MOI) of 0–100. After 24, 48 and 72 h, the viability of cells was 
determined using CellTiter 96® AQueous One Solution Cell Proliferation Assay (Promega, Madison, Wisconsin) 
according to manufacturer’s instruction.

Intravesical therapy condition‑simulating in vitro assay
Cytotoxicity of eNK cells against BCC lines (5637, HT-1376, 253J-BV) was measured by carboxyfluorescein 
diacetate succinimidyl ester (CFSE; Life Technologies)-based assay for 4 h. Target cells were stained with 0.5 μM 
CFSE in FACS buffer for 10 min at 37 °C and washed twice with complete media. The target cells were then placed 
in 24-well treatment plate at a density of 5 ×  104 one day before treatment. The target cells were treated with mono- 
or combination treatment with RP116 and eNK cells at indicated MOI and E:T ratios. The cells were incubated 
at 37 °C in an incubator containing 5%  CO2 for 2 h. The wells were then washed with PBS and treated with 
new completed media. After 48 h, the absolute number of living target cells was determined using CountBright 
absolute counting beads (Invitrogen) stained with propidium iodide (PI; Sigma-Aldrich, St. Louis, MO, USA).

CD107a degranulation
The eNK cells (5 ×  103) were incubated with or without BCC lines (5637, HT-1376, 253J-BV) at a density of 5 ×  103 
in a 96-well treatment plate in the presence of anti-CD107a (5 μL). Following 1 h of incubation, monensin and 
brefeldin A were introduced, and the plate was further incubated for 4 h. NK cells were stained with anti-CD3 
and CD56 mAbs before acquisition.

Quantification of residual virus particles and NK cell numbers
BCC cell lines (5637, HT-1376, and 253J-BV) plated in 24-well plates were treated with RP116 (MOI 100) or 
eNK cells (1:1 E:T ratio) for 2 h. For mock control, the wells were incubated without further manipulation. 
The wells in the mono-treatment were replaced with new completed media after washing with PBS. Following 
additional 2 h incubation, supernatants were collected, while the cells adherent to the well were detached using 
Trypsin–EDTA (Gibco). The average concentration of viral particles with sizes ranging from 65 to 75 nm in the 
supernatant was estimated using a NanoSight NS300 (Malvern Panalytical).

Statistical analysis
Statistical analyses were performed using the GraphPad Prism 6 software (GraphPad Software, San Diego, 
CA, USA). For normally distributed variables, comparisons between two groups were performed using the 
Mann–Mann–Whitney test, and multiple group comparisons were determined using one-way ANOVA. 
Significant differences were defined as *p < 0.05, **p < 0.01, and ***p < 0.001.

Data availability
The data that support the findings of this study are available from the corresponding author upon reasonable 
request.

Received: 11 December 2023; Accepted: 5 March 2024

References
 1. Shen, P. L., Lin, M. E., Hong, Y. K. & He, X. J. Bladder preservation approach versus radical cystectomy for high-grade non-muscle-

invasive bladder cancer: A meta-analysis of cohort studies. World J. Surg. Oncol. 16, 197. https:// doi. org/ 10. 1186/ s12957- 018- 1497-0 
(2018).

 2. Siegel, R. L., Miller, K. D., Fuchs, H. E. & Jemal, A. Cancer statistics, 2022. CA Cancer J. Clin. 72, 7–33. https:// doi. org/ 10. 3322/ 
caac. 21708 (2022).

 3. Tyagi, P., Tyagi, S., Kaufman, J., Huang, L. & de Miguel, F. Local drug delivery to bladder using technology innovations. Urol Clin. 
N. Am. 33, 519–530. https:// doi. org/ 10. 1016/j. ucl. 2006. 06. 012 (2006).

 4. Shen, Z., Shen, T., Wientjes, M. G., O’Donnell, M. A. & Au, J. L. Intravesical treatments of bladder cancer: Review. Pharm. Res. 25, 
1500–1510. https:// doi. org/ 10. 1007/ s11095- 008- 9566-7 (2008).

 5. Black, P. C., Brown, G. A., Grossman, H. B. & Dinney, C. P. Neoadjuvant chemotherapy for bladder cancer. World J. Urol. 24, 
531–542. https:// doi. org/ 10. 1007/ s00345- 006- 0113-z (2006).

 6. Di Stasi, S. M. et al. Sequential BCG and electromotive mitomycin versus BCG alone for high-risk superficial bladder cancer: A 
randomised controlled trial. Lancet Oncol. 7, 43–51. https:// doi. org/ 10. 1016/ S1470- 2045(05) 70472-1 (2006).

 7. Peng, M. et al. Novel combination therapies for the treatment of bladder cancer. Front. Oncol. 10, 539527. https:// doi. org/ 10. 3389/ 
fonc. 2020. 539527 (2020).

 8. Shmulevitz, M., Marcato, P. & Lee, P. W. Unshackling the links between reovirus oncolysis, Ras signaling, translational control and 
cancer. Oncogene 24, 7720–7728. https:// doi. org/ 10. 1038/ sj. onc. 12090 41 (2005).

 9. Gummersheimer, S. L., Snyder, A. J. & Danthi, P. Control of capsid transformations during reovirus entry. Viruses https:// doi. org/ 
10. 3390/ v1302 0153 (2021).

 10. Kim, M. et al. Attenuated reovirus displays oncolysis with reduced host toxicity. Br. J. Cancer 104, 290–299. https:// doi. org/ 10. 
1038/ sj. bjc. 66060 53 (2011).

 11. Muller, L., Berkeley, R., Barr, T., Ilett, E. & Errington-Mais, F. Past, present and future of oncolytic reovirus. Cancers https:// doi. 
org/ 10. 3390/ cance rs121 13219 (2020).

https://doi.org/10.1186/s12957-018-1497-0
https://doi.org/10.3322/caac.21708
https://doi.org/10.3322/caac.21708
https://doi.org/10.1016/j.ucl.2006.06.012
https://doi.org/10.1007/s11095-008-9566-7
https://doi.org/10.1007/s00345-006-0113-z
https://doi.org/10.1016/S1470-2045(05)70472-1
https://doi.org/10.3389/fonc.2020.539527
https://doi.org/10.3389/fonc.2020.539527
https://doi.org/10.1038/sj.onc.1209041
https://doi.org/10.3390/v13020153
https://doi.org/10.3390/v13020153
https://doi.org/10.1038/sj.bjc.6606053
https://doi.org/10.1038/sj.bjc.6606053
https://doi.org/10.3390/cancers12113219
https://doi.org/10.3390/cancers12113219


10

Vol:.(1234567890)

Scientific Reports |         (2024) 14:7390  | https://doi.org/10.1038/s41598-024-56297-7

www.nature.com/scientificreports/

 12. Meyers, F. J., Gumerlock, P. H., Kokoris, S. P., deVereWhite, R. W. & McCormick, F. Human bladder and colon carcinomas contain 
activated ras p21: Specific detection of twelfth codon mutants. Cancer 63, 2177–2181 (1989).

 13. Shinohara, N. & Koyanagi, T. Ras signal transduction in carcinogenesis and progression of bladder cancer: Molecular target for 
treatment?. Urol. Res. 30, 273–281. https:// doi. org/ 10. 1007/ s00240- 002- 0275-0 (2002).

 14. Kilani, R. T. et al. Selective reovirus killing of bladder cancer in a co-culture spheroid model. Virus Res. 93, 1–12. https:// doi. org/ 
10. 1016/ s0168- 1702(03) 00045-5 (2003).

 15. Hanel, E. G. et al. A novel intravesical therapy for superficial bladder cancer in an orthotopic model: Oncolytic reovirus therapy. 
J. Urol. 172, 2018–2022. https:// doi. org/ 10. 1097/ 01. ju. 00001 42657. 62689. f6 (2004).

 16. Vidal, L. et al. A phase I study of intravenous oncolytic reovirus type 3 Dearing in patients with advanced cancer. Clin. Cancer Res. 
14, 7127–7137. https:// doi. org/ 10. 1158/ 1078- 0432. CCR- 08- 0524 (2008).

 17. Mondal, M., Guo, J., He, P. & Zhou, D. Recent advances of oncolytic virus in cancer therapy. Hum. Vaccin. Immunother. 16, 
2389–2402. https:// doi. org/ 10. 1080/ 21645 515. 2020. 17233 63 (2020).

 18. Ruggeri, L. et al. Effectiveness of donor natural killer cell alloreactivity in mismatched hematopoietic transplants. Science 295, 
2097–2100. https:// doi. org/ 10. 1126/ scien ce. 10684 40 (2002).

 19. Olson, J. A. et al. NK cells mediate reduction of GVHD by inhibiting activated, alloreactive T cells while retaining GVT effects. 
Blood 115, 4293–4301. https:// doi. org/ 10. 1182/ blood- 2009- 05- 222190 (2010).

 20. Senju, H. et al. Effect of IL-18 on the expansion and phenotype of human natural killer cells: Application to cancer immunotherapy. 
Int. J. Biol. Sci. 14, 331–340. https:// doi. org/ 10. 7150/ ijbs. 22809 (2018).

 21. Thangaraj, J. L. et al. Expansion of cytotoxic natural killer cells in multiple myeloma patients using K562 cells expressing OX40 
ligand and membrane-bound IL-18 and IL-21. Cancer Immunol. Immunother. 71, 613–625. https:// doi. org/ 10. 1007/ s00262- 021- 
02982-9 (2022).

 22. Bae, W. K. et al. A phase I study of locoregional high-dose autologous natural killer cell therapy with hepatic arterial infusion 
chemotherapy in patients with locally advanced hepatocellular carcinoma. Front. Immunol. 13, 879452. https:// doi. org/ 10. 3389/ 
fimmu. 2022. 879452 (2022).

 23. Barton, E. S. et al. Junction adhesion molecule is a receptor for reovirus. Cell 104, 441–451. https:// doi. org/ 10. 1016/ s0092- 8674(01) 
00231-8 (2001).

 24. Matulewicz, R. S. & Steinberg, G. D. Non-muscle-invasive bladder cancer: Overview and contemporary treatment landscape of 
neoadjuvant chemoablative therapies. Rev. Urol. 22, 43–51 (2020).

 25. Gomella, L. G. et al. Phase i study of intravesical vaccinia virus as a vector for gene therapy of bladder cancer. J. Urol. 166, 1291–1295 
(2001).

 26. Connolly, J. L., Barton, E. S. & Dermody, T. S. Reovirus binding to cell surface sialic acid potentiates virus-induced apoptosis. J. 
Virol. 75, 4029–4039. https:// doi. org/ 10. 1128/ JVI. 75.9. 4029- 4039. 2001 (2001).

 27. Duncan, R. et al. Conformational and functional analysis of the C-terminal globular head of the reovirus cell attachment protein. 
Virology 182, 810–819. https:// doi. org/ 10. 1016/ 0042- 6822(91) 90622-i (1991).

 28. Tyler, K. L. et al. Differences in the capacity of reovirus strains to induce apoptosis are determined by the viral attachment protein 
sigma 1. J. Virol. 69, 6972–6979. https:// doi. org/ 10. 1128/ JVI. 69. 11. 6972- 6979. 1995 (1995).

 29. Li, L., Liu, S., Han, D., Tang, B. & Ma, J. Delivery and biosafety of oncolytic virotherapy. Front. Oncol. 10, 475. https:// doi. org/ 10. 
3389/ fonc. 2020. 00475 (2020).

 30. Ferreira-Teixeira, M. et al. Natural killer cell-based adoptive immunotherapy eradicates and drives differentiation of chemoresistant 
bladder cancer stem-like cells. BMC Med. 14, 163. https:// doi. org/ 10. 1186/ s12916- 016- 0715-2 (2016).

 31. Imai, C., Iwamoto, S. & Campana, D. Genetic modification of primary natural killer cells overcomes inhibitory signals and induces 
specific killing of leukemic cells. Blood 106, 376–383. https:// doi. org/ 10. 1182/ blood- 2004- 12- 4797 (2005).

 32. Denman, C. J. et al. Membrane-bound IL-21 promotes sustained ex vivo proliferation of human natural killer cells. PLoS ONE 7, 
e30264. https:// doi. org/ 10. 1371/ journ al. pone. 00302 64 (2012).

 33. Kweon, S. et al. Expansion of human NK cells using K562 cells expressing OX40 ligand and short exposure to IL-21. Front. Immunol. 
10, 879. https:// doi. org/ 10. 3389/ fimmu. 2019. 00879 (2019).

 34. Gao, X., Au, J. L., Badalament, R. A. & Wientjes, M. G. Bladder tissue uptake of mitomycin C during intravesical therapy is linear 
with drug concentration in urine. Clin. Cancer Res. 4, 139–143 (1998).

 35. Au, J. L. et al. Methods to improve efficacy of intravesical mitomycin C: Results of a randomized phase III trial. J. Natl. Cancer Inst. 
93, 597–604. https:// doi. org/ 10. 1093/ jnci/ 93.8. 597 (2001).

 36. Heider, S. & Metzner, C. Quantitative real-time single particle analysis of virions. Virology 462–463, 199–206. https:// doi. org/ 10. 
1016/j. virol. 2014. 06. 005 (2014).

 37. Kramberger, P., Ciringer, M., Strancar, A. & Peterka, M. Evaluation of nanoparticle tracking analysis for total virus particle 
determination. Virol. J. 9, 265. https:// doi. org/ 10. 1186/ 1743- 422X-9- 265 (2012).

 38. Errington, F. et al. Reovirus activates human dendritic cells to promote innate antitumor immunity. J. Immunol. 180, 6018–6026. 
https:// doi. org/ 10. 4049/ jimmu nol. 180.9. 6018 (2008).

 39. Prestwich, R. J. et al. Immune-mediated antitumor activity of reovirus is required for therapy and is independent of direct viral 
oncolysis and replication. Clin. Cancer Res. 15, 4374–4381. https:// doi. org/ 10. 1158/ 1078- 0432. CCR- 09- 0334 (2009).

 40. Groeneveldt, C. et al. Preinduced reovirus-specific T-cell immunity enhances the anticancer efficacy of reovirus therapy. J. 
Immunother. Cancer https:// doi. org/ 10. 1136/ jitc- 2021- 004464 (2022).

 41. Koh, S. K. et al. Natural killer cell expansion and cytotoxicity differ depending on the culture medium used. Ann. Lab. Med. 42, 
638–649. https:// doi. org/ 10. 3343/ alm. 2022. 42.6. 638 (2022).

 42. Kim, J., Phan, M. T., Hwang, I., Park, J. & Cho, D. Comparison of the different anti-CD16 antibody clones in the activation and 
expansion of peripheral blood NK cells. Sci. Rep. 13, 9493. https:// doi. org/ 10. 1038/ s41598- 023- 36200-6 (2023).

Acknowledgements
This study was supported by a grant provided by the Basic Science Research Program through the National 
Research Foundation of Korea (NRF) funded by the Ministry of Education, Science, and Technology 
(2021R1A2B5B0100214911, 2022R1I1A1A01063081), a grant funded by the Korea government(MSIT) (No. 
RS-2023-00218543), a grant of the Korea Health Technology R & D Project through the Korea Health Industry 
Development Institute (KHIDI), funded by the Ministry of Health & Welfare, Republic of Korea (Grant 
Number:HI22C1363), a grant of BK21 FOUR Project, a grant of ViroCure Inc, and by a grant of Korea Institute 
of Planning and Evaluation for Technology in Food, Agriculture and Forestry (IPET) through Companion 
Animal Life Cycle Industry Technology Development Program, funded by Ministry of Agriculture, Food and 
Rural Affairs (MAFRA) (Grant Number: 322092-4).

https://doi.org/10.1007/s00240-002-0275-0
https://doi.org/10.1016/s0168-1702(03)00045-5
https://doi.org/10.1016/s0168-1702(03)00045-5
https://doi.org/10.1097/01.ju.0000142657.62689.f6
https://doi.org/10.1158/1078-0432.CCR-08-0524
https://doi.org/10.1080/21645515.2020.1723363
https://doi.org/10.1126/science.1068440
https://doi.org/10.1182/blood-2009-05-222190
https://doi.org/10.7150/ijbs.22809
https://doi.org/10.1007/s00262-021-02982-9
https://doi.org/10.1007/s00262-021-02982-9
https://doi.org/10.3389/fimmu.2022.879452
https://doi.org/10.3389/fimmu.2022.879452
https://doi.org/10.1016/s0092-8674(01)00231-8
https://doi.org/10.1016/s0092-8674(01)00231-8
https://doi.org/10.1128/JVI.75.9.4029-4039.2001
https://doi.org/10.1016/0042-6822(91)90622-i
https://doi.org/10.1128/JVI.69.11.6972-6979.1995
https://doi.org/10.3389/fonc.2020.00475
https://doi.org/10.3389/fonc.2020.00475
https://doi.org/10.1186/s12916-016-0715-2
https://doi.org/10.1182/blood-2004-12-4797
https://doi.org/10.1371/journal.pone.0030264
https://doi.org/10.3389/fimmu.2019.00879
https://doi.org/10.1093/jnci/93.8.597
https://doi.org/10.1016/j.virol.2014.06.005
https://doi.org/10.1016/j.virol.2014.06.005
https://doi.org/10.1186/1743-422X-9-265
https://doi.org/10.4049/jimmunol.180.9.6018
https://doi.org/10.1158/1078-0432.CCR-09-0334
https://doi.org/10.1136/jitc-2021-004464
https://doi.org/10.3343/alm.2022.42.6.638
https://doi.org/10.1038/s41598-023-36200-6


11

Vol.:(0123456789)

Scientific Reports |         (2024) 14:7390  | https://doi.org/10.1038/s41598-024-56297-7

www.nature.com/scientificreports/

Author contributions
Y.L. performed the experiments, analysed the data and drafted of the manuscript. J.P. performed data curation 
and participated in writing, reviewing, and editing. J.L., M.P., S.K. and M.L. conducted experiments and analysed 
the data. S-K.K., K-H.S., D.P. and H-Y.K. provided intellectual input. S-H.L. provided intellectual input and 
critically revised the manuscript. B.J. and D.C. supervised study design, analysed the data, and critically revised 
the manuscript. All authors contributed to the article and approved the submitted version.

Funding
DP and K-HS are of ViroCure. This study received funding from ViroCure Inc. The funder was involved in 
providing reoviruses and K-HS was involved in data interpretation. However, the funder was not involved in 
the study design, data collection, analysis, or the decision to submit it for publication.

Competing interests 
The authors declare no competing interests.

Additional information
Correspondence and requests for materials should be addressed to B.C.J. or D.C.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

© The Author(s) 2024

www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Evaluating a combination treatment of NK cells and reovirus against bladder cancer cells using an in vitro assay to simulate intravesical therapy
	Results
	Evaluating cytotoxicity of reoviruses, RC402 and RP116, on bladder cancer cell lines
	Measuring the oncolytic activity of reovirus in an in-vitro assay emulating intravesical therapy
	Evaluating cytotoxicity of eNK cells on bladder cancer cell lines
	Examining the effect of RP116 on eNK cells
	Assessing combined therapy of RP116 and IL-18-21-pretreated eNK cells on bladder cancer cells

	Discussion
	Materials and methods
	Ex vivo expansion of NK cells
	Reovirus, cell lines, and culture conditions
	Antibodies and flow cytometry
	Cell viability assay
	Intravesical therapy condition-simulating in vitro assay
	CD107a degranulation
	Quantification of residual virus particles and NK cell numbers
	Statistical analysis

	References
	Acknowledgements


