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Conclusion

Siglec-15 suppresses immunity by decreasing CD8 TILs
in COAD

The presence of Siglec-15 in esophageal squamous cell
carcinoma correlates with an increased rate of

pathological complete response and improved
survival outcomes

Blocking SIGLEC-15 in pancreatic cancer may attenuate
impaired T-cell infiltration and enhance
antitumor activity

SIGLEC-15 can promote tumor immune escape by
inducing CD8 + T cell apoptosis in HCC

PD-L1 independent Siglec-15TAM suppresses the
immune microenvironment in patients with
nonmetastatic LUAD

Siglec-15 positively correlates with CD8 T cell and
tumor-associated macrophages (TAMs) infiltration
in LUAD

Tumor-derived Kyn promotes depletion of CD8 T cells
in HNSCC via the AhR/Siglec-15 pathway

Elevated expression of Siglec-15 mRNA facilitate
extrathyroidal extension and lymph node metastasis,
while patients with high Siglec-15 expression experience
immune dysfunction

Siglec-15 may modulates the non-inflammatory tumor
microenvironment and may be biomarker for predicting
the molecular subtypes of bladder cancer

Siglec-15 expression on glioma cells and immune cells
may mediate immune escape through cell adhesion

Siglec-15 protein is highly expressed in CRC compared
to PD-L1

Autophagy stimulated by Siglec-15 enhances migration

and invasion by acting on the Beclin-1/ATG14 pathway
and triggering epithelial-mesenchymal transition (EMT)
both in vitro and in vivo

Siglec-15 did not detect significant differences in
gastric cancer
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17 Jan, 2023
10 Oct, 2022 The diagnosis of bilateral seminal
Admitted to our hospital | vesicles DLBCL was conclusively
due to elevated serum established according to IGK and 07 Jun, 2023
PSA levels for over four M-FISH MRI d;monstrated
months and abnormal 21 0ct, 2022 o 28 Feb, 2023 a CR after four | 09Aug, 2023
signals on MRI in the left Underwent radical | 39 oy, 2022 : LymphGen  algorithm cycles PET/CT confirmed a
lobe of the prostate and pros.tatectomy "':‘"d The possibility of bilateral analysis categorized the complete metabolic
the left seminal vesicle semm?I vesicle | | seminal vesicles DLBCL was patient's condition as : response after six
resection raised according to the IHC the DLBCL MCD subtype ' cycles
results :

17 Oct, 2022 01 Nov, 2022 15 Dec, 2022 30 Jan, 2023 08 Jul, 2023 23 Apr, 2024

Needle biopsy performed Pathology verified the PET/CT demonstrated C1 R-CHOP C6 R-CHOP The patient reported no

and confirmed prostate presence of prostate increased FDG metabolism discomfort and was

cancer cancer in the prostate fossa with o living well with an OS of
an SUVmax of 6.0 L 15 months

Underwent the dosage reduction due
to Grade IV bone marrow suppression
with fever during treatment
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Investigator Sex/Age  Lymphoma  Clinical manifestation  Imaging characteristics Treatment  Prognosis Reported

type
OUYANG Jetal. (7) | MJ/57 BL Dysuria, hematuresis, CT: Irregularly low-density NA Declined further | NA NA 2009
inguinal lymphadenectasis shadow in the seminal vesicle treatment
ZHU etal. (3) i35 DLBCL perineal pain TRUS and CT: large mass in the ~ NA NA NA NA 2011
seminal vesicles
ZHU Bet al. (9) M/63 DLBCL Lower abdominal pain, oliguria,  MRI: large mass in the seminal 2.3 R-CHOP'6 The serum creatinine became NA 2012
elevated serum creatinine vesicles; normal and the size of the
PET/CT: showing FDG- mass decreased.

avid hotspots

KWAGK S et al. (10) M/58 DLBCL Dysuria, dysfunction ‘TRUS and CT: large mass in 735 R-CHOP Lesions disappeared; > 3 Months 2016
right seminal vesicle; no significant FDG uptake
MRI: heterogencously
intermediate-high signal intensity
on T2-weighted images;
PET/CT: uptake value of 23.5

GONG Wetal. (11) | M/77 DLBCL Abdominal distension and pain  US and CT: enlargement of the ~ NA R-CHOP Died five months later. 5 Months 2021
bilateral seminal vesicles;
PET/CT: uptake value of 323

WU M etal. (12) M9 BL Dysuria CT and MRI: enlargement of the 7.8 Radical surgery | Regained normal urination 4 Months 2023
seminal vesicle. ability after the surgery.
PET/CT: showed no Refused chemotherapy during
other tumors. tumor progression and died.

Our case Mi6s DLBCL Asymptomatic MRI: Abnormal signal in the left 242 R-CHOP'6 R >15 Months 2024

seminal vesicle;
PET/CT: uptake value of 6.0 in
the fossa of prostate

BL, Burkitt lymphoma; TRUS, Transrectal ultrasound; US, Ultrasound; CT, Computed tomography; MR, Magnetic resonance imaging FDG PET/CT, Fluorodeoxyglucose positron emission tomography-computed tomography; NA, Not applicable; DLBCL, Diffuse large
B-cell lymphoma; R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine, prednisonc; CR, Complete remission; OS, overall survival.
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