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Abstract

Background: Knowledge about signaling pathways in malignant cells may provide prognostic and diagnostic
information in addition to identify potential molecular targets for therapy. B-cell receptor (BCR) and co-receptor
CD40 signaling is essential for normal B cells, and there is increasing evidence that signaling via BCR and CD40
plays an important role in the pathogenesis of B-cell lymphoma. The aim of this study was to investigate basal and
induced signaling in lymphoma B cells and infiltrating T cells in single-cell suspensions of biopsies from small cell
lymphocytic lymphoma/chronic lymphocytic leukemia (SLL/CLL) and marginal zone lymphoma (MZL) patients.

Methods: Samples from untreated SLL/CLL and MZL patients were examined for basal and activation induced
signaling by phospho-specific flow cytometry. A panel of 9 stimulation conditions targeting B and T cells, including
crosslinking of the B cell receptor (BCR), CD40 ligand and interleukins in combination with 12 matching
phospho-protein readouts was used to study signaling.

Results: Malignant B cells from SLL/CLL patients had higher basal levels of phosphorylated (p)-SFKs, p-PLCγ, p-ERK,
p-p38, p-p65 (NF-κB), p-STAT5 and p-STAT6, compared to healthy donor B cells. In contrast, anti-BCR induced
signaling was highly impaired in SLL/CLL and MZL B cells as determined by low p-SFK, p-SYK and p-PLCγ levels.
Impaired anti-BCR-induced p-PLCγ was associated with reduced surface expression of IgM and CD79b. Similarly,
CD40L-induced p-ERK and p-p38 were also significantly reduced in lymphoma B cells, whereas p-p65 (NF-κB) was
equal to that of normal B cells. In contrast, IL-2, IL-7 and IL-15 induced p-STAT5 in tumor-infiltrating T cells were not
different from normal T cells.

Conclusions: BCR signaling and CD40L-induced p-p38 was suppressed in malignant B cells from SLL/CLL and MZL
patients. Single-cell phospho-specific flow cytometry for detection of basal as well as activation-induced
phosphorylation of signaling proteins in distinct cell populations can be used to identify aberrant signaling
pathways.
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Background
Small lymphocytic lymphoma/chronic lymphocytic
leukemia (SLL/CLL) and marginal zone lymphoma
(MZL) are indolent lymphoid malignancies that arise
from mature B cells. The exact cellular origin of SLL/CLL
is still controversial, although there is evidence that the
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lymphoma arises from memory B cells [1]. By contrast,
splenic MZL possibly arises from naïve B cells whereas
nodal MZL cells are presumed to develop from normal
marginal zone B cells [2]. Therefore, signaling pathways
that are required for normal B cell maturation and func-
tion are likely disturbed in SLL/CLL and MZL. These sig-
naling pathways include the signals propagated through
the B-cell receptor (BCR), CD40 and cytokine receptors.
BCR is important for the proliferation, differentiation

and apoptosis of B cells [3]. Antigen stimulation via BCR
in normal B cells initiates phosphorylation of the immu-
noreceptor tyrosine-based activation motifs (ITAMs) in
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the cytoplasmic tails of CD79a and CD79b. Phosphoryl-
ation of ITAMs is mediated by different Src family
kinases (SFKs) including FYN, BLK, HCK, FGR, LCK
and LYN [4]. The phosphorylated ITAMs serve as dock-
ing sites for SYK which is then phosphorylated at con-
served tyrosine residues by SFKs. This activation
initiates the coordinate assembly of the signalosome,
composed of a variety of intracellular signaling mole-
cules and includes BTK, phosphatidylinositol 3-kinase
(PI3K), Vav and PLCγ. PLCγ activates PKC via DAG,
and this further phosphorylates downstream signaling
proteins like ERK, p38 and ultimately leads to activation
of the pleiotropic transcription factor NF-κB (p65) [5].
The balance of these signals determines the B-cell fate
[3]. There is now increasing evidence that signaling via
BCR plays an important role in the pathogenesis of CLL
[1]. However, there are conflicting results whether ex-
posure to anti-IgM in vitro promotes or suppresses
apoptosis in CLL cells [6] and other signals provided by
the tumor microenvironment likely determines the out-
come [7].
Activation of CD40, expressed by normal as well as

malignant B cells, is an important co-stimulatory signal
that enhances cell viability and promotes isotype class
switching [8]. Furthermore, activation of CD40 on B
cells induces expression of the co-stimulatory molecule
B7 (CD80), improves presentation of alloantigen [9], and
has been shown to activate NF-κB [10,11]. CD40-
induced signaling in CLL cells results in up-regulation of
NF-κB and activation of anti-apoptotic pathways [12-
14], and induces drug resistance [15]. CD40 stimulation
can also activate p38 in B-cell lymphoma cell lines [16].
Cytokine signaling in indolent B-cell lymphoma might
also be important for lymphomagenesis, since IL-2
stimulation of CLL cells down-regulates p27 and forces
the cells to traverse cell cycle [17]. However, conflicting
results have been reported regarding IL-2 production in
T cells from CLL patients [18,19].
Apart from providing information on potential mo-

lecular targets for therapy, the study of signaling
pathways may provide prognostic and diagnostic infor-
mation. Different properties of BCR signaling have been
identified in normal B cells and in lymphoma B cells
from follicular lymphoma patients [20,21], and impaired
BCR signaling identified a subset of follicular lymphoma
tumor cells with negative prognostic impact on patients
overall survival [22]. Therefore, measuring phospho-
proteins by flow cytometry to study signaling networks
in cancer cells as well as in infiltrating immune cells at
the single cell level [23,24] is feasible and relatively easy
to introduce into clinical practice.
The aim of this study was to use phospho-specific flow

cytometry to investigate basal and induced signaling in
lymphoma B cells and infiltrating T cells in single-cell
suspensions of biopsies from SLL/CLL and MZL
patients. The results were compared with those of per-
ipheral blood B cells and T cells from healthy donors
(PBMC). We used 9 different stimuli targeting B- and T
cells including CD40 ligand (CD40L), BCR engagement
by F(ab’)2 (anti-BCR), interleukin 2 (IL-2), IL-7, and IL-
15. The phospho-proteins studied included SFKs SYK,
PLCγ, AKT, S6, ERK, p38, STAT1, STAT3, STAT5,
STAT6 and NF-κB p65. Together, this yielded a compre-
hensive view of signaling networks in SLL/CLL and
MZL lymphoma B cells and in tumor-infiltrating T cells.

Methods
Patients and healthy donors
The study was approved by Regional Committee for
Medical Research Ethics (REK 2.2007.2949). Tumor bi-
opsies from previously untreated patients with SLL/CLL
(n = 11) and MZL (n = 5) were collected for diagnostic
purposes. Left-over samples were used for this study
after informed consent from the patients. Single-cell sus-
pensions were prepared from tumor biopsies and stored
in liquid nitrogen in cryotubes until used. All biopsies
were reviewed and subtyped according to the WHO
classification [25] by a hematopathologist.in 2010. Per-
ipheral blood was drawn from consenting healthy blood
donors (n=9) and PBMC were isolated by density gradi-
ent centrifugation (Lymphoprep Axis-Shield, Dundee,
United Kingdom). Cells were stored in liquid nitrogen in
cryotubes until used.

Reagents and Antibodies
Anti-BCR antibodies were a mixture of goat polyclonal
anti-human IgM F(ab’)2 and goat polyclonal anti-human
IgG F(ab’)2 (Invitrogen Carlsbad, CA, USA); each at a
final concentration of 10 μg/ml. H2O2 (Sigma-Aldrich,
Oslo, Norway) was used at a final concentration of 3.3
mM. The cells were stimulated with IL-2 at 500 U/ml,
IL-7 at 20 ng/ml, IL-15 at 20 ng/ml, and soluble CD40
ligand at 200 ng/ml (all from Peprotech, Rocky Hill, NJ,
USA). Phorbol 12-Myristate 13-Acetate (PMA) and
ionomycin (both from Sigma-Aldrich, Saint Louis,
Missouri, USA) were used at 1 μg/ml each.
Anti-CD20-PerCPCy5.5 (clone SK7), anti-CD5-PE-Cy7

(clone L17F12), anti-p-PLCγ2-Alexa488 (Y759), anti-p-
ERK1/2-Alexa488 (T202/Y204), anti-p-SYK / Zap70-
Alexa647 (Y352/Y319), anti-p-STAT1-Alexa488 (Y701),
anti-p-STAT6-Alexa647 (Y641), anti-p-p38-Alexa488
(T180/Y182), anti-p-STAT3-Alexa647 (Y705), anti-p-
LCK-Alexa488 (Y505), anti-p-STAT5-Alexa647 (Y694)
and anti-p-65(NF-κB)-Alexa488 (Ser529) were all from
BD Biosciences (San Jose, CA, USA). The antibodies
anti-p-S6-Alexa647 (Ser235/236) and anti-p-AKT-
Alexa647 (Ser473) were from Cell Signaling Technology
(Danvers, MA, USA). The following Abs were used for
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immune phenotypic analysis: CD3 PacBlue (UCHT1),
CD5 PE-Cy7 (L17F12), CD20 APC-H7 (L27), CD79a
APC (HM47), CD79b PE (SN8) and CD23 PerCPCY5.5
(M-L233) were from BD, and IgM FITC (AHI1608), IgG
FITC (AHI1308), IgL PE (AHI1907) and IgK APC
(MH10515) were from Invitrogen.

Activation of Signaling and Fluorescent cell barcoding
Individual cryotubes were thawed, cells were washed in
RPMI, counted and incubated for 30 minutes in a tissue
culture incubator at 37°C with 5% CO2. After this initial
incubation, 200 μl of the cell suspension was aliquoted
into a 96-well plate, and the cells were incubated an
additional 45 minutes at 37°C. Cells were then left un-
stimulated or activated with anti-BCR, H2O2, IL-2, IL-7,
IL-15, soluble CD40 ligand or with PMA and ionomycin
for 4, 15 or 45 minutes.
Signaling was stopped by fixation in paraformaldehyde

(Electron Microscopy Service, Hatfield, PA, USA) for 5
minutes at a final concentration of 1.5% at room
temperature. The cells were pelleted by high speed cen-
trifugation at 800 g, resuspended in PBS and permeabi-
lized in 90% methanol at −20°C for at least 10 minutes.
The cells where then pelleted by high speed centrifuga-
tion at 800 g and resuspended in PBS.
Fluorescent cell bar coding were then performed as

previously described [26]. Briefly, cells in each well
(=one stimulation condition) were stained with a unique
combination of two different fluorescent esters; Pacific
Blue and Pacific Orange (Invitrogen AS, Oslo, Norway),
each used at 3 different concentration level. This bar
coding made it possible to identify 3x3 different cell
populations (i.e. all the different stimulation conditions
given to one patient sample). Pacific Blue was used at a
final concentrations of 0.000780, 0.00702 or 0.0498, ng/
μL and Pacific Orange was used at 0.00870, 0.0870 or
0.522 ng/μL. Labeling was stopped by adding PBS w/ 1%
BSA and then pelleted by high speed centrifugation (800
g), resuspended in PBS with 1% BSA (Sigma-Aldrich,
Oslo, Norway) and combined in one tube per individual
patient sample.

Flow cytometry
The barcoded cells were aliquoted into six tubes for
staining with different antibody panels. Each panel con-
tained a backbone of the antibodies anti-CD20 and anti-
CD5 in addition to two different phospho-antibodies.
The cells were stained for 30 minutes in the dark at 4°C,
pelleted by centrifugation at 350 g and resuspended in
PBS.
For phenotypic analysis, freshly thawed patient sam-

ples were stained with various antibodies for 30 minutes
in the dark at 4°C, pelleted by centrifugation at 350 g
and resuspended in PBS. For staining with CD79a
(intracellular epitope), the cells were fixed and permea-
bilized using paraformaldehyde and 90% methanol as
described above, prior to Ab staining.
Acquisition was performed with a three-laser flow cyt-

ometer (FACSAria or LSR II, Becton Dickinson, Franklin
Lakes, NJ, USA). Data were collected and analyzed using
BD FACSDiva software and Cytobank Software (www.
Cytobank.org), respectively. Only data from samples of
which at least 50% of cells responded to any of the
stimulation condition were included.

Statistical analysis
GraphPad Software (La Jolla, CA, USA) was used to de-
termine statistical significance of difference between
groups by applying statistical tests as specified in results.

Cluster analysis
Hierarchical cluster analysis of flow cytometry data were
performed by the open source programs Cluster [27]
and Treeview [28] , with the use of complete linkage.

Results
Phospho-specific flow cytometry identifies different
signaling characteristics within cell subsets in lymphoma
biopsies
To examine whether intracellular signaling was
altered in samples from SLL/CLL and MZL patients,
we combined surface markers and phospho-protein
specific antibodies and detected basal as well as
activation-induced signaling by flow cytometry. Ma-
lignant B-cells were identified by their expression of
CD20 and CD5, and could be separated from CD20-

CD5+ infiltrating T cells. Crosslinking of BCR with
a mixture of anti-IgM and anti-IgG Abs (aBCR)
induced p-PLCγ only in B cells (Figure 1). Similarly,
CD40L induced p-p65 only in B cells (Figure 1). IL-7
induced p-STAT5 in T cells only, whereas PMA/iono-
mycin induced p-p65 in both cell types (Figure 1).
Together, these results show that signaling responses
can be studied in malignant B cells and distinguished
from those of infiltrating T cells.

Elevated basal levels of phospho-proteins in malignant B
cells from SLL/CLL patients
First, we asked whether there were differences in the
basal phospho-protein levels in malignant B cells from
SLL/CLL or MZL patients, relative to healthy donor B
cells. For this purpose, we analyzed samples from 11
SLL/CLL patients and 3 MZL patients where flow cyto-
metry data from healthy donor PBMCs, analyzed at the
same time, were available. The fold change in median
fluorescence intensity (MFI) for phospho-proteins in un-
stimulated malignant B cells from SLL/CLL or MZL
patients were normalized to the MFI in CD20+ B cells

http://www.Cytobank.org
http://www.Cytobank.org
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Figure 1 Basal and activation induced signaling in samples from lymphoma patients and healthy donors. Samples from lymphoma
patients or from peripheral blood of healthy donors (PBMCs) were stimulated with various stimulation conditions (unstimulated, 4 minutes anti-(a)
BCR (crosslinking with anti-IgM/anti-IgG), or 15 minutes CD40L, IL-7 or PMA/ionomycin), followed by measurement of phospho-proteins using
flow cytometry. Contour plots show basal level (unstimulated) or activation-induced levels of p-PLCγ, p-p65 and p-STAT5, in a marginal
lymphoma patient sample (MZL-02) and a healthy donor PBMC (PBMC-02).
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from peripheral blood B cells from healthy donors
(PBMC). We found significantly higher basal levels of
the following phospho-proteins in malignant B cells
from SLL/CLL patients: p-SFKs, p-PLCγ, p-ERK, p-p38
and p- p65 (NF-κB), p-STAT5 and p-STAT6 (Figure 2).
Of note, the basal levels of phospho-proteins were het-
erogeneous in patients samples as many of them showed
only small elevations (i.e. fold change <0.5), in contrast
to a few which had high basal levels (Figure 2). We also
observed higher levels of p-SYK in most SLL/CLL
patients, but this finding did not reach statistical signifi-
cance (p=0.068). Overall, we observed higher basal levels
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Figure 2 Malignant B cells in SLL/CLL have higher basal levels of pho
in malignant B cells from SLL/CLL patients (SLL/CLL, n = 11), MZL patients
level of phospho-proteins. MFI for each phospho-protein in the CD20+CD5
CD20+ B cell subset from healthy blood donor PBMC analyzed at the same
0.05; Wilcoxon Signed Rank test.
of several phospho-proteins in malignant B cells from
SLL/CLL patients.

Impaired, but sustained BCR signaling in SLL/CLL and
MZL tumor B cells
Activation of BCR is important for survival and prolif-
eration of normal as well as malignant B cells. BCR acti-
vation of SLL/CLL cells can increase the level of the
anti-apoptotic protein MCL-1 and subsequent resistance
to fludarabine, or induce down-regulation of MCL-1 and
induction of apoptosis, depending on the nature of BCR
stimulation [29] . We therefore assessed phosphorylation
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spho-proteins. Scatter plots of the basal level of 8 phospho-proteins
(MZL, n = 3). Unstimulated samples were used for analysis of basal
+ (SLL/CLL) or CD20+ subset (MZL) were normalized to MFI in the
time. * indicates significant change from normal CD 20+ B cells, p <
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of several signaling proteins downstream of BCR, 4 and
45 minutes post BCR cross-linking, relative to unstimu-
lated B cells from the same individual. In normal B cells,
of the phospho-proteins analyzed, p-PLCγ showed the
largest increase after activation of BCR (Figure 3A).
Strikingly, BCR-induced phosphorylation of p-PLCγ was
significantly lower in the malignant B cells from SLL/
CLL and MZL patients, compared to healthy donor B
cells, with an 83% and 62% reduction in median MFI, re-
spectively. Importantly, phosphorylation of SYK/Zap70
and SFKs after 4 minutes of BCR stimulation was also
significantly impaired in SLL/CLL and MZL cells
(Figure 3A). Phosphorylation of SYK/Zap70 was reduced
by 85% and 56%, whereas phosphorylation of SFK was
reduced by 82% and 57% in SLL/CLL and MZL, respect-
ively. In comparison, there were only minor changes in
p-ERK after BCR stimulation in the lymphoma cells,
compared to normal B cells. Originally, CLL was
thought to be derived from CD5+ B cells [1].We tested if
CD5+CD20+ B cells from healthy donors also had sup-
pressed anti-BCR-induced signaling, compared to CD5-

CD20+ B cells. However, we found no difference in p-
SFKs, p-SYK, p-PLCγ and p-ERK expression at 4, 15 or
45 minutes of anti-BCR activation (Additional file 1:
Figure S1), suggesting that peripheral blood CD20+ B
cells serves as a relevant normal counterpart.
BCR signaling is controlled by protein tyrosine phos-

phatases (PTPs) that dephosphorylate signaling mole-
cules after activation in order to terminate signaling.
Hydrogen peroxide (H2O2) regulates the quantity and
length of signaling by inhibiting BCR-induced PTP activ-
ity [20]. When H2O2 was added immediately after BCR
cross-linking, BCR-induced signaling was restored in
lymphoma B cells, as BCR and H2O2-induced p-PLCγ,
p-SFKs and p-ERK were no longer significantly different
from healthy donor B cells (Figure 3A). Thus, these
results suggest that lymphoma B cells have impaired
BCR-induced signaling, but that inhibition of phospha-
tases can restore signaling in these cells. Furthermore, in
normal B cells, all investigated phospho-proteins except
p-S6, showed higher expression levels at 4 minutes com-
pared to 45 minutes after BCR activation (Figure 3B).
Delayed S6 phosphorylation with strongest activation 45
minutes after BCR cross-linking was also evident in
SLL/CLL and MZL cells. Normal B cells had a signifi-
cant decrease in levels of phosphorylated PLCγ, SYK,
SFKs and STAT5 from 4 to 45 minutes, in contrast to
SLL/CLL and MZL malignant B cells which showed no
significant decrease (Figure 3B). Thus, malignant B cells
from SLL/CLL and MZL had low, but sustained BCR-
induced signaling. Based on the observed results, a
model for BCR-induced signaling in lymphoma B cells
from SLL/CLL and MZL patients was constructed
(Figure 3C).
Low CD79b expression correlates with impaired BCR-
induced p-PLCγ
We next investigated if impaired BCR signaling in malig-
nant B cells from SLL/CLL or MZL patients could be
explained by loss or reduced cell surface levels of IgM,
CD79a or CD79b. A subgroup of SLL/CLL (n=6) and
MZL (n=4) patients were analyzed for this purpose
(Table 1). Expression of CD79b was frequently found to
be down-regulated in SLL/CLL and MZL patients, in
contrast to a more uniform expression of CD79a
(Figure 4A). Indeed, surface expression of CD79b
and IgM were greatly reduced in SLL/CLL (p=0.0013
and p=0.015, respectively), compared to healthy donor
CD20+ B cells (Figure 4B). Importantly, in malignant B
cells from SLL/CLL patients, BCR-induced p-PLCγ
was correlated with CD79b or IgM expression levels
(Figure 4C; r2=0.41 and r2=0.74, respectively). Altogether,
these results suggest that impaired BCR-induced signal-
ing in SLL/CLL lymphoma B cells is due to low surface
expression of IgM and CD79b.

Impaired CD40 signaling in SLL/CLL and MZL cells
In order to investigate CD40-induced signaling in malig-
nant B cells from SLL/CLL and MZL patients, phos-
phorylation of signaling proteins were assessed 15
minutes after CD40L stimulation. In healthy donor B
cells, CD40L induced the strongest increase in p-p65, p-
S6 and p-p38 (Figure 5). In contrast, malignant B cells
from SLL/CLL and MZL had significantly less CD40L-
induced p-p38 and p-ERK, compared to normal B cells.
Mean relative MFI levels of p-p38 in SLL/CLL and MZL
were 68% and 55% lower than in normal B cells, respect-
ively. Malignant B-cells from SLL/CLL also had impaired
CD40L-induced p-S6 (Figure 5). In contrast, no signifi-
cant difference was observed in CD40L-induced p-p65.
Altogether, CD40L signaling was clearly impaired in ma-
lignant B cells from SLL/CLL and MZL patients as a key
feature was diminished p38 phosphorylation.

Tumor-infiltrating T cells demonstrate similar interleukin-
induced STAT5 signaling as normal T cells
In order to assess whether signaling responses also
were altered in tumor-infiltrating T cells in SLL/CLL
and MZL, tumor samples were stimulated with IL-2,
IL-7 and IL-15 for 15 minutes and phospho-protein
levels were evaluated in the CD5+ CD20- T cell fraction
(Figure 6). In general, no significant differences in
cytokine-induced p-STAT5 were observed in tumor-
infiltrating T cells in SLL/CLL and MZL samples, com-
pared to T cells from healthy donors. It should be
noted that cytokine-induced signaling were markedly
heterogeneous in tumor-infiltrating T cells in the SLL/
CLL and MZL groups (Figure 6). Taken together,
tumor-infiltrating T cells in SLL/CLL samples displayed
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Figure 3 (See legend on next page.)
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Figure 3 BCR induced signaling is impaired in SLL/CLL and MZL lymphoma B cells. Flow cytometry analysis of BCR-induced
phosphorylation of key signaling proteins downstream of BCR. Lymphoma patient samples and PBMCs from healthy donors were stimulated with
BCR crosslinking alone (anti-IgM/anti-IgG) or with a combination of BCR crosslinking and hydrogen peroxide (H2O2) for 4 or 45 minutes. (A)
Scatter plot showing relative MFI for each aBCR- or aBCR+H2O2-induced phospho-proteins in CD20+ B cells after 4 minutes, normalized to the
MFI value in the corresponding unstimulated CD20+ B cells from the same individual. SLL/CLL (n = 11), MZL (n = 5) and PBMC (n = 9); * p < 0.05;
Mann Whitney test. (B) BCR induced phosphorylation after 4 and 45 minutes. Relative MFI was calculated as in A), and shown is bar charts of
mean relative MFI ± SEM, for SLL/CLL (n = 11); MZL (n = 5) and PBMC (n = 9). * p < 0.05; paired t test. (C) Overview of phosphorylated signaling
proteins after 4 minutes of BCR stimulation. Phospho-proteins investigated have red color. Pie charts indicate phospho-proteins with significant
reduced expression in SLL/CLL or MZL compared to normal B cells. The dark red color in pie charts indicates percentage of relative MFI in SLL/
CLL or MZL compared to normal B cells. Phospho-proteins with only light red color indicate no significant change of expression compared to
normal B cells.
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similar cytokine-signaling responses as compared to
healthy donor T cells.
Unsupervised cluster analysis of phospho-protein
expression profiles of SLL/CLL and MZL biopsies
compared to normal peripheral blood
We finally asked whether SLL/CLL and MZL could be
separated from healthy donors using unsupervised
cluster analysis, based on basal and activation-induced
phospho-protein levels. Unsupervised cluster analysis
revealed that samples from healthy donors clustered to-
gether, whereas samples from SLL/CLL and MZL made
several different clusters (Figure 7). One of the clusters
contained patient samples with higher basal levels of
several phospho-proteins, but had low cytokine-induced
p-STAT5 T-cell responses, whereas two other clusters
had low basal levels of phospho-proteins, but high
cytokine-induced p-STAT5 T cell responses. Whether
the different clusters identified can be translated into
meaningful clinical subclasses, will require similar ana-
lysis in a larger patient cohort.
Discussion
In this study we used phospho-specific flow cytometry
to map differences in signaling properties within the B-
and T-cell subsets from SLL/CLL and MZL patient sam-
ples. We found increased basal levels of several
phospho-proteins in lymphoma B cells, whereas they
overall had impaired, but sustained anti-BCR-induced p-
PLCγ, p-SYK/Zap70, p-SFKs and p-ERK, compared to
healthy donor B cells. Importantly, impaired BCR-
induced p-PLCγ was associated with reduced surface ex-
pression of IgM and CD79b. Additional signaling
Table 1 Immunophenotyping data in SLL/CLL and MZL

Lymphoma type Mean MFI relative to normal B cells (SEM)

IgM IgG CD79a CD79b

MZL 0.23 (0.62) −0.21 (0.28) 0.19 (0.33) −1.29 (0.43)

SLL/CLL −1.38 (0.38) −0.38 (0.24) −0.15 (0.18) −2.04 (0.32)

Expression of immunoglobulin and CD79 subclasses in SLL/CLL and MZL
compared to normal B cells presented as MFI fold change from normal B cells.
aberrations in lymphoma B cells included CD40L-
induced p-p38 and p-ERK.
Overall, malignant B cells from SLL/CLL patients

showed significant higher basal levels of several phos-
pho-proteins, including p-SFKs, p-PLCγ, p-ERK, p-p38,
p-p65 (NF-κB), p-STAT5 and p-STAT6, but the levels
varied considerably between different patients. Constitu-
tive active STATs in SLL/CLL and MZL potentially have
biological significance, as targeting JAK/STAT pathways
had therapeutic benefits in relapsed lymphomas [30].
JAK2 inhibition by SB1518 prevented tyrosine phosphor-
ylation of STAT proteins, leading to cell cycle arrest and
induction of apoptosis [31]. Higher levels of basal p-ERK
and p-p38 in SLL/CLL lymphoma cells are also in agree-
ment with previous reports [32,33]. Earlier work with
primary CLL samples have shown constitutive phos-
phorylation of the SFK LYN, relative to normal B cells
[34] and constitutive phosphorylation of SYK relative to
cell lines [35,36]. We also observed higher basal levels of
p-SFKs, whereas basal p-SYK levels did not reach statis-
tical significance, possibly due to low number of
patients. The biological significance of basal p-SYK in
CLL has clinical relevance, since SLL/CLL patients trea-
ted with the SYK inhibitor R406 has shown promising
response rates [37]. Whether the lymphoma patients
whose lymphoma B cells’ have high basal levels of sig-
naling proteins such as p-SFK and p-SYK, also are the
ones with the greatest clinical responses upon specific
kinase inhibitor therapy, should be the focus of future
studies.
We found that BCR-induced p-SFK, p-SYK/p-Zap70,

p-PLCγ and p-ERK were highly impaired in SLL/CLL
and MZL lymphoma B cells, compared to normal B
cells. Furthermore, we found reduced levels of surface
IgM and CD79b in CLL/SLL lymphoma cells, and this
correlated with impaired anti-BCR-induced p-PLCγ.
Low expression of CD79b in CLL cells has also been
reported previously [38]. Furthermore, CLL tumor cells
which are unresponsive to anti-IgM, can respond to
anti-CD79a treatment, indicating a deficit in signal
transmission from the BCR to CD79a/b [36]. However,
since a subgroup of CLL samples was unresponsive to
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activation with anti-CD79a, a potential defect further
downstream in the BCR signaling pathway is also pos-
sible [36]. Surface IgM expression varies considerably
among primary CLL samples, with a subset of patients
having markedly decreased IgM expression on the ma-
lignant cells [39-41]. Anti-IgM stimulation in primary
CLL samples results in global tyrosine phosphorylation
mainly in unmutated CLL, but not in mutated CLL
samples [36]. The differential response to BCR stimula-
tion in unmutated vs. mutated CLL has been confirmed
by other groups [42,43]. We did not find significant
different BCR-induced phosphorylation of target pro-
teins (SFKs, SYK, PLCγ, ERK and STAT5) between
unmutated and mutated SLL/CLL, possibly due to
small sample size (data not shown). Further, ZAP-70
expression can enhance BCR signaling after anti-IgM
treatment, independent of its kinase activity [44], and
CLL cells that expressed ZAP-70 had significantly
higher levels of phosphorylated CD79b compared to
CLL lacking ZAP-70.
CD40L-induced signaling was also impaired in SLL/

CLL and MZL lymphoma B cells compared to normal B
cells with significant lower phosphorylation of p38, ERK
and S6 in SLL/CLL and lower p38 and ERK in MZL.
This finding is in line with previous observations were
CD40L stimulation resulted in diminished protein tyro-
sine kinase phosphorylation in CLL B cells compared to
normal B cells, despite similar expression levels of CD40
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[45]. The reason for diminished p-p38 expression in
SLL/CLL and MZL lymphoma B cells is unclear. Activa-
tion of p38 has a pro-apoptotic function in CLL cells,
and earlier work has shown that rituximab-induced
apoptosis is dependent on phosphorylation of p38 [46].
Furthermore, recent work in primary CLL cells illus-
trates that chemotherapy-induced up-regulation of the
pro-apoptotic protein NOXA is at least partly dependent
on p38 [47]. Thus, loss of p38 function is likely to give
the tumor cells a survival advantage. Therefore, the role
of p-p38 in B-cell malignancies warrants further investi-
gation. In contrast to the overall weak CD40L induced
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phosphorylation of p38 in malignant B cells, p-p65 (NF-
κB) expression was markedly heterogeneous in SLL/CLL
and MZL. This finding is in accordance with earlier
work where lymphoma B cells from CLL patients were
heterogeneous in basal- as well as activation-induced
NF-κB [48]. This has potentially clinical implications as
a correlation between the NF-κB subunit Rel-A (p65)
DNA binding in CLL cells and lymphocyte doubling
time was identified, and Rel-A DNA binding
was positively correlated with in vitro resistance to
fludarabine [48].
CD40 stimulation resulted in strong phosphorylation

of S6 in MZL cells, in a subset of SLL/CLL samples, and
in normal B cells. Interestingly, induction of p-S6
seemed to be partially independent of PI3K since we did
not find an increased p-AKT level after stimulation with
CD40L. Similarly, in SLL/CLL B-lymphoma cells BCR
activation resulted in high levels of p-S6, with only small
increase in p-AKT. PI3K-independent activation of
mTor has previously been described in transformed B
cells [49]. Furthermore, it was previously shown that
marginal zone B cells expressed more PI3K independent
p-S6 after BCR stimulation than follicular B cells [50].
Inhibition of mTor is a potential target in cancer ther-
apy, and clinical trials with its inhibitor everolimus have
shown promising results in CLL [51]. Thus, the marked,
but variable levels of p-S6 in both unstimulated (data
not shown) and CD40L activated cells suggests that de-
tection of p-S6 could be tested as a biomarker in clinical
trials with mTor inhibitors.
Tumor-infiltrating T cells in SLL/CLL and MZL

showed no significant differences in cytokine induced
STAT5 phosphorylation, compared to normal T cells.
This was in contrast to ligand independent stimulation
which resulted in decreased phosphorylation of p38 and
NF-κB p65 in the former. Earlier work with tumor-
infiltrating T cells from CLL patients demonstrates de-
fective immunological synapse formation with antigen
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presenting cells together with reduced tyrosine-
phosphorylated proteins at the synapse [52]. Of interest,
we found a marked variability in cytokine-induced sig-
naling between SLL/CLL and MZL cell samples.
Whether this has prognostic significance for these dis-
eases, remains to be demonstrated.

Conclusions
In conclusion, this work has provided a better overview
of basal, BCR- and CD40L-induced signaling in lymph-
oma B cells as well as cytokine-induced signaling
responses in infiltrating T cells in patients with SLL/CLL
and MZL. Although we did not identify unique signaling
profiles that could distinguish SLL/CLL from MZL, we
identified contrasting signaling abnormalities in the
lymphoma B cells compared to normal B cells. Further
studies using single-cell phospho-specific flow cytometry
to obtain patient specific signaling aberrations could
provide an opportunity to personalize inhibitor treat-
ment in B cell lymphoma patients.
Additional file

Additional file 1: Figure S1. No difference in anti-BCR induced
signaling between CD20+CD5- and CD20+CD5+ B cells. PBMCs (n=4)
from healthy donors were stimulated with aBCR for 4, 15 or 45 minutes.
Flow cytometry analysis of p-SFKs, p-SYK, p- PLCγ and p-S6 after gating
on CD20+CD5+ or CD20+CD5- cells. (A) MFI in aBCR stimulated cells
relative to unstimulated cells from the same subset is illustrated as
heatmap. (B) Bar charts with median relative MFI ± SEM, n=4 healthy
donors.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
ESB, JMI, JHM, AH and AK designed study; ESB, LF and AT conducted
experiments; ESB, JMI and JHM analyzed data, JD validated all patients’
diagnosis; A.K provided clinical data; ESB drafted the manuscript and all
authors participated in discussion of results and approved final manuscript.

Acknowledgements
The authors thank Ron Levy for supporting this work and reading the
manuscript and Tor B. Stuge for technical counseling. E.S.B was supported by
grant from Helse Nord. J.H.M was supported by the Norwegian Cancer
Society and the Research Council of Norway.

http://www.biomedcentral.com/content/supplementary/1471-2407-12-478-S1.pdf


Blix et al. BMC Cancer 2012, 12:478 Page 11 of 12
http://www.biomedcentral.com/1471-2407/12/478
Author details
1Department of Oncology, University Hospital of North Norway, Tromsø,
Norway. 2Immunology Research group, Institute of Medical Biology,
University of Tromsø, Tromsø, Norway. 3Department of Medicine, Oncology
Division, Stanford University, Stanford, CA 94305, USA. 4Department of
Microbiology and Immunology, Baxter Laboratory of Genetic Pharmacology,
Stanford University, Stanford, CA 94305, USA. 5Department of Laboratory
Medicine, University Hospital North Norway, Tromsø, Norway. 6Department
of Pathology, Division of Cancer Medicine and Surgery, Oslo University
Hospital, Oslo, Norway. 7Institute for Cancer Research, Oslo University
Hospital and Centre for Cancer Biomedicine, Oslo, Norway. 8Department of
Oncology, Norwegian Radium Hospital, Oslo University Hospital, Oslo,
Norway.

Received: 23 April 2012 Accepted: 12 October 2012
Published: 16 October 2012
References
1. Zenz T, Mertens D, Kuppers R, Dohner H, Stilgenbauer S: From

pathogenesis to treatment of chronic lymphocytic leukaemia. Nat Rev
Cancer 2010, 10(1):37–50.

2. Kuppers R: Mechanisms of B-cell lymphoma pathogenesis. Nat Rev Cancer
2005, 5(4):251–262.

3. Niiro H, Clark EA: Regulation of B-cell fate by antigen-receptor signals. Nat
Rev Immunol 2002, 2(12):945–956.

4. Takata M, Sabe H, Hata A, Inazu T, Homma Y, Nukada T, Yamamura H,
Kurosaki T: Tyrosine kinases Lyn and Syk regulate B cell receptor-coupled
Ca2+ mobilization through distinct pathways. EMBO J 1994,
13(6):1341–1349.

5. Mackay F, Figgett WA, Saulep D, Lepage M, Hibbs ML: B-cell stage and
context-dependent requirements for survival signals from BAFF and the
B-cell receptor. Immunol Rev 2010, 237(1):205–225.

6. Packham G, Stevenson F: The role of the B-cell receptor in the
pathogenesis of chronic lymphocytic leukaemia. Semin Cancer Biol 2010,
20(6):391–399.

7. Pleyer L, Egle A, Hartmann TN, Greil R: Molecular and cellular mechanisms
of CLL: novel therapeutic approaches. Nat Rev Clin Oncol 2009,
6(7):405–418.

8. Graham JP, Arcipowski KM, Bishop GA: Differential B-lymphocyte
regulation by CD40 and its viral mimic, latent membrane protein 1.
Immunol Rev 2010, 237(1):226–248.

9. Ranheim EA, Kipps TJ: Activated T cells induce expression of B7/BB1 on
normal or leukemic B cells through a CD40-dependent signal. J Exp Med
1993, 177(4):925–935.

10. Berberich I, Shu G, Clark E: Cross-linking CD40 on B cells rapidly activates
nuclear factor-kappa B. J Immunol 1994, 153(10):4357–4366.

11. Lalmanach-Girard AC, Chiles TC, Parker DC, Rothstein TL: T cell-dependent
induction of NF-kappa B in B cells. J Exp Med 1993, 177(4):1215–1219.

12. Cuni S, Perez-Aciego P, Perez-Chacon G, Vargas JA, Sanchez A, Martin-
Saavedra FM, Ballester S, Garcia-Marco J, Jorda J, Durantez A: A sustained
activation of PI3K/NF-kappaB pathway is critical for the survival of
chronic lymphocytic leukemia B cells. Leukemia 2004, 18(8):1391–1400.

13. Gricks CS, Zahrieh D, Zauls AJ, Gorgun G, Drandi D, Mauerer K, Neuberg D,
Gribben JG: Differential regulation of gene expression following CD40
activation of leukemic compared to healthy B cells. Blood 2004,
104(13):4002–4009.

14. Kater AP, Evers LM, Remmerswaal EBM, Jaspers A, Oosterwijk MF,
van Lier RAW, van Oers MHJ, Eldering E: CD40 stimulation of B-cell chronic
lymphocytic leukaemia cells enhances the anti-apoptotic profile, but
also Bid expression and cells remain susceptible to autologous cytotoxic
T-lymphocyte attack. Br J Haematol 2004, 127(4):404–415.

15. Romano MF, Lamberti A, Tassone P, Alfinito F, Costantini S, Chiurazzi F,
Defrance T, Bonelli P, Tuccillo F, Turco MC, et al: Triggering of CD40
Antigen Inhibits Fludarabine-Induced Apoptosis in B Chronic
Lymphocytic Leukemia Cells. Blood 1998, 92(3):990–995.

16. Sutherland C, Heath A, Pelech S, Young P, Gold M: Differential activation of
the ERK, JNK, and p38 mitogen-activated protein kinases by CD40 and
the B cell antigen receptor. J Immunol 1996, 157(8):3381–3390.

17. Decker T, Schneller F, Hipp S, Miething C, Jahn T, Duyster J, Peschel C: Cell
cycle progression of chronic lymphocytic leukemia cells is controlled by
cyclin D2, cyclin D3, cyclin-dependent kinase (cdk) 4 and the cdk
inhibitor p27. Leukemia 2002, 16(3):327–334.

18. Ayanlar-Batuman O, Ebert E, Hauptman S: Defective interleukin-2
production and responsiveness by T cells in patients with
chronic lymphocytic leukemia of B cell variety. Blood 1986,
67(2):279–284.

19. Rossmann ED, Lewin N, Jeddi-Tehrani M, Osterborg A, Mellstedt H:
Intracellular T cell cytokines in patients with B cell chronic lymphocytic
leukaemia (B-CLL). Eur J Haematol 2002, 68(5):299–306.

20. Irish JM, Czerwinski DK, Nolan GP, Levy R: Kinetics of B cell receptor
signaling in human B cell subsets mapped by phosphospecific flow
cytometry. J Immunol 2006, 177(3):1581–1589.

21. Irish JM, Czerwinski DK, Nolan GP, Levy R: Altered B-cell receptor
signaling kinetics distinguish human follicular lymphoma B cells from
tumor-infiltrating nonmalignant B cells. Blood 2006, 108(9):3135–3142.

22. Irish JM, Myklebust JH, Alizadeh AA, Houot R, Sharman JP, Czerwinski DK,
Nolan GP, Levy R: B-cell signaling networks reveal a negative prognostic
human lymphoma cell subset that emerges during tumor progression.
Proc Natl Acad Sci U S A 2010, 107(29):12747–12754.

23. Krutzik PO, Nolan GP: Intracellular phospho-protein staining techniques
for flow cytometry: Monitoring single cell signaling events. Cytometry A
2003, 55A(2):61–70.

24. Irish JM, Kotecha N, Nolan GP: Mapping normal and cancer cell signalling
networks: towards single-cell proteomics. Nat Rev Cancer 2006,
6(2):146–155.

25. Swerdlow SH, International Agency for Research on Cancer: WHO
classification of tumours of haematopoietic and lymphoid tissue. 4th edition.
Lyon: IARC; 2008.

26. Krutzik PO, Nolan GP: Fluorescent cell barcoding in flow cytometry allows
high-throughput drug screening and signaling profiling. Nat Methods
2006, 3(5):361–368.

27. Cluster 3.0., http://bonsai.hgc.jp/~mdehoon/software/cluster/software.htm.
28. Java TreeView., http://jtreeview.sourceforge.net/.
29. Petlickovski A, Laurenti L, Li X, Marietti S, Chiusolo P, Sica S, Leone G,

Efremov DG: Sustained signaling through the B-cell receptor induces
Mcl-1 and promotes survival of chronic lymphocytic leukemia B cells.
Blood 2005, 105(12):4820–4827.

30. Younes A, Fanale MA, McLaughlin P, Copeland A, Zhu J, de Castro Faria S:
Phase I Study of a Novel Oral JAK-2 Inhibitor SB1518 In Patients with
Relapsed Lymphoma: Evidence of Clinical and Biologic Activity In
Multiple Lymphoma Subtypes. ASH Annual Meeting Abstracts 2010,
116(21):2830.

31. Hart S, Goh KC, Novotny-Diermayr V, Hu CY, Hentze H, Tan YC, Madan B,
Amalini C, Loh YK, Ong LC, et al: SB1518, a novel macrocyclic pyrimidine-
based JAK2 inhibitor for the treatment of myeloid and lymphoid
malignancies. Leukemia 2011, 25(11):1751–1759.

32. Muzio M, Apollonio B, Scielzo C, Frenquelli M, Vandoni I, Boussiotis V,
Caligaris-Cappio F, Ghia P: Constitutive activation of distinct BCR-signaling
pathways in a subset of CLL patients: a molecular signature of anergy.
Blood 2008, 112(1):188–195.

33. Poggi A, Catellani S, Bruzzone A, Caligaris-Cappio F, Gobbi M, Zocchi MR:
Lack of the leukocyte-associated Ig-like receptor-1 expression in
high-risk chronic lymphocytic leukaemia results in the absence of a
negative signal regulating kinase activation and cell division. Leukemia
2008, 22(5):980–988.

34. Contri A, Brunati AM, Trentin L, Cabrelle A, Miorin M, Cesaro L, Pinna LA,
Zambello R, Semenzato G, Donella-Deana A: Chronic lymphocytic
leukemia B cells contain anomalous Lyn tyrosine kinase, a putative
contribution to defective apoptosis. J Clin Invest 2005, 115(2):
369–378.

35. Gobessi S, Laurenti L, Longo PG, Carsetti L, Berno V, Sica S, Leone G,
Efremov DG: Inhibition of constitutive and BCR-induced Syk activation
downregulates Mcl-1 and induces apoptosis in chronic lymphocytic
leukemia B cells. Leukemia 2009, 23(4):686–697.

36. Lanham S, Hamblin T, Oscier D, Ibbotson R, Stevenson F, Packham G:
Differential signaling via surface IgM is associated with VH gene
mutational status and CD38 expression in chronic lymphocytic leukemia.
Blood 2003, 101(3):1087–1093.

37. Friedberg JW, Sharman J, Sweetenham J, Johnston PB, Vose JM, LaCasce A,
Schaefer-Cutillo J, De Vos S, Sinha R, Leonard JP, et al: Inhibition of Syk
with fostamatinib disodium has significant clinical activity in

http://bonsai.hgc.jp/~mdehoon/software/cluster/software.htm
http://jtreeview.sourceforge.net/


Blix et al. BMC Cancer 2012, 12:478 Page 12 of 12
http://www.biomedcentral.com/1471-2407/12/478
non-Hodgkin lymphoma and chronic lymphocytic leukemia. Blood 2010,
115(13):2578–2585.

38. Zomas AP, Matutes E, Morilla R, Owusu-Ankomah K, Seon BK, Catovsky D:
Expression of the immunoglobulin-associated protein B29 in B cell
disorders with the monoclonal antibody SN8 (CD79b). Leukemia 1996,
10(12):1966–1970.

39. Lewis RE, Cruse JM, Pierce S, Lam J, Tadros Y: Surface and cytoplasmic
immunoglobulin expression in B-cell chronic lymphocytic leukemia
(CLL). Exp Mol Pathol 2005, 79(2):146–150.

40. Minuzzo S, Indraccolo S, Tosello V, Piovan E, Cabrelle A, Trentin L,
Semenzato G, Amadori A: Heterogeneous intracellular expression of B-cell
receptor components in B-cell chronic lymphocytic leukaemia (B-CLL)
cells and effects of CD79b gene transfer on surface immunoglobulin
levels in a B-CLL-derived cell line. Br J Haematol 2005, 130(6):878–889.

41. Vuillier F, Dumas G, Magnac C, Prevost M-C, Lalanne AI, Oppezzo P,
Melanitou E, Dighiero G, Payelle-Brogard B: Lower levels of surface
B-cell-receptor expression in chronic lymphocytic leukemia are
associated with glycosylation and folding defects of the micro and
CD79a chains. Blood 2005, 105(7):2933–2940.

42. Guarini A, Chiaretti S, Tavolaro S, Maggio R, Peragine N, Citarella F, Ricciardi
MR, Santangelo S, Marinelli M, De Propris MS, et al: BCR ligation induced
by IgM stimulation results in gene expression and functional changes
only in IgV H unmutated chronic lymphocytic leukemia (CLL) cells. Blood
2008, 112(3):782–792.

43. Ian Mockridge C, Potter KN, Wheatley I, Neville LA, Packham G, Stevenson
FK: Reversible anergy of sIgM-mediated signaling in the two subsets of
CLL defined by VH-gene mutational status. Blood 2007, 109(10):4424–
4431.

44. Chen L, Huynh L, Apgar J, Tang L, Rassenti L, Weiss A, Kipps TJ: ZAP-70
enhances IgM signaling independent of its kinase activity in chronic
lymphocytic leukemia. Blood 2008, 111(5):2685–2692.

45. Laytragoon-Lewin N, Duhony E, Bai XF, Mellstedt H: Downregulation of
the CD95 receptor and defect CD40-mediated signal transduction
in B-chronic lymphocytic leukemia cells. Eur J Haematol 1998,
61(4):266–271.

46. Pedersen IM, Buhl AM, Klausen P, Geisler CH, Jurlander J: The chimeric
anti-CD20 antibody rituximab induces apoptosis in B-cell chronic
lymphocytic leukemia cells through a p38 mitogen activated
protein-kinase-dependent mechanism. Blood 2002, 99(4):1314–1319.

47. Tonino SH, van Laar J, van Oers MH, Wang JY, Eldering E, Kater AP:
ROS-mediated upregulation of Noxa overcomes chemoresistance in
chronic lymphocytic leukemia. Oncogene 2011, 30(6):701–713.

48. Hewamana S, Alghazal S, Lin TT, Clement M, Jenkins C, Guzman ML,
Jordan CT, Neelakantan S, Crooks PA, Burnett AK, et al: The NF-kappaB
subunit Rel A is associated with in vitro survival and clinical disease
progression in chronic lymphocytic leukemia and represents a
promising therapeutic target. Blood 2008, 111(9):4681–4689.

49. Wlodarski P, Kasprzycka M, Liu X, Marzec M, Robertson ES, Slupianek A,
Wasik MA: Activation of mammalian target of rapamycin in transformed
B lymphocytes is nutrient dependent but independent of Akt,
mitogen-activated protein kinase/extracellular signal-regulated
kinase kinase, insulin growth factor-I, and serum. Cancer Res 2005,
65(17):7800–7808.

50. Donahue AC, Fruman DA: Distinct signaling mechanisms activate the
target of rapamycin in response to different B-cell stimuli. Eur J Immunol
2007, 37(10):2923–2936.

51. Zent CS, LaPlant BR, Johnston PB, Call TG, Habermann TM, Micallef IN,
Witzig TE: The treatment of recurrent/refractory chronic lymphocytic
leukemia/small lymphocytic lymphoma (CLL) with everolimus results in
clinical responses and mobilization of CLL cells into the circulation.
Cancer 2010, 116(9):2201–2207.

52. Ramsay AG, Johnson AJ, Lee AM, Gorgun G, Le Dieu R, Blum W, Byrd JC,
Gribben JG: Chronic lymphocytic leukemia T cells show impaired
immunological synapse formation that can be reversed with an
immunomodulating drug. J Clin Invest 2008, 118(7):2427–2437.

doi:10.1186/1471-2407-12-478
Cite this article as: Blix et al.: Phospho-specific flow cytometry identifies
aberrant signaling in indolent B-cell lymphoma. BMC Cancer 2012 12:478.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions
	Keywords

	Background
	Methods
	Patients and healthy donors
	Reagents and Antibodies
	Activation of Signaling and Fluorescent cell barcoding
	Flow cytometry
	Statistical analysis
	Cluster analysis

	Results
	Phospho-specific flow cytometry identifies different signaling characteristics within cell subsets in lymphoma biopsies
	Elevated basal levels of phospho-proteins in malignant B cells from SLL/CLL patients
	Impaired, but sustained BCR signaling in SLL/CLL and MZL tumor B cells
	Low CD79b expression correlates with impaired BCR-induced p-PLC&ggr;
	Impaired CD40 signaling in SLL/CLL and MZL cells
	Tumor-infiltrating T cells demonstrate similar interleukin-induced STAT5 signaling as normal T cells
	Unsupervised cluster analysis of phospho-protein expression profiles of SLL/CLL and MZL biopsies compared to normal peripheral blood

	Discussion
	Conclusions
	Additional file
	Competing interests
	Authors' contributions
	Acknowledgements
	Author details
	References

