Novel immunotherapy against several Tumors including Neuronal and Brain Tumors

The present invention relates to peptides, nucleic acids and cells for use in immunotherapeutic
methods. In particular, the present invention relates to the immunotherapy of cancer. The present
invention furthermore relates to tumor-associated cytotoxic T cell (CTL) peptide epitopes, alone
ot in combination with other tumor-associated peptides that serve as active pharmaceutical
ingredients of vaccine compositions that stimulate anti-tumor immune responses. The present
invention relates to 30 peptide sequences and their variants derived from HLA class I and class I!
molecules of human tumor cells that can be used in vaccine compositions for eliciting anti-tumor

immune responses.

Background of the invention

Gliomas are brain tumors originating from glial cells in the nervous system. Glial cells,
commonly called neuroglia or simply glia, are non-neuronal cells that provide support and
nutrition, maintain homeostasis, form myelin, and participate in signal transmission in the
nervous system. The two most important subgroups of gliomas are astrocytomas and
oligodendrogliomas, named according to the normal glial cell type from which they originate
(astrocytes or oligodendrocytes, respectively). Belonging to the subgroup of astrocytomas,
glioblastoma multiforme (referred to as glioblastoma hereinafter) is the most common malignant
brain tumor in adults and accounts for approx. 40% of all malignant brain tumors and approx.
50% of gliomas. [t aggtessively invades the central nervous system and is ranked at the highest
malignancy level (grade 1V) among all gliomas. Although there has been steady progress in their
treatment due to improvements in neuroimaging, microsurgery, diverse treatment options, such as
temozolomide or radiation, glioblastomas remain incurable. The lethal rate of this brain tumor is
very high: the average life expectancy is 9 to 12 months after first diagnosis. The 5-year survival
rate during the observation period from 1986 to 1990 was 8.0%. To date, the five-year survival
rate following aggressive therapy including gross tumor resection is still less than 10%.

Accordingly, there is a strong medical need for an alternative and effective therapeutic method.



