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In 2016, you transitioned from NCI to Stanford 
University. How has the transition been?

Where or when did immunotherapy 
play into that? 

What inspired you to pursue medicine? 

What about the field of immunotherapy 
is really exciting to you right now? 

The NCI was an incredible place to grow up as a 
scientist, in particular somebody who was interested 
in the translational interface. During the years I 
spent there, there probably wasn’t any better place 
to do translational work, especially as it related to 
immunotherapy of cancer, than the NCI. 

The exciting thing is that, today, the academic medical 
centers are also embracing translation and really 
interested in moving the field forward through these 
early phase clinical trials. And so my transition to 
Stanford coincided with Stanford Medicine’s efforts 
towards increasing their translational portfolio.

I actually was inspired by an immunologist working 
in the community hospital where I was working, who 
was fascinated by the immune system. Even back 
in the ‘80s, people were always talking about the 
immune system. 

I really got the bug around 1984. I was inspired by 
one of Steve Rosenberg’s first papers published in 
The New England Journal, using IL-2 for treatment 
of melanoma. It made sense to me. When I went 
for my specialty and research training, I went to the 
NCI because it was really, in 1989, the place where 
the most serious efforts were underway around 
immuno-oncology.

I always knew I wanted to be a physician, and when 
I started rotating on the wards, it was clear that 
cancer demanded the best of everything. I mean, if 
you wanted to be effective, you had to be a great 
clinician, you had to be a person who could connect 
with individuals emotionally, because sometimes you 
couldn’t cure these patients, but you still had to care 
for them. 

The science of cancer – it’s just always been, to me, 
the most interesting science out there. So it was never 
a question as to what field I was going to go in. I just 
had trouble deciding if I was going to treat adults with 
cancer or children with cancer. 

The most exciting thing right now is T-cell exhaustion. 
We see it as one of the very common and big 
problems. So we’ve been diving deep into that 
biology, and have been able to unravel some new 
insights into the biology of T-cell exhaustion, and 
thereby engineer what we believe are exhaustion-
resistant T-cells. 

We think that’s a really important maneuver to be 
able to bring to the field, especially as we think about 
using CAR T-cells for solid tumors or engineered cells 
for solid tumors. we’re pretty excited about our work 
in that area. 

Talks Excitement for Immunotherapy, 
Foraying into Solid Tumors and 
Her Transition to Academia
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Can you tell us a little about new frontiers 
in solid tumor immunotherapy? 

How do we encourage more women to 
enter the space? 

Is there anything you’d like to see 
happen in the next few years? 

Dr Crystal Mackall is the Director of the Stanford 
Center for Cancer Cell Therapy at Stanford University 
School of Medicine and Director of the Parker Institute 
for Cancer Immunotherapy at Stanford. 

During the Immuno-Oncology360° summit, Dr 
Mackall will discuss New Scientific Frontiers in 
Cell Therapies for Solid Tumors. Dr Mackall spoke 
with IO360° reporter Danny McCarthy about her 
work, her beginnings in immunotherapy and what 
excites her about the field. 

For more information, visit www.IO360summit.com

There are a lot of challenges to solid tumors. Some 
of the time, it’s simply the T-cells fail. When they fail, 
exhaustion is often part-and-parcel of that pattern of 
T-cell failure. 

We really believe that unless you create a better 
offense, you make these cells stronger, more potent, 
more durable, that every kind of suppressive axis that 
the tumor throws at it is going to trip it up. There’s 
a lot of interest in going after particular pathways 
of immune suppression, and we all know there are 
many. We think that coming in with a better offense, 
a stronger T-cell that’s more resistant to those 
suppressive pathways, is also a fruitful area. 

I think it’s great to have women in the field, but you 
need women in leadership positions. When you say, “in 
the field,” there’s the academic space, and there’s the 
biotech space, and there’s the pharma space. There are 
a lot of women, but there aren’t a lot of women in the 
highest levels of leadership. 

There are more women in science now than there 
used to be. But our goal should be to have women 
represented at every level of the organization, whether 
it be academic, biotech, venture capital, pharma. I think 
new companies in particular; there are very few women 
founders. 

We need to have women at every phase of the ecosystem. 

I think that the field, in general, is realizing that the 
good news is we have a lot of tricks up our sleeve. 
The bad news is that right now, our regulatory 
environment is such that, and the technology 
limitations, it’s very hard for us to run clinical trials that 
can efficiently look at many iterations, either in your 
cells or your regimen. 

What I’m really hoping the field can do is evolve both 
the regulatory framework and the way we’re delivering 
our vectors, so that we can be more nimble and we 
can get more patients treated more quickly. I think 
right now, iterative science is very slow in our space. 

We need to both evolve the technology and the 
regulatory approach to modifying manufacturing to 
allow more efficient clinical trials to be conducted.

http://www.IO360summit.com

