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Dr. Elie Haddad is clinician-researcher at CHU Sainte-Justine 
Research Center and, Full Professor at the Departments of Pediatrics 
and of Microbiology, Infectiology and Immunology at Université de 
Montréal. 
 
Recognized as an international expert in pediatric immunology, Dr 
Haddad is the head of the Immunoallergy and Rheumatology 
Department at CHU Sainte-Justine where he works on immune 
deficiencies and autoimmune diseases in children. As part of his 
basic research activities, Dr. Haddad develops innovative 
immunotherapy strategies for pediatric cancers in his laboratory. 
 

Dr Haddad was awarded a $2,292,211 research grant as part of a partnership between the Canadian Cancer Society (CCS), 
CQDM, the Cole Foundation and Oncopole – pole cancer du FRQS.  
 

RESEARCH PROJECT ON PEDIATRIC CANCERS IN QUEBEC: 
 

Developing a new way to use Chimeric Antigen Receptors (CAR) to treat pediatric acute lymphoblastic leukemia 
(ALL) and rhabdomyosarcoma.  

 
The CAR cell strategy consists of taking samples of the patient's white blood cells (T lymphocytes), and “engineering” their 
genetic makeup to give rise to a cancer cell-targeting CAR molecule on their surface, growing these in the lab, and finally re-
injecting them into the patient so that these can destroy the tumour cells present in the body. However, in spite of the remissions 
observed in leukemia and lymphoma cases, many patients relapse. Also, this strategy is ineffective for solid tumors.  
 
Dr Haddad’s team, in association with Immugenia, has developed a new tool to introduce CAR molecules safely into 
hematopoietic stem cells (precursors of all blood cells: red blood cells, white blood cells and platelets). This intervention limits 
CAR cell expression to uniquely two cells in the immune system, the T and NK cells, which can kill tumour cells. This strategy can 
lead to a continuous renewal of CAR cells to destroy tumours, and help monitor relapses while reducing the risk of side-effects.  
 
This funding will enable the emergence of proofs of concept, which will allow Immugenia to accelerate its R&D program, attract 
investments and create quality jobs in Quebec’s biotechnology ecosystem.  
 
 

Once completed, this strategy could lead to the launching of a new clinical trial. The results of this strategy will pave the 
way for new clinical trials to treat children with leukemia or rhabdomyosarcoma in Quebec and elsewhere. 

 

 
This research project on the development of a new immunotherapy strategy using CAR cells to treat children with acute 
lymphoblastic leukemia and rhadomyosarcoma would not have been possibe without my invaluable collaborators, whom I 
would like to thank wholeheartedly: my main partner, Immugenia; and my associates, Fabien Touzot, Henrique Bittencourt, 
Nicolas Prud'Homme (CHU Sainte-Justine); and Stéphane Gagné (Immugenia). 

— Dr. Elie Haddad (CHU Sainte-Justine) 


