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Table 1. MicroRNA-31 and clinicopathological and molecular features in serrated lesions and non-serrated adenomas

Sessile serrated adenomés (SSAs)
SSAs with cytological dysplasia

Traditional serrated adenomas (TSAs) 101 (17%)
Y.

Non-serrated adenomas
(tubular or tubulovillous adenomas)

222 (37%)

Wild-typé
KRAS mutation
- Wlld-type

10ar% 00

96 (64%)
54 (36%)

< 0.0001

11 (7.2%)
29 (19%)

7 61%)
30 (20%)
i 0 (0%) -
17 (11%)
533%)
54 (35%)

(0%
39 {26%)

95 (62%)

38 (25%)

142 (93%) < 0.0001

CIA 17.2%)
MSI '
. MSS/MSHo 594 (99 (989 6 99
MSI;high 9 (1.5%) 3 (2.0%) 2 (1.4%) 3 (2.0%)

Percentage (%) indicates the number of cases with a specific clinicopathological or molecular feature within a given quartile category (Q1, Q2, Q3
or Q4) of microRNA-31 expression. p Values were calculated by analysis of variance for age and tumor size and by chi-square or Fisher's exact test
for all other variables. To account for multiple hypothesis testing in association between miR-31 expression and other nine covariates, the P value
for significance was adjusted by Bonferroni correction to p = 0.0056 (= 0.05/9).

Abbreviations: CIMP: CpG island methylator phenotype; HP: hyperplastic polyp; MSI: microsatellite instability; MSS: microsatellite stable; SD: stand-
ard deviation; SSA: sessile serrated adenoma; TSA: traditional serrated adenoma.

topathology, BRAF mutation and CIMP-high status
(p<0.0001). No significant difference was observed
between miR-31 expression and KRAS mutation
(p =0.028) or MSI (p =0.71). When limiting cases to ser-
rated lesions, miR-31 expression was associated with tumor
location, histopathology, BRAF mutation and CIMP-high
status (p < 0.0001; data not shown).

Association of microRNA-31 expression and
clinicopathological and molecular features in serrated
lesions and non-serrated adenomas

Table 1 shows the clinicopathological and molecular fea-
tures of serrated lesions and non-serrated adenomas
according to the miR-31 expression level. miR-31 expres-
sion was significantly associated with tumor location, his-

Int. J. Cancer: 135, 2507-2515 (2014) © 2014 UICC
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Figure 2. Association between miR-31 expression and CIMP status in relation to BRAF status in serrated lesions (HPs, SSAs, SSAs with cyto-
logical dysplasia, TSAs and TSAs with high-grade dysplasia). A significant association was observed between high miR-31 expression and
CIMP-high status in serrated lesions with BRAF mutation. However, miR-31 expression was slightly but insignificantly associated with CIMP
status in the cases with wild-type BRAF. Cases with miR-31 expression were divided into quartiles Q1 (<1.6), Q2 (1.6-7.3), Q3 (7.4-30.2)
and Q4 (>30.2). CIMP: CpG island methylator phenotype; HP: hyperplastic polyp; miR-31: microRNA-31; SSA: sessile serrated adenoma;

TSA: traditional serrated adenoma.
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Figure 3. Frequency of BRAF mutation, CIMP-high and MLH1 methyla-
tion in serrated lesions (HPs, SSAs, SSAs with cytological dysplasia,
TSAs and TSAs with high-grade dysplasia). Frequency of BRAF muta-
tion, CIMP-high and MLH1 methylation increased gradually from the
rectum to cecum in serrated lesions (p < 0.0002), but there was no
significant difference between MGMT methylation and tumor location.
CIMP: CpG istand methylator phenotype; HP: hyperplastic polyp; SSA:
sessile serrated adenoma; TSA: traditional serrated adenoma.

Association of miR-31 expression and BRAF mutation or
CIMP status in serrated lesions

Because BRAF mutation has been tightly associated with CIMP-
high status, we examined miR-31 expression in relation to
BRAF and CIMP status. High miR-31 expression was associated
with BRAF mutation and was independent of CIMP status in
serrated lesions (p <0.017; Supporting Information Fig. 1). In
contrast, a significant association was observed between high
miR-31 expression and CIMP-high status in serrated lesions
with BRAF mutation (p=0.0001; Fig. 2). However, miR-31
expression was slightly but insignificantly associated with CIMP
status in the cases with wild-type BRAF (p = 0.33).

Int. J. Cancer: 135, 2507-2515 (2014) © 2014 UICC

Multivariate analysis to identify association with miR-31
expression in serrated lesions

We also performed multivariate logistic regression analysis to
confirm that the association between miR-31 expression and
BRAF mutation or CIMP status was independent of any
other clinical and molecular variables in serrated lesions. Our
data showed that miR-31 expression was associated with
BRAF mutation (p =0.0037) and was independent of other
variables (Supporting Information Table 1).

Molecular characteristics of serrated lesions according to
tumor location

The frequency of BRAF mutation, CIMP-high status and
MLHI methylation increased gradually from the rectum to
cecum in serrated lesions (p <0.0002), but there was no sig-
nificant association between MGMT methylation and tumor
location (Fig. 3). Similarly, the number of serrated lesions
with high miR-31 expression increased gradually from the
rectum to cecum (p < 0.0001; Fig. 4). Similar results were
observed in non-serrated adenomas (p < 0.0001; Fig. 4) and
CRCs (p < 0.0001; Supporting Information Fig. 2). After ser-
rated lesions and non-serrated adenomas were stratified by
BRAF mutation, the association between miR-31 expression
and tumor location persisted (p <0.0011; Supporting Infor-
mation Fig. 3).

Association of miR-31 expression and molecular alteration
in SSAs with or without cytological dysplasia

High miR-31 expression was conspicuous in SSAs with cytolog-
ical dysplasia compared to that in SSAs (p = 0.0079; Table 2).
CIMP-high was well pronounced in SSAs with cytological

o

.

-
:
o
5

Car




,: ‘t_e,'
. Q')—,,
8]
=)
o
5
X
=
c

2512 miR-31: BRAF, CIMP and colorectal continuum in the serrated pathway

~ Nonserrated

' e Siamoidcolon =

- 60%

Figure 4. Frequency of miR-31 expression in serrated lesions (HPs, SSAs, SSAs with cytological dysplasia, TSAs and TSAs with high-grade
dysplasia) or non-serrated adenomas (tubular or tubulovillous adenomas). The number of cases with high miR-31 expression increased
gradually from the rectum to the cecum in not only in serrated lesions (p < 0.0001) but also in non-serrated adenomas (p < 0.0001). Cases
with miR-31 expression were divided into quartiles Q1 (<1.6), Q2 (1.6-7.3), Q3 (7.4-30.2) and Q4 (>30.2). HP: hyperplastic polyp; miR-
31: microRNA-31; SSA: sessile serrated adenoma; TSA: traditional serrated adenoma.

dysplasia (100%, 10/10) compared to that in SSAs (38%, 46/122;
p<0.0001). MLH-1 methylation was more frequently observed in
SSAs with cytological dysplasia (80%, 8/10) than in SSAs (16%,
20/122; p < 0.0001). Likewise, MGMT methylation was more fre-
quently observed in SSAs with cytological dysplasia (40%, 4/10)
than in SSAs (7.4%, 9/122; p = 0.0071).

Association of miR-31 expression and molecular alteration
in TSAs with or without HGD

With regard to TSAs, no significant difference in miR-31
expression was found between TSAs with HGD and TSAs
(p=0.23; Table 2). In contrast, CIMP-high status was more
frequently detected in TSAs with HGD (75%, 12/16) than in
TSAs (12%, 12/101; p<0.0001). MGMT methylation was
more frequently observed in TSAs with HGD (38%, 6/16)
than in TSAs (3.0%, 3/101; p <0.0001), but no significant
difference in MLHI methylation was found between TSAs
with HGD (0%, 0/16) and TSAs (4.0%, 4/101; p = 0.27).

Discussion

We performed this study to identify the possible association
of miR-31 expression with epigenetic features including
CIMP status as well as its role in the progression of serrated
lesions. High miR-31 expression was associated with CIMP-
high status in serrated lesions with BRAF mutation. Our data
also showed that the association between miR-31 expression
and BRAF mutation status was independent of CIMP status.
Thus, this is the first report to identify an association
between miR-31expression, BRAF mutations and CIMP sta-
tus in serrated lesions. Moreover, high miR-31 expression
was well pronounced in SSAs with cytological dysplasia than

in SSAs, but no significant difference was observed between
TSAs and TSAs with HGD. With regard to the colorectal
continuum concept, the frequency of high miR-31 expression
increased gradually from the rectum to cecum in serrated
lesions as did the occurrence of BRAF mutation, CIMP-high
status and MLHI methylation.

miR-31 is located at 9p21.3 and is reportedly up-regulated
in CRCs.**** We recently reported an association among
miR-31 expression, BRAF mutation and poor prognosis
involving a large CRC sample (N =721); we also reported
that high miR-31 expression is frequently detected in the
proximal colon (cecum and ascending and transverse colon)
compared to that in the distal colon (the descending and sig-
moid colon) and rectum.®® Because the presence of BRAF
mutation is tightly associated with CIMP status,>***¢ we
examined the association between miR-31 expression and
CIMP status in serrated lesions. With regard to CRCs, Slat-
tery et al. reported that miR-31 was the one of the upregu-
lated miRNAs in patients with CIMP-high status; however,
they did not examine BRAF mutations.*” Moreover, no previ-
ous study has reported the association between miR-31
expression and CIMP status in premalignant colorectal
lesions.

Our current study had some limitations due to its cross-
sectional nature and the fact that unknown bias (i.e. selection
bias) may have confounded the results. Nevertheless, our multi-
variate regression analysis was adjusted for potential confounders
including clinical and molecular features. The results demon-
strated that high miR-31 expression is independently associated
with BRAF status in serrated lesions. In contrast, although we
found that miR-31 expression was associated with CIMP-high
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Table 2. Epigenetic features, CIMP status, MSI and microRNA-31 expression in serrated lesions according to histopathology
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stopath

6 (60%)

39 (30%)
47 66%)
27 (20%)

98 (97%) 10 (63%) <0.0001

<0.0001

Percentage (%) indicates the number of cases with a specific molecular feature according to histopathology. p-Values were calculated by chi-square

or Fisher's exact test.

Abbreviations: CIMP: CpG island methylator phenotype; HP: hyperplastic polyp; MSI: microsatellite instability; MSS: microsatellite stable; SSA: ses-

sile serrated adenoma; TSA: traditional serrated adenoma.

status in serrated lesions with BRAF mutation, the relationship
between miR-31 expression and CIMP status did not persist in
the cases with wild-type BRAF. These results suggested that the
association between miR-31 expression and CIMP-high status
may have been due to BRAF mutation. However, the number of
samples of CIMP-high serrated lesions with wild-type BRAF was
too small (N =19). Moreover, multivariate logistic regression
analysis showed that CIMP status was one of the variables associ-
ated with miR-31 expression, although no significant association
was observed. Therefore, our results imply that epigenetic instabil-
ity (ie. CIMP-high status) may be related to up-regulation of
miR-31 expression. Further functional analysis is needed to clarify
the associations between miR-31 expression, BRAF mutations and
CIMP status in colorectal neoplastic disease.

Accumulating evidence suggests that proximal colon can-
cers differ from distal cancers in clinical, pathological and
molecular features.'®***"*” Yamauchi et al. reported that the
frequency of CIMP-high, MSI-high and BRAF mutation
increase gradually along colorectum subsites from the rectum
to the ascending colon; these data support the colorectal con-
tinuum concept, namely, gradual changes in tumor molecular
features, rather than abrupt changes at the splenic flexure

Int. ). Cancer: 135, 2507-2515 (2014) © 2014 UICC

(the “Two-colon concept”).?® Colorectal epithelial cells are
constantly in contact with bowel contents, which may play a
critical role in cellular transformation and tumor develop-
ment and progression. Bowel contents (i.e. food debris and
microbiome) and their interactions with host cells may
directly cause cellular molecular changes, or alternatively,
may influence tumor progression differentially according to
molecular features in premalignant cells.”® In fact, bowel con-
tents gradually change, and this observation may explain why
molecular features of a tumor change gradually. Our current
data using serrated lesions and non-serrated adenomas seems
to be consistent with a previous study’® because the fre-
quency of BRAF mutation, CIMP-high and MLHI methyla-
tion increased along the bowel from the rectum to the
cecum. These results indicate that gradual changes in tumor
molecular features already occur at the early stage of colo-
rectal neoplastic disease.

In the current study, we also found that the frequency of
high miR-31 expression increased gradually from the rectum
to the cecum in serrated lesions. Similar results were
observed in non-serrated adenomas and CRCs. These results
show that miR-31 may be a molecule that supports the
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colorectal continuum concept. To the best of our knowledge,
no previous reports have described a specific miRNA associ-
ated with this concept. Thus, our data on miR-31 and other
molecular features indicate that future studies on colorectal
tumors should include information on detailed tumor loca-
tions (beyond the proximal colon, distal colon and rectum).
Various authors have reported that SSAs with cytological
dysplasia have genetic and epigenetic abnormalities and are
at a high risk of progression to CRCs.*>*>*"* A loss of
staining for MLH1 (due to MLHI methylation) leads to MSI,
and repeat tract mutation in genes such as TGFBRII is
restricted to the lesions with cytological dysplasia in
SSAs.2>2%#8750 Iy addition, Dhir et al. recently reported that
there was a progressive increase in the methylation frequen-
cies of genes from HPs to SSAs to SSAs with cytological dys-
plasia.’® Our current data showed that the frequency of high
miR-31 expression, MLHI and MGMT methylation and
CIMP-high in SSAs with cytological dysplasia is much higher
than in SSAs without. Thus not only accumulating epigenetic
alterations but also miR-31 expression may play a role in
SSA progression. In contrast, TSAs are much less common
than SSAs; therefore, there fewer data is available on their
molecular profile.*** TSAs typically do not show MLHI
methylation or develop into MSI-high CRCs, but they do
commeonly have MGMT methylation.***** In addition, the
key molecule of the TSA pathway progression remains largely
unknown. In the current study, no significant differences in
miR-31 expression or MLHI methylation were found
between TSAs with and without HGD, whereas the frequency
of high CIMP status and MGMT methylation was much
higher in TSAs with HGD than in TSAs without. These

miR-31: BRAF, CIMP and colorectal continuum in the serrated pathway

results suggest that the molecule controlling serrated lesion
progression may distinguish TSAs from SSAs.

In conclusion, miR-31 expression was associated with
CIMP-high status in serrated lesions with BRAF mutation.
Our data also suggest that miR-31 may play an important
role in SSA evolution. Moreover, we found that not only
BRAF mutation and CIMP status but also miR-31 may be a
key molecule that supports the colorectal continuum concept.
These novel data will improve our understanding of details
of the colorectal serrated pathway and may lead to the estab-
lishment of a new therapeutic target or a theranostic proce-
dure in some CRC types.
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Abstract Insulin-like growth factor-1 receptor (IGFQIR) sig-
naling is required for carcinogenicity and tumor development,
and this pathway has not been well studied in human esoph-
ageal carcinomas. Esophageal cancer is one of the human
cancers with the worst prognosis and has two main histolo-
gies: squamous cell carcinomas (ESCC) and adenocarcinoma
{EAC). Previously, we have reported that detection of the IGF
axis may be useful for the prediction of recurrence and poor
prognosis of ESCC. We have also shown the successful
therapy for several gastrointestinal cancers using recombinant
adenoviruses expressing dominant negative IGF-IR (ad-IGF-
IR/dn). The aim of this study is to develop potential targeted

therapeutics to IGF-IR and to assess the effect of IGF-IR

blockade in both of these types of esophageal cancer. We
determined immunohistochemical expression of IGF-IR in a
tissue microarray, We then assessed the effect of IGF-IR
blockade on signal transduction, proliferation, apoptosis, and
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motility, Ad-IGF-IR/dn, a tyrosine kinase inhibitor, BMS-
536924, and adenovirus expressing shRNA for IGF-IR were
used. [GF-IR expression was common in both tumor types but
not in normal tissues, IGF-IR was detected in metastatic sites
at similar levels compared to the primary site. IGF-IR inhibi-
tion suppressed proliferation and colony formation in both
cancers. IGF-IR blockades up-regulated both stress- and
chemotherapy-induced apoptosis and reduced migration. Al-
though IGF-IR/dn blocked ligand-induced activation of Akt-1
mainly, BMS-536924 effectively blocked both activation of
Akt and MAPK. The IGF axis might play a key role in tumor
progression of esophageal carcinomas. The IGF-IR targeting
strategies might thus be usefu! anticancer therapeutics for
human esophageal malignancies.

Keywords Dominant negative - EAC - ESCC - IGF-IR - TKI
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IGF-IR/950st Truncated IGF-IR of 950 amino acid
long

IGF-IR/dn Dominant negative form of I[GF-IR

InsR Insulin receptor

mAb Monoclonal antibody

PI3-K Phosphatidylinositide 3-kinase

TKI Tyrosine kinase inhibitor

Introduction

Esophageal cancer is one of the cancers with the worse prog-
nosis worldwide [1]. At the time of diagnosis, more than half
of patients have either unresectable tumors or metastatic ones.
Even after a curative-intent surgical operation, the 5-year
survival is still limited [2], and the therapy for unresectable
esophageal carcinomas is typically minimally effective.
Therefore, we must aim to seek new therapeutic options for
this disease. The main types of human esophageal tumor are
squamous cell carcinoma (ESCC) and adenocarcinoma
(EAC). ’

Recently, advances in molecular research have brought
new therapeutic strategies, including-small molecule tyrosine
kinase inhibitors (TKI) and monoclonal antibodies (mAb),
into clinical testing. One group of new targets is the tyrosine
kinase receptors, The insulin-like growth factor (IGF) family
is a promising candidate [3, 4], Agents targeting the IGF-1
receptor (IGF-IR) pathway are moving into the clinic, Toward
that end, we have studied this pathway in esophageal cancers.

IGF-IR is a heterotetramer of two - and two (3-chains [5].
Binding of the ligands IGF-I and IGF-II to IGF-IR causes
receptor autophosphorylation and activates multiple signaling
pathways, including ras/exiracellular signal-regulated kinase
(ERK) and the phosphatidylinositide 3-kinase (PI3-K)/Akt-1
axes [6]. Activation of IGF-IR is regulated by multiple factors,
including IGF binding proteins (IGFBP) and IGF-2 receptor
[7-9]. Elevation of serum [GF-] increases the risk of develop-
ing several cancers [10], and IGF-IR is essential for both
malignant transformation and progression [3, 4]. Reduction
of IGF-IR can induce apoptosis in tumors but produces only
growth slowing in untransformed cells, suggesting that it
might be an excellent target for therapeutic intervention [3].
IGF-IR knockout mice are viable (though physically small),
indicating that relatively normal development and differ-
entiation can occur in its absence [11]. These findings
suggest a potential basis for tumor selectivity in thera-
peutic applications. :

Human esophageal epithelial cells express IGF-IR, and
IGF-I can stimulate both DNA synthesis and proliferation in
these cells [12~14]. Salivary IGF-I continuously bathes the
‘esophageal lumen and is in a free form (not bound to IGFBP,
unlike the serum pool), which could enhance its binding
ability to receptors on the esophageal mucosal cells [15].
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" These data indicate that the [GF/receptor may play important

roles in homeostasis and esophageal premalignancy [14].

Both IGF-IR and IGFs are overexpressed in esophageal
cancer tissues compared to normal ones [16-18]. In addition,
IGFBP3 and an IGF-IR antibody suppress cancer cell prolif-
eration [19, 20]. However, the role of the IGF axis in esoph-
ageal cancer has not been adequately studied. We reported
previously that expression of [GF-IR and IGF-1I were detected
in 60 and 50% of ESCC, respectively, and were associated
with invasion depth, metastasis, advanced tumor stage, and
recurrence [21]. Patients with ESCC expressing both IGF-IR
and IGF-IT had g significantly shorfer survival rate than those
expressing either alone or neither in both single and multivar-
iate analysis. Dominant negative for IGF-IR (IGF-IR/dn)
suppressed proliferation and up-regulating chemotherapy-
induced apoptosis through blocking ligand-induced Akt acti-
vation in an ESCC cell line, TE-1 [21].

In addition, there is a strong positive association between
visceral obesity (metabolic syndrome) and risk of EAC, and
the IGF axis is speculated to relate to both obesity and EAC
[22]. IGF-IR expression in resected EAC was significantly
higher in viscerally obese patients than in those of normal
weight. Disease-specific survival was longer in patients with
IGF-IR-negative EAC than in those with IGF-IR-positive
tumors [23]. Thus, there are several lines of evidence that
the IGF axis may play an important role in EAC.

There are several possible approaches to blocking IGF-
IR signaling with therapeutic intent [24], including
blocking the ligand or receptor using mAbs {25, 26] or
TKls [27, 28]. All of these are complicated by the high
homology of this receptor to the insulin receptor (InsR).
An approach that is intrinsically specific for IGF-IR is to
use dominant negative or soluble IGF-IR receptor ap-
proaches to specifically inhibit the function of the wild-
type receptor [29, 30]. We have constructed two different
adenoviruses expressing IGF-IR/dn (ad-IGF-IR/dn)
[31-34]. Ad-IGF-IR/482st encodes a truncated extracellular
domain of IGF-IR (without the transmembrane domain)
and thus produces a secreted protein that affects neighbor-
ing cells in addition to the transduced cells’ (a bystander
effect). Another ad-IGF-IR/950st encodes a receptor that
lacks the tyrosine kinase domain and thus remains on the
membrane of the transduced cells to form non-functional
receptor complexes. We have reported that ad-IGF-IR/dn

" may be a useful therapeutic strategy against several gas-

trointestinal tumors [21, 31, 32, 34, 35]. We have also
reported that the adenoviral vector-based approach to ex-
press a short-hairpin inhibitory RNA of IGF-IR (ad-shIGF-
IR) induced effective IGF-IR silencing in gastrointestinal
cancers as manifested by effective blockade of the down-
stream pathway of IGF-IR and antitumor effects [36]. A
dual targeting TKI for IGF-IR/InsR, BMS-536924, may
have an advantage compared to a single targeting TKI,
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as transformed cells can also use insulin receptor activa-
tion of similar signaling pathways for proliferation in
addition to IGFR signals [35, 37].

In order to evaluate the expression of IGF-IR in EAC and in
metastatic sites of ESCC, we analyzed an esophageal cancer
‘tissue microarray immunohistochemically. To assess IGF-IR
blockade for both esophageal cancers, histologies ESCC and
EAC, we used several strategies including IGF-IR/dns, shIGF-
IR, and BMS-536924.

Methods
Materials, cell lines, and recombinant adenovirus vectors

Anti-Aktl(c-20), anti-ERKI1(K-23), anti-phospho-
ERKI(E-4), ant-IGF-I{G-17), and anti-IGF-IRB(2C8)
were purchased from Santa Cruz Biotechnology (Santa
Cruz, CA, USA) and anti-phospho-Akt(Serd73) was
from Cell-Signaling Technology (Beverly, MA, USA).
Anti-IGF-IR(Ab-4) was from Oncogene Research Prod-
ucts (Cambridge, MA, USA) and anti-IGF-II was from
Peninsula Laboratories (San Carlos, CA, USA). PI3-K
inhibitors, wortmannin and LY294002, p38-MAPK in-
hibitor SB203580, cisplatin (CDDP), and 5-fluorouracil
(5-FU) were® purchased from Sigma (St. Louis, MO,
USA), and MEKI inhibitor PD98039 was from Cell
Signaling. Recombinant human IGF-I and IGF-1I were
purchased from R&D systems (Minneapolis, MN, USA)
and des(1-3)IGF-I from GroPep (Adelaide, Australia).
All human esophageal cancer cell lines (Fig.'1) were
obtained from the Japanese Cancer Collection of Re-
search Bioresources Cell Bank (Tokyo, Japan), Riken
Bioresource Center Cell Bank (Tsukuba, Japan), and
European Collection of Cell Cultures (Salisbury, UK).

Fig. 1 The expressions of IGF- a 2 9
axis in esophageal carcinoma celf o w w
3 - O ©

lines. a RT-PCR revealed that
three cells express mRNAs of
IGF-II and IGF-IR but not IGF-1.
b Western blotting showed that
two EAC and four ESCC cells
express both [GF-IR and [nsR

ool — IGF-|
- - —
——— - R

Cells were passaged in RPMI164¢ and DMEM, both
with 10% fetal bovine serum.

Recombinant adenoviruses expressing IGF-IR/dn (482 and
950 amino acids long, IGF-IR/482st and IGF-IR/950st, Ad-
IGF-IR/482st and Ad-IGF-IR/950st, respectively) were gen-
erated as described previously by homologous recombination
[31]. Recombinant adenovirus vectors expressing shIGF-IR
(ad-shIGF-IR) were generated as described previously [38].
An adenovirus expressing (-galactosidase was used as a
control {ad-LacZ). Scrambled shRNA adenovirus (ad-Scr) is
another control that has a short hairpin sequence but no
specific target, also as described previously.

BMS-536924 was kindly provided by Bristol-Myers
Squibb (New York, NY, USA). Stock solution was prepared
in DMSO and stored at ~20°C.

Immunohistochemical analysis

The paraffin-embedded esophageal tissue microarray (ES208)
was purchased from US Biomax {Rockville, MD, USA). After
deparaffinization, endogenous peroxidase activity was
blocked, Antibodies were applied after blocking with normal
goat serum. Sections werg incubated with the anti-rabbit
secondary antibody (Santa Cruz Biotechnology) and a strep
tavidin-HRP followed by exposure to the diaminobenzidine
tetrahydrochloride substrate (Dako), The sections were
counterstained in Mayer’s hematoxylin and mounted. Immu-
nostaining signals were scored by two independent observers.
Semiquantitative scores were given as the score of the per-
centage of positive cells plus the score of the staining intensity.
The scoring criteria of the percentage of positive cells were as
follows: score 0, 0-5% positive cancer cells; score 1, 6-25%;
score 2, 26-50%; score 3,.51-75%; score 4, 76-100% posi-
tive. The intensity score was given as follows: score 0, no
staining; score 1, weak/equivocal; score 2, moderate; score 3,

b ESCC EAC

c 8 2

o 3 W oow

v HE B B 8 B

— [GF-IR

IGF-IR B
InsR
g-actin
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strong staining. The final scores were from 0 to 7 and four or
‘more were considered positive.

Reverse transcription PCR

Total RNA from cells was isolated by the acid guanidinium
thiocyanate—phenol-chloroform method. Primer sets for the
amplification of IGF-I cDNA sequences were 5-CACTGT
CACTGCTAAATTCA-3' and 5-CTGTGGGCTTGTTGAAA
TAA-3' [39], Primers for IGF-1I cDNA were 5-AGTCGATGC
TGGTGCTITCTCA-3' and 5-GTGGGCGGGGTCTTGG
GTGGGTAG-3’ [40]. Primers for IGF-IR were 5-ATTGAG
GAGGTCACAGAGAAC-3" and 5-TTCATATCCTGTTTT
GGCCTG-3' [40]. Randomly primed ¢DNAs were prepared
from | mg of total RNA by M-MLV reverse transcriptase
(Takara, Japan) and amplified by PCR. For amplification of
these sequences, 35 cycles of PCR was programied as fol-
lows: 94°C, 30 s; 60°C, 30 5;.72°C, 30 5.

Western blotting

Cells were cultured in serum-free medium for 24 h and then
stimulated with 20 ng/ml IGF-I or 10 nM insulin. Cell lysatés
were prepared as described previously [31]. Equal-aliquots of
lysate (100 wg) were separated by 4-20% SDS-PAGE and
immunoblotted onto polyvinylidene Hybond-P membrane
(Amersham, Arlington Heights, IL, USA). Analysis was
performed using the indicated antibodies, and bands were
visualized by ECL (Amersham).

Assessment of the effect on in vitro cell growth

Tumor cells were grown to 70% confluence in six-well plates
and infected with adenovirus. The number of cells was then
assayed by Trypan blue staining,

Four thousand cells were seeded into the wells of a 96-well
plate, and each was infected with adenovirus or control. Cell
growth was measured using WST-1 reagent (Roche, Basel,
Switzerland) as described previously [21].

In vitro tumorigenicity

Anchorage-independent growth was assessed by soft agar
clonogenicity assays. Briefly, cells were detached and plated
in 0.2% agarose with 1% underlay (2x10* cells/5-cm dish).
After | week, media were added over the soft agar. The
medium overlay was changed after 1 week, Colonies greater
than 125 um were counted after 3 weeks using a calibrated
graticule.

Colony forming activity was assessed by plating 3x10° per
plate on 60-mm culture dishes and incubated for 24 h, The
cells were then treated with BMS-336924 and were incubated
for 14 days. After air-drying, cells were fixed with methanol
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and stained with Giemsa solution, Colonies containing 50
cells or more were counted,

Measurement of apoptosis

The DNA fragmentation assay was performed as follows: low
molecular weight DNA was extracted with 0.5% Triton X-
100, 10 nM EDTA, and 10 mM Tris-HCl, pH 7.4, treated with
400 pg/ml RNase A and then proteinase K for 1 h at 37°C,
ethanol-precipitated, and subjected to 1% agarose gel electro-
phoresis. The gels were stained with 1 pg/ml ethidium bro-
mide. Early apoptosis was quantified by staining with
Annexin-V-FITC according to the manufacturer’s protocol
(BD Biosciences) and measured by flow cytometry., Cells
undergoing apoptosis showed an increase in Annexin-V bind-
ing but excluded propidium iodide. TUNEL assays were
performed with in situ apoptosis detection kit (Takara) follow-
ing the manufacturer’s protocol. Caspase-3 colorimetric pro-
tease assay was performed following the manufacturer’s pro-
tocol (Caspase-3 Colorimetric Protease Assay Kit; MBL). In
brief, 3 x 10° cells were lysed in 100 p! of chilled cell lysis
buffer, and total cell lysates (100 ug) were incubated with
4 mM VETD-pNA Substrate (200 uM final concentration) at
37°C for | h. Caspase-3 activity was measured by colorimetric
reaction at 405 nm.

First, cancer cells infected with Ad-IGF-IR/dns or Ad-LacZ
were induced with 10 mJem? UV light. To assess the efficacy
of IGF-IR/dn on chemotherapy-induced apoptosis, famor cells
were treated for 24 h with 1 mM 5-FU or 50 M cisplatin,

Migration assay

Wounding assays were performed using a modification of the
procedure described by Pennisi et al. [41], Briefly, six-well
chambers were prepared by scratching registration marks onto
the slide surface, TEI cells (infected with adenoviruses) were
plated, grown normally for 48 h, and starved overnight.-Cells
were cut with a cell scraper, and five images were captured

Table 1 Summary of immunchistochemical expression of [GF-IR

[GF-IR (+)
Notmal esophageal mucosa 0/7 0%
Esophageal carcinoma 31457 34% p =00111 (Fisher)
IGF-IR (+)
Squamous cell carcinoma  23/34 68%
Primary sites 15723 65%
Metastasized sites 8/t 3%
Lymph node 6/9 67%
Skin 2 100%
Adenocarcinoma To8m2 36%
Adenosquamous carcinoma /1 0%
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along the cut surface on an Olympus IX-7[S1F-2 microscope
(Tokyo, Japan) using a x20 objective. Additional images were

OE33 was stimilated for 5 min with ligands in serum-free medium.
Western blofting showed signal transduction. f DNA fragmentation assay
detected UV-induced apoptosis. g Cells were treated for 24 h with
cisplatin, Then, caspase-3 assays were performed

captured 24 h later. For each experiment, the number of mi-
grating cells was counted by two independent observers [41).
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< Fig.5 Apoptotic inductionin ESCC. a DNA fragmentation assay showed
UV-induced apoptosis. b Annexin-V assay revealed ethanol (EtOH)-
induced early apoptosis. ¢ Cells were treated with chemotherapy for 24
. Then, annexin-V assay detected early apoptosis. d TUNEL assay
revealed cisplatin-induced apoptosis. ¢ Caspase-3 assays demonstrated 5-
FU-induced apoptosis. f Annexin-V assay detected early apoplosis in
ESCC cells with several inhibitors or IGF-IR/dn )

Statistical analysis

Statistical significance of différence between IGF-IR expres-
sions was determined by Fisher’s exact probability test.

The results of in vitro experiments are presented as means £
SE for each sample. The statistical significance of difference
was determined by one-way ANOVA or two-factor factorial
ANOVA. P values less than 0.05 were considered to indicate
statistical significance.

Results
The expressions of IGF axis in esophageal cancers

In the previous paper, we reported that many ESCC cell lines
express both IGF-IR and IGF-11, but a few cells express IGF-I
[21]. We evaluated the mRNA expression of both IGF-IR and
its ligands in two esophageal adenocarcinoma cell lines using
RT-PCR (Fig. la). Like the control ESCC, TEIl, both IGF-IR
and IGF-I1 messages were identified. However, none
expressed IGF-1 mRNA. Then, we assessed the protein ex-
pressions of both IGF-IR and InsR using Western blotting
(Fig. 1b). Both receptors were expressed in the two adenocar-
cinoma cell lines, and those expression levels were less than
those of four ESCC lines.

Tissue array data showed that IGF-IR was’ expressed in
cancer tissue more frequently than the normal mucosa (54 and
0%, respectively, p =0.0111; Table 1). The expression of IGF-
IR tended to be lower in EAC compared to ESCC (eight out of
22 primary EAC and 15 of 23 primary EACC). In ESCC, the
IGF-IR ‘expression ratio of metastatic sites tended to be higher,
but not significantly so than that of the primary sites (73 and
65%, respectively).

These results indicate that both ligands and receptors are
expressed in many esophageal carcinomas, implying that the
IGF/IGF-IR axis might play some role in not only ESCC but
also EAC.

The effect of IGF-IR blockade on EAC cell lines

The natural inhibitor of IGFs, IGFBP3, suppressed the growth
of OE33 to a similar level as that observed when they are
cultured in serum-free media (Fig. 2a). Ad-IGF-IR/dn could
reduce in vitro cell growth of both OE33 and OE19 (Fig. 2b).

WST-1 assay showed that IGF-IR/dn blocked the growth of
OE33 on plastic in a dose-dependent manner (Fig. 2¢). IGF-
IR/dn also reduced the number of colonies in a dose-
dependent manner and strengthened the suppressive effect of
cisplatin on colony formation of OE33 (Fig. 2d). Moreover,
silencing IGF-IR by ad-shIGF-IR reduced colony numberina
dose-dependent manner and enhanced cisplatin-induced sup-
pression of colony formation in OE33 tumor cells.

Signaling analysis by Western blotting showed that ad-
[GF-IR/dn ¢ould block both IGF-I- and IGF-II-induced phos-
phorylation of Akt in OE33 (Fig. 2e). IGF-IR/dn also reduced
phosphorylation of both ERKs and $6. IGF-IR/dn could block
des(1-3)IGF-I induced downstream signal transduction but -
not insulin-derived signals.

DNA fragmentation assays showed that IGF-IR/dn induced
apoptosis in OE33 (Fig. 2f). In addition, IGF-IR/dn could
enhance UV-induced apoptosis in OE33. The resulits were °
confimed in another EAC cell, OE19. Moreover, ad-shIGF-
IR showed almost the same effect as ad-IGF-IR/dn in both cell
lines. Caspase-3 assays revealed that IGF-IR/dn up-regulated

cisplatin-induced apoptosis in both OE33 and OE19 (Fig. 2g).

The results indicate that blockade of IGF-IR suppressed growth
and colony formation and induced apoptosis in EAC cells.

The effect of IGF-IR/dn on ESCC cell growth

In the previous report, we showed the effects of IGF-IR/dn
mainly for the ESCC cell line, TEI, so here we assessed the
effect of IGF-IR blockade on several other ESCC cell lines as
well [21].

IGF-BP3 suppressed proliferation of TEI cultured in con-
ditioned media with serum {Fig. 3a). The cell growth was
markedly suppressed in the media without serum and IGF-I
partially overcame this suppression. IGF-IR/482st suppressed
in vitro growth of other ESCC cell lines, TE8, T.T, and T.Tn,
in addition to TE! (Fig. 3b). In every cell line, IGF-IR/dn was
the most effective for growth suppression among tested inhib-
itors, wortmannin, L'Y294002, PD98059, and SB203580.

Soft agar assays revealed that IGF-IR/482st inhibited in vitro
tumorigenicity in three ESCC cells: TES, T.T, and T.Tn
(Fig. 3¢). In addition to IGF-IR/482st, another dominant nega-
tive, IGF-IR/950st, suppressed the carcinogenicity of T.Tn.
Colony formation assays showed that IGF-IR/482st suppressed
colony formation in a dose-dependent manner (Fig. 3d).

IGF-IR/dn blocked signal transduction in ESCC cell lines

Both IGF-] and IGF-II could-induce phosphorylation of Akt-1
in both TE1 and TES cells (Fig. 4a). Effective concentrations of
IGF-I were from 5 to 100 ng/ml, and IGF-II was also effective
from 5 to 100 ng/ml. In both cell lines, 5 ng/ml IGF-I and 10
ng/ml IGF-11 resulted in the activation of Akt-1 in 2.5 to 20 min
(Fig. 4b).

a Springer



. 982

Tumor Biol. (2014) 35:973-985

Both Akt-1 and ERKs were phosphorylated by the ligands,
IGF-I and IGF-II, in TES8 infected with control virus; however,
Akt activation was blocked in the cells infected with IGF-IR/482st
(Fig. 4c). The same results were observed in the other cell lines,
TE!, T.T, and T.Tn (Fig. 4df). In the latter two cell lines, IGF-IR/
482st inhibited the ligand-induced phosphorylation of S6. In
T.Tn, des([-3)IGF-I phosphorylated both downstream of Akt-1
and ERKs (Fig. 4g). In addition to IGF-IR/482st, IGF-IR/950st
blocked phosphorylation of Akt-1 but not ERK in T.Tn.

Up-regulation of apoptotic induction on ESCC cell lines
by IGF-IR/dn

DNA fragmentation assays revealed that the expression of IGF-
IR/dn induced up-regulation of UV-induced apoptosis in TE8
(Fig. 5a). Annexin-V assays showed that IGF-IR/dn up-
regulated 10% ethanol-induced early apoptosis in three cell
lines, TES, T.T, and T.Tn (Fig. 5b). Moreover, IGF-IR/dn
increased apoptosis induced by both chemotherapies (cisplatin

and 5-FU) in both TE8 and T.Tn (Fig. 3¢). TUNEL assays .

confirmed the result that IGF-IR/482st enhanced cisplatin-
induced apoptosis in both TE8 and TE!1 (Fig. 5d). Both IGF-
IR/482st and IGF-IR/950st up-regulated 5-FU-induced apopto-
sis in TES as detected by caspase-3 assays (Fig. Se).

Both PDD98059 and SB203580 up-regulated 5-FU-induced
apoptosis in TE8 but wortmannin could not, as detected by
annexin-V assays (Fig. 5f). Three inhibitors, wortmannin,
LY294002, and SB203580, enhanced 10% ethanol-induced
early apoptosis in T.Tn, but PD98059 did not.

The effect of IGF-IR on the migration of ESCC cell lines

T.T cells exhibited high mobility when cultured on plastic in a
conditioned medium, but migration was reduced when these
cells were cultured without serum (Fig. 6a). IGF-I stimulated
the mobility of T.T in a dose-dependent manner, and IGFBP-3

reduced the migration ability of T.T cultured in conditioned
media with FCS. The results indicated that the IGF/IGF-IR
axis might play a part in the mobility of ESCC.

Both IGF-IR/dns suppressed the migration of T.T signifi-
cantly (Fig. 6b). Moreover, both forms of IGF-IR/dn reduced
the mobility of the other two celi lines, TE8 and T.Tn.

The effect of BMS-536924 for both types of esophageal
carcinoma

The IGF-IR/InsR inhibitor, BMS-536924, blocked IGF-I-
induced IGF-IR auto-phosphorylation and its down-stream
signals, pAkt and pERKSs, in an ESCC cell, TES (Fig. 7a).
The same results were detected in an EAC cell, OE33. Com-
pared to [GF-IR/dn, BMS-536924 could also block the phos-
_phorylation of ERKs clearly in both cell fines.

BMS-536924 inhibited insulin-induced InsR autophospho-
rylation and activation of not only Akt but also ERKs in both
cell types (Fig. 7b), unlike IGF-IR/482st and IGF-IR/950st.

The kinase inhibitor suppressed colony formation of TES
completely and blocked that of OE33 in a dose-dependent manner .
(Fig. 7c). Caspase-3 assay showed that BMS-536924 enhanced
SFU-induced apoptosis in a dose-dependent manner (Fig. 7d).

The results indicate that [GF-IR target therapy might be a
candidate strategy for both types of esophageal carcinomas.

Discussion

We show here that EAC cell lines express both IGF-1I and
IGF-IR, but not IGF-I, similar to ESCC. We also showed that
IGF-IR was expressed in metastatic deposits in addition to the
primary ESCC tumors. EAC expressed IGF-IR but tended to
do so less frequently than ESCC. These results are compatible
with the recent report in which higher IGF-IR protein expres-
sions were observed in ESCC cells compared with EAC cells

b . .
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Fig. 6 The effect of IGF axis on migration of ESCC assessed by wounding assays. a TT cells were cultured with or without FBS 4 IGF-I for 24 h and
were cultured with/without IGFBP3. b Migration assay was performed for adenoviruses-infected cells
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[22]. IGF-IR expression could also be useful as a novel
prognostic marker for EAC [42]. Thus, IGF-IR might be a
therapeutic target for many esophageal carcinomas.

In our previous study, we demonstrated that the IGF-IR
" axis is not only frequently overexpressed in ESCC and is
associated with poor outcome but that it is also an exciting
potential target for therapeutic intervention in this specific
disease [21]. One of the possible mechanisms of IGF-IR
overexpression in ESCC is that the miR-375 is downregulated
by promoter methylation as miR-375 has a strong tumor-
suppressive effect through inhibiting the expression of IGF-
IR [43].

for 5 min with insulin. ¢ Colony formation assay revealed that this
inhibitor reduced the number of colonies. d Caspase-3 assay revealed
5-FU-induced apoptosis

In this study, ad-IGF-IR/dn suppressed in vitro tumorige-
nicity, survival, and migration of both ESCC and EAC cells

. and also enhanced chemotherapy-induced apoptosis. In sev-

eral cell lines representative of the two esophageal cancer
subtypes (that express different patterns of IGF-IR and IGF
ligand expression), the effects of ad-IGF-IR/dns were very

‘similar, suggesting that IGF-IR targeting might have thera-

peutic potency for a variety of patients with esophageal carci-
nomas. This is also supported by the results from the multipte
different inhibitors used in this study: IGF-IR/dns, shIGF-IR,
and BMS-536924 all showed tumor-suppressive effects for
esophageal carcinomas,
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We showed here that IGF-IR blockade enhanced the effect
of chemotherapy for esophageal carcinoma. It has been re-
ported that IGF axis is responsible for chemoresistance, IGF-1
inhibits 5-FU-induced apoptosis through increasing survivin
levels, which prevents Smac/DIABLO release and blocks the
activation of caspases [44].

As IGF-IR is closely related to the InsR [5], it is important
to avoid adverse effects related to co-inhibition of the InsR and
perhaps ideally that any strategy designed to block IGF-IR
would have a high degree of specificity for IGF-IR compared
to InsR. We show here that ad-IGF-1R/dn does not suppress
insulin-induced Akt-phosphorylation, indicating a high degree
of receptor selectivity. Thus, our ad-IGF-IR/dn strategy has the
distinct potential advantage of blocking both IGF ligand sig-
nals, being independent of IGFBPs, interrupting signaling
between IGF-IR and Akt-1, and not affecting insulin receptor
signaling. ) .

On the other hand, InsR could also work as accelerator of
proliferation in cancer cells. Thus, the dual targeting TKI might
have some advantages to block cancer progression. However, it
was reported that insulin enhances anticancer functions of 5-FU
when it is treated before 5-FU for the appropriate time in
esophageal and colonic cancer cell lines [45], As there is dis-
crepancy in the effects of insulin on esophageal cancers, further
analysis will be needed.

Several humanized mAbs and TKIs for IGF-IR have been
generated, some of which are now in clinical studies [26-28).
This study provides support for testing of these therapies in
esophageal cancer. Although some phase III studies for IGF-
IR mAbs (but not TKIs) were withdrawn, others including a

dual targeting TKI for IGF-IR/InsR, BMS-754807, continue in

- clinical trials [46]. ’ '

It is reported that the insensitivity of TEI to an IGF-IR TKI
NVP-AEWS541 occurred through maintained ras/ERK activity.
Moreover, the transduction of mutant ras reduced the sensitivity
of TE-1 cells to NVP-AEW541 {47]. However, these results are
different from our reported data that NVP-AEW541 inhibited
the cancer progression of four gastrointestinal cancer cell lines,
inclnding TE-t [48]. It would be interesting to analyze the
reasons for the differences between these studies.

In addition, we have reported an IGF-IR mAbD,
figitumumab (CP-751,871), that could suppress gastrointesti-~
nal cancers expressing k-ras mutations, including TE-1 [49].
Further studies are needed to assess the effect and mechanism
of IGF-IR blockade in k-ras mutated cancers.

In this study, we showed that a dual IGF-IR/InsR TKI is
effective for both types of human esophageal carcinomas. Sev-
eral advantages of dual targeting strategies for esophageal car-
cinoma have been reported. TAE226, a dual tyrosine kinase
inhibitor for FAK and IGF-IR, could suppress Barrett’s EAC
[50]. The combination of Her2 mAb, trastuzumab, and IGF-IR
mAb, a-IR3, was more effective in inhibiting in vitro prolifer-

. ation of EAC than treatment with either agent alone [42]. Thus,

@ Springer

combined targeting of the IGF-IR axis with these other tumor
drivers may show significant therapeutic promise.

IGF-IR might therefore be important in the progression of eso-
phageal carcinomas, and IGF-IR target therapies might be candi-
date options for patients with both types of esophageal cancers.

Acknowledgments  This work was supported by grants-in-aid from the
Ministry of Education, Culture, Sports, Science, and Technology and
from the Ministry of Health, Labor and Welfare, Japan. This work was
also supported by a grant from the Japanese Society of Strategies for
Cancer Research and Therapy.

Conflicts of interest None

References

—

. Enzinger PC, Mayer RJ. Esophageal cancer. N Engl J Med.
2003;349:2241-52,

2. Sagar PM, Gauperaa T, Sue-Ling H, McMahon MJ, Johnston D. An

audit of the treatment of cancer of the oesophagus. Gut. 1994;35:941-5.

3. Baserga R, Oncogenes and the strategy of growth factors. Cell.
1994;79:927--30.

4. Sell C, Rubini M, Rubin R, Liu JP, Efstratiadis A, Baserga R. Simian
virus 40 large tumor antigen is unable to transform mouse embryonic
fibroblasts lacking type 1 insulin-like growth factor receptor. Proc
Natl Acad Sci U S A. 1993;90:11217-21,

. Ullrich A, Gray A, Tam AW, Yang-Feng T, Tsubokawa M, Collins C,
etal. Insulin-fike growth factor i receptor primary structure: compar-
ison with insulin receptor suggests structural determinants that define
functional specificity. Embo J. 1986;5:2503~12,

6. Yu I, Rohan T. Role of the insulin-like growth factor family in cancer
development and progression. J Natl Cancer Inst. 2000;92: 1472--89.

7. Remacle-Bonnet M, Garrouste F, el Atiq F, Roccabianca M, Marvaldi
J, Pommier G. Des-(1-3)-igf, an insulin-like growth factor analog
used to mimic a potential igf-ii autocrine loop, promotes the differen-
tiation of human colon-carcinoma cells. Int J Cancer. 1992:52:910-7.

8. Ma J, Pollak MN, Giovannucci E, Chan JM, Tao Y, Hennekens CH.
et al. Prospective study of colorectal cancer risk in men and plasma
levels of insulin-like growth factor (igf)-i and igf-binding protein-3.J
Natl Cancer Inst. 1999;91:620-5.

9, Harper J, Bums JL, Foulstone EJ, Pignatelli M, Zaina S, Flassan AB.
Soluble igf2 receptor rescues ape(min/+) intestinal adenoma progresion
induced by igf2 loss of imprinting. Cancer Res. 2006;66:1940-8.

10, Chan JM, Stampfer MJ, Giovannucei E, Gann PH, Ma J, Wilkinson
P, etal, Plasma insulin-like growth factor-i and prostate cancer risk: a
prospective study. Science. 1998;279:363-6.

11, Liu JP, Baker J, Perkins AS, Robertson EJ, Efstratiadis A. Mice
carrying null mutations of the genes encoding insulin-like growth
factor i (igf-1) and type 1 igf receptor (igfir). Cell. 1993;75:59-72.

12, Vinayek R, Pichney LS, Tantry U, Dutta SK, Resau J, Vengurlekar S.
Characterization of insulin-like growth factor i receptors in human
esophageal epithelial cells. Am J Physiol, 1994;267:G105-14.

13. Qureshi FG, Tchorzewski MT, Duncan MD, Harmon JW. Egf and
igfd synergistically stimulate proliferation of human esophageal ep-
ithelial cells. J Surg Res. 1997;69:354-8.

14. “Tehorzewski MT, Qureshi FG, Duncan MD, Duncau KL. Saini N,
Harmon JW. Role of insulin-like growth factor-i in esophageal mu-
cosal healing processes. J Lab Clin Med. 1998;132:134-41.

15. Costigan DC, Guyda HJ, Posner Bl. Free insulin-like growth factor i

(igf-i) and igfi in human saliva. J Clin Endocrinol Metab. 1988;66:

1014-8.

0



Tumor Biol. (2014) 35:973-985

985

16.

7.

20.

3]
o

22,

23
24.

25.

26.

29.
30

3L

—

33

Mori M, Inoue H, Shiraishi T, Mimori K, Shibuta K, Nakashima H,
et al. Relaxation of insulin-like growth factor 2 gene imprinting in
esophageal cancer. Int J Cancer. 1996;68:441-6,

Liu YC, Leu CM, Wong FH, Fong WS, Chen SC, Chang C, et al.
Autocrine stimulation by insulin-like: growth factor i is involved in
the growth, tumorigenicity and chemoresistance of human esopha-
geal carcinoma cells. ] Biomed Sci. 2002;9:665-74.

. Ouban A, Muraca P, Yeatman T, Coppola D. Expression and distri-

bution of insulin-like growth factor-1 receptor in human carcinomas.
Hum Pathol, 2003;34:303-8.

. Chen SC, Chou CK, Wong FE, Chang CM, Hu CP. Overexpression

of epidermal growth factor and insulin-like growth factor-i receptors

.and autocrine stimulation in human esophageal carcinoma cells.

Cancer Res. 1991:51:1898-903.

Takaoka M, Harada H, And{ CD, Oyama K, Naomoto Y, Dempsey
KL, et al. Epidermal growth factor receptor regulates aberrant ex-
pression of insulin-like growth factor-binding protein 3. Cancer Res.
2004:64:7711-23.

. Imsumran A, Adachi Y, Yamamoto H, Li R, Wang Y, Min Y, et al.

Insulin-like growth factor-i receptor as a marker for prognosis anda
therapeutic target in human esophageal squamous cell carcinoma.
Carcinogenesis. 2007;28:947-56.

Doyle SL, Donohoe CL, Finn SP, Howard JM, Lithander FE, Reyn-
olds JV, et al. Igf-1 and its receptor in esophageal cancer: association
with adenocarcinoma and visceral obesity. Am J Gastroenterol.
2012;107:196-204.

Danohoe CL, Doyle SL, McGarrigle S, Catheart MC, Daly E, O'Grady
A, et al. Role of the insulin-like growth factor 1 axis and visceral
adiposity in oesophageal adenccarcinoma. Br J Stirg, 2012:99:387-96.
Surmacz E, Growth factor receptors as therapeutic targets: strategics
to inhibit the insulin-like growth factor i receptor. Oncogene.
2003;22:6589-97.

Wu JD, Odman A, Higgins LM, Haugk K, Vessella R, Ludwig DL, etal.
In vivo effects of the human type 1 insulin-like growth factor receptor
antibody 212 on androgen-dependent and androgen-independent xeno-
graft human prostate tumors. Clin Cancer Res. 2005:11:3065-74,
Cohen BD, Baker DA, Soderstrom C, Tkalcevic G, Rossi AM, Miller
PE, et al. Combination therapy enhances the inhibition of tumor
growth with the fully human anti-type 1 insulin-like growth factor
receptor monoclonal antibody ¢p-751,871. Clin Cancer Res.
2005:11:2063-73.

27. Garcta-Echeverria C, Pearson MA, Marti A, Meyer T, Mestan J,

Zimmennann J, et al. In vivo antitumor activity of nvp-aew541-a
novel, potent, and selective inhibitor of the igf-ir kinase, Cancer Cell.
2004;5:231-9.

. Mitsiades CS, Mitsiades NS, McMullan CJ, Poulaki V, Shringarpure

R, Akiyama M, ct al. Inhibition of the insulin-like growth factor
receptor-1 tyrosine kinase activity as a therapeutic strategy for mul-
tiple myeloma, other hematologic malignancies, and solid tumors.
Cancer Cell. 2004:5:221-30.

Prager D, Li HL, Asa S, Melned S. Dominant negative inhibition of
tumorigenesis in vivo by human insulin- like growth factor i receptor
mutant. Proc Natl Acad Sci U S A, 1994;91:2181-5.

D Ambrosio C, Ferber A, Resnicoff M, Baserga R. A soluble insulin-
like growth factor i receptor that induces apoptosis of tumor cells
in vivo and inhibits tumorigenesis. Cancer Res. 1996:56:4013-20,
Adachi Y, Lee CT, Coffee K, Yamagata N, Ohm JE, Park KH, et al.
Effects of genetic blockade of the insulin-like growth factor receptor in
human colon cancer cell lines. Gastroenterology. 2002:123:1191-204.

. Min Y, Adachi Y, Yamamoto H, Ito H, Itoh F, Lee CT, et al. Genetic
blockade of the insulin-like growth factor-i receptor: a promising -

strategy for human pancreatic cancer. Cancer Res. 2003:63:6432-41.
Lee CT, Park KH, Adachi Y, Seol JY, Yoo CG, Kim YW, et al.
Recombinant adenoviruses expressing dominant negative insulin-
like growth factor-i receptor demonstrate antitumor effects on lung
cancer. Cancer Gene Ther. 2003:10:57-63.

34.

35.

36.

37.

38.

39,

40.

41.

42,

43.

44,

&
L

46.

47.

48.

49.

50.

Min Y, Adachi Y, Yamamoto H, Imsumran A, Arimura Y, Endo T,
et al. [nsulin-like growth factor i receptor blockade enhances chemo-
therapy and radiation responses and inhibits tumour growth in human
gastric cancer xenografts. Gut. 2005;54:59(-600.

Ohashi H, Adachi Y, Yamamoto H, Taniguchi H, Nosho K, Suzuki H,
etal. Insulin-like growth factor receptor expression is associated with
aggressive phenotypes and has therapeutic activity in biliary tract
cancers. Cancer Sci. 2012;103:252-61.

Wang Y, Adachi Y, Imsumran A, Yamamoto H, Piao W, Li H, et al.
Targeting for insulin-like growth factor-i receptor with short hairpin
RNA for human digestive/gastrointestinal cancers. J Gastroenterol.
2010;45:159-70.

Wittman M, Carboni J, Attar R, Balasubramanian B Balimane P,
Brassil P, et al. Discovery of a (1h-benzoimidazol-2-yl}-1h-pyridin-2-
one (bms-536924) inhibitor of insulin-like growth factor i receptor
kinase with in vivo antitumor activity. J Med Chem. 2005:48:5639~
43,

Lee YJ, Imsumran A, Park MY, Kwon SY, Yoon HI, Lee JH, et al.
Adenovirus expressing shRNA to igf-1r-enhances the
chemosensitivity of Tung cancer cell lines by blocking igf~1 pathway.
Lung Cancer. 2007;55:279-86.

Hana V, Murphy LJ. Expression of insulin-like growth factors and
their binding proteins in the estrogen responsive Ishikawa human
endometrial cancer cell line. Endocrinology. 1994;135:2511-6.
Quinn KA, Treston AM, Unsworth EJ, Miller MJ, Vos M, Grimley C,
etal. Insulin-like growth factor expression in human cancer cell lines.
J Biol Chem. 1996;271:11477-83.

Pennisi PA, Bamr V, Nunez NP, Stannard B, Le Roith'D. Reduced
expression of insulin-like growth factor i receptors in mef-7 breast
cancer cells leads to a more metastatic phenotype. Cancer Res.
2002;62:6529-37.

Kalinina T, Bockhorn M, Kaifi JT, Thicltges S, Gungor C, Effenberger
KE, et al. Insulin-like growth factor-1 receptor as a novel prognostic
marker and.its implication as a cotarget in the treatment of human
adenocarcinoma of the esophagus, [nt J Cancer, 2010:127:1931-40.
Kong KL, Kwong DL, Chan TH, Law SY, Chen L, Li Y, et al.
Microrna-375 inhibits tumour growth and metastasis in oesophageal
squamous cell carcinoma through repressing insulin-like growth
factor | receptor. Gut, 2012;61:33-42,

Juan HC, Tsai HT, Chang PH, Fuang CY, Hu CP, Wong FH. Insulin-
like growth factor | mediates 5-fluorouraci! chemoresistance in
esophageal carcinoma cells through increasing survivin stability.
Apoptosis. 2011:16:174-83.

. Zou K, Ju JH, Xie H. Pretreatment with insulin enhances anticancer

functions of 5-fluorouracil in human esophageal and colonic cancer
cells. Acta Pharmacol Sin, 2007:28:721-30.

Carboni JM, Witthman M, Yang Z, Lee F, Greer A, Hurlburt W, et al,
Bms-754807, a small molecule inhibitor of insulin-like growth
factor-Lr/ir. Mol Cancer Ther. 2009;8:3341-9.

Bao XH, Takaoka M, Hao HF, Wang ZG, Fukazawa T, Yamatsuji T,
etal. Esophageal cancer exhibits resistance to a novel igf-1r inhibitor
nvp-aew541 with maintained ras-MAPK activity. Anticancer Res.
2012:32:2827-34.

Piag W, Wang Y, Adachi Y, Yamamoto H, Li R, lmsumran-A, et al.
Insulin-like growth factor-i receptor blockade by a specific tyrosine
kinase inhibitor for human gastrointestinal carcinomas, Mol Cancer
Ther. 2008:7:1483-93.

Ii M, Li H, Adachi Y, Yamamoto H, Ohashi H, Taniguchi H, et al.
The efficacy of igf-i receptor monoclonal antibody against human
gastrointestinal carcinomas is independent of k-ras mutation status.
Clin Cancer Res. 2011:17:5048-59.

Watanabe N, Takaoka M, Sakurama K, Tomono Y, Hatakeyama S,
Ohmori O, et al. Dual tyrosine kinase inhibitor for focal adhesion
kinase and insulin-like growth factor-i receptor exhibits anticancer
effect in esophageal adenccarcinoma in vitro and in vivo. Clin Cancer
Res. 2008:14:4631-9.

&) Springer



sis and Treatments

1agno

ogy, D

[

ancer Etio

,%,_

RISK FACTORS;
DIAGNOSIS AND

TREATMENTS




