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Abstract. Cholangiocarcinoma is a malignant biliary tract 
tumor with an extremely poor prognosis. CD24 expression has 
been linked to the aggressiveness of cholangiocarcinoma cells 
and the adverse prognosis of cholangiocarcinoma patients. In 
the present study, the underlying mechanism of aggressive 
CD24+ cholangiocarcinoma cell behavior was elucidated. The 
magnetic‑activated cell sorting system was used to isolate 
CD24+ and CD24‑ cell populations from RMCCA1 cholan-
giocarcinoma cells. Using a human tumor metastasis PCR 
array, it was observed that numerous tumor‑associated genes 
were upregulated in the CD24+ cells, including CXC chemo-
kine receptor type 4 (CXCR4). In addition, an intracellular 
signaling array demonstrated the activation of extracellular 
signal‑regulated kinase (ERK)1/2, which is downstream of 
the CXCR4 signaling cascade, in the CD24+ cells. Inhibition 
of CXCR4 or ERK1/2 significantly inhibited the motility and 
invasiveness of the CD24+ cells. The present study indicates 
that CXCR4 and ERK1/2 are induced by CD24 and that these 
proteins are associated with cholangiocarcinoma cell invasion.

Introduction

Cholangiocarcinoma arises from the bile duct epithelium 
and is one of the most common causes of cancer mortality in 
Thailand (1). Cholangiocarcinoma is one of the most aggressive 
malignant tumors, being associated with local invasiveness 
and a high rate of metastasis. The curative treatment of choice 
is surgery with R0 resection, and there is no effective chemo-
therapeutic treatment for this type of cancer (2). Therefore, an 

understanding of the underlying mechanisms, combined with 
the identification of new molecular markers involved in the 
regulation of metastasis, is essential for the development of 
novel therapeutics to treat cholangiocarcinoma patients and 
improve their survival rates.

CD24 is a heavily glycosylated phosphatidylino-
sitol‑anchored mucin‑like cell surface protein (3), and it has 
been detected in activated endothelial cells and platelets (4). 
Previous studies have demonstrated that CD24 is expressed 
in a number of types of human malignancies, including 
lung cancer (5), glioma (6), pancreatic cancer (7), prostatic 
cancer (8), renal cell carcinoma (9) and ovarian cancer (10). 
Studies have suggested that CD24 expression may enhance 
the metastatic potential of tumor cells (11,12). We previously 
investigated the expression of CD24 in cholangiocarcinoma 
specimens and its prognostic significance, and our results 
demonstrated that high CD24 expression was significantly 
correlated with lymph node metastasis and positive surgical 
margins in cholangiocarcinoma patients (12). In addition, we 
demonstrated that CD24 expression was significantly associ-
ated with the overall survival of these patients. For in vitro 
studies, we isolated CD24+ and CD24‑ cell populations from 
RMCCA1 cholangiocarcinoma cells using the magnetic‑acti-
vated cell sorting (MACS) system. The results showed that 
CD24+ RMCCA1 cells had significantly increased migration 
and invasion capabilities compared with CD24‑ cells  (12). 
However, the underlying mechanisms of the CD24 induction 
of cholangiocarcinoma cell migration and invasion have yet 
to be investigated. Therefore, the purpose of the present study 
was to investigate the roles of CD24 in the migration and inva-
sion of cholangiocarcinoma and to identify the targets induced 
by CD24 in cholangiocarcinoma cells.

In the present study, the differential expression of genes 
associated with cancer metastasis in CD24+ and CD24‑ cells 
was investigated using the Human Tumor Metastasis RT2 
Profiler™ PCR array (Qiagen, Valencia, CA, USA). In addi-
tion, the phosphorylation of signaling molecules mediated 
by CD24 expression was examined using the PathScan® 
Intracellular Signaling array kit (Cell Signaling Technology, 
Beverly, MA, USA). 
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Materials and methods

Cell culture. The human cholangiocarcinoma cancer cell line 
RMCCA1, which we previously derived from a peripheral 
cholangiocarcinoma patient (13), was used in the present study. 
The study was approved by the ethics committee of Rajavithi 
Hospital (Bangkok, Thailand). The cells were grown in Ham's 
F‑12 medium (Invitrogen Life Technologies, Carlsbad, CA, 
USA) supplemented with 10% fetal bovine serum (FBS) and 
1% penicillin/streptomycin. In all experiments, the cells were 
maintained at 37˚C in a humidified 5% CO2 incubator.

Isolation of CD24+ and CD24‑ populations by magnetic cell 
sorting. RMCCA1 cells were incubated with a fluorescein 
isothiocyanate (FITC)‑conjugated anti‑human CD24 antibody 
(Miltenyi Biotec, Auburn, CA, USA), magnetically labeled 
with anti‑FITC microbeads and separated on a MACS MS 
column (Miltenyi Biotec), according to the manufacturer's 
instructions. The magnetic separation step was repeated twice 
to obtain highly purified cell populations.

Quantitative (q)PCR. The cells were harvested by trypsin-
ization and total RNA was extracted using the RNeasy mini 
kit (Qiagen), according to the manufacturer's protocol. Gene 
expression was quantified by qPCR using the SuperScript® III 
Platinum® SYBR®‑Green One‑Step qRT‑PCR kit (Invitrogen 
Life Technologies). Thermal cycling was performed using the 
following steps: 50˚C for 3 min, followed by 95˚C for 5 min, 
40 cycles of 95˚C for 15 sec and 60˚C for 30 sec. The primer 
sequences used to amplify the genes are shown in Table I. The 
relative quantitation of gene expression against an internal 
control (GAPDH) was calculated using the comparative Ct 
method.

Human tumor metastasis PCR‑array. RNA (1 µg) was reverse 
transcribed using an RT2 First Strand kit (Qiagen) and applied 
to the Human Tumor Metastasis RT2 Profiler PCR array 
(PAHS‑028A‑2; Qiagen), which was used to analyze the expres-
sion of 84 genes involved in metastasis. The reaction conditions 
were as follows: 95˚C for 10 min, followed by 40 cycles at 95˚C 
for 15 sec, 55˚C for 40 sec and 72˚C for 30 sec. For data analysis, 
the RT2 Profiler PCR array software package was used. Genes 
exhibiting a minimum 3‑fold increase/decrease or genes with 

significantly different normalized cycle threshold values were 
considered to have altered expression.

Cell viability assay. The cells were seeded into 96‑well culture 
plates at a density of 10,000 cells/well, followed by the addi-
tion of vehicle (normal medium) or various concentrations of 
AMD3100 (0.1‑10 µg/ml) or U0126 (0.5‑10 µM). The cells 
were then incubated for 24 h. The number of viable cells after 
the drug treatment was assessed using the water‑soluble tetra-
zolium salt (WST)‑1 Cell Proliferation Assay Reagent (Roche 
Diagnostics, Laval, QC, Canada) according to the recommen-
dations of the manufacturer. The degree of cell proliferation 
was assessed by determining the A450 nm of the cell culture 
medium after the addition of WST‑1 for 2 h.

Cell motility (wound‑healing) assay. Wounds were gener-
ated by puncturing confluent cultures of cells with 20‑µl 
pipette tips. These wounds were then covered with Matrigel 
(Becton‑Dickinson Bioscience, Bedford, MA, USA) to mimic 
cell communication with the microenvironment. The areas of 
wounds were marked and images were captured. The distance 
of cell movement toward the wound space was assessed 
following 24 h.

In vitro invasion assay. The invasiveness of the cholangio-
carcinoma cells was assayed in a 24‑well BioCoat Matrigel 
invasion chamber (8‑µm; Becton‑Dickinson Bioscience). The 
upper chamber was seeded with 50,000 cells and the lower 
chamber contained 1% FBS. Subsequent to 24 h of incubation, 
the invading cells on the lower surface of the Matrigel‑coated 
membrane were fixed with 25% methanol, stained with crystal 
violet (Sigma Chemical Co., St. Louis, MO, USA) and counted 
in 5 random x400‑power fields under a light microscope.

PathScan sandwich immunoassay. The PathScan Intracellular 
Signaling array kit (Cell Signaling Technology) was used, 
according to the manufacturer's instructions, to simultaneously 
detect 18 significant and well‑characterized signaling molecules 
that were phosphorylated or cleaved. Briefly, the cells were 
washed with ice‑cold 1X phosphate‑buffered saline and lysed 
in 1X Cell Lysis buffer. The Array Blocking Buffer was added 
to each well and incubated for 15 min at room temperature. 
Subsequently, the lysate was added to each well and incubated 

Table I. Primers used for qPCR analysis.

	 Forward sequence	 Reverse sequence
Gene name	 5'→3'	 5'→3'

CXCR4	 ACTTCAGTTTGTTGGCTGCGGC	 ACCGCTGGTTCTCCAGATGCG
CXCL12	 CGTGGGGGAGGGGGCCTTAAC	 CAACGTGCACAGGTACAGGGCA
MMP2	 GATGGCACCCATTTACACCTAC	 GTCCTTGAAGAAGAAGATCTC
MMP9	 CCTTCTACGGCCACTACT	 GAGAATCGCCAGTACTTCCCAT
MMP13	 CTTAGAGGTGACTGGCAAAC	 GCCCATCAAATGGGTAGAAG
GAPDH	 TGCACCACCAACTGCTTAGC	 GGCATGGACTGTGGTCATGAG

GAPDH gene expression was used as an internal control. CXCR4, CXC chemokine receptor type 4; MMP, matrix metalloproteinase; qPCR, 
quantitative PCR.
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for 2 h at room temperature. Subsequent to washing, the detec-
tion antibody cocktail was added to each well and incubated for 
1 h at room temperature. Horseradish peroxidase (HRP)‑linked 
streptavidin was added to each well and incubated for 30 min at 
room temperature. The slide was then covered with LumiGLO/
Peroxide reagent (Cell Signaling Technology) and exposed to 
film for 2‑30 sec.

Statistical analysis. The experiments were performed in 
triplicate and each result was reported as the mean±standard 
deviation. Data were compared using a paired, two‑tailed 
Student's t‑test. P<0.05 was considered to indicate a statisti-
cally significant difference. 

Results

CD24+ cells exhibit upregulated expression of multiple 
metastatic genes. We previously reported that high CD24 
expression significantly correlated with the poor clinical 
outcomes of cholangiocarcinoma patients and the increased 
invasiveness of cholangiocarcinoma cells in  vitro  (12). 
However, little is known about the actual mechanisms by 
which CD24 mediates these effects. To investigate the differ-
ences between the molecular mechanisms of metastasis 
in CD24+ and CD24‑ cells, total  RNA from CD24+ and 
CD24‑ cells was extracted and analyzed by qPCR using 
the Human Tumor Metastasis RT2 Profiler PCR array. The 
relative expression levels of 84 genes involved in metastasis, 
normalized to 4 housekeeping genes (B2M, HPRT1, RPL13A 
and GAPDH), were determined in a 96‑well plate format. 
Using a threshold value of 3‑fold expression change, it was 
observed that CD24 expression affected the expression of 
multiple metastatic genes. The results showing the up‑ and 
downregulated genes in the CD24+ versus CD24‑ cells are 
presented in Table II. The CD24+ cells exhibited elevated 
expression levels of 27 genes, consisting of several matrix 
metalloproteinases (MMP2, MMP9 and MMP13), MMP 
inhibitors (TIMP3 and TIMP4), cell adhesion genes (APC, 
CDH11, ITGA7, SYK and FN1), cell growth and proliferation 
genes (GNRH1, SSTR2, TSHR, HGF, IGF1, CCL7, CXCL12, 

TNFSF10, CXCR4, FGFR4, KISS1R, TRPM1 and IL8RB) 
and other genes associated with metastasis (CST7, CTSK, 
CTSL1 and ACTB).

The 5 randomly selected gene expression changes observed 
using the Human Tumor Metastasis RT2 Profiler PCR array 
(CXCR4, CXCL12, MMP2, MMP9 and MMP13) were 
confirmed using qPCR. The increased expression levels of all 
5 genes were confirmed in the CD24+ cells using a threshold 
value of 3‑fold expression change (Fig. 1).

Role of CXCR4 in CD24+ and CD24‑ cell motility and 
invasion. We previously demonstrated that the chemokine 
receptor CXCR4 had a major role in the invasiveness of 
cholangiocarcinoma cells. To study the correlation between 
CXCR4 expression and the motility and invasion of CD24+ 
and CD24‑ cells, CXCR4 activity was inhibited using 
AMD3100, a non‑competitive antagonist of CXCR4. First, the 
effects of AMD3100 on cell viability were tested; the cells 
were treated with various concentrations of AMD3100 (0, 0.1, 
1, 2, 5 and 10 µg/ml) for 24 h. The WST‑1 cell proliferation 
assay was used to detect the number of viable cells following 
treatment. The results revealed that blocking CXCR4 activity 
with 0‑10 µg/ml AMD3100 did not significantly affect cell 
viability (Fig. 2A). Cell motility and invasion experiments 
were then performed using AMD3100 at a concentration of 
5 µg/ml.

To evaluate the effect of AMD3100 on cell motility, a 
wound‑healing assay was performed. The results showed that 
administering AMD3100 clearly suppressed the cell motility 
of CD24+ cells towards Matrigel. By contrast, CD24‑ cells were 
largely unaffected (Fig. 2B). To investigate whether CXCR4 
modulation affected the invasive ability of the cells, a cell 
invasion assay was performed. In the presence of AMD3100, 
the invasion ability was significantly inhibited in the CD24+ 
cells (the number of invasive cells was 55% compared with the 
untreated cells) and CD24‑ cells, although to a lesser extent 
(the number of invasive cells was 87% compared with the 
untreated cells; Fig. 2C).

Role of ERK1/2 in CD24+ and CD24‑ cell motility and invasion. 
To elucidate the signal mediation of the CD24+ cells, the phos-
phorylation of 18 significant and well‑characterized signaling 
molecules was simultaneously examined using the PathScan 
Intracellular Signaling array kit. The results showed that the 
phosphorylation of multiple signaling molecules, including 
ERK1/2, AMP‑activated protein kinase α (AMPKα), PRAS40, 
Bad and p38, was higher in the CD24+ cells compared with the 
CD24‑ cells (Fig. 3).

Previous studies on CXCR4/CXCL12 have reported that 
CXCL12 induces proliferation and survival through ERK1/2 
activation  (14,15). These results are supported by our 
previous data, which showed that the addition of a CXCR4 
inhibitor (AMD3100) abrogated the CXCL12‑induced phos-
phorylation of mitogen‑activated protein kinase (MEK)1/2 in 
cholangiocarcinoma cells (16). Therefore, the role of ERK1/2 
in CD24‑mediated cell motility and invasion in the CD24+ 
cells was investigated. The cells were treated with U0126 
(a MEK/ERK inhibitor) and tested using a wound‑healing 
assay and a cell invasion assay. U0126 was used at a 
concentration of 2 µM, which had no significant effect on 

Figure 1. Validation of expression changes for 5 upregulated genes in CD24+ 
cells by quantitative (q)PCR analysis. Gene expression levels from the Human 
Tumor Metastasis RT2 Profiler™ PCR array were validated for 5 genes that 
are markedly correlated with tumor metastasis. Data are shown as the fold 
upregulation in CD24+ over CD24‑ cells. CXCR4, CXC chemokine receptor 
type 4; MMP, matrix metalloproteinase.
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cell viability compared with the untreated cells based on the 
results of the cell viability assay (Fig. 4A). The results of 
the wound‑healing assay showed that U0126 significantly 
inhibited the motility of the CD24+ cells, while a more muted 
effect was detected in the CD24‑ cells (Fig. 4B). Additionally, 
the invasion assay showed that U0126 treatment significantly 
decreased the numbers of invading CD24+ and CD24‑ cells, 
although the treatment appeared to have a more pronounced 
effect on the CD24+ cells (Fig. 4C).

Table II. Fold difference of gene expression between the 
CD24+ and CD24‑ cells.

	 Fold up‑ or
Gene	 downregulation

ACTB	 34.84
TIMP4	 26.04
KISS1R	 16.59
CXCL12	 12.84
APC	 12.66
FGFR4	 10.80
TNFSF10	 10.57
CXCR4	 8.83
TSHR	 8.24
IGF1	 7.74
MMP13	 7.37
IL8RB	 7.07
TIMP3	 6.98
MMP2	 6.46
SSTR2	 6.29
CCL7	 6.20
FN1	 5.95
HGF	 5.79
GNRH1	 5.55
TRPM1	 4.70
CST7	 4.01
MMP9	 4.01
CDH11	 3.79
SYK	 3.59
CTSL1	 3.39
CTSK	 3.28
ITGA7	 3.25
MMP3	 2.87
COL4A2	 2.85
MMP11	 2.74
MMP10	 2.43
MCAM	 2.42
KISS1	 2.30
ETV4	 2.25
FLT4	 2.18
MYCL1	 2.15
ITGB3	 2.10
NR4A3	 2.06
EPHB2	 1.90
RORB	 1.88
MMP7	 1.86
MTSS1	 1.73
METAP2	 1.71
TP53	 1.56
SMAD2	 1.47
HPSE	 1.44
HPRT1	 1.39
CDH1	 1.38
IL18	 1.33
CHD4	 1.32

Table II. Continued.

	 Fold up‑ or
Gene	 downregulation

PNN	 1.31
SRC	 1.30
PLAUR	 1.29
RB1	 1.29
PTEN	 1.28
MYC	 1.25
VEGFA	 1.25
MGAT5	 1.23
NME2	 1.23
FAT1	 1.22 
DENR	 1.22
RPSA	 1.22
CDKN2A	 1.22
MET	 1.20
TIMP2	 1.17
MTA1	 1.15
IL1B	 1.13
EWSR1	 1.10
SMAD4	 1.10
KRAS	 1.08
TGFB1	 1.07
TCF20	 1.02
CTNNA1	 1.00
NME1	 0.99
RPL13A	 0.99
BRMS1	 0.99
SET	 0.97
NF2	 0.97
MDM2	 0.95
NME4	 0.95
HRAS	 0.95
CTBP1	 0.92
GAPDH	 0.87
CD82	 0.85
HTATIP2	 0.85
CD44	 0.84
B2M	 0.83
FXYD5	 0.75

Values in bold denote significant up- or downregulation (fold change >3).
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Figure 2. (A) Cell viability assay. The cells were treated with various concentrations of AMD3100 (0, 0.1, 1, 2, 5 and 10 µg/ml) for 24 h. The number of viable 
cells following the treatment was assessed using a water‑soluble tetrazolium salt (WST)‑1 cell proliferation assay. (B) CD24+ and CD24‑ cell motility towards 
Matrigel (treated and untreated with AMD3100). Wounds were made in confluent cells and the cells were allowed to heal for 24 h. (C) CD24+ and CD24‑ cell 
invasion capabilities (treated and untreated with AMD3100). Transwells were pre‑coated with Matrigel and the cells were allowed to invade for 20 h and then 
counted. Data are presented as the mean ± SD. ***P<0.001, significant difference in the cell number.

  A

  B

  C

Figure 3. (A) Chemiluminescent array images of the PathScan Intracellular Signaling array kit revealing various phosphorylated signaling nodes. CD24+ cells 
stimulate the phosphorylation of extracellular‑signal‑regulated kinase (ERK)1/2 at Thr202/Tyr204, AMP‑activated protein kinase α (AMPKα) at Thr172, 
PRAS40 at Thr246, Bad at Ser112 and p38 at Thr180/Tyr182. Images were captured following brief exposure of the slide to standard chemiluminescent film. 
(B) Array image pixel intensity ratio of phosphorylated signaling molecules. *P<0.05, vs. control.

  A   B
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Discussion

An expanding body of literature supports the role of CD24 in 
controlling gene expression (17‑20). The observed effects of 
CD24 on cell invasion indicate that its expression may affect 
tumor invasiveness by altering the expression of genes involved 
in metastasis. In the present study, the PCR array system was 
used to focus on human tumor metastasis and identify genes 
associated with metastasis that are affected by CD24 expres-
sion. The genes selected for this array encoded several classes 
of protein factors, including those involved in the cell cycle and 
cell adhesion, growth, proliferation and apoptosis, plus similar 
extracellular matrix (ECM) components, transcription factors 
and regulators and other genes associated with tumor metas-
tasis. Using qPCR, the expression of a focused panel of genes 
associated with metastasis was analyzed. It was observed that 

the expression levels of 27 genes were significantly increased 
in the CD24+ cells. Of these overexpressed genes, 5 (CXCR4, 
CXCL12, MMP2, MMP9 and MMP13) were selected on 
the basis of their strong correlation with tumor metastasis 
and were validated by qPCR. As expected, all 5 genes were 
demonstrated to be upregulated by at least 3‑fold in the CD24+ 
cells. These results indicate that CD24 is a potential potent 
regulator of gene expression.

To the best of our knowledge, the present study is the first 
to demonstrate the association between CD24 and CXCR4 
in cholangiocarcinoma. The CXCL12/CXCR4 system is an 
important mediator of invasion and metastasis. Researchers 
have observed that the CXCR4‑mediated activation of signaling 
pathways results in increased cell migration and invasion asso-
ciated with actin polymerization and MMP‑9 activation (21). 
The present results are consistent with those of previous studies 

Figure 4. (A) Cell viability assay. The cells were treated with various concentrations of U0126 (0, 0.5, 1, 2, 5 and 10 µg/ml) for 24 h. The number of viable 
cells following the treatment was assessed using a water‑soluble tetrazolium salt (WST)‑1 cell proliferation assay. (B) CD24+ and CD24‑ cell motility towards 
Matrigel (treated and untreated with U0126). Wounds were made in confluent cells and the cells were allowed to heal for 24 h. (C) CD24+ and CD24‑ cell 
invasion capabilities (treated and untreated with AMD3100). Transwells were pre‑coated with Matrigel and the cells were allowed to invade for 20 h and then 
counted. Data are presented as the mean ± SD. ***P<0.001, significant difference in the cell number.

  A

  B

  C
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that demonstrated that CXCR4 inhibition with the non‑peptide 
small molecule AMD3100 significantly inhibits cancer cell 
invasion (22,23). The present study demonstrated that blocking 
CXCR4 signaling with AMD3100 results in decreased motility 
and invasion ability in CD24+ and CD24‑ cells (although to a 
greater extent in CD24+ cells), indicating that CXCR4 is impor-
tant in cholangiocarcinoma cell invasiveness.

Results have been published that suggest the involvement 
of CD24 in intracellular signaling (24-27). Experiments using 
B‑lymphocytes have shown that incubation with a mono-
clonal antibody against CD24 triggered an increase in free 
cytoplasmic calcium (24) and a physical interaction of CD24 
with members of the Src kinase family (25‑27), demonstrating 
the signal‑transducing capabilities of CD24. The aim of the 
present study was to assess the signal transduction potential of 
CD24 by identifying the putative signaling molecules associ-
ated with CD24 in cholangiocarcinoma. The results from the 
PathScan Intracellular Signaling array kit demonstrated that 
the CD24+ cells exhibit higher levels of ERK1/2, AMPKα, 
PRAS40, Bad and p38 phosphorylation compared with the 
CD24‑ cells. These findings are consistent with those of 
Wang et al (28), showing that CD24‑dependent ERK1/2 and 
p38 MAPK activation are required for colorectal cancer cell 
proliferation in vitro and in vivo. The targeting of CD24 by a 
specific siRNA consistently results in the reduced phosphory-
lation of Lyn, ERK1/2 and p38 MAPK in SW480CD24 (29).

As previous studies have demonstrated that ERK1/2 phos-
phorylation occurs through CXCR4 activation, the present 
study focused on ERK1/2, which is significant in regulating 
the malignant potential of cancer cells (30). The contribution of 
ERK1/2 to CD24‑induced motility and invasion was examined 
using a specific inhibitor of the upstream ERK1/2 activator 
MEK1/2 (U0126). Consistent with previous studies (16,31), 
the present data showed that U0126 abrogates CD24‑induced 
wound‑healing and invasion in the CD24+ and CD24‑ cells 
(although this inhibition was less apparent in the CD24‑ cells), 
indicating that ERK1/2 activation is markedly correlated with 
CD24 expression in cholangiocarcinoma. The present study 
demonstrated that CD24 is associated with the upregulation of 
CXCR4. The present results and those of our previous studies 
show that ERK1/2 is a downstream component of CD24 and 
CXCR4 signaling. Thus, we hypothesize that the activation of 
the MAPK/ERK pathway may be the potential mechanism of 
CD24‑mediated cell invasiveness and that the difference in 
responsiveness to AMD3100 and U0126 between the CD24+ 
and CD24‑ cells indicates that distinct invasive signaling path-
ways may operate in these two cell lines.

Furthermore, using the PCR and intracellular signaling 
array systems, it was observed that numerous tumor metas-
tasis‑associated genes and intracellular signaling molecules 
in the CD24+ cells are upregulated. Additional studies are 
required to determine whether these molecules affect the 
aggressiveness of CD24+ cholangiocarcinoma cells.

In conclusion, the results of the present study showed that 
CD24 has a major role in cholangiocarcinoma cell invasion. 
This effect is associated with the upregulation of several 
factors, particularly CXCR4, and the phosphorylation of 
ERK1/2. These findings indicate that CD24 agonists should 
be studied as novel drugs for the treatment of cholangiocar-
cinoma.

References

  1.	Sripa B and Pairojkul C: Cholangiocarcinoma: lessons from 
Thailand. Curr Opin Gastroenterol 24: 349‑356, 2008.

  2.	Blechacz BR and Gores GJ: Cholangiocarcinoma. Clin Liver 
Dis 12: 131‑150, 2008.

  3.	Motari E, Zheng X, Su X, Liu Y, Kvaratskhelia M, Freitas M 
and Wang PG: Analysis of recombinant CD24 glycans by 
MALDI‑TOF‑MS reveals prevalence of sialyl‑T antigen. Am J 
Biomed Sci 1: 1‑11, 2009.

  4.	Aigner S, Sthoeger ZM, Fogel M, Weber E, Zarn J, Ruppert M, 
Zeller Y, Vestweber D, Stahel R, Sammar M and Altevogt P: 
CD24, a mucin‑type glycoprotein, is a ligand for P‑selectin on 
human tumor cells. Blood 89: 3385‑3395, 1997.

  5.	Wang H, Wang W, Wang X, Cai K, Wu H, Ju Q, Huang Z and 
Gao X: Reduced N‑Myc downstream‑regulated gene 2 expression 
is associated with CD24 upregulation and poor prognosis in 
patients with lung adenocarcinoma. Med Oncol 29: 3162‑3168, 
2012.

  6.	Deng J, Gao G, Wang L, Wang T, Yu J and Zhao Z: CD24 
expression as a marker for predicting clinical outcome in human 
gliomas. J Biomed Biotechnol 2012: 517172, 2012.

  7.	Ikenaga N, Ohuchida K, Mizumoto K, Yu J, Kayashima T, 
Hayashi A, Nakata K and Tanaka M: Characterization of CD24 
expression in intraductal papillary mucinous neoplasms and 
ductal carcinoma of the pancreas. Hum Pathol 41: 1466‑1474, 
2010.

  8.	Lee JH, Kim SH, Lee ES and Kim YS: CD24 overexpression 
in cancer development and progression: A meta‑analysis. Oncol 
Rep 22: 1149‑1156, 2009.

  9.	Lee HJ, Kim DI, Kwak C, Ku JH and Moon KC: Expression 
of CD24 in clear cell renal cell carcinoma and its prognostic 
significance. Urology 72: 603‑607, 2008.

10.	Zhu J, Zhang G and Lu H: CD24, COX‑2, and p53 in epithelial 
ovarian cancer and its clinical significance. Front Biosci (Elite 
Ed) 4: 2745‑2751, 2012.

11.	Shi Y, Gong HL, Zhou L, Tian J and Wang Y: CD24: a novel 
cancer biomarker in laryngeal squamous cell carcinoma. ORL J 
Otorhinolaryngol Relat Spec 74: 78‑85, 2012.

12.	Keeratichamroen S, Leelawat K, Thongtawee T, Narong S, 
Aegem U, Tujinda S, Praditphol N and Tohtong R: Expression 
of CD24 in cholangiocarcinoma cells is associated with disease 
progression and reduced patient survival. Int J Oncol 39: 873‑881, 
2011.

13.	Rattanasinganchan P, Leelawat K, Treepongkaruna  SA, 
Tocharoentanaphol C, Subwongcharoen S, Suthiphongchai T and 
Tohtong R: Establishment and characterization of a cholangio-
carcinoma cell line (RMCCA‑1) from a Thai patient. World J 
Gastroenterol 12: 6500‑6506, 2006.

14.	Bajetto A, Barbero S, Bonavia R, Piccioli P, Pirani P, Florio T 
and Schettini G: Stromal cell‑derived factor‑1alpha induces 
astrocyte proliferation through the activation of extracellular 
signal‑regulated kinases 1/2 pathway. J Neurochem  77: 
1226‑1236, 2001.

15.	Suzuki Y, Rahman M and Mitsuya H: Diverse transcriptional 
response of CD4(+) T cells to stromal cell‑derived factor (SDF)‑1: 
cell survival promotion and priming effects of SDF‑1 on CD4(+) 
T cells. J Immunol 167: 3064‑3073, 2001.

16.	Leelawat K, Leelawat S, Narong S and Hongeng S: Roles of 
the MEK1/2 and AKT pathways in CXCL12/CXCR4 induced 
cholangiocarcinoma cell invasion. World J Gastroenterol 13: 
1561‑1568, 2007.

17.	Sagiv E, Starr A, Rozovski U, Khosravi R, Altevogt P, Wang T 
and Arber N: Targeting CD24 for treatment of colorectal and 
pancreatic cancer by monoclonal antibodies or small interfering 
RNA. Cancer Res 68: 2803‑2812, 2008.

18.	Bretz NP, Salnikov AV, Perne C, Keller S, Wang X, Mierke CT, 
Fogel M, Erbe‑Hofmann N, Schlange T, Moldenhauer G and 
Altevogt P: CD24 controls Src/STAT3 activity in human tumors. 
Cell Mol Life Sci 69: 3863‑3879, 2012.

19.	Bretz N, Noske A, Keller S, Erbe‑Hofmann N, Schlange T, 
Salnikov A, Moldenhauer G, Kristiansen G and Altevogt P: 
CD24 promotes tumor‑cell invasion by suppressing tissue factor 
pathway inhibitor‑2 (TFPI‑2) in a Src‑dependent fashion. Clin 
Exp Metast 29: 27‑38, 2012.

20.	Ye P, Nadkarni MA, Simonian M and Hunter N: CD24 regulated 
gene expression and distribution of tight junction proteins is 
associated with altered barrier function in oral epithelial mono-
layers. BMC Cell Biol 10: 2, 2009.



LEELAWAT et al:  CD24 INDUCES CHOLANGIOCARCINOMA CELL INVASION1446

21.	Brand S, Dambacher J, Beigel F, Olszak T, Diebold J, Otte JM, 
Göke B and Eichhorst ST: CXCR4 and CXCL12 are inversely 
expressed in colorectal cancer cells and modulate cancer cell 
migration, invasion and MMP‑9 activation. Exp Cell Res 310: 
117‑130, 2005.

22.	Li JK, Yu L, Shen Y, Zhou LS, Wang YC and Zhang JH: Inhibition 
of CXCR4 activity with AMD3100 decreases invasion of human 
colorectal cancer cells in vitro. World J Gastroenterol  14: 
2308‑2313, 2008.

23.	Sutton A, Friand V, Brulé‑Donneger S, Chaigneau T, Ziol M, 
Sainte‑Catherine O, Poiré A, Saffar L, Kraemer M, Vassy J, 
Nahon P, Salzmann JL, Gattegno L and Charnaux N: Stromal 
cell‑derived factor‑1/chemokine (C‑X‑C motif) ligand 12 
stimulates human hepatoma cell growth, migration, and invasion. 
Mol Cancer Res 5: 21‑33, 2007.

24.	Fischer GF, Majdic O, Gadd S and Knapp W: Signal transduction 
in lymphocytic and myeloid cells via CD24, a new member of 
phosphoinositol‑anchored membrane molecules. J Immunol 144: 
638‑641, 1990.

25.	Stefanová I, Horejsí V, Ansotegui IJ, Knapp W and Stockinger H: 
GPI‑anchored cell‑surface molecules complexed to protein 
tyrosine kinases. Science 254: 1016‑1019, 1991.

26.	Zarn JA, Zimmermann SM, Pass MK, Waibel R and Stahel RA: 
Association of CD24 with the kinase c‑fgr in a small cell lung 
cancer cell line and with the kinase lyn in an erythroleukemia 
cell line. Biochem Biophys Res Commun 225: 384‑391, 1996.

27.	Sammar M, Gulbins E, Hilbert K, Lang F and Altevogt P: Mouse 
CD24 as a signaling molecule for integrin‑mediated cell binding: 
functional and physical association with src‑kinases. Biochem 
Biophys Res Commun 234: 330‑334, 1997.

28.	Wang W, Wang X, Peng L, Deng Q, Liang Y, Qing H and 
Jiang B: CD24‑dependent MAPK pathway activation is required 
for colorectal cancer cell proliferation. Cancer Sci 101: 112‑119, 
2010.

29.	Su N, Peng L, Xia B, Zhao Y, Xu A, Wang J, Wang X and 
Jiang B: Lyn is involved in CD24‑induced ERK1/2 activation in 
colorectal cancer. Mol Cancer 11: 43, 2012.

30.	Zhuang L, Lee CS, Scolyer RA, McCarthy SW, Palmer AA, 
Zhang XD, Thompson JF, Bron LP and Hersey P: Activation 
of the extracellular signal regulated kinase (ERK) pathway in 
human melanoma. J Clin Pathol 58: 1163‑1169, 2005.

31.	Ge X, Fu YM and Meadows GG: U0126, a mitogen‑activated 
protein kinase kinase inhibitor, inhibits the invasion of human 
A375 melanoma cells. Cancer Lett 179: 133‑140, 2002.


