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Lysophosphatidic acid modulates 
ovarian cancer multicellular 
aggregate assembly and metastatic 
dissemination
Yuliya Klymenko1,2, Brandi Bos2, Leigh Campbell2, Elizabeth Loughran2, Yueying Liu2, 
Jing Yang2, Oleg Kim2,4 & M. Sharon Stack2,3*

Epithelial ovarian cancer (EOC) metastasis occurs by exfoliation of cells and multicellular aggregates 
(MCAs) from the tumor into the peritoneal cavity, adhesion to and retraction of peritoneal mesothelial 
cells and subsequent anchoring. Elevated levels of lysophosphatidic acid (LPA) have been linked 
to aberrant cell proliferation, oncogenesis, and metastasis. LPA disrupts junctional integrity and 
epithelial cohesion in vitro however, the fate of free-floating cells/MCAs and the response of host 
peritoneal tissues to LPA remain unclear. EOC MCAs displayed significant LPA-induced changes in 
surface ultrastructure with the loss of cell surface protrusions and poor aggregation, resulting in 
increased dissemination of small clusters compared to untreated control MCAs. LPA also diminished 
the adhesive capacity of EOC single cells and MCAs to murine peritoneal explants and impaired MCA 
survival and mesothelial clearance competence. Peritoneal tissues from healthy mice injected with 
LPA exhibited enhanced mesothelial surface microvilli. Ultrastructural alterations were associated 
with restricted peritoneal susceptibility to metastatic colonization by single cells as well as epithelial-
type MCAs. The functional consequence is an LPA-induced dissemination of small mesenchymal-type 
clusters, promoting a miliary mode of peritoneal seeding that complicates surgical removal and is 
associated with worse prognosis.

With > 14,000 fatal cases in the United States and ~ 152,000 deaths worldwide per annum, ovarian cancer invari-
ably remains the most lethal malignancy of the female reproductive system1–3. Predominantly (~ 90% of cases) 
affected by the most aggressive type of ovarian cancer—epithelial ovarian carcinoma (EOC), women usually 
present with widespread intraabdominal metastases at primary diagnosis, resulting in poor disease prognosis. 
Importantly, while surgical tumor debulking and standard platinum/taxane-based chemotherapy in such patients 
are initially efficacious, most women ultimately develop disease recurrence in the form of multi-drug resistant 
intraperitoneal metastasis, resulting in a 5-year relative survival rate of only 30%4, 5.

In a multi-step EOC intraperitoneal (transcoelomic) metastasis process, ovarian cancer cells escape the 
primary tumor individually or in cell:cell adherent cohorts by direct desquamation into the abdominal cavity. 
Buildup of malignant ascitic fluid further expedites intraperitoneal transport as anoikis-resistant single cells and 
multicellular aggregates (MCAs, or spheroids). The latter ultimately colonize and retract the mesothelial mon-
olayer of peritoneally-lined abdominal organs, anchor in the submesothelial extracellular matrix (ECM) and pro-
liferate to form metastatic nodules6–8. Formation of metastatic cells into MCAs is confirmed by their abundance in 
EOC patients’ effusions and in ascitic fluids collected from mice bearing intraperitoneal xenografts (our unpub-
lished observations) and is considered one of the crucial steps ensuring successful metastatic dissemination9–11. 
Studies indicate that MCAs are more anoikis-, radio- and chemoresistant in comparison with single cells8, 12–15. 
MCAs also exhibit a higher propensity for immune evasion16, 17 and cancer stem cell potential18–20, as well as 
enhanced capacity for mesothelial clearance and ECM invasion at the secondary metastatic site21, 22. However, 
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current understanding of the factors that control the cell–cell aggregation process into a multicellular meta-
static unit and regulation of its subsequent fate remains largely elusive. Multiple molecules have been reported 
to impact ovarian cancer MCA generation and pro-metastatic behavior, including integrins23, cadherins21, 24, 
fibronectin25, matrix metalloproteinases26, CD4427, CDC25A28, angiotensin II29, nectin-430 and others. Most 
importantly, modulation of the expression or activity of these proteins altered MCA clustering and impacted 
their pro-metastatic properties. Therefore, elucidating molecular mechanisms influencing MCA generation and 
dynamics may identify strategies to impair MCA formation and survival and thereby favorably reduce metastatic 
seeding.

During EOC transcoelomic dissemination, ovarian cancer cells and MCAs are subjected to a variety of exter-
nal signals prevalent in the ascitic microenvironment. Lysophosphatidic acid (LPA) is a ubiquitous bioactive 
growth factor-like phospholipid that acts through a subfamily of G-protein coupled cell surface LPA-specific 
receptors (LPARs), evoking proliferative, adhesive/migrative/invasive and pro-survival responses in cells31–34. 
LPA is prevalent in the malignant ascites of EOC patients (1–80 μM) as compared to effusions from healthy 
individuals and women with benign ovarian neoplasms or non-malignant ascitic transudate31, 35–37. As opposed 
to normal ovarian epithelial cells which do not produce LPA at levels significant enough to stimulate aberrant 
receptor activation38, in EOC constitutive production of LPA by both ovarian cancer cells and mesothelial cells 
of the peritoneum38, 39 increases EOC cell adhesive, migratory and invasive properties, colony formation in vitro 
as well as tumorigenesis/metastasis in vivo39–41.

Multiple studies report a variety of mechanisms through which LPA triggers epithelial-to-mesenchymal 
transition (EMT)7. For example, it has been postulated that autotaxin, an enzyme responsible for production 
of LPA from lysophosphatidylcholine, can maintain an ovarian cancer stem cell population through an auto-
crine mechanism42. However, the role of LPA in modulating the intraperitoneal dynamics of MCAs remains 
understudied. Our group has previously reported time- and dose-dependent LPA-mediated disruption of EOC 
cell–cell connections through MMP-9-catalyzed E-cadherin extracellular domain cleavage resulting in loss of 
cell junctional integrity and epithelial cohesion, which could be restored by LPAR blocking43. Subsequently, we 
have demonstrated that LPA-treated cells and MCAs release a large cohort of proteins7, 44. In the current study 
we seek to comprehensively characterize the contribution of LPA to regulation of EOC MCA dynamics and 
peritoneal colonization through evaluating early adhesive events in peritoneal seeding.

Results
LPA decreases EOC cell aggregation capacity.  We previously demonstrated that MCAs generated 
from epithelial- and mesenchymal-type ovarian cancer cells possess dramatically different phenotypes, ranging 
from loosely adhesive clusters (formed by purely epithelial-type E-cadherin expressing EOC cells) to highly 
cohesive solid spheroids (formed by purely mesenchymal-type N-cadherin-expressing EOC cells)24. To address 
the potential effect of LPA on MCA formation, in the current study we utilized an epithelial-type OvCa429 cell 
line, a mesenchymal-type DOV13 cell line and the highly mesenchymal SKOV3ip cell line that was selected for 
in vivo aggressive behavior. When incubated in hanging drops, OvCa429, DOV13 and SKOV3ip single cells 
readily assembled into a single MCA per drop. However, in the presence of LPA (80 μM), all three cell lines 
exhibited decreased aggregation capacity and formed multiple smaller clusters (Fig. 1A, Supplemental Fig. 1).

As our group has previously reported disruption of cell–cell junctions in cell monolayers by LPA, promoting 
their dissemination43, here we sought to further understand whether the observed alterations in MCA assembly 
rely on the continued presence of LPA in suspension. Four different LPA treatment regimens were implemented 
(Fig. 1B): (a) EOC cells grown as two-dimensional (2D) monolayers and subsequently seeded to grow three-
dimensionally (3D) in hanging drops were left untreated (designated ‘2D − 3D−’); (b) EOC cells were grown in 
monolayers without LPA and further treated with 80 μM LPA in hanging drops (‘2D − 3D+’); (c) EOC cells were 
grown in monolayers with 80 μM LPA and subsequently incubated without LPA in hanging drops (‘2D + 3D−); 
(d) EOC cells were treated with 80 μM LPA both in monolayers and hanging drops (‘2D + 3D−’). As observed 
via light microscopy (Fig. 1B), OvCa429 and SKOV3ip EOC cells demonstrated impaired aggregation under 
2D − 3D+ and 2D + 3D+ LPA treatments in comparison with the control 2D − 3D− condition. Interestingly, how-
ever, both OvCa429 and SKOV3ip cells incubated under 2D + 3D− LPA treatment exhibited avid MCA formation 
similarly to that of fully untreated 2D − 3D− control, suggesting that the effects of pre-treatment are reversible.

LPA alters EOC cell/MCA surface ultrastructure.  To further decipher the effect of LPA on ovarian can-
cer MCA morphology, MCAs generated using the four LPA treatment regimens described above were visualized 
via SEM (Fig. 2). Remarkable differences in surface ultrastructure were observed correlating with LPA-treatment 
protocol. While untreated 2D − 3D− aggregates displayed high level of clustering, cell surface area and complex-
ity (uniform microvilli coverage of OvCa429 MCAs and pronounced invasive filopodia coverage of metastati-
cally aggressive SKOV3ip MCAs), poorly assembled 2D − 3D+ and 2D + 3D+ LPA-treated aggregates exhibited 
smooth cell surfaces with complete loss of protrusions in both cell types (Fig. 2). Inclusions in the samples were 
also observed, likely representing material released from cell surface in the presence of LPA (Fig. 2, arrows). To 
evaluate the nature of these inclusions, a comprehensive chemical analysis by multiplex coherent anti-Stokes 
Raman scattering imaging combined with mass spectrometry was performed. The results confirmed that the 
proteinaceous nature and composition of these structures were matched to the surface of the LPA-exposed cells/
MCAs44. In support of the reversible nature of the ultrastructural changes, scanning electron micrographs of 
2D + 3D− LPA-treated OvCa429 and SKOV3ip MCAs depicted surface morphology patterns identical to those 
of corresponding fully untreated MCAs (Fig. 2).
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LPA reduces EOC cell adhesion to peritoneal tissues.  As an early event in metastatic dissemination, 
EOC cells first encounter a monolayer of mesothelial cells that overlie a thin basement membrane and serve as 
an active barrier between tumor cells and the underlying submesothelial collagen-rich 3D ECM (Fig. 3A). The 
integrity of this mesothelial cell monolayer is key to regulation of metastatic dissemination and research indi-
cates that cancer cells adhere more readily to areas of the peritoneum exhibiting cleared mesothelium45, 46. By 
examining ex vivo peritoneal tissue explants under SEM, we commonly observed that individual SKOV3ip cells 

Figure 1.   Exposure to LPA impairs ovarian cancer MCA assembly. (A) Fluorescently tagged (RFP or GFP) 
human EOC cells were seeded in 20 µl hanging drops at a 100,000 cell/ml concentration with or without 80 µM 
LPA (Cayman Chemical, Ann Arbor, MI) and incubated for 48–72 h. Imaging was then performed using 
AMG EVOS fluorescent microscope, scale bar = 400 µm. (B) Schematic and microscopic representation of 
MCAs generated under different LPA treatment conditions: EOC cells were grown in TC dishes until 60–70% 
confluence, incubated with or without 80 µM LPA for 24 h, harvested, seeded in 20 µl hanging drops at a 
100,000 cell/ml concentration with or without 80 µM LPA. 4 different LPA treatment regimens were used: (a) 
cells were not treated with LPA in TC dishes and hanging drops (2D − 3D−); (b) cells were treated in hanging 
drops only (2D − 3D+); (c) cells were treated in TC dishes only (2D + 3D−); (d) cells were treated both in TC 
dishes and in hanging drops (2D + 3D+). After 48–72 h MCAs were imaged under light microscope (× 10).
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Figure 2.   LPA reversibly alters EOC cell/MCA surface morphology. MCAs were generated from OvCa429 
and SKOV3ip cells, as indicated, via the hanging drop method using LPA treatment conditions outlined in 
Fig. 1B; processed for SEM as detailed in “Methods”; and examined using FEI-Magellan 400 field emission SEM. 
Representative images were taken at × 1,000, × 7,000, and × 15,000 magnifications (scale bars as indicated), 
arrows depict sample inclusions released from cell surface.
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rapidly adhered to and spread upon peritoneal zones with exposed collagen (Fig. 3B, left), in contrast to cancer 
cells attaching directly to mesothelium, which did not exhibit spreading (Fig. 3B, right). To delineate the poten-
tial impact of LPA on the ability of EOC cells and MCAs to colonize mesothelium, adhesion to intact peritoneal 

Figure 3.   LPA attenuates EOC cell adhesion to murine peritoneal tissues. (A) Pseudo-colorized SEM 
micrograph of a C57BI/6 mouse peritoneal tissue (dissected, processed for SEM and imaged as detailed 
in “Methods”) visualizes microvilli-covered mesothelial cells (MC, yellow) which form a monolayer atop 
underlying 3D collagen-rich submesothelial extracellular matrix (arrow). The integrity of the MC monolayer in 
the current micrograph was surgically compromised during the dissection procedure and allows visualization 
of the underlying ECM collagen fibers (arrow). Red blood cells—erythrocytes (red) and echinocytes (purple)—
are also in the field of view. (B) Scanning electron micrographs of ovarian cancer SKOV3ip cells seeded 
atop C57BI/6 mouse peritoneal explants (dissected, cell-seeded, SEM-processed and imaged as detailed in 
“Methods”) display adhesion and dispersal of an individual ovarian cancer (OvCa) cell on top of naked collagen 
(Col) vs. mesothelium (Mes) after 1 h of seeding. (C) Schematic representation of the peritoneal adhesion 
assay: fluorescently labeled OvCa429, DOV13, and SKOV3ip cells, pre-treated or not treated with 80 µM LPA 
(2D+ or 2D−), were seeded on dissected and pre-pinned C57Bl/6 murine peritoneal explants and incubated for 
times indicated; tissues were then examined using EVOS fluorescence microscope or SEM FEI-Magellan 400 as 
detailed in “Methods”; (D) quantitative analysis of images was performed in ImageJ and statistical significance 
(defined as **p < 0.01, ***p < 0.001) was calculated using a two-sided Mann–Whitney U test. The data are 
presented as mean ± SD. Scale bars: as indicated.



6

Vol:.(1234567890)

Scientific Reports |        (2020) 10:10877  | https://doi.org/10.1038/s41598-020-67565-7

www.nature.com/scientificreports/

explants was quantitatively evaluated24 using fluorescently labeled cells or MCAs (Fig. 3C). LPA pre-treatment of 
EOC cell 2D monolayers significantly decreased adhesion of individual cells to peritoneal explants (Fig. 3D–F). 
It is interesting to note that differences between treated and untreated highly aggressive SKOV3ip cells were 
observed at early time point, but by 1 h, all of the cells were fully adherent.

LPA attenuates EOC MCA‑to‑mesothelium adhesion and mesothelial clearance.  As reported 
above (Figs. 1, 2), LPA impedes aggregation of cells into larger MCAs. To access the pro-metastatic behaviors of 
EOC MCAs at the peritoneal site via the peritoneal adhesion assay (described in Fig. 3B), EOC cells were incu-
bated in hanging drops with or without 80 μM LPA (3D+ or 3D−, respectively) for 48 h and then an equal num-
ber of drops were collected for each condition and reseeded onto live murine peritoneal explants. Evaluation of 
attached MCAs using fluorescence microscopy revealed altered adhesion patterns in all cell lines (Fig. 4A,C,E, 
greyscale panels). Overall analysis of the size distribution of adhered MCAs or spheroids demonstrated an LPA-
induced shift towards a miliary pattern of peritoneal seeding (Fig. 4A,C,E, colored panels).

Upon examination of peritoneal explants under SEM, noticeable differences in MCA dispersal and mesothelial 
clearance function were observed. In particular, untreated OvCa429, DOV13 and SKOV3ip MCAs displayed 
lateral dispersal of MCA leading cells, migration underneath mesothelium, disruption and clearance of damaged 
mesothelial layer and exposure of underlying collagen (Fig. 4B,D,F, left panels) within 2 h of seeding. In striking 
contrast, LPA-treated epithelial-type OvCa429 MCAs fully segregated on top of uncompromised mesothelial 
monolayer and underwent full aggregate destruction, as evidenced by disintegration of ovarian cancer cell mem-
brane and loss of intracellular cytoplasmic content (Fig. 4B, right panel). In turn, LPA-treated mesenchymal-type 
DOV13 and far-mesenchymal-type SKOV3ip MCAs exhibited partial segregation and cell death atop mesothe-
lial layer similar to that of OvCa429; nevertheless, some of DOV13 and SKOV3ip cells survived and partially 
retracted the mesothelium, although to a lesser level relative to untreated MCAs (Fig. 4D,F, right panels).

LPA modulates host peritoneal tissue ultrastructure.  While a multitude of studies focus on the role 
of LPA in promoting cancer cell oncogenic functions, the impact on host peritoneal tissues remains uninves-
tigated. To address this question, C57BI/6 female mice were injected intraperitoneally daily with LPA or PBS 
for 5 consecutive days or left un-injected. Subsequent SEM examination of peritoneal explants revealed that 
non-injected and PBS-injected mice shared similar peritoneal morphology. In contrast, LPA-injected mice dem-
onstrated significantly enhanced mesothelial surface area and complexity as evidenced by augmented density 
and length (but not thickness) of mesothelial cell surface microvilli (Fig. 5, Supplemental Fig. 2). Of note, one 
time short-term (30 min) intraperitoneal administration of LPA (80 μM) did not cause ultrastructural changes 
in murine peritoneal tissues compared to PBS-injected or non-injected controls (data not shown), suggesting 
that this is not an acute response.

LPA restricts mesothelial susceptibility to EOC single cells and epithelial‑type EOC MCAs.  To 
further evaluate functional consequences of LPA-induced ultrastructural changes in tumor cell and mesothelial 
tissue ultrastructure, an ex vivo peritoneal adhesion assay was employed, wherein fluorescently labeled EOC 
single cells or MCAs were applied to peritoneal explants obtained from un-treated or LPA-treated (5 days) mice 
and evaluated by fluorescence or scanning electron microscopy (Fig. 6A). Adhesion of single cells to peritoneal 
tissues from LPA pre-treated mice was significantly reduced regardless of the epithelial or mesenchymal pheno-
type of the cell (Fig. 6B). A similar reduction in adhesion of MCAs formed from epithelial phenotype OvCa429 
cells to LPA pre-treated peritoneum was observed (Fig. 6C). Adhesion of MCAs formed from mesenchymal-
type cells was either enhanced (SKOV3ip) or unaffected (DOV13) (Fig. 6C).

Discussion
Despite considerable advances in therapeutic management, EOC has persisted as the deadliest gynecological 
malignancy for decades, thereby clearly illustrating the unmet need for a more fundamental understanding of 
the basic biology that underlies disease progression, aggressive metastatic dissemination and recurrence. LPA 
is abundant in 90% of women with stage I ovarian cancer and 100% of patients with late stages of the disease47. 
Hence, ovarian cancer cells and MCAs are subjected to LPA signaling at all steps of EOC transcoelomic dissemi-
nation. Multiple studies clearly implicate LPA in ovarian tumorigenesis, EMT regulation, enhanced cancer cell 
adhesion, migration/invasion, proliferation, and regulation of ovarian cancer stem cell potential7, 39–42, 48. The cur-
rent study reports the unexpected finding that LPA negatively impacts the assembly and implantation of MCAs.

MCAs are now commonly recognized as EOC metastatic units that possess enhanced survival rela-
tive to single cells due to augmented anoikis- and therapeutic resistance and the capacity to sustain immune 
surveillance8,12–14,16,18. It was recently demonstrated28 that in comparison with cell monolayers, ovarian multicel-
lular spheroids exhibit chemoresistance through aberrant activation of cell cycle-related pathways, halting cell 
cycle progression and suppressing platinum- or taxane-induced cell death. Moreover, clustering of detached 
cancer cells creates a hypoxic environment and triggers a hypoxia-inducible factor 1-alpha (Hif1α)-mediated 
metabolic switch that restricts reactive oxygen species accumulation. Conversely, disruption of cellular aggregates 
led to reactive oxygen-mediated apoptosis and reduced metastasis22.

Herein, we demonstrate that LPA promotes loss of EOC cell surface protrusions, impairs the ability to assem-
ble into large MCAs/spheroids, and mitigates adhesion to peritoneal tissues. The functional consequence is an 
LPA-induced dissemination of small clusters, potentially promoting a miliary mode of peritoneal seeding that 
complicates surgical removal and is associated with worse prognosis. Experiments in this study have used con-
centrations of LPA demonstrated to be present in cancerous ascites fluid31, 35–37. We have previously shown that 
LPA disrupts E-cadherin-mediated junctional integrity in monolayer culture and this effect is blocked by the 
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small molecule inhibitor Ki1642548. Moreover this was accompanied by gain of a mesenchymal phenotype in 
LPA-treated MCAs, characterized by loss of E-cadherin, gain of vimentin expression, rearrangement of F-actin 
stress fibers and punctate vinculin staining48. Clustering of β1 integrins was also observed, accompanied by an 
increase in the population of conformationally active β1 integrins, potentially activating signaling pathways that 
promote a more mesenchymal phenotype7, 48.

Cytoreductive surgery in patients with miliary intraperitoneal dissemination of advanced high grade serous 
ovarian carcinoma (HGSOC) is associated with a greater level of surgical complexity together with a higher 
residual disease score49. Furthermore, compromised MCAs with repressed peritoneal adhesion function may 
harness alternative metastasis patterns. In support of that, a recent study27 demonstrated that interference with 
ovarian cancer spheroid formation and inhibition of spheroid-to-mesothelial adhesion through targeting CD44 
blocked mesenteric colonization but instead provoked unrestrained distant in vivo metastases in the thoracic 
cavity and liver.

An unanticipated finding of the current work is that LPA most effectively affects survival, mesothelial clear-
ance and peritoneal implantation of epithelial-type OvCa429 MCAs24. A recent study50 outlined the necessity of 

Figure 4.   LPA regulates MCA peritoneal adhesion and mesothelial clearance activities. MCAs were generated 
from fluorescently labeled OvCa429, DOV13, and SKOV3ip cells via the hanging drop method with or without 
80 µM LPA (3D+ or 3D−, respectively), seeded atop C57Bl/6 murine peritoneal explants and incubated, as 
indicated in “Methods”; tissues were then examined using EVOS fluorescence microscope or SEM FEI-Magellan 
400, as stated in “Methods”; (A,C,E) quantitative analysis of fluorescent images was performed in ImageJ and 
statistical significance (defined as *p < 0.05; N.S. non-significant) was calculated using a two-sided Mann–
Whitney U test. The data are presented as mean ± SEM (n > 35); (B, D, F) representative scanning electron 
micrographs of MCAs attached to peritoneal explants were taken at × 2,500 and × 10,000 magnifications 
(scale bars as indicated). Col (red) compromised/naked collagen, Mes (white) intact mesothelium, Mes (red) 
compromised/cleared mesothelium, OvCa (white) competent ovarian cancer MCA, OvCa (red) compromised/
dead ovarian cancer MCA, white arrows indicate places of active mesothelial clearance by EOC MCA leading 
cells.

Figure 5.   LPA modulates host peritoneal tissue ultrastructure. (A) C57Bl/6 mice were intraperitoneally 
administered 1 × PBS (1 ml), 80 μM LPA (1 ml) or left non-injected for 5 consecutive days; murine peritoneal 
tissues were then dissected, processed for SEM as detailed in “Methods”; and examined using FEI-Magellan 400 
field emission SEM. Representative images were taken at × 10,000, and × 50,000 magnifications (scale bars as 
indicated). Quantitative analysis of mesothelial cell surface microvilli (B) density, (C) length, and (D) thickness 
was assessed using standard Fiji open source software. The data are presented as mean ± SD, n = 250. Statistical 
significance (defined as ****p < 0.0001; n.s. non-significant) was calculated using a two-sided Mann–Whitney U 
test.

◀
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E-cadherin as a survival factor for detached cancer cells and a requirement for successful distant metastatic re-
colonization in multiple mouse and human models of breast carcinomas. Conversely, loss of E-cadherin triggered 
reactive oxygen-induced circulating tumor cell apoptosis and restricted early phases of metastatic seeding50. Our 
observation that LPA-treated OvCa429 MCAs exhibit dissociation and cell death on intact mesothelial tissues 
is consistent with these data and suggest a link to an LPA-induced loss of E-cadherin from OvCa429 cell/MCA 
surface43. Importantly, E-cadherin-negative DOV1324 and SKOV3ip7 MCAs displayed incomplete segregation and 
apoptosis while retaining partial capacity to further penetrate mesothelium, suggesting that mesenchymal-type 
E-cadherin-deficient cells/MCAs possess alternative survival mechanisms. In agreement with that is our mass 
spectrometry analysis44 that reports divergent lists of peptides released from OvCa429 and SKOV3ip MCAs by 
LPA, suggesting differential responses of epithelial- and mesenchymal-type cells to LPA-induced stress.

In addition to exploring the impact of LPA on EOC cell/MCA structure and function, the current study also 
addressed the response of host peritoneal tissues to this bioactive phospholipid in vivo and ex vivo. Our data 
indicated activation of mesothelial cells, as evidenced through alterations in their surface morphology with 
increased number and elongation of surface microvilli, which functionally resulted in mitigation of EOC cell 
and epithelial-type MCA adhesion. These results support a protective role of the mesothelium as a bioactive 
mechanical barrier against tumor cell peritoneal anchorage and colonization21, 45, 46. Notably, activated mesothe-
lial cells successfully blocked adhesion of all three types of EOC single cells which is consistent with our previ-
ous observations of single cell-mesothelium interaction21. Meanwhile, LPA-mediated activation of mesothelial 
cells was efficient in suppressing epithelial-type OvCa429 MCA implantation, but was not sufficient to inhibit 
seeding of mesenchymal-type DOV13 and SKOV3ip MCAs. These results align with research indicating that 
ovarian cancer spheroids harnessing a mesenchymal gene signature possess an augmented capacity for meso-
thelial clearance21, 51. Together these data support a role for LPA in promoting the differential implantation of 
mesenchymal-type metastatic cell clusters at secondary metastatic sites and indicate that LPA-induced changes 
to both the tumor and the host are important in regulating adhesive events in metastasis. This is supported by 
clinical data showing that HGSOC patients with miliary intraperitoneal disease predominantly present lesions 
of mesenchymal molecular subtype49 and highlight a need for continued evaluation of anti-metastatic therapies 
targeting mesenchymal-type MCAs.

Figure 6.   LPA alters mesothelial susceptibility to colonizing EOC cells and MCAs. (A) Schematic 
representation of the peritoneal adhesion assay workflow: C57Bl/6 mice were intraperitoneally administered 
80 μM LPA (1 ml) or left non-injected for 5 consecutive days; murine peritoneal tissues were then dissected, 
fluorescently labeled OvCa429, DOV13, or SKOV3ip cells or pre-generated MCAs (via hanging drop method), 
were seeded atop and incubated as detailed in “Methods”; tissues were then examined using EVOS fluorescence 
microscope or SEM FEI-Magellan 400; (B,C) quantitative analysis of images was performed in ImageJ and 
statistical significance (defined as *p < 0.05, **p < 0.01, ****p < 0.0001, N.S. non-significant) was calculated using 
a two-sided Mann–Whitney U test. The data are presented as mean ± SD (B) and mean ± SEM, n > 35 (C).
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Materials and methods
Cell lines.  DOV13 and OvCa429 are human ovarian cancer cell lines that have been obtained from Dr. 
RC Bast, MD Anderson Cancer Center, Houston TX. Cells were maintained in Minimal Essential Medium 
(MEM; Gibco, Big Cabin, OK) containing 10% Fetal Bovine Serum (FBS; Gibco), 1% Non-Essential Amino 
Acids (Corning Cellgro, Manassas, VA), 1% Penicillin/Streptomycin (Lonza, Allendale, NJ), 1% Sodium Pyru-
vate (Corning Cellgro), 0.1% Amphotericin B (Cellgro), and supplemented with 10 μg/ml Insulin (Gibco) for 
DOV13 cell medium only21, 24, 26, 43. Human EOC SKOV3ip cells were obtained from Dr. Katherine Hale (Uni-
versity of Texas M.D. Anderson Cancer Center, Houston, TX) and maintained in RPMI-1640 medium (Corning 
Cellgro), supplemented with 10% FBS, 1% l-glutamine (Gibco by Life Technologies), 1% sodium pyruvate, 1% 
Pen/Strep, 1% NEAA, 1% 4-(2-hydroxyethyl)-1-piperazineethanesulfonic acid (Gibco by Life Technologies), 
and 0.1% Amphotericin B44. Cell lines were tested and authenticated by Genetica DNA Laboratories using short 
tandem repeat (STR) DNA profiling and were found to be > 95% concordant21, 24, 26, 43.

RFP lentiviral vector (GenTarget, San Diego, CA) was used to generate fluorescently tagged OvCa429-RFP and 
SKOV3ip-RFP cell lines. GFP lentiviral vector (AddGene, Cambridge, MA) was utilized to create DOV13-GFP 
stable cell line. Lentiviral transductions were performed according to manufacturers’ protocols and successfully 
tagged cells were further selected via BD FACSAria III cell sorter21.

MCA formation.  Two-dimensional (2D) EOC cell monolayers were grown in tissue culture (TC) dishes and 
a hanging drop method was employed to form free-floating three-dimensional (3D) ovarian cancer MCAs52,53. 
LPA was purchased from Avanti Polar Lipids, Inc. (Alabaster, Alabama) and four different LPA treatment regi-
mens were applied during MCA generation (Fig. 1): (1) cells remained untreated in both 2D TC dishes and 
3D hanging drops (designated ‘2D − 3D−’); (2) cells were treated with LPA in hanging drops only (designated 
‘2D − 3D+’); (3) cells were treated with LPA in TC dishes only (designated ‘2D + 3D−’); (4) cells were treated with 
LPA both in TC dishes and in hanging drops (designated ‘2D + 3D+’). Briefly, cells were grown in TC dishes until 
60–70% confluence, incubated with or without 80 µM LPA for 24 h, harvested, centrifuged and re-suspended in 
fresh medium at 100,000 cell/ml (for MCA electron microscopy) or 5,000 cell/ml (for ex vivo peritoneal adhe-
sion assay) with or without 80 µM LPA. Droplets (20 μl) were seeded on the inner surface of a 150 × 25 mm tissue 
culture dish lid. Phosphate-buffered saline (PBS; Corning Cellgro) was added to the lower dish and the lid was 
gently inverted atop the dish. Cells were incubated at 37 °C for 48 h and MCA formation was confirmed by light 
microscopy.

Mouse intraperitoneal injections.  C57Bl/6 female mice (n = 6, Jackson Laboratories, Bar Harbor, ME) 
were intraperitoneally injected with 1 ml of 80 µM LPA in PBS, 1 ml of PBS or left non-injected. Injections 
were performed for 5 consecutive days with the injection site (left and right) switched daily. Mice were then 
euthanized by CO2 inhalation and subsequent cervical dislocation, peritoneal explants were dissected from the 
murine ventral surface and either processed directly for scanning electron microscopy (SEM) or used for an 
ex vivo peritoneal adhesion assay. All animal procedures were approved by the University of Notre Dame Insti-
tutional Animal Care and Use Committee (protocol 17-07-3998) and were carried out in accordance with the 
regulations of the same.

Ex vivo cell/MCA peritoneal adhesion assay.  Cell/MCA adhesion to murine peritoneum was assessed 
using ex vivo explants of intact peritoneal tissue54, 55. C57Bl/6 female mice (Jackson Laboratories) were dissected 
using a ventral midline incision; 4 peritoneal tissue pieces were removed and pinned to the bottom of 24-well 
dishes pre-coated with optically transparent silicone using Sylgard 184 Silicone Elastomer Kit (Fisher, Waltham, 
MA). For some experiments, prior to peritoneal tissue extraction, mice were subjected to intraperitoneal injec-
tions of 80 µM LPA for 5 consecutive days as detailed above. To examine adhesion of individual cells to perito-
neal explants, fluorescently labeled EOC cells (200,000 cell/ml), pre-treated or not treated with 80 µM LPA (des-
ignated as 2D+ or 2D−), were applied atop murine peritoneal explants and incubated ex vivo for 30 min, 1 and 
2 h, as indicated. For peritoneal adhesion of MCAs, fluorescently tagged non-treated (2D − 3D−) or LPA-treated 
(2D + 3D+) clusters were produced as detailed above and incubated atop murine peritoneal explants (480 MCAs 
per 1 explant). The assay was stopped after 4 h with 3 × 3 min ice-cold PBS washes and cells/peritoneum were 
imaged with AMG EVOS fluorescence microscope. All assays were performed in quadruplicate with triplicate 
samples subjected to quantitative and statistical analysis as described below. The fourth explant was subjected to 
SEM processing and imaging.

Scanning electron microscopy (SEM).  MCAs were generated via the hanging drop method, collected 
and fixed in primary fixative solution (2% Glutaraldehyde, 2% Paraformaldehyde in 0.1 M Cacodylate buffer 
pH 7.35), washed, processed with 1% Osmium tetroxide in 0.1 Cacodylate buffer and dehydrated as published 
previously24. Primary fixation, washing, secondary processing with 2% Osmium tetroxide and dehydration of 
mouse peritoneal explants was described in21, 24. Critical point drying was performed using Autosamdri-931 
(Tousimis Research Corporation), samples were placed on carbon stubs, sputter coated with iridium, and exam-
ined under FEI-Magellan 400 field emission SEM. Electron micrograph false colorization was applied using 
Adobe Photoshop CC 2014 software.

Quantitative image and statistical analysis.  For analysis of ex vivo cell and MCA peritoneal adhe-
sion, murine tissues were imaged (six fields of view per each explant that was incubated with single cells or the 
total area of MCA-seeded tissue, three biological replicates per each experiment), image analysis was performed 
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with ImageJ (free download). The measured number of attached MCAs for each size group (small, 3–10 cells; 
medium, 11–50 cells; large, > 50 cells) were normalized by the mean number of attached MCAs of the corre-
sponding control (no LPA-treatment). For quantitative analysis of ultrastructural differences between murine 
peritoneal explants, the length and thickness of the mesothelial microvilli were measured using standard Fiji 
open source software56 measurement tool applied to SEM micrographs, taken in three distinct areas of both 
left and right peritoneum compartments per each mouse (Supplemental Fig. 2). Microvilli surface density was 
quantified as the relative area of microvilli fibers in SEM segmented micrographs assessed using standard Fiji 
measurement tool. For all assays, statistical significance (defined as p < 0.05) was calculated using a two-sided 
Mann–Whitney U test. Adobe Photoshop CC2014 software was used in figure preparation.

Received: 10 January 2020; Accepted: 10 June 2020

References
	 1.	 American Cancer Society. Cancer Facts & Figures 2018. Atlanta: American Cancer Society (accessed 13 April 2020); https​://www.

cance​r.org/resea​rch/cance​r-facts​-stati​stics​/all-cance​r-facts​-figur​es/cance​r-facts​-figur​es-2018.html (2018).
	 2.	 Siegel, R. L., Miller, K. D. & Ahmedin, J. Cancer statistics, 2018. CA Cancer J Clin 68, 7–30. https​://doi.org/10.3322/caac.21442​ 

(2018).
	 3.	 Jacques, F. et al. Cancer incidence and mortality worldwide: Sources, methods and major patterns in GLOBOCAN 2012. Int. J. 

Cancer 136, E359–E386. https​://doi.org/10.1002/ijc.29210​ (2015).
	 4.	 Howlader, N., Noone, A.M., Krapcho, M., Garshell, J., Miller, D., Altekruse, S.F., Kosary, C.L., Yu, M., Ruhl, J., Tatalovich, Z., 

Mariotto, A., Lewis, D.R., Chen, H.S., Feuer, E.J., Cronin, K.A. (eds). SEER Cancer Statistics Review, 1975–2011. National Cancer 
Institute, Bethesda, MD. Based on November 2013 SEER data submission, posted to the SEER web site, April 2014 (accessed 13 
April 2020); https​://seer.cance​r.gov/csr/1975_2011/.

	 5.	 Marcus, C. S., Maxwell, G. L., Darcy, K. M., Hamilton, C. A. & McGuire, W. P. Current approaches and challenges in managing 
and monitoring treatment response in ovarian cancer. J. Cancer 5, 25. https​://doi.org/10.7150/jca.7810 (2014).

	 6.	 Lengyel, E. Ovarian cancer development and metastasis. Am. J. Pathol. 177, 1053–1064. https​://doi.org/10.2353/ajpat​h.2010.10010​
5 (2010).

	 7.	 Klymenko, Y., Kim, O. & Stack, M. S. Complex determinants of epithelial: Mesenchymal phenotypic plasticity in ovarian cancer. 
Cancers 9, 104. https​://doi.org/10.3390/cance​rs908​0104 (2017).

	 8.	 Al Habyan, S., Kalos, C., Szymborski, J. & McCaffrey, L. Multicellular detachment generates metastatic spheroids during intra-
abdominal dissemination in epithelial ovarian cancer. Oncogene 37, 5127. https​://doi.org/10.1038/s4138​8-018-0317-x (2018).

	 9.	 Allen, H., Porter, C., Gamarra, M., Piver, M. & Johnson, E. Isolation and morphologic characterization of human ovarian carcinoma 
cell clusters present in effusions. Pathobiology 55, 194–208. https​://doi.org/10.1159/00016​3419 (1987).

	10.	 Burleson, K. M. et al. Ovarian carcinoma ascites spheroids adhere to extracellular matrix components and mesothelial cell mon-
olayers. Gynecol. Oncol. 93, 170–181. https​://doi.org/10.1016/j.ygyno​.2003.12.034 (2004).

	11.	 Shield, K., Ackland, M. L., Ahmed, N. & Rice, G. E. Multicellular spheroids in ovarian cancer metastases: Biology and pathology. 
Gynecol. Oncol. 113, 143–148. https​://doi.org/10.1016/j.ygyno​.2008.11.032 (2009).

	12.	 Nunes, A. S., Barros, A. S., Costa, E. C., Moreira, A. F. & Correia, I. J. 3D tumor spheroids as in vitro models to mimic in vivo 
human solid tumors resistance to therapeutic drugs. Biotechnol. Bioeng. 116, 206–226. https​://doi.org/10.1002/bit.26845​ (2019).

	13.	 Lee, J. M. et al. A three-dimensional microenvironment alters protein expression and chemosensitivity of epithelial ovarian cancer 
cells in vitro. Lab. Invest. 93, 528–542. https​://doi.org/10.1038/labin​vest.2013.41 (2013).

	14.	 Bates, R. C., Edwards, N. S. & Yates, J. D. Spheroids and cell survival. Crit. Rev. Oncol. 36, 61–74. https​://doi.org/10.1016/s1040​
-8428(00)00077​-9 (2000).

	15.	 Woolf, N. et al. Targeting tumor multicellular aggregation through IGPR-1 inhibits colon cancer growth and improves chemo-
therapy. Oncogenesis 6, e378. https​://doi.org/10.1038/oncsi​s.2017.77 (2017).

	16.	 Yin, M. et al. Tumor-associated macrophages drive spheroid formation during early transcoelomic metastasis of ovarian cancer. 
J. Clin. Invest. 126, 4157–4173. https​://doi.org/10.1172/JCI87​252 (2016).

	17.	 Azadi, S. et al. Upregulation of PD-L1 expression in breast cancer cells through the formation of 3D multicellular cancer aggregates 
under different chemical and mechanical conditions. Biochim. Biophys. Acta BBA Mol. Cell. Res. https​://doi.org/10.1016/j.bbamc​
r.2019.11852​6 (2019).

	18.	 Liao, J. et al. Ovarian cancer spheroid cells with stem cell-like properties contribute to tumor generation, metastasis and chemo-
therapy resistance through hypoxia-resistant metabolism. PLoS ONE 9, e84941. https​://doi.org/10.1371/journ​al.pone.00849​41 
(2014).

	19.	 Miyatake, Y., Ohta, Y., Ikeshita, S. & Kasahara, M. Anchorage-dependent multicellular aggregate formation induces a quiescent 
stem-like intractable phenotype in pancreatic cancer cells. Oncotarget 9, 29845. https​://doi.org/10.1016/j.canle​t.2014.11.055 (2018).

	20.	 Miyatake, Y., Sheehy, N., Ikeshita, S., Hall, W. W. & Kasahara, M. Anchorage-dependent multicellular aggregate formation induces 
CD44 high cancer stem cell-like ATL cells in an NF-κB-and vimentin-dependent manner. Cancer Lett. 357, 355–363 (2015).

	21.	 Klymenko, Y. et al. Cadherin composition and multicellular aggregate invasion in organotypic models of epithelial ovarian cancer 
intraperitoneal metastasis. Oncogene 1, 12. https​://doi.org/10.1038/onc.2017.171 (2017).

	22.	 Labuschagne, C. F., Cheung, E. C., Blagih, J., Domart, M. & Vousden, K. H. Cell clustering promotes a metabolic switch that sup-
ports metastatic colonization. Cell Metab. https​://doi.org/10.1016/j.cmet.2019.07.014 (2019).

	23.	 Casey, R. C. et al. β1-integrins regulate the formation and adhesion of ovarian carcinoma multicellular spheroids. Am. J. Pathol. 
159, 2071–2080. https​://doi.org/10.1016/s0002​-9440(10)63058​-1 (2001).

	24.	 Klymenko, Y. et al. Heterogeneous cadherin expression and multicellular aggregate dynamics in ovarian cancer dissemination. 
Neoplasia 19, 549–563. https​://doi.org/10.1016/j.neo.2017.04.002 (2017).

	25.	 Gong, L., Zheng, Y., Liu, S. & Peng, Z. Fibronectin regulates the dynamic formation of ovarian cancer multicellular aggregates and 
the expression of integrin receptors. Asian Pac. J. Cancer. Prev. 19, 2493–2498. https​://doi.org/10.22034​/APJCP​.2018.19.9.2493 
(2018).

	26.	 Yang, J. et al. Post-translational modification of the membrane type 1 matrix metalloproteinase (MT1-MMP) cytoplasmic tail 
impacts ovarian cancer multicellular aggregate dynamics. J. Biol. Chem. 292, 13111–13121. https​://doi.org/10.1074/jbc.M117.80090​
4 (2017).

	27.	 Suarez, J. S. et al. CD44 regulates formation of spheroids and controls organ-specific metastatic colonization in epithelial ovarian 
carcinoma. Mol. Cancer Res. 17, 1801–1814. https​://doi.org/10.1158/1541-7786.MCR-18-1205 (2019).

	28.	 Sun, Y. et al. CDC25A facilitates chemo-resistance in ovarian cancer multicellular spheroids by promoting E-cadherin expression 
and arresting cell cycles. J. Cancer 10, 2874–2884. https​://doi.org/10.7150/jca.31329​ (2019).

https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2018.html
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2018.html
https://doi.org/10.3322/caac.21442
https://doi.org/10.1002/ijc.29210
http://seer.cancer.gov/csr/1975_2011/
https://doi.org/10.7150/jca.7810
https://doi.org/10.2353/ajpath.2010.100105
https://doi.org/10.2353/ajpath.2010.100105
https://doi.org/10.3390/cancers9080104
https://doi.org/10.1038/s41388-018-0317-x
https://doi.org/10.1159/000163419
https://doi.org/10.1016/j.ygyno.2003.12.034
https://doi.org/10.1016/j.ygyno.2008.11.032
https://doi.org/10.1002/bit.26845
https://doi.org/10.1038/labinvest.2013.41
https://doi.org/10.1016/s1040-8428(00)00077-9
https://doi.org/10.1016/s1040-8428(00)00077-9
https://doi.org/10.1038/oncsis.2017.77
https://doi.org/10.1172/JCI87252
https://doi.org/10.1016/j.bbamcr.2019.118526
https://doi.org/10.1016/j.bbamcr.2019.118526
https://doi.org/10.1371/journal.pone.0084941
https://doi.org/10.1016/j.canlet.2014.11.055
https://doi.org/10.1038/onc.2017.171
https://doi.org/10.1016/j.cmet.2019.07.014
https://doi.org/10.1016/s0002-9440(10)63058-1
https://doi.org/10.1016/j.neo.2017.04.002
https://doi.org/10.22034/APJCP.2018.19.9.2493
https://doi.org/10.1074/jbc.M117.800904
https://doi.org/10.1074/jbc.M117.800904
https://doi.org/10.1158/1541-7786.MCR-18-1205
https://doi.org/10.7150/jca.31329


12

Vol:.(1234567890)

Scientific Reports |        (2020) 10:10877  | https://doi.org/10.1038/s41598-020-67565-7

www.nature.com/scientificreports/

	29.	 Zhang, Q. et al. Angiotensin II promotes ovarian cancer spheroid formation and metastasis by upregulation of lipid desaturation 
and suppression of endoplasmic reticulum stress. J. Exp. Clin. Cancer Res. 38, 116. https​://doi.org/10.1186/s1304​6-019-1127-x 
(2019).

	30.	 Boylan, K. L. et al. The expression of Nectin-4 on the surface of ovarian cancer cells alters their ability to adhere, migrate, aggregate, 
and proliferate. Oncotarget 8, 9717–9738. https​://doi.org/10.18632​/oncot​arget​.14206​ (2017).

	31.	 Mills, G. B. & Moolenaar, W. H. The emerging role of lysophosphatidic acid in cancer. Nat. Rev. Cancer 3, 582–591. https​://doi.
org/10.1038/nrc11​43 (2003).

	32.	 Mills, G. B. et al. Ovarian Cancer 259–283 (Springer, New York, 2002). https​://doi.org/10.1007/978-1-4757-3587-1_12
	33.	 Sutphen, R. et al. Lysophospholipids are potential biomarkers of ovarian cancer. Cancer Epidemiol. Biomarkers Prev. 13, 1185–1191 

(accessed 13 April 2020); https​://cebp.aacrj​ourna​ls.org/conte​nt/13/7/1185.long (2004).
	34.	 Yung, Y. C., Stoddard, N. C. & Chun, J. LPA receptor signaling: Pharmacology, physiology, and pathophysiology. J. Lipid Res. 55, 

1192–1214. https​://doi.org/10.1194/jlr.R0464​58 (2014).
	35.	 Xiao, Y. et al. Electrospray ionization mass spectrometry analysis of lysophospholipids in human ascitic fluids: Comparison of 

the lysophospholipid contents in malignant vs nonmalignant ascitic fluids. Anal. Biochem. 290, 302–313. https​://doi.org/10.1006/
abio.2001.5000 (2001).

	36.	 Westermann, A. M. et al. Malignant effusions contain lysophosphatidic acid (LPA)-like activity. Ann. Oncol. 9, 437–442. https​://
doi.org/10.1023/a:10082​17129​273 (1998).

	37.	 Reinartz, S. et al. Cell type-selective pathways and clinical associations of lysophosphatidic acid biosynthesis and signaling in the 
ovarian cancer microenvironment. Mol. Oncol. 13, 185–201. https​://doi.org/10.1002/1878-0261.12396​ (2019).

	38.	 Eder, A. M., Sasagawa, T., Mao, M., Aoki, J. & Mills, G. B. Constitutive and lysophosphatidic acid (LPA)-induced LPA production: 
Role of phospholipase D and phospholipase A2. Clin. Cancer Res. 6, 2482–2491 (accessed 13 April 2020); https​://clinc​ancer​res.
aacrj​ourna​ls.org/conte​nt/6/6/2482.long (2000).

	39.	 Ren, J. et al. Lysophosphatidic acid is constitutively produced by human peritoneal mesothelial cells and enhances adhesion, migra-
tion, and invasion of ovarian cancer cells. Cancer Res. 66, 3006–3014. https​://doi.org/10.1158/0008-5472.CAN-05-1292 (2006).

	40.	 Li, H. et al. Lysophosphatidic acid stimulates cell migration, invasion, and colony formation as well as tumorigenesis/metastasis 
of mouse ovarian cancer in immunocompetent mice. Mol. Cancer. Ther. 8, 1692–1701. https​://doi.org/10.1158/1535-7163.MCT-
08-1106 (2009).

	41.	 Kim, K. S. et al. Hypoxia enhances lysophosphatidic acid responsiveness in ovarian cancer cells and lysophosphatidic acid induces 
ovarian tumor metastasis in vivo. Cancer Res. 66, 7983–7990. https​://doi.org/10.1158/0008-5472.CAN-05-4381 (2006).

	42.	 Seo, E. J. et al. Autotaxin regulates maintenance of ovarian cancer stem cells through lysophosphatidic acid-mediated autocrine 
mechanism. Stem Cells 34, 551–564. https​://doi.org/10.1002/stem.2279 (2016).

	43.	 Liu, Y. et al. Lysophosphatidic Acid disrupts junctional integrity and epithelial cohesion in ovarian cancer cells. J. Oncol. https​://
doi.org/10.1155/2012/50149​2 (2012).

	44.	 Bailey, K. A. et al. Chemical analysis of morphological changes in lysophosphatidic acid-treated ovarian cancer cells. Sci. Rep. 7, 
15295. https​://doi.org/10.1038/s4159​8-017-15547​-7 (2017).

	45.	 Kiyasu, Y., Kaneshima, S. & Koga, S. Morphogenesis of peritoneal metastasis in human gastric cancer. Cancer Res. 41, 1236–1239 
(accessed 13 April 2020); https​://cance​rres.aacrj​ourna​ls.org/conte​nt/41/3/1236.long (1981).

	46.	 Birbeck, M. S. & Wheatley, D. N. An electron microscopic study of the invasion of ascites tumor cells into the abdominal wall. 
Cancer Res. 25, 490–497 (accessed 13 April 2020); https​://cance​rres.aacrj​ourna​ls.org/conte​nt/25/4_Part_1/490 (1965).

	47.	 Xu, Y. et al. Lysophosphatidic acid as a potential biomarker for ovarian and other gynecologic cancers. JAMA 280, 719–723. https​
://doi.org/10.1001/jama.280.8.719 (1998).

	48.	 Burkhalter, R. J., Westfall, S. D., Liu, Y. & Stack, M. S. lysophosphatidic acid initiates epithelial to mesenchymal transition and 
induces beta-catenin-mediated transcription in epithelial ovarian carcinoma. J. Biol. Chem. 290, 22143–22154. https​://doi.
org/10.1074/jbc.M115.64109​2 (2015).

	49.	 Torres, D. et al. Intraperitoneal disease dissemination patterns are associated with residual disease, extent of surgery, and molecular 
subtypes in advanced ovarian cancer. Gynecol. Oncol. 147, 503–508. https​://doi.org/10.1016/j.ygyno​.2017.09.021 (2017).

	50.	 Padmanaban, V. et al. E-cadherin is required for metastasis in multiple models of breast cancer. Nature https​://doi.org/10.1038/
s4158​6-019-1526-3 (2019).

	51.	 Davidowitz, R. A. et al. Mesenchymal gene program-expressing ovarian cancer spheroids exhibit enhanced mesothelial clearance. 
J. Clin. Invest. 124, 2611–2625. https​://doi.org/10.1172/JCI69​815 (2014).

	52.	 Kelm, J. M., Timmins, N. E., Brown, C. J., Fussenegger, M. & Nielsen, L. K. Method for generation of homogeneous multicellular 
tumor spheroids applicable to a wide variety of cell types. Biotechnol. Bioeng. 83, 173–180. https​://doi.org/10.1002/bit.10655​ (2003).

	53.	 Weiswald, L.-B., Bellet, D. & Dangles-Marie, V. Spherical cancer models in tumor biology. Neoplasia 17, 1–15. https​://doi.
org/10.1016/j.neo.2014.12.004 (2015).

	54.	 Lengyel, E. et al. Epithelial ovarian cancer experimental models. Oncogene 33, 3619–3633. https​://doi.org/10.1038/onc.2013.321 
(2014).

	55.	 Bruney, L., Conley, K. C., Moss, N. M., Liu, Y. & Stack, M. S. Membrane-type I matrix metalloproteinase-dependent ectodomain 
shedding of mucin16/CA-125 on ovarian cancer cells modulates adhesion and invasion of peritoneal mesothelium. Biol. Chem. 
395, 1221–1231. https​://doi.org/10.1515/hsz-2014-0155 (2014).

	56.	 Schindelin, J. et al. Fiji: An open-source platform for biological-image analysis. Nat. Methods 9, 676. https​://doi.org/10.1038/nmeth​
.2019 (2012).

Acknowledgements
This work was supported in part by Research Grant RO1CA109545 (MSS) from the National Institutes of Health/
National Cancer Institute; from the Leo and Anne Albert Charitable Trust (MSS); Research Grant 579937 from 
the American Institute for Cancer Research (MSS); the Research Like a Champion grant (YK); the Walther 
Cancer Foundation Seeding Research in Cancer Grant (OK); Scientist Development Grant from American 
Heart Association 17SDG33680177 (OK); NSF DGE1313583 (EL); University of Notre Dame Integrated Imaging 
Facility, and Freimann Life Science Center.

Author contributions
Author contributions are as follows: conceptualization, Y.K. and M.S.S..; methodology, Y.K., E.L., Y.L, O.K..; 
software, Y.K., O.K.; formal analysis, Y.K., O.K..; investigation, Y.K., B.B., L.C., Y.L., J.Y.; data curation, Y.K., O.K.; 
writing—original draft preparation, Y.K.; writing—review and editing, Y.K., M.S.S.; visualization, Y.K., O.K., B.B., 
L.C., J.Y.; supervision, Y.K., M.S.S..; project administration, Y.K..; funding acquisition, Y.K., O.K., E.L., M.S.S.

Competing interests 
The authors declare no conflict of interest.

https://doi.org/10.1186/s13046-019-1127-x
https://doi.org/10.18632/oncotarget.14206
https://doi.org/10.1038/nrc1143
https://doi.org/10.1038/nrc1143
https://doi.org/10.1007/978-1-4757-3587-1_12
https://cebp.aacrjournals.org/content/13/7/1185.long
https://doi.org/10.1194/jlr.R046458
https://doi.org/10.1006/abio.2001.5000
https://doi.org/10.1006/abio.2001.5000
https://doi.org/10.1023/a:1008217129273
https://doi.org/10.1023/a:1008217129273
https://doi.org/10.1002/1878-0261.12396
https://clincancerres.aacrjournals.org/content/6/6/2482.long
https://clincancerres.aacrjournals.org/content/6/6/2482.long
https://doi.org/10.1158/0008-5472.CAN-05-1292
https://doi.org/10.1158/1535-7163.MCT-08-1106
https://doi.org/10.1158/1535-7163.MCT-08-1106
https://doi.org/10.1158/0008-5472.CAN-05-4381
https://doi.org/10.1002/stem.2279
https://doi.org/10.1155/2012/501492
https://doi.org/10.1155/2012/501492
https://doi.org/10.1038/s41598-017-15547-7
https://cancerres.aacrjournals.org/content/41/3/1236.long
https://cancerres.aacrjournals.org/content/25/4_Part_1/490
https://doi.org/10.1001/jama.280.8.719
https://doi.org/10.1001/jama.280.8.719
https://doi.org/10.1074/jbc.M115.641092
https://doi.org/10.1074/jbc.M115.641092
https://doi.org/10.1016/j.ygyno.2017.09.021
https://doi.org/10.1038/s41586-019-1526-3
https://doi.org/10.1038/s41586-019-1526-3
https://doi.org/10.1172/JCI69815
https://doi.org/10.1002/bit.10655
https://doi.org/10.1016/j.neo.2014.12.004
https://doi.org/10.1016/j.neo.2014.12.004
https://doi.org/10.1038/onc.2013.321
https://doi.org/10.1515/hsz-2014-0155
https://doi.org/10.1038/nmeth.2019
https://doi.org/10.1038/nmeth.2019


13

Vol.:(0123456789)

Scientific Reports |        (2020) 10:10877  | https://doi.org/10.1038/s41598-020-67565-7

www.nature.com/scientificreports/

Additional information
Supplementary information is available for this paper at https​://doi.org/10.1038/s4159​8-020-67565​-7.

Correspondence and requests for materials should be addressed to M.S.S.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this license, visit http://creat​iveco​mmons​.org/licen​ses/by/4.0/.

© The Author(s) 2020

https://doi.org/10.1038/s41598-020-67565-7
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Lysophosphatidic acid modulates ovarian cancer multicellular aggregate assembly and metastatic dissemination
	Anchor 2
	Anchor 3
	Results
	LPA decreases EOC cell aggregation capacity. 
	LPA alters EOC cellMCA surface ultrastructure. 
	LPA reduces EOC cell adhesion to peritoneal tissues. 
	LPA attenuates EOC MCA-to-mesothelium adhesion and mesothelial clearance. 
	LPA modulates host peritoneal tissue ultrastructure. 
	LPA restricts mesothelial susceptibility to EOC single cells and epithelial-type EOC MCAs. 

	Discussion
	Materials and methods
	Cell lines. 
	MCA formation. 
	Mouse intraperitoneal injections. 
	Ex vivo cellMCA peritoneal adhesion assay. 
	Scanning electron microscopy (SEM). 
	Quantitative image and statistical analysis. 

	References
	Acknowledgements


