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VEGF is an important mediator of tumor
angiogenesis in malignant lesions in a genetically
engineered mouse model of lung
adenocarcinoma
Bharat K Majeti†, Joseph H Lee†, Brett H Simmons† and Farbod Shojaei*
Abstract

Background: VEGF is one of the key drivers of physiological or pathological angiogenesis hence several VEGF
inhibitors are in different stages of clinical development. To further dissect the role of VEGF in different stages of
tumor progression in lung tumors, we utilized KrasG12D-LSL GEMMs (genetically engineered mouse models).

Methods: Intranasal delivery of adenoviruses expressing cre recombinase in KrasG12D-LSL mice results in the
expression of mutant Kras that leads to development of tumor lesions ranging from adenomatous hyperplasia to
large adenoma and adenocarcinoma over time in lung. In the current study, we treated KrasG12D-LSL mice at
14 weeks post inhalation with three different angiogenic inhibitors including axitinib and PF-00337210 both of
which are selective inhibitors of VEGFR and sunitinib which targets VEGFR, C-SF1-R, PDGFR and KIT.

Results: Pathology findings showed no significant difference in percentage of adenomatous hyperplastic lesions
between the vehicle vs. any of the treatments suggesting that angiogenesis may not play a major role at early
stages of tumorigenesis. However, each inhibitor suppressed percentage of benign adenoma lesions and almost
fully inhibited growth of adenocarcinoma lesions in the recipients which was consistent with a reduction in tumor
vasculature. Treatment with sunitinib which is a multi-targeted RTKI did not provide any advantage compared to
selective VEGFR inhibitor further emphasizing role of VEGF in tumor angiogenesis in this model.

Conclusion: Overall, our studies indicate significance of VEGF and angiogenesis in a spontaneous model of lung
tumorigenesis and provide a proof of mechanism for anti-cancer activity of VEGF inhibitors in this model.
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Background
Angiogenesis, formation of new blood vessels from
existing vasculature, is an important process that sup-
plies required nutrients and oxygen to cells which are
distant from existing blood vessels. Angiogenesis is
proven to play a key role in tumor growth and progres-
sion and several angiogenic factors such as VEGF (vas-
cular endothelial growth factor), PDGF (platelet derived
growth factor), bFGF (basic fibroblast growth factor) and
HGF (hepatocyte growth factor) found to be among key
regulators of tumor angiogenesis [1].
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Series of investigations demonstrate a key role for
VEGF in physiological or pathological angiogenesis [1].
Hence, a number of anti-angiogenic drugs targeting
VEGF signaling pathway (ligand or the receptors) have
been developed and are currently in use in cancer
therapy. Bevacizumab (an anti-VEGF monoclonal anti-
body) was the first angiogenic inhibitor (hereafter AI)
initially approved for use in patients with NSCLC
(non-small cell lung cancer) or mCRC (metastatic
colorectal cancer) [2,3]. Small molecule inhibitors of re-
ceptor tyrosine kinase inhibitors (RTKIs) are another
class of agent targeting VEGF signaling pathway. RTKIs
such as sunitinib, sorafenib, cediranib, motesanib,
pazopanib and axitinib have been approved or are being
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tested in different phases of clinical trials. Sunitinib
which is a multi-targeted kinase inhibitor targets
VEGFRs, C-SF1R, KIT and also platelet-derived growth
factor (PDGFR) which plays an important role in blood
vessel maturation [4]. Recently, sunitinib was approved
by FDA for the treatment of advanced renal cell carcin-
oma, gastrointestinal stromal tumors and pancreatic
neuroendocrine tumors [5,6]. Axitinib (AG-013736;
Pfizer) is another oral potent tyrosine kinase inhibitor
which mainly targets VEGFR and was approved by
FDA for use in patients with advanced RCC [7]. In a
murine lewis lung carcinoma model, single agent axitinib
induced tumor necrosis and reduced microvessel density
[8]. PF-00337210 (hereafter PF-210) is an oral, potent ATP-
competitive inhibitor of VEGFR family [9]. It inhibits
VEGFR2 phosphorylation and has greater selectivity to-
wards VEGFR2 than other kinases. PF-210 has been shown
to inhibit HUVEC cell survival in vitro and suppresses
tumor angiogenesis in xenograft models [10].
Ras superfamily of proteins regulates cell growth, sur-

vival, and differentiation. Hras, Kras 4a, Kras 4b and
Nras are the four highly homologous proteins encoded
by three Ras genes [11,12]. Mutations in the KRAS gene
lead to KRas protein activation in many human tumors
including NSCLC, pancreatic cancer and colorectal can-
cer [12-14]. The majority of KRAS mutations (approxi-
mately 97%) occur in exon 2 at codon 12 and/or codon
13 in NSCLC patients [12]. The most common mutation
in KRAS occurs at position 12, where glycine is replaced
by a residue with side chain. NSCLC patients represent
the majority of all lung cancer patients and remain a
major cause of death [12]. Hence, KrasG12D-LSL GEMM
(genetically engineered mouse model) is one of the most
relevant models of NSCLC to study tumor progression
and to investigate efficacy of anti-cancer agents.
In the present study we investigated anti-tumor

efficacy of three RTKIs including sunitinib, axitinib
and PF-210 in KrasG12D-LSL lung tumor model. Irre-
spective of the type (multi-targeted or selective), all
three inhibitors significantly inhibited growth of ad-
vanced (adenocarcinoma) lesions in the lung indicating
that VEGF is a key regulator of tumor angiogenesis in
this model.

Methods
Tumor development and treatment in KrasG12D-LSL GEMMs
KrasG12D-LSL heterozygous mice were obtained from
Jackson Laboratories (Jax West, CA) at approximately
3–4 weeks of age and were maintained by Pfizer La Jolla
comparative medicine under guidelines provided by
IACUC (Institutional Animal Care and Use Committee).
Lung tumors were generated in KrasG12D-LSL mice, using
a recently published protocol [15]. Briefly, adenovirus
expressing Cre recombinase (Adeno-Cre;the University
of Iowa Gene Transfer Vector Core, Iow, IA) were ti-
trated by Adenoviral Titration Kit (Clontech, CA) using
instruction provided by the manufacturer. Prior to ad-
ministration, Adeno-Cre virus was prepared in 50 ul of
plain MEM (minimal essential media; Gibco BRL; life
Sciences, CA) supplemented with CaCl2 (10 mM)
followed by incubation at room temperature (RT) for
20 minutes. The recipients (n = 10) were anesthetized
using Ketamine (Baxter) and Xylazine (Vedco) and the
adeno-Cre preparation (2.5 × 10^7 infectious units; IU)
was administered intra-nasally. To monitor tumor
formation and progression, lung tissue was isolated (n =
1-3) at several time points (4, 8 and 12 wks) post inhal-
ation and were stained with H&E (Hematoxylin and
Eosin) using standard protocols in the laboratory [15].
The inhaled mice were randomized at 14 wks post-
inhalation and were treated with vehicle, sunitinib
(40 mg/kg qd), axitinib (15 mg/kg bid) and PF-210
(40 mg/kg qd) using oral route of administration and
formulation protocols as described previously [8]. All
the animal study procedures were monitored by the vet-
erinary personnel to comply with guidelines provided by
IACUC.
To assess therapeutic response to angiogenic inhibi-

tors, lung lesions were quantified in the recipients by a
certified pathologist. As previously described, lesions
were categorized as hyperplastic, benign adenoma and
adenocarcinoma [15]. Lesion quantification provided
two types of analyses in the recipients: 1) percentage of
each type of lesion in the recipient lung; 2) percentage
of mice carrying these lesions in each treatment. To
provide statistical analyses, we applied student’s t test
(p < 0.05 considered significant) to compare data between
the vehicle vs. each treatment.

Histology
Formalin fixed paraffin embedded lung tissues were cut
into 5 μm sections and were stained for CD31, desmin,
and F4-80 separately. Immunohistochemical staining
was performed on Leica Bond III automated machine.
Bond polymer refine detection kit was used for desmin
and CD31 staining and bond intense R detection was
used for F4-80 staining. For CD31 staining, lung sections
were incubated for 45 minutes with rabbit anti-CD31
monoclonal antibody (clone SP38, Spring Bioscience,
cat # M3384, 1:100 dilution). Desmin was stained by in-
cubating lung section with mouse anti-huDesmin anti-
body (Dako Cytomation, cat# M0760, 1:1500 dilution)
for 15 minutes. VEGFR1 and VEGFR2 was stained
using anti-VEGFR1 antibody (abcam, cat# ab2350,
1:400 dilution) and anti-VEGFR2 antibody (cell signal-
ing, cat# 2479, 1:200 dilution) respectively. Finally,
F4-80 was stained with biotin anti-mouse F4-80 anti-
body (eBioscience, Cat # 13-4801-82, 1:75 dilution and
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45 minutes incubation at RT). Images of stained-
slides were captured using a Nanozoomer instrument
(Hamamatsu, Japan) and the data was analyzed using
Aperio Imagescope software.
Results
Targeting the VEGF pathway is sufficient to inhibit
progression of lung adenocarcinoma lesions in
KrasG12D-LSL mice
Our strategy to investigate anti-tumor efficacy of AIs in
KrasG12D-LSL mice is depicted in Figure 1A. KrasG12D-LSL

mice were inhaled intranasally with Adeno-Cre at 6–
8 weeks of age and were maintained without any further
intervention. At 8–10 weeks post inhalation, few mice
(n = 1-3) were randomly euthanized to assess tumor
KrasLSL-G12D
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Figure 1 Strategy to investigate efficacy of AIs in lung tumors in Kras
mice were intranasally inhaled with Adeno-Cre and monitored at 8 wks aft
All the remaining mice were randomized into groups for treatment with A
administration when majority of animals develop malignant lesions in the
were histologically analyzed. B Representative Images of lung lesions at 8 a
isolated from a wild type mouse.
formation and progression in the lung (Figure 1B). All
the remaining mice were randomized into treatment
groups and treated with vehicle, PF-210, axitinib and
sunitinib for about 8 weeks. Upon termination of the
study, lung tissues were analyzed for tumor lesions
using H&E staining (Figure 2). Compared to vehicle-
treated group, there was a significant reduction in lung
lesion in all the three drugs treated groups. To further
understand mechanism of action of AIs, we classified
lung lesions into three categories including hyperpla-
sia, benign neoplasia and malignant (adenocarcinoma).
Detailed pathology analyses of lesions revealed that hy-
perplastic lesions were not significantly affected by AIs
compared to control-treated animals (Figure 3A).
However, the percentage of benign neoplastic lesions
was significantly (p < 0.01) inhibited by PF-210 (more
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lung. At 8 weeks after treatment, all the lungs from the treated mice
nd 14 wks after Adeno-Cre administration compared to a lung
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Figure 2 AIs suppress growth of advanced lesions in lung tumors in KrasG12D-LSL mice. As described in Figure 1, KrasG12D-LSL tumor bearing
mice were treated for 8 wks with AIs. Treatments started at 14 wks post administration of Adeno-Cre. At the end of study, all the lung tissues
were isolated from the recipients and were analyzed using H&E staining. Images are the representative of each treatment.
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than 90%) and also axitinib or sunitinib (more than
50%) compared to vehicle-treated mice. Finally malig-
nant lesions were significantly (p < 0.01) inhibited by
all the AIs. Additionally we investigated percentage of
mice carrying the above-mentioned lesions (Figure 3B).
Irrespective of the type of treatment, all mice carried
hyperplastic lesions. While all mice treated with
axitinib or sunitinib carried benign neoplasia, only 40%
of PF-210 treated animals carried these lesions indicat-
ing the potency of this compound. Finally all three AIs
reduced frequency of malignant lesions by at least 50%
in treated mice (Figure 3B). Overall, two types of
analyses (percentage of lesions in the lung and percent-
age of mice carrying specific lesion) indicate that AIs
specifically target advanced lesions (malignant or
adenocarcinoma).

Components of vasculature and stroma are targeted by AIs
To further investigate tumor vasculature, we stained
lung tissues with different markers such as CD31 and
desmin to stain endothelial cells and smooth muscle
cells respectively [16]. Vasculature analysis by CD31
staining showed high density of tumor blood vessels in
adenoma and adenomacarcinoma lesions in the vehicle
group (Figure 4). Moreover, these vessels were desmin
positive indicative of a mature vasculature in these le-
sions. In contrast, tumor lesions in AI treated groups
had less number of blood vessels further suggesting
that vasculature is the main target of these AIs. Add-
itionally, vasculature was found to be more fragmented
compared to the blood vessels in vehicle treated mice.
Similar to CD31 staining, all three AIs (especially
PF-210 and axitinib) targeted smooth muscle cells
suggesting that not only blood vessels but also other
components of vasculature are affected. . We also in-
vestigated the effects of AIs on the expression of
VEGFR1 and VEGFR2 which play an important role in
angiogenesis and tumor progression [1]. High levels of
VEGFR1 was observed on tumor cells in vehicle
treated mice (Figure 4) that is consistent with the ex-
pression of VEGFR1 on tumor cells isolated from Kras
mutant NSCLC tumors in an earlier report [17].
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Figure 3 Benign neoplasia and malignant lesions are targeted
by AIs. A lung lesions were divided into three groups including
hyperplasia, benign neoplasia and malignant as described [15].
Hyperplastic and benign neoplasia comprise majority of lesions in
this model followed by malignant lesions. While percentage of
hyperplastic lesions has not significantly changed in any of the AIs
treatment, while PF-210 treatment significantly reduced the
percentage of benign andenoma lesions. Axitinib and sunitinib also
targeted benign adenoma lesions. All the AIs consistently targeted
percentage of malignant lesions in the lungs. B Analysis of
percentage of mice carrying each lesion in each treatment was
consistent with the above finding. All the treated mice carried
hyperplasia and, with the exception of PF-210, benign neoplasia
lesions. Percentage of mice carrying malignant lesions was
significantly reduced in all the mice treated with AIs. Asterisks
indicate significant difference (p < 0.05) when comparing lesions in
AI treated mice vs. corresponding vehicle-treated animals.
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Interestingly, sunitinib and PF-210, but not axitinib,
inhibited VEGFR1 expression on tumor cells (Figure 4).
Compared to vehicle treated tumors that expressed
abundant levels of VEGFR2 on blood vessels, all three
AIs inhibited VEGFR2 expression on the tumor vascu-
lature further providing a mechanism for the anti-
angiogenic activity of these compounds. Overall, these
results suggest that inhibition of angiogenesis is the
main mechanism by which AIs suppress growth of be-
nign and malignant lesions in this model of NSCLC.
Tumor associated macrophages (TAMs) are a key
component of tumor microenvironment and have been
implicated in tumor progression and angiogenesis. It
has been shown that NSCLC patients with higher
density of TAMs have lower median relapse-free
survival (7 months) compared to patients whose tumors
had lower density of TIMs (26 months survival) [18].
Macrophage staining (using F4-80) indicated infiltration
of these TAMs in the lung in vehicle treated mice
(Figure 4). Treatment with AIs particularly sunitinib
and axitinib was associated with lower density of
TAMs further suggesting an additional mechanism for
anti-tumor efficacy of AIs in KrasG12D-LSL lung tumors.
Discussion
This study reports anti-tumor efficacy of three differ-
ent RTKIs including PF-210, axitinib and sunitinib in
spontaneous tumors in lung in KrasG12D-LSL GEMMs.
The high failure rate of clinical trials in late stage can-
cer patients warrants development of mouse tumor
models which are more relevant to the human diseases.
GEMMs, carrying genetic alterations similar to what is
observed in cancer patients, might represent a more
relevant tumor model to predict clinical outcome.
The VEGF signaling pathway is one of the major sig-

naling pathways in tumor angiogenesis in many cancers.
An anti-VEGF monoclonal antibody, bevacizumab, has
been approved in combination with chemotherapy for
the treatment of NSCLC [19]. Bevacizumab is the first
targeted agent to improve survival in advanced-stage
NSCLC patients when combined with first-line chemo-
therapy. In the present study, we use sunitinib, axitinib,
PF-210 all of which targeting VEGFR signaling pathway
with different pharmacokinetic and pharmacodynamic
properties [7,20]. Our results show that reduction of ma-
lignant lesions in lungs is the common and consistent
theme among all the above compounds. Progression of ma-
lignant lesions prior to diagnosis and treatment are the
major contributors to low survival rate in NSCLC patients
[18]. Lack of efficacy of these agents in hyperplastic le-
sions indicate that angiogenesis may not play a signifi-
cant role in growth of pre-neoplastic lesions lung
tumors in KrasG12D-LSL GEMMs. Additionally while
sunitinib is a multi-targeting RTKIs, our data indicate
that, at clinical dose, targeting PDGFR-β, KIT and
CSF1-R does not provide additional efficacy compared
to PF-210 and axitinib which are selective inhibitors of
VEGF. These data once again signifies the role of
VEGF as a key regulator of tumor angiogenesis in a
preclinical model of NSCLC. PF-210 showed superior
efficacy in suppressing benign neoplasia lesions com-
pared to axitinib and sunitinib. Future investigations
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Figure 4 Tumor vasculature and components of stroma in lung tumors are targeted by anti-angiogenesis. Formalin fixed paraffin
embedded lung sections (5 μm) stained with anti-CD31 (endothelial cells), anti-desmin (smooth muscle cells), anti-F4-80 (macrophages), anti-
VEGFR1 and anti-VEGFR2 as described in the materials and methods. The slides were scanned on Nanozoomer instrument using 20×
magnification. Irrespective of treatment, AIs treated lungs showed lower CD31 and desmin density. F4-80 staining in vehicle treated mice showed
greater infiltration of macrophages. However, AIs particularly axitinib and sunitinib significantly reduced macrophage infiltration in the tumors. AIs
had differential effects on VEGFR1 and VEGFR2 expression since all treatments reduced VEGFR2 expression in the tumor vasculature, VEGFR1
expression was mainly inhibited by PF-210 and sunitinib. Pictures are the representative images of each staining from each treatment.
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might provide some insight into the mechanism of ac-
tion of PF-210.
Histopathological analysis showed that all these AIs

target tumor vasculature to inhibit growth of malignant
lesions. Moreover, most of the tumor blood vessels in
treated mice lacked smooth muscle cell coverage
suggesting a role for VEGF in establishment of a cross
talk between smooth muscle cells and endothelial cells.
Furthermore, AI- treated mice had lower number of
TAMs compared to the vehicle treated animals
suggesting that these cells may play a proangiogenic
role in this model [21]. Future studies will determine if
AIs alter homing of macrophages to the tumors or are
directly targeting them. In addition, further investiga-
tion is warranted to understand pharmacokinetics and
pharmacodynamics of these compounds in the tumors
which may describe differences in the mechanism of
action of AIs in the current study.
Conclusion
Our data indicate that small molecule inhibitors of
VEGF pathway suppress growth of adenocarcinoma le-
sions in a NSCLC model of KrasG12D-LSL GEMM by
targeting components of tumor vasculature and stroma.
Competing interests
All authors are employees and are stock holders of Pfizer Incorporations.



Majeti et al. BMC Cancer 2013, 13:213 Page 7 of 7
http://www.biomedcentral.com/1471-2407/13/213
Authors’ contributions
FS designed all the studies and experiments, BKM performed all the
histology staining and analyzed the data, JHL, BHS and FS executed in vivo
study, BKM and FS wrote the manuscript. All authors read and approved the
final manuscript.

Acknowledgements
We would like to thank Pamela Vizcarra for assisting in histology staining
and James G Christensen for helpful discussion during preparation of the
manuscript.

Received: 3 October 2012 Accepted: 25 April 2013
Published: 29 April 2013

References
1. Shojaei F: Anti-angiogenesis therapy in cancer: current challenges and

future perspectives. Cancer Lett 2012, 320(2):130–137.
2. Sandler A, Gray R, Perry MC, Brahmer J, Schiller JH, Dowlati A, Lilenbaum R,

Johnson DH: Paclitaxel-carboplatin alone or with bevacizumab for
non-small-cell lung cancer. N Engl J Med 2006, 355(24):2542–2550.

3. Zondor SD, Medina PJ: Bevacizumab: an angiogenesis inhibitor with
efficacy in colorectal and other malignancies. Ann Pharmacother 2004,
38(7–8):1258–1264.

4. Sun L, Liang C, Shirazian S, Zhou Y, Miller T, Cui J, Fukuda JY, Chu JY, Nematalla A,
Wang X, et al: Discovery of 5-[5-fluoro-2-oxo-1,2- dihydroindol-(3Z)-
ylidenemethyl]-2,4- dimethyl-1H-pyrrole-3-carboxylic acid (2-diethylaminoethyl)
amide, a novel tyrosine kinase inhibitor targeting vascular endothelial and
platelet-derived growth factor receptor tyrosine kinase. J Med Chem 2003,
46(7):1116–1119.

5. Faivre S, Demetri G, Sargent W, Raymond E: Molecular basis for sunitinib
efficacy and future clinical development. Nat Rev Drug Discov 2007,
6(9):734–745.

6. Goodman VL, Rock EP, Dagher R, Ramchandani RP, Abraham S, Gobburu JV,
Booth BP, Verbois SL, Morse DE, Liang CY, et al: Approval summary:
sunitinib for the treatment of imatinib refractory or intolerant
gastrointestinal stromal tumors and advanced renal cell carcinoma. Clin
Cancer Res 2007, 13(5):1367–1373.

7. Rugo HS, Herbst RS, Liu G, Park JW, Kies MS, Steinfeldt HM, Pithavala YK,
Reich SD, Freddo JL, Wilding G: Phase I trial of the oral antiangiogenesis
agent AG-013736 in patients with advanced solid tumors:
pharmacokinetic and clinical results. J Clin Oncol 2005, 23(24):5474–5483.

8. Hu-Lowe DD, Zou HY, Grazzini ML, Hallin ME, Wickman GR, Amundson K,
Chen JH, Rewolinski DA, Yamazaki S, Wu EY, et al: Nonclinical
antiangiogenesis and antitumor activities of axitinib (AG-013736), an
oral, potent, and selective inhibitor of vascular endothelial growth factor
receptor tyrosine kinases 1, 2, 3. Clin Cancer Res 2008, 14(22):7272–7283.

9. Marrone TJ H-LD, Grazzini M, Yin MJ, Chen J, Hallin M, et al: PF-00337210,
a potent, selective and orally bioavailable small molecule inhibitor of
VEGFR-2. In Proceedings of the 98th Annual Meeting of the American
Association for Cancer Research; AACR Meeting Abstracts: 2007. Los Angeles,
CA: AACR; 2007:3992.

10. Liu: Phase I pharmacokinetic (PK) and pharmacodynamic (PD) study of
PF-00337210, a highly selective VEGFR inhibitor. J Clin Oncol 2009,
27:3519.

11. Chang EH, Gonda MA, Ellis RW, Scolnick EM, Lowy DR: Human genome
contains four genes homologous to transforming genes of Harvey and
Kirsten murine sarcoma viruses. Proc Natl Acad Sci U S A 1982,
79(16):4848–4852.

12. Riely GJ, Marks J, Pao W: KRAS mutations in non-small cell lung cancer.
Proc Am Thorac Soc 2009, 6(2):201–205.

13. Hingorani SR, Petricoin EF, Maitra A, Rajapakse V, King C, Jacobetz MA, Ross
S, Conrads TP, Veenstra TD, Hitt BA, et al: Preinvasive and invasive ductal
pancreatic cancer and its early detection in the mouse. Cancer Cell 2003,
4(6):437–450.

14. Aguirre AJ, Bardeesy N, Sinha M, Lopez L, Tuveson DA, Horner J, Redston
MS, DePinho RA: Activated Kras and Ink4a/Arf deficiency cooperate to
produce metastatic pancreatic ductal adenocarcinoma. Genes Dev 2003,
17(24):3112–3126.

15. Simmons BH, Lee JH, Lalwani K, Giddabasappa A, Snider BA, Wong A,
Lappin PB, Eswaraka J, Kan JL, Christensen JG, et al: Combination of a MEK
inhibitor at sub-MTD with a PI3K/mTOR inhibitor significantly suppresses
growth of lung adenocarcinoma tumors in Kras(G12D-LSL) mice.
Cancer Chemother Pharmacol 2012, 70(2):213–220.

16. Pollock L, Rampling D, Greenwald SE, Malone M: Desmin expression in
rhabdomyosarcoma: influence of the desmin clone and
immunohistochemical method. J Clin Pathol 1995, 48(6):535–538.

17. Roybal JD, Zang Y, Ahn YH, Yang Y, Gibbons DL, Baird BN, Alvarez C,
Thilaganathan N, Liu DD, Saintigny P, et al: miR-200 Inhibits lung
adenocarcinoma cell invasion and metastasis by targeting Flt1/VEGFR1.
Mol Canc Res 2011, 9(1):25–35.

18. Chen JJ, Lin YC, Yao PL, Yuan A, Chen HY, Shun CT, Tsai MF, Chen CH, Yang
PC: Tumor-associated macrophages: the double-edged sword in cancer
progression. J Clin Oncol 2005, 23(5):953–964.

19. Planchard D: Bevacizumab in non-small-cell lung cancer: a review. Expert
Rev Anticancer Ther 2011, 11(8):1163–1179.

20. Faivre S, Delbaldo C, Vera K, Robert C, Lozahic S, Lassau N, Bello C, Deprimo
S, Brega N, Massimini G, et al: Safety, pharmacokinetic, and antitumor
activity of SU11248, a novel oral multitarget tyrosine kinase inhibitor,
in patients with cancer. J Clin Oncol 2006, 24(1):25–35.

21. Allavena P, Mantovani A: Immunology in the clinic review series; focus on
cancer: tumour-associated macrophages: undisputed stars of the
inflammatory tumour microenvironment. Clin Exp Immunol 2012,
167(2):195–205.

doi:10.1186/1471-2407-13-213
Cite this article as: Majeti et al.: VEGF is an important mediator of tumor
angiogenesis in malignant lesions in a genetically engineered mouse
model of lung adenocarcinoma. BMC Cancer 2013 13:213.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Tumor development and treatment in KrasG12D-LSL GEMMs
	Histology

	Results
	Targeting the VEGF pathway is sufficient to inhibit progression of lung adenocarcinoma lesions in KrasG12D-LSL mice
	Components of vasculature and stroma are targeted by AIs

	Discussion
	Conclusion
	Competing interests
	Authors’ contributions
	Acknowledgements
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


