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Abstract
Aggressive tumors induce tumor-supporting changes in the benign parts of the prostate.

One factor that has increased expression outside prostate tumors is hemoxygenase-1

(HO-1). To investigate HO-1 expression in more detail, we analyzed samples of tumor tis-

sue and peritumoral normal prostate tissue from rats carrying cancers with different meta-

static capacity, and human prostate cancer tissue samples from primary tumors and bone

metastases. In rat prostate tumor samples, immunohistochemistry and quantitative RT-

PCR showed that the main site of HO-1 synthesis was HO-1+ macrophages that accumu-

lated in the tumor-bearing organ, and at the tumor-invasive front. Small metastatic tumors

were considerably more effective in attracting HO-1+ macrophages than larger non-meta-

static ones. In clinical samples, accumulation of HO-1+ macrophages was seen at the tumor

invasive front, almost exclusively in high-grade tumors, and it correlated with the presence

of bone metastases. HO-1+ macrophages, located at the tumor invasive front, were more

abundant in bone metastases than in primary tumors. HO-1 expression in bone metastases

was variable, and positively correlated with the expression of macrophage markers but neg-

atively correlated with androgen receptor expression, suggesting that elevated HO-1 could

be a marker for a subgroup of bone metastases. Together with another recent observation

showing that selective knockout of HO-1 in macrophages reduced prostate tumor growth

and metastatic capacity in animals, the results of this study suggest that extratumoral

HO-1+ macrophages may have an important role in prostate cancer.
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Introduction
In order to grow and spread, cancers need to instruct adjacent cells as well as remote organs to
cooperate. For example, malignant cells signal to the surrounding cells and reshape them into a
tumor-promoting stroma [1, 2]. In addition, tumors recruit cells from the bone marrow–for
example, stem cells, inflammatory cells, and cancer-associated fibroblasts (CAFs)–that contrib-
ute to tumor formation and growth [1, 2]. Moreover, tumors send signals to pre-metastatic
niches to prepare the soil for subsequent metastatic colonization [1, 2]. One additional, often
neglected, site that also adapts to support tumor growth is the tumor-bearing organ [3].

To explore how the surrounding prostate tissue adapts to the presence of a tumor, we
implanted rat prostate cancer cells into the prostates of syngenic and immune-competent rats
[3–8]. We found that tumor growth resulted in several modifications in the tumor-bearing
organ–for example, growth of the vasculature and alterations in the extracellular matrix [6, 8,
9]. These changes were found to be partially mediated by accumulating inflammatory cells
such as macrophages and mast cells [10–12]. Importantly, already when small, fast-growing
and metastatic tumors induced more pronounced changes than larger, slow-growing and non-
metastatic tumors [5].

In patients, similar changes have been seen in the tumor-bearing prostate and the magni-
tude of these alterations was found to be related to tumor aggressiveness and patient outcome
(for reviews see [3, 5, 13]). As the surrounding normal prostate tissue apparently adapts to the
needs of the growing tumor, we have proposed that this tissue response should be named
TINT: tumor instructed normal tissue [3]. TINT is an adaptive response induced by the tumor
in histologically normal-appearing epithelium and stroma. TINT is therefore different from
field cancerization, which is defined as premalignant genetic changes that are presumably due
to a cancerogenic agent that has affected the entire organ [5, 14, 15].

One gene that shows highly increased expression in rat prostate TINT is hemoxygenase-1
(HO-1) [4]. HO-1 is an inducible enzyme that converts heme into carbon monoxide (CO),
iron (Fe), and biliverdin. HO-1 and its by-products function as cytoprotectants, antioxidants,
and anti-inflammatory, anti-apoptotic, anti-proliferative, and immune-modulatory factors [16,
17]. HO-1, which is generally expressed in subtypes of macrophages, is involved in macrophage
maturation and polarization towards the tumor-stimulating M2 phenotype [16, 18, 19]. HO-1
can also be pro-inflammatory, and HO-1 expressing macrophages are central to the pathogene-
sis of insulin resistance and metabolic syndrome [20]. HO-1 may also have functions unrelated
to heme degradation [17, 21], and when localized to the nucleus it may affect transcription
[21].

In prostate cancer, HO-1 has been detected in tumor epithelial cells, including the nucleus,
and high HO-1 levels were found to be associated with high Gleason grade and poor outcome
[22–28]. HO-1 has also been shown to be increased in the serum of prostate cancer patients,
but the levels were not related to tumor Gleason score or serum PSA [23]. Inhibition of HO-1
function in tumor epithelial cells, through gene silencing or by blocking of the enzyme activity
with a systemic HO-1 inhibitor, has been shown to reduce prostate tumor growth [22]. Con-
versely, overexpression of HO-1 in prostate tumor epithelial cells also reduced tumor growth
[26, 29–32]. HO-1 has also been detected in tumor-infiltrating macrophages, and specific
knockout of HO-1 in these cells inhibited prostate tumor growth [33]. The functional roles and
sites of HO-1 synthesis and action in prostate cancer are thus somewhat unclear.

Several factors that were found to be upregulated in rat TINT, such as lysyl oxidase [4, 8,
34], hyaluronic acid [9], mast cells [12], subsets of macrophages [5, 11, 35, 36], and blood ves-
sels [6, 37] were also increased in human prostate TINT, and these were related to tumor
aggressiveness and patient outcome in a watchful waiting cohort [3, 5, 13]. We therefore
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hypothesized that HO-1 might belong to this family of TINT factors that promote tumor
growth. To investigate the possible role of TINT-derived HO-1 in prostate tumors, we exam-
ined HO-1 expression both in the Dunning rat prostate cancer model (which included tumors
with different aggressiveness) and in patient samples from primary prostate cancers and bone
metastases. We found that HO-1 was mainly expressed in infiltrating macrophages at the inva-
sive front and in the non-malignant prostate tissue (TINT) of aggressive rat prostate tumors.
In patient samples, HO-1+ macrophages were found at the invasive front of high-grade tumors
while tumor epithelial HO-1 expression was low. HO-1 expression was higher in bone metasta-
ses than in primary tumors and was mainly expressed by macrophages. Taken together with
the results of previous studies, this suggests that extratumoral HO-1 expressing macrophages
are likely involved in prostate cancer aggressiveness and metastatic capacity, and that their role
in bone metastases in particular should be explored in more detail.

Materials and Methods

Ethics statement
Patient material 1 consisted of tissue from transurethral resection of the prostate between 1975
and 1991. This material was collected and stored as part of standard health care procedures
and according to the Swedish regulations at a time when informed consent was not required.
The research ethical committee at Umeå University Hospital (Regional Ethical Review Board
in Umeå) approved the study (permit number 02–283) and waived the need for consent.
Patient information was anonymized and de-identified prior to analysis.

Patient material 2 consisted of non-malignant prostate, malignant prostate, and bone
metastases removed during surgical treatments for localized and metastatic prostate cancer.
This part of the study was approved by the Regional Ethical Review Board in Umeå (permit
number 03–185). All patients provided written informed consent.

For the animal studies, all animal work was carried out in accordance with protocols
approved by the Umeå Ethical Committee for animal research (permit number A110-12).
Adult Copenhagen rats (300–400 g) were housed in a well-ventilated room under controlled
light (12 h light/ 12 h dark), and temperature (25°C), and monitored on a daily basis by an
experienced animal caretaker. Food and water were available ad libitum. Animals were anes-
thetized with intraperitoneal injections of Ketamine (75 mg/kg) and Medetomidine (0.5 mg/
kg) before tumor cell injection and at sacrifice. In this study, all the tumors were small and
were still surrounded by normal prostate tissue, and did not give rise to any symptoms in the
animals. All animals included in the study survived to the endpoint of the experiment. If the
animals would have developed signs of severe illness (such as low appetite, weight loss, urinary
problems, lethargy, and shortness of breath) they would have been euthanized immediately.

Orthotopic implantation of rat prostate tumor cells
Dunning G, AT-1, and MatLyLu rat prostate tumor cells (ECACC, Sigma Aldrich, Stockholm,
Sweden) were grown in RPMI 1640+GlutaMAX (Gibco, Thermo Scientific, Waltham, MA)
supplemented with 10% fetal bovine serum (Gibco) and 250 nM dexamethasone (Sigma) as
previously described [38]. For morphological analysis, AT-1 (2 x 103 cells in 10 μl of RPMI
1640), MatLyLu (2 x 103 cells in 10 μl of RPMI 1640), or G cells (2 x 103 cells or 2 x 105 cells in
10 μl of RPMI 1640) were carefully injected into one lobe of the ventral prostate of adult
Copenhagen rats (Charles River, Sulzfeld, Germany) as previously described [4]. Rats were sac-
rificed at 7 days (AT-1, n = 5 and MatLyLu, n = 8), 10 days (AT-1, n = 13 and MatLyLu, n = 9),
14 days (AT-1, n = 11), 42 days (2 x 105 G cells, n = 7), and at 49 days (2 x 103 G cells, n = 6)
after tumor cell injection. Rat prostates injected with RPMI medium were used as tumor-free
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controls (n = 6). At sacrifice, the prostate and various other organs were removed, weighed,
and prepared as described earlier [5–7]. For RNA preparation, G tumors (2 x 105 cells, 42 days,
n = 8), AT-1 tumors (2 x 103 cells, 10 days, n = 8), MatLyLu tumors (2 x 103 cells, 10 days,
n = 7), and tumor-free controls (RPMI, 10 days, n = 7) were snap-frozen in liquid nitrogen.

Immunohistochemistry
Tissue from rat or human specimens was immunostained using the Ventana Benchmark Ultra
automatic staining system (Ventana Medical Systems Inc., Tucson, AZ). Briefly, 5-μm-thick
paraffin sections were pretreated with CC1 for antigen retrieval and stained with primary poly-
clonal antibodies against HO-1 (ENZO for rat tissue, cat. no. ADI-SPA-895, NY, and ATLAS/
Sigma-Aldrich for human tissue, cat. no. HPA000635, St. Louis, MO). Sections were also
stained for CD68 (AbD Serotec for rat tissue, cat. no. MCA341, Kidlington, UK, and Dako for
human tissue, cat. no. M0814, Älvsjö, Sweden), CD163 (AbD Serotec for rat tissue, cat. no.
MCA342R), and factor VIII (Dako cat. no. A0082 for human tissue) as described earlier [6, 7,
10, 11]. Samples were visualized using the ultraView Universal DAB detection Kit. Sections
were also stained to visualize cellular Fe deposits using Prussian blue staining [39]. Specificity
of the rat HO-1 antibody (ENZO) was examined by pre-incubation of the antibody with a
100-fold excess (w/w) of a recombinant rat HO-1 peptide (ENZO, cat. no. ADI-SPP-730-D).
The specificity of the HO-1 antibody used for the human samples (ATLAS) has been validated
by the Human Protein Atlas (www.proteinatlas.org).

The volume densities of tumor tissue in the prostate and of various cell types in the tumor-
bearing organ (TINT) and in prostate tumors was determined by using a square-lattice
mounted in the eyepiece of a light microscope and counting cross sections falling on the mea-
sured tissue compartment and reference tissue, as described earlier [5, 6, 10, 11]. The values
measured therefore represent the average cell density in tumors and in the benign part of the
tumor-bearing prostate lobe.

RNA preparation and quantitative RT-PCR analysis
Frozen prostate tissues, containing either G, MatLyLu, or AT-1 tumors and the surrounding
non-malignant tissue, were sectioned and stained with hematoxylin-eosin to determine
tumor location. Using the sections as guidance, frozen tumor tissue and surrounding non-
malignant tissue were separated and dissected with a surgical blade as previously described
[4]. RNA was extracted using the TRIzol method according to protocol (Invitrogen, Stock-
holm, Sweden). Total RNA was DNase-treated (DNase 1, Ambion/ThermoFisher Scientific)
to remove contaminating DNA, and 0.2 μg was used for synthesis of cDNA using Superscript
VILO (Invitrogen) according to the manufacturer’s instructions. The real-time qRT-PCR was
performed using the Applied Biosystems 7900HT Real-Time PCR System and the Taqman
Gene Expression Assay (Applied Biosystems, Austin, TX). The quantification of mRNA levels
was done in a 20-μl reaction volume with 20 ng cDNA per reaction for HO-1 (commercially
available primer and probe mix, Rn01536933_m1, Applied Biosystems). Negative controls
were run in parallel, and the relative values for each gene were normalized using beta-actin
(Rn00667869_m1) as the reference gene and analyzed with Taqman Analysis Software
SDS2.4 (Applied Biosystems).

Patients
Tissue specimens were collected from men who underwent transurethral resection of the pros-
tate (TURP) between 1975 and 1991, and where histological analysis showed the presence of
prostate cancer [40]. Local tumor stage was determined by digital rectal examination at the
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time of surgery and the presence of metastases was evaluated by radionucleotide bone scan. In
a pilot study, we noted that HO-1+ cells were rare in human prostate tissue and were detected
mainly in high-grade tumor tissue. When HO-1+ cells were detected, they were found in foci
containing several positive cells situated at the border between neoplastic cells and the stroma.
To explore this in more detail, we therefore stained sections from 45 Gleason score (GS) 7–10
patients (14 GS 7 and 31 GS 8–10) using an anti-HO-1 antibody (ATLAS, as described above).
The number of foci with HO-1+ cells was counted and expressed as number of foci per unit
area (1.3 mm2).

The HO-1 expression in bone metastatic disease was examined by exploring global tran-
scriptome data from a set of untreated (hormone-naïve, n = 10) and castration-resistant
(n = 31) human bone metastases that were analyzed in relation to non-malignant (n = 13) and
malignant (n = 12) tissue samples from radical prostatectomies using the human HT12-v3 Illu-
mina Beadchip gene expression array (Illumina, San Diego, CA, USA) as previously described
in detail [41]. HO-1 protein expression in metastases was analyzed by immunohistochemistry
(ATLAS antibody, as described above).

Statistics
The Mann-Whitney U-test was used for comparison between groups. A p-value<0.05 was
considered significant. The Spearman rank correlation coefficient (Rs) or Kendal-Tau was cal-
culated for correlation studies. Statistical analysis was performed using the statistical software
Statistica 12.0 (StatSoft, Tulsa, OK, USA).

Results

HO-1 expression in rat prostate tumors and in the surrounding tumor-
bearing organ

HO-1 mRNA expression in tumor tissue and TINT. We examined HO-1 mRNA expres-
sion in rat prostate tumors and in the benign parts of the tumor-bearing prostate lobe (here
named TINT). For this purpose, we used three different rat prostate cancer cell lines: (1) the
slow-growing and non-metastatic Dunning G (G) cells, (2) the locally aggressive but poorly
metastatic AT-1 cells, and (3) the highly aggressive and metastatic MatLyLu cells [5, 38]. The
tumor cells were injected into the prostate and difference sizes of each tumor type were
obtained either by following them over time (AT-1 and MatLyLu) or by injecting different
numbers of cells (G). To enable studies of TINT, all animals were sacrificed when the tumors
were still surrounded by normal prostate tissue [5].

In tumor tissue, HO-1 mRNA expression increased with increasing tumor aggressiveness
(Fig 1). HO-1 mRNA expression in TINT was increased compared to sham-injected tumor-
free control prostate tissue, and was higher in AT-1 and MatLyLu TINT than in G TINT (Fig
1). AT-1 and MatLyLu tumors had markedly higher HO-1 mRNA expression in vivo than in
the corresponding cell line in vitro (data not shown).

HO-1 was mainly expressed in macrophages accumulating in TINT and at the tumor
border. Using immunohistochemistry, HO-1 protein expression was examined in the differ-
ent rat prostate tumor subtypes and in the surrounding normal prostate tissue. Tumor epithe-
lial cells and normal prostate epithelial cells showed limited immune staining of HO-1 (Fig 2).
Intense HO-1 staining was observed in infiltrating inflammatory cells, and they were seen in
increased numbers in the entire tumor-bearing prostate lobe compared to tumor-free control
prostate tissue (Fig 2). HO-1+ cells were particularly abundant in TINT that was close to the
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tumor, and at the tumor border (Fig 2). Conversely, the number of HO-1+ cells was low in the
more central parts of the tumors, except in areas of necrosis (Fig 2).

HO-1 is normally produced by macrophages [16, 18, 19]. Double-staining showed that HO-
1+ cells were generally CD68+ (a pan-macrophage marker) and CD163+ (an M2-macrophage
marker) (Fig 3A and 3B). A few cells were HO-1+ and CD163- (Fig 3B), suggesting that
CD163+ and HO-1+ macrophages were overlapping population but not identical ones. In
TINT and normal control prostate tissue, the density of HO-1+ cells (see below) was highly
correlated to the density of both CD68+ cells (Rs = 0.89, p< 0.05) and CD163+ cells (Rs = 0.85,
p< 0.05, using our data from Adamo et al. [5]). In AT-1 TINT and MatLyLu TINT, the den-
sity of HO-1+ cells was slightly lower than the density of CD68+ macrophages (the HO-1+/
CD68+ ratio ranged from 0.6 to 1.0), and similar to that of CD163+ (the HO-1+/CD163+ ratio
ranged from 0.8 to 1.1) suggesting that HO-1 was expressed in a major subset of TINT macro-
phages. HO-1 expression in other inflammatory cells, that accumulate in considerably lower
numbers than macrophages (Adamo et al. [5]), can however not be excluded. In tumors, the
average density of HO-1+ cells was considerably lower than that of CD68+ macrophages (ratio
HO-1+ / CD68+ ranged from 0.05 to 0.4) suggesting that intratumoral macrophages are gener-
ally not HO-1+.

HO-1+ cells in TINT were related to tumor size and tumor aggressiveness. In all three
tumor types, the volume density of HO-1+ cells in TINT increased significantly with tumor
size, and compared to tumor-free control tissue (Fig 4A). Furthermore, the density of HO-1+

cells in TINT increased with tumor aggressiveness, suggesting that fast-growing and metastatic
tumors attract more HO-1+ macrophages (as well as CD68+ and CD163+ macrophages, as
reported earlier [5]) to the tumor-bearing organ than slow-growing and non-metastatic tumor
variants. The intratumoral density of HO-1+ cells also increased somewhat with tumor size,
and was highest in the aggressive and metastatic MatLyLu tumors (Fig 4A).

Fig 1. HO-1mRNA expression in rat prostate tumors and in the surrounding non-malignant prostate
tissue (TINT).HO-1 mRNA expression in rat tumors and TINT expressed in relation to the levels in tumor-
free control prostate tissue (**p <0.01, ***p < 0.001, n = 7–8 in each group).

doi:10.1371/journal.pone.0157280.g001
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Fig 2. HO-1 protein expression in rat prostate tumors and in the surrounding non-malignant prostate
tissue (TINT). (A) Representative sections of control rat prostate tissue and orthotopic rat prostate tumors and
TINT stained for HO-1 (brown) (left panel; 100x magnifications, right panel; shows higher magnifications). (B)
Antibody specificity control. No staining was seen in sections incubated with primary antibody that had been
pre-incubated with an excess of a recombinant rat HO-1 peptide.

doi:10.1371/journal.pone.0157280.g002
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In order to compare HO-1+ cell accumulation in fast-growing AT-1 tumors (day 10) and
slow-growing G tumors (day 49) of similar sizes (mean tumor weight +/- SD: 49 +/- 21 mg and
48 +/- 33 mg, respectively), we excluded some of the smallest G tumors and largest AT-1
tumors in our dataset. This showed that AT-1 tumors were more effective than G tumors in
attracting HO-1+ cells into the TINT, but that they were equally effective in attracting HO-1+

cells into the tumor (Fig 4B). We also compared poorly metastatic AT-1 tumors (day 10) and
highly metastatic MatLyLu tumors (day 10) of similar sizes (97 +/- 39 mg and 90 +/- 47 mg,
respectively) by excluding some of the largest MatLyLu tumors and smallest AT-1 tumors.
This showed that MatLyLu tumors were more effective in attracting HO-1+ cells into the
tumor and into the TINT than AT-1 tumors (Fig 4C).

Fig 3. HO-1 expression in macrophages.Representative sections (400x magnifications) of rat prostate
MatLyLu TINT double stained for CD68+ (brow) and HO-1+ (red) cells (A), or double stained for CD163+

(brown) and HO-1+ (red) cells (B). Most cells stained both red and blown suggesting that most HO-1+ cells
are macrophages, and in particular of the M2-type (CD163+).

doi:10.1371/journal.pone.0157280.g003
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HO-1+ and iron-containing macrophages accumulate at sites of tumor-
induced tissue bleeding
One function of HO-1 is to metabolize heme from hemoglobin. HO-1 expression is therefore
upregulated at sites with increased bio-availability of heme [42]. Extravasated erythrocytes
were often seen at the border zone between the tumor and the surrounding normal prostate

Fig 4. Volume density of HO-1+ cells in rat prostate tumors and in the surrounding non-malignant
prostate tissue (TINT). (A) Volume density of HO-1+ cells–at different time points and tumor sizes (mean
tumor weight mg +/- SD)–in G tumors (day 49 (small); 49 +/- 21 mg and day 42 (large); 250 +/- 164 mg), in
AT-1 tumors (day 7; 15 +/- 4.5 mg, day 10; 71 +/- 48 mg, and day 14; 458 +/- 406 mg), and in MatLyLu tumors
(day 7; 35 +/- 24 mg and day 10; 140 +/- 111 mg) and in TINT (*p < 0.05, n = 5–13 in each group). (B) Volume
density of HO-1+ cells in tumor and TINT of slow growing G tumors (n = 6) compared to aggressive AT-1
tumors (n = 9, *p <0.05) of similar sizes (49 +/- 21 and 48 +/- 33 mg, respectively). (C) Volume density of HO-
1+ cells in tumor and TINT of non-metastatic AT-1 tumors (n = 8) compared to metastatic MatLyLu tumors
(n = 7, *p < 0.05) of similar sizes (97 +/- 39 and 90 +/- 47 mg, respectively).

doi:10.1371/journal.pone.0157280.g004
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tissue (Fig 5), thus corresponding to the same site where HO-1+ cells were most abundant (Fig
2). The densities of extravasated erythrocytes and HO-1+ macrophages were low at the tumor
border of G tumors, and they increased in the more aggressive AT-1 and MatLyLu tumors (Fig
5). Inside tumors, bleeding was seen occasionally in necrotic areas but rarely in viable tumor
tissue, which might explain why HO-1+ cells were found in necrotic areas. AT-1 and MatLyLu

Fig 5. Extravasated erythrocytes and intracellular iron in rat prostate tumors and in the surrounding non-
malignant prostate tissue (TINT). Prussian-blue stained sections showing different densities of extravasated
erythrocytes (arrowheads) and intracellular iron in macrophages (blue, arrows) in control prostate tissue and at the tumor
border of G, AT-1 and MatLyLu tumors (original magnification 400x). Extravasated erythrocytes and iron+ macrophages
were not found in control prostates and were uncommon in G TINT. Bleeding was common at the tumor border of AT-1
and MatLyLu tumors and these tumors also contained iron+ macrophages (insert shows bleeding and iron+ cells at higher
magnifications).

doi:10.1371/journal.pone.0157280.g005
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tumors often contained necrotic areas while the slow-growing G tumors did not (data not
shown).

In Prussian blue-stained sections, intracellular iron-deposits were seen in macrophages in
MatLyLu TINT and to some extent also in AT-1 TINT, but Fe-containing macrophages were
rare in G TINT and they were not detected in 10-day sham-injected control prostate (Fig 5).
This suggests that bleeding and accumulation of Fe in macrophages may be associated with
high HO-1 expression.

HO-1 expression in primary and metastatic prostate tumors in patients
HO-1+ macrophages were found at the invasive front of the tumor and were associated

with high tumor grade and presence of bone metastases. HO-1 expression was examined in
human primary prostate tumors and in bone metastases using immunohistochemistry.
Human liver and lung tissues were used as positive controls, and showed numerous HO-1+

macrophages (Kupfer cells and alveolar macrophages) (data not shown). In line with the pro-
tein atlas (www.proteinatlas.org), urothelial cells were moderately positive and thus served as
an internal positive control.

In non-malignant prostate tissue in prostate cancer patients, HO-1 staining was observed
only in a few cells in the stroma, and normal glandular epithelial cells were generally unstained
(Fig 6A). In primary prostate tumors, epithelial cells were generally unstained (Fig 6A).
Although the tumor stroma was generally devoid of HO-1+ cells, foci of HO-1+ cells could
occasionally be observed at the border between high-grade tumor epithelial cell nests and the
surrounding stroma (Fig 6A). These HO-1+ cells were CD68+ (data not shown). However, the
number of HO-1+ macrophages appeared to be considerably lower than previously reported
for CD68+ [43], S100A9+ [36], and CD163+ macrophages [35]. In areas with HO-1+ cells,
blood vessels were often seen close to tumor cells–suggesting a possible local site for vascular
invasion and erythrocyte leakage (Fig 6B).

Foci with HO-1+ cells were uncommon in GS 7 tumors (0.14 +/- 0.36 per unit area, n = 14),
but they were significantly increased in GS 8–10 tumors (0.90 +/- 1.2 foci per unit area, mean
+/- SD, n = 31, p = 0.03, Mann-Whitney U-test). The number of foci with HO-1+ cells was cor-
related to GS (Kendall-Tau = 0.31, p< 0.05). When we compared the number of foci with
HO-1+ macrophages in GS 7–10 tumors with metastases (n = 14) to the number of GS 7–10
tumors without metastases (n = 31) at diagnosis, it was 0.48 +/- 1.0 per unit area in non-meta-
static tumors and 1.1 +/- 1.2 in metastatic tumors (p = 0.05). There was a correlation between
the number of foci with HO-1+ cells and the presence of metastases (Kendal Tau = 0.28,
p< 0.05).

HO-1 levels were high in prostate cancer bone-metastases. Having found that HO-1
could possibly be related to tumor aggressiveness and metastasis, we analyzed HO-1 in prostate
cancer bone metastases. Immunohistochemistry showed that HO-1+ cells, presumably macro-
phages, were abundant in normal bone marrow, and in bone metastases (Fig 7A). In the metas-
tases, as in primary tumors, HO-1+ macrophages were seen at the tumor cell-stroma interface
and only a few were present inside the metastases (Fig 7A). The density of HO-1+ macrophages
per unit area varied between metastases, but was considerably higher (2- to 48-fold) than the
average value in primary tumors with metastases. In contrast to primary tumors, in about two-
thirds of the metastases the tumor epithelial cells were moderately stained for HO-1 (Fig 7A).
This tumor epithelial cell staining was mainly seen in the cytoplasm and not in the nucleus.

We have previously examined the global transcriptome in normal prostate tissue adjacent
to tumor, in primary prostate cancer, and in bone metastases [41]. In line with the immunohis-
tochemistry data, HO-1 mRNA levels were similarly low in normal and primary tumor tissue,
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Fig 6. HO-1 expression in human primary prostate tumors. (A) Representative sections of HO-1 staining (brown) in non-malignant prostate
tissue, in a Gleason score (GS) 7 primary prostate tumor, and in a GS 10 primary prostate tumor (200x magnifications, inserts show higher
magnifications). (B) A GS 10 tumor double stained for factor VIII positive blood vessels (green) and HO-1+ cells (brown) (400x magnifications,
and insert at higher magnifications).

doi:10.1371/journal.pone.0157280.g006
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but significantly higher in bone metastases (Fig 7B). There was no significant difference in
HO-1 mRNA levels between castration-resistant prostate cancer (CRPC) and bone metastases
from previously untreated PC (Fig 7B). Using our previously published transcriptome data
[41], we found that the inter-patient variation in HO-1 mRNA levels in metastases was large

Fig 7. HO-1 expression in human prostate bonemetastases. (A) Representative sections of HO-1 staining (brown) in bone metastases,
showing positive staining in tumor epithelial cells (patient 1), in tumor epithelial cells and in macrophages (patient 2), and in macrophages
(patient 3) (200x magnifications). (B) Relative HO-1 mRNA expression in non-malignant prostate tissue samples (TINT) (n = 13), malignant
prostate tissue samples (n = 12), and bone metastasis tissue samples obtained from previously untreated (n = 10) or castration resistant
prostate cancer (CRPC, n = 31) patients, according to data from whole genome cDNA array profiling using the Illumina HumanHT-12 v3
Expression BeadChip [41]. Extreme values are indicated with an open circle, but for values out of the figure scale the relative expression
value is given. **p <0.01, ***p<0.001.

doi:10.1371/journal.pone.0157280.g007
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and CRPC cases showed an inverse correlation to AR mRNA levels (Rs = -0.41, p = 0.022,
n = 31) while being positively correlated to mRNA levels for CD68 (Rs = 0.70, p = 0.000013,
n = 31) and CD163 (Rs = 0.53, p = 0.002, n = 31), but not iNOS (Rs = -0.17, p = 0.38, n = 31),
indicating HO-1 expression in M2 macrophages in human PC bone metastases with less AR
activity.

Discussion
We previously reported that CD68+ macrophages accumulate in the benign parts of tumor-
bearing prostate lobes (the TINT), that depletion of these cells inhibited tumor growth [10, 11],
and that HO-1 (presumably a tumor-stimulating factor [21]) was markedly upregulated in rat
TINT [4]. In this study, we therefore tried to investigate possible roles of HO-1 in prostate
tumors and in TINT in more detail.

HO-1 was expressed in macrophages that accumulated in the entire tumor-bearing prostate
lobe, and in particular at the border zone of rat prostate tumors. Fast-growing and metastatic
tumors attracted more HO-1+ cells to the tumor-bearing organ than slow-growing and non-
metastatic tumor variants. The underlying mechanisms for this are unknown, but HO-1 is an
inducible enzyme, and one key factor that increases its expression is heme [42]. Heme is
derived from hemoglobin, and HO-1 expression is therefore upregulated at sites of tissue injury
and bleeding. Microscopic foci of bleeding and Fe-containing macrophages were particularly
common at the invasive front of aggressive MatLyLu tumors, but rare at the borders of the
more indolent G tumors. Increased HO-1 expression in the peripheral parts of tumors, in
necrotic tumor tissue, and in the surrounding normal prostate could therefore be caused by
increased availability of heme. Bleeding may also explain why the gene expression pattern in
TINT was characterized by activation of coagulation, and why expression of tissue factor (the
protein that starts coagulation) was increased [4]. HO-1 itself may also promote coagulation
[44].

Not all HO-1+ cells in the prostate were, however, positive for the CD163 receptor, the
receptor for heme uptake [42], suggesting that additional factors may have stimulated the HO-
1 expression. In other organs, HO-1 was induced by cytokines, interleukins, M-CSF, ROS, NO,
TGF-beta, PDGF, prostaglandins, insulin, LPS, adipokines, and tissue hypoxia [21]. Several of
these factors, including hypoxia, are increased in prostate tumors and in TINT [5]. Exosomes
fromMatLyLu and G tumors increased the expression of HO-1 in rat monocytes in vitro, and
MatLyLu exosomes were more potent than G exosomes (Halin Bergström et al. unpublished).
Multiple mechanisms such as bleeding, hypoxia, and signals from tumor epithelial cells could
therefore explain the increased expression of HO-1 in macrophages in TINT and in prostate
tumors.

Further studies are required to understand the functional role of HO-1+ macrophages in
prostate cancer. Macrophages deliver Fe to cancer cells in other tumor types [45, 46], and accu-
mulation of Fe in prostate cancer cells was found to be associated with poor patient outcome
[47]. It is therefore possible that bleeding around aggressive tumors, with accumulation of
heme-degrading M2-macrophages, facilitates iron delivery to neoplastic cells at the invasive
front. Inhibition of HO-1 has retarded tumor growth in other experimental models of prostate
cancer [22, 24] and, importantly, tumor growth and lung metastasis were found to be reduced
in animals with selective depletion of HO-1 in macrophages [33]. In a breast cancer model,
inhibition of HO-1 in macrophages polarized tumor-associated macrophages towards a
tumor-inhibiting M1 phenotype [48]. Here we show that aggressive and metastatic tumors
attracted more HO-1+ macrophages to the tumor-bearing organ than more indolent tumors,
and that the main site of HO-1 action is probably not within but outside tumors. Altogether,
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these results suggest that HO-1 expressing macrophages accumulating outside and at the inva-
sive zone of prostate tumors stimulate tumor growth and metastasis.

In comparison to aggressive rat tumors, the number of HO-1 expressing cells at the tumor-
invasive zone was found to be low in most prostate cancer patients–and HO-1 mRNA levels
were low in primary prostate tumors and in adjacent non-malignant prostate tissue. Foci with
HO-1+ macrophages were, however, present in the periphery of high GS tumors, and the num-
ber of such foci was correlated to the presence of bone metastases. The correlation was, how-
ever, weak and more studies are needed to investigate whether scattered peritumoral foci of
HO-1+ macrophages influence primary tumor aggressiveness and metastatic spread.

HO-1 mRNA levels in prostate cancer bone metastases were considerably higher than in
primary tumors. HO-1+ macrophages were common at the invasive zone of human bone
metastases, suggesting that HO-1 expressing macrophages may play a more significant role in
metastases than in primary tumors. In bone metastases, HO-1 was detected in tumor epithelial
cells, although nuclear staining was rare. In line with this, studies in experimental models have
shown that factors in the bone microenvironment upregulate HO-1 in prostate cancer epithe-
lial cells [49]. Interestingly, HO-1 mRNA levels in bone metastases were correlated to the
expression levels of macrophage markers such as CD68 and CD163, and inversely correlated to
expression of androgen receptors [41, 50]. As expression levels of AR can be used to character-
ize different subgroups of castration-resistant bone metastases probably needing different
types of treatments [41, 50], the roles of extratumoral macrophages, HO-1, iron metabolism,
and coagulation in prostate cancer bone metastases should be explored in more detail.

Several studies using immunohistochemistry and quantitative RT-PCR have shown that HO-
1 is expressed in prostate cancer cells, particularly in tumor cell nuclei, and this was found to be
associated with high GS and poor outcome [22, 24–28]. In contrast, experimental overexpression
of HO-1 in tumor cells retarded experimental prostate cancer growth [30–32]. In the present
study, HO-1 expression was observed in metastatic prostate cancer cells but was rarely observed
in primary tumor or TINT epithelial cells, and seldom in the nuclei. The reason for this discrep-
ancy is unknown, but it could be related to the antibodies used. As we detected HO-1 in macro-
phages, a well-established site for HO-1 synthesis, our approach was suitable to explore the
potential role of HO-1 in macrophages–whereas other antibodies may be more useful in explor-
ing the role of HO-1 expression in various compartments of tumor epithelial cells. Whatever the
role of tumor cell-derived HO-1, our results suggest that extratumoral HO-1 expressing macro-
phages may be involved in prostate cancer aggressiveness and metastatic capacity, and that their
role in bone metastases in particular should be investigated in more detail.

Acknowledgments
We thank Pernilla Andersson, Susanne Gidlund, and Sigrid Kilter for skillful technical
assistance.

Author Contributions
Conceived and designed the experiments: SHB MNHA PWAB. Performed the experiments:
SHB MNHA EJ AB. Analyzed the data: SHBMN ET PW AB. Contributed reagents/materials/
analysis tools: PS AW. Wrote the paper: SHB MN PWAB.

References
1. McAllister SS, Weinberg RA. Tumor-host interactions: a far-reaching relationship. J Clin Oncol. 2010;

28(26):4022–8. Epub 2010/07/21. doi: 10.1200/JCO.2010.28.4257 JCO.2010.28.4257 [pii]. PMID:
20644094.

HO-1 in Primary and Metastatic Prostate Cancer

PLOS ONE | DOI:10.1371/journal.pone.0157280 June 9, 2016 15 / 18

http://dx.doi.org/10.1200/JCO.2010.28.4257
http://www.ncbi.nlm.nih.gov/pubmed/20644094


2. McAllister SS, Weinberg RA. The tumour-induced systemic environment as a critical regulator of can-
cer progression and metastasis. Nat Cell Biol. 2014; 16(8):717–27. Epub 2014/08/02. doi: 10.1038/
ncb3015 ncb3015 [pii]. PMID: 25082194.

3. Halin S, Hammarsten P, Adamo H, Wikstrom P, Bergh A. Tumor indicating normal tissue could be a
new source of diagnostic and prognostic markers for prostate cancer. Expert Opin Med Diagn. 2011; 5
(1):37–47. Epub 2011/01/01. doi: 10.1517/17530059.2011.540009 PMID: 23484475.

4. Adamo HH, Halin Bergstrom S, Bergh A. Characterization of a Gene Expression Signature in Normal
Rat Prostate Tissue Induced by the Presence of a Tumor Elsewhere in the Organ. PLoS One. 2015; 10
(6):e0130076. Epub 2015/06/16. doi: 10.1371/journal.pone.0130076 PONE-D-14-21911 [pii]. PMID:
26076453; PubMed Central PMCID: PMC4468243.

5. Adamo HH, Stromvall K, Nilsson M, Halin Bergstrom S, Bergh A. Adaptive (TINT) Changes in the
Tumor Bearing Organ Are Related to Prostate Tumor Size and Aggressiveness. PLoS One. 2015; 10
(11):e0141601. Epub 2015/11/05. doi: 10.1371/journal.pone.0141601 PONE-D-15-27276 [pii]. PMID:
26536349; PubMed Central PMCID: PMC4633147.

6. Halin S, Hammarsten P, Wikstrom P, Bergh A. Androgen-insensitive prostate cancer cells transiently
respond to castration treatment when growing in an androgen-dependent prostate environment. The
Prostate. 2007; 67(4):370–7. doi: 10.1002/pros.20473 PMID: 17192959.

7. Hammarsten P, Halin S, Wikstom P, Henriksson R, Rudolfsson SH, Bergh A. Inhibitory effects of cas-
tration in an orthotopic model of androgen-independent prostate cancer can be mimicked and
enhanced by angiogenesis inhibition. Clinical cancer research: an official journal of the American Asso-
ciation for Cancer Research. 2006; 12(24):7431–6. doi: 10.1158/1078-0432.CCR-06-1895 PMID:
17189416.

8. Nilsson M, Adamo H, Bergh A, Halin Bergstrom S. Inhibition of Lysyl Oxidase and Lysyl Oxidase-Like
Enzymes Has Tumour-Promoting and Tumour-Suppressing Roles in Experimental Prostate Cancer.
Sci Rep. 2016; 6:19608. Epub 2016/01/26. doi: 10.1038/srep19608 srep19608 [pii]. PMID: 26804196;
PubMed Central PMCID: PMC4726263.

9. Josefsson A, Adamo H, Hammarsten P, Granfors T, Stattin P, Egevad L, et al. Prostate cancer
increases hyaluronan in surrounding nonmalignant stroma, and this response is associated with tumor
growth and an unfavorable outcome. Am J Pathol. 2011; 179(4):1961–8. doi: 10.1016/j.ajpath.2011.06.
005 PMID: 21854754; PubMed Central PMCID: PMC3181394.

10. Halin S, Rudolfsson SH, Doll JA, Crawford SE, Wikstrom P, Bergh A. Pigment epithelium-derived factor
stimulates tumor macrophage recruitment and is downregulated by the prostate tumor microenviron-
ment. Neoplasia. 2010; 12(4):336–45. Epub 2010/04/03. PMID: 20360944; PubMed Central PMCID:
PMC2847741.

11. Halin S, Rudolfsson SH, Van Rooijen N, Bergh A. Extratumoral macrophages promote tumor and vas-
cular growth in an orthotopic rat prostate tumor model. Neoplasia. 2009; 11(2):177–86. Epub 2009/01/
30. PMID: 19177202; PubMed Central PMCID: PMC2631142.

12. Johansson A, Rudolfsson S, Hammarsten P, Halin S, Pietras K, Jones J, et al. Mast cells are novel
independent prognostic markers in prostate cancer and represent a target for therapy. Am J Pathol.
2010; 177(2):1031–41. Epub 2010/07/10. doi: 10.2353/ajpath.2010.100070 S0002-9440(10)60157-5
[pii]. PMID: 20616342; PubMed Central PMCID: PMC2913352.

13. Hagglof C, Bergh A. The stroma-a key regulator in prostate function and malignancy. Cancers (Basel).
2012; 4(2):531–48. Epub 2012/01/01. doi: 10.3390/cancers4020531 cancers4020531 [pii]. PMID:
24213323; PubMed Central PMCID: PMC3712705.

14. Nonn L, Ananthanarayanan V, Gann PH. Evidence for field cancerization of the prostate. The Prostate.
2009; 69(13):1470–9. Epub 2009/05/23. doi: 10.1002/pros.20983 PMID: 19462462; PubMed Central
PMCID: PMC3690597.

15. Trujillo KA, Jones AC, Griffith JK, Bisoffi M. Markers of field cancerization: proposed clinical applica-
tions in prostate biopsies. Prostate Cancer. 2012; 2012:302894. Epub 2012/06/06. doi: 10.1155/2012/
302894 PMID: 22666601; PubMed Central PMCID: PMC3361299.

16. Araujo JA, Zhang M, Yin F. Heme oxygenase-1, oxidation, inflammation, and atherosclerosis. Front
Pharmacol. 2012; 3:119. Epub 2012/07/27. doi: 10.3389/fphar.2012.00119 PMID: 22833723; PubMed
Central PMCID: PMC3400084.

17. WuML, Ho YC, Lin CY, Yet SF. Heme oxygenase-1 in inflammation and cardiovascular disease. Am J
Cardiovasc Dis. 2011; 1(2):150–8. Epub 2012/01/19. PMID: 22254194; PubMed Central PMCID:
PMC3253502.

18. Naito Y, Takagi T, Higashimura Y. Heme oxygenase-1 and anti-inflammatory M2 macrophages. Arch
Biochem Biophys. 2014; 564:83–8. Epub 2014/09/23. doi: 10.1016/j.abb.2014.09.005 S0003-9861(14)
00339-7 [pii]. PMID: 25241054.

HO-1 in Primary and Metastatic Prostate Cancer

PLOS ONE | DOI:10.1371/journal.pone.0157280 June 9, 2016 16 / 18

http://dx.doi.org/10.1038/ncb3015
http://dx.doi.org/10.1038/ncb3015
http://www.ncbi.nlm.nih.gov/pubmed/25082194
http://dx.doi.org/10.1517/17530059.2011.540009
http://www.ncbi.nlm.nih.gov/pubmed/23484475
http://dx.doi.org/10.1371/journal.pone.0130076
http://www.ncbi.nlm.nih.gov/pubmed/26076453
http://dx.doi.org/10.1371/journal.pone.0141601
http://www.ncbi.nlm.nih.gov/pubmed/26536349
http://dx.doi.org/10.1002/pros.20473
http://www.ncbi.nlm.nih.gov/pubmed/17192959
http://dx.doi.org/10.1158/1078-0432.CCR-06-1895
http://www.ncbi.nlm.nih.gov/pubmed/17189416
http://dx.doi.org/10.1038/srep19608
http://www.ncbi.nlm.nih.gov/pubmed/26804196
http://dx.doi.org/10.1016/j.ajpath.2011.06.005
http://dx.doi.org/10.1016/j.ajpath.2011.06.005
http://www.ncbi.nlm.nih.gov/pubmed/21854754
http://www.ncbi.nlm.nih.gov/pubmed/20360944
http://www.ncbi.nlm.nih.gov/pubmed/19177202
http://dx.doi.org/10.2353/ajpath.2010.100070
http://www.ncbi.nlm.nih.gov/pubmed/20616342
http://dx.doi.org/10.3390/cancers4020531
http://www.ncbi.nlm.nih.gov/pubmed/24213323
http://dx.doi.org/10.1002/pros.20983
http://www.ncbi.nlm.nih.gov/pubmed/19462462
http://dx.doi.org/10.1155/2012/302894
http://dx.doi.org/10.1155/2012/302894
http://www.ncbi.nlm.nih.gov/pubmed/22666601
http://dx.doi.org/10.3389/fphar.2012.00119
http://www.ncbi.nlm.nih.gov/pubmed/22833723
http://www.ncbi.nlm.nih.gov/pubmed/22254194
http://dx.doi.org/10.1016/j.abb.2014.09.005
http://www.ncbi.nlm.nih.gov/pubmed/25241054


19. Weis N, Weigert A, von Knethen A, Brune B. Heme oxygenase-1 contributes to an alternative macro-
phage activation profile induced by apoptotic cell supernatants. Mol Biol Cell. 2009; 20(5):1280–8.
Epub 2009/01/09. doi: 10.1091/mbc.E08-10-1005 E08-10-1005 [pii]. PMID: 19129475; PubMed Cen-
tral PMCID: PMC2649271.

20. Jais A, Einwallner E, Sharif O, Gossens K, Lu TT, Soyal SM, et al. Heme oxygenase-1 drives metaflam-
mation and insulin resistance in mouse and man. Cell. 2014; 158(1):25–40. Epub 2014/07/06. doi: 10.
1016/j.cell.2014.04.043 S0092-8674(14)00671-0 [pii]. PMID: 24995976.

21. Chau LY. Heme oxygenase-1: emerging target of cancer therapy. J Biomed Sci. 2015; 22:22. Epub
2015/04/18. doi: 10.1186/s12929-015-0128-0 PMID: 25885228; PubMed Central PMCID:
PMC4380252.

22. Alaoui-Jamali MA, Bismar TA, Gupta A, SzarekWA, Su J, SongW, et al. A novel experimental heme
oxygenase-1-targeted therapy for hormone-refractory prostate cancer. Cancer Res. 2009; 69
(20):8017–24. Epub 2009/10/08. doi: 10.1158/0008-5472.CAN-09-0419 0008-5472.CAN-09-0419 [pii].
PMID: 19808972.

23. Blann AD, Balakrishnan B, Ryan P, Lip GY. Increased levels of plasma haemoxygenase-1 in prostate
cancer. Prostate Cancer Prostatic Dis. 2011; 14(2):114–7. Epub 2011/01/26. doi: 10.1038/pcan.2010.
56 pcan201056 [pii]. PMID: 21263452.

24. Li Y, Su J, DingZhang X, Zhang J, Yoshimoto M, Liu S, et al. PTEN deletion and heme oxygenase-1
overexpression cooperate in prostate cancer progression and are associated with adverse clinical out-
come. J Pathol. 2011; 224(1):90–100. Epub 2011/03/08. doi: 10.1002/path.2855 PMID: 21381033.

25. Maines MD, Abrahamsson PA. Expression of heme oxygenase-1 (HSP32) in human prostate: normal,
hyperplastic, and tumor tissue distribution. Urology. 1996; 47(5):727–33. Epub 1996/05/01. S0090-
4295(96)00010-6 [pii]. PMID: 8650873.

26. Sacca P, Meiss R, Casas G, Mazza O, Calvo JC, Navone N, et al. Nuclear translocation of haeme oxy-
genase-1 is associated to prostate cancer. Br J Cancer. 2007; 97(12):1683–9. Epub 2007/11/21.
6604081 [pii] doi: 10.1038/sj.bjc.6604081 PMID: 18026199; PubMed Central PMCID: PMC2360287.

27. Wegiel B, Gallo D, Csizmadia E, Harris C, Belcher J, Vercellotti GM, et al. Carbon monoxide expedites
metabolic exhaustion to inhibit tumor growth. Cancer Res. 2013; 73(23):7009–21. Epub 2013/10/15.
doi: 10.1158/0008-5472.CAN-13-1075 0008-5472.CAN-13-1075 [pii]. PMID: 24121491; PubMed Cen-
tral PMCID: PMC3851591.

28. Vidal SJ, Rodriguez-Bravo V, Quinn SA, Rodriguez-Barrueco R, Lujambio A, Williams E, et al. A target-
able GATA2-IGF2 axis confers aggressiveness in lethal prostate cancer. Cancer Cell. 2015; 27
(2):223–39. Epub 2015/02/12. doi: 10.1016/j.ccell.2014.11.013 S1535-6108(14)00464-4 [pii]. PMID:
25670080; PubMed Central PMCID: PMC4356948.

29. Elguero B, Gueron G, Giudice J, Toscani MA, De Luca P, Zalazar F, et al. Unveiling the association of
STAT3 and HO-1 in prostate cancer: role beyond heme degradation. Neoplasia. 2012; 14(11):1043–
56. Epub 2012/12/12. PMID: 23226098; PubMed Central PMCID: PMC3514752.

30. Ferrando M, Gueron G, Elguero B, Giudice J, Salles A, Leskow FC, et al. Heme oxygenase 1 (HO-1)
challenges the angiogenic switch in prostate cancer. Angiogenesis. 2011; 14(4):467–79. Epub 2011/
08/13. doi: 10.1007/s10456-011-9230-4 PMID: 21833623.

31. Gueron G, De Siervi A, Ferrando M, Salierno M, De Luca P, Elguero B, et al. Critical role of endogenous
heme oxygenase 1 as a tuner of the invasive potential of prostate cancer cells. Mol Cancer Res. 2009;
7(11):1745–55. Epub 2009/11/12. doi: 10.1158/1541-7786.MCR-08-0325 1541-7786.MCR-08-0325
[pii]. PMID: 19903769.

32. Gueron G, Giudice J, Valacco P, Paez A, Elguero B, Toscani M, et al. Heme-oxygenase-1 implications
in cell morphology and the adhesive behavior of prostate cancer cells. Oncotarget. 2014; 5(12):4087–
102. Epub 2014/06/26. 1826 [pii] doi: 10.18632/oncotarget.1826 PMID: 24961479; PubMed Central
PMCID: PMC4147308.

33. Nemeth Z, Li M, Csizmadia E, Dome B, Johansson M, Persson JL, et al. Heme oxygenase-1 in macro-
phages controls prostate cancer progression. Oncotarget. 2015; 6(32):33675–88. Epub 2015/09/30.
doi: 10.18632/oncotarget.5284 5284 [pii]. PMID: 26418896.

34. Nilsson M, Hagglof C, Hammarsten P, Thysell E, Stattin P, Egevad L, et al. High Lysyl Oxidase (LOX)
in the Non-Malignant Prostate Epithelium Predicts a Poor Outcome in Prostate Cancer Patient Man-
aged byWatchful Waiting. PLoS One. 2015; 10(10):e0140985. Epub 2015/10/27. doi: 10.1371/journal.
pone.0140985 PONE-D-15-29119 [pii]. PMID: 26501565; PubMed Central PMCID: PMC4621025.

35. LundholmM, Hagglof C, Wikberg ML, Stattin P, Egevad L, Bergh A, et al. Secreted Factors from Colo-
rectal and Prostate Cancer Cells Skew the Immune Response in Opposite Directions. Sci Rep. 2015;
5:15651. Epub 2015/10/28. doi: 10.1038/srep15651 srep15651 [pii]. PMID: 26503803; PubMed Central
PMCID: PMC4621525.

HO-1 in Primary and Metastatic Prostate Cancer

PLOS ONE | DOI:10.1371/journal.pone.0157280 June 9, 2016 17 / 18

http://dx.doi.org/10.1091/mbc.E08-10-1005
http://www.ncbi.nlm.nih.gov/pubmed/19129475
http://dx.doi.org/10.1016/j.cell.2014.04.043
http://dx.doi.org/10.1016/j.cell.2014.04.043
http://www.ncbi.nlm.nih.gov/pubmed/24995976
http://dx.doi.org/10.1186/s12929-015-0128-0
http://www.ncbi.nlm.nih.gov/pubmed/25885228
http://dx.doi.org/10.1158/0008-5472.CAN-09-0419
http://www.ncbi.nlm.nih.gov/pubmed/19808972
http://dx.doi.org/10.1038/pcan.2010.56
http://dx.doi.org/10.1038/pcan.2010.56
http://www.ncbi.nlm.nih.gov/pubmed/21263452
http://dx.doi.org/10.1002/path.2855
http://www.ncbi.nlm.nih.gov/pubmed/21381033
http://www.ncbi.nlm.nih.gov/pubmed/8650873
http://dx.doi.org/10.1038/sj.bjc.6604081
http://www.ncbi.nlm.nih.gov/pubmed/18026199
http://dx.doi.org/10.1158/0008-5472.CAN-13-1075
http://www.ncbi.nlm.nih.gov/pubmed/24121491
http://dx.doi.org/10.1016/j.ccell.2014.11.013
http://www.ncbi.nlm.nih.gov/pubmed/25670080
http://www.ncbi.nlm.nih.gov/pubmed/23226098
http://dx.doi.org/10.1007/s10456-011-9230-4
http://www.ncbi.nlm.nih.gov/pubmed/21833623
http://dx.doi.org/10.1158/1541-7786.MCR-08-0325
http://www.ncbi.nlm.nih.gov/pubmed/19903769
http://dx.doi.org/10.18632/oncotarget.1826
http://www.ncbi.nlm.nih.gov/pubmed/24961479
http://dx.doi.org/10.18632/oncotarget.5284
http://www.ncbi.nlm.nih.gov/pubmed/26418896
http://dx.doi.org/10.1371/journal.pone.0140985
http://dx.doi.org/10.1371/journal.pone.0140985
http://www.ncbi.nlm.nih.gov/pubmed/26501565
http://dx.doi.org/10.1038/srep15651
http://www.ncbi.nlm.nih.gov/pubmed/26503803


36. Tidehag V, Hammarsten P, Egevad L, Granfors T, Stattin P, Leanderson T, et al. High density of
S100A9 positive inflammatory cells in prostate cancer stroma is associated with poor outcome. Eur J
Cancer. 2014; 50(10):1829–35. Epub 2014/04/15. doi: 10.1016/j.ejca.2014.03.278 S0959-8049(14)
00550-4 [pii]. PMID: 24726733.

37. Josefsson A, Wikstrom P, Egevad L, Granfors T, Karlberg L, Stattin P, et al. Low endoglin vascular den-
sity and Ki67 index in Gleason score 6 tumours may identify prostate cancer patients suitable for sur-
veillance. Scandinavian journal of urology and nephrology. 2012; 46(4):247–57. doi: 10.3109/
00365599.2012.669791 PMID: 22452635.

38. Isaacs JT, IsaacsWB, Feitz WF, Scheres J. Establishment and characterization of seven Dunning rat
prostatic cancer cell lines and their use in developing methods for predicting metastatic abilities of pros-
tatic cancers. The Prostate. 1986; 9(3):261–81. Epub 1986/01/01. PMID: 3774632.

39. Sheehan DC, Hrapchak BB. Theory and practice of histotechnology. 2d ed. St. Louis: Mosby; 1980.
xiii, 481 p., 1 leaf of plates p.

40. Hammarsten P, Karalija A, Josefsson A, Rudolfsson SH, Wikstrom P, Egevad L, et al. Low levels of
phosphorylated epidermal growth factor receptor in nonmalignant and malignant prostate tissue predict
favorable outcome in prostate cancer patients. Clinical cancer research: an official journal of the Ameri-
can Association for Cancer Research. 2010; 16(4):1245–55. doi: 10.1158/1078-0432.CCR-09-0103
PMID: 20145160.

41. Hornberg E, Ylitalo EB, Crnalic S, Antti H, Stattin P, Widmark A, et al. Expression of androgen receptor
splice variants in prostate cancer bone metastases is associated with castration-resistance and short
survival. PLoS One. 2011; 6(4):e19059. Epub 2011/05/10. doi: 10.1371/journal.pone.0019059 PMID:
21552559; PubMed Central PMCID: PMC3084247.

42. Hull TD, Agarwal A, George JF. The mononuclear phagocyte system in homeostasis and disease: a
role for heme oxygenase-1. Antioxid Redox Signal. 2014; 20(11):1770–88. Epub 2013/10/24. doi: 10.
1089/ars.2013.5673 PMID: 24147608; PubMed Central PMCID: PMC3961794.

43. Lissbrant IF, Stattin P, Wikstrom P, Damber JE, Egevad L, Bergh A. Tumor associated macrophages in
human prostate cancer: relation to clinicopathological variables and survival. Int J Oncol. 2000; 17
(3):445–51. Epub 2000/08/12. PMID: 10938382.

44. Nielsen VG, Nfonsam VN, Matika RW, Ong ES, Jie T, Warneke JA, et al. Colon and pancreas tumors
enhance coagulation: role of hemeoxygenase-1. Blood Coagul Fibrinolysis. 2014; 25(5):435–8. Epub
2014/02/11. doi: 10.1097/MBC.0000000000000075 PMID: 24509340.

45. Recalcati S, Locati M, Gammella E, Invernizzi P, Cairo G. Iron levels in polarized macrophages: regula-
tion of immunity and autoimmunity. Autoimmun Rev. 2012; 11(12):883–9. Epub 2012/03/28. doi: 10.
1016/j.autrev.2012.03.003 S1568-9972(12)00063-8 [pii]. PMID: 22449938.

46. Zhang C, Zhang F. Iron homeostasis and tumorigenesis: molecular mechanisms and therapeutic
opportunities. Protein Cell. 2015; 6(2):88–100. Epub 2014/12/06. doi: 10.1007/s13238-014-0119-z
PMID: 25476483; PubMed Central PMCID: PMC4312762.

47. Tesfay L, Clausen KA, Kim JW, Hegde P, Wang X, Miller LD, et al. Hepcidin regulation in prostate and
its disruption in prostate cancer. Cancer Res. 2015; 75(11):2254–63. Epub 2015/04/11. doi: 10.1158/
0008-5472.CAN-14-2465 0008-5472.CAN-14-2465 [pii]. PMID: 25858146; PubMed Central PMCID:
PMC4454355.

48. Deng R, Wang SM, Yin T, Ye TH, Shen GB, Li L, et al. Inhibition of tumor growth and alteration of asso-
ciated macrophage cell type by an HO-1 inhibitor in breast carcinoma-bearing mice. Oncol Res. 2013;
20(10):473–82. Epub 2013/12/07. PMID: 24308158.

49. Herroon MK, Rajagurubandara E, Hardaway AL, Powell K, Turchick A, Feldmann D, et al. Bone marrow
adipocytes promote tumor growth in bone via FABP4-dependent mechanisms. Oncotarget. 2013; 4
(11):2108–23. Epub 2013/11/19. 1482 [pii] doi: 10.18632/oncotarget.1482 PMID: 24240026; PubMed
Central PMCID: PMC3875773.

50. Jernberg E, Thysell E, Bovinder Ylitalo E, Rudolfsson S, Crnalic S, Widmark A, et al. Characterization of
prostate cancer bone metastases according to expression levels of steroidogenic enzymes and andro-
gen receptor splice variants. PLoSOne. 2013; 8(11):e77407. Epub 2013/11/19. doi: 10.1371/journal.
pone.0077407 PONE-D-13-19883 [pii]. PMID: 24244276; PubMed Central PMCID: PMC3820691.

HO-1 in Primary and Metastatic Prostate Cancer

PLOS ONE | DOI:10.1371/journal.pone.0157280 June 9, 2016 18 / 18

http://dx.doi.org/10.1016/j.ejca.2014.03.278
http://www.ncbi.nlm.nih.gov/pubmed/24726733
http://dx.doi.org/10.3109/00365599.2012.669791
http://dx.doi.org/10.3109/00365599.2012.669791
http://www.ncbi.nlm.nih.gov/pubmed/22452635
http://www.ncbi.nlm.nih.gov/pubmed/3774632
http://dx.doi.org/10.1158/1078-0432.CCR-09-0103
http://www.ncbi.nlm.nih.gov/pubmed/20145160
http://dx.doi.org/10.1371/journal.pone.0019059
http://www.ncbi.nlm.nih.gov/pubmed/21552559
http://dx.doi.org/10.1089/ars.2013.5673
http://dx.doi.org/10.1089/ars.2013.5673
http://www.ncbi.nlm.nih.gov/pubmed/24147608
http://www.ncbi.nlm.nih.gov/pubmed/10938382
http://dx.doi.org/10.1097/MBC.0000000000000075
http://www.ncbi.nlm.nih.gov/pubmed/24509340
http://dx.doi.org/10.1016/j.autrev.2012.03.003
http://dx.doi.org/10.1016/j.autrev.2012.03.003
http://www.ncbi.nlm.nih.gov/pubmed/22449938
http://dx.doi.org/10.1007/s13238-014-0119-z
http://www.ncbi.nlm.nih.gov/pubmed/25476483
http://dx.doi.org/10.1158/0008-5472.CAN-14-2465
http://dx.doi.org/10.1158/0008-5472.CAN-14-2465
http://www.ncbi.nlm.nih.gov/pubmed/25858146
http://www.ncbi.nlm.nih.gov/pubmed/24308158
http://dx.doi.org/10.18632/oncotarget.1482
http://www.ncbi.nlm.nih.gov/pubmed/24240026
http://dx.doi.org/10.1371/journal.pone.0077407
http://dx.doi.org/10.1371/journal.pone.0077407
http://www.ncbi.nlm.nih.gov/pubmed/24244276

