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Unique fractal evaluation and 
therapeutic implications of 
mitochondrial morphology in 
malignant mesothelioma
Frances E. Lennon1, Gianguido C. Cianci2, Rajani Kanteti1, Jacob J. Riehm1, Qudsia Arif3, 
Valeriy A. Poroyko4, Eitan Lupovitch5, Wickii Vigneswaran6, Aliya Husain3, Phetcharat Chen7, 
James K. Liao7, Martin Sattler8, Hedy L. Kindler1 & Ravi Salgia1,†

Malignant mesothelioma (MM), is an intractable disease with limited therapeutic options and grim 
survival rates. Altered metabolic and mitochondrial functions are hallmarks of MM and most other 
cancers. Mitochondria exist as a dynamic network, playing a central role in cellular metabolism. MM 
cell lines display a spectrum of altered mitochondrial morphologies and function compared to control 
mesothelial cells. Fractal dimension and lacunarity measurements are a sensitive and objective 
method to quantify mitochondrial morphology and most importantly are a promising predictor of 
response to mitochondrial inhibition. Control cells have high fractal dimension and low lacunarity 
and are relatively insensitive to mitochondrial inhibition. MM cells exhibit a spectrum of sensitivities 
to mitochondrial inhibitors. Low mitochondrial fractal dimension and high lacunarity correlates 
with increased sensitivity to the mitochondrial inhibitor metformin. Lacunarity also correlates with 
sensitivity to Mdivi-1, a mitochondrial fission inhibitor. MM and control cells have similar sensitivities to 
cisplatin, a chemotherapeutic agent used in the treatment of MM. Neither oxidative phosphorylation 
nor glycolytic activity, correlated with sensitivity to either metformin or mdivi-1. Our results suggest 
that mitochondrial inhibition may be an effective and selective therapeutic strategy in mesothelioma, 
and identifies mitochondrial morphology as a possible predictor of response to targeted mitochondrial 
inhibition.

Malignant mesothelioma (MM) is an aggressive disease for which overall outcome is quite poor. The median sur-
vival for MM being just 12 months1. Although the use of asbestos has decreased in recent years, its latency period, 
which can be up to 40 years, means large numbers of new MM patients are still diagnosed each year1–3. In the US 
approximately 3000 new cases are diagnosed each year, with the majority of them being advanced stage. Three 
histologies are usually identified in MM: epithelioid, which is the most common, biphasic, and sarcomatoid4. 
There are a number of immunohistochemical markers such as WT-1 and calretinin that differentiate mesotheli-
oma from other tumors such as lung cancer5. In certain subsets of MM, one can detect circulating mesothelin and 
osteopontin in patient serum6. Recently, a number of genetic alterations in BAP1 and NF2 have been identified, 
that may be prognostic and potentially predictive of therapeutic response3,7–10. As an example, loss or mutation 
of merlin (NF2) may be a predictor of effective targeting by anti-focal adhesion kinase (FAK) therapy11. The 
standard of care in mesothelioma remains surgery or combination chemotherapy with pemetrexed and cisplatin7. 
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Although new therapies targeting the immune system, PI3kinase and mTOR are emerging more options are 
needed if improved outcomes and increased survival are to become a reality for MM patients12–14.

In MM layering of the pleura leads to the formation of a solid tumor structure4. However tumors are not 
easily quantified by the conventional metrics of length or volume, therefore we examined the fractal proper-
ties of the tumor structure. Fractals are mathematical constructs, which exhibit self-similarity over an infinite 
scale15,16. Many biological structures are considered to have fractal properties whereby they exhibit self-similarity 
within a limited scaling window, often 2–3 orders of magnitude17. Objects exhibiting exact, quasi, or statistical 
self-similarity may be considered fractal. Fractal dimension measurements can be used to indicate the complexity 
and space-filling properties of a shape18–21. Lacunarity is another measurement often used in conjunction with 
fractal dimension to describe the texture of a shape or fractal22,23. In this study fractal dimension and lacunarity 
measurements were leveraged to differentiate between benign and malignant MM tissues and to classify the dif-
ferent mitochondrial morphologies exhibited by mesothelioma cell lines.

Mitochondria form a dynamic network within the cell, which allows them to respond and adapt as the cell 
progresses through the cell cycle and to withstand cell stresses such as increased energy demand, nutrient dep-
rivation or hypoxia24–26. Mitochondrial networks are often classified as predominately elongated, fragmented or 
reticulated27,28. These classifications are indicative of the relative rates of fission and fusion occurring within the 
network and may alter depending of the state of the cell. Mitochondrial dynamics (cycling between mitochondrial 
fission and fusion) help to maintain mitochondrial integrity and functional ability29. At various points within the 
normal cell cycle the mitochondria may undergo increased rates of fission (G2-M) or fusion (G1-S)25. Increases in 
fission are also observed during the initial stages of apoptosis, while increased fusion may aim to preserve mito-
chondrial function in response to cell stress such as hypoxia and cytotoxicity27,30,31. In the current study we have 
investigated mitochondrial morphology in MM cell lines and quantified the various morphologies using fractal 
dimension and lacunarity. We have examined the functional outputs of the various mitochondrial morphologies 
by measuring the metabolic activity in these cells. Oxidative phosphorylation and glycolysis were measured via 
oxygen consumption rate (OCR) and extracellular acidification rate (ECAR) respectively. Mitochondrial stress 
testing allowed us to calculate the oxidative reserve capacity of these cells32. Finally we examined the sensitivity 
of MM cell lines to conventional chemotherapeutics (cisplatin) and to the mitochondria targeted inhibitors met-
formin and mdivi-1. Our results indicate that mesothelioma cells show a spectrum of mitochondrial morpholo-
gies ranging from elongated, highly reticulated in H2373 and H2596 cells, to a more fragmented and condensed 
pattern in H28 and H513. These differences were easily and objectively quantified using the fractal dimension and 
lacunarity measurements. The MM cell lines exhibited a range of metabolic phenotypes, exhibiting increased reli-
ance on glycolytic function (as indicated from the OCR/ECAR ratio) compared to MeT-5A control mesothelial 
cells, (with the exception of the H2373 and H2461 lines). Mitochondrial morphology showed better correlation 
with mitochondrial inhibitor sensitivity that metabolic function measured via oxygen consumption rate (OCR) 
and extracellular acidification rate (ECAR).

Results
Morphology of malignant mesothelioma subtypes. We have utilized fractal dimension and lacu-
narity analysis as a novel method to differentiate between hyperplastic and malignant mesothelial tissue18,33. A 
tissue microarray (TMA) was constructed containing duplicate samples of hyperplastic, biphasic and epithelioid 
mesothelium (Fig. 1a). The hematoxylin and eosin (H&E) stained TMA was then scanned using a 3D- Histech 
Pannoramic SCAN whole slide scanner and images were analyzed (at 15x magnification) using the ImageJ plugin 
FracLac to calculate the fractal dimension and lacunarity of each sample. Due to some missing or damaged sam-
ples the resulting number of tumors analyzed was 36 epithlioid, 20 biphasic and 12 hyperplastic/benign controls. 
As shown in Fig. 1b,c biphasic and epithelioid samples had significantly higher fractal dimension and lower lacu-
narity compared to hyperplastic/benign tissue (p <  0.0001). Although the difference between biphasic and epithe-
lioid tissue was not found to be statistically significant, epithelioid tissue tended to have a slighter higher fractal 
dimension and lower lacunarity than biphasic tissue. These results suggest that fractal dimension and lacunarity 
analysis maybe a useful and rapid method to differentiate benign and malignant tissues in malignant mesotheli-
oma. No significant variation was detected between duplicate samples taken from the same tumor (Supplemental 
Fig. 1). No correlation was found between age, gender or survival with fractal dimension or lacunarity (Data not 
shown). The diagnostic potential of fractal dimension and lacunarity was determined by receiver operating char-
acteristic (ROC) analysis. The cases of biphasic and epithelioid mesothelioma were differentiated from benign 
hyperplasia. Analysis indicates fractal dimension and lacunarity as excellent predictors of mesothelioma histol-
ogy. For fractal dimension the areas under the curve (AUC) for cases of biphasic or epithelioid mesothelioma 
were 96.97% and 91.84% respectively. For lacunarity the AUC’s for biphasic or epithelioid mesothelioma were 
97.06% and 90.00% respectively. Therefore both fractal dimension and lacunarity demonstrated high accuracy 
as predictors of mesothelioma. ROC curves, sensitivity and specificity results are included in supplemental Figs 
2 and 3.

Mitochondrial morphology in mesothelioma. We then applied the fractal dimension and lacunarity 
analysis to mitochondrial morphology in a panel of mesothelioma cell lines. Staining with the mitochondrial 
marker TOM20 revealed a spectrum of mitochondrial morphologies in the mesothelioma cell lines (Fig. 2). 
MeT-5A cells had reticulated and elongated mitochondria distributed throughout the cytoplasm. The mesotheli-
oma cell lines showed a range of alterations, from H28 in which the mitochondria were much more fragmented 
but still distributed throughout the cytosol, to H513 which had some elongated mitochondria but they were 
almost exclusively perinuclear. H2052 and H2596 cells had a high level of reticulated mitochondria but with 
a restricted distribution around the nucleus. In order to quantify these different complex mitochondrial mor-
phologies we calculated the mitochondrial fractal dimension and lacunarity of each cell type using the ImageJ 
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plugin FracLac34. A minimum of 40 cells were analyzed for each cell type and the entire mitochondrial network 
was analyzed for each cell. Figure 3a illustrate the general relationship between fractal dimension, lacunarity and 
the types of mitochondrial morphologies observed in the mesothelioma cells. The mesothelioma cell lines all 
possessed significantly decreased fractal dimensions compared to control MeT-5A cells, with H513 and H2596 
showing the largest changes (Fig. 3b). Conversely, lacunarity was increased in the mesothelioma cell lines com-
pared to MeT-5A controls (Fig. 3c). Again H513 and H2596 showed the most significant changes compared to 
MeT-5A. Fractal dimension and lacunarity takes into account the fission/fusion state of the mitochondria, the 
diameter of the mitochondrial tubules and the distribution within the cell. Figure 3d shows a morphological 
profile of the mesothelioma cells based on fractal dimension and lacunarity. We can see that the control MeT-5A 
cells have a different profile to the mesothelioma cells. H513 is at the opposite end of the spectrum to MeT-5A, its 
mitochondria are almost completely perinuclear showing limited elongation (Fig. 3d).

Altered expression of mitochondrial proteins in malignant mesothelioma cell lines.  
Mitochondrial dynamics are regulated in part via the relative expression of fission and fusion proteins includ-
ing DRP1, MFN2, OPA1 and FIS135,36. To analyze the expression of mitochondrial dynamics proteins in 

Figure 1. Fractal dimension and lacunarity of mesothelioma subtypes. (a) Hematoxylin and eosin-stained 
sections of hyperplastic mesothelium and various malignant pleural mesothelioma subtypes, the (b) fractal 
dimension and (c) lacunarity of hyperplastic/benign, biphasic and epithelioid tumor samples was calculated 
using the FracLac ImageJ plug-in. Significant differences were detected between hyperplasia/benign control 
tissues and the biphasic and epithelioid subtypes, p ≤  0.001. No significant different was detected between the 
biphasic and epithelioid subtypes. Results were analyzed via ANOVA with Tukey post-test. and are shown as the 
mean and SEM of each subtype.
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mesothelioma we performed immunoblotting on the panel of mesothelioma cell lines (Fig. 4a). There was a 
decrease in total DRP1 and MFN2 in mesothelioma cell lines compared to the MeT-5A mesothelium control cells, 
suggestive of decreased fission/fusion cycling in these cells. However there was also a shift in the relative levels of 
these proteins in the mesothelioma cell lines towards higher expression of the fission regulator DRP1 compared to 
MFN2, the fusion regulator (Fig. 2b). This could suggest a higher relative rate of fission in these cells, which would 
result in a more fragmented mitochondrial network. The expression of TRAP1, an HSP75-like protein involved 
in the recruitment of DRP1 to the mitochondria was also altered in mesothelioma, although no clear pattern 
emerged37,38. Expression of COX IV a mitochondrial marker protein was similar in all cell lines indicating no sig-
nificant changes in total mitochondrial content39. MCT4, which facilitates lactate export from cells, is associated 
with a glycolytic phenotype40,41. MCT4 was increased in mesothelioma cell lines compared to control MeT-5A 
cells. This increase was most evident in cell lines expressing low levels of total NF-2 or those with phosphorylated, 
inactive NF-2, namely H28 and H2461 (Fig. 4a).

We then examined the levels of DRP1 and MFN2 localized to the mitochondria. Mitochondrial fractions were 
isolated from each cell line and immunoblotted. Similarly to the trend observed in total cell lysates, DRP1 levels 
were increased relative to MFN2 in mitochondrial fraction of the mesothelioma cells lines (Fig. 2c,d). Protein 
levels were normalized using expression of the mitochondrial marker protein VDAC1.

Mitochondrial and glycolytic function in mesothelioma. Mitochondrial morphology is also thought 
to be an indicator of mitochondrial activity. Fusion or elongation of mitochondria is associated with optimization 
of mitochondria function and preservation of mitochondrial membrane potential, while fission is associated with 
removal of damaged mitochondrial components and may be an indicator of decreased mitochondrial function26. 
Given the varied mitochondrial morphologies and altered expression of mitochondrial dynamics associated pro-
teins in mesothelioma we investigated the bioenergetic profile of these cells using a mitochondrial stress test. 

Figure 2. Mitochondrial morphology in malignant mesothelioma cell lines. Mesothelioma cell lines were 
fixed in 4%paraformaldehyde and stained with TOM20 and Alexa647. Confocal Z-stack images were captured 
using a Leica SP5 II and a maximum projection image was generated using ImageJ. Scale bar shown is 10 μm. 
Detailed image from highlighted area is shown for each cell type.
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OCR was measured as an indicator of oxidative phosphorylation while glycolysis was assessed via the ECAR32. 
An example of a typical mitochondrial stress test in shown in Fig. 5a. Basal OCR was significantly lower in mul-
tiple mesothelioma cell lines (p <  0.001 for H28, H2052, H2452, and H2596) compared to control MeT-5A cells 
(Fig. 5b). Two mesothelioma cell lines, H2373 and H2461, had no change compared to control MeT-5A cells. The 
majority of mesothelioma cells, with the exception of H513 and H2452, also had significantly reduced levels of 
reserve oxidative respiratory capacity (calculated as the difference between max OCR stimulated by FCCP treat-
ment and basal OCR levels) (Fig. 5c)32. Basal ECAR, a measure of glycolytic activity was almost unchanged in 
the mesothelioma cell lines compared to MeT-5A (Fig. 5d). H513 and H2052 exhibited slightly higher ECAR but 
these did not reach statistical significance. Similarly, the lower ECAR observed in H2372, H2452 and H2461 did 
not reach significance. Fig. 5e shows the ratios of OCR to ECAR in these cells lines. A lower ratio indicates cells 
are more dependent on glycolysis compared to oxidative phosphorylation42. The majority of the mesothelioma 

Figure 3. Fractal dimension and lacunarity of mitochondria. (a)Examples of typical mitochondrial 
morphologies obsereved in mesothelial cell lines classified via fractal dimension and lacunarity. Maximum 
projection of Z-stack image series of TOM20 mitochondrial marker stain was used to quantify (b) mitochondrial 
fractal dimensions and (c) lacunarity. Images were converted to grayscale and analysed using the FracLac 
plugin from ImageJ. The entire mitochondria of each cell was analyzed. Data are presented as mean ±  SEM, 
significance was calculated using an ANOVA with Tukey post test (*p <  0.05, **p <  0.005, ***p <  0.0001) 
n ≥  40 for each cell type (c). (d) Profile of mesothelioma mitochondrial morphologies classified via fractal 
dimension and lacunarity.
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cell lines tested show a decrease in this ratio indicating an increased dependence on glycolysis compared to 
Met-5A cells (H28, H513, H2052, H2452, H2596). Two of the cell lines tested (H2373 and H2461) had a higher 
OCR/ECAR ratio compared to control MeT-5A cells. Figure 6, places the cell lines on the OCR-ECAR plane and 
gives us a snapshot of the basal bioenergetic profile of these cells and how they relate to the control MeT-5A cells. 
We can see that MeT-5A cells have relatively high oxidative phosphorylation activity, while H28 and H2452 have 
lower levels of both oxidative phosphorylation and glycolysis and can therefore be considered as a low energy 
phenotype. Incidentally these two cell lines had the lowest proliferation rate of the cell lines tested (data not 
shown).

Cytotoxicity of mitochondrial inhibitors in malignant mesothelioma. Next we examined the cyto-
toxicity of two different mitochondrial targeted inhibitors, metformin and mdivi-1, and cisplatin, a standard 
chemotherapeutic agent in mesothelioma cell lines1. The first inhibitor metformin, is reported to inhibit complex 
I of the electron transport chain and is under investigation for its potential as a cancer therapeutic and preventa-
tive agent43. The second inhibitor, mdivi-1 is a specific inhibitor of DRP-1, a key regulator of mitochondrial fis-
sion44. Cells were treated with metformin, mdivi-1, cisplatin or vehicle control at the indicated concentrations for 
72 hrs (Fig. 7). The EC50 for each drug was then calculated and is shown in Table 1. In the case of cisplatin, H2452 

Figure 4. Altered expression of mitochondrial proteins in malignant mesothelioma cell lines.  
(a) Representative immunoblots showing expression of mitochondrial and focal adhesion marker proteins in a 
panel of mesothelioma cell lines and a control transformed but non-tumorgenic cell line, MeT-5A. (b) Ratio of 
DRP1 to MFN2 expression in total cell lysates as measured via densitometry (c) Representative immunoblots 
showing expression of DRP1, MFN2 and VDAC in the mitochondrial fraction of mesothelioma cell lysates  
(d) Ratio of DRP1 to MFN2 expression in the mitochondrial fraction of mesothelioma cell lysates as measured 
via densitometry. 20 μg of protein was loaded per sample. Results are expressed as mean ±  the standard 
deviation of 3 independent measurements.
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and H28 cells lines showed the highest levels of resistance to cisplatin treatment, with EC50 values of 80.13 μM 
and 66.63 μM respectively. H513 and H2596 were the most sensitive (EC50 5.5 μM and 6.769 μM). The control 
cell line MeT-5A was also sensitive to cisplatin toxicity compared to the mesothelioma cell lines with an EC50 of 
15.1 μM. However when cells were treated with the mitochondria targeted therapies a different profile emerged. 
MeT-5A showed the highest resistance to metformin (EC50 67.28 mM) of all cell lines tested. H28 and H2452 
were also somewhat resistant to metformin treatment. These two cell lines also had the slowest proliferation rate 
of the cell lines tested (data not shown). H513 and H2596 were the most sensitive cell lines (EC50 4.762 mM and 
15.8 mM) being 14 and 4 times more sensitive than MeT-5A. Cells treated with mdivi-1 showed a similar trend to 
the metformin treatment. H28 and MeT-5A were the most resistant to treatment (EC50 51.11 μM and 46.0 μM) 
while H2596 was the most sensitive (EC50 8.722 μM).

Given the spectrum of mitochondrial morphologies and bioenergetic activity observed in the mesothelioma 
cells we investigated whether any of these factors correlated with the inhibitor sensitivities. We plotted EC50 

Figure 5. Mitochondrial oxidative and glycolytic activity in malignant mesothelioma cell lines. Oxygen 
consumption rate (OCR), an indicator of mitochondrial oxidative phosphorylation, and extracellular 
acidification rate (ECAR) an indicator of glycolytic activity measured over time via Seahorse extracellular flux 
analyzer. The mitochondrial stress test was used to obtain the bioenergetic parameters. (a) shows an example 
of one mitochondrial stress assay, arrows indicate the addition of 0.5 μM oligomycin A (oligo), 0.5 μM FCCP, 
and 1 μM Rotenone. (b) Basal mitochondrial OCR, (c) mitochondrial respiratory reserve capacity, obtained by 
subtracting basal OCR from maximum OCR, (d) basal ECAR (e) ratio of OCR to ECAR. Results are shown as 
the mean ±  SEM of 5 independent experiments and analyzed via ANOVA with Tukey’s post-test (*p <  0.05, 
**p <  0.005, ***p <  0.0001).
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values for each cell line and inhibitor against basal OCR, ECAR, mitochondrial fractal dimension and lacunarity 
and calculated the Pearson correlation coefficient. Mitochondrial fractal dimension showed statistically significant 
correlation with metformin sensitivity (r =  0.8315, p =  0.0105) and a slight but not significant correlation with 
Mdivi-1 (r =  0.5726, p =  0.138) but did not correlate with cisplatin sensitivity (r =  0.02596, p =  0.915) (Fig. 8a). 
Mitochondrial lacunarity demonstrated significant inverse correlation with both metformin (r =  − 0.8974, 
p =  0.0025) and mdivi-1 (r =  − 0.7342, p =  0.0381), but no correlation with cisplatin sensitivity (r =  − 0.4793, 
p =  0.2294) (Fig. 8b). ECAR demonstrated an inverse correlation with cisplatin sensitivity (r =  − 0.715, 
p =  0.0462) but did not correlate with either of the mitochondrial inhibitors (Supplemental data Fig. 4).  
OCR did not correlate with any of the inhibitors (Supplemental data Fig. 4).

Discussion
In this study, we have applied the metrics of fractal dimension and lacunarity to the quantification of mesotheli-
oma tumor tissue and mitochondrial morphologies. These measurements were successfully used to differentiate 
between hyperplastic and malignant mesothelial tissues and to classify various mitochondrial morphologies in 
MM cell lines. The expression of mitochondrial fission and fusion regulatory proteins (DRP1 and MFN2 being 
the main regulators) was altered in MM, likely contributing to the various morphologies. The panel of MM cell 
lines examined displayed a spectrum of bioenergetic profiles, ranging from more oxidative (H2461), to more 
glycolytic (H28) and with decreased oxidative reserve capacities. MM cell lines exhibited increased sensitivity to 
mitochondrial-targeted inhibitors, be it metformin (complex 1 inhibitor) or mdivi-1 (DRP1 inhibitor) compared 
to control MeT-5A cells. Finally we report that mitochondrial morphology measured via fractal dimension or 
lacunarity correlated with mitochondrial inhibitor (metformin, mdivi-1) sensitivity, whereas OCR or ECAR did 
not show any correlation (Fig. 8a,b and Supplemental Fig. 4a,b).

Tissue and cell morphologies cannot always be readily and completely quantified using standard Euclidian 
metrics. For example, automated quantification of mitochondrial morphology within the cells is challenging 
and often restricted to simple measurements of length or volume45. Other visual methods of classification are 
heavily dependent on subjective interpretation28. Both of these approaches can be time-consuming and often do 
not take into account subtle differences in mitochondrial structure and the mitochondrial distribution within 
the cell. The same is also true of tissue measurements. Therefore we have adopted a more objective and complete 
quantification method for complex patterns and shapes such as those found in tumor tissues or the mitochondrial 
network using fractal dimension and lacunarity measurements18,20–22. Fractal dimension analysis allows us to 
quantify the inherent self-similarity in a structure or image. It tells us how the image changes based on the scale 
used to observe said image15. Lacunarity relates to texture, it quantifies the distribution and size of gaps within an 
image23. Fractal dimension and lacunarity have previously been utilized to quantify complex morphologies and 
patterns in a range of biological settings including cell shape, chromatin texture, retinal angiogenesis, neuronal 
growth and physiological measurements33,46–50. We observed a significant difference in the fractal dimension and 
lacunarity of hyperplastic compared to malignant mesothelial tissue samples (Fig. 1b,c). ROC analysis indicates 
fractal dimension and lacunarity as excellent predictors of mesothelioma histology (Supplemental Figs 2 and 3). 
Further analysis of larger numbers of tissue samples including the sarcomatoid tumors will be necessary to assess 
if these measurements would also be useful in discriminating between mesothelioma subtypes.

Cell metabolism and mitochondrial function is a crucial facet of MM and an emerging therapeutic target51,52. 
We undertook an investigation of multiple aspects of the mitochondria in MM including morphology, protein 
expression and bioenergetic function. Fractal dimension and lacunarity analysis of mitochondrial morphologies 
revealed significant differences in MM cell lines (Fig. 3b,c). Fractal dimension was correlated with sensitivity to 
metformin inhibition, while lacunarity was inversely correlated with sensitivity to both metformin and mdivi-1 

Figure 6. Bioenergetic profile of malignant mesothelioma cell lines. Plot of basal ECAR and OCR levels in 
mesothelioma and control cell lines, mean values ±  SEM are shown. From the plot we can easily see that H28 
and H2452 are the least energetic cell lines, while MeT-5A and H513 have relatively high levels of both oxidative 
phosphorylation and glycolysis and are therefore more energetic. H2461 and H2373 are more aerobic, while 
H2461 and H2596 are more glycolytic.
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(Fig. 8). Mitochondrial oxidative phosphorylation measured via OCR did not correlate with any of the inhibi-
tors tested (Supplemental Fig. 4). These results suggest that mitochondrial morphology could be an important 
predictor of mitochondrial inhibitor sensitivity, even more so than bioenergetic function. Expression of multiple 
mitochondrial dynamics associated proteins are altered in MM. Expression of both DRP1, a fission regulator 
and MFN2, a fusion regulator are decreased in MM compared to control MeT-5A cells (Fig. 4a) other fission 
and fusion regulators FIS1, OPA1 also show differential expression in these cells (Supplemental Fig. 5). This 
may indicate a decrease in the overall rate of fission-fusion cycling in these cells. When we examined the ratio 
between DRP1 and MFN2, it indicates that in MM there is an increase in the relative level of DRP1 compared to 
MFN2, particularly in the mitochondrial fraction (Fig. 4b–d). This would indicate a pro-fission mitochondrial 

Figure 7. Cytotoxicity of mesothelioma cell lines to cisplatin, metformin and mdivi-1. Mesothelioma and 
control cells in 1% serum media were treated with increasing concentrations of (a) Cisplatin, (b) Metformin, or 
(c) mdivi-1 as indicated for 72 hrs and cell viability was then assessed via Calcein-AM uptake as described. The 
results were normalized as a percentage of the untreated controls and analyzed via a sigmoidal dose response 
curve using Prism software (version 5.0) to calculate the EC50 value for each drug, n =  6 for each concentration 
shown ±  the standard error of the mean.
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phenotype in these cells. Increased fission is associated with decreased mitochondrial activity26. We have previ-
ously reported that lung cancer cells have decreased levels of mitochondrial networking and increased fission44. 
An overall decrease in the rate of fission-fusion cycling could mean the mitochondria are slower to clear damaged 
mitochondrial proteins and may be less effective in maintaining the mitochondrial membrane potential. This 

MeT-5A H28 H513 H2052 H2373 H2452 H2461 H2596

Cisplatin (uM) 15.11 ±  1.021 66.63 ±  1.034 5.5 ±  1.054 7.078 ±  1.051 30.17 ±  1.057 80.13 ±  1.055 19.16 ±  1.077 6.769 ±  1.078

Metformin (mM) 67.28 ±  1.025 48.82 ±  1.018 4.762 ±  1.135 19.86 ±  1.023 21.55 ±  1.057 31.07 ±  1.027 19.88 ±  1.034 15.8 ±  1.05

Mdivi-1 (uM) 46 ±  1.07 51.11 ±  1.028 20.78 ±  1.025 12.03 ±  1.038 18.5 ±  1.047 26.98 ±  1.043 18.08 ±  1.035 8.722 ±  1.029

Table 1.  EC50 values for mesothelioma cell lines.

Figure 8. Correlation between EC50 and mitochondrial morphology. Scatter plot sowing correlation 
between (a) Fractal dimension and (b) Lacunarity and inhibitor sensitivities (EC50 values) for cisplatin, 
metformin and mdivi-1. Significant correlation is observed between fractal dimension and metformin EC50 
and between lacunarity and metformin and mdivi-1 EC50. Pearson correlation coefficient was calculated for 
each data pair as indicated.
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would result in decreased mitochondrial performance and increased cell death. This could explain the increased 
sensitivity of MM cells to mitochondrial-targeted inhibitors (Table 1).

Comparing the bioenergetic profile (Fig. 6) with the fractal analysis (Fig. 3d) we observed some clustering 
of certain cell types in both graphs. H2373 and H2461 both have relatively high levels of OCR and high fractal 
dimension/low lacunarity, while H28, H2452 exhibit low metabolic activity and relatively low fractal dimen-
sion and lacunarity. However we did not detect any significant correlation between mitochondrial morphology 
measurements (fractal dimension, lacunarity) with OCR or ECAR. The lack of a definitive association between 
morphology and metabolic activity is not completely unexpected as other factors apart from morphology can 
affect mitochondrial activity. Substrate availability, reactive oxygen species and multiple signaling pathways can 
all effect mitochondrial function and activity53.

While the alteration in mitochondrial morphology may in part be due be to altered activity and expression of 
mitochondrial fission and fusion regulators it may also reflect changes in mitochondrial transport and localization 
in the cytoplasm. Mitochondria are transported mainly via the microtubule network while the actin cytoskeleton 
may be involved in mitochondrial anchoring and in regulating fission54–56. Regulation of the actin cytoskeleton 
is quite complex and is influenced by a plethora of signals, particularly during cell migration57. The link between 
metabolism and/or the mitochondria and cell migration is an area of growing research interest35,58–60. Together 
with the actin cytoskeleton, focal adhesion proteins are another crucial regulator of cell migration. Recently, we 
have shown that focal adhesion protein paxillin can influence the mitochondrial architecture61. For example, 
when the mutant A127T paxillin protein, which stimulates focal adhesion formation, is introduced into cells the 
mitochondrial network appears swollen and more reticulated. This indicates an alteration in the mitochondrial 
fission-fusion cycling within the cell. In this case it appears that paxillin is downregulated in mesothelioma com-
pared to control cells, which may be indicative of altered migration and focal adhesion regulation in these cells 
(Fig. 4a). FAK, another crucial regulator of cell migration and emerging therapeutic target in mesothelioma may 
also be regulated via metabolic stress58. However we did not observe significant alteration in FAK expression in 
the mesothelioma cell lines, with the exception of H2452 where it was down regulated. Given that mesothelioma 
cells display a range of mitochondrial morphologies a more systemic investigation of the reciprocal regulation of 
the cytoskeleton and mitochondrial dynamics and functionality in cell migration is now warranted. It is also pos-
sible that differential gene alterations (such as loss or mutation of NF2 or BAP1) can also contribute to metabolic 
changes and altered mitochondrial morphologies in mesothelioma and should be more thoroughly investigated.

The use of metformin as a cancer preventative and therapeutic agent is an attractive but still largely unproven 
proposition. While initial observational reports from diabetic patients indicated that metformin treatment could 
be an effective cancer prevention strategy more formal studies have yet to confirm this62–65. Further its effective-
ness as a cancer therapeutic remains unclear with conflicting reports and no consensus on its use or effects51. Our 
data indicate that mitochondrial morphology may be an informative metric in the prediction of metformin and 
even mitochondrial inhibitor sensitivity. Previous reports have indicated that the mitochondria and cell metab-
olism may be a viable therapeutic target in MM. Inhibition or silencing of peroxirodoxin-3, a mitochondrial 
oxidoreductase, led to disrupted mitochondrial bioenergetics, cell cycle arrest and reduced MM tumor volumes 
in vivo52. Here we have also shown the effectiveness of targeting mitochondrial dynamics to inhibit cell viability 
in MM. We have previously shown that mdivi-1 inhibits cell proliferation in vitro and decreased tumor volumes 
in vivo in lung cancer44. The data shown here indicate that it may also be effective against MM tumor growth.

In conclusion we have shown that mitochondrial morphology is altered in mesothelioma. This is reflected in 
altered expression of mitochondrial dynamics regulatory proteins and in altered cell bioenergetics. Classification 
of mitochondria via fractal dimension and lacunarity is a rapid, robust and objective method to quantify subtle 
changes in morphology and may be a useful indicator of sensitivity to mitochondrial-targeted inhibition. Going 
forward, we believe that the mitochondria is a viable target in mesothelioma and that mitochondrial morphology 
may be a promising predictor of therapeutic response.

Materials and Methods
Cell Culture and Reagents. MeT-5A control transformed non-tumorigenic mesothelial cells (ATCC) were 
maintained in Medium 199 containing 10% fetal bovine serum (Sigma), 1.5 g/L sodium bicarbonate (Corning), 
3.3 nM epidermal growth factor, 400 nM hydrocortisone, 870 nM zinc-free bovine insulin (Lonza), 20 mM HEPES 
(Sigma), 3.87 μg/L selenious acid, trace elements B liquid (MediaTech) used at 1,000 dilution. Mesothelioma cell 
lines H28, H513, H2052, H2461 (Epithelioid) and H2373, H2596 (Sarcomatoid) and H2452 (Biphasic) (ATCC) 
were maintained in RPMI-1640 (Corning), 10% fetal bovine serum (Sigma) as described previously. Metformin, 
Cisplatin, and mdivi-1 were obtained from Sigma.

Cell metabolism. A Seahorse Bioscience XF24 Extracellular Flux Analyzer was used to measure OCR and 
ECAR. Control and mesothelioma cell lines were maintained in normal complete growth media and seeded onto 
a gelatin coated 24-well XF Flux analyzer assay plate at 80,000 cells/well 24 hrs prior to assay. Cells were switched 
to serum free XF assay media (Seahorse Biosciences) with 25 mM glucose, 1 mM sodium pyruvate, 2 mM glu-
tamine (Corning) and placed in a CO2-free incubator at least 1 hour prior to start of assay. A Seahorse XF24 
Analyzer was then used to measure the cellular bioenergetic profile. Each cycle included 3 min of mixing, a 2 min 
wait and finally measurement over 2 mins. Four measurements were obtained at baseline and following injection 
of oligomycin (1 μM; Sigma), FCCP (1 μM; Sigma), and rotenone (1 μM; Sigma). Measurements were normalized 
to total protein content per well using the Bradford protein assay (Bio-Rad).

Immunoblotting. Cells were rinsed with PBS and scraped in ice-cold RIPA lysis buffer (Boston BioProducts) 
and centrifuged at 8,000 rpm for 5 min at 4 °C. A Coomassie Bradford protein assay (Thermo Fisher) was per-
formed and equal amounts of protein were combined with 4x reducing Laemmli sample buffer (Boston 
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Bioproducts) prior to loading on to SDS-page gel. 20 μg of protein was loaded for each sample and separated 
by SDS–PAGE, and immunoblotted with antibodies to DRP1 (Novus Biologicals), TRAP1, MFN2, MCT4, 
VDAC1 (Santa Cruz Biotechnology) NF2, phospho-NF2 (Cell Signaling Technology), FAK (Millipore), Paxillin 
(Invitrogen) Actin (Sigma). After incubation with peroxidase-conjugated secondary antibodies, the signals were 
visualized by Clarity™ enhanced chemiluminescence (Bio-Rad) according to the manufacturer’s instruction. 
Protein band intensity was quantified by ImageJ software.

Isolation of Mitochondrial Fraction. The mitochondrial fraction was isolated according to a protocol 
adapted from Wheaton et al.66. Briefly, cells were rinsed in ice-cold PBS and scraped in mitochondrial isolation 
buffer (250 mM Sucrose, 50 mM Tris-HCl pH7.4, 0.1 mM EGTA, 5 mMMgCl with protease inhibitors). Cells 
were disrupted by 30 strokes with a Dounce homogenizer (15 strokes with each pestle) and 5 expulsions through 
a 28-gauge needle. The lysates were centrifuged at 1000 rpm for 10 min to remove nuclei, followed by centrifu-
gation at 11,000 rpm for 20 min to pellet mitochondria. The mitochondrial pellet was then solubilized in RIPA 
buffer and the protein concentration determined via Bradford assay (Bio-Rad). Samples were then processed for 
immunoblotting as described earlier.

Tissue Microarray. The Institutional Review Board at The University of Chicago (Chicago, IL) approved 
all of the human subjects research performed in this study. Written informed consent was obtained from all 
patients involved in the study. All methods were carried out in accordance with the respective approved protocol. 
Duplicate samples from fifty-seven MM tumors including 36 epithelioid, and 20 biphasic were processed into a 
tissue microarray (TMA) under an institutional review board approved protocol as previously described67. Patient 
and tumor characteristics are included in Table 2. Control tissues included 15 benign hyperplastic mesothelial 
samples in duplicate. The TMA was built using the ATA-27 Arrayer from Beecher Instruments. In brief, tissue 
cores (1-mm punch) from biopsied tissue samples were precisely organized into a grid and embedded in paraffin. 
The paraffin block was cut and the TMA was processed for H&E staining. Pathologic diagnosis in these cases 
was reviewed by at least two experienced pathologists. The H&E stained TMA was scanned using a 3D- Histech 
Pannoramic SCAN whole slide scanner.

Immunofluorescence. Cells were cultured for 24 hrs on glass coverslips and fixed in 4% paraformaldehyde 
for 10 mins at 37 °C. They were permeabilized in 0.2% Triton PBS for 2 mins and blocked in 5%BSA PBS. Slides 
were incubated with primary antibody TOM20 (Santa Cruz Biotechnology) for 30 mins at RT followed by Alexa-
647 conjugated secondary anti-Rabbit. Slides were then mounted using Prolog Gold anti-Fade mounting media 
(Life Technologies). Slides were then analyzed and imaged using Leica SP5 II STED-CW superresolution Laser 
Scanning Confocal.

Fractal dimension and lacunarity analysis. For analysis of the TMA histological samples 15x images 
of each core were selected from the whole slide scanned images. These images were converted to grayscale and 
fractal dimension and lacunarity was analyzed using the ImageJ plugin FracLac34. A box-counting grayscale dif-
ferential analysis returns an intensity fractal dimension based on the difference in pixel intensity in each box. 12 
different grid positions were used and the box sizes ranged from a minimum of 2 ×  2 pixels and increased until 
they reached a maximum size of 45% of the selected image area. The estimated fractal dimension is calculated 
for each grid position from the regression line of a log-log plot of intensity versus box size. The average of these 
estimates is then calculated as the fractal dimension. Lacunarity was calculated based on the number of positive 
pixels in each box at the different box sizes.

Gender
Male 41

Female 13

Age (Years)
Mean 69

Range 46–91

Survival (Months)
Mean 19

Range 1–105

Tumor Characteristics No. of cases

Biphasic 20

Epithelioid 36

pT Status

T1 1

T2 2

T3 7

T4 9

pN Status
N0 8

N1-3 11

pM Status
Mx 4

M1 –

Table 2.  Patient and mesothelioma tumor characteristics. Numbers may not sum to total N due to missing 
data.
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Immunofluorescent stacks of TOM20-Alexa-647 stained cells were converted to maximum projection images 
using ImageJ. Background intensity was analyzed for all images and 1000 was subtracted from each image to 
ensure a zero background prior to fractal dimension analysis. The entire mitochondrial network of each indi-
vidual cell was selected and saved as a separate image. The FracLac ImageJ plug-in was then used to measure the 
fractal dimension and lacunarity of each image as described.

Cytotoxicity assays. To determine specific cytotoxicity, we used cell-permeable Calcein-AM (Santa Cruz). 
The hydrolysis of Calcein-AM by intracellular esterases produces Calcein, a hydrophilic, strongly fluorescent 
compound that is well-retained in the cell cytoplasm. Cells were seeded in black walled 96-well plates and allowed 
to adhere in normal growth media for 24 hrs. Cells were then washed once in PBS and the test compounds were 
added in 1% serum media at the indicated concentrations for 72 hrs. The media was then removed and replaced 
with 100 ul of phenol red-free optimem containing 2 μM Calcein-AM and incubated for a further 30 mins. 
Fluorescence was then measured at 485/535 nm using a Bio-Tek Synergy multi-detection microplate reader.

Statistical analysis. The Graph Pad Prism 5.0 software package was used for the statistical analysis. 
One-way ANOVA with Tukey multiple comparison post-test was used as appropriate. EC50 values were calcu-
lated by fitting a sigmoidal ‘four parameter logistic’ curve to the normalized log-transformed data. Pearson ‘r’ 
coefficient was calculated to determine correlation. A p value of less than 0.05 was considered significant. ROC 
analysis was performed using the STATA12 Data Analysis and Statistical Software.

References
1. Tsao, A. S., Wistuba, I., Roth, J. A. & Kindler, H. L. Malignant pleural mesothelioma. J Clin Oncol 27, 2081–2090, doi: 10.1200/

JCO.2008.19.8523 (2009).
2. Mineo, T. C. & Ambrogi, V. Malignant pleural mesothelioma: factors influencing the prognosis. Oncology 26, 1164–1175 (2012).
3. Sekido, Y. Molecular pathogenesis of malignant mesothelioma. Carcinogenesis 34, 1413–1419, doi: 10.1093/carcin/bgt166 (2013).
4. Inai, K. Pathology of mesothelioma. Environ Health Prev Med 13, 60–64, doi: 10.1007/s12199-007-0017-6 (2008).
5. Karpathiou, G., Stefanou, D. & Froudarakis, M. E. Pleural neoplastic pathology. Respir Med 109, 931–943, doi: 10.1016/j.

rmed.2015.05.014 (2015).
6. Panou, V. et al. The established and future biomarkers of malignant pleural mesothelioma. Cancer Treat Rev 41, 486–495, doi: 

10.1016/j.ctrv.2015.05.001 (2015).
7. Haas, A. R. & Sterman, D. H. Malignant pleural mesothelioma: update on treatment options with a focus on novel therapies. Clinics 

in chest medicine 34, 99–111, doi: 10.1016/j.ccm.2012.12.005 (2013).
8. Sekido, Y. et al. Neurofibromatosis type 2 (NF2) gene is somatically mutated in mesothelioma but not in lung cancer. Cancer Res 55, 

1227–1231 (1995).
9. Testa, J. R. et al. Germline BAP1 mutations predispose to malignant mesothelioma. Nat Genet 43, 1022–1025, doi: 10.1038/ng.912 (2011).

10. Guo, G. et al. Whole-exome sequencing reveals frequent genetic alterations in BAP1, NF2, CDKN2A, and CUL1 in malignant 
pleural mesothelioma. Cancer Res 75, 264–269, doi: 10.1158/0008-5472.CAN-14-1008 (2015).

11. Shapiro, I. M. et al. Merlin deficiency predicts FAK inhibitor sensitivity: a synthetic lethal relationship. Sci Transl Med 6, 237ra268, 
doi: 10.1126/scitranslmed.3008639 (2014).

12. Calabro, L. & Maio, M. Immune checkpoint blockade in malignant mesothelioma. Semin Oncol 42, 418–422, doi: 10.1053/j.
seminoncol.2015.02.001 (2015).

13. Hart, S. et al. VS-5584, a novel and highly selective PI3K/mTOR kinase inhibitor for the treatment of cancer. Mol Cancer Ther 12, 
151–161, doi: 10.1158/1535-7163.MCT-12-0466 (2013).

14. Kanteti, R. et al. MET and PI3K/mTOR as a potential combinatorial therapeutic target in malignant pleural mesothelioma. Plos ONE 
9, e105919, doi: 10.1371/journal.pone.0105919 (2014).

15. Mandelbrot, B. B. The fractal geometry of nature. Updated and augm. edn (W. H. Freeman, 1983).
16. Losa, G. A. The fractal geometry of life. Rivista di biologia 102, 29–59 (2009).
17. Losa, G. A. & Nonnenmacher, T. F. Self-similarity and fractal irregularity in pathologic tissues. Mod Pathol 9, 174–182 (1996).
18. Cross, S. S. Fractals in pathology. The Journal of pathology 182, 1–8, doi: 10.1002/(SICI)1096-9896(199705)182:1< 1::AID- 

PATH808 > 3.0.CO;2-B (1997).
19. Iannaccone, P. M. & Khokha, M. Fractal geometry in biological systems: an analytical approach. (CRC Press, 1996).
20. Lennon, F. E. et al. Lung cancer-a fractal viewpoint. Nat Rev Clin Oncol, doi: 10.1038/nrclinonc.2015.108 (2015).
21. Lopes, R. & Betrouni, N. Fractal and multifractal analysis: a review. Medical image analysis 13, 634–649, doi: 10.1016/j.

media.2009.05.003 (2009).
22. Smith, T. G. Jr., Lange, G. D. & Marks, W. B. Fractal methods and results in cellular morphology–dimensions, lacunarity and 

multifractals. Journal of neuroscience methods 69, 123–136, doi: 10.1016/S0165-0270(96)00080-5 (1996).
23. Plotnick, R. E., Gardner, R. H., Hargrove, W. W., Prestegaard, K. & Perlmutter, M. Lacunarity analysis: A general technique for the analysis 

of spatial patterns. Physical review. E, Statistical physics, plasmas, fluids, and related interdisciplinary topics 53, 5461–5468 (1996).
24. Lewis, M. R. & Lewis., W. H. Mitochondria (and other cytoplasmic structures) in tissue cultures. Am. J. Anat. 17, 339–401 (1915).
25. Mishra, P. & Chan, D. C. Mitochondrial dynamics and inheritance during cell division, development and disease. Nat Rev Mol Cell 

Biol 15, 634–646, doi: 10.1038/nrm3877 (2014).
26. Westermann, B. Bioenergetic role of mitochondrial fusion and fission. Biochim Biophys Acta 1817, 1833–1838, doi: 10.1016/j.

bbabio.2012.02.033 (2012).
27. Chou, C. H. et al. GSK3beta-mediated Drp1 phosphorylation induced elongated mitochondrial morphology against oxidative stress. 

Plos ONE 7, e49112, doi: 10.1371/journal.pone.0049112 (2012).
28. Palmer, C. S. et al. Adaptor proteins MiD49 and MiD51 can act independently of Mff and Fis1 in Drp1 recruitment and are specific 

for mitochondrial fission. J Biol Chem 288, 27584–27593, doi: 10.1074/jbc.M113.479873 (2013).
29. Roy, M., Reddy, P. H., Iijima, M. & Sesaki, H. Mitochondrial division and fusion in metabolism. Curr Opin Cell Biol 33, 111–118, doi: 

10.1016/j.ceb.2015.02.001 (2015).
30. Boland, M. L., Chourasia, A. H. & Macleod, K. F. Mitochondrial dysfunction in cancer. Front Oncol 3, 292, doi: 10.3389/

fonc.2013.00292 (2013).
31. Han, X. J. et al. Mitochondrial dynamics regulates hypoxia-induced migration and antineoplastic activity of cisplatin in breast 

cancer cells. Int J Oncol 46, 691–700, doi: 10.3892/ijo.2014.2781 (2015).
32. Dier, U., Shin, D. H., Hemachandra, L. P., Uusitalo, L. M. & Hempel, N. Bioenergetic analysis of ovarian cancer cell lines: profiling of 

histological subtypes and identification of a mitochondria-defective cell line. Plos ONE 9, e98479, doi: 10.1371/journal.pone.0098479 
(2014).

33. Karperien, A., Ahammer, H. & Jelinek, H. F. Quantitating the subtleties of microglial morphology with fractal analysis. Frontiers in 
cellular neuroscience 7, 3, doi: 10.3389/fncel.2013.00003 (2013).



www.nature.com/scientificreports/

1 4Scientific RepoRts | 6:24578 | DOI: 10.1038/srep24578

34. Karperien, A., FracLac for ImageJ, available at http://rsb.info.nih.gov/ij/plugins/fraclac/FLHelp/Introduction.htm. 1999–2013 
(Accessed: February 2015).

35. Zhao, J. et al. Mitochondrial dynamics regulates migration and invasion of breast cancer cells. Oncogene 32, 4814–4824, doi: 
10.1038/onc.2012.494 (2013).

36. Loson, O. C., Song, Z., Chen, H. & Chan, D. C. Fis1, Mff, MiD49, and MiD51 mediate Drp1 recruitment in mitochondrial fission. 
Molecular biology of the cell 24, 659–667, doi: 10.1091/mbc.E12-10-0721 (2013).

37. Takamura, H. et al. TRAP1 controls mitochondrial fusion/fission balance through Drp1 and Mff expression. Plos ONE 7, e51912, 
doi: 10.1371/journal.pone.0051912 (2012).

38. Yoshida, S. et al. Molecular chaperone TRAP1 regulates a metabolic switch between mitochondrial respiration and aerobic 
glycolysis. Proc Natl Acad Sci USA 110, E1604–1612, doi: 10.1073/pnas.1220659110 (2013).

39. Wang, X. et al. Impaired balance of mitochondrial fission and fusion in Alzheimer’s disease. J Neurosci 29, 9090–9103, doi: 10.1523/
JNEUROSCI.1357-09.2009 (2009).

40. Le Floch, R. et al. CD147 subunit of lactate/H+  symporters MCT1 and hypoxia-inducible MCT4 is critical for energetics and 
growth of glycolytic tumors. Proc Natl Acad Sci USA 108, 16663–16668, doi: 10.1073/pnas.1106123108 (2011).

41. Sotgia, F. et al. Mitochondrial metabolism in cancer metastasis: visualizing tumor cell mitochondria and the “reverse Warburg 
effect” in positive lymph node tissue. Cell Cycle 11, 1445–1454, doi: 10.4161/cc.19841 (2012).

42. Radde, B. N. et al. Bioenergetic differences between MCF-7 and T47D breast cancer cells and their regulation by oestradiol and 
tamoxifen. Biochem J 465, 49–61, doi: 10.1042/BJ20131608 (2015).

43. Pernicova, I. & Korbonits, M. Metformin–mode of action and clinical implications for diabetes and cancer. Nat Rev Endocrinol 10, 
143–156, doi: 10.1038/nrendo.2013.256 (2014).

44. Rehman, J. et al. Inhibition of mitochondrial fission prevents cell cycle progression in lung cancer. FASEB journal: official publication 
of the Federation of American Societies for Experimental Biology 26, 2175–2186, doi: 10.1096/fj.11-196543 (2012).

45. Yu, T., Fox, R. J., Burwell, L. S. & Yoon, Y. Regulation of mitochondrial fission and apoptosis by the mitochondrial outer membrane 
protein hFis1. J Cell Sci 118, 4141–4151, doi: 10.1242/jcs.02537 (2005).

46. Di Ieva, A. et al. Euclidean and fractal geometry of microvascular networks in normal and neoplastic pituitary tissue. Neurosurgical 
review 31, 271–281, doi: 10.1007/s10143-008-0127-7 (2008).

47. Ferro, D. P. et al. Fractal characteristics of May-Grunwald-Giemsa stained chromatin are independent prognostic factors for survival 
in multiple myeloma. Plos ONE 6, e20706, doi: 10.1371/journal.pone.0020706 (2011).

48. Bancaud, A., Lavelle, C., Huet, S. & Ellenberg, J. A fractal model for nuclear organization: current evidence and biological 
implications. Nucleic acids research 40, 8783–8792, doi: 10.1093/nar/gks586 (2012).

49. Klein, K., Maier, T., Hirschfeld-Warneken, V. C. & Spatz, J. P. Marker-free phenotyping of tumor cells by fractal analysis of reflection 
interference contrast microscopy images. Nano letters 13, 5474–5479, doi: 10.1021/nl4030402 (2013).

50. Qian, A. R. et al. Fractal dimension as a measure of altered actin cytoskeleton in MC3T3-E1 cells under simulated microgravity 
using 3-D/2-D clinostats. IEEE transactions on bio-medical engineering 59, 1374–1380, doi: 10.1109/TBME.2012.2187785 (2012).

51. Coperchini, F., Leporati, P., Rotondi, M. & Chiovato, L. Expanding the therapeutic spectrum of metformin: from diabetes to cancer. 
J Endocrinol Invest, doi: 10.1007/s40618-015-0370-z (2015).

52. Cunniff, B. et al. Disabling Mitochondrial Peroxide Metabolism via Combinatorial Targeting of Peroxiredoxin 3 as an Effective 
Therapeutic Approach for Malignant Mesothelioma. Plos ONE 10, e0127310, doi: 10.1371/journal.pone.0127310 (2015).

53. Kuznetsov, A. V. & Margreiter, R. Heterogeneity of mitochondria and mitochondrial function within cells as another level of 
mitochondrial complexity. Int J Mol Sci 10, 1911–1929, doi: 10.3390/ijms10041911 (2009).

54. Hatch, A. L., Gurel, P. S. & Higgs, H. N. Novel roles for actin in mitochondrial fission. J Cell Sci, doi: 10.1242/jcs.153791 (2014).
55. Korobova, F., Ramabhadran, V. & Higgs, H. N. An actin-dependent step in mitochondrial fission mediated by the ER-associated 

formin INF2. Science 339, 464–467, doi: 10.1126/science.1228360 (2013).
56. Lackner, L. L. Determining the shape and cellular distribution of mitochondria: the integration of multiple activities. Curr Opin Cell 

Biol 25, 471–476, doi: 10.1016/j.ceb.2013.02.011 (2013).
57. Collins, C. & Nelson, W. J. Running with neighbors: coordinating cell migration and cell-cell adhesion. Curr Opin Cell Biol 36, 

62–70, doi: 10.1016/j.ceb.2015.07.004 (2015).
58. Caino, M. C. et al. Metabolic stress regulates cytoskeletal dynamics and metastasis of cancer cells. The Journal of clinical investigation 

123, 2907–2920, doi: 10.1172/JCI67841 (2013).
59. Fu, Q. F. et al. Alpha-enolase promotes cell glycolysis, growth, migration, and invasion in non-small cell lung cancer through FAK-

mediated PI3K/AKT pathway. J Hematol Oncol 8, 22, doi: 10.1186/s13045-015-0117-5 (2015).
60. Han, T. et al. How does cancer cell metabolism affect tumor migration and invasion? Cell Adh Migr 7, 395–403, doi: 10.4161/

cam.26345 (2013).
61. Kawada, I. et al. Paxillin mutations affect focal adhesions and lead to altered mitochondrial dynamics: relevance to lung cancer. 

Cancer Biol Ther 14, 679–691, doi: 10.4161/cbt.25091 (2013).
62. Franciosi, M. et al. Metformin therapy and risk of cancer in patients with type 2 diabetes: systematic review. Plos ONE 8, e71583, doi: 

10.1371/journal.pone.0071583 (2013).
63. Gandini, S. et al. Metformin and cancer risk and mortality: a systematic review and meta-analysis taking into account biases and 

confounders. Cancer Prev Res (Phila) 7, 867–885, doi: 10.1158/1940-6207.CAPR-13-0424 (2014).
64. Sakoda, L. C. et al. Metformin use and lung cancer risk in patients with diabetes. Cancer Prev Res (Phila) 8, 174–179, doi: 

10.1158/1940-6207.CAPR-14-0291 (2015).
65. Tsai, M. J. et al. Metformin decreases lung cancer risk in diabetic patients in a dose-dependent manner. Lung Cancer 86, 137–143, 

doi: 10.1016/j.lungcan.2014.09.012 (2014).
66. Wheaton, W. W. et al. Metformin inhibits mitochondrial complex I of cancer cells to reduce tumorigenesis. eLife 3, e02242, doi: 

10.7554/eLife.02242 (2014).
67. Surati, M. et al. Proteomic characterization of non-small cell lung cancer in a comprehensive translational thoracic oncology 

database. J Clin Bioinforma 1, 1–11, doi: 10.1186/2043-9113-1-8 (2011).

Acknowledgements
This work was supported by CRF, MARF and NCI grants to RS, and NIH grants HL052233 and DK085006 to JKL.

Author Contributions
F.E.L. and R.S. designed this study, analysed the data and wrote the manuscript. F.E.L. and G.C.C. performed 
fractal dimension and lacunarity analysis. F.E.L., R.K., J.J.R., M.S. and E.L. performed mitochondrial isolation 
immunoprecipitation, immunobloting, immunofluorescence and cytotoxicity experiments. Q.A., A.H., W.V., 
H.L.K. obtained MM samples and constructed the TMA. V.A.P. performed the ROC analysis. F.E.L. performed 
and analyzed Seahorse experiments with assistance from P.C. and J.K.L. All authors were involved in reviewing 
and finalizing the manuscript.

http://rsb.info.nih.gov/ij/plugins/fraclac/FLHelp/Introduction.htm


www.nature.com/scientificreports/

1 5Scientific RepoRts | 6:24578 | DOI: 10.1038/srep24578

Additional Information
Supplementary information accompanies this paper at http://www.nature.com/srep
Competing financial interests: The authors declare no competing financial interests.
How to cite this article: Lennon, F. E. et al. Unique fractal evaluation and therapeutic implications of 
mitochondrial morphology in malignant mesothelioma. Sci. Rep. 6, 24578; doi: 10.1038/srep24578 (2016).

This work is licensed under a Creative Commons Attribution 4.0 International License. The images 
or other third party material in this article are included in the article’s Creative Commons license, 

unless indicated otherwise in the credit line; if the material is not included under the Creative Commons license, 
users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit http://creativecommons.org/licenses/by/4.0/

http://www.nature.com/srep
http://creativecommons.org/licenses/by/4.0/

	Unique fractal evaluation and therapeutic implications of mitochondrial morphology in malignant mesothelioma
	Results
	Morphology of malignant mesothelioma subtypes. 
	Mitochondrial morphology in mesothelioma. 
	Altered expression of mitochondrial proteins in malignant mesothelioma cell lines. 
	Mitochondrial and glycolytic function in mesothelioma. 
	Cytotoxicity of mitochondrial inhibitors in malignant mesothelioma. 

	Discussion
	Materials and Methods
	Cell Culture and Reagents. 
	Cell metabolism. 
	Immunoblotting. 
	Isolation of Mitochondrial Fraction. 
	Tissue Microarray. 
	Immunofluorescence. 
	Fractal dimension and lacunarity analysis. 
	Cytotoxicity assays. 
	Statistical analysis. 

	Acknowledgements
	Author Contributions
	Figure 1.  Fractal dimension and lacunarity of mesothelioma subtypes.
	Figure 2.  Mitochondrial morphology in malignant mesothelioma cell lines.
	Figure 3.  Fractal dimension and lacunarity of mitochondria.
	Figure 4.  Altered expression of mitochondrial proteins in malignant mesothelioma cell lines.
	Figure 5.  Mitochondrial oxidative and glycolytic activity in malignant mesothelioma cell lines.
	Figure 6.  Bioenergetic profile of malignant mesothelioma cell lines.
	Figure 7.  Cytotoxicity of mesothelioma cell lines to cisplatin, metformin and mdivi-1.
	Figure 8.  Correlation between EC50 and mitochondrial morphology.
	Table 1.   EC50 values for mesothelioma cell lines.
	Table 2.   Patient and mesothelioma tumor characteristics.



 
    
       
          application/pdf
          
             
                Unique fractal evaluation and therapeutic implications of mitochondrial morphology in malignant mesothelioma
            
         
          
             
                srep ,  (2016). doi:10.1038/srep24578
            
         
          
             
                Frances E. Lennon
                Gianguido C. Cianci
                Rajani Kanteti
                Jacob J. Riehm
                Qudsia Arif
                Valeriy A. Poroyko
                Eitan Lupovitch
                Wickii Vigneswaran
                Aliya Husain
                Phetcharat Chen
                James K. Liao
                Martin Sattler
                Hedy L. Kindler
                Ravi Salgia
            
         
          doi:10.1038/srep24578
          
             
                Nature Publishing Group
            
         
          
             
                © 2016 Nature Publishing Group
            
         
      
       
          
      
       
          © 2016 Macmillan Publishers Limited
          10.1038/srep24578
          2045-2322
          
          Nature Publishing Group
          
             
                permissions@nature.com
            
         
          
             
                http://dx.doi.org/10.1038/srep24578
            
         
      
       
          
          
          
             
                doi:10.1038/srep24578
            
         
          
             
                srep ,  (2016). doi:10.1038/srep24578
            
         
          
          
      
       
       
          True
      
   




