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Abstract: Increased number of tumor-infiltrating CD8+ lymphocytes is associated with improved
survival in patients with advanced stage high grade serous ovarian cancer (HGSOC) but the
underlying molecular mechanism has not been thoroughly explored. Using transcriptome profiling
of microdissected HGSOC tissue with high and low CD8+ lymphocyte count and subsequent
validation studies, we demonstrated that significantly increased ISG15 (Interferon-stimulated gene 15)
expression in HGSOC was associated with high CD8+ lymphocyte count and with the improvement
in median overall survival in both univariate and multivariate analyses. Further functional studies
showed that endogenous and exogenous ISG15 suppressed ovarian cancer progression through
ISGylation of ERK in HGSOC, and activation of NK cells and CD8+ T lymphocytes. These data
suggest that the development of treatment strategies based on up-regulating ISG15 in ovarian cancer
cells or increased circulating ISG15 in ovarian cancer patients is warranted.
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1. Introduction

Approximately 22,000 new cases of epithelial ovarian cancer will be diagnosed in the United
States each year. Over 16,000 deaths per year will occur, making this cancer the most lethal gynecologic
malignancy [1]. Advanced high grade serous ovarian cancer (HGSOC), which accounts for the majority
of new diagnoses, is notable for initial chemotherapy sensitivity using combination platinum and
taxane chemotherapy following debulking surgery [2]. However, the vast majority of these women
will have their cancer recur within 12 to 24 months after diagnosis and will die of progressively
chemotherapy-resistant tumors [3,4]. The identification of prognostic or predictive markers for
ovarian cancer is crucial for the development of therapeutic targets thus for the improvement of
patient survival.
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Recent studies demonstrated that intraepithelial T lymphocytes have an anti-tumor effect [5] and
are associated with improved overall survival. They have been described in various solid tumors,
including ovarian, endometrial, colon, and esophageal cancers [6–10]. In a study of 174 patients
with advanced ovarian cancer, Zhang et al. noted improved survival rates in those with tumors
with infiltrating CD3+ T lymphocytes [10]. Furthermore, Callahan et al. and Sato et al. showed that
CD8+ cytotoxic T lymphocyte (CTL) infiltration in the ovarian tumor epithelium was associated with
prolonged overall survival in patients with advanced HGSOC [9,11]. In spite of these studies, the
mechanisms by which ovarian cancer cells modulate adaptive or innate immunity have not been
thoroughly explored.

The present study aims to identify genes that are associated with increased intratumoral CD8+
lymphocyte density in advanced-stage HGSOCs. We further used both in vitro and in vivo models
to determine the functional roles of one of the CD8+ lymphocyte density associated genes, ISG15
(Interferon-stimulated gene 15), which demonstrates significant differential expression between normal
and malignant serous epithelia and is up-regulated by α and β interferons (IFNs) and has been shown
to be associated with progression of ovarian cancer [12,13] and longer overall survival of ovarian
cancer patients [14].

2. Results

2.1. Epithelial ISG15 Protein Expression Level is Associated with Intraepithelial CD8+ T Lymphocyte Density
in HGSOC

Transcription profiling analysis on five microdissected HGSOC tissue samples with high densities
of intratumoral CD8+ cells (>median +2 SD) and five samples with low densities of intratumoral
CD8+ cells (<median −2 SD) revealed differentially expressed genes in patients with the high
intratumoral CD8+ cell densities when compared to those with low densities (Figure 1A). ISG15,
a gene whose expression has been shown to be up-regulated by interferons produced by activated
CD8+ T lymphocytes and NK cells [15] was selected for validation studies. Immunolocalization of
ISG15 and CD8+ tumor infiltrating lymphocytes in 150 HGSOC samples showed a significant positive
correlation between numbers of intratumoral CD8+ lymphocytes and ISG15 expression in the epithelial
component of the tumor tissue (Figure 1B,C).
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Figure 1. Interferon-stimulated gene 15 (ISG15) protein expression level is associated with 
intraepithelial CD8+ T lymphocyte density in high grade serous ovarian cancer (HGSOC). (A) 
Transcription profiling analysis on five microdissected HGSOC tissue samples with high density of 
intraepithelial CD8+ T lymphocyte and five samples with low density of intraepithelial CD8+ T 
lymphocyte showed that ISG15 expression levels is significantly higher in HGSOC samples with 
high intratumoral CD8+ cell densities when compared to those of the low intratumoral CD8+ cell 
densities. (B,C) Immunolocalization of ISG15 and CD8+ tumor infiltrating lymphocytes in 150 
HGSOC samples showed a significant positive correlation between numbers of intratumoral CD8+ 
lymphocytes and ISG15 expression. (Bar = 100 μm). 

2.2. Differential ISG15 Expression in Normal and Malignant Serous Epithelia 

To evaluate the differential expression of ISG15 mRNA in normal and malignant serous 
epithelia, qRT-PCR analysis was performed on RNA samples isolated from microdissected normal 
fallopian tube epithelia, serous borderline epithelia, low and high grade serous epithelia. The 
results showed significantly higher levels of ISG15 expression in high grade serous epithelia than in 
other serous type epithelia (Figure 2A). Immunolocalization of the ISG15 protein in normal 
fallopian tubes, normal ovarian surface epithelium, borderline ovarian tumors, and low and high 
grade serous ovarian cancer also showed high levels of ISG15 protein expression only in the 
epithelial component of the high grade serous ovarian cancer but not in the epithelial and stromal 
components of the normal fallopian tubes and other serous ovarian tumor samples (Figure 2B,C).  

Figure 1. Interferon-stimulated gene 15 (ISG15) protein expression level is associated with
intraepithelial CD8+ T lymphocyte density in high grade serous ovarian cancer (HGSOC).
(A) Transcription profiling analysis on five microdissected HGSOC tissue samples with high density
of intraepithelial CD8+ T lymphocyte and five samples with low density of intraepithelial CD8+ T
lymphocyte showed that ISG15 expression levels is significantly higher in HGSOC samples with high
intratumoral CD8+ cell densities when compared to those of the low intratumoral CD8+ cell densities.
(B,C) Immunolocalization of ISG15 and CD8+ tumor infiltrating lymphocytes in 150 HGSOC samples
showed a significant positive correlation between numbers of intratumoral CD8+ lymphocytes and
ISG15 expression. (Bar = 100 µm).

2.2. Differential ISG15 Expression in Normal and Malignant Serous Epithelia

To evaluate the differential expression of ISG15 mRNA in normal and malignant serous epithelia,
qRT-PCR analysis was performed on RNA samples isolated from microdissected normal fallopian
tube epithelia, serous borderline epithelia, low and high grade serous epithelia. The results showed
significantly higher levels of ISG15 expression in high grade serous epithelia than in other serous
type epithelia (Figure 2A). Immunolocalization of the ISG15 protein in normal fallopian tubes, normal
ovarian surface epithelium, borderline ovarian tumors, and low and high grade serous ovarian cancer
also showed high levels of ISG15 protein expression only in the epithelial component of the high grade
serous ovarian cancer but not in the epithelial and stromal components of the normal fallopian tubes
and other serous ovarian tumor samples (Figure 2B,C).
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Figure 2. ISG15 protein expression in the tumor epithelium is associated with improved overall and 
progression-free survival. (A) Quantitative reverse transcriptase-polymerase chain reaction (qRT-
PCR) analysis on RNA samples isolated from microdissected normal fallopian tube epithelia (N), 
serous borderline epithelia (BOT), low (LG) and high grade (HG) serous epithelia showed 
significantly higher levels of ISG15 expression in high grade serous epithelia than in other serous 
type epithelia. (B,C) Immunolocalization of the ISG15 protein in (a,b) high grade serous ovarian 
cancer, (c) normal ovarian cyst epithelium, (d) normal fallopian tubes, (e) low grade serous ovarian 

Figure 2. ISG15 protein expression in the tumor epithelium is associated with improved overall
and progression-free survival. (A) Quantitative reverse transcriptase-polymerase chain reaction
(qRT-PCR) analysis on RNA samples isolated from microdissected normal fallopian tube epithelia
(N), serous borderline epithelia (BOT), low (LG) and high grade (HG) serous epithelia showed
significantly higher levels of ISG15 expression in high grade serous epithelia than in other serous type
epithelia. (B,C) Immunolocalization of the ISG15 protein in (a,b) high grade serous ovarian cancer,
(c) normal ovarian cyst epithelium, (d) normal fallopian tubes, (e) low grade serous ovarian cancer and
(f) borderline ovarian tumors, and showed high levels of ISG15 protein expression only in the epithelial
component of the high grade serous ovarian cancer. (Bar = 100 µm). (D) Survival analysis using median
ISG15 expression level as a cut off showed that HGSOC patients with high ISG15 expression in the
tumor epithelium had a significantly longer median overall survival time (55 months) compared with
patients with low expression of ISG15 (29 months) (p < 0.001). (E) Similarly, patients with high ISG15
expression in the tumor epithelium had a significantly longer median progression-free survival time
(11 months) than in patients with low ISG15 expression (5 months) (p < 0.001).
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2.3. ISG15 Protein Expression in the Tumor Epithelium is Associated with Improved Overall and
Progression-Free Survival

Survival analysis using median ISG15 expression level as a cutoff on 162 previously untreated
patients with advanced HGSOC showed that patients with high ISG15 expression in the tumor
epithelium had a significantly longer median overall survival time (55 months, N = 81, 95%
CI:36.9–73.1 months) compared with patients with low expression of ISG15 (29 months, N = 81,
95% CI:23.0–35.0 months), (p < 0.001), (Figure 2D). In addition, Kaplan–Meier analysis on 130 patients
with progression-free survival data available, showed that patients with high ISG15 expression in the
tumor epithelium had a significantly longer median progression-free survival time (11 months, 95%
CI:7.8–14.2 months) than in patients with low ISG15 expression (5 months, 95% CI:3.5–6.5 months),
(p < 0.001, Figure 2E).

In a proportional hazards, multivariate analysis with cytoreduction status and age adopted
as covariates, low ISG15 expression by cancer cells was associated with a poorer overall survival
(HR 2.265, 95% CI:1.5–3.43, p < 0.001), and progression-free survival (HR 1.909, 95% CI:1.28–2.84,
p = 0.001) (Supplementary Table S1).

2.4. Endogenous ISG15 Expression Suppresses Ovarian Cancer Growth and Induces Apoptosis In Vitro

To evaluate the effect of endogenous ISG15 on ovarian cancer growth in vitro, HGSOC cells
OVCA432, which expressed high levels of endogenous ISG15 as confirmed by Western blot analysis
(Figure 3A), were transduced with ISG15 specific shRNAs to evaluate the effect of ISG15 silencing
on ovarian cancer growth. Successful ISG15 silencing was confirmed by both qRT-PCR and Western
blot analyses on ISG15 mRNA and protein isolated from cells transduced with four different ISG15
specific shRNAs (c20, c21, c22, and c23), compared with those transduced with the vector alone
(plko) or the vector with a scrambled shRNA sequence (lv) (Figure 3B,C). The results showed that
OVCA432 cells with ISG15 expression silenced by transduction with c21 and c22 ISG15 shRNA
showed a significant increase in growth rates compared with those transduced with the control
construct lv (p < 0.001) (Figure 3D). In addition, Cell Death ELISA assay, which detects the presence
of cell-free histone-complexed DNA fragments resulted from the induction of cell death/apoptosis,
demonstrated a significant decrease in apoptosis in OVCA432 cells transduced with the three ISG15
shRNAs compared with the scramble sequence (Figure 3E). The effect of ISG15 silencing was further
evaluated using another HGSOC cell line OVCA420, which also expressed high level of endogenous
ISG15 and similar results were observed (Supplementary Figure S1A–C).

To evaluate whether high levels of endogenous ISG15 suppressed ovarian cancer growth and
increased apoptosis, ALST ovarian cancer cells, which expressed low levels of ISG15 were transduced
with a full length ISG15 expression construct. Increased ISG15 protein expression in transduced
cells were confirmed by Western blot analysis (Figure 3F). Experimental results showed a significant
decrease in growth rate and increase in apoptosis in cells transduced with the ISG15 expression vector
when compared with those transduced with the control vector (p < 0.001) (Figure 3G,H).
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transduction of ISG15 specific shRNAs. ISG15 silencing was confirmed by (B) qRT-PCR and (C) 
Western blot analyses. (D) OVCA432 cells transduced with ISG15 shRNAs showed a significant 
increase in growth rates compared with those transduced with the control construct (p < 0.001). (E) 
Cell Death ELISA assay demonstrated a significant decrease in apoptosis in OVCA432 cells 
transduced with ISG15 shRNAs compared with the scramble sequence. (F) ALST ovarian cancer 

Figure 3. Endogenous ISG15 expression suppresses ovarian cancer growth and induces apoptosis
in vitro. (A) Endogenous ISG15 expression levels were evaluated in eight ovarian cancer cell lines
by Western bolting analysis. ISG15 expression in OVCA432 ovarian cancer cells was silenced by
transduction of ISG15 specific shRNAs. ISG15 silencing was confirmed by (B) qRT-PCR and (C) Western
blot analyses. (D) OVCA432 cells transduced with ISG15 shRNAs showed a significant increase in
growth rates compared with those transduced with the control construct (p < 0.001). (E) Cell Death
ELISA assay demonstrated a significant decrease in apoptosis in OVCA432 cells transduced with ISG15
shRNAs compared with the scramble sequence. (F) ALST ovarian cancer cells were transduced with a
full-length ISG15 expression construct. Increased ISG15 protein expression in transduced cells were
confirmed by Western blot analysis. In vitro experimental results showed a significant (G) decrease in
growth rate and (H) increase in apoptosis in cells transduced with the ISG15 expression vector when
compared with those transduced with the control vector.
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2.5. Exogenous ISG15 Suppresses Ovarian Tumor Growth In Vitro

Since ISG15 has been shown to be secreted from monocytes and lymphocytes [16], we further
evaluated whether ovarian cancer cells expressing high levels of endogenous ISG15 would secrete
ISG15 protein into the extracellular space. In this experiment, four ovarian cancer cell lines
(ALST, OV90, OVCA420, and OVCA432) expressing various levels of endogenous ISG15 were cultured
in serum free media for 48 hours. Upon the completion of incubation, conditioned media were
collected, concentrated and evaluated for the presence of ISG15 by Western blot analyses. Western
blot results demonstrated a various amount of ISG15 in the conditioned media, which corresponded
to the expression levels of ISG15 in the four ovarian cancer cell lines (Supplementary Figure S2A),
suggesting that ISG15 is being actively secreted by the ovarian cancer cells into the extracellular space,
cancer cell-derived ISG15 can engage in autocrine and paracrine signaling with different cell types in
the ovarian tumor microenvironment.

To evaluate the effect of exogenous ISG15 on ovarian cancer growth, ALST cells, which secreted
lowest levels of endogenous ISG15, were treated with two different physiological concentrations of
ISG15 (0.5 and 2.5 ng/mL). The results showed ISG15 treated ALST demonstrated a significant dosage
dependent decrease in growth rate in the presence of exogenous ISG15 compared with that in PBS
treated cells (p < 0.001) (Supplementary Figure S2B).

2.6. ISG15 Overexpression Suppresses Ovarian Cancer Growth in Orthotopic Mouse Models

To study the effect of endogenous ISG15 on ovarian cancer growth in vivo, OVCA432 ovarian
cancer cells with ISG15 expression silenced by shRNA were intraperitoneally injected into athymic
nude mice. The results showed a significant increase in tumor burden in mice injected with OVCA432
cells transduced with the ISG15 specific shRNA c22 when compared with scrambles shRNA transduced
control mice (p = 0.023) (Figure 4A). To further evaluate the effect of ISG15 overexpression on ovarian
cancer growth in an immune-competent microenvironment, two mouse ovarian cancer cell lines
(ID8 and IG10), which expressed low levels of endogenous ISG15, were transduced with the full-length
mouse ISG15 expression construct followed by validation by qPCR (Supplementary Figure S3).
Subsequently, both ISG15 transduced cell lines were intraperitoneally injected into immuno-competent
C57BL/6 mice. Animal study results indicated a significant decrease in tumor weight for mice injected
with cell lines transduced with the full length ISG15 expression construct when compared with
those transduced with the control vector (p < 0.001) (Figure 4B,C), suggesting that ISG15 expression
significantly suppressed ovarian tumor growth in the immune-competent in vivo model. To evaluate
the effects of ISG15 expression on ovarian cancer progression in a T cell-depleted environment in vivo,
both ID8 and IG10 cell lines transfected with the full-length mouse ISG15 and the control vector were
injected into C57BL/6 nude mice. The results showed a significant decrease in tumor size in mice
injected with ISG15 transduced cancer cells when compared to those injected with the mock-transduced
cells (Figure 4D,E). In addition, the ISG15-mediated decrease in tumor weight was less profound in
athymic C57 nude mouse model when compared to the immuno-competent C57BL/6 mouse model,
suggested that the difference in the immune landscape, particularly the absence of T lymphocytes in
the C57 nude mouse model, modulated the tumor suppressive effects of ISG15.
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Figure 4. ISG15 overexpression suppresses ovarian cancer growth in orthotopic mouse models.
(A) OVCA432 ovarian cancer cells were intraperitoneally injected into athymic nude mice. A significant
increase in tumor burden was observed in mice injected with OVCA432 cells transduced with the
ISG15 specific shRNA when compared with scrambles shRNA transduced control mice. To further
evaluate the effect of ISG15 overexpression on ovarian cancer growth in an immune-competent
microenvironment, mouse ovarian cancer cell lines (B) IG10 and (C) ID8 transduced with the full-length
mouse ISG15 expression construct were intraperitoneally injected into immuno-competent C57BL/6
mice. Animal study results indicated a significant decrease in tumor weight for mice injected with cell
lines transduced with the full length ISG15 expression construct when compared with those transduced
with the control vector. To evaluate the effects of ISG15 expression on ovarian cancer progression in a T
cell-depleted environment in vivo, both (D) IG10 and (E) ID8 cell lines were injected into C57BL/6 nude
mice. The results showed a significant decrease in tumor size in mice injected with ISG15 transduced
cancer cells when compared to those injected with the mock-transduced cells.

2.7. ISG15 Induced ISGylation of ERK1 and Suppressed ERK1 Activity

We demonstrated that over-expression of ISG15 is associated with improved ovarian cancer
patient survival, and overexpression of ISG15 suppressed ovarian cancer growth and increased
ovarian cancer apoptosis. Since ISG15 modifies proteins through a process called ISGylation [17],
which involves three cascade enzymes: An E1 enzyme (UBE1L), an E2 enzyme (UbcH8), and one of
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several E3 ligases to catalyze ISG15 conjugation of a specific protein, we hypothesized that increased
ISGylation of proteins targeted by ISG15 in cells may mediate the suppressor effect of ISG15 in
ovarian cancer progression. Proteomic studies using cells treated with IFN, immunoprecipitation and
high-throughput immunoblotting have identified more than 300 cellular proteins that are potential
targets for ISGylation. [17–19]. To identify ISGylated proteins that may play a role in suppressing
ovarian cancer cell growth and invasion potential and inducing apoptosis, we performed pathway
analyses on the cellular proteins that are potential targets for ISGylation. We identified a total of
39 candidate proteins that have been shown to be associated with cell proliferation, apoptosis, and
invasion potential (Supplementary Table S2). Among them, ERK1 was selected for further studies
since it has been implicated to be involved in cell motility and invasion potential, apoptosis and cell
proliferation. ISGylation of ERK may therefore inactivate ERK and mediate the suppressor effect of
ISG15 on ovarian cancer progression. To test this hypothesis, transcriptome profiling, reverse phase
protein array (RPPA), and Western blot analyses were performed on OVCA5 and ALST transfected
with the full-length ISG15 cDNA and the mock transfectants. Using the transcriptome profiling data,
IPA Upstream Regulator Analysis and the Upstream Regulator Analysis revealed activation z-scores
of −2.581 (p = 0.002) and −2.529 (p < 0.001) for the association between ERK inactivation and down
regulation of ERK related downstream genes and in ALST and OVCA5 cells, respectively. These
genes include: (1) Early growth response 1 (EGR1), an ERK1/2 regulated transcription factor which
is responsible to cell growth and a negative regulator of apoptosis [20–22]; (2) Intercellular adhesion
molecule 1 (ICAM1) which can be regulated by ERK signaling and is responsible to cell adhesion [23];
(3) Jun b proto-oncogene (JUNB) which has been shown to be up-regulated upon ERK activation [24]
and knock down of JUNB promoted apoptosis in cancer cells [25]; (4) Finkel-Biskis-Jinkins murine
osteosarcoma viral oncogene homolog (FOS), another ERK target [26], which binds to JUN and
forms the AP-1 transcription complex; (5) insulin-like growth factor 1 receptor (IGF1R) which has
been shown to be up-regulated by ERK activation and involved in the proliferation and survival of
cancer cells [27–29]; and (6) heat shock 70 kDa protein 5 (HSPA5) whose expression requires ERK
activation [30]. HSP5A silencing has been shown to decrease cancer cell proliferation and increase
apoptosis [31–33].

Inactivation of ERK1 was further supported by RPPA and Western blot analyses. RPPA analysis
demonstrated that ALST and OVCA5 showed a 65% and 45%, respectively, decrease in the levels
of Tyr204 phospho-p44 ERK1 but not ERK2 when they were transfected with the full-length ISG15
expression construct when compared to mock transfectants (Figure 5A). Results of Western blot
analyses demonstrated a significant decrease in the levels of Tyr204 phospho-p44 ERK expression in
ISG15 transfected OVCA5 ovarian cancer cells when compared to mock transfected cells (Figure 5B).
Furthermore, a decreased level of total ERK1 protein expression was observed in ISG15 transfected
cancer cells. To evaluate whether the decrease in ERK1 level is a result of ISGylation, Western
blot analysis was performed to detect the presence of ISGylated ERK1 in ISG15 transfected and
mock transfected OVCA5 cells using an anti-ERK1 antibody. Experimental results showed that
in addition to a decreased total ERK1 protein expression level, an increase in the intensity of the
>100 kDa ISGylated ERK1 band was observed in the ISG15 transfectants when compared to the mock
transfectants (Figure 5C). These findings further suggest that ISG15 suppresses ERK1 activity through
ISGylation. Since ISG15 expression in ALST and OVCA5 cancer cells can be induced in the presence of
interferon (Supplementary Figure S4), we further evaluated whether interferon treatment regulates
ERK signaling via induction of ISG15 in ALST and OVCA5 ovarian cancer cells. Western blot analysis
results showed that interferon gamma treated ALST and OVCA5 ovarian cancer cells had a significant
decrease in phosphorylated ERK and P38MAPK protein levels when compared to control solvent
treated cells (Figure 5D). Such inhibition in ERK signaling by interferon treatment was abrogated
in ISG15 silenced cancer cells (Figure 5E), suggesting ISG mediated interferon-induced inhibition of
ERK signaling.
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Figure 5. Endogenous ISG15 induced ISGylation of ERK1 and suppressed ERK1 activity. (A) Reverse
phase protein array (RPPA) analysis showed that ALST and OVCA5 showed a 65% and 45%,
respectively, decrease in the levels of Tyr204 phospho-p44 ERK1 when transfected with the full-length
ISG15 expression construct when compared to mock. (B) Western blot analyses demonstrated a
significant decrease in the levels of Tyr204 phospho-p44 ERK and total ERK1 expression in ISG15
transfected OVCA5 ovarian cancer cells when compared to mock transfected cells. (Numbers indicate
band intensities relative to the corresponding control after normalization using intensities of
housekeeping gene beta tubulin). (C) Western blot analysis detected the decrease in 44kDa ERK1
protein level and the presence of ISGylated ERK1 in ISG15 transfected OVCA5 cells. (D) Western blot
analysis results showed that interferon gamma treated ALST and OVCA5 ovarian cancer cells had a
significant decrease in phosphorylated ERK and P38MAPK protein levels when compared to control
solvent treated cells. (Numbers indicate band intensities relative to the corresponding control after
normalization using intensities of housekeeping gene beta tubulin). (E) Western blot analysis results
showed that interferon gamma treatment on ISG15 silenced ALST and OVCA5 ovarian cancer cells
had no effect on phosphorylated ERK protein levels when compared to control solvent treated cells.
(Numbers indicate band intensities relative to the corresponding control after normalization using
intensities of housekeeping gene beta tubulin).
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2.8. ISG15 Activates CD8+ T Cells via NK Cell Activation

We observed a significant correlation between increased ISG15 expression in ovarian cancer
cells and increased intraepithelial CD8+ lymphocyte density in ovarian tumor tissue. To determine
whether increased ISG15 expression in ovarian cancer cells led to increased CD8+ lymphocyte density
in tumor tissue, immunolocalization of CD8+ cells was performed on tumor nodules isolated from
C57BL/6 immune-competent mice injected with ID8 or IG10 transfected with ISG15 or the mock
control. The results showed a significant increase in the numbers of intratumoral CD8+ lymphocytes
in tumors developed from mice injected with ID8 or IG10 transfected with ISG15 compared to those
with the mock construct (Figure 6A). We therefore hypothesized that high levels of free ISG15 secreted
by tumor cells play a role in CD8+ T cell activation. We evaluated whether exogenous ISG15 directly
affected CD8+ T cell activation. However, by treating CD8+ T cells with recombinant ISG15 protein
we did not observe any effect of ISG15 on CD8+ T cell growth or on IL-2, IFN-γ, and granzyme B
expression levels, suggesting that ISG15 has no direct effect on CD8+ T cell activation. Since NK cells
have been shown to regulate CD8+ T cell response via cytokines secretion [34], we hypothesized that
ISG15 might activate NK cells which secrete cytokines that subsequently activated CD8+ T cells. To test
this hypothesis, we first determined whether there is any association between ISG15 expression in
ovarian cancer cells and CD335 (NKp46) positive NK cell number in ovarian tumor tissues. The results
showed a significant correlation between ISG15 expression levels in tumor cells and NK cell densities
(Figure 6B). Next, we determined whether ISG15 could active NK cells. The results showed that
recombinant ISG15 treatment significantly increased NK cell number, IL-2 production and IFN-γ
production in a dosage response manner (Figure 6C–E). To determine whether ISG15 treated NK cells
could activate CD8+ T cells, conditioned media collected from NK cells treated with ISG15 were used
to culture CD8+ T cells. The results demonstrated that CD8+ T cells cultured with conditioned media
from ISG15 treated NK cells showed a significant increase in cell number in a dosage response manner
when compared to CD8+ T cells cultured with conditioned media from PBS solvent control treated NK
cells (Figure 6F), suggesting that NK cells mediate the effect of ISG15 on CD8+ T cell activation.
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Figure 6. ISG15 activates CD8+ T cells via NK cell activation. (A) Immunolocalization of CD8+ T
cells in tumor nodules isolated from C57BL/6 immune-competent mice injected with ID8 or IG10
cancer cells showed a significant increase in intraepithelial CD8+ T cells in tumors developed from
mice injected with ID8 or IG10 transfected with ISG15 compared to those with the mock construct.
(B) Immunostaining result showed a positive correlation between ISG15 expression in ovarian cancer
cells and CD335 (NKp46) positive NK cell densities in ovarian tumor tissues (Bar = 50 µm). For the
experiments performed to determine whether ISG15 could activate NK cells, experimental results
showed that recombinant ISG15 significantly increased (C) NK cell proliferation, (D) IL-2 and (E) IFN-γ
production in a dosage response manner. (F) To determine whether ISG15 treated NK cells could
activate CD8+ T cells, conditioned media collected from NK cells treated with ISG15 were used to
culture CD8+ T cells. CD8+ T cells treated with conditioned media from ISG15 treated NK cells showed
a significant increase in cell number in a dosage response manner when compared to CD8+ T cells
treated with conditioned media from NK cells treated with the control PBS.
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2.9. Recombinant ISG15 Protein Suppressed Tumor Progression in Tumor-Bearing Animals

To determine whether administration of recombinant ISG15 could suppress tumor progression in
mice, ID8 tumor-bearing C57BL/6 mice were treated with purified recombinant mouse ISG15 protein
(1 mg/mL) through intraperitoneal injection. The results demonstrated a significant decrease in tumor
weight in ISG15 treated mice when compared to those in PBS treated mice (p = 0.02) (Figure 7A).
In addition, immunolocalization of CD8+ cells in omental tumor tissue samples harvested from
the ISG15 treated and the control mice demonstrated a significant increase in intraepithelial CD8+
lymphocyte density in ISG15 treated mice than in control mice (Figure 7B) suggesting that ISG15
treatment facilitated T cell infiltration into the tumor tissue and promoted cancer cell eradication.
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Figure 7. Recombinant ISG15 protein suppressed tumor progression in tumor-bearing animals.
(A) Administration of 1 mg/kg recombinant ISG15 twice weekly suppress tumor progression in
ID8 tumor-bearing C57BL/6 mice. A significant decrease in tumor weight in ISG15 treated mice
was observed when compared to PBS treated mice. (B) Immunolocalization of CD8+ cells in tissue
samples harvested from the ISG15 treated and the control mice demonstrated a significant increase in
intraepithelial CD8+ lymphocyte density in ISG15 treated mice than in control mice. (Bar = 100 µm).

3. Discussion

Various immunological gene products in the pro-inflammatory tumor microenvironment support
tumor growth and progression [35]. However, multiple lineages of immune cells are involved in
antitumor responses. Among them, CD8+ NK cells have been shown to be able to kill tumor
cells in various cancer models [36,37]. In addition, antigen-presenting cells, and dendritic cells
in particular, process and present tumor derived antigens that activate CD8+ T cells via cross
presentation [38]. Tumor-infiltrating CD8+ lymphocytes are associated with improved overall survival
and have been described in multiple solid tumor types including ovarian cancer [10]. However, the
genetic mechanisms underlying promotion or inhibition of CD8+ CTL infiltration in ovarian cancer
are not fully understood. In this study, we identified significantly higher levels of ISG15 in samples
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with a high number of intratumoral CD8+ lymphocytes. The association is further confirmed in a
separate validation set of specimens, which demonstrated that ISG15 protein expression levels in
ovarian cancer cells indeed correlate with number of CD8+ tumor infiltrating lymphocytes. These
data suggest that ISG15 overexpression in ovarian cancer cells may be associated with an increase
in the number of CD8+ tumor infiltrating lymphocytes and ISG15 overexpression may also lead
to improved patient survival. Both our Kaplan–Meier and Cox survival studies showed that high
levels of ISG15 protein expressed by advanced high grade serous ovarian cancer cells are associated
with improved patient overall survival. Darb-Esfanhani and colleagues also demonstrated through
immunohistochemical analysis of ISG15 expression on 128 high grade serous ovarian cancer that
patients with ISG15-positive tumors had a significantly longer overall survival than patients with
ISG15-negative tumors. By correlation studies, they also showed that ISG15 expression was positively
associated to expression of IκBα and phospho-IκBα, suggesting that ISG15 might be linked to the
NFκB signaling pathway [14]. While both studies showed that ISG15 is a potential positive prognostic
marker for ovarian cancer, the prognostic significance of ISG15 expression cannot be confirmed by
analyzing the TCGA Agilent microarray dataset using cBioPortal [39]. The discrepancy may due to
the fact that the TCGA dataset was generated from bulked tissue. Various numbers of immune cells
such as lymphocytes, neutrophils, and monocytes present in the stromal, which have been shown to
express ISG15 [16,40], will skew the ISG15 expression levels in the cancer cells and make the survival
correlation insignificance.

ISG15 encodes a 15 kDa protein which is strongly induced in immune cells after type I IFN
treatment or pathogen infection and has a significant sequence homology to ubiquitin [15]. ISG15 is
composed of two ubiquitin-like domains, making it a linear dimer of an ubiquitin-like protein. High
levels of ISG15 and its conjugates have been found in many types of primary tumors, including bladder,
prostate, oral, and breast cancers [41–44]. Thus far, little is known about the function of ISG15 in
ovarian carcinogenesis. Our immunohistochemistry data showed significantly lower levels of ISG15
expression in normal, benign and low grade epithelial than in high grade serous epithelia suggesting
that ISG15 may have oncogenic properties. However, clinical correlation studies showed that high
levels of ISG15 expression in ovarian cancer cells indeed correlated with improved survival, and
our in vitro and in vivo data showed that endogenous ISG15 suppressed ovarian cancer growth and
increased apoptosis. The apparent discrepancy is likely due to the fact that HGSOCs have a more active
pro-inflammatory microenvironment with immune cells producing high levels of pro-inflammatory
cytokines that up-regulates ISG15 in ovarian cancer cells [15]. In the context of HGSOC epithelia, high
levels of endogenous ISG15 expression in ovarian cancer cells indeed play a tumor suppressor role.

Our data showed that intracellular ISG15 modulated the aggressive phenotype of ovarian cancer
cells through inactivation of ERK1 by increasing ERK1 ISGylation in ovarian cancer cells. ISG15 is
composed of two ubiquitin-like domains, making it a linear dimer of an ubiquitin-like protein.
Intracellular ISG15 modifies proteins in a similar manner to ubiquitination through a process called
ISGylation [15], which involves an E1 enzyme (UBE1L), an E2 enzyme (UbcH8), and one of the E3
ligases to catalyze ISG15 conjugation of a specific protein. These enzymes are induced by type I IFNs
or other stimuli, such as exposure to viruses and lipopolysaccharide [15]. Recent studies identified
over 300 cellular proteins, including ERK1, that are potential targets for ISGylation [17–19]. Jeon and
associated showed that ISG15 played a role in the down-regulation of ∆Np63α in human breast
cancer cells, suggesting that ISGylation may play a role in suppressing oncogenesis [17]. In addition,
they also demonstrated that ISG15 modification of filamin B negatively regulated the JNK signaling
pathway [45]. We showed here by Western blot analysis that up-regulated endogenous ISG15 in cancer
cells increased the amount of ISGylated ERK1 and decreased the expression levels of phospho-ERK1
and ERK down-stream genes that are associated with tumor progression. These results confirmed
that ERK1 is a target of ISG15. However, other ISG15 targets besides ERK1 may also be involved in
suppressing ovarian cancer progression.
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ISG15 is a known intracellular molecule involved in ISGylation and can be secreted by neutrophils,
monocytes, and lymphocytes [40]. Recent studies have shown that secreted ISG15 can act on T and
NK cells to induce IFNγ production and have suggested that ISG15 may play important roles in
innate immunity [40]. Additionally, extracellular ISG15 acts as an immune adjuvant to enhance
antigen-specific CD8+ T cell tumor immunity [46]. These data support our findings that exogenous
ISG15 activated NK cells, which produce increased levels of cytokines such as IL2 and IFN-γ to
stimulate CD8+ T cell proliferation. Future studies to evaluate the effects of ISG15 on tumor growth
and immune response by manipulating the presences of different immune cell types, including NK
cells, in animal models could provide valuable insight into the roles of ISG15 in the immune tumor
microenvironment. Recently research findings showed that decreased BRCA1 expression resulted in
increased ISG15 expression and protein ISGylation in human fallopian epithelial cells [47]. Follow up
studies on the relationship between BRCA mutation status and ISG15 expression levels in ovarian
cancer cells may help us to understand the underlying genetic components that drive ISG15 expression.

4. Materials and Methods

4.1. Patient Samples

Paraffin-embedded tissue from 162 high grade, International Federation of Gynecology and
Obstetrics stage IIIB-IV (advanced-stage), 17 normal fallopian tubes, 6 serous borderline and 11 serous
low grade serous ovarian tumor samples; and snap frozen tissue from 60 high grade serous ovarian
cancer, 6 low grade serous ovarian cancer, 12 serous borderline ovarian tumors, and 5 normal fallopian
tubes were used in this study. They were obtained from the ovarian cancer repository at The University
of Texas MD Anderson Cancer Center. Tumor samples were collected from patients undergoing
primary cytoreductive surgery for ovarian cancer. After surgery, patients received platinum-based
combination chemotherapy. Optimal surgical cytoreduction was defined by a residual tumor no more
than 1 cm in diameter. The overall survival duration was measured from the date of diagnosis to the
date of death or censored at the date of the last follow-up examination. Clinical data, including age,
cytoreduction status (optimal vs. suboptimal), and overall survival were abstracted from the records of
the patients with HGSOC. Normal fallopian tube tissue samples were collected from patients who had
undergone therapeutic salpingectomy for benign conditions, and were used as controls. All samples
and clinical data were collected with the approval of the MD Anderson Institutional Review Board
(the protocol number is LAB06-0412).

4.2. Cell Lines and Culture Conditions

Human ovarian cancer lines OVCA3, OVCA5, OVCAR8 and OVCA90 were obtained from the
American Type Culture Collection (ATCC). OVCA420, OVCA432 and OVCA433 were a gift from
Dr. Robert Bast’s laboratory at MD Anderson Cancer Center. The ALST cell line was developed
at the Dana-Farber Cancer Institute. They were cultured in RPMI medium supplemented with
10% fetal bovine serum and 1% penicillin/streptomycin. Murine ovarian cancer cell lines ID8
and IG10 were cultured in DMEM medium supplemented with 10% fetal bovine serum and 1%
penicillin/streptomycin. The identity of cell lines was authenticated using a microsatellite panel
profiling and PCR tests were performed to ascertain that cell lines were pathogen-free.

4.3. Immunolocalization of Tumor-Infiltrating CD8+ Lymphocytes

Immunolocalization of CD8+ T cells was performed on 150 paraffin and 38 frozen sections
prepared from advanced-stage serous ovarian cancer tissues using a monoclonal mouse, anti-human
CD8 antibody (clone C8/144B, 1:50 dilution, DAKO, Santa Clara, CA, USA). In brief, tissue sections
(paraffin-embedded) were deparaffinized, dehydrated, and antigen retrieval performed in Target
Retrieval Solution (DAKO) with the pressure cooker at 120 ◦C for 20 minutes. Alternatively, frozen
sections were fixed in methanol for 10 minutes. After blocking, sections were incubated with
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the primary antibody (anti-CD8) at room temperature for 90 minutes, washed two times with
1× Tris-Buffered Saline (TBS) (Boston BioProducts, Boston, MA, USA) and incubated with Polymer-AP
(DAKO) for 30 minutes. CD8+ signals were visualized using a Vector Blue AP Substrate Kit III
(Vector Laboratories, Burlingame, CA, USA). Digital photomicrographs of 10 fields of each slide were
taken at ×20 magnification. Quantitative measurement of CD8+ cell density was determined using
the Image-Pro Plus software (version 5.1; MediaCybernetics, Rockville, MD, USA).

4.4. Microarray Analysis

Using a Leica LMD6500 laser microdissection microscope, epithelial tumor tissue components
were isolated from HGSOC patient tissue samples as previously described [48]. Transcriptome data
previously generated from 38 microdissected advanced-stage HGSOC cases were used [49].
Immunolocalization of CD8+ lymphocytes was performed on FFPE tissue sections prepared from
the same set of samples. Digital photomicrographs of 10 fields of each sample were taken at
×20 magnification. Quantitative measurement of intratumoral CD8+ cell density was determined
using the Image-Pro Plus software (version 5.1; MediaCybernetics). Among the 38 cases, transcriptome
data from 5 samples with high intratumoral CD8+ cell densities (>median +2 SD), were used to
compare with those from 5 samples with low intratumoral CD8+ cell densities (<median −2 SD).
The non-parametric Mann−Whitney test was used to identify probe sets with signal intensities that
were significantly different between the high and low CD8 groups.

4.5. Evaluation of ISG15 Expression by Immunohistochemistry

Immunolocalization of ISG15 was performed on 17 normal fallopian tube tissue samples, 6 serous
borderline ovarian tumors, 11 low grade serous ovarian carcinomas, and 162 high grade serous
ovarian carcinomas. Slides were stained with a commercially available anti-ISG15 antibody (1:250;
Sigma, St. Louis, MO, USA). ISG15 protein expression was visualized by 3,3’-diaminobenzidine
(DAB). Normal rabbit IgG applied to high grade serous carcinoma samples with high levels of ISG15
expression was used as a negative control. Digital photomicrographs of representative areas of each
slide were taken at ×20 magnification. Quantitative ISG15 staining intensity was determined using
the Image-Pro Plus software (version 5.1; MediaCybernetics) as previously described [50]. The ISG15
staining intensity score was calculated by dividing the sum of the intensity values in a tumor area
of interest by the number of pixels. This score was used to stratify patients according to low and
high ISG15 expression using the median score as the cutoff point. Overall and progression-free
survival analyses using both Kaplan−Meier modeling (with log-rank significance testing) and a Cox
proportional hazards model were performed to determine the effect of ISG15 expression levels on
overall survival and risk of death. A p value <0.05 was considered significant.

4.6. Effects of ISG15 Silencing on Ovarian Cancer Cell Proliferation, and Apoptosis

Endogenous ISG15 expression was evaluated in 8 ovarian cancer cell lines (OVCA3, OVCA5,
OVCAR8, OVCA90, OVCA420, OVCA432, OVCA433, and ALST) using Western blot analysis.
ISG15 was knocked down in ovarian cancer cells OVCA432 and OVCA420 by using four validated
commercially available ISG15-specific shRNAs (Hs_ISG15_C20, Hs_ISG15_C21, Hs_ISG15_C22 and
Hs_ISG15_C23) in lentiviral vectors (Sigma). Both a non-target scrambled shRNA sequence (lv) and
the empty vector plko were used as negative controls (Sigma). Infection of ovarian cancer cells was
performed in serum free medium. Validation of successful ISG15 knockdown was performed at the
protein and mRNA levels using Western blot analysis, and qRT-PCR analysis, respectively.

A real-time cell proliferation assay was performed using the xCELLigence system (Roche Applied
Science, Indianapolis, IN, USA). Cells were plated at 10,000 cells per well in serum-free Opti-MEM
(Life Technologies, Grand Island, NY, USA) and allowed to attach for 12 hours. A unit-less parameter
termed the cell index was derived and used to represent the cell number based on the measured relative
change in electrical impedance that occurred in the presence and absence of cells in the wells [51].
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The cell index was normalized to the baseline reading at time point 0 following attachment and
transfection. Cell proliferation as measured according to the cell index was observed for 3.5 days.

Apoptosis assays were performed with a HGSOC cell line OVCA432 harvested transduced with
Hs_ISG15_C21 and Hs_ISG15_C22 or with the non-target scrambled shRNA sequence using the Cell
Death Detection cell ELISA system (Roche Diagnostics, Indianapolis, IN, USA) which colorimetrically
measured and quantified the abundance of cell-free nucleosomes in each cell culture well [52]. A total
of 5000 shRNA transduced ovarian cancer cells were plated in each of the wells in a 96-well plates
and ELISA assay was performed at 72 hours after cell seeding. Using cancer cells transfected
with non-targeted scrambled shRNA as the baseline, the relative increase in cancer cell apoptosis
was calculated.

4.7. Effects of ISG15 Overexpression on Ovarian Cancer Cell Proliferation and Apoptosis

To determine the effect of ISG15 overexpression on ovarian cancer cell proliferation, ISG15 was
overexpressed in serous ovarian cancer cell lines ALST and OVCA5, which have low endogenous ISG15
expression levels. The full-length ISG15 gene was delivered into the cells via transient transduction
using ISG15 lentiviral particles (GeneCopoeia, Rockville, MD, USA). Then, 48 hours after transduction,
cells were harvested, and overexpression of ISG15 in transduced cancer cells was confirmed. A cell
proliferation assay and apoptosis assay were performed on ISG15-overexpressing cells or control
mock-transduced cells as described above.

4.8. Effect of Exogenous ISG15 on Ovarian Cancer Cell Proliferation

To evaluate the effect of exogenous ISG15 on ovarian cancer growth, Western blot was first
performed on conditioned media collected from 4 ovarian cancer cell lines (ALST, OV90, OVCA420,
and OVCA432) together with known concentrations of purified ISG15 (ProSpec, East Brunswick, NJ,
USA). ALST cells that showed low levels of ISG15 secretion were treated with 0.5 and 2.5 ng/mL
ISG15. Cell proliferation was evaluated by the real-time cell proliferation assay using the xCELLigence
system (Roche Applied Science) as described above.

4.9. Effect of ISG15 Silencing and Overexpression on Ovarian Tumor Growth in Orthotopic Mouse Models

To evaluate the effect of ISG15 silencing on ovarian tumor growth in vivo, 2 × 106 OVCA432 cells
transduced with Hs_ISG15_C22 or with the non-target scrambled shRNA sequence were suspended
in phosphate-buffered saline (PBS) were intraperitoneally injected into 6 nude mice. After 7 weeks,
mice were euthanized by CO2 inhalation followed by cervical dislocation and submitted to necropsy.
The mice and their tumors were weighed, and resected tumors were processed for histologic evaluation.

To evaluate the effect of ISG15 over-expression in ovarian cancer cells in immune-competent mice,
2 × 106 mouse ovarian cancer cells ID8 and IG10, which expressed low-levels of ISG15, were stably
transduced with mouse ISG15 in lentiviral vector or the control vector and intraperitoneally injected
into 10 C57BL/6 mice. After 5 weeks, mice were euthanized by CO2 inhalation followed by cervical
dislocation and submitted to necropsy. Mice and their tumors were weighed, and resected tumors
were processed for histologic evaluation.

4.10. Effect of ISG15 Treatment on Ovarian Tumor Growth and CD8+ T Cell Densities in an Immune
Competent Mouse Model

To evaluate the effect of ISG15 protein treatment silencing on ovarian tumor growth in vivo,
2 × 106 IG10 mouse ovarian cancer cells were intraperitoneally injected into 10 nude mice. Two weeks
after cancer cell injection, mice were randomized. Half of the animals were given 1 mg/kg of
recombinant mouse ISG15 protein (R&D Systems, Minneapolis, MN, USA) via intraperitoneal injection
twice for 6 weeks, while the remaining half were given intraperitoneal injection of sterile PBS solvent
control throughout the course of the experiment. At the experimental endpoint, all animals were
euthanized by CO2 inhalation followed by cervical dislocation and submitted to necropsy. Tumors were
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weighed, and resected tumors were processed for immunostaining of CD8+ T cells using a polyclonal
rabbit anti-mouse CD8 antibody (LifeSpan BioSciences, Seattle, WA, USA).

4.11. Statistical Analysis

The product-limit method of Kaplan and Meier was used to estimate survival curves and the
curves compared with the log-rank statistic. A multivariate Cox proportional hazards model was used
to estimate hazard ratios among covariates. The Mann−Whitney U Test was used to compare medians
of continuous variables between two independent samples. The Pearson correlation and Spearman
rank correlation were utilized where appropriate to assess the linear relationship between two
continuous variables. A logistic regression model was used to predict the outcome of a dichotomous
variable (CD8 density) from one predictor variable (ISG15 expression). All statistical analyses were
performed with IBM SPSS 21. A p-value <0.05 (two-sided test) was considered statistically significant.

5. Conclusions

We demonstrated that increased ovarian cancer cell-derived ISG15 production inhibited ovarian
cancer growth by suppressing ERK activity through ISGylation in an autocrine manner. In addition,
increased secretion of ISG15 by ovarian cancer cells activated NK cells via paracrine signaling, which
subsequently increased CD8+ cell proliferation rates. These findings support our observation that
increased ISG15 expression levels in ovarian cancer cells is associated with increased intraepithelial
CD8+ T cell density and improved patient survival rates.
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expression in ovarian cancer patients; Table S2: Target proteins of ISGylation.

Author Contributions: Conceptualization, S.C.M., K.-K.W. and T.-L.Y.; Methodology, M.J.B., R.S.F., C.S.L., K.H.L.,
S.C.M., C.C.T., M.S.T., K.-K.W., T.-L.Y. and C.-L.A.Y.; Formal Analysis, C.S.L., C.C.T., K.-K.W. and T.-L.Y.; Data
Curation, C.S.L., C.C.T., K.-K.W. and T.-L.Y; Writing, S.C.M., C.C.T. and T.-L.Y.; Supervision, S.C.M. and K.-K.W.;
Funding Acquisition, M.J.B., S.C.M., C.C.T., K.-K.W. and T.-L.Y.

Funding: This study was supported in part by grants R01CA169200 (M.J.B., S.C.M.), R01CA142832 (M.J.B.), the
University of Texas MD Anderson Cancer Center Ovarian Cancer Specialized Program of Research Excellence
grant P50CA083639 (S.C.M., K.-K.W.), the University of Texas MD Anderson Cancer Center Endometrial Cancer
Specialized Program of Research Excellence grant P50CA098258 (S.C.M.) and MD Anderson Support Grant
P30CA016672 from the National Institutes of Health; the U.S. Department of Health and Human Services;
grant W81XWH-17-1-0126 (S.C.M) from the Ovarian Cancer Research Program, Department of Defense; grant
POE/MDACC/02.2011 (T.-L.Y.) from the Ovarian Cancer Research Fund and grant CMRPG8C0841 (C.C.T.) from
the Chang Gung Memorial Hospital, Kaohsiung, Taiwan.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Torre, L.A.; Trabert, B.; DeSantis, C.E.; Miller, K.D.; Samimi, G.; Runowicz, C.D.; Gaudet, M.M.; Jemal, A.;
Siegel, R.L. Ovarian cancer statistics, 2018. CA Cancer J. Clin. 2018, 68, 284–296. [CrossRef] [PubMed]

2. NIH Consensus Conference. Ovarian cancer. Screening, treatment, and follow-up. NIH Consensus
Development Panel on Ovarian Cancer. JAMA 1995, 273, 491–497. [CrossRef]

3. Armstrong, D.K.; Bundy, B.; Wenzel, L.; Huang, H.Q.; Baergen, R.; Lele, S.; Copeland, L.J.; Walker, J.L.;
Burger, R.A. Intraperitoneal cisplatin and paclitaxel in ovarian cancer. N. Engl. J. Med. 2006, 354, 34–43.
[CrossRef] [PubMed]

4. McGuire, W.P.; Hoskins, W.J.; Brady, M.F.; Kucera, P.R.; Partridge, E.E.; Look, K.Y.; Clarke-Pearson, D.L.;
Davidson, M. Cyclophosphamide and cisplatin compared with paclitaxel and cisplatin in patients with stage
III and stage IV ovarian cancer. N. Engl. J. Med. 1996, 334, 1–6. [CrossRef] [PubMed]

5. Dunn, G.P.; Old, L.J.; Schreiber, R.D. The immunobiology of cancer immunosurveillance and immunoediting.
Immunity 2004, 21, 137–148. [CrossRef] [PubMed]

http://www.mdpi.com/2072-6694/10/12/464/s1
http://www.mdpi.com/2072-6694/10/12/464/s1
http://dx.doi.org/10.3322/caac.21456
http://www.ncbi.nlm.nih.gov/pubmed/29809280
http://dx.doi.org/10.1001/jama.1995.03520300065039
http://dx.doi.org/10.1056/NEJMoa052985
http://www.ncbi.nlm.nih.gov/pubmed/16394300
http://dx.doi.org/10.1056/NEJM199601043340101
http://www.ncbi.nlm.nih.gov/pubmed/7494563
http://dx.doi.org/10.1016/j.immuni.2004.07.017
http://www.ncbi.nlm.nih.gov/pubmed/15308095


Cancers 2018, 10, 464 19 of 21

6. Schumacher, K.; Haensch, W.; Roefzaad, C.; Schlag, P.M. Prognostic significance of activated CD8(+) T cell
infiltrations within esophageal carcinomas. Cancer Res. 2001, 61, 3932–3936. [PubMed]

7. Kondratiev, S.; Sabo, E.; Yakirevich, E.; Lavie, O.; Resnick, M.B. Intratumoral CD8+ T lymphocytes as a
prognostic factor of survival in endometrial carcinoma. Clin. Cancer Res. 2004, 10, 4450–4456. [CrossRef]
[PubMed]

8. Naito, Y.; Saito, K.; Shiiba, K.; Ohuchi, A.; Saigenji, K.; Nagura, H.; Ohtani, H. CD8+ T cells infiltrated within
cancer cell nests as a prognostic factor in human colorectal cancer. Cancer Res. 1998, 58, 3491–3494. [PubMed]

9. Sato, E.; Olson, S.H.; Ahn, J.; Bundy, B.; Nishikawa, H.; Qian, F.; Jungbluth, A.A.; Frosina, D.; Gnjatic, S.;
Ambrosone, C.; et al. Intraepithelial CD8+ tumor-infiltrating lymphocytes and a high CD8+/regulatory T
cell ratio are associated with favorable prognosis in ovarian cancer. Proc. Natl. Acad. Sci. USA 2005, 102,
18538–18543. [CrossRef] [PubMed]

10. Zhang, L.; Conejo-Garcia, J.R.; Katsaros, D.; Gimotty, P.A.; Massobrio, M.; Regnani, G.; Makrigiannakis, A.;
Gray, H.; Schlienger, K.; Liebman, M.N.; et al. Intratumoral T cells, recurrence, and survival in epithelial
ovarian cancer. N. Engl. J. Med. 2003, 348, 203–213. [CrossRef] [PubMed]

11. Callahan, M.J.; Nagymanyoki, Z.; Bonome, T.; Johnson, M.E.; Litkouhi, B.; Sullivan, E.H.; Hirsch, M.S.;
Matulonis, U.A.; Liu, J.; Birrer, M.J.; et al. Increased HLA-DMB expression in the tumor epithelium is
associated with increased CTL infiltration and improved prognosis in advanced-stage serous ovarian cancer.
Clin. Cancer. Res. 2008, 14, 7667–7673. [CrossRef] [PubMed]

12. D’Cunha, J.; Knight, E., Jr.; Haas, A.L.; Truitt, R.L.; Borden, E.C. Immunoregulatory properties of ISG15, an
interferon-induced cytokine. Proc. Natl. Acad. Sci. USA 1996, 93, 211–215. [CrossRef] [PubMed]

13. D’Cunha, J.; Ramanujam, S.; Wagner, R.J.; Witt, P.L.; Knight, E., Jr.; Borden, E.C. In vitro and in vivo secretion
of human ISG15, an IFN-induced immunomodulatory cytokine. J. Immunol. 1996, 157, 4100–4108. [PubMed]

14. Darb-Esfahani, S.; Sinn, B.V.; Rudl, M.; Sehouli, J.; Braicu, I.; Dietel, M.; Denkert, C. Interferon-stimulated
gene, 15 kDa (ISG15) in ovarian high-grade serous carcinoma: Prognostic impact and link to NF-kappaB
pathway. Int. J. Gynecol. Pathol. 2014, 33, 16–22. [CrossRef] [PubMed]

15. Jeon, Y.J.; Yoo, H.M.; Chung, C.H. ISG15 and immune diseases. Biochim. Biophys. Acta 2010, 1802, 485–496.
[CrossRef] [PubMed]

16. Knight, E., Jr.; Cordova, B. IFN-induced 15-kDa protein is released from human lymphocytes and monocytes.
J. Immunol. 1991, 146, 2280–2284. [PubMed]

17. Jeon, Y.J.; Jo, M.G.; Yoo, H.M.; Hong, S.H.; Park, J.M.; Ka, S.H.; Oh, K.H.; Seol, J.H.; Jung, Y.K.; Chung, C.H.
Chemosensitivity is controlled by p63 modification with ubiquitin-like protein ISG15. J. Clin. Investig. 2012,
122, 2622–2636. [CrossRef] [PubMed]

18. Malakhov, M.P.; Kim, K.I.; Malakhova, O.A.; Jacobs, B.S.; Borden, E.C.; Zhang, D.E. High-throughput
immunoblotting. Ubiquitiin-like protein ISG15 modifies key regulators of signal transduction. J. Biol. Chem.
2003, 278, 16608–16613. [CrossRef] [PubMed]

19. Zhao, C.; Denison, C.; Huibregtse, J.M.; Gygi, S.; Krug, R.M. Human ISG15 conjugation targets both
IFN-induced and constitutively expressed proteins functioning in diverse cellular pathways. Proc. Natl.
Acad. Sci. USA 2005, 102, 10200–10205. [CrossRef] [PubMed]

20. Weisz, L.; Zalcenstein, A.; Stambolsky, P.; Cohen, Y.; Goldfinger, N.; Oren, M.; Rotter, V. Transactivation of the
EGR1 gene contributes to mutant p53 gain of function. Cancer Res. 2004, 64, 8318–8327. [CrossRef] [PubMed]

21. Baron, V.; De Gregorio, G.; Krones-Herzig, A.; Virolle, T.; Calogero, A.; Urcis, R.; Mercola, D. Inhibition of
Egr-1 expression reverses transformation of prostate cancer cells in vitro and in vivo. Oncogene 2003, 22,
4194–4204. [CrossRef] [PubMed]

22. Donnini, S.; Finetti, F.; Terzuoli, E.; Giachetti, A.; Iniguez, M.A.; Hanaka, H.; Fresno, M.; Radmark, O.;
Ziche, M. EGFR signaling upregulates expression of microsomal prostaglandin E synthase-1 in cancer cells
leading to enhanced tumorigenicity. Oncogene 2012, 31, 3457–3466. [CrossRef] [PubMed]

23. Zhu, K.; Amin, M.A.; Kim, M.J.; Katschke, K.J., Jr.; Park, C.C.; Koch, A.E. A novel function for a glucose
analog of blood group H antigen as a mediator of leukocyte-endothelial adhesion via intracellular adhesion
molecule 1. J. Biol. Chem. 2003, 278, 21869–21877. [CrossRef] [PubMed]

24. Reunanen, N.; Li, S.P.; Ahonen, M.; Foschi, M.; Han, J.; Kahari, V.M. Activation of p38 alpha MAPK
enhances collagenase-1 (matrix metalloproteinase (MMP)-1) and stromelysin-1 (MMP-3) expression by
mRNA stabilization. J. Biol. Chem. 2002, 277, 32360–32368. [CrossRef] [PubMed]

http://www.ncbi.nlm.nih.gov/pubmed/11358808
http://dx.doi.org/10.1158/1078-0432.CCR-0732-3
http://www.ncbi.nlm.nih.gov/pubmed/15240536
http://www.ncbi.nlm.nih.gov/pubmed/9721846
http://dx.doi.org/10.1073/pnas.0509182102
http://www.ncbi.nlm.nih.gov/pubmed/16344461
http://dx.doi.org/10.1056/NEJMoa020177
http://www.ncbi.nlm.nih.gov/pubmed/12529460
http://dx.doi.org/10.1158/1078-0432.CCR-08-0479
http://www.ncbi.nlm.nih.gov/pubmed/19047092
http://dx.doi.org/10.1073/pnas.93.1.211
http://www.ncbi.nlm.nih.gov/pubmed/8552607
http://www.ncbi.nlm.nih.gov/pubmed/8892645
http://dx.doi.org/10.1097/PGP.0b013e31827b25a2
http://www.ncbi.nlm.nih.gov/pubmed/24300530
http://dx.doi.org/10.1016/j.bbadis.2010.02.006
http://www.ncbi.nlm.nih.gov/pubmed/20153823
http://www.ncbi.nlm.nih.gov/pubmed/2005397
http://dx.doi.org/10.1172/JCI61762
http://www.ncbi.nlm.nih.gov/pubmed/22706304
http://dx.doi.org/10.1074/jbc.M208435200
http://www.ncbi.nlm.nih.gov/pubmed/12582176
http://dx.doi.org/10.1073/pnas.0504754102
http://www.ncbi.nlm.nih.gov/pubmed/16009940
http://dx.doi.org/10.1158/0008-5472.CAN-04-1145
http://www.ncbi.nlm.nih.gov/pubmed/15548700
http://dx.doi.org/10.1038/sj.onc.1206560
http://www.ncbi.nlm.nih.gov/pubmed/12833142
http://dx.doi.org/10.1038/onc.2011.503
http://www.ncbi.nlm.nih.gov/pubmed/22081067
http://dx.doi.org/10.1074/jbc.M213052200
http://www.ncbi.nlm.nih.gov/pubmed/12672794
http://dx.doi.org/10.1074/jbc.M204296200
http://www.ncbi.nlm.nih.gov/pubmed/12060661


Cancers 2018, 10, 464 20 of 21

25. Gurzov, E.N.; Barthson, J.; Marhfour, I.; Ortis, F.; Naamane, N.; Igoillo-Esteve, M.; Gysemans, C.; Mathieu, C.;
Kitajima, S.; Marchetti, P.; et al. Pancreatic beta-cells activate a JunB/ATF3-dependent survival pathway
during inflammation. Oncogene 2012, 31, 1723–1732. [CrossRef] [PubMed]

26. Vivacqua, A.; Bonofiglio, D.; Albanito, L.; Madeo, A.; Rago, V.; Carpino, A.; Musti, A.M.; Picard, D.; Ando, S.;
Maggiolini, M. 17beta-estradiol, genistein, and 4-hydroxytamoxifen induce the proliferation of thyroid
cancer cells through the g protein-coupled receptor GPR30. Mol. Pharmacol. 2006, 70, 1414–1423. [CrossRef]
[PubMed]

27. Pandini, G.; Genua, M.; Frasca, F.; Squatrito, S.; Vigneri, R.; Belfiore, A. 17beta-estradiol up-regulates the
insulin-like growth factor receptor through a nongenotropic pathway in prostate cancer cells. Cancer Res.
2007, 67, 8932–8941. [CrossRef] [PubMed]

28. Edderkaoui, M.; Hong, P.; Lee, J.K.; Pandol, S.J.; Gukovskaya, A.S. Insulin-like growth factor-I receptor
mediates the prosurvival effect of fibronectin. J. Biol. Chem. 2007, 282, 26646–26655. [CrossRef] [PubMed]

29. Neuenschwander, S.; Roberts, C.T., Jr.; LeRoith, D. Growth inhibition of MCF-7 breast cancer cells by stable
expression of an insulin-like growth factor I receptor antisense ribonucleic acid. Endocrinology 1995, 136,
4298–4303. [CrossRef] [PubMed]

30. Vollmer, S.; Haan, C.; Behrmann, I. Oncostatin M up-regulates the ER chaperone Grp78/BiP in liver cells.
Biochem. Pharmacol. 2010, 80, 2066–2073. [CrossRef] [PubMed]

31. Chen, F.; Cao, J.; Liu, Q.; Qin, J.; Kong, J.; Wang, Y.; Li, Y.; Geng, J.; Li, Q.; Yang, L.; et al. Comparative study
of myocytes from normal and mdx mice iPS cells. J. Cell Biochem. 2012, 113, 678–684. [CrossRef] [PubMed]

32. Cook, K.L.; Shajahan, A.N.; Warri, A.; Jin, L.; Hilakivi-Clarke, L.A.; Clarke, R. Glucose-regulated protein 78
controls cross-talk between apoptosis and autophagy to determine antiestrogen responsiveness. Cancer Res.
2012, 72, 3337–3349. [CrossRef] [PubMed]

33. Zhou, H.; Zhang, Y.; Fu, Y.; Chan, L.; Lee, A.S. Novel mechanism of anti-apoptotic function of 78-kDa
glucose-regulated protein (GRP78): Endocrine resistance factor in breast cancer, through release of B-cell
lymphoma 2 (BCL-2) from BCL-2-interacting killer (BIK). J. Biol. Chem. 2011, 286, 25687–25696. [CrossRef]
[PubMed]

34. Crouse, J.; Xu, H.C.; Lang, P.A.; Oxenius, A. NK cells regulating T cell responses: Mechanisms and outcome.
Trends Immunol. 2015, 36, 49–58. [CrossRef] [PubMed]

35. Balkwill, F.; Mantovani, A. Inflammation and cancer: Back to Virchow? Lancet 2001, 357, 539–545. [CrossRef]
36. Stojanovic, A.; Cerwenka, A. Natural killer cells and solid tumors. J. Innate Immun. 2011, 3, 355–364.

[CrossRef] [PubMed]
37. Pross, H.F.; Lotzova, E. Role of natural killer cells in cancer. Nat. Immun. 1993, 12, 279–292. [PubMed]
38. Flinsenberg, T.W.; Compeer, E.B.; Boelens, J.J.; Boes, M. Antigen cross-presentation: Extending recent

laboratory findings to therapeutic intervention. Clin. Exp. Immunol. 2011, 165, 8–18. [CrossRef] [PubMed]
39. Cancer Genome Atlas Research, N. Integrated genomic analyses of ovarian carcinoma. Nature 2011, 474,

609–615. [CrossRef]
40. Bogunovic, D.; Boisson-Dupuis, S.; Casanova, J.L. ISG15: Leading a double life as a secreted molecule.

Exp. Mol. Med. 2013, 45, e18. [CrossRef] [PubMed]
41. Andersen, J.B.; Aaboe, M.; Borden, E.C.; Goloubeva, O.G.; Hassel, B.A.; Orntoft, T.F. Stage-associated

overexpression of the ubiquitin-like protein, ISG15, in bladder cancer. Br. J. Cancer 2006, 94, 1465–1471.
[CrossRef] [PubMed]

42. Bektas, N.; Noetzel, E.; Veeck, J.; Press, M.F.; Kristiansen, G.; Naami, A.; Hartmann, A.; Dimmler, A.;
Beckmann, M.W.; Knuchel, R.; et al. The ubiquitin-like molecule interferon-stimulated gene 15 (ISG15) is a
potential prognostic marker in human breast cancer. Breast Cancer Res. 2008, 10, R58. [CrossRef] [PubMed]

43. Chi, L.M.; Lee, C.W.; Chang, K.P.; Hao, S.P.; Lee, H.M.; Liang, Y.; Hsueh, C.; Yu, C.J.; Lee, I.N.; Chang, Y.J.;
et al. Enhanced interferon signaling pathway in oral cancer revealed by quantitative proteome analysis of
microdissected specimens using 16O/18O labeling and integrated two-dimensional LC-ESI-MALDI tandem
MS. Mol. Cell. Proteomics 2009, 8, 1453–1474. [CrossRef] [PubMed]

44. Satake, H.; Tamura, K.; Furihata, M.; Anchi, T.; Sakoda, H.; Kawada, C.; Iiyama, T.; Ashida, S.; Shuin, T.
The ubiquitin-like molecule interferon-stimulated gene 15 is overexpressed in human prostate cancer.
Oncol. Rep. 2010, 23, 11–16. [CrossRef] [PubMed]

http://dx.doi.org/10.1038/onc.2011.353
http://www.ncbi.nlm.nih.gov/pubmed/21841823
http://dx.doi.org/10.1124/mol.106.026344
http://www.ncbi.nlm.nih.gov/pubmed/16835357
http://dx.doi.org/10.1158/0008-5472.CAN-06-4814
http://www.ncbi.nlm.nih.gov/pubmed/17875736
http://dx.doi.org/10.1074/jbc.M702836200
http://www.ncbi.nlm.nih.gov/pubmed/17627944
http://dx.doi.org/10.1210/endo.136.10.7664648
http://www.ncbi.nlm.nih.gov/pubmed/7664648
http://dx.doi.org/10.1016/j.bcp.2010.07.015
http://www.ncbi.nlm.nih.gov/pubmed/20650266
http://dx.doi.org/10.1002/jcb.23397
http://www.ncbi.nlm.nih.gov/pubmed/21976068
http://dx.doi.org/10.1158/0008-5472.CAN-12-0269
http://www.ncbi.nlm.nih.gov/pubmed/22752300
http://dx.doi.org/10.1074/jbc.M110.212944
http://www.ncbi.nlm.nih.gov/pubmed/21622563
http://dx.doi.org/10.1016/j.it.2014.11.001
http://www.ncbi.nlm.nih.gov/pubmed/25432489
http://dx.doi.org/10.1016/S0140-6736(00)04046-0
http://dx.doi.org/10.1159/000325465
http://www.ncbi.nlm.nih.gov/pubmed/21502747
http://www.ncbi.nlm.nih.gov/pubmed/8257832
http://dx.doi.org/10.1111/j.1365-2249.2011.04411.x
http://www.ncbi.nlm.nih.gov/pubmed/21561444
http://dx.doi.org/10.1038/nature10166
http://dx.doi.org/10.1038/emm.2013.36
http://www.ncbi.nlm.nih.gov/pubmed/23579383
http://dx.doi.org/10.1038/sj.bjc.6603099
http://www.ncbi.nlm.nih.gov/pubmed/16641915
http://dx.doi.org/10.1186/bcr2117
http://www.ncbi.nlm.nih.gov/pubmed/18627608
http://dx.doi.org/10.1074/mcp.M800460-MCP200
http://www.ncbi.nlm.nih.gov/pubmed/19297561
http://dx.doi.org/10.3892/or_00000600
http://www.ncbi.nlm.nih.gov/pubmed/19956859


Cancers 2018, 10, 464 21 of 21

45. Jeon, Y.J.; Choi, J.S.; Lee, J.Y.; Yu, K.R.; Kim, S.M.; Ka, S.H.; Oh, K.H.; Kim, K.I.; Zhang, D.E.; Bang, O.S.; et al.
ISG15 modification of filamin B negatively regulates the type I interferon-induced JNK signalling pathway.
EMBO Rep. 2009, 10, 374–380. [CrossRef] [PubMed]

46. Villarreal, D.O.; Wise, M.C.; Siefert, R.J.; Yan, J.; Wood, L.M.; Weiner, D.B. Ubiquitin-like Molecule ISG15
Acts as an Immune Adjuvant to Enhance Antigen-specific CD8 T-cell Tumor Immunity. Mol. Ther. 2015, 23,
1653–1662. [CrossRef] [PubMed]

47. Hollingsworth, J.; Lau, A.; Tone, A.; Kollara, A.; Allen, L.; Colgan, T.J.; Dube, V.; Rosen, B.; Murphy, K.J.;
Greenblatt, E.M.; et al. BRCA1 Mutation Status and Follicular Fluid Exposure Alters NFkappaB Signaling
and ISGylation in Human Fallopian Tube Epithelial Cells. Neoplasia 2018, 20, 697–709. [CrossRef] [PubMed]

48. Yeung, T.-L.; Leung, C.S.; Wong, K.-K.; Samimi, G.; Thompson, M.S.; Liu, J.; Zaid, T.M.; Ghosh, S.; Birrer, M.J.;
Mok, S.C. TGF-beta Modulates Ovarian Cancer Invasion by Upregulating CAF-Derived Versican in the
Tumor Microenvironment. Cancer Res. 2013, 73, 5016–5028. [CrossRef] [PubMed]

49. Mok, S.C.; Bonome, T.; Vathipadiekal, V.; Bell, A.; Johnson, M.E.; Wong, K.K.; Park, D.C.; Hao, K.; Yip, D.K.;
Donninger, H.; et al. A gene signature predictive for outcome in advanced ovarian cancer identifies a
survival factor: Microfibril-associated glycoprotein 2. Cancer Cell 2009, 16, 521–532. [CrossRef] [PubMed]

50. Zaid, T.M.; Yeung, T.L.; Thompson, M.S.; Leung, C.S.; Harding, T.; Co, N.N.; Schmandt, R.S.; Kwan, S.Y.;
Rodriguez-Aguay, C.; Lopez-Berestein, G.; et al. Identification of FGFR4 as a potential therapeutic target for
advanced-stage, high-grade serous ovarian cancer. Clin. Cancer Res. 2013, 19, 809–820. [CrossRef] [PubMed]

51. Xing, D.; Orsulic, S. A genetically defined mouse ovarian carcinoma model for the molecular characterization
of pathway-targeted therapy and tumor resistance. Proc. Natl. Acad. Sci. USA 2005, 102, 6936–6941.
[CrossRef] [PubMed]

52. Holdenrieder, S.; Stieber, P.; Chan, L.Y.; Geiger, S.; Kremer, A.; Nagel, D.; Lo, Y.M. Cell-free DNA in serum
and plasma: Comparison of ELISA and quantitative PCR. Clin. Chem. 2005, 51, 1544–1546. [CrossRef]
[PubMed]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1038/embor.2009.23
http://www.ncbi.nlm.nih.gov/pubmed/19270716
http://dx.doi.org/10.1038/mt.2015.120
http://www.ncbi.nlm.nih.gov/pubmed/26122932
http://dx.doi.org/10.1016/j.neo.2018.05.005
http://www.ncbi.nlm.nih.gov/pubmed/29852322
http://dx.doi.org/10.1158/0008-5472.CAN-13-0023
http://www.ncbi.nlm.nih.gov/pubmed/23824740
http://dx.doi.org/10.1016/j.ccr.2009.10.018
http://www.ncbi.nlm.nih.gov/pubmed/19962670
http://dx.doi.org/10.1158/1078-0432.CCR-12-2736
http://www.ncbi.nlm.nih.gov/pubmed/23344261
http://dx.doi.org/10.1073/pnas.0502256102
http://www.ncbi.nlm.nih.gov/pubmed/15860581
http://dx.doi.org/10.1373/clinchem.2005.049320
http://www.ncbi.nlm.nih.gov/pubmed/16040855
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	Epithelial ISG15 Protein Expression Level is Associated with Intraepithelial CD8+ T Lymphocyte Density in HGSOC 
	Differential ISG15 Expression in Normal and Malignant Serous Epithelia 
	ISG15 Protein Expression in the Tumor Epithelium is Associated with Improved Overall and Progression-Free Survival 
	Endogenous ISG15 Expression Suppresses Ovarian Cancer Growth and Induces Apoptosis In Vitro 
	Exogenous ISG15 Suppresses Ovarian Tumor Growth In Vitro 
	ISG15 Overexpression Suppresses Ovarian Cancer Growth in Orthotopic Mouse Models 
	ISG15 Induced ISGylation of ERK1 and Suppressed ERK1 Activity 
	ISG15 Activates CD8+ T Cells via NK Cell Activation 
	Recombinant ISG15 Protein Suppressed Tumor Progression in Tumor-Bearing Animals 

	Discussion 
	Materials and Methods 
	Patient Samples 
	Cell Lines and Culture Conditions 
	Immunolocalization of Tumor-Infiltrating CD8+ Lymphocytes 
	Microarray Analysis 
	Evaluation of ISG15 Expression by Immunohistochemistry 
	Effects of ISG15 Silencing on Ovarian Cancer Cell Proliferation, and Apoptosis 
	Effects of ISG15 Overexpression on Ovarian Cancer Cell Proliferation and Apoptosis 
	Effect of Exogenous ISG15 on Ovarian Cancer Cell Proliferation 
	Effect of ISG15 Silencing and Overexpression on Ovarian Tumor Growth in Orthotopic Mouse Models 
	Effect of ISG15 Treatment on Ovarian Tumor Growth and CD8+ T Cell Densities in an Immune Competent Mouse Model 
	Statistical Analysis 

	Conclusions 
	References

