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Abstract

AKT is often hyper-activated in human colorectal cancers (CRC). This current study evalu-

ated the potential anti-CRC activity by AT7867, a novel AKT and p70S6K1 (S6K1) dual

inhibitor. We showed that AT7867 inhibited survival and proliferation of established (HT-29,

HCT116 and DLD-1 lines) and primary human CRC cells. Meanwhile, it provoked caspase-

dependent apoptosis in the CRC cells. Molecularly, AT7867 blocked AKT-S6K1 activation

in CRC cells. Restoring AKT-S6K1 activation, via expression of a constitutively-active AKT1

(“ca-AKT1”), only partially attenuated AT7867-induced HT-29 cell death. Further studies

demonstrated that AT7867 inhibited sphingosine kinase 1 (SphK1) activity to promote pro-

apoptotic ceramide production in HT-29 cells. Such effects by AT7867 were independent of

AKT inhibition. AT7867-indued ceramide production and subsequent HT-29 cell apoptosis

were attenuated by co-treatment of sphingosine-1-phosphate (S1P), but were potentiated

with the glucosylceramide synthase (GCS) inhibitor PDMP. In vivo, intraperitoneal injection

of AT7867 inhibited HT-29 xenograft tumor growth in nude mice. AKT activation was also

inhibited in AT7867-treated HT-29 tumors. Together, the preclinical results suggest that

AT7867 inhibits CRC cells via AKT-dependent and -independent mechanisms.

1. Introduction

Colorectal cancer (CRC) is a leading cause of cancer-related mortality around the world

[1,2,3]. CRC’s incidence has also been rising, especially in Eastern counties [1,2,3]. But its

prognosis has not been improved, particularly for those with advanced and/or metastatic CRC

[1,2]. Over the past decades, molecule-targeted therapy has become the research focus for

CRC treatment [2,4,5,6]. Groups are developingnoveland more efficient anti-CRC agentsthat

target different oncoproteins [2,4,5,6].

AKT, or protein kinase B (PKB), is a serine/threonine kinase that lies downstream of phos-

phatidylinositol 3-kinase (PI3K) [7,8]. Over-expression and/or hyper-activity of AKT and
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AKT-regulated signalings are often detected in human CRC [7,8]. AKT plays a pivotal role in a

number of cellular behaviors, including cell growth, proliferation and metabolism as well as

survival and apoptosis-resistance [7,8]. On the other hand, AKT inhibition, silence or loss-of-

function mutation could lead to CRC cell death [9,10]. Therefore, different AKT inhibitors are

being evaluated in both pre-clinical and clinical CRC studies [11,12,13,14].

Grimshaw et al. has recently developed a dual inhibitor of AKT and p70S6K1 (“S6K1”),

named AT7867 [15]. This dual inhibitor was shown to block AKT-S6K1 activation and inhibit

human tumor cell proliferation [15].Although the effect of AT7867 on human CRC viability

was examined by Grimshaw et al [15], this effect remains to be fully characterized. Impor-

tantly, the mechanisms underlying AT7867-mediated anti-cancer activity are still illusive [15].

We are interested to know whether there are AKT-independent mechanisms also responsible

for AT7867-mediated killing of cancer cells. Here, we provided evidences to suggest that

sphingosine kinase 1 (SphK1) inhibition and subsequent ceramide production should also par-

ticipate in AT7867-induced anti-CRC cell activity.

2. Materials and Methods

2.1. Chemicals and reagents

AT7867 was obtained from Jun-sheng Biotech (Shanghai, China). The caspase-3 inhibitor z-

DEVD-fmk, the caspase-9 inhibitor z-LEHD-fmk and the pan caspase inhibitor z-VAD-fmk

were obtained from Sigma (Shanghai, China). AKT inhibitors perifosine, MK2206 and AKT

inhibitor II were obtained from Selleck (Shanghai, China). C6 ceramide (C6-Cer) was obtained

from Avanti (Alabama, US). L-threo-1-phenyl-2-decanoylamino-3-morpholino-1-propanol

(PDMP) and sphingosine-1-phosphate (S1P) were also from Sigma. K6PC-5, a SphK1 activa-

tor, was provided by Dr. Ji [16]. All the antibodies utilized in this study were from Cell Signal-

ing Tech (Shanghai, China).

2.2. Cell culture

Established CRC cells (HT-29, DLD1 and HCT116 lines) were cultured in Dulbecco’s modi-

fied Eagle’s medium (DMEM) with 10% fetal calf serum (FBS), 2 mM L-glutamine, and 100

mg/mL penicillin/streptomycin. All cell culture reagents were obtained from Gibco (Suzhou,

China).

2.3. Primary culture of patient-derived colon cancer and epithelial cells

Fresh human colon cancer tissues and surrounding epithelial tissues were separately carefully.

Tissues samples were then mechanically dissociated, filtered through a 70-μm strainer, and

digested as previously reported [10]. Primary cells were then cultured in the described complete

medium [10]. Two lines of primary colon cancer cells and one line of primary colon epithelial

cells were established. Experiments and the protocols requiring clinical samples were approved

by the Ethics Review Board (ERB) of Nanjing Medical University. The written-informed con-

sent was obtained from each participant. A total of two colon cancer patients (Male, 56/66 years

old) administrated in the First Affiliated Hospital of Nanjing Medical University (Nanjing,

China) were enrolled. All investigations were conducted according to the principles expressed

in the Declaration of Helsinki as well as national/international regulations.

2.4. MTT assay

Percentage of viable cells was measured by the routine 3-[4,5-dimethylthylthiazol-2-yl]-2,5

diphenyltetrazolium bromide (MTT) assay as described previously [17].
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2.5. Clonogenicity assay

As described [17], cells (5 × 104 per treatment) were suspended in agar-containing complete

medium or plus AT7867 treatment, which were then added on top of a six-well plate. After 8

days, colonies were stained and manfully counted.

2.6. BrdU assay of proliferation

Cells with/out the AT7867 treatment were incubated with BrdU (10 μM). Cells were then

fixed, and BrdU incorporation was determined by the BrdU ELISA kit (Roche Diagnostics)

according to the attached protocol.

2.7. Trypan blue assay of cell death

As described [17], after applied treatment, the percentage of “dead” cells was calculated by the

number of the trypan blue stained cells divided by the total cell number.

2.8. Quantification of apoptosis by ELISA

After applied treatment, the single strand DNA (“ssDNA”) Cell Apoptosis ELISA Kit was

applied to detected denatured DNA in ELISA format to reflect cell apoptosis [18].

2.9. Annexin V assay

The adherent and floating cells were collected and washed. Cells were then incubated in

Annexin V solution (10 μg/mL, Invitrogen, Shanghai, China) for 15 minutes. Immediately

prior to reading on a FACS Calibur flow cytometer (BD, Nanjing, China), 10 μg/mL of propi-

dium iodide (Invitrogen) was added to the mix. Annexin V positive cells were gated as apopto-

tic cells.

2.10. TUNEL assay and caspase activity assay

The detailed protocols of TUNEL staining assay and caspase activity assay were described in

detail in other studies [17,19].

2.11. Western blot assay

After treatment, both floating and adherent cells were collected and washed. Cells were then

harvested using the RIPA buffer (Biyuntian, Nanjing, China). Aliquots of 30 μg lysates per

sample were separated by SDS-PAGE and transferred to PVDF membranes (Millipore, Nan-

jing, China). The blots were blocked and incubated with designated primary and secondary

antibodies. Targeted protein bands were visualized with ECL reagents and developed with

Hyper-film (GE Healthcare, Shanghai, China). Results were quantified via the ImageJ software

(NIH).

2.12. AKT1 shRNA knockdown

The two lentiviral AKT1 shRNAs (“-a/-b”), with non-overlapping sequences, were designed by

Genepharm (Shanghai, China). The AKT1shRNA (10 μL/mL) or the scramble control shRNA

(Santa Cruz Biotech, Nanjing, China) was added to cultured cells for 24 hours. Puromycin

(5.0 μg/mL) was then included to select stable colonies for 4–6 passages. The AKT1 knock-

down in the stable cells was verified by Western blot assay.
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2.13. Constitutively-activate AKT1 expression

As previously described [20], cells were seeded onto six-well plate with 50% of confluence. The

constitutively-activate AKT1 (ca-AKT1-flag, a gift from Dr. Zhou) [20]plasmid or the control

vector was transfected to the cultured cells via the Lipofectamine 2000 reagents (Invitrogen).

Stable cells were again selected by puromycin (5.0 μg/mL) for 4–6 passages.

2.14. SphK1 activity assay and ceramide content assay

Analyzing sphingosine kinase 1 (SphK1) activity and cellular ceramide content were described

in detail in our previous study [17].

2.15. In vivo tumor studies

HT-29 cells were injected subcutaneous (s.c.) in the right flanks of female nude mice (from the

Experimental Animal Center of Nanjing Medical University, Nanjing, China). Animals were

randomized into three groups, and treatment was started with vehicle or AT7867 when estab-

lished tumors were ~100 mm3 in average volume. Control mice received vehicle only (10%

DMSO, 90% saline) and treatment mice received 10 or 50 mg/kg AT7867 intraperitoneally

(i.p.). Tumor volumes and body weights were monitored every four days. The tumor size was

calculated using the formula: V (volume) = 0.5328 × Long × Width × High (mm3). For record-

ing mouse body weight, the estimated tumor weight (tumor volumes × 1g/cm3) was subtracted

from total weight of each mouse. Mice were maintained under the following conditions: 12-

hour dark/12-hour light cycle, 24±2˚C temperatures, and 50±10% humidity. Mice were

observed extremely carefully throughout the experimental period. The clinical signs of mice

were recorded daily, and if the criteria of humane endpoints were met, animals were sacrificed.

Humane endpoints were considered as rapid weight loss (>15%), abnormal changes in behav-

ior and motion (social and eating behavior), tumor size greater than 2 cm3 or skin problems

(wounds or signs of inflammation). If animals reached these endpoints, they were euthanized

by exsanguination under 2,2,2-tribromoethanol anesthesia (4 mg/10 g body weight, Sigma).

All injections in this study were performed via the above anesthesia method [21]. The protocol

was approved by the Nanjing Medical University’s Institutional Animal Care and Use Com-

mittee (IACUC) and Ethics Review Board (ERB).

2.16. Immunohistochemistry (IHC)

IHC staining protocol was reported previously [10]. Briefly, HT-29 tumors were fixed, pro-

cessed, and embedded in paraffin. The 4 μm tissue sections were blocked before incubation with

primary antibody (p-AKT Ser-473 at 1:50) and horseradish peroxidase (HRP)-conjugated sec-

ondary antibody (1: 50), which was then subjected to 3,3’-diaminobenzidine color development.

2.17. Statistical analysis

Data were normalized to control values of each assay, and were presented as mean ± standard

deviation (SD). Statistics was analyzed by one-way ANOVA followed by a Scheffe’s f-test using

the SPSS 18.0 software (Chicago, IL). P< 0.05 is considered statistically significant.

3. Results

3.1. AT7867 inhibits CRC cell survival and proliferation

HT-29 cells were first treated with gradually-increasing concentrations of AT7867 (0.1–

25 μM). Cells were then cultured for 24–96 hours, and then cell viability was determined using
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an MTT assay. Results in Fig 1A illustrated that AT7867, at 1–25 μM, significantly decreased

percentage of viable HT-29 cells. AT7867 was dose-dependent in inhibiting HT-29 cell viabil-

ity (Fig 1A). AT7867 at 0.1 μM was non-cytotoxic (Fig 1A). Notably, it would take at least 48

hours for AT7867 (1–25 μM) to exert significant effect in HT-29 cells (Fig 1A). AT7867-in-

duced viable HT-29 cell decrease could be due to proliferation inhibition and/or simple cell

death. Next, clonogenicity assay (Fig 1B) and BrdU incorporation assay (Fig 1C) were per-

formed to test cell proliferation. Results from both assays demonstrated that AT7867 (1–

25 μM) significantly inhibited HT-29 cell proliferation (Fig 1B and 1C). For the BrdU incorpo-

ration assay, the BrdU ELISA OD results were normalized to MTT OD (Fig 1C). Furthermore,

trypan blue assay results showed that AT7867 (1–25 μM) dose-dependently induced HT-29

cell death (Fig 1D).

The potential effect of AT7867 on other human CRC cells was also tested. As demonstrated,

AT7867 (10 μM) was cytotoxic when added to the two other established CRC cell lines (HCT116

and DLD-1). It also decreased the percentage of viable patient-derived primary human CRC

cells (two lines, “Pri1/2”) (Fig 1E). Remarkably, the AT7867 treatment (10 μM, 72 hours) was

non-cytotoxic to the primary colon epithelia cells (“Epi”, Fig 1E). Together, these results demon-

strate that AT7867 is cytotoxic and anti-proliferative to cultured human CRC cells.

3.2. AT7867 provokes apoptosis in CRC cells

We next tested the potential effect of AT7867 on CRC cell apoptosis. Under many apoptotic

stimuli, cytochrome c released from mitochondria will associate with procaspase-9 and Apaf-

Fig 1. AT7867 inhibits CRC cell survival and proliferation. Established CRC cell lines (HT-29, HCT116 and DLD-1),

primary human CRC cells (two lines, “Pri1/2”) and the primary human colon epithelia cells (“Epi”) were treated with/out a

range of concentrations of AT7867 for applied time; MTT assay was performed to test viable cell percentage (A and E); Cell

proliferation was tested by the clonogenicity assay (B) and the BrdU ELISA assay (C); Cell death was tested by the trypan

blue staining assay (D). Data were shown as the mean (n = 5, within the same experiment) with the standard deviation (SD).

* P < 0.05 vs. “C” (medium control) group.

doi:10.1371/journal.pone.0169585.g001
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1, causing caspase-9 activation [22,23]. The latter further activates caspase-3 and caspase-7 to

initiate a caspase cascade, leading to mitochondrial/intrinsic apoptosis pathway activation

[22,23]. On the other hand, activation of caspase-8 is the characteristic marker of extrinsic

apoptosis pathway activation [22,23,24]. In the current study, we showed that AT7867 (at

1–25 μM) significantly increased the activity of caspase-3 and caspase-9, but not caspase-8, in

HT-29 cells (Fig 2A), suggesting activation of intrinsic, but not extrinsic, apoptosis pathway.

Furthermore, 1–25 μM of AT7867 also significantly increased the ssDNA ELISA optic density

(OD) (Fig 2B). The percentages of TUNEL positive cells and Annexin V positive cells were

also increased significantly following AT7867 (10 μM) treatment (Fig 2C). These results dem-

onstrated that AT7867 promoted apoptosis in HT-29 cells.

Next, different caspase inhibitors were applied. z-DEVD-fmk (the caspase-3 inhibitor), z-

LEHD-fmk (the caspase-9 inhibitor) and z-VAD-fmk (the pan caspase inhibitor) significantly

attenuated AT7867-induced HT-29 cell MTT OD reduction (Fig 2D) and cell death (Fig 2E).

These results suggest that AT7867-induced HT-29 cell death requires activation of caspase-3/-

9 and apoptosis. Notably, AT7867 (10 μM) was pro-apoptotic to other established (HCT116

and DLD-1) and primary human CRC cells (Fig 2F). Again, no significant apoptosis was

detected in AT7867 (10 μM)-treated primary colon epithelial cells (Fig 2F).

3.3. AT7867 inhibits AKT-S6K1 activation in HT-29 cells

AT7867 is a newly developed AKT-S6K1 dual inhibitor [15,25]. We thus analyzed AKT-S6K1

signaling in AT7867-treated CRC cells. Results in Fig 3A showed that AT7867 dose-depen-

dently inhibited AKT activation in HT-29 cells. Further, phosphorylated (“p”) GSK3β (S9) and

Fig 2. AT7867 provokes apoptosis in CRC cells. CRC cell lines (HT-29, HCT116 and DLD-1), primary human CRC cells (two

lines, “Pri1/2”) and the primary human colon epithelia cells (“Epi”) were treated with designated AT7867 (“AT”) for applied time;

Activation of caspases (A) and apoptosis (B, C and F) were tested by listed assays; The potential effect of listed caspase

inhibitors (40 μM each, 30 min pre-treatment) on AT7867 (10 μM)-induced HT-29 viable cell percentage (D) and cell death (E)

was tested. Data were shown as the mean (n = 5, within the same experiment) with SD. * P < 0.05 vs. “C” (medium control)

group. # P < 0.05 vs. AT7867 only group (D and E).

doi:10.1371/journal.pone.0169585.g002
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Fig 3. AT7867 inhibits AKT-S6K1 activation in HT-29 cells. HT-29 cells were treated with AT7867 (0.1–

25 μM) for two hours. Phosphorylated (“p”) or total AKT1, GSK3β and S6K1 expression was tested by

Western blot assay (A). Stably HT-29 cells expressing the constitutively-active AKT1 (“ca-AKT1”) or the

empty vector (“Vec”) were treated with/out AT7867 (10 μM) for applied time; Listed kinases expression was

tested by Western blot assay (B); Cell death and apoptosis were tested by trypan blue staining assay (C) and

TUNEL staining assay (D), respectively. HT-29 cells were treated with 10 μM of AT7867 (“AT”), perifosine,

MK2206 or AKT inhibitor II (“AKTi”) for 72 hours, MTT assay was performed to test viable cell percentage (E);
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pS6K1 (Thr-389), two major downstream proteins of AKT [8,11], were also largely inhibited

following AT7867 (1–25μM) treatment (Fig 3A). Expression of the total proteins (AKT1,

GSK3β and S6K1) was not affected by the AT7867 treatment (Fig 3A).

To study the link between AKT inactivation and AT7867-induced actions, a constitutively-

active AKT1 (“ca-AKT1”, flag-tagged) [20] was introduced to HT-29 cells. Western blot assay

results in Fig 3B confirmedca-AKT1 expression in the HT-29 cells. Remarkably, the ca-AKT1

completely restored AKT activation (pAKT/pGSK3β/pS6K1) in AT7867-treated HT-29 cells,

even higher to the control level (Fig 3B, quantification). Yet, it only partially inhibited AT7867-

induced HT-29 cell death (Fig 3C) and apoptosis (Fig 3D). Therefore, restoring AKT-S6K1

signaling was not enough to completely rescue HT-29 cells from AT7867, indicating that AKT-

independent mechanisms should also play a significant role in mediating AT7867’s cytotoxicity.

As a matter of fact, the cytotoxic effect of AT7867 on HT-29 cells was significantly greater than

the effects of other known Akt inhibitors, such as perifosine[26], MK2206[27] and AKT inhibi-

tor II (Fig 3E and 3F), although these other AKT inhibitors also blocked AKT-S6K1 activation

(Data not shown).

To further support our hypothesis, shRNA strategy was applied to knockdown AKT1 in

HT-29 cells. As shown in Fig 3G, the two non-overlapping AKT1 shRNAs (AKT1 shRNA-a/b)

both dramatically downregulated AKT1 in HT-29 cells. pGSK3β and pS6K1 were also signifi-

cantly inhibited (Fig 3G). Interestingly, AT7867 was still cytotoxic (Fig 3H) and pro-apoptotic

(Fig 3I) in AKT1-silenced HT-29 cells.

3.4. AT7867 inhibits SphK1 to promote ceramide production in CRC

cells

Above results suggest that AKT-independent mechanisms could also contribute to AT7867-in-

duced cytotoxicity in CRC cells. Growing evidences have indicated that SphK1 is an important

oncotarget of CRC [28,29]. Over-expression and/or sustained-activation of SphK1 contributes

to cancer cell progression and apoptosis-resistance [30,31]. Inhibition, mutation or silence of

SphK1 would increase cellular ceramide production to promote cell apoptosis[30,31]. Interest-

ingly, a very recent study has shown that AKT inhibitor A-674563 could also inhibit SphK1

activity, independent of AKT inhibition [32]. Thus, SphK1 activity and ceramide production

in AT7867-treated CRC cells were tested using the methods described previously[17]. Results

in Fig 4A showed clearly that AT7867 dose-dependently decreased SphK1 activity in HT-29

cells. SphK1 protein expression was not altered following the AT7867 treatment (Data not

shown). Consequently, the cellular ceramide level was significant increased(Fig 4B). Intriguingly,

restoring AKT activation by expression of ca-AKT1 (See Fig 3) failed to affectAT7867-induced

ceramide production(Fig 4C). Further, a comparable ceramide production by AT7867was

noticed in AKT1-silenced HT-29 cells (Fig 4D). These results imply that AT7867-induced cer-

amide production apparently is independent of AKT inhibition.

To study the role of ceramide production in AT7867-induced HT-29 cell death, pharmaco-

logical strategy was applied. Sphingosine 1-phosphate (S1P), an anti-ceramide sphingosine

[33], inhibited AT7867-induced ceramide production (Fig 4C), and subsequent HT-29 cell

death (Fig 4E) and apoptosis (Fig 4F).Reversely, PDMP, the glucosylceramide synthase

listed proteins was tested by Western blot assay (G); Viable cell percentage (MTT assay, H) and apoptosis

(TUNEL staining assay, I) were also tested. Kinase phosphorylation (vs. total protein) was quantified (A, B

and G). Data were shown as the mean (n = 5, within the same experiment) with SD. * P < 0.05 vs. “C”

(medium control) group. # P < 0.05 vs. AT7867 treatment of “Vec” group (C and D). # P < 0.05 vs. AT7867

group (E and F).

doi:10.1371/journal.pone.0169585.g003
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Fig 4. AT7867 inhibits SphK1 to promote ceramide production in CRC cells. HT-29 cells were treated

with AT7867 (0.1–25 μM) for applied time; Relative SphK1 activity (A) and ceramide production (B) were

tested. HT-29 cells, expressing the ca-AKT1 construct or empty vector, were pre-treated for 1 hour with

sphingosine-1-phosphate (“S1P”, 10 μM), L-threo-1-phenyl-2-decanoylamino-3-morpholino-1-propanol

(“PDMP”, 25 μM) or C6 ceramide (“C6-Cer”, 25 μM), followed by AT7867 (10 μM) treatment for applied time;

Cellular ceramide content (C), viable cell percentage (E, MTT assay) and cell apoptosis (F, ssDNA ELISA

assay) were examined. HT-29 cells, expressing AKT1 shRNA (“shAKT1-a/-b”) or scramble control shRNA

(“sh-SCR”), were treated with AT7867 (10 μM) for 24 hours, relative ceramide content (vs. “C”) was analyzed

(D). HT-29 cells were treated with of AT7867 (“AT”, 10 μM) and/or K6PC-5 (10 μM) for 72 hours; MTT assay

was performed to test viable cell percentage (G); Cell death was tested by trypan blue staining assay (H). HT-

29 cells were treated with 10 μM of perifosine, MK2206 or AKT inhibitor II (“AKTi”) for 24 hours, relative SphK1
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inhibitor[34,35,36], facilitated AT7867-induced ceramide production (Fig 4C) and HT-29 cell

death and apoptosis (Fig 4E and 4F). These results indicated that ceramide production should

also participate in AT7867-induced killing of HT-29 cells. To support this notion, we showed

that exogenously-added C6 ceramide (“C6-Cer”) also induced HT-29 cell death and apoptosis

(Fig 4E and 4F). More importantly, C6 ceramide further sensitized AT7867-inducedcy to tox-

icity (Fig 4E and 4F).Based on the results above, we would speculate that the SphK1 activator

may attenuate AT7867’s cytotoxicity against CRC cells. Indeed, we showed that K6PC-5, a

SphK1 activator [16,37,38], attenuated AT7867-induced HT-29 cell death (Fig 4G and 4H).

On the other hand, other AKT inhibitors, perifosine, MK2206 and AKT inhibitor II, failed to

inhibit SphK1 activity in HT-29 cells (Fig 4I). These results further suggest that SphK1 inhibi-

tion and ceramide production, independent of AKT inhibition, should also contribute to

AT7867-induced cytotoxicity against CRC cells.

3.5. AT7867 inhibits HT-29 tumor growth in nude mice

In order to examine the effect of AT867 on tumour growth in vivo, HT-29 cells were injected s.
c. to the nude mice to establish the xenograft tumors. Tumor growth curve results in Fig 5A

displayed that i.p. injection of AT7867 (10 and 50 mg/kg) significantly inhibited HT-29 tumor

growth in nude mice. AT7867 at 50 mg/kg was more efficient than 10 mg/kg in inhibiting HT-

29 tumor growth (Fig 5A). Estimated daily tumor growth results in Fig 5B further confirmed

the significant anti-HT-29 tumor activity byAT7867. Notably, the mice body weight was not

significantly affected by the AT7867 administration. Neither did we notice any signs of appar-

ent toxicities. These results, consistent with reports from other studies[15], suggested that the

AT7867 treatment regimens here were relatively safe to the mice. IHC staining assay results in

Fig 5D demonstrated that pAKT level was significantly lower in the AT7867 (50 mg/kg)-

treated HT-29 tumors. Together, these results show that i.p. injection ofAT7867efficientlyinhi-

bits HT-29 tumor growth in nude mice.

4. Discussion and Conclusions

Several mechanisms are responsible for the sustained activation of AKT in CRC and other

malignancies, including constitutive activation of upstream receptor tyrosine kinases (i.e.

EGFR), PIK3CA/PTEN mutations, AKT amplification and/or mutation[7,8]. These will lead to

persistent growth of CRC cells[7,8]. Thus, pharmacological inhibition of AKT represents a

rational approach for the treatment of CRC [7,8]. A number of AKT inhibitors of different

mechanisms of action have recently been developed[7,8].In the current study, we showed that

AT7867, a novel AKT and S6K1 dual inhibitor[15], inhibited survival and proliferation of

established and primary human CRC cells. Meanwhile, AT7867 provoked caspase-dependent

apoptosis in CRC cells. In vivo, AT7867 i.p. injection suppressed HT-29 xenograft tumor

growth in nude mice.

AT7867 blocked AKT-S6K1 signaling in CRC cells. However our results indicated that

AKT-S6K1inhibition is unlikely the sole mechanism responsible for AT7867-mediated cyto-

toxicity in CRC cells. First, exogenous expression of ca-AKT1 completely restored AKT-S6K1

activation in AT7867-treated HT-29 cells, but only partially inhibited HT-29 cell death. Sec-

ond, in AKT1-silenced HT-29 cells, AT7867 was also cytotoxic and pro-apoptotic.

activity was tested (I). Data were shown as the mean (n = 5, within the same experiment) with SD. * P < 0.05

vs. “C” (medium control) group. # P < 0.05 vs. AT7867 only group.

doi:10.1371/journal.pone.0169585.g004
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In line with previous studies [15], we showed that AT7867 inhibited AKT and S6K1 activa-

tions in both established and primary human CRC cells. Besides, we here proposed a novel

mechanism to explain its cytotoxicity against CRC cells. AT7867 inhibited SphK1 to promote

pro-apoptotic ceramide production in CRC cells. This AKT-independent mechanism also par-

ticipated in AT7867-induced anti-CRC cell activity.S1P, which inhibited AT7867-provoked

ceramide production, also attenuated subsequent HT-29 cell death. Reversely, PDMPor C6

ceramide significantly augmented AT7867-induced HT-29 cell death.K6PC-5, a SphK1 activa-

tor, attenuated AT7867-induced HT-29 cell death (Fig 4). This should also explain why

AT7867 was more efficient than other specific AKT inhibitors (perifosine, MK2206 and AKT

inhibitor II) in killing CRC cells. As these other AKT inhibitors failed to affect SphK1 activity

(Fig 4). It could also be the reason of in-effective of this compound in normal colon epithelial

cells. Indeed, AKT and S6K1 expression/phosphorylation as well as SphK1 expression were

significantly lower in these epithelial cells, as compared to HT-29 CRC cells (S1 Fig).

Intriguingly, AT7867-induced ceramide production appears independent of AKT inhibi-

tion. As ca-AKT1 failed to inhibit AT7867-indued ceramide production. Meanwhile, in

AKT1-silenced HT-29 cells, a compare ceramide production was still noticed. In summary,
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Fig 5. AT7867 inhibits HT-29 tumor growth in nude mice. HT-29 tumor-bearing nude mice (n = 10 per

group) were administrated with AT7867 (10 or 50 mg/kg body weight, i.p., daily for 16 days) or vehicle control

(“Veh”); Tumor volumes (A) and mice body weights (C) were recorded ever four days; Estimated daily tumor

growth (mm3/day) was also shown (B). Three days after initial drug administration, pAKT (Ser-473) in “Veh”

and AT7867 (50 mg/kg)-treated HT-29 tumors was tested by the IHC staining assay, representative images

were presented (D). Data were shown as the mean with SD.* P < 0.05 vs. “Veh” group. # P < 0.05 vs. AT7867

only group. Bar = 75 μm (D).

doi:10.1371/journal.pone.0169585.g005
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the results of this preclinical study suggest that AT7867 inhibits human CRC cells in vitro and

in vivo. Both AKT-dependent and AKT-independent (i.e.SphK1 inhibition and ceramide pro-

duction) mechanisms could be responsible for its superior actions against CRC cells.

Supporting Information

S1 Fig. Expressions of listed proteins in both HT-29 cells and the primary human colon

epithelia cells (“Epi”)were shown. Relative expression of the proteins (vs. Tubulin) was quan-

tified.

(EPS)

Author Contributions

Conceptualization: SZ ZD CY SC XL.

Data curation: SC XL.

Formal analysis: SZ ZD CY PH YZ.

Funding acquisition: XL.

Investigation: SC XL.

Methodology: SZ PH YZ SC XL.

Project administration: SC XL.

Resources: SZ ZD CY SC XL.

Software: SZ ZD CY PH YZ.

Supervision: SZ SC XL.

Validation: SZ SC XL.

Visualization: SZ ZD CY PH YZ SC XL.

Writing – original draft: SZ ZD CY PH YZ SC XL.

Writing – review & editing: SC XL.

References
1. Hubbard JM, Grothey A (2015) Colorectal cancer in 2014: Progress in defining first-line and mainte-

nance therapies. Nat Rev Clin Oncol 12: 73–74. doi: 10.1038/nrclinonc.2014.233 PMID: 25560533

2. Schmoll HJ, Stein A (2014) Colorectal cancer in 2013: Towards improved drugs, combinations and

patient selection. Nat Rev Clin Oncol 11: 79–80. doi: 10.1038/nrclinonc.2013.254 PMID: 24445520

3. Siegel R, Ma J, Zou Z, Jemal A (2014) Cancer statistics, 2014. CA Cancer J Clin 64: 9–29. doi: 10.

3322/caac.21208 PMID: 24399786

4. Palta M, Czito BG, Willett CG (2014) Colorectal cancer: adjuvant chemotherapy for rectal cancer-an

unresolved issue. Nat Rev Clin Oncol 11: 182–184. doi: 10.1038/nrclinonc.2014.43 PMID: 24642673

5. McCarthy N (2014) Colorectal cancer: Editing an invasion. Nat Rev Cancer 14: 297.

6. Kerr D (2003) Clinical development of gene therapy for colorectal cancer. Nat Rev Cancer 3: 615–622.

doi: 10.1038/nrc1147 PMID: 12894249

7. Hennessy BT, Smith DL, Ram PT, Lu Y, Mills GB (2005) Exploiting the PI3K/AKT pathway for cancer

drug discovery. Nat Rev Drug Discov 4: 988–1004. doi: 10.1038/nrd1902 PMID: 16341064

8. Vivanco I, Sawyers CL (2002) The phosphatidylinositol 3-Kinase AKT pathway in human cancer. Nat

Rev Cancer 2: 489–501. doi: 10.1038/nrc839 PMID: 12094235

AT7867 Inhibits Human Colorectal Cancer Cells

PLOS ONE | DOI:10.1371/journal.pone.0169585 January 12, 2017 12 / 14

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0169585.s001
http://dx.doi.org/10.1038/nrclinonc.2014.233
http://www.ncbi.nlm.nih.gov/pubmed/25560533
http://dx.doi.org/10.1038/nrclinonc.2013.254
http://www.ncbi.nlm.nih.gov/pubmed/24445520
http://dx.doi.org/10.3322/caac.21208
http://dx.doi.org/10.3322/caac.21208
http://www.ncbi.nlm.nih.gov/pubmed/24399786
http://dx.doi.org/10.1038/nrclinonc.2014.43
http://www.ncbi.nlm.nih.gov/pubmed/24642673
http://dx.doi.org/10.1038/nrc1147
http://www.ncbi.nlm.nih.gov/pubmed/12894249
http://dx.doi.org/10.1038/nrd1902
http://www.ncbi.nlm.nih.gov/pubmed/16341064
http://dx.doi.org/10.1038/nrc839
http://www.ncbi.nlm.nih.gov/pubmed/12094235


9. Pandurangan AK (2013) Potential targets for prevention of colorectal cancer: a focus on PI3K/Akt/

mTOR and Wnt pathways. Asian Pac J Cancer Prev 14: 2201–2205. PMID: 23725112

10. Wang L, Zhu YR, Wang S, Zhao S (2016) Autophagy inhibition sensitizes WYE-354-induced anti-colon

cancer activity in vitro and in vivo. Tumour Biol.

11. Fruman DA, Rommel C (2014) PI3K and cancer: lessons, challenges and opportunities. Nat Rev Drug

Discov 13: 140–156. doi: 10.1038/nrd4204 PMID: 24481312

12. Wadhwa R, Song S, Lee JS, Yao Y, Wei Q, Ajani JA (2013) Gastric cancer-molecular and clinical

dimensions. Nat Rev Clin Oncol 10: 643–655. doi: 10.1038/nrclinonc.2013.170 PMID: 24061039

13. Rodon J, Dienstmann R, Serra V, Tabernero J (2013) Development of PI3K inhibitors: lessons learned

from early clinical trials. Nat Rev Clin Oncol 10: 143–153. doi: 10.1038/nrclinonc.2013.10 PMID:

23400000

14. Vanhaesebroeck B, Stephens L, Hawkins P (2012) PI3K signalling: the path to discovery and under-

standing. Nat Rev Mol Cell Biol 13: 195–203. doi: 10.1038/nrm3290 PMID: 22358332

15. Grimshaw KM, Hunter LJ, Yap TA, Heaton SP, Walton MI, Woodhead SJ, et al. (2010) AT7867 is a

potent and oral inhibitor of AKT and p70 S6 kinase that induces pharmacodynamic changes and inhibits

human tumor xenograft growth. Mol Cancer Ther 9: 1100–1110. doi: 10.1158/1535-7163.MCT-09-

0986 PMID: 20423992

16. Ji F, Mao L, Liu Y, Cao X, Xie Y, Wang S, et al. (2015) K6PC-5, a novel sphingosine kinase 1 (SphK1)

activator, alleviates dexamethasone-induced damages to osteoblasts through activating SphK1-Akt

signaling. Biochem Biophys Res Commun 458: 568–575. doi: 10.1016/j.bbrc.2015.02.007 PMID:

25680461

17. Yao C, Wu S, Li D, Ding H, Wang Z, Yang Y, et al. (2012) Co-administration phenoxodiol with doxorubi-

cin synergistically inhibit the activity of sphingosine kinase-1 (SphK1), a potential oncogene of osteosar-

coma, to suppress osteosarcoma cell growth both in vivo and in vitro. Mol Oncol 6: 392–404. doi: 10.

1016/j.molonc.2012.04.002 PMID: 22583777

18. Keshamouni VG, Reddy RC, Arenberg DA, Joel B, Thannickal VJ, Kalemkerian GP, et al. (2004) Perox-

isome proliferator-activated receptor-gamma activation inhibits tumor progression in non-small-cell lung

cancer. Oncogene 23: 100–108. doi: 10.1038/sj.onc.1206885 PMID: 14712215

19. Piwocka K, Bielak-Mijewska A, Sikora E (2002) Curcumin induces caspase-3-independent apoptosis in

human multidrug-resistant cells. Ann N Y Acad Sci 973: 250–254. PMID: 12485871

20. Peng Y, Zhou Y, Cheng L, Hu D, Zhou X, Wang Z, et al. (2015) The anti-esophageal cancer cell activity

by a novel tyrosine/phosphoinositide kinase inhibitor PP121. Biochem Biophys Res Commun 465:

137–144. doi: 10.1016/j.bbrc.2015.07.147 PMID: 26235881

21. Lv H, Zhang Z, Wu X, Wang Y, Li C, Gong W, et al. (2016) Preclinical Evaluation of Liposomal C8 Cer-

amide as a Potent anti-Hepatocellular Carcinoma Agent. PLoS One 11: e0145195. doi: 10.1371/

journal.pone.0145195 PMID: 26727592

22. Wen X, Lin ZQ, Liu B, Wei YQ (2012) Caspase-mediated programmed cell death pathways as potential

therapeutic targets in cancer. Cell Prolif 45: 217–224. doi: 10.1111/j.1365-2184.2012.00814.x PMID:

22429822

23. Broker LE, Kruyt FA, Giaccone G (2005) Cell death independent of caspases: a review. Clin Cancer

Res 11: 3155–3162. doi: 10.1158/1078-0432.CCR-04-2223 PMID: 15867207

24. Jin Z, Li Y, Pitti R, Lawrence D, Pham VC, Lill JR, et al. (2009) Cullin3-based polyubiquitination and

p62-dependent aggregation of caspase-8 mediate extrinsic apoptosis signaling. Cell 137: 721–735.

doi: 10.1016/j.cell.2009.03.015 PMID: 19427028

25. Zhang Q, Yan HB, Wang J, Cui SJ, Wang XQ, Jiang YH, et al. (2016) Chromatin remodeling gene AT-

rich interactive domain-containing protein 1A suppresses gastric cancer cell proliferation by targeting

PIK3CA and PDK1. Oncotarget.

26. Kondapaka SB, Singh SS, Dasmahapatra GP, Sausville EA, Roy KK (2003) Perifosine, a novel alkyl-

phospholipid, inhibits protein kinase B activation. Mol Cancer Ther 2: 1093–1103. PMID: 14617782

27. Hirai H, Sootome H, Nakatsuru Y, Miyama K, Taguchi S, Tsujioka K, et al. (2010) MK-2206, an allosteric

Akt inhibitor, enhances antitumor efficacy by standard chemotherapeutic agents or molecular targeted

drugs in vitro and in vivo. Mol Cancer Ther 9: 1956–1967. doi: 10.1158/1535-7163.MCT-09-1012

PMID: 20571069

28. Chen MB, Yang L, Lu PH, Fu XL, Zhang Y, Zhu YQ, et al. (2015) MicroRNA-101 down-regulates sphin-

gosine kinase 1 in colorectal cancer cells. Biochem Biophys Res Commun 463: 954–960. doi: 10.1016/

j.bbrc.2015.06.041 PMID: 26071354

29. Ju T, Gao D, Fang ZY (2016) Targeting colorectal cancer cells by a novel sphingosine kinase 1 inhibitor

PF-543. Biochem Biophys Res Commun 470: 728–734. doi: 10.1016/j.bbrc.2016.01.053 PMID:

26775841

AT7867 Inhibits Human Colorectal Cancer Cells

PLOS ONE | DOI:10.1371/journal.pone.0169585 January 12, 2017 13 / 14

http://www.ncbi.nlm.nih.gov/pubmed/23725112
http://dx.doi.org/10.1038/nrd4204
http://www.ncbi.nlm.nih.gov/pubmed/24481312
http://dx.doi.org/10.1038/nrclinonc.2013.170
http://www.ncbi.nlm.nih.gov/pubmed/24061039
http://dx.doi.org/10.1038/nrclinonc.2013.10
http://www.ncbi.nlm.nih.gov/pubmed/23400000
http://dx.doi.org/10.1038/nrm3290
http://www.ncbi.nlm.nih.gov/pubmed/22358332
http://dx.doi.org/10.1158/1535-7163.MCT-09-0986
http://dx.doi.org/10.1158/1535-7163.MCT-09-0986
http://www.ncbi.nlm.nih.gov/pubmed/20423992
http://dx.doi.org/10.1016/j.bbrc.2015.02.007
http://www.ncbi.nlm.nih.gov/pubmed/25680461
http://dx.doi.org/10.1016/j.molonc.2012.04.002
http://dx.doi.org/10.1016/j.molonc.2012.04.002
http://www.ncbi.nlm.nih.gov/pubmed/22583777
http://dx.doi.org/10.1038/sj.onc.1206885
http://www.ncbi.nlm.nih.gov/pubmed/14712215
http://www.ncbi.nlm.nih.gov/pubmed/12485871
http://dx.doi.org/10.1016/j.bbrc.2015.07.147
http://www.ncbi.nlm.nih.gov/pubmed/26235881
http://dx.doi.org/10.1371/journal.pone.0145195
http://dx.doi.org/10.1371/journal.pone.0145195
http://www.ncbi.nlm.nih.gov/pubmed/26727592
http://dx.doi.org/10.1111/j.1365-2184.2012.00814.x
http://www.ncbi.nlm.nih.gov/pubmed/22429822
http://dx.doi.org/10.1158/1078-0432.CCR-04-2223
http://www.ncbi.nlm.nih.gov/pubmed/15867207
http://dx.doi.org/10.1016/j.cell.2009.03.015
http://www.ncbi.nlm.nih.gov/pubmed/19427028
http://www.ncbi.nlm.nih.gov/pubmed/14617782
http://dx.doi.org/10.1158/1535-7163.MCT-09-1012
http://www.ncbi.nlm.nih.gov/pubmed/20571069
http://dx.doi.org/10.1016/j.bbrc.2015.06.041
http://dx.doi.org/10.1016/j.bbrc.2015.06.041
http://www.ncbi.nlm.nih.gov/pubmed/26071354
http://dx.doi.org/10.1016/j.bbrc.2016.01.053
http://www.ncbi.nlm.nih.gov/pubmed/26775841


30. Shida D, Takabe K, Kapitonov D, Milstien S, Spiegel S (2008) Targeting SphK1 as a new strategy

against cancer. Curr Drug Targets 9: 662–673. PMID: 18691013

31. Vadas M, Xia P, McCaughan G, Gamble J (2008) The role of sphingosine kinase 1 in cancer: oncogene

or non-oncogene addiction? Biochim Biophys Acta 1781: 442–447. doi: 10.1016/j.bbalip.2008.06.007

PMID: 18638570

32. Xu L, Zhang Y, Gao M, Wang G, Fu Y (2016) Concurrent targeting Akt and sphingosine kinase 1 by A-

674563 in acute myeloid leukemia cells. Biochem Biophys Res Commun 472: 662–668. doi: 10.1016/j.

bbrc.2016.02.094 PMID: 26920060

33. Pyne NJ, Pyne S (2010) Sphingosine 1-phosphate and cancer. Nat Rev Cancer 10: 489–503. doi: 10.

1038/nrc2875 PMID: 20555359

34. Dijkhuis AJ, Klappe K, Jacobs S, Kroesen BJ, Kamps W, Sietsma H, et al. (2006) PDMP sensitizes neu-

roblastoma to paclitaxel by inducing aberrant cell cycle progression leading to hyperploidy. Mol Cancer

Ther 5: 593–601. doi: 10.1158/1535-7163.MCT-05-0457 PMID: 16546973

35. Huang WC, Tsai CC, Chen CL, Chen TY, Chen YP, Lin YS, et al. (2011) Glucosylceramide synthase

inhibitor PDMP sensitizes chronic myeloid leukemia T315I mutant to Bcr-Abl inhibitor and cooperatively

induces glycogen synthase kinase-3-regulated apoptosis. FASEB J 25: 3661–3673. doi: 10.1096/fj.10-

180190 PMID: 21705667

36. Wang T, Wei J, Wang N, Ma JL, Hui PP (2015) The glucosylceramide synthase inhibitor PDMP sensi-

tizes pancreatic cancer cells to MEK/ERK inhibitor AZD-6244. Biochem Biophys Res Commun 456:

821–826. doi: 10.1016/j.bbrc.2014.12.019 PMID: 25498501

37. Shao JJ, Peng Y, Wang LM, Wang JK, Chen X (2015) Activation of SphK1 by K6PC-5 Inhibits Oxygen-

Glucose Deprivation/Reoxygenation-Induced Myocardial Cell Death. DNA Cell Biol 34: 669–676. doi:

10.1089/dna.2015.2959 PMID: 26308910

38. Hong JH, Youm JK, Kwon MJ, Park BD, Lee YM, Lee SI, et al. (2008) K6PC-5, a direct activator of

sphingosine kinase 1, promotes epidermal differentiation through intracellular Ca2+ signaling. J Invest

Dermatol 128: 2166–2178. doi: 10.1038/jid.2008.66 PMID: 18385762

AT7867 Inhibits Human Colorectal Cancer Cells

PLOS ONE | DOI:10.1371/journal.pone.0169585 January 12, 2017 14 / 14

http://www.ncbi.nlm.nih.gov/pubmed/18691013
http://dx.doi.org/10.1016/j.bbalip.2008.06.007
http://www.ncbi.nlm.nih.gov/pubmed/18638570
http://dx.doi.org/10.1016/j.bbrc.2016.02.094
http://dx.doi.org/10.1016/j.bbrc.2016.02.094
http://www.ncbi.nlm.nih.gov/pubmed/26920060
http://dx.doi.org/10.1038/nrc2875
http://dx.doi.org/10.1038/nrc2875
http://www.ncbi.nlm.nih.gov/pubmed/20555359
http://dx.doi.org/10.1158/1535-7163.MCT-05-0457
http://www.ncbi.nlm.nih.gov/pubmed/16546973
http://dx.doi.org/10.1096/fj.10-180190
http://dx.doi.org/10.1096/fj.10-180190
http://www.ncbi.nlm.nih.gov/pubmed/21705667
http://dx.doi.org/10.1016/j.bbrc.2014.12.019
http://www.ncbi.nlm.nih.gov/pubmed/25498501
http://dx.doi.org/10.1089/dna.2015.2959
http://www.ncbi.nlm.nih.gov/pubmed/26308910
http://dx.doi.org/10.1038/jid.2008.66
http://www.ncbi.nlm.nih.gov/pubmed/18385762

