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Abstract

Background: Both thermotherapy and arsenic have been shown to be active against a broad
spectrum of cancers. To reduce the limitations of conventional thermotherapy, improve
therapeutic anticancer activity, reduce the toxicity of arsenic on normal tissue, and increase tissue-
specific delivery, we prepared a nanosized As,O;/Fe;O, complex (Fe;O, magnetic nanoparticles
encapsulated in As,O;). We assessed the thermodynamic characteristics of this complex and
validated the hyperthermia effect, when combined with magnetic fluid hyperthermia (MFH), on
xenograft Hela cells (human cervical cancer cell line) in nude mice. We also measured the effect
on the expression of CD44vé, VEGF-C, and MMP-9 which were related to cancer and/or metastasis.

Results: The nanosized As,O;/Fe;O, particles were approximately spherical, had good
dispersibility as evidenced by TEM, and an average diameter of about 50 nm. With different
concentrations of the nanosized As,O5/Fe;O, complex, the correspondingsuspension of magnetic
particles could attain a steady temperature ranging from 42°C to 65°C when placed in AMF for 40
min. Thermochemotherapy with the nanosized As,O;/Fe;O, complex showed a significant
inhibitory effect on the mass (88.21%) and volume (91.57%) of xenograft cervical tumors (p < 0.05
for each measurement, compared with control). In addition, thermochemotherapy with the
nanosized As,O5/Fe;O, complex significantly inhibited the expression of CD44vé, VEGF-C, and
MMP-9 mRNA (p < 0.05 for each).

Conclusion: As,O;/Fe;O, complex combined with MFH had is a promising technique for the
minimally invasive elimination of solid tumors and may be have anticancerometastasic effect by
inhibiting the expression of CD44vé, VEGF-C, and MMP-9.

Background "hyperthermia") has been effective in tumor therapy.
Clinically, heating of certain organs or tissues to tempera-  Presently, traditional thermotherapy protocols utilize
tures between 41°C-46°C (the procedure is termed tissue  radiofrequency waves, microwaves, or lasers, each of
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which has many limitations. With the development of
nanotechnology, magnetic nanoparticles have been used
not only as drug carriers but also in tumor hyperthermia,
as such particles absorb energy from high frequency AMF.
Nanoscaled magnetic fluid has been found to absorb
much more energy than conventional materials, and this
energy is further transferred to tumor cells resulting in
tumor temperatures of 42°C-45°C. This process, termed
"Magnetic Fluid Hyperthermia (MFH)" can be used for
the treatment of either non-cancer diseases or tumors [1].
Magnetic nanoparticles may be good thermoseeds for
localized hyperthermia treatment of cancers [2], permit-
ting the heating of and damage to normal tissue to be
avoided, thus overcoming the limitations of conventional
heat treatment. Fe,O; magnetic nanoparticles used in
MFH were reported to have a significant therapeutic effect
on xenograft liver cancer in nude mice [3]. Depending on
the applied temperature and the duration of heating this
treatment either results in direct tumor cell killing or
makes the cells more susceptible to concomitant radio- or
chemotherapy. Numerous groups are working in this field
worldwide, but only one approach has been tested in clin-
ical trials so far.

Metastatic spread of the solid tumor depends on a critical
cascade of events, which includes tumor cell adhesion to
a distant site, extracellular matrix degradation, migration,
proliferation, and ultimately neovascularization. Tumors
that produce higher levels of metastasis-related factors,
such as proteins encoded by the "cluster of differentiation
44v6" (CD44v6) gene, and the genes encoding vascular
endothelial growth factor-C (VEGF-C) and matrix metal-
loproteinase-9 (MMP-9), may show more aggressive
behavior than do tumors negative for these factors. Thus,
a treatment that could inhibit the expression of these
tumor metastasis-related factors would be of great inter-
est.

Arsenic is a well-documented carcinogen that also appears
to be a valuable therapeutic tool in cancer treatment [4].
The first use of As,O; in cancer therapy was to treat acute
promyelocytic leukemia (APL) [5]. The results of in vitro
research and clinical trials have shown that As,O; is effec-
tive in inhibiting tumor growth, and in inducing the dif-
ferentiation and apoptosis of APL cells. Because of its
significant anti-cancer effects, As,O; has been tested in
patients with other tumor types, including gastric cancer
[6], neuroblastoma [7], esophageal carcinoma [8], and
head and neck cancers [9]. Moreover, As,O; was shown to
inhibit tumor metastasis by reducing the expression of
metastasis-related genes [10-12].

The purpose of this study was to prepare nanosized
As,0,/Fe;O, complex for tumor thermochemotherapy
and validate its effect on xenograft tumor in nude mice as

http://www.biomedcentral.com/1472-6750/9/84

a premature treatment. We also tested the ability of a
nanosized As,0O;/Fe;O, complex combined with MFH to
inhibit the expression of metastasis-associated genes.

Methods

Reagents

As,0; was purchased from Sigma (St Louis, MO; Lot
A1010). A 1 mM stock solution in RMPI 1640 medium
(Gibco) was prepared, stored at 0-4°C, and diluted before
use. Calf serum from newborn animals was obtained from
Si-Ji-Qing Biotechnology Co. (Hangzhou, China). HEPES
(the free acid) and trypsin were obtained from Amresco
Corp. RNAiso reagent, AMV retroviridase, dNTPs,
Oligo(dT)18, Tag DNA polymerase, and DNA markers
were purchased from Takara Biotechnology Co. (Dalian,
China). VEGF-C, CD44v6, and MMP-9 primers were
obtained from Shen-neng-bo-cai Biotechnology (Shang-
hai, China).

Preparation of the Nanosized As,0;/Fe;0, Complex
Fe,O, magnetic nanoparticles were prepared by chemical
coprecipitation. Briefly, solutions of FeCl;-6H,0O and
FeCl, - 4H,0O were mixed, at a molar ratio of iron (II) to
iron (III) of about 0.6, under nitrogen purging and with
stirring, with ammonia (1.5 mol/L) added dropwise until
the pH attained pH 9. A dark precipitate (Fe;O, magnetic
nanoparticles) appeared rapidly, and stirring was contin-
ued for 30 min. After 30 min at 90°C, the Fe;O, magnetic
nanoparticles were isolated using a permanent magnet
and dried in vacuo.

The nanosized As,05/Fe;O, complex was prepared by an
impregnation process. Briefly, Fe;O, magnetic nanoparti-
cles were added to a solution of As,04 (0.01 mg/mL, pH
= 5, adjusted with acetic acid) with sonication. After 30
min of thermal treatment at 80°C, the resulting nano-
sized As,0;/Fe;O, complex was centrifuged at 2,000 g/
min for 10 min, rinsed twice with absolute ethanol, and
dried under vacuo. The diameter of the nanosized As,O5/
Fe;O, complex particles was measured by transmission
electron microscopy (TEM; Hitachi H-600 instrument;
Japan).

Heat Testing of Nanosized As,O;/Fe;O, Complex in Vitro

The nanosized As203/Fe304 complex was dispersed in
0.9% (w/v) NaCl, at Fe304 concentrations of 0.5, 1.0,
1.5, 2.0 and 2.5 mg/mlL, and 2 mL aliquots of magnetic
fluids were added to flat-bottomed cuvettes and placed in
a high frequency electromagnetic field. The distance from
the bottom of the cuvette to the center of the source
(coils) of the high frequency field was 5 mm. The output
frequency was 230 kHz and the output current 20 A.
Throughout 1 h of incubation, the temperature was meas-
ured every 5 min.
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Cell Culture

HelLa cells (a human cervical cancer cell line, provided by
the Institute of Biochemistry and Cell Biology, Shanghai
Institute of Biological Sciences, Chinese Academy of Sci-
ences) were maintained in RPMI-1640 medium supple-
mented with 10% (v/v) heat-inactivated fetal calf serum,
100 units/mL penicillin, and 100 mg/L streptomycin, at
37°C in a 5% CO,/95% air (v/v) incubator under 95%
relative humidity.

Animal Experiments

Female BALB/C nude mice, aged 6 weeks, were purchased
from the Lakes Animal Experimental Center of the Insti-
tute of Biochemistry and Cell Biology, Shanghai Institute
of Biological Sciences, China. The animal experiments
were approved by the regional animal ethics committee
and the mice treated in accordance with the international
animal ethics guidelines. All of the mice were maintained
in the animal facility of School of Basic Medical Sciences,
Southeast University, China. Mice were housed up to 8
animals per cage in individual ventilation cages and fed
with specific pathogen-free mice chow ad libitum. Expo-
nentially growing HeLa cells (density >105 cells/mL) were
injected subcutaneously around the right posterior limb
rump. When tumor diameters reached 0.5 cm, mice were
divided into four groups of eight mice each: (1) sterile
0.9% (w/v) NaCl (control group), (2) 5 uM As,O, dis-
persed in 0.9% (w/v) NaCl (As,O; group), (3) 1 mg/mL of
Fe,O, dispersed in 0.9% (w/v) NaCl (Fe;O, group), and
(4) 1 mg/mL of Fe;O, and 5 uM As,O; dispersed in 0.9%
(w/v) NaCl (As,05/Fe;O, group). The solution/suspen-
sion (1, 2, 3, or 4) were directly injected into tumors with
avolume equal to half the tumor volume. In our study, we
applied the method of multipoint injection, following
clockwise, at the 3, 6, 9, and 12 o'clock points. The tumors
of the Fe;O, and As,0,/Fe;O, groups were exposed to
high frequency AMF (f = 230 kHz, I = 20 A) for 30 min,
three times at 24 h intervals [13]. Tumor temperature was
measured at multipoint using an infrared thermometer
(ZyTemp-TN18 model; China). Mice were sacrificed after
6 weeks, and the mass and volume of each tumor were
measured. Tumor growth inhibition was evaluated by
measuring mass and volume inhibition proportions.
Mass inhibition (IM) was calculated as (1 - Relative tumor
mass) x 100%, where relative tumor mass (RTM) was the
mean tumor mass of the experimental group divided by
the mean tumor mass of the control group. Similarly, vol-
ume inhibition (IV) was calculated as (1 - Relative tumor
volume) x 100%, where relative tumor volume (RTV) was
the mean tumor volume of the experimental group
divided by the mean tumor volume of the control group.
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Expression of CD44V6, VEGF-C, and MMP-9 after
Thermochemotherapy of Hela cells

In vitro treatment and sampling

HelLa cells were seeded in 50 mL culture flasks at 6 x 10>
cells per flask. After 24 hours, cells were grown in: (1)
RPMI1640 medium containing 10% (v/v) fetal calf serum
(positive control group); (2) 5 uM or 10 uM As,O5 (As,O4
groups); (3) 1 mg/mL of Fe;O, magnetic nanoparticles
with or without AMF exposure (Fe;O, groups); or (4) 1
mg/mL of Fe;O, and 5 uM or 10 pM As,O5 with AMF
exposure (As,0;/Fe;O, complex groups), with six flasks
used to test each of the above conditions. AMF exposure
consisted of electromagnetic exposure for 60 min under
high frequency AMF (f=230 kHz, I = 20 A). All flasks were
incubated for 48 hours and cells were thereafter isolated.

RNA isolation

RNA was extracted from cells using the RNAiso reagent,
according to the supplier's protocol. The purity and con-
centration of RNA were determined by spectrophotome-
try at 260 nm. The quality of RNA was checked by
electrophoresis of 2-3 uL samples in 1% (w/v) agarose
gels, staining with ethidium bromide, and examining the
28S and 18S rRNA bands under UV light. No significant
degradation was observed in any RNA sample.

Semi-quantitative reverse transcription polymerase chainreaction
(RT-PCR)

Total RNA was denaturated for 10 min at 70°C. Each RT
reaction (20 pL volume) contained 2 pL of total RNA,1 pL
of Oligo dT18, 2 uL of each dNTP (10 mM), 0.5 puL RNa-
sin, 1 uL AMV retroviridase, 4 uL 5 x AMV buffer, and 9.5
pL of DEPC water. Each reaction mixture was incubated
for 1 hour at 42°C, and the reverse transcriptase was inac-
tivated by heating at 95°C for 5 min. Each cDNA product
was frozen at -20°C until use.

PCR reactions were performed in 25 pL volumes contain-
ing 5 uL ¢DNA, 2 pL 10x PCR buffer, 2 puL. ANTP (2.5
mM), 1 uL sense primers, and 1 pL antisense primers [14-
16] (20 pmol/uL, please see Table 1; B-actin primers were
used as an internal control), 0.5 pL. Tag DNA polymerase
(5U/uL), 2.5 uL. MgCl, (25 mM), and 11 pL DEPC water.
After initial denaturation at 96°C for 3 min, the mixtures
were subjected to a varying number of denaturation cycles
(each at 1 min at 94°C), annealing (1 min at 56°C for p-
actin; 57°C for VEGF-C; and 60°C for other genes) and
extension (2 min at 72°C), and a final extension at 72°C
for 10 min, in a PTC-100 thermal cycler (MJ Research,
Watertown, MA). Samples were stored at -20°C. For each
reaction, a negative control employed distilled water
instead of cDNA, and cDNA from untreated HeLa cells
served as the positive control.

Page 3 of 12

(page number not for citation purposes)



BMC Biotechnology 2009, 9:84

Table I: PCR primers and PCR conditions.
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Gene Primers Tm (°C) No. of cycles Product size (bp) Reference

CD44v6  5'-GACACATATTGCTTCAATGCTTCAGC-3' 60 35 348 [14]
5'-TACTAGGAGTTGCCTGGATGGTAG-3'

VEGF-C 5'-AGACTCAATGCATGCCACG-3' 57 35 435 [15]
5'-TTGAGTCATCTCCAGCATCC-3'

MMP-9 5'-GTGCTGGGCTGCTGCTTTGCTG-3' 60 35 303 [15]
5'-GTCGCCCTCAAAGGTTTGGAAT-3'

factin 5'-CGTCTGGACCTGGCTGGCCGGGACC-3' 56 28 600 [16]

5'-CATGAAGCATTTGCGGTGGACGATG-3'

Figure |
TEM image of the nanosized As,O;/Fe;O, complexes.
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Amplified PCR products were electrophoresed with DNA
markers, on 2% (w/v) agarose gels containing ethidium
bromide. Bands were visualized under UV light and each
gel image was captured by a digital camera. Imagetool 2.0
software was used for semi-quantitative analysis of elec-
trophoresis results.

Results

Characteristics of the Nanosized As,0;/Fe;O, Complex
The nanosized As,0,;/Fe;O, complex particles were
approximately spherical, uniform in size, and had good
dispersibility, with an average diameter by TEM of about
50 nm (Figure 1) [17]. Upon dispersion in 0.9% (w/v)
NaCl and exposure to high frequency AMF (output fre-
quency 230 kHz, output current 20 A) for 60 min, the
nanosized As,0O;/Fe;O, complexes increased the tempera-
ture of magnetic fluid (MF) from 42°C to 65°C, depend-
ing on the concentration of Fe;O, (Figure 2), with a
permanent change seen after 40 min of electromagnetic
exposure. As a 1 mg/mL concentration of Fe;O, in the
As,0,/Fe;O, complex increased the MF temperature to
47°C, we chose this Fe;O, concentration for further exper-
iments.

http://www.biomedcentral.com/1472-6750/9/84

In Vivo Inhibitory Effects of the As,O;/Fe;O, Complex and
AMF exposure on Xenograft Cervical Cancer in Nude Mice
Following intratumor injection of simple Fe;O, magnetic
nanoparticles or nanosized As,O,/Fe;O, complexes, and
exposure to high frequency AMF (f = 230 kHz, [ = 20 A)
for 30 min, almost the entire tumor got heated by the nan-
oparticles and the temperature of tumors rose to 44°C-
45°C. Compared with control tumors, the tumors of all
experimental groups were smaller (Figure 3 &4). The mass
and volume inhibition rates in the As,O;/Fe;O, group
were 88.21% and 91.57%, respectively, significantly
higher than observed in the control, the As,O;, and the
Fe;O, groups (p < 0.05 for each, Table 2). Histological
examination revealed that, in both the As,05;/Fe;O, and
Fe;O, groups, many black nanoparticles accumulated in
the stroma of the tumors, with widespread tumour necro-
sis surrounding the nanoparticles. The necrotic areas of
the As,O, group were larger than those of the control
group (Figure 5).

Presently, clinical thermotherapy induces substantial
damage to surrounding healthy tissues. We applied a
multipoint injection strategy, injecting nanoparticles into
the 3, 6, 9, and 12 o'clock points of each tumor, to ensure
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Figure 2

Heating test curve of nanosized As,0;/Fe;O, complex fluid in AMF in vitro. Output frequency = 230 kHz, output
current = 20A; the concentrations of Fe304 were 0.5, 1.0, 1.5, 2.0, and 2.5 mg/mL.
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almost whole tumor to get homogeneously heated and
minimize damage to surrounding tissue. Thus, because of
the targeted and localized thermogenic activity of MFH,
normal tissue without magnetic particles should not be
damaged. We found that, because of the dual activity
(chemotherapy and hyperthermia) of the nanoparticles,
the therapeutic effect of Fe;O, magnetic nano-micro-
spheres containing As,O;, in combination with AMF
exposure, was greater than that of Fe;O, magnetic nano-
particles combined with AMF exposure, and that of As,O4
treatment alone.

Semi-quantitative RT-PCR

Hela cells exposed to free As,O; or to nanosized As,O5/
Fe;O, complexes under AMF showed dose-dependent
inhibition of CD44v6, VEGF-C, and MMP-9 mRNA syn-
thesis, which indicated that As,O; can inhibit CD44v6,
VEGF-C and MMP-9 mRNA expression. In contrast, expo-
sure to Fe;O, magnetic nanoparticles and AMF inhibited
expression of VEGF-C, but not of CD44v6 and MMP-9
(Figure 6, Table 3).

Discussion

Heat therapies such as hyperthermia and thermoablation
are very promising approaches in the treatment of cancer.
Compared with available hyperthermia modalities, MFH
yields better results in uniform heating of the deeply situ-
ated tumors. In this approach, fluid consisting of super-
paramagnetic nanoparticles (magnetic fluid) is delivered
to the tumor. An AMF is then used to heat the particles
and the corresponding tumor, thereby ablating it[18].
Interstitial hyperthermia following direct injection of
nanoparticles has also been proven successful in many
animal models. Jordan A et al. reported good effects of
MFH on C3H mammary carcinoma in vivo[19]. A variety
of magnetic fluids have been applied using related tech-
niques (differing mostly in the formulation of the nano-
particles), but so far only few of these approaches has
been successfully translated from research to clinical
stage.

All magnetic nanoparticles used so far in vivo are com-
posed of the iron oxides magnetite (Fe;O,) and
maghemite (y-Fe,O5) due to their low toxicity and their

http://www.biomedcentral.com/1472-6750/9/84

known pathways of metabolism. As demonstrated by X-
ray diffraction, Fe;O, nanoparticles are of the spinel type
and magnetic Fe;O, [17,20] can absorb a considerable
amount of energy and transform this energy into heat
when exposed to AMF. We successfully prepared nano-
sized As,05/Fe;O, complexes using co-precipitation and
impregnation processes. These particles were successful in
the warming of tumors upon exposure to high frequency
AMF, suggesting their usefulness in hyperthermia proto-
cols. By adjusting the concentration of Fe;O,, we could
select a suitable temperature (42°C-46°C) for tumor
hyperthermia. At a 1 mg/mL Fe;O, concentration in the
As,05/Fe;0, complex, the temperature of the magnetic
fluid rose to 47°C after exposure to high frequency AMF
for 30 min.

Nanosized As,O5/Fe;O, complexes, combined with MFH,
had a significant therapeutic effect on xenograft tumor in
nude mice, by inducing tumor cell apoptosis and inhibit-
ing cell growth. We injected complexes directly into the
tumor tissue, rather than into healthy tissue at the tumor
boundary, thus delivering nanoparticles to the desired
regions. Such nanoparticles may be internalized into
tumor cells and organelles [19], and transmission electron
microscopy showed that the nanosized As,0O;/Fe;O, com-
plex particles were indeed so internalized, both into cells
and into organelles such as the nucleoli and lysosomes
[13]. Although the mechanism by which nanoparticles
enter tumor cells is not yet known, pinocytosis or penetra-
tion may be in play, as the nanoparticle diameter is small.
Moreover, hyperthermia may increase the permeability of
biological membranes. These findings suggest that the
As,0,/Fe;0, composite nanoparticles may be useful as
thermoseeds for localized hyperthermia treatment of can-
cers, without damaging normal tissue, thus overcoming
the limitations of conventional heat treatment. Moreover,
by using these complexes, As,O5 can be localized to tumor
tissue, thus reducing the As,Oj; toxicity to normal tissue.
This method may therefore allow a combination of local-
ized thermogenic and chemotherapeutic activity, even in
tumors located deep inside the body, simultaneously
minimizing damage caused by heat and toxicity to normal
tissue surrounding the tumor. The MFH also can act as a
temperature control switch in vivo by controlling the con-

Table 2: Extent of volume and mass inhibition of xenograft cervical cancer in nude mice after treatment.

Group Tumor volume (mm3) Tumor mass (g) Volume inhibition (%) Mass inhibition (%)
(X £5,n=8) (X £S,n=8)
Control group 931.51 £284.26 0.789 £ 0.143 0 0

Single As,O; group 616.94 + 147.96() 0.634 + 0.056() 33.77 19.65

Single Fe;O, magnetic nanoparticles group 132.79 + 36.30() 0.128 + 0.029() 85.74 83.78

Nanosized As,0;/Fe;O, complex group 78.50 + 32.73() 0.093 + 0.028(H 91.57 88.21
(1) p < 0.05 vs. control group. These measurements were obtained 6 weeks after the start of treatment.
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Figure 3

Morphological changes of xenograft tumors in nude
mice treated by different methods. a. control group
(sterile 0.9% [w/v] NaCl); b. As,O; group (5 uM As,O; dis-
persed in 0.9% [w/v] NaCl); c. Fe;0, group (I mg/mL of
Fe;O,4 magnetic nanoparticles dispersed in 0.9% [w/v] NaCl
plus MFH); d. As,O5/Fe;O, group (I mg/mL of Fe;O,and 5
pUM As,O; dispersed in 0.9% [w/v] NaCl plus MFH). The
tumors become smaller in animals treated with protocols 'a'
to 'd'. Compared with the control, each group showed signif-
icant reductions in tumor volume and mass (p < 0.05 for
both).

centration of Fe;O,, thus minimizing the risk of overheat-
ing during therapy. In comparison with traditional
hyperthermia, the double function (chemotherapy and
hyperthermia) and targeted activity of the combination of
nanosized As,0,;/Fe;O, complexes and MFH are most
important characteristics. Based on the data in Table 2 and
Figure 4, although the tumor inhibition appears to be pri-
marily due to the heat, we can still see that the combina-
tion was more effective than either Fe;O, magnetic
nanoparticles plus MFH, or As,O; treatment alone. In
addition, the heat created during thermotherapy may
directly damage tumor cells or may make cells more sus-
ceptible to accompanying chemotherapy [21].

MFH has been undergoing clinical testing. In three clinical
studies the safety and the feasibility of the technique has
been proven. In March 2003, the first clinical feasibility
study on magnetic nanoparticle hyperthermia was started
with 14 patients suffering from glioblastoma multiforme
[22]. All patients received a neuro-navigationally guided
injection of the magnetic fluid into the tumor. The
amount of fluid and the spatial distribution of the depots
were planned in advance by means of a specially devel-
oped treatment planning software following magnetic res-
onance imaging (MRI). The actually achieved magnetic
fluid distribution was measured by computed tomogra-
phy (CT).

In prostate cancer, a direct injection technique of MFH
was investigated in phase-I-study. The feasibility and good
tolerability was shown in the trial[23,24]. This novel
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approach requires specific tools for planning, quality con-
trol and thermal monitoring, based on appropriate imag-
ing and modelling techniques. Treatment planning was
carried out using CT of the prostate. Nanoparticle suspen-
sions were injected transperineally into the prostate under
transrectal ultrasound and flouroscopy guidance.

Another prospective feasibility study enrolled 22 patients
with proven recurrences and residual tumors (non-resect-
able and pre-treated, e.g. prostate and cervix carcinoma,
soft tissue sarcoma)[25]. Three implantation methods
were established: Infiltration under CT fluoroscopy
(group A), TRUS (transrectal ultrasound)--guided implan-
tation with X-fluoroscopy (group B) and intra-operative
infiltration under visual control (group C). In group A and
B the distribution of the nanoparticles can be planned
prior to implantation on the basis of three-dimensional
image datasets. These approaches of MFH above were well
tolerated by patients.

MFH is suitable for treatment of superficial tumors by
direct injection of nanoparticle suspension, which was
first reported in 1997 [19]. For deep tumors, the feasibility
and good tolerability of different injection techniques
(CT, ultrasound or X-fluoroscopy guided) were shown.
Endoscope such as Oesophagoscope and vaginoscope can
be respectively used as guiding devices for esophageal can-
cer and cervical cancer. A different approach of using mag-
netic nanoparticles for heating tumor cells is termed
ferromagnetic embolization hyperthermia. This tech-
nique, which uses a feeding artery to carry nanoparticles
into the tumor, seems to be especially well suited for the
treatment of hepatic malignancies due to the differences
in blood supply between hepatic tumor cells and normal
liver parenchyma. Several preclinical studies on arterial
embolization hyperthermia of liver cancer were reported
[26-28], and Granov reported this treatment on clinical
use[29].

Metastasis, a unique characteristic of malignant tumors, is
the most difficult issue in the clinical treatment of cancer
and the major cause of death. Hyperthermia may trigger
immune responses that inhibit the metastasis of graft
tumors [30].

"Cluster of differentiation 44" (CD44) is a cell surface
adhesion molecule that recognizes hyaluronate and medi-
ates diverse functions, such as cell-cell and cell-matrix
adhesion, lymphocyte homing, and T-cell adhesion and
activation. CD44 exists as a standard form (CD44s) and as
multiple isoforms, each generated by alternative splicing
of up to 10 variant exons encoding parts of the extracellu-
lar domain. CD44, especially the CD44v6 variant, has a
role in tumor progression and metastasis in human can-
cers [31]. Expression of CD44v6 has been found to corre-
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Figure 4

Part (A): Relative tumor mass (RTM) of xenograft cervical cancer in nude mice after treatment. Part (B): Rel-
ative tumor volume (RTV) of xenograft cervical cancer in nude mice after treatment. These measurements were

obtained 6 weeks after the start of treatment.

late significantly with lymphatic and/or hematogenous
metastasis. Following the administration of As,O; to
SGCI9701 cells, expression of CD44 decreased, suggesting
that As,O; inhibited CD44 expression [32].

In the vascular endothelial growth factor (VEGF) family,
VEGF-C is a ligand for VEGF receptor (VEGFR)-3, a tyro-
sine kinase receptor that is predominantly expressed in
the endothelium of lymphatic vessels. VEGF-C plays an
important role in tumor metastasis by mediating the for-

mation of lymphatic vessels. Most cancer cells express
VEGF-C, and such expression positively correlates with
tumor angiogenesis and metastasis [33]. As,O; has been
reported to inhibit VEGF expression, preventing the pro-
liferation, invasion, and metastasis of solid tumors [34].
In addition, expression of VEGF mRNA and protein by
fibrosarcomas was significantly inhibited after thermo-
therapy at 42°C [35]. Moreover, the density of tumor ves-
sels in gliomas was reduced after thermotherapy and even
more after thermochemotherapy, indicating that thermo-
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Figure 5
Histological changes in xenograft tumors (H & E) (%200). Sections from the (A) control, (B) As,O;, (C) Fe;O,, and (D)

As,O5/Fe;0, groups are shown (T, tumor tissue; N, necrosis; M, materials of Fe;O, or As,05/Fe;O,. Histological examination
revealed that the necrotic areas in B, C, and D were much larger than the intrinsic necrosis of the tumor shown in A.

Table 3: Results of semi-quantitative RT-PCR analysis

relative gray value (gene/f-actin), ()_( tS)

4 5 6

w

Gene P | 2

CD44v6  0.386 + 0.049  0.396 + 0.052 0.438 £ 0.115 0.210 £ 0.075() 0.244 £ 0.120()  0.142 £ 0.064(h@  0.117 £ 0.030(hG)
VEGF-C  0.605+0.166 0.514+0.083 0.398+0.079() 0305+ 0.132(0@  0.344 + 0.038()  0.095 + 0.016(H3) 0.150 + 0.036()
MMP-9 0966 +0.205 1.053 £0.222 0.997 + 0.093 0.461 £ 0.1700) 0.466 £ 0.121()  0.244 £ 0.107(h@  0.220 + 0.098(HG)

CD44v6: (1) p < 0.05 vs. P, (2) p < 0.05 vs. 3, (3) p < 0.05 vs. 4; VEGF-C: (1) p < 0.05 vs. P, (2) p < 0.05 vs. 2 and 4, (3) p < 0.05 vs. 6; MMP-9: (1) p <

0.05vs. P, (2) p<0.05vs. 3, (3) p<0.05vs. 4.
P, positive control (untreated Hela cells); I, Fe;O, without MFH; 2, Fe;O, plus MFH; 3, nanosized As,O; (5 uM)/Fe;O, plus MFH; 4, 5 uM As,O3;

5, nanosized As,O; (10 pM)/Fe;O, plus MFH group; 6, 10 uM As,O;.
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Figure 6

Expression of (A) CD44vé, (B) VEGF-C, and (C) MMP-2 mRNA after treatment of HeLa cells. Lanes: P, positive
control (untreated Hela cells); I, Fe;O4 without MFH; 2, Fe;O,4 plus MFH; 3, nanosized As,O; (5 nM)/Fe;O,4 plus MFH; 4, 5
pM As,Oj;; 5, nanosized As,O; (10 pM)/Fe;O, plus MFH; 6, 10 uM As,O5;N, negative control; M, DNA marker.
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therapy may inhibit the expression of VEGF mRNA and
protein [36].

Matrix metalloproteinases (MMPs) are a family of zinc-
and calcium-dependent enzymes that degrade extracellu-
lar matrix proteins, such as laminin, fibronectin, and col-
lagen. MMPs mediate the invasive properties of most
malignant cells and promote angiogenesis through their
ability to degrade basement membranes and to remodel
extracellular matrix architecture. In particular, MMP-9
specifically degrades collagen IV, the major component of
the basement membrane. Expression of MMP-9 has been
found to correlate with tumor invasiveness and metasta-
sis, including lymph node metastasis[37]. As,O; reduced
the expression of MMP-9 by nasopharyngeal carcinoma
cells in vitro, and decreased their invasive and metastatic
properties [12]. Using As,O5/Fe;O, nanoparticles, we
found that As,05 dose-dependently inhibited the expres-
sion of CD44v6, VEGF-C, and MMP-9 mRNA. Moreover,
thermotherapy alone inhibited the expression of VEGF-C
mRNA to some extent.

Conclusion

The nanosized As,0O;/Fe;O, complexes described here
possess not only the chemotherapeutic activity of As,O,
but also the characteristic of strong magnetic responsive-
ness arising from the presence of Fe;O,. These particles are
suitable for treating superficial tumors by direct injection
and for deep tumors by using different injection tech-
niques (CT, ultrasound or X-fluoroscopy guided, intraop-
eratively under visual control), because they absorb
energy from high frequency AMF and also have chemo-
therapeutic effects. For early stage tumors, thermochemo-
therapy of nanosized As,0;/Fe;O, complexes could be
used as preoperative treatment because of reducing tumor
volume and intraoperative bleeding, creating better con-
ditions for latter surgery. In addition, it may be can inhibit
tumor metastasis to some extent.

Most researches of MFH in this field applied so far have
only been evaluated in preclinical studies. In spite of some
Phase I trials have been carried out, it is still too early to
claim therapeutic advantages for the applied method
because survival benefit or time to progression were not
defined endpoints of the finished feasibility studies. How-
ever, the ongoing Phase II trials will provide an initial
indication whether MFH can improve survival and/or
quality of life.

Abbreviations

MFH: magnetic fluid hyperthermia; AMF: alternating
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Relative Tumor Mass; RT-PCR: Reverse transcription
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polymerase chain reaction; CD44: Cluster of differentia-
tion 44; VEGF: vascular endothelial growth factor; MMPs:
Matrix metalloproteinases; MRI: magnetic resonance
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ultrasound.

Authors' contributions

YD was responsible for experimental design and comple-
tion of all laboratory work presented in this article. DZ
contributed to the conception of the study and partici-
pated in all stages of the work. HL and RL helped to plan
and coordinate the study and helped draft the manuscript.
All authors have read and approved the final manuscript.

Acknowledgements

The project was supported by National Natural Science Foundation of
China (Project code: 30371830, 30770584) and National 863 Plan of China
(Project code: 2007AA03Z356).

References

. Jordan A, Wust P, Scholz R, Tesche B, Fahling H, Mitrovics T, Vogl T,
Cervos-Navarro J, Felix R: Cellular uptake of magnetic fluid par-
ticles and their effects on human adenocarcinoma cells
exposed to AC magnetic fields in vitro. Int | Hyperthermia 1996,
12:705-722.

2. Zhao DL, Zhang HL, Zeng XW, Xia QS, Tang JT: Inductive heat
property of Fe;O,/polymer composite nanoparticles in an ac
magnetic field for localized hyperthermia. Biomed Mater 2006,
1:198-201.

3. Shiyan Yan, Dongsheng Zhang, Ning Gu: herapeutic Effect of
Fe203 Nanoparticles Combined with Magnetic Fluid Hyper-
thermia on Cultured Liver Cancer Cells and Xenograft Liver
Cancers. Journal of Nanoscience and Nanotechnology 2005, 5:1-8.

4.  Bode AM, Dong Z: The paradox of arsenic: molecular mecha-
nisms of cell transformation and chemotherapeutic effects.
Crit Rev Oncol Hematol 2002, 42:5-24.

5. Soignet SL, Frankel SR, Douer D, Tallman MS, Kantarjian H, Calleja E,
Stone RM, Kalaycio M, Scheinberg DA, Steinherz P, Sievers EL, Cou-
tré S, Dahlberg S, Ellison R, Warrell RP Jr: United States multi-
center study of arsenic trioxide in relapsed acute
promyelocytic leukaemia. | Clin Oncol 2001, 19:3852-3860.

6.  Xiao YF, Wu DD, Liu SX, Chen X, Ren LF: Effect of arsenic triox-
ide on vascular endothelial cell proliferation and expression
of vascular endothelial growth factor receptors Flt-1 and
KDR in gastric cancer in nude mice. world | Gastroenterol 2007,
13:6498-6505.

7. Florea AM, Splettstoesser F, Biisselberg D: Arsenic trioxide
(As203) induced calcium signals and cytotoxicity in two
human cell lines: SY-5Y neuroblastoma and 293 embryonic
kidney (HEK). Toxicol Appl Pharmacol 2007, 220:292-301.

8.  Shen ZY, Zhang Y, Chen JY, Chen MH, Shen J, Luo WH, Zeng Y: The
alternation of mitochondria is an early event of arsenic triox-
ide induced apoptosis in esophageal carcinoma cells. Oncol
Rep 2004, 11:155-159.

9. Seol JG, Park WH, Kim ES, Jung CW, Hyun M, Lee YY, Kim BK:
Potential role of caspase-3 and -9 in arsenic trioxide-medi-
ated apoptosis in PCI-1 head and neck cancer cells. Int | Oncol
2001, 18:249-255.

10.  Yu), Qian H, Li Y, Wang Y, Zhang X, Liang X, Fu M, Lin C: Arsenic
trioxide (As,0;) reduces the invasive and metastatic proper-
ties of cervical cancer cells in vitro and in vivo. Gynecol Oncol
2007, 106:400-406.

I'l. Lin TH, Kuo HC, Chou FP, Lu FJ: Berberine enhances inhibition
of glioma tumor cell migration and invasiveness mediated by
arsenic trioxide. BMC Cancer 2008, 8:58-72.

12.  Du CW, Wen BG, Li DR, Peng X, Hong CQ, Chen )Y, Lin ZZ, Hong
X, Lin YC, Xie LX, Wu MY, Zhang H: Arsenic trioxide reduces
the invasive and metastatic properties of nasopharyngeal
carcinoma cells in vitro. Braz | Med Biol Res 2006, 39:677-685.

Page 11 of 12

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8950152
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8950152
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8950152
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18458406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18458406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11923065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11923065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11559723
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11559723
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11559723
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18161919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18161919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18161919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17376498
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17376498
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17376498
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14654919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14654919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14654919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11172589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11172589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11172589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17512576
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17512576
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18294404
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18294404
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18294404
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16648906
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16648906
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16648906

BMC Biotechnology 2009, 9:84

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

Yiqun Du, Dongsheng Zhang, Haiyan Ni: The Therapeutic Effect
of Nanosized As203/Fe304 Complex in Combination with
Magnetic Fluid Hyperthermia(MFH) on Cervical Cancer.
Proceedings of the Ist IEEE International Conference on Nano/Micro Engi-
neered and Molecular Systems: 18-21 January 2006; Zhu Hai, China
2006:343-348.

Goodison S, Yoshida K, Sugino T, Woodman A, Gorham H, Bolode-
oku J, Kaufmann M, Tarin D: Rapid analysis of distinctive CD44
RNA splicing preferences that characterize colonic tumors.
Cancer Res 1997, 572:3140-3144.

Ueda M, Terai Y, Yamashita Y, Kumagai K, Ueki K, Yamaguchi H,
Akise D, Hung YC, Ueki M: Correlation between vascular
endothelial growth factor-C and invasion phenotype in cervi-
cal carcinomas. Int | Cancer 2002, 98:335-343.

Zheng |, Deng YP, Lin C, Fu M, Xiao PG, Wu M: Arsenic trioxide
induces apoptosis of HPV16 DNA-immortalized human cer-
vical epithelial cells and selectively inhibits gene expression.
Int | Cancer 1999, 82:286-292.

Yiqun Du: Research of preparation and biocompatibility eval-
uation of nanosized As,O;/Fe; O, complex and its theraputic
effect of thermochemotherapy on cervical cancer. In master
thesis Southeast University, China, Department of Pathology and
Pathophysiology; 2006.

Tasci TO, Vargel |, Arat A, Guzel E, Korkusuz P, Atalar E: Focused
RF hyperthermia using magnetic fluids. Med Phs 2009,
36:1906-1912.

Jordan A, Scholz R, Wust P, Fihling H, Krause ], Wlodarczyk W,
Sander B, Vogl T, Felix R: Effects of magnetic fluid hyperthermia
(MFH) on C3H mammary carcinoma in vivo. Int | Hyperthermia
1997, 13:587-605.

Yiqun D, Dongsheng Zh, Haiyan N, Ning G, Shiyan Y, Qiusha T,
Ligiang J, Meiling W: Preparation and characterization of Fe;O,
nanomagnetic particles for tumor hyperthermia. Journal of
Chinese Electron Microscopy Society 2005, 24:608-612.

Jordan A, Maier-Hauff K: Magnetic nanoparticles for intracra-
nial thermotherapy. | Nanosci Nanotechnol 2007, 7:4604-4606.
Maier-Hauff K, Rothe R, Scholz R, Gneveckow U, Wust P, Thiesen B,
Feussner A, von Deimling A, Waldoefner N, Felix R, Jordan A:
Intracranial thermotherapy using magnetic nanoparticles
combined with external beam radiotherapy: results of a fea-
sibility study on patients with glioblastoma multiforme. |
Neurooncol 2007, 81:53-60.

Johannsen M, Gneveckow U, Eckelt L, Feussner A, Waldéfner N,
Scholz R, Deger S, Wust P, Loening SA, Jordan A: Clinical hyper-
thermia of prostate cancer using magnetic nanoparticles:
presentation of a new interstitial technique. | Nanosci Nanote-
chnol 2005, 21:637-647.

Johannsen M, Gneveckow U, Taymoorian K, Cho CH, Thiesen B,
Scholz R, Waldéfner N, Loening SA, Wust P, Jordan A: Thermal
therapy of prostate cancer using magnetic nanoparticles.
Actas Urol Esp 2007, 31:660-667.

Woust P, Gneveckow U, Johannsen M, Bohmer D, Henkel T, Kahmann
F, Sehouli J, Felix R, Ricke ], Jordan A: Magnetic nanoparticles for
interstitial thermotherapy--feasibility, tolerance and
achieved temperatures. | Nanosci Nanotechnol 2006, 22:673-685.
Moroz P, Jones SK, Winter |, Gray BN: Targeting liver tumors
with hyperthermia: Ferromagnetic embolization in a rabbit
liver tumor model. | Surg Oncol 2001, 78:22-29.

Moroz P, Jones SK, Gray BN: The effect of tumour size on ferro-
magnetic embolization hyperthermia in a rabbit liver
tumour model. Int | Hyperthermia 2002, 18:129-140.

Moroz P, Jones SK, Metcalf C, Gray BN: Hepatic clearance of
arterially infused ferromagnetic particles. Int | Hyperthermia
2003, 19:23-34.

Granov AM, Tiutin LA, Tarazov PG, Granov DA: [Modern technol-
ogies of diagnosis and combined surgical treatment in liver
tumors.]. Vestn Ross Akad Med Nauk 2003, 00:51-54.

Yanase M, Shinkai M, Honda H, Wakabayashi T, Yoshida ], Kobayashi
T: Intracellular hyperthermia for cancer using magnetite cat-
ionic liposomes: an in vivo study. Jpn | Cancer Res 1998,
89:463-469.

Hong SC, Song JY, Lee JK, Lee NWV, Kim SH, Yeom BW, Lee KW:
Significance of CD44v6 expression in gynecologic malignan-
cies. | Obstet Gynaecol Res 2006, 32:379-386.

Tiefu L, Binlin Ch, Yuguang G, Tao L: Study on relationship
between expressions of CD44 andinhibition effect of arsenic

33.

34.

35.

36.

37.

http://www.biomedcentral.com/1472-6750/9/84

trioxide on carcinoma. Journal of Harbin medical university 2001,
35:011-112.

Mylona E, Magkou C, Gorantonakis G, Giannopoulou I, Nomikos A,
Zarogiannos A, Zervas A, Nakopoulou L: Evaluation of the vascu-
lar endothelial growth factor (VEGF)-C role in urothelial car-
cinomas of the bladder. Anticancer Res 2006, 26:3567-3571.
Roboz GJ, Dias S, Lam G, Lane W], Soignet SL, Warrell RP Jr, Rafii S:
Arsenic trioxide induces dose- and time-dependent apopto-
sis of endothelium and may exert an antileukemic effect via
inhibition of angiogenesis. Blood 2000, 96:1525-1530.

Sawaji Y, Sato T, Takeuchi A, Hirata M, Ito A: Anti-angiogenic
action of hyperthermia by suppressing gene expression and
production of tumour-derived vascular endothelial growth
factor in vivo and in vitro. Br | Cancer 2002, 86:1597-1603.

Tan Shelian, Ou Yingxiong, Zhao Boduan, Fang Sheng, Yang Bensheng,
Zhao Pengzhou: Effects of localized thermochemotherapy on
angiogenes is and proliferation of C6 gliomas in rats. Academic
Journal of Second Military Medical University 2004, 25:773-776.

Okada A: [Roles of matrix metalloproteinases and tissue
inhibitor of metalloproteinase (TIMP) in cancer invasion and
metastasis]. Gan To Kagaku Ryoho 1999, 26:2247-2252.

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

Publish with Bio Med Central and every
scientist can read your work free of charge

"BioMed Central will be the most significant development for
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
« available free of charge to the entire biomedical community
« peer reviewed and published immediately upon acceptance
« cited in PubMed and archived on PubMed Central

O BioMedcentral

« yours — you keep the copyright

Page 12 of 12

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11920583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11920583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11920583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10389765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10389765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9421741
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9421741
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18283851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18283851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16773216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16773216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16773216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17896563
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17896563
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11519064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11519064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11519064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11911483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11911483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11911483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12519709
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12519709
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9617354
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9617354
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16882263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16882263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17094484
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17094484
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10942401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10942401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10942401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12085210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12085210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12085210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10635313
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10635313
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10635313
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Results
	Conclusion

	Background
	Methods
	Reagents
	Preparation of the Nanosized As2O3/Fe3O4 Complex
	Heat Testing of Nanosized As2O3/Fe3O4 Complex in Vitro
	Cell Culture
	Animal Experiments
	Expression of CD44V6, VEGF-C, and MMP-9 after Thermochemotherapy of HeLa cells
	In vitro treatment and sampling
	RNA isolation
	Semi-quantitative reverse transcription polymerase chainreaction (RT-PCR)


	Results
	Characteristics of the Nanosized As2O3/Fe3O4 Complex
	In Vivo Inhibitory Effects of the As2O3/Fe3O4 Complex and AMF exposure on Xenograft Cervical Cancer in Nude Mice
	Semi-quantitative RT-PCR

	Discussion
	Conclusion
	Abbreviations
	Authors' contributions
	Acknowledgements
	References

