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Synopsis
STS (soft tissue sarcomas) are rare malignant tumours deriving from cells of mesenchymal origin and represent only
1% of all malignant neoplasms. It has been extensively demonstrated that angiogenesis has an important role in
cancer malignancy. Particularly, a lot of studies demonstrate the importance of angiogenesis in the development of
carcinomas, whereas little is known about the role of angiogenesis in sarcomas and especially in STS. This review
aims at summarizing the new discoveries about the nature and the importance of angiogenesis in STS and the new
possible therapeutic strategies involved. Only a few studies concerning STS focus on tumour neovascularization and
proangiogenic factors and look for a correlation with the patients prognosis/survival. These studies demonstrate that
intratumoural MVD (microvessels density) may not accurately represent the angiogenic capacity of STS. Nevertheless,
this does not exclude the possibility that angiogenesis could be important in STS. The importance of neoangiogenesis
in soft tissue tumours is confirmed by the arising number of publications comparing angiogenesis mediators with
clinical features of patients with STS. The efficacy of anti-angiogenic therapies in other types of cancer is well
documented. The understanding of the involvement of the angiogenic process in STS, together with the necessity to
improve the therapy for this often mortal condition, prompted the exploration of anti-tumour compounds targeting this
pathway. In conclusion, this review emphasizes the importance to better understand the mechanisms of angiogenesis
in STS in order to subsequently design-specific target therapies for this group of poorly responding tumours.
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INTRODUCTION

STS (soft tissue sarcomas) are rare malignant tumours deriving
from cells of mesenchymal origin and represent only 1 % of all
malignant neoplasms. They can occur everywhere in the body
but they preferentially develop in the extremities, the trunk, the
retroperitoneum or the head and neck [1]. Among more than
50 histological types of STS known, the most common are
malignant fibrous histiocytoma, leiomyosarcoma, liposarcoma,
synovial sarcoma, fibrosarcoma and malignant peripheral nerve
sheath tumours [1]. It has been extensively demonstrated that the
growth and metastatic abilities of solid tumours depend on an-
giogenesis. Angiogenesis is defined as the development of new
blood vessels from a pre-existing vascular bed. This process is
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tightly controlled by a balance in the promoters and inhibitors
of angiogenesis, which is altered in various disease states. In tu-
mours, an excessive spread of new vessels promotes growth and
metastasis [2].

STS angiogenic asset
In many tumours, neovascularization correlates with the dis-
ease stage and can have prognostic significance. Particularly,
a lot of published reports have shown a significant correla-
tion between intratumoural MVD (microvessels density) and the
metastatic disease and/or patient survival in different kind of car-
cinomas such as breast carcinomas, gastrointestinal carcinoma,
melanoma, prostate carcinoma, testicular carcinoma, ovarian car-
cinoma, bladder carcinoma, central nervous system tumours,
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multiple myeloma, non-small cell lung carcinoma and squam-
ous cell carcinoma of the head and neck. Only a few studies of
this kind are reported for STS. In an early study by Oshawa et al.
[3], MVD was examined in 42 cases of MFH (malignant fibrous
histiocytoma). Microvessels were identified by anti-FVIII-RA
(factor-VIII-related antigen)-antibody and counted, but no cor-
relation between their number and metastasis was found, and the
authors concluded that angiogenesis is ‘apparently’ not a key
factor. The result was then confirmed in other reports. Saentz
et al. [4] investigated the significance of tumour angiogenesis
in 119 primary, high-grade extremity STS. Angiogenesis meas-
ured by factor VIII staining had no prognostic significance in
these types of soft tissue tumours, too. In another study, 54
primary and recurrent synovial sarcomas also showed no cor-
relation between MVD and prognosis [5]. Similar results were
obtained for leiomyosarcoma and MFH [6]: using an anti-vWf
(von-Willebrand factor) staining to identify the microvessels, the
authors confirmed what had been proposed in the previous stud-
ies. Nevertheless, the authors compared the microvessel pattern
between leiomyosarcomas and breast carcinomas, identifying
some specific characteristics: in the analysed STS the capillar-
ies were homogeneously distributed, while in the carcinomas
they tended to form clusters in the central areas of the tumour
body. West et al. [7], using a different marker (CD31) to stain
the microvessels, demonstrated that MVD alone does not predict
metastasis of the primary tumour, and that the peripheral edge
of the tumour has the lowest mean MVD, followed by the centre
of the mass and then by the necrotic areas. These two studies
focused the attention on the importance of the distribution of the
microvessels rather than their density. In our laboratory, we have
observed aberrant vascularization and pericyte coverage, defined
via anti-CD31 and anti-PDGFRβ (platelet-derived growth factor
beta) receptor antibodies, respectively, in various leiomyosarco-
mas (unpublished work). Overall, these data reveal that only a
limited number of studies concerns the immunohistological as-
sessment of microvasculature in STS. The use of different kinds
of antibodies directed to different vessels marker to identify the
microvasculature in STS needs to be discussed. Neoangiogenesis
has an important role in tumour growth and metastatization but
the often used anti-factor-VIII-related antigen and anti-vWf do
not discriminate between tumour neoangiogenesis and preexist-
ing vasculature. Indeed, the use of an anti-CD34 antibody does
not permit to distinguish between the blood and the lymph ves-
sels and thus renders evaluating the microvascular patterns and
the rate of neoangiogenesis really difficult. That is probably the
reason why MVD may not accurately represent the angiogenic
capacity of STS. This does not exclude the possibility that an-
giogenesis could be important in STS as much as in carcinomas
as discuss below.

Involvement of angiogenesis factors in STS
The importance of neoangiogenesis in soft tissue tumours is
confirmed by the arising number of publications comparing
angiogenesis mediators [VEGF (vascular endothelial growth
factor), angiogenin, etc.] with clinical features (tumour grade,

tendency to metastasize, response to treatment, overall survival
and risk of recurrence) of patients with STS. For an overview of
the different angiogenic factors and a correlation with prognosis
in STS where available refer to Table 1.

VEGF-A is the best-studied angiogenesis mediator. In differ-
ent studies, a positive correlation was assessed by immunohis-
tochemistry [46,47] and ELISA-based methods [48,49]. These
works demonstrate that high levels of VEGF-A in tumours and
blood samples from STS patients are associated with higher tu-
mour grade, increased tendency to form metastasis, reduced re-
sponse to treatment, lower overall survival and increased risk of
recurrence. In a most recent study [50], tissue microarrays of
STS from 249 patients were used to investigate the prognostic
impact of all VEGF and VEGFRs (VEGF receptors). The authors
confirmed what was previously reported for VEGF-A and its re-
ceptors, VEGFR-1 and 2 and, more importantly, they reported
for the first time VEGFR-3 expression as an independent negat-
ive prognostic marker. Recent data have shown that VEGFR-3,
traditionally associated with the lymphatic endothelium, is also
expressed in the lamellipodia of lead-cells in angiogenic sprouts,
indicating that VEGFR-3 may play an important role in blood
vessel angiogenesis [51]. Although these results might seem to
contrast with the conclusions obtained by MVD analysis, this
apparent incongruity may reflect the above-mentioned method-
ological difficulties in determining the accurate count of newly
formed microvessels, or the possibility that VEGF may play dif-
ferent roles in tumour growth.

Other proangiogenic factors are up-regulated in STS. PDGFβ

expression, measured by quantification of both protein and
mRNA, is significantly tied with tumour grade and cell pro-
liferation in soft-tissue sarcomas [6,52]. High levels of circulat-
ing angiopoietin-2 and FGF-2 (fibroblast growth factor-2) are
also found in patients with STS in respect with healthy controls
[53–55]. Recently, Kilvaer et al. concluded that FGF-2, alone
or in co-expression with PDGF-B and VEGFR-3, is a signi-
ficant negative prognostic factor in resected STS patients [55].
Other important mediators indirectly involved in neoangiogenesis
are the MMPs (matrix metalloproteinases), particularly MMP9
and MMP2, the uPa (urokinase-type plasminogen activator) and
the TIMPs (tissue inhibitors of metalloproteinases), particularly
TIMP2, all responsible for extra-cellular matrix degradation, an-
other important step in tumours angiogenesis, invasion and meta-
stasis. Increased levels of MMP2, MMP9 and uPa are associ-
ated with poor prognosis in different series of patients with STS
[56,57]. Apart from the few data available on the status of vas-
cularization in STS, all the studies about the quantification of
proangiogenic factors mentioned indirectly demonstrate the im-
portance of angiogenesis in STS. Some in vivo studies, using
murine tumour models of STS, show clearly the consequences
of an increased expression of various angiogenic factors. Murine
T241 fibrosarcoma cell lines, engineered to stably overexpressed
VEGF-A and -C, were implanted into immunodeficient mice
to generate tumour xenografts. VEGF-A and -C expressing tu-
mours displayed significantly accelerated growth compared with
the non-VEGF expressing counterparts. At the same time, they
showed a markedly increased tumour vessels density, although
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Table 1 Overview of different angiogenic factors and their correlation with STS prognosis
The table summarizes the principal angiogenic factors and their correlation, were reported, with STS prognosis ( + ). Prognosis information missed
or incomplete are indicated with -. VEGF, vascular endothelial growth factor; FGF, fibroblast growth factor; PDGF, platelet derived growth factor;
PlGF, placenta growth factor; IGF, insulin-like growth factor; Ang, angiopoietin; EGF, epidermal growth factor; HGF, hepatocyte growth factor; HIF,
hypoxia-inducible factor; TGF, transforming growth factor; TNF, tumour necrosis factor; IL, interleukin; NP, neuropilin; SDF, stromal cell-derived
factor; TSP, thrombospondin; PF, platelet factor; TIMP, tissue inhibitor metalloproteinase.

Category Major functions Names Correlation with prognosis Reference(s)

Angiogenesis inducers Induction of EC (endothelial
cell) growth, proliferation
and survival under stress;
induction of migration of
ECs during sprouting
angiogenesis; increase
vascular permeability of
ECs; stimulate secretion of
proteinases important for
tumour invasion and
progression; activate matrix
degrading enzymes (e.g.
metalloproteinases);
recruitment of tissue
infiltrating hematopoietic
cells, modulates
receptor-ligand interaction.
HIF-1α and angiogenin are
transcriptional controller of
many of the factors
indicated

VEGF-A + [8,9,50]

VEGF-B + [8,10]

VEGF-C + [8,11]

VEGF-D − [8]

FGF-1 − [12]

FGF-2 + [13,55]

PDGF + [9,14,15,55]

PlGF + [8,16]

IGF-I/II − [17]

Ang-1 − [18]

EGF + [11,19]

HGF + [20,21]

HIF-1α + [11,22]

TGF-α − [23]

TGF-β + [24,25]

TNF-α − [26]

IL-1 − [27]

IL-8 + [28]

NP1/2 − [29]

Angiogenin − [30]

SDF-1 − [31]

Angiogenesis inhibitors Inhibition of ECs proliferation
and growth and induction of
ECs apoptosis; inhibit ion
of ECs migration and blood
vessels maturation;
inhibition of the
metalloproteinases activity
or uPa activity

TSP-1/2 − [32,33]
Angiostatin − [34]

Endostatin + [35,36]

Vasostatin − [37]

PF-4 − [38]

Antiangiogenic Antithrombin III − [39]

TIMPs + [40–43]

Ang-2 − [44,45]

tumour vasculature was primitive and disorganized, with reduced
pericytes association and improved vascular permeability [58]. In
another murine model of fibrosarcoma [59], tumours proved to
be very invasive in vivo and exhibited highly irregular vessels,
variable in shape and diameter. Interestingly, only a few vessels
had continuous CD31 staining whereas most of them showed
gaps or even absence of CD31 reactivity. The same aberrations
were shown for laminin staining, a marker of the basal mem-
brane. In addition, VEGF-A was secreted at highly levels and
a microarray analysis demonstrated an increased expression of
MMP2.

In this context, it is reasonable to hypothesize that tumour
cells by themselves, under the stimulus of the factors secreted,
would contribute to the formation and delineation of the vascular
channel structures and lacunae as had previously been proposed
for other kinds of sarcoma [60,61]. In any case, disputing the
involvement of angiogenic factors in STS, the principal mech-
anism proposed is that FGF-2 could recruit endothelial cells and

increase the release of MMPs and uPa leading to extracellu-
lar matrix degradation and permitting tumour motility, vascular
smooth muscle cells recruitment trough PDGF and pericytes cov-
erage of newly formed vessels [55].

The molecular mechanisms through which pro/anti-
angiogenic factors can influence angiogenesis in soft tissue tu-
mour growth are not clearly understood. Generally it could be
postulated that the main pro-angiogenic factors involved (VEGF,
FGF-2 and PDGF), because of their nature of growth factors,
act on the tumour cells in a paracrine/autocrine loop, activat-
ing intracellular pathways that drive cell proliferation, apoptosis
abrogation and anti-growth signals [55]. One such intracellular
pathway is the mTOR (mammalian target of rapamycin) pathway,
a key regulator of protein translation. Some growth factors such
as VEGF and PDGF can activate multiple pathways, including
AKT, ERK, p38 and IKKβ that in turn converge on TSC1/2 ac-
tivating mTOR, which may promote angiogenesis via control of
the HIF (hypoxia inducible factor)-1α [62]. This process is well
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demonstrated for Kaposi’s sarcoma [63,64] but could be active
in STS too.

Targeting the angiogenesis in STS
The understanding of the involvement of the angiogenic process
in STS, together with the necessity to improve the therapy for
this often mortal condition, prompted the exploration of anti-
tumour compounds targeting this pathway. There are two drug
classes by which the angiogenic pathway can be inhibited directly
[monoclonal antibodies and TKIs (tyrosine kinase inhibitors)]
and one class by which the angiogenic pathway can be inhib-
ited indirectly (rapalogues). For a more comprehensive review of
anti-angiogenic therapy in soft tissue sarcoma and their mode of
action; see [65, 66]. Below is given only a general panoramic of
anti angiogenic drugs used in soft tissue therapy. All the com-
pounds that have been trialed in soft tissue sarcoma or that are in
clinical trial at present are summarized in Table 2.

Bevacizumab is the only anti-VEGF monoclonal antibody that
has a proven activity against some forms of STS, especially in
combination with other chemotherapic agents such as doxorubi-
cin. With respect to TKIs, four drugs have been assessed for their
effects against STSs: Sunitinib, active against VEGFR-1, 2, 3,
PDGFR and KIT; Sorafenib, targeting VEGFR-2 and 3, PDGFR,
Raf and KIT; Pazopanib, an inhibitor of VEGFR-1, -2 and -3,
PDGFR and KIT; and the new Dasatinib, that blocks VEGFR-2,
PDGFR and the src-family kinases.

Rapalogues or rapamycin analogues, are a group of four com-
pounds acting on mTOR that are nowadays under investigation
on STS. In general, most of these treatments do not increase
the overall survival in the majority of the patients, but a signi-
ficant tumour contraction and a stable disease are usually the
best responses reported. New therapeutic strategies, involving
the combination of known targeted therapies with conventional
cytotoxic drugs and the targeting of other components involved
in angiogenesis, need to be developed.

In this context, it is important to mention what was seen by
Grabellus et al. [115]. In a series of 53 STS patients, isolated
limb perfusion with TNFα (tumour necrosis factor alpha) and
Melphalan (TM-ILP) was performed. Patients were highly re-
sponsive to the therapy, whereas tumour resection histopatholo-
gic analysis showed the destruction of tumour vessels and the
elimination of tumour cells.

Inhibitors of PDGFR, FGF-2 and MMPs need to be developed
in light of what we report in this review [115]. One possible
strategy may involve the use of statins to reduce the expression
of FGF-2 as demonstrated by Tsubaki in a mouse osteosarcoma
model [116]. The use of Suramin for non-small cells lung cancer
and breast cancer as an inhibitor of different growth factors such
as FGF, VEGF, PDGF open the possibility for the use of this
drugs in STS [117]. The use of synthetic peptides derived from
TIMP2 to inhibit critical MMPs as well as endothelial cell growth
by binding to IGF-1R and/or integrin α3β1 are two other possible
strategies [118]. In a phase I/II trial, the use of batimastat, one of
the first generation of metalloproteinase inhibitors was evaluated
in patients with malignant ascites. A response to treatment was

seen in about half the evaluable patients with advanced malig-
nant disease [120]. Actually, 57 study of anti-metalloproteinases
inhibitors are registered as clinical trial (www.clinicaltrials.gov)
for different type of tumours.

When considering novel therapeutic targets, some other pro-
teins need to be mentioned. In non-gynecological leiomyosar-
coma, macrophage CSF1 (colony-stimulating factor 1) showed a
stronger correlation with tumour vascularization than VEGF, res-
ulting in a possible candidate for target therapy [121]. In a murine
model of fibrosarcoma, PlGF (placental growth factor), a ligand
of VEGFR-1, showed important effects on vascular remodelling
and normalization, altering tumour growth. Thus, modulation of
PlGF concentration or PlGF analogue synthesis could be used
as a new therapeutic approach [58]. A representation of possible
new targets is schematized in Figure 1.

DISCUSSION AND CONCLUSIONS

Only a few studies concerning STS focus on tumour neovascu-
larization and proangiogenic factors and look for a correlation
with the patients prognosis/survival. These studies demonstrate
that intratumoural MVD may not accurately represent the an-
giogenic capacity of STS. On the other hand, the importance
of neoangiogenesis in soft tissue tumours is confirmed by the
arising number of publications comparing angiogenesis mediat-
ors with clinical features of patients with STS. The efficacy of
anti-angiogenic therapies in other types of cancer is well doc-
umented. Some in vivo studies open the way for the effective
use of anti-angiogenic agents against STS. In athymic nude mice
injected with an MFH (malignant fibrous histiocytoma) cell line,
the treatment with bevacizumab suppressed MFH tumour growth
by inhibiting tumoural angiogenesis [122]. In a genetically en-
gineered mouse model of soft tissue sarcoma, the use of TKI
sunitinib inhibited STS growth by affecting both tumour vascu-
lature and cancer cells [123]. This permits to hypothesize that the
STS cells may express some of the target of the TKIs even if there
are only limited evidence at the present. An increasing number of
anti-angiogenic agents are under investigation for STS, primarily
in phase I/II trials (see Table 1). These studies demonstrate a
limited toxicity and a partial response rate but remains the neces-
sity to perform additional investigations. An important possibility
from this point of view is the application of a combination ther-
apy as demonstrated by some clinical trials (see Table 2). In most
of combinatorial trials, the results seem to be better than the one
obtaining from a single agent treatment, but it remains unclear
the real role of the anti angiogenic to the tumour progression.
Thus the question if STS are suitable for the target therapy is still
unanswered. More recently the question of selective sensitivity of
sarcoma subtypes emerged. So one can state, in general, that us-
ing unselected populations in soft tissue sarcoma trials increases
the number of patients recruited, but at the same time diminishes
the chance of reaching a statistically significant clinical benefit.
Because of the rarity of STS, the subsetting creates a challenge
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Table 2 Antiangiogenic agents trialed in soft tissue sarcoma
Antiangiogenic agents divided by their mode of action. Their targets are reported. In addition, the results of completed clinical trials or the presence
of ongoing clinical trials are reported. ( + ) positive results, ( − ) negative results, (=) not properly clear results and (X) no results published. VEGF,
vascular endothelial growth factor; PDGFR, platelet-derived growth factor receptor; IGF-1R, insulin growth factor receptor; DR, death receptor;
VEGFR, vascular endothelial growth factor receptor; FGFR, fibroblast growth factor receptor; EGFR, epidermal growth factor receptor; FKBP12,
FK506 binding protein; FGF, fibroblast growth factor; HGF, hepatocyte growth factor; IL, interleukin.

Mode of
action Drug Target Response Comments Reference(s)

Monoclonal
antibody

Bevacizumab VEGF + Bevacizumab in combination with other
drugs; often the benefit of adding
bevacizumab remains unclear

[66–70]

IMC-3G3 PDGFRα + Only Phase I studies results available. A
Phase Ib/II study is ongoing
(NCT01185964)

[71]

TRC105 CD105 X A Phase 1B Dose-escalation Study of
TRC105 in Combination With Pazopanib is
ongoing (NCT0197551)

[72]

Cixutumumab IGF-1R + [73–77]

Figitumumab IGF-1R + Only Phase I studies results available [78,79]

AMG 479 IGF-1R + Open Label Extension Study (Phase II) of AMG
479 and AMG 479 (NCT01327612)

[80,81]

AMG 655 DR 5 + Open Label Extension Study (Phase II) of AMG
479 and AMG 479 (NCT01327612)

[82]

Vitaxin Integrin αVβ3 = Safe and potentially active Only few cases of
soft tissue sarcoma analysed

[83–85]

Tyrosine kinase
inhibitor

Sunitinib VEGFR-1,
VEGFR-2,VEGFR-
3,PDGFR-α/β,
KIT

+ Sunitinib demonstrated notable evidence of
metabolic response in several patients
with non-GIST sarcoma but a deeper
subtypes stratification is needed

[86–89]

Sorafenib VEGFR-2,VEGFR-
3,PDGFR,c-RAS,
b-RAF,KIT

+ [90–93]

Pazopanib VEGFR-1,
VEGFR-2,VEGFR-
3,PDGFR-α/β,
KIT

+ [94–97]

Dasatinib VEGFR-2, PDGFR,
BCR/ABL, Src and
KIT

X Three active clinical trials (NCT00464620,
NCT01643278 and NCT00788125

Brivanib VEGF-R2 and FGF-R1
and -2

X Clinical trial NCT00633789, completed

Cediranib VEGFR-1,VEGFR-2,
VEGFR-3

+ Single-agent activity on alveolar soft part
sarcoma. A phase II trial (NCT01391962)
is currently being conducted for patients
with alveolar soft part sarcoma comparing
cediranib with sunitinib

[98,99]

Tivantinib c-Met X Phase Ib Study of the Combination of
Pazopanib, and Tivantinib, in Patients With
Refractory Advanced Solid Tumours
(NCT01468922)

[100]

Axitinib VEGFR-1,VEGFR-
2,VEGFR-3,PDGFR
and c-KIT

X Phase II study (NCT01140737)

Semaxanib VEGFR-2, KIT − No other ongoing clinical studies [101]

Cabozantinib MET,VEGFR-2, RET X One Phase II ongoing clinical study
(NCT01755195)

Saracatinib src X One Phase II clinical trial completed
(NCT00659360)

Gefitinib EGFR, HER1 − Gefitinib did not demonstrate sufficient
activity

[102,103]
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Table 2 Continued.

Mode of
action Drug Target Response Comments Reference(s)

Regorafenib VEGFR and Tie-2 X Three Phase II clinical trials ongoing
(NCT01900743 NCT02048371
NCT02048722)

Rapalogues
(mTORC1
tyrosine
kinase
inhibitors)

Temsirolimus FKBP12 + Temsirolimus has limited clinical activity. The
oucomes can be improved by a
combinatorial therapy

[74,76,104,105]

Sirolimus FKBP12 − Objective tumour response was infrequent [106]

Ridaforolimus FKBP12 + [107–109]

Everolimus FKBP12 + Phase II clinical study in combination with
Imatinib (NCT01281865) Phase II clinical
study ongoing in Children and Adolescents
(NCT01216839)

[78]

Other ABT-510 VEGF, bFGF, HGF, IL8 + Thrombospondin analogue; Strong
single-agent activity need to be more
clarify.

[110–112]

Aflibercept
(VEGF Trap)

VEGF + Soluble decoy receptor. Modest activity Active
a Phase II clinical trial (NCT00390234)

[113,114]

Figure 1 New angiogenic targets in STS
New possible angiogenic targets in STS are represented. The yellow boxes indicate the targets for new drug development
for STS. TIMP2- synthetic peptides could block or retard extra-cellular matrix degradation, a crucial step in tumour cells
migration. Monoclonal antibodies against FGF2 and CSF-1 could interfere with the endothelial cells activation and the
consequent new-angiogenesis, a crucial step for tumour mass survival and metastatization. The use of small molecule
directed to the FGF2-receptor could have an analogue effect. PIGF analogues could normalize the tumour vessel blocking
tumour cells extravasation.

for future trial design and for a real target therapy. Indeed the
better understanding of the angiogenic asset in this often mortal
condition prompt the exploration of new anti-tumour compounds
targeting this pathway in a specific way.

ACKNOWLEDGEMENT

We thank Dr Domenico Ribatti for critically reviewing the paper
before submission.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

656 c© 2014 The Author(s) This is an Open Access article distributed under the terms of the Creative Commons Attribution Licence (CC-BY) (http://creativecommons.org/licenses/by/3.0/)
which permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.

http://creativecommons.org/licenses/by/3.0/


Angiogenic asset of soft tissue sarcomas

FUNDING

This work was supported by grants from the Italian Ministry of
Health [grant number GR-2009-1574637 (to D.M.)].

REFERENCES

1 Cormier, J. N. and Pollock, R. E. (2004) Soft tissue sarcomas. CA
Cancer J. Clin. 54, 94–109 CrossRef PubMed

2 Carmeliet, P. (2005) Angiogenesis in life, disease and medicine.
Nature 438, 932–936 CrossRef PubMed

3 Ohsawa, M., Tomita, Y., Kuratsu, S., Kanno, H. and Aozasa, K.
(1995) Angiogenesis in malignant fibrous histiocytoma. Oncology
52, 51–54 CrossRef PubMed

4 Saenz, N. C., Heslin, M. J., Adsay, V., Lewis, J. J., Leung, D. H.,
LaQuaglia, M. P. and Brennan, M. F. (1998) Neovascularity and
clinical outcome in high-grade extremity soft tissue sarcomas.
Ann. Surg. Oncol. 5, 48–53 CrossRef PubMed

5 Kawauchi, S., Fukuda, T. and Tsuneyoshi, M. (1999)
Angiogenesis does not correlate with prognosis or expression of
vascular endothelial growth factor in synovial sarcomas. Oncol.
Rep. 6, 959–964 PubMed

6 Tomlinson, J., Barsky, S. H., Nelson, S., Singer, S., Pezeshki, B.,
Lee, M. C., Eilber, F. and Nguyen, M. (1999) Different patterns of
angiogenesis in sarcomas and carcinomas. Clin. Cancer Res. 5,
3516–3522 PubMed

7 West, C. C., Brown, N. J., Manghama, D. C., Grimerb, R. J. and
Reed, M. W. R. (2005) Microvessel density does not predict
outcome in high grade soft tissue sarcoma. Eur. J. Surg. Oncol.
31, 1198–1205 CrossRef PubMed

8 Roskoski, Jr., R. (2007) Vascular endothelial growth factor (VEGF)
signaling in tumor progression. Crit. Rev. Oncol. Hematol. 62,
179–213 CrossRef PubMed

9 Kilvaer, T. K., Smeland, E., Valkov, A., Sorbye, S. W., Bremnes, R.
M., Busund, L. T. and Donnem, T. (2014) The VEGF- and
PDGF-family of angiogenic markers have prognostic impact in soft
tissue sarcomas arising in the extremities and trunk. BMC Clin.
Pathol. 14, 5 CrossRef PubMed

10 Abdeen, A., Chou, A. J., Healey, J. H., Khanna, C., Osborne, T. S.,
Hewitt, S. M., Kim, M., Wang, D., Moody, K. and Gorlick, R.
(2009) Correlation between clinical outcome and growth factor
pathway expression in osteogenic sarcoma. Cancer 115,
5243–5250 CrossRef PubMed

11 Hoffmann, A. C., Danenberg, K. D., Taubert, H., Danenberg, P. V.
and Wuerl, P. (2009) A three-gene signature for outcome in soft
tissue sarcoma. Clin. Cancer Res. 15, 5191–5198
CrossRef PubMed

12 Compagni, A., Wilgenbus, P., Impagnatiello, M. A., Cotten, M. and
Christofori, G. (2000) Fibroblast growth factors are required for
efficient tumor angiogenesis. Cancer Res. 60, 7163–7169
PubMed

13 Seghezzi, G., Patel, S., Ren, C. J., Gualandris, A., Pintucci, G.,
Robbins, E. S., Shapiro, R. L., Galloway, A. C., Rifkin, D. B. and
Mignatti, P. (1998) Fibroblast growth factor-2 (FGF-2) induces
vascular endothelial growth factor (VEGF) expression in the
endothelial cells of forming capillaries: an autocrine mechanism
contributing to angiogenesis. J. Cell Biol. 141, 1659–1673
CrossRef PubMed

14 Heldin, C. H. and Westermark, B. (1999) Mechanism of action
and in vivo role of platelet-derived growth factor. Physiol. Rev. 79,
1283–1316 PubMed

15 Heldin, C. H. (2013) Targeting the PDGF signaling pathway in
tumor treatment. Cell Commun. Signal. 11, 97 CrossRef PubMed

16 Sleijfer, S., Gorlia, T., Lamers, C., Burger, H., Blay, J. Y., Le Cesne,
A., Scurr, M., Collin, F., Pandite, L., Marreaud, S. and
Hohenberger, P. (2012) Cytokine and angiogenic factors
associated with efficacy and toxicity of pazopanib in advanced
soft-tissue sarcoma: an EORTC-STBSG study. Br. J. Cancer 107,
639–645 CrossRef PubMed

17 Delafontaine, P., Song, Y. H. and Li, Y. (2004) Expression,
regulation, and function of IGF-1, IGF-1R, and IGF-1 binding
proteins in blood vessels. Arterioscler. Thromb. Vasc. Biol. 24,
435–444 CrossRef PubMed

18 Fagiani, E. and Christofori, G. (2012) Angiopoietins in
angiogenesis. Cancer Lett. 328, 18–26 CrossRef PubMed

19 Ellis, L. M. (2004) Epidermal growth factor receptor in tumor
angiogenesis. Hematol. Oncol. Clin. North. Am. 18, 1007–1021
CrossRef PubMed

20 Rosen, E. M., Lamszus, K., Laterra, J., Polverini, P. J., Rubin, J. S.
and Goldberg, I. D. (1997) HGF/SF in angiogenesis. Ciba Found
Symp. 212, 215–226 PubMed

21 Oda, Y., Sakamoto, A., Saito, T., Kinukawa, N., Iwamoto, Y. and
Tsuneyoshi, M. (2000) Expression of hepatocyte growth factor
(HGF)/scatter factor and its receptor c-MET correlates with poor
prognosis in synovial sarcoma. Hum. Pathol. 31, 185–192
CrossRef PubMed

22 Clottes, E. (2005) Hypoxia-inducible factor 1: regulation,
involvement in carcinogenesis and target for anticancer therapy.
Bull. Cancer 92, 119–127 PubMed

23 Singh, B. and Coffey, R. J. (2014) From wavy hair to naked
proteins: the role of transforming growth factor alpha in health
and disease. Semin. Cell Dev. Biol. 28, 12–21
CrossRef PubMed

24 Ferrari, G., Cook, B. D., Terushkin, V., Pintucci, G. and Mignatti, P.
(2009) Transforming growth factor-beta 1 (TGF-beta1) induces
angiogenesis through vascular endothelial growth factor
(VEGF)-mediated apoptosis. J. Cell Physiol. 219, 449–458
CrossRef PubMed

25 Valkov, A., Sorbye, S. W., Kilvaer, T. K., Donnem, T., Smeland, E.,
Bremnes, R. M. and Busund, L. T. (2011) The prognostic impact
of TGF-β1, fascin, NF-κB and PKC-ζ expression in soft tissue
sarcomas. PLoS ONE 6, e17507 CrossRef PubMed

26 Landskron, G., De la Fuente, M., Thuwajit, P., Thuwajit, C. and
Hermoso, M. A. (2014) Chronic inflammation and cytokines in
the tumor microenvironment. J. Immunol. Res.,
doi:10.1155/2014/149185

27 Voronov, E., Carmi, Y. and Apte, R. N. (2014) The role IL-1 in
tumor-mediated angiogenesis. Front. Physiol. 5, 114
CrossRef PubMed

28 Li, A., Dubey, S., Varney, M. L., Dave, B. J. and Singh, R. K. (2003)
IL-8 directly enhanced endothelial cell survival, proliferation, and
matrix metalloproteinases production and regulated
angiogenesis. J. Immunol. 170, 3369–3376 CrossRef PubMed

29 Rutkowski, P., Kaminska, J., Kowalska, M., Ruka, W. and Steffen,
J. (2002) Cytokine serum levels in soft tissue sarcoma patients:
correlations with clinico-pathological features and prognosis. Int.
J. Cancer. 100, 463–471 CrossRef PubMed

30 Roy Choudhury, S., Karmakar, S., Banik, N. L. and Ray, S. K.
(2011) Targeting angiogenesis for controlling neuroblastoma. J.
Oncol., doi:10.1155/2012/782020

31 Tello-Montoliu, A., Patel, J. V. and Lip, G. Y. (2006) Angiogenin: a
review of the pathophysiology and potential clinical applications.
J. Thromb. Haemost. 4, 1864–1874 CrossRef PubMed

32 Kryczek, I., Wei, S., Keller, E., Liu, R. and Zou, W. (2007)
Stroma-derived factor (SDF1/CXCL12) and human tumor
pathogenesis. Am. J. Physiol. Cell Physiol. 292, C987–C995
CrossRef PubMed

33 Lawler, P. R. and Lawler, J. (2012) Molecular basis for the
regulation of angiogenesis by thrombospondin-1 and -2. Cold
Spring Harb. Perspect. Med. 2, a006627 CrossRef PubMed

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c© 2014 The Author(s) This is an Open Access article distributed under the terms of the Creative Commons Attribution Licence (CC-BY) (http://creativecommons.org/licenses/by/3.0/)
which permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.

657

http://dx.doi.org/10.3322/canjclin.54.2.94
http://www.ncbi.nlm.nih.gov/pubmed/15061599
http://dx.doi.org/10.1038/nature04478
http://www.ncbi.nlm.nih.gov/pubmed/16355210
http://dx.doi.org/10.1159/000227427
http://www.ncbi.nlm.nih.gov/pubmed/7528371
http://dx.doi.org/10.1007/BF02303764
http://www.ncbi.nlm.nih.gov/pubmed/9524708
http://www.ncbi.nlm.nih.gov/pubmed/10425286
http://www.ncbi.nlm.nih.gov/pubmed/10589766
http://dx.doi.org/10.1016/j.ejso.2005.04.012
http://www.ncbi.nlm.nih.gov/pubmed/15993027
http://dx.doi.org/10.1016/j.critrevonc.2007.01.006
http://www.ncbi.nlm.nih.gov/pubmed/17324579
http://dx.doi.org/10.1186/1472-6890-14-5
http://www.ncbi.nlm.nih.gov/pubmed/24444363
http://dx.doi.org/10.1002/cncr.24562
http://www.ncbi.nlm.nih.gov/pubmed/19670450
http://dx.doi.org/10.1158/1078-0432.CCR-08-2534
http://www.ncbi.nlm.nih.gov/pubmed/19671876
http://www.ncbi.nlm.nih.gov/pubmed/11156426
http://dx.doi.org/10.1083/jcb.141.7.1659
http://www.ncbi.nlm.nih.gov/pubmed/9647657
http://www.ncbi.nlm.nih.gov/pubmed/10508235
http://dx.doi.org/10.1186/1478-811X-11-97
http://www.ncbi.nlm.nih.gov/pubmed/24359404
http://dx.doi.org/10.1038/bjc.2012.328
http://www.ncbi.nlm.nih.gov/pubmed/22805326
http://dx.doi.org/10.1161/01.ATV.0000105902.89459.09
http://www.ncbi.nlm.nih.gov/pubmed/14604834
http://dx.doi.org/10.1016/j.canlet.2012.08.018
http://www.ncbi.nlm.nih.gov/pubmed/22922303
http://dx.doi.org/10.1016/j.hoc.2004.06.002
http://www.ncbi.nlm.nih.gov/pubmed/15474332
http://www.ncbi.nlm.nih.gov/pubmed/9524773
http://dx.doi.org/10.1053/hupa.2000.8230
http://www.ncbi.nlm.nih.gov/pubmed/10685632
http://www.ncbi.nlm.nih.gov/pubmed/15749641
http://dx.doi.org/10.1016/j.semcdb.2014.03.003
http://www.ncbi.nlm.nih.gov/pubmed/24631356
http://dx.doi.org/10.1002/jcp.21706
http://www.ncbi.nlm.nih.gov/pubmed/19180561
http://dx.doi.org/10.1371/journal.pone.0017507
http://www.ncbi.nlm.nih.gov/pubmed/21390241
http://dx.doi.org/10.3389/fphys.2014.00114
http://www.ncbi.nlm.nih.gov/pubmed/24734023
http://dx.doi.org/10.4049/jimmunol.170.6.3369
http://www.ncbi.nlm.nih.gov/pubmed/12626597
http://dx.doi.org/10.1002/ijc.10496
http://www.ncbi.nlm.nih.gov/pubmed/12115531
http://dx.doi.org/10.1111/j.1538-7836.2006.01995.x
http://www.ncbi.nlm.nih.gov/pubmed/16961595
http://dx.doi.org/10.1152/ajpcell.00406.2006
http://www.ncbi.nlm.nih.gov/pubmed/16943240
http://dx.doi.org/10.1101/cshperspect.a006627
http://www.ncbi.nlm.nih.gov/pubmed/22553494
http://creativecommons.org/licenses/by/3.0/


L. Rocchi and others

34 Baker, L. H., Rowinsky, E. K., Mendelson, D., Humerickhouse, R.
A., Knight, R. A., Qian, J., Carr, R. A., Gordon, G. B. and Demetri,
G. D. (2008) Randomized, phase II study of the
thrombospondin-1-mimetic angiogenesis inhibitor ABT-510 in
patients with advanced soft tissue sarcoma. J. Clin. Oncol. 26,
5583–5588 CrossRef PubMed

35 Wahl, M. L. 1, Kenan, D. J., Gonzalez-Gronow, M. and Pizzo, S. V.
(2005) Angiostatin’s molecular mechanism: aspects of specificity
and regulation elucidated. J. Cell Biochem. 96, 242–261
CrossRef PubMed

36 O’Reilly, M. S. (1997) Angiostatin: an endogenous inhibitor of
angiogenesis and of tumor growth. EXS. 79, 273–294
PubMed

37 Xu, M., Xu, C. X., Bi, W. Z., Song, Z. G., Jia, J. P., Chai, W., Zhang,
L. H. and Wang, Y. (2013) Effects of endostar combined
multidrug chemotherapy in osteosarcoma. Bone 57, 111–115
CrossRef PubMed

38 Helle, K. B. (2000) Vasostatins. Vascular targets. Adv. Exp. Med.
Biol. 482, 225–238 CrossRef PubMed

39 Pilatova, K., Greplova, K., Demlova, R., Bencsikova, B., Klement,
G. L. and Zdrazilova-Dubska, L. (2013) Role of platelet
chemokines, PF-4 and CTAP-III, in cancer biology. J. Hematol.
Oncol. 6, 42 CrossRef PubMed

40 Roemisch, J., Gray, E., Hoffmann, J. N. and Wiedermann, C.
(2002) Antithrombin: a new look at the actions of a serine
protease inhibitor. J. Blood Coagul. Fibrinolysis 13, 657–670
CrossRef

41 Gomez, D. E., Alonso, D. F., Yoshiji, H. and Thorgeirsson, U. P.
(1997) Tissue inhibitors of metalloproteinases: structure,
regulation and biological functions. Eur. J. Cell Biol. 74, 111–122
PubMed

42 Sun, B. C., Sun, Y., Zhao, X. L., Wang, J., Wang, X. and Liu, Y. X.
(2006) Correlation between matrix metalloproteinases-2 and
tissue inhibitor of metalloproteinase-2 expression, metastatic
potential and tumor angiogenesis in synovial sarcoma and its
prognostic significance. Zhonghua Bing Li Xue Za Zhi 35,
155–158 PubMed

43 Benassi, M. S., Magagnoli, G., Ponticelli, F., Pazzaglia, L.,
Zanella, L., Gamberi, G., Ragazzini, P., Ferrari, C., Mercuri, M. and
Picci, P. (2003) Tissue and serum loss of metalloproteinase
inhibitors in high grade soft tissue sarcomas. Histol. Histopathol.
18, 1035–1040 PubMed

44 Maguire, P. D., Qi, W., Lallemand, R. and Scully, S. P. (2000)
Gelatinase and inhibitor expression in soft tissue sarcomas: lack
of correlation with distant metastasis. Oncology 59, 139–144
CrossRef PubMed

45 Eroglu, Z., Stein, C. A. and Pal, S. K. (2013) Targeting
angiopoietin-2 signaling in cancer therapy Expert Opin. Investig.
Drugs 22, 813–825 CrossRef

46 Eklund, L. and Saharinen, P. (2013) Angiopoietin signaling in the
vasculature. Exp. Cell Res. 319, 1271–1280 CrossRef PubMed

47 Pakos, E. E., Goussia, A. C., Tsekeris, P. G., Papachristou, D. J.,
Stefanou, D. and Agnantis, N. J. (2005) Expression of vascular
endothelial growth factor and its receptor, KDR/Flk-1, in soft
tissue sarcomas. Anticancer Res. 25, 3591–3596 PubMed

48 Chao, C., Al-Saleem, T., Brooks, J. J., Rogatko, A., Kraybill, W. G.
and Eisenberg, B. (2001) Vascular endothelial growth factor and
soft tissue sarcomas: tumor expression correlates with grade.
Ann. Surg. Oncol. 8, 260–267 CrossRef PubMed

49 Yudoh, K., Kanamori, M., Ohmori, K., Yasuda, T., Aoki, M. and
Kimura, T. (2001) Concentration of vascular endothelial growth
factor in the tumour tissue as a prognostic factor of soft tissue
sarcomas. Br. J. Cancer 84, 1610–1615 CrossRef PubMed

50 Hayes, A. J., Mostyn-Jones, A., Koban, M. U., A’Hern, R., Burton,
P. and Thomas, J. M. (2004) Serum vascular endothelial growth
factor as a tumour marker in soft tissue sarcoma. Br. J. Surg. 91,
242–247 CrossRef PubMed

51 Kilvaer, T. K., Valkov, A., Sorbye, S., Smeland, E., Bremnes, R. M.,
Busund, L. T. and Donnem, T. (2010) Profiling of VEGFs and
VEGFRs as prognostic factors in soft tissue sarcoma: VEGFR-3 is
an independent predictor of poor prognosis. PLoS ONE 5,
e15368 CrossRef PubMed

52 Tammela, T., Zarkada, G., Wallgard, E., Murtomäki, A., Suchting,
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Nummela, P. and Hölttä, E. (2011) Chaotic neovascularization
induced by aggressive fibrosarcoma cells overexpressing
S-adenosylmethionine decarboxylase. Int. J. Biochem. Cell. Biol.
43, 441–454 CrossRef PubMed

61 Folberg, R., Arbieva, Z., Moses, J., Hayee, A., Sandal, T., Kadkol,
S., Lin, A. Y., Valyi-Nagy, K., Setty, S., Leach, L. et al. (2006)
Tumor cell plasticity in uveal melanoma: microenvironment
directed dampening of the invasive and metastatic genotype and
phenotype accompanies the generation of vasculogenic mimicry
patterns. Am. J. Pathol. 169, 1376–1389 CrossRef PubMed

62 Di Tomaso, E., Capen, D., Haskell, A., Hart, J., Logie, J. J., Jain,
R. K., McDonald, D. M., Jones, R. and Munn, L. L. (2005) Mosaic
tumor vessels: cellular basis and ultrastructure of focal regions
lacking endothelial cell markers. Cancer Res. 65, 5740–5749
CrossRef PubMed

63 Wan, X. and Helman, L. J. X. (2007) The biology behind mTOR
inhibition in sarcoma. Oncologist 12, 1007–1018
CrossRef PubMed

64 Jham, B. C., Ma, T., Hu, J., Chaisuparat, R., Friedman, E. R.,
Pandolfi, P. P., Schneider, A., Sodhi, A. and Montaner, S. (2011)
Amplification of the angiogenic signal through the activation of
the TSC/mTOR/HIF axis by the KSHV vGPCR in Kaposi’s
sarcoma. PLoS ONE 6, e19103 CrossRef PubMed

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

658 c© 2014 The Author(s) This is an Open Access article distributed under the terms of the Creative Commons Attribution Licence (CC-BY) (http://creativecommons.org/licenses/by/3.0/)
which permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.

http://dx.doi.org/10.1200/JCO.2008.17.4706
http://www.ncbi.nlm.nih.gov/pubmed/18981463
http://dx.doi.org/10.1002/jcb.20480
http://www.ncbi.nlm.nih.gov/pubmed/16094651
http://www.ncbi.nlm.nih.gov/pubmed/9002223
http://dx.doi.org/10.1016/j.bone.2013.07.035
http://www.ncbi.nlm.nih.gov/pubmed/23912049
http://dx.doi.org/10.1007/b111897
http://www.ncbi.nlm.nih.gov/pubmed/11192584
http://dx.doi.org/10.1186/1756-8722-6-42
http://www.ncbi.nlm.nih.gov/pubmed/23800319
http://dx.doi.org/10.1097/00001721-200212000-00001
http://www.ncbi.nlm.nih.gov/pubmed/9352216
http://www.ncbi.nlm.nih.gov/pubmed/16630504
http://www.ncbi.nlm.nih.gov/pubmed/12973672
http://dx.doi.org/10.1159/000012151
http://www.ncbi.nlm.nih.gov/pubmed/10971173
http://dx.doi.org/10.1517/13543784.2013.793306
http://dx.doi.org/10.1016/j.yexcr.2013.03.011
http://www.ncbi.nlm.nih.gov/pubmed/23500414
http://www.ncbi.nlm.nih.gov/pubmed/16101185
http://dx.doi.org/10.1007/s10434-001-0260-9
http://www.ncbi.nlm.nih.gov/pubmed/11314944
http://dx.doi.org/10.1054/bjoc.2001.1837
http://www.ncbi.nlm.nih.gov/pubmed/11401313
http://dx.doi.org/10.1002/bjs.4398
http://www.ncbi.nlm.nih.gov/pubmed/14760675
http://dx.doi.org/10.1371/journal.pone.0015368
http://www.ncbi.nlm.nih.gov/pubmed/21179485
http://dx.doi.org/10.1038/nature07083
http://www.ncbi.nlm.nih.gov/pubmed/18594512
http://www.ncbi.nlm.nih.gov/pubmed/7903911
http://dx.doi.org/10.1007/s004320050319
http://www.ncbi.nlm.nih.gov/pubmed/10473871
http://dx.doi.org/10.1016/j.jss.2006.01.023
http://www.ncbi.nlm.nih.gov/pubmed/16603191
http://dx.doi.org/10.1186/1479-5876-9-104
http://www.ncbi.nlm.nih.gov/pubmed/21733164
http://dx.doi.org/10.1002/(SICI)1097-0215(19960822)69:4elax protect $elax <$268::AID-IJC5elax protect $elax >$3.0.CO;2-V
http://www.ncbi.nlm.nih.gov/pubmed/8797866
http://dx.doi.org/10.1023/A:1008318614461
http://www.ncbi.nlm.nih.gov/pubmed/11249053
http://dx.doi.org/10.1073/pnas.0908026106
http://www.ncbi.nlm.nih.gov/pubmed/19805167
http://dx.doi.org/10.1016/j.biocel.2010.11.018
http://www.ncbi.nlm.nih.gov/pubmed/21134486
http://dx.doi.org/10.2353/ajpath.2006.060223
http://www.ncbi.nlm.nih.gov/pubmed/17003493
http://dx.doi.org/10.1158/0008-5472.CAN-04-4552
http://www.ncbi.nlm.nih.gov/pubmed/15994949
http://dx.doi.org/10.1634/theoncologist.12-8-1007
http://www.ncbi.nlm.nih.gov/pubmed/17766661
http://dx.doi.org/10.1371/journal.pone.0019103
http://www.ncbi.nlm.nih.gov/pubmed/21559457
http://creativecommons.org/licenses/by/3.0/


Angiogenic asset of soft tissue sarcomas

65 Mart́ın Liberal, J., Lagares-Tena, L., Sáinz-Jaspeado, M.,
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