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ABSTRACT

The chemokine CCL3 is a chemotactic cytokine crucial for inflammatory cell
recruitment in homeostatic and pathological conditions. CCL3 might stimulate cancer
progression by promoting leukocyte accumulation, angiogenesis and tumour growth.
The expression of CCL3 and its receptors CCR1 and CCR5 was demonstrated in oral
squamous cell carcinoma (OSCC), but their role was not defined. Here, the functions of
CCL3 were assessed using a model of chemically induced tongue carcinogenesis with
4-nitroquinoline-1-oxide (4NQO). Lineages of OSCC were used to analyse the effects of
CCL3 in vitro. The 4NQO-induced lesions exhibited increased expression of CCL3, CCR1
and CCR5. CCL3”/- and CCR5/- mice presented reduced incidence of tongue tumours
compared to wild-type (WT) and CCR1-/- mice. Consistently, attenuated cytomorphological
atypia and reduced cell proliferation were observed in lesions of CCL3/- and CCR5/-
mice. OSCC from CCL3/- mice exhibited lower infiltration of eosinophils and reduced
expression of Egf, Fgfl, Tgf-B1, Vegfa, Vegfb, Itga-4, Vtn, Mmp-1a, Mmp-2 and Mmp-9
than WT mice. In vitro, CCL3 induced invasion and production of CCL5, IL-6, MMP -2, -8,
-9. Blockage of CCL3 in vitro using a-CCL3 or Evasin-1 (a CCL3-binding protein) impaired
tumour cell invasion. In conclusion, CCL3/CCR5 axis has pro-tumourigenic effects in oral
carcinogenesis. The induction of inflammatory and angiogenic pathways and eosinophils
recruitment appear to be the underlying mechanism explaining these effects. These data
reveal potential protective effects of CCL3 blockade in oral cancer.
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INTRODUCTION

Oral squamous cell carcinoma (OSCC) is the most
common malignancy of the oral cavity worldwide [1, 2].
OSCC is considered highly infiltrative, locally aggressive and
frequently metastasizes to the cervical lymph nodes [1, 3].

Tumour behaviour depends on the malignant cell
capabilities and the tumour microenvironment, which directly
stimulates tumour growth, invasion and metastasis [4].
The tumour cells cooperation with their supporting stroma
is based on the production of angiogenic factors, integrins,
proteases, cytokines and chemokines [4, 5]. Chemokines
may exert anti-tumour effects via recruitment of immune
effector cells to the tumour microenvironment [6-8].
However, accumulating evidence suggests that chemokines
might also exert pro-tumorigenic effects in different cancers
[9-12], including OSCC [13-18]. The pro-tumour activities
of chemokines involve the induction of inflammatory cell
trafficking, neoplastic cell motility, neovascularization and
extracellular matrix remodelling [9-22].

The chemokine CCL3 (previously called macrophage
inflammatory protein-la. - MIP-1a) is produced by
macrophages, T cells, monocytes, fibroblasts and epithelial
cells [23]. CCL3 binds to its receptors CCR1 and CCRS,
which are both mainly expressed on lymphocytes, monocytes,
macrophages, eosinophils, natural killer and dendritic cells
[23]. A few studies have demonstrated increased expression
of CCL3 in human hepatomas [19], multiple myeloma [24]
and chronic lymphocytic leukaemia [25]. Functional studies
demonstrated that mice deficient for CCL3 and its receptor
CCR1 were significantly protected from carcinogen-induced
hepatocarcinogenesis in vivo [20]. Hepatoma cell lines
were found to produce increased levels of CCL3, which in
turn stimulated these cells to produce pseudopodia and to
migrate in vitro [19, 26]. In a model of renal cell carcinoma,
a decreased incidence of metastasis was observed in mice
deficient for CCL3 and CCR5 [21]. In the context of OSCC,
one study previously showed the expression of CCL3 and

CCRI1 in tumour samples and metastatic lymph nodes and
correlated it with poor cumulative survival [27]. To date, there
are no functional studies regarding the effect of CCL3 in oral
carcinogenesis. Herein, we employed a model of chemically
induced OSCC to investigate the role of the CCL3/CCR1/
CCRS5 axis in oral carcinogenesis. We also used in vitro
approaches to determine the effects of CCL3 in OSCC cells.

RESULTS

Expression of CCL3 and its receptors CCR1
and CCRS in experimentally-induced SCC,
neoplastic cell lines and human OSCC

The expression of Ccl3 (4.0 fold) and its receptors Cerl
and Cecr5 (3.5 and 5.0 fold, respectively) was significantly
increased in 4NQO-induced oral tumours (p<0.05) (Figure
1). CCL3 protein secretion was further confirmed by ELISA
(108.7+37.5 and 348.6181.3 pg/100 mg tissue, control and
treated group, respectively) and similar results were achieved.
Consistently, immunolocalization of CCL3 and CCRS5 in
tongue lesions showed positivity in neoplastic cells and
stromal/inflammatory cells (Supplementary Figure 1).

CCR1 and CCR5 mRNA expression was also
evaluated in HN12 and HN13 cell lines and results showed
a significant increase of both receptors (CCR1 5.0 and 4.5
fold, and CCRS 3.5 and 4.0, respectively) in relation to
human normal oral keratinocyte cell line (NOK). Fragments
of human oral healthy mucosa and human healthy skin
were also included in this analysis, but no expression of
CCRI1 and CCRS5 was detected in these samples. Fragments
of human inflamed oral mucosa and inflamed skin were
used as positive controls and showed significant augment
of CCRI1 and CCRS5 expression in comparison with non-
inflamed tissues (CCR1 7.0 and 4.0 fold, and CCRS5 6.0
and 6.0 fold, respectively). The CCL3 and CCRS positivity
was further confirmed in HN12 cell line by using flow
cytometry. Results showed that most of HN12 cells (97.6%)
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Figure 1: The expression of Ccl3, Cerl and Ccer5 in 4NQO-induced SCC lesions. Mice were treated with the chemical
carcinogen 4NQO during 28 weeks when lesions were obtained for qPCR analysis. Control mice received drinking water during the
experimental period. n=5 per group. * p< 0.05 compared to the control.
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expressed CCL3, while CCRS expression was verified in
0.1% of cells (Supplementary Figure 2).

Next, we analysed CCL3 expression in human samples
of healthy oral mucosa, potentially malignant disorder
oral leukoplakia (OLK) with different grades of epithelial
dysplasia, and primary OSCC samples. Cytoplasmic CCL3
expression was markedly up-regulated in the epithelial cells
of OSCC (parenchyma) when compared with healthy oral
mucosa and OLK (Supplementary Figure 3). Additionally,
an increased CCL3 expression by epithelial cells of healthy
oral mucosa, in relation to OLK, was observed. CCL3 was
also detected in the connective tissue (stroma), and the
results showed a significant increase in healthy oral mucosa
compared to OLK with different grades of dysplasia. On
the other hand, there was no difference between CCL3
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expression in the stromal cells of the healthy oral mucosa
and OSCC samples (Supplementary Figure 3). No significant
correlations were found regarding CCL3 expression
with OSCC clinical parameters (tumour size, presence of
metastasis and location) (data not shown).

SCC tumour formation is reduced in CCL3 and
CCRS5 deficient mice

Our next approach involved inducing oral
carcinogenesis in mice lacking CCL3 or its receptors CCR1
and CCRS. SCC was induced by 28 weeks of treatment
with 4NQO, as previously reported [28, 29]. Clinically,
SCC occurred as exophytic, papillomatous, white and base-
attached tongue lesions (Figure 2A and 2G). Comparatively,
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Figure 2: Clinical and microscopic findings of the SCC-induced lesions in WT, CCL3", CCR1”- and CCR5"- mice after
4NQO treatment. Macroscopic and microscopic appearance of SCC-induced lesions in WT (n=6) (A, B), CCL3" (n=7) (D, E), CCR1"(n=6)
(G, H) and CCR5™ (n=8) (J, K) mice. The asterisks indicate the clinical lesions (Bar = 0.1 cm). Ki67 immunoexpression in tongue lesions of
WT (C), CCL3" (F), CCR1" (I) and CCR5"- (L) treated mice. M and N. Histopathological scoring and quantification of the total Ki67* cells in
the experimental and control groups. *p<0.05 relative to the respective control, #p<0.05 when comparing groups of mice treated with 4NQO.
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the SCC tongue tumour formation was more prominent in the
WT (Figure 2A) than the CCL3" mice treated with 4NQO
(Figure 2D). No changes in the tongue surface were observed
in the control groups (data not shown). The microscopic
analysis was consistent with the clinical findings and
showed a pronounced cytomorphological atypia (p<0.05),
with 100% of the lesions graded as carcinoma in sifu and
invasive carcinoma (scores 4 and 5, respectively) in the WT
mice treated with 4NQO (Figure 2B and 2M). In contrast,
CCL3” mice treated with 4NQO presented lesions with
a lower grade of cellular atypia and severity, with 57% of
the lesions graded as moderate and severe dysplasia (scores
of 2 and 3, respectively) (Figure 2E and 2M) and 43%
classified as carcinoma in situ. Accordingly, the CCL3"
group treated with 4NQO had a significantly reduced Ki67
immunopositivity when compared with the WT mice (Figure
2F, 2C and 2N). No changes were observed in epithelium
architecture in the control groups (Figure 2M).

CCRI1™ mice treated with 4NQO presented a similar
production of tumours (Figure 2G) and histopathological
score (Figure 2H, 2M) in comparison with the WT mice
(Figure 2M). In contrast, CCR5” mice treated with
4NQO exhibited a reduced incidence of tumour formation
(Figure 2J) and lower histopathological scores (Figure 2K
and 2M), which was similar to the CCL3"" mice (Figure
2M). Moreover, the proliferative activity was decreased
in the SCC lesions from CCR5”- mice treated with 4ANQO
compared with the CCR17- mice (Figure 2L, 2I and 2N).
The CCRI1"- and CCR5" control groups did not present
any changes in tongue surface (data not shown) or
abnormalities in epithelium architecture (Figure 2M).

To confirm the relative protection of CCL3 deletion
in oral carcinogenesis, a more “aggressive” OSCC model
using a high dose of 4NQO (200 pg/mL) was used [29].
The macroscopic and microscopic analyses revealed a
similar incidence and clinical features of the SCC lesions
in the tongue of the WT mice treated with 50 or 200 pg/
mL of 4NQO. Again, the WT mice exhibited an increased
tumour formation when compared with the CCL3"" mice.
Noteworthy, while the WT mice exhibited pronounced
cytological atypia and dysplasia (100% of lesions were
graded as invasive carcinoma — score 5), the CCL3” mice
treated with a higher dose of 4NQO did not present any
score of “invasive carcinoma” (data not shown). The
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histopathological analysis of the cervical lymph nodes and
organs revealed no occurrence of metastasis after treatment
with different doses of 4NQO. However, the liver of the
treated mice presented variable degrees of hepatocytes
tumefaction, steatosis and haemorrhage. The stomach and
intestine also presented variable degrees of hyperqueratosis,
hyperplasia and inflammation. These findings were similar
for all of the groups of treated mice (data not shown).

Decreased infiltration of eosinophils in SCC
tumours in absence of CCL3

We next determined if CCL3 deletion modifies
the inflammatory cell infiltrate in SCC lesions. Results
showed that numbers of immunostained CD4" and CD8*
lymphocytes and F4/80" macrophage cells were similar
comparing WT and CCL3" treated groups (Figure 3A, 3B
and 3C). In contrast, the number of infiltrating Sirius Red-
stained eosinophils was remarkably reduced in tongue
lesions of CCL3" mice (Figure 3D).

SCC lesions of CCL3 deficient mice have a
reduced expression of angiogenic factors and
ECM components

Because we have observed reduced SCC formation
in the CCL3" mice, we then evaluated whether the
expression of angiogenic factors, cytokines and ECM
components would be consistently diminished in the
tumour milieu by the absence of CCL3. SCC lesions of
WT mice treated with 4NQO presented a significantly
increased expression of the proliferative and angiogenic
factors FEgf, Fgfl, Tefpl, Vegfa and Vegfb and the
inflammatory cytokines //-6 and Tnf-a. Additionally,
there was an increased expression of the matrix
components Collal, Mmp-la, Mmp-2, Mmp-9 and
the adhesion molecules /tga4 and Vin in the WT mice
treated with 4NQO in relation to the WT control group
(Figure 4A). On the other hand, the CCL3" mice treated
with 4NQO had a significantly decreased expression
of the angiogenic factors Egf, Fgfl, Tefpl, Vegfa, and
Vegfb, the inflammatory cytokines //-6 and Tnf-a, the
matrix components Mmp-1a, Mmp-2, and Mmp-9, and the
adhesion molecules /tga4 and Vin (Figure 4B).
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Figure 3: Inflammatory cell infiltrate in SCC-induced lesions. Immunohistochemistry analysis of CD4" (A) and CD8" (B)
lymphocytes and F4/80" macrophages (C) in SCC lesions of WT and CCL3"" mice. Total number of Sirius Red stained eosinophils (D) in
SCC-induced lesions of CCL3"- and WT mice. n=4-5 mice per group. #p<0.05 when compared to WT mice.
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CCL3 induced the expression of cytokines and
MMPs by neoplastic cells

The evidence obtained in our previous experiments
suggested that a lack of CCL3 turned down pathways
associated with invasiveness and proliferation in SCC.
Next, we sought to investigate whether CCL3 directly
stimulates neoplastic cells. Initially, we assessed CCL3
production by HNSCC metastatic (HN12) and non-
metastatic (HN13) cell lines under steady state conditions
and observed that the metastatic lineage produced
increased levels of CCL3 in relation to the non-metastatic
(35.69+£1.55 and 13.9748.35, respectively) (Figure 5A).
HN12 was then selected for the subsequent experiment
due to its metastatic behaviour. We then determined the
effect of different CCL3 concentrations (5, 10 or 20 ng/
mL) on cellular viability. CCL3 at 10 ng/mL did not
disrupt cell integrity, and this concentration was used
in the subsequent experiments. The results showed that
under CCL3 stimuli, HN12 cells produced significantly
increased levels of CCL5 and IL-6 compared with
the control (Figure 5B and 5C). The levels of TNF-a
did not increase significantly after CCL3 stimulation
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(Figure 5D). Extracellular matrix component degradation
is an essential step in tumour invasion [30], and therefore,
we analysed whether CCL3 induces the expression of
matrix metalloproteinases (MMPs). Indeed, there was a
significant increase in the production of MMP-2, MMP-
8 and MMP-9 after CCL3 treatment (Figure SE, 5F and
5G). On the other hand, HN12 cultures stimulated with
CCL3 had similar proliferation levels, as measured by
the expression of Ki67, in comparison with the control
(non-stimulated HN12 cells in DMEM-serum free media)
(Figure SH).

Blockade of CCL3 significantly impaired the
invasion of HN12 cells in vitro

Previous results showed that CCL3 stimulates
release of enzymes involved in ECM remodelling by
HN12 cells. Then, we determined whether this effect
would result in augment of neoplastic cell invasion in
vitro. The results showed that after treatment with CCL3
(10 ng/mL), a significant increase of cells that invaded
through membranes was seen in comparison with the
control group (p<0.05; Figure 6).
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Figure 4: Expression of angiogenic, pro-inflammatory cytokines, adhesion molecules and extracellular matrix
components in the SCC-induced lesions. Molecular expression was determined by qPCR array in lesions from WT and CCL3” mice.
n=5 per group. Comparative analysis of WT control and 4NQO-treated mice (A). Comparison between the WT and CCL3"" mice treated
with 4NQO (B). The results are expressed as the fold change relative to the control group after being normalized as the initial geometric

mean of three constitutive genes (GAPDH, ACTB, and Hprtl). * p<0.05.

www.impactjournals.com/oncotarget

Oncotarget



We further analysed whether therapies blocking
CCL3 could prevent invasion. Treatment with an anti-
CCL3 antibody significantly impaired the invasion
of HN12 cells in relation to cells treated with CCL3.
Evasin-1 also decreased the number of invading cells
(Figure 6). Our results provide definitive evidence that
CCL3 is relevant for oral carcinogenesis, regulating
tumour cell interplay and neoplastic cell behaviour. The
schematic Figure 7 summarizes the hypothesis of CCL3/
CCRS functions in oral carcinogenesis (Figure 7).

DISCUSSION

The main findings of this study can be summarized
as follows: 1) Experimentally induced SCC tumours exhibit
enhanced expression of CCL3 and its receptors CCR1 and
CCRS5; 2) The absence of CCL3 and CCRS, but not CCR1,
reduced chemically induced SCC formation, as confirmed by
clinical presentation, decreased histopathological scores and
lower proliferative activity of lesions; 3) Oral carcinogenesis,
in the absence of CCL3 is associated with decreased
eosinophils infiltration and attenuated expression of
angiogenic factors, cytokines and matrix metalloproteinases;
4) In vitro, CCL3 directly stimulate tumour cells to invade
and produce cytokines and matrix metalloproteinases; 5)
The specific effects of CCL3 on tumour cells were proved
by using CCL3 inhibitors. Finally, our results clearly
demonstrated the relevance of CCL3 acting via CCRS in oral
carcinogenesis. This is the first study to provide mechanistic
data linking CCL3/CCRS to oral cancer.

We first observed an increased mRNA expression
of Ccl3 and Ccr5 in experimentally-induced tongue
carcinomas. Then, we confirmed that both stromal and
neoplastic cells are positive cells for CCL3 and CCRS.
Consistently, oral carcinoma cell lines also express CCL3
and CCRS. Accordingly, CCL3 levels were increased in
different types of tumours as hepatomas [19], multiple
myeloma [24] and chronic lymphocytic leukaemia
[25]. We also verified the contribution of epithelial
cells expressing CCL3 in human OSCC samples, which
was higher compared with healthy oral mucosa and the
potentially malignant disorder OLK. OLK with different
grades of epithelial dysplasia exhibited similar CCL3
expression, which may suggest that this chemokine does
not influence the early stages of oral carcinogenesis.
However, this topic needs to be further explored because
malignant transformation rates in OLK could not be clearly
defined [31]. In OSCC, CCL3 is significantly expressed
in the epithelium (by neoplastic cells/parenchyma) while
in healthy oral mucosa, there is a balanced expression
in the epithelium and connective tissue. These findings
might also account for the role of CCL3 in oral mucosa
homeostasis, as described in other processes [32].

Previous data from our group showed that CCL3
expression in primary OSCC was related with poor
cumulative survival rates [27]. These results indicate a
possible functional role for CCL3 in oral tumorigenesis
and prompted us to explore it. Because the intrinsic
limitations, due to the variability of tumours, stage
and parameters analysed in studies of human samples
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Figure 5: Comparative production of CCL3 by metastatic HN12 and non-metastatic HN13 tumour cell lines. CCL3
(A) treatment induces the release of CCL5 (B), IL-6 (C), TNF-a (D), MMP-2 (E), MMP-8 (F) and MMP-9 (G) by HN12 cells. Percentage
of the total HN12 Ki67" cells stimulated with CCL3 (H). Cells were stimulated or not (control) with CCL3 (10 ng/mL) as described in
Material and Methods. The experiments were performed in triplicate and the results are representative of three independent experiments.
The means + SD were calculated and are as shown. *p<0.05 relative to control.
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Figure 6: Effects of CCL3 blockade in the invasion of HN12 cells. The cells were first pre-treated with an anti-CCL3 antibody
(20 pg/mL) or Evasin-1 (10-7 M) and then were stimulated with CCL3 (10 ng/mL). The non-stimulated HN12 cells comprised the control
group. The Y-axis represents the quantification of the total number of invading HN12 cells. The experiments were performed in triplicate,
and the results from three independent experiments were considered (means + SD). *p<0.05 relative to control. #p<0.05 when compared
with the group stimulated with CCL3.
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we herein used a model of oral carcinogenesis by the
administration of the water-soluble chemical carcinogen
4NQO. In our conditions, 4NQO treatment was efficient to
produce tongue tumours as described [28, 29, 33] resulting
in the formation of squamous cell carcinoma lesions in
mouse tongue. In the absence of CCL3 and CCRS, but
not of CCR1, SCC formation was significantly reduced.
Accordingly, the microscopic analysis revealed decreased
histopathological scores and a decreased proliferative
activity of the lesions in mice lacking CCL3/CCRS. These
morphological data demonstrated that CCL3/CCRS
system is critical for oral carcinogenesis, specifically
in the initiation and promotion steps. However, the
participation of CCL3/CCRS5 axis in established tumour
could not be clearly defined. It is a limitation of this
study because the long-time treatment with 4NQO for
producing tumours and consequently its toxicity precludes
its use as a model to analyse tumour progression or
response to treatments. Similarly to our findings, previous
studies found that deficiency of the CCL3/CCRS5 system
resulted in a significantly reduced tumour formation and
a reduced lung metastasis [21, 22]. On the other hand,
a study demonstrated that the absence of CCL3/CCRI1,
but not CCL3/CCRS3, resulted in a decreased incidence
of hepatocellular carcinoma [20]. The differences in the
mouse models and the tumours in these studies could
explain such a discrepancy.

The participation of chemokines and receptors in
OSCC development was previously suggested [13-18, 27].
Herein, the increase of Ccl3, Cerl and Ccr5 in SCC mouse
tumours is indicative of contribution of these molecules
to oral carcinogenesis. Primary effect of chemokines in
homeostatic conditions [32] and pathological conditions
e.g. cancer [34] is to induce the inflammatory cell
trafficking. Unexpectedly, CCL3 deficiency did not
influence recruitment of macrophages or lymphocytes
to SCC lesions. In contrast, we observed reduced
intratumoral infiltration of eosinophils in CCL3 deficient
mice. In line with these findings, eosinophil depletion
protects mice from 4NQO-induced oral carcinogenesis
[33]. In addition, tumour-associated eosinophilia (TATE)
was associated with progression of oral cancer [35]. Thus,
the recruitment of eosinophils would contribute to the
observed phenotype in CCL3 deficient mice, a tenet that
deserves further investigation.

In attempt to dissect whether CCL3 influences the
tumour milieu, we evaluated the expression of molecules
involved in tumour proliferation (EGF, FGF, TGF- and
TNF-a) [36, 37] and angiogenesis (TGF-B1, VEGFa and
VEGFb) [38-40]. We demonstrated that in the absence
of CCL3, the expression of markers Egf, Fgfi, Tgf-p1,
Vegfa, Vegfb, 1I-6, Tnf-a, Itga4 and Vin was significantly
reduced. Our results are corroborated by previous findings
showing that tumours from CCL3” and CCR5" mice
presented reduced vascularisation [21]. The decreased
expression of the adhesion molecules /tga4 and Vin in the

SCC lesions from the CCL3"* mice may be indicative of
the fact that CCL3 activate neoplastic cell adhesion and
motility within the tumour microenvironment as described
for other tumours [41]. Furthermore, we found a decreased
production of cytokines IL-6 and TNF-a in the 4NQO-
induced lesions of the CCL3” mice. In line with these
findings, blockade of the IL-6 receptor reduces tumour
growth and angiogenesis in vivo [42], and the expression
of IL-6 and TNF-a in OSCC cell lines correlated with
the metastatic phenotype [43, 44]. Therefore, changes
in inflammatory and angiogenic factors appear to be the
underlying mechanism explaining the OSCC phenotype
in CCL3 deficient mice.

In vitro experiments account for a direct effect
of CCL3 in neoplastic cells. In this study, two different
HNSCC cell lines were used to assess these effects
— HN12 (which presents a metastatic behaviour) and
HN13 (non-metastatic). Under steady state conditions,
the HN12 cells produce significant CCL3 levels in vitro,
as previously reported [45]. Noteworthy, HN12 cells
produce CCLS5, IL-6 and TNF-a under CCL3 stimuli in
vitro. Consistently, the up-regulation of these was also
observed in mouse tumours in this study. The invasion
of tumour cells into adjacent tissues requires tumour
microenvironment remodelling, which is a critical step for
metastasis [30]. In this regard, the production of MMPs
in OSCC tissues is key in this process [46, 47]. In vitro,
we verified that HN12 cells showed an increased MMPs
production and invasiveness when stimulated with CCL3.
Interesting, the SCC samples from the CCL3 deficient
mice exhibited a diminished expression of Mmp-1a, Mmp-
2 and Mmp-9. Additionally, we observed that 7impI and
Collal were consistently up-regulated in the absence
of CCL3. These results are similar to previous findings
pointing out that CCL3 is a stimuli for MMPs expression
in metastatic murine lung tumours [21].

Confirming the specificity of the CCL3 effect, a
significant reduction in cellular invasion was observed by
CCL3 blockage with Evasin-1, a CCL3 binding protein
[48-50]. Consistently, previous data showed that CCL3
induced pseudopodia formation in hepatoma cells [26].
Therefore, the use of specific drugs to inhibit CCL3/
CCRS activity could represent potential strategies for
oral cancer.

Current findings provide definitive evidence of the
contribution of the CCL3-CCRS axis in experimental oral
carcinogenesis. A proposal model of the CCL3/CCRS5
functions in oral carcinogenesis is presented in Figure
7. Oral healthy mucosa and potentially malignant lesion
OLK exhibit low expression of CCL3 in epithelium
and connective tissue. During neoplastic epithelial
transformation this expression is increased and persists in
the established lesions. CCL3 released by neoplastic cells
and immune infiltrated cells creates a pro-tumorigenic
microenvironment by inducing the secretion of
chemokines and cytokines, inflammatory cell recruitment,
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e.g. ecosinophils, angiogenesis and degradation of
extracellular matrix. These CCL3 functions are exerted
via CCRS5 expressed in inflammatory and neoplastic cells.
Overall, CCL3/CCRS actions culminate in neoplastic cell
invasive phenotype.

MATERIALS AND METHODS

Animals

C57BL/6 (wild type - WT) 6-8-week-old male
mice were obtained from Centro de Bioterismo, Instituto
de Ciéncias Bioldgicas (CEBIO), Universidade Federal
de Minas Gerais, Brazil. CCL3"" mice were bred by and
obtained from Centro de Pesquisas René Rachou (Fiocruz
Minas Gerais, Brazil). CCR5” mice were generated
as previously described [51], and CCR1” mice were
obtained from Taconic Farms (Hudson, New York, USA).
The mice were maintained under standard conditions
with a 12 h light/dark cycle, a controlled temperature (24
+ 2 °C) and free access to commercial chow and water
ad libitum, according to the Ethics Committee in Animal
Experimentation (protocol 12/2011).

OSCC induction

The induction of oral carcinogenesis was performed
as previously described [29, 33]. Briefly, 4-nitroquinoline-
1-oxide (4NQO) (Sigma-Aldrich, St. Louis, MO, USA)
was dissolved in ethylene glycol (Sigma-Aldrich) at 50
pg/mL or 200 ug/mL and was stored at 4°C. Experimental
mice received 4NQO daily for 28 weeks, and the control
mice received drinking water only. After 28 weeks, the
mice were euthanized and the tongue, cervical lymph
nodes, liver, lungs, stomach, duodenum, jejunum, ileum
and large intestine were collected for microscopic analysis.

Histopathological analysis

The organs, including the cervical lymph nodes,
liver, lungs, stomach, duodenum, jejunum, ileum and
large intestine, and also tongues from WT, CCL3",
CCR1” and CCR5" mice treated with 4NQO (n=6-8 per
group) were fixed in 10% buffered formalin, embedded
in paraffin wax, longitudinally cut (3 um sections) and
stained with H&E. The tongue tumours were classified
using the following adapted score [52]: 0 — normal
epithelial architecture; 1 - mild dysplasia (changes limited
at basal third of lining epithelium); 2 - moderate (changes
in two-thirds of lining epithelium); 3 - severe (more than
two-thirds); 4 - carcinoma in situ (full thickness of the
lining epithelium, without invasion of connective tissue)
and 5 - invasive carcinoma (carcinomatous islands into
connective tissue). Twenty consecutive fields were
evaluated by two examiners (J.M.S and T.A.S) blinded to
the group status. The organs were carefully analysed by a
general pathologist (M.A.R) to assess the possible effects

of 4NQO intake at these distant sites. The Intraclass
Correlation Coefficient test was performed (ICC = 0.83)
to validate the reliability of the inter- and intra-examiner
evaluations.

Immunohistochemistry and cell counting

Immunohistochemistry was performed on the
tongue sections using the streptavidin-biotin method
[33]. Briefly, the slides were deparaffinised, dehydrated
and rinsed in distilled water, followed by incubation with
0.3% hydrogen peroxide and Avidin/Biotin blocking
system (Dako, Carpinteria, CA, USA). The sections were
then incubated with a monoclonal mouse anti-human Ki-
67 (MM1, Novocastra, Newcastle, UK, 1:50), polyclonal
goat IgG anti-mouse CCL3 (450-MA, R&D Systems,
Minneapolis, MN, USA, 1:100), mouse monoclonal anti-
CCRS5 (D-6, Santa Cruz, Dallas, TX, USA, 1:100), the rat
anti-mouse F4/80 (RM2900, Caltag, Buckingham, MK,
UK at 1:100), anti-mouse CD4 (GK1.5, eBioscience,
San Diego, CA, USA, 1:100) and anti-mouse CD8a
(4SM15, eBioscience, San Diego, CA, USA, 1:100),
4 °C overnight. Negative controls were obtained by
omission of the primary antibody, which was substituted
with 1% PBS-BSA. The cells were analysed by a light
microscope (Axioskop 40 Zeiss, Carl Zeiss, Gottingen,
Germany) at 1000x original magnification and counted in
20 consecutive fields in two sections.

Sirius Red staining

Sirius Red staining is a method used to access
the presence of eosinophils [33]. Briefly, slides (n=5
per group) were incubated in Harris hematoxylin (two
minutes), rinsed in tap water and in 100% ethanol.
Subsequently, slides were immersed in an alkaline (pH
8-9) Sirius Red solution (CI 35780, Sigma Aldrich)
during two hours. Stained eosinophils were counted in 20
consecutive fields of the epithelium lining area (including
a third of lamina propria, under epithelial layer), at 400x
magnification. Results were expressed as a total number of
eosinophils per sample.

Human samples analysis

Thirty-three cases of OSCC, 39 cases of potentially
malignant oral disorder diagnosed as oral leucoplakia
(OLK) and 16 cases of clinically healthy oral mucosa
(controls) were obtained from the Laboratorio de Patologia
Bucal, Faculdade de Odontologia, Universidade Federal
de Goias and Hospital Aratjo Jorge, Associagdo do
Combate ao Cancer em Goias, Goiania (Ethics Committee
approval 013/2010). The OLK samples were graded
as described [52] for epithelial dysplasia (20 light, 14
moderate and 5 high). CCL3 expression was evaluated by
immunohistochemistry as described above using a rabbit
polyclonal anti-human CCL3 (FL-92, Santa Cruz, Dallas,
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TX, USA) at 1:50. CCL3 expression was quantified in the
epithelium and connective tissue by light microscopy in 10
consecutive fields at 400x original magnification.

Enzyme-linked immunosorbent assay

For ELISA, the SCC tongue lesions and the
clinically normal tongue samples (n=3 per group) from
WT mice were weighed and homogenized as described
previously [33]. The homogenate was centrifuged
(8,946 x g) at 4 °C for 10 min, and the supernatant was
stored at -70 °C until the analysis. The concentration of
CCL3 was measured using a commercially available kit
(R&D Systems, Minneapolis, MN, USA). The results
are expressed as the mean of picograms of cytokines
normalized to 100 mg of tissue + standard deviation (SD).

Real time PCR array

A Real Time PCR array was performed as
previously described [53]. Total RNA from SCC-induced
tongue lesions; the human cell lines HN12, HN13 and
normal oral keratinocyte (NOK); human samples of
oral healthy mucosa, healthy skin, inflamed oral mucosa
and inflamed skin (used as controls) was obtained with
the RNeasyFFPE kit (Qiagen Inc, Valencia, CA, USA)
according to the manufacturer’s instructions. A Real
Time PCR array was performed in a Viia7 instrument
(LifeTechnologies, Carlsbad, CA, USA) using the custom
panels “Wound Healing” (PAMM-121) and “Inflammatory
cytokines and receptors” (PAMM-011) (SABiosciences,
Frederick, MD, USA). The data were analysed by the
RT2 profiler PCR Array Data Analysis online software
(SABiosciences) for normalizing the initial geometric
mean of three constitutive genes (GAPDH, ACTB and
Hprtl), normalized by the control group and expressed as
the fold change relative to the control group.

Cell culture and MTS assay

The head and neck squamous cell carcinoma
(HNSCC) cell lines (HN12 — metastatic obtained from
metastatic lymph node and HN13 — non metastatic from
primary squamous cell carcinoma of the tongue) [54]
were cultured in Dulbecco’s modified medium - DMEM
(Sigma-Aldrich), supplemented with 10% FBS (Gibco,
Carlsbad, CA, USA), antibiotics and antimycotics (Cat.
A5955, Sigma-Aldrich) in 5% CO? at 37 °C. The CellTiter
96® AQueous One Solution Cell Proliferation Assay
(Promega, Madison, WI, USA) was used to determine the
cell viability according to the manufacturer’s instructions.
The cells (1x10%) were plated on 96-well plates (Corning
Inc., Corning, NY, USA) for 24, 48 and 72 hours before
the addition of the MTS solution (a tetrazolium compound
and phenazine methosulfate) (Promega).

The culture supernatants were collected at 24, 48
and 72 hours for ELISA using commercially available kits

for the detection of CCL3, CCLS, IL-6 and TNF-a (R&D
Systems) as previously described.

Flow cytometry

1x10° HN12 cells were first incubated with
Brefeldin-A 1 mg/mL (Sigma) at 37° C, 5% CO, during
3 hours. Subsequently, cells were rinsed with PBS and
incubated with antibodies PE mouse anti-human CD195
(CCR5) (Cat. 556042, BD Pharmingen, at 1:20 dilution)
or isotype control mouse IgG2a (Cat. 550339, BD
Pharmingen, at 1:100) during 30 minutes. Intracellular
staining was performed by using the rabbit polyclonal
anti-human CCL3 (clone FL-92, Santa Cruz, at 1:50)
conjugated with anti-rabbit I[gG (H+L) Alexa Fluor 647
(Cat. 4414, Cell Signaling, at 1:50) during 30 minutes each
step. Cells were analyzed with a FACScalibur Cantoll, and
data were analyzed by FlowJo (Treestar, Ashland, OR,
USA).

Proliferation assay

The cells (1x10°) were plated in 24-well plates
(Corning Inc.) for 48 hours in serum-free DMEM (control)
or in the presence of CCL3 (10 ng/mL). After incubation,
the supernatant was removed and immunocytochemistry
was performed as described above using an anti-Ki67
antibody (ab15580, Abcam, Cambridge, England). Ki67
positive cells were counted using Image J software.

Zymogram assay

The cells (3x10°) were plated in a 6-well plate.
After 24 h, the medium was changed to 1 ml of serum-free
DMEM, and then, the cells were treated or not (control)
with CCL3 (10 ng/mL) and maintained for an additional
24 and 72 hours. Twenty microliters of the supernatant
were resolved by 12% SDS-PAGE (Cat. SM1841,
Fermentas, Kent, UK) containing 1 mg/mL gelatin. The
gel was washed with 2% Triton X-100, incubated in 10
mM Tris—HCl and 5 mM CaCl2 for 16 hours at 37 °C and,
then, was stained with 0.25% Coomassie blue (Sigma-
Aldrich).

Invasion assay

The cell invasion assay was performed in 24-well
plates using modified Boyden chamber inserts with a
polycarbonate filter membrane containing 8 pum pores.
Matrigel (Cat.35423C, BD Biosciences, Bedford, MA)
was diluted 1:1 with a serum-free medium and used
to coat the filter membranes. The cells (2x10°%) were
pre-treated with CCL3 (Cat. DY270, R&D Systems)
(10 ng/mL), antibody anti-CCL3 (FL-92; Santa Cruz
Biotechnology) (20 pg/mL) or Evasin-1 (AS9001965,
107 M) (Serono Pharmaceutical Research Institute SA,
Geneva, Switzerland), a chemokine-bind protein that
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depletes CCL3 [50]. After 45 minutes, the cells were re-
suspended in 250 pL of serum-free DMEM and seeded
onto the upper compartment. DMEM containing CCL3
(10 ng/mL) was used in the lower chamber for stimulation.
After 72 h, the filters were fixed in 10% formalin for 15
min. The cells on the lower surface were stained with
Giemsa (Sigma-Aldrich). Five fields were photographed
at 200x original magnification using a Zeiss Axiovert
40 inverted microscope and were processed using the
AxioVision Rel. 4.8.2 software (Carl Zeiss).

Statistical analyses

The statistical analyses were performed using the
software GraphPad Prism 5.0 (GraphPad Software Inc.,
San Diego, CA, USA). A Student’s t test was performed
after checking for data normality. A comparative
analysis was performed by the Kruskall-Wallis, followed
by Dunn’s multiple comparison post test for human
specimens. Correlations between CCL3 expression
in parenchyma and stroma and clinical parameters of
human OSCC tumours were accessed using Spearman s
correlation coefficients and/ or chi-square Pearson tests.
The results are reported as the means + SD. p values <0.05
are considered statistically significant.

Abbreviations

CCL3 — CC chemokine ligand 3, CCR5 — CC
chemokine receptor 5, CCR1 — CC chemokine receptor
1, OSCC — Oral squamous cell carcinoma,WT — Wild
type, 4NQO — 4-Nitroquinoline-1-oxide, OLK — Oral
leucoplakia, HNSCC — Head and neck squamous cell
carcinoma, MMPs — Matrix metalloproteinases, SCC —
Squamous cell carcinoma, ECM — Extracellular matrix.

ACKNOWLEDGMENTS

We are grateful to Conselho Nacional de De-
senvolvimento Cientifico e Tecnologico (CNPq),
Fundagdo de Amparo a Pesquisa do Estado de
Minas Gerais (FAPEMIG) and Coordenacdo de
Aperfeigoamento de Pessoal de Nivel Superior (CAPES)
for their financial support. We also thank to the Servier
Medical Art Image Bank, where cell images of schematic
Figure 7 were taken.

CONFLICTS OF INTEREST

No potential conflicts of interest were disclosed.

GRANT SUPPORT

This work was supported by the Conselho Nacional
de Desenvolvimento Cientifico e Tecnologico - CNPq
(474106/2012-8 and 455334/2014-5).

REFERENCES

1. Feller L, Lemmer J. Oral squamous cell carcinoma:
epidemiology, clinical presentation and treatment. J Cancer
Ther. 2012; 3: 263-8. doi: 10.4236/jct.2012.34037.

Bagan J, Sarrion G, Jimenes Y. Oral cancer: clinical
features. Oral Oncol. 2010; 46: 414-7. doi: 10.1016/j.
oraloncology.2010.03.009.

3. Massano J, Regateiro FS, Januario G, Ferreira A. Oral
squamous cell carcinoma: review of prognostic and
predictive factors. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod. 2006; 102: 67-6. doi: 10.1016/.
tripleo.2005.07.038.

Hanaham D, Coussens LM. Accessories to the crime: functions
of cells recruited to the tumor microenvironment. Cancer Cell.
2012;21: 309-22. doi: 10.1016/j.ccr.2012.02.022.

5. Mantovani A, Allavena P, Sica A, Balkwill F. Cancer-related
inflammation. Nature. 2008; 454: 436-44. doi: 10.1038/
nature07205.

6. Hong M, Puaux AL, Huang C, Loumagne L, Tow C,
Mackay C, Kato M, Prévost-Blondel A, Avril MF, Nardin
A, Abastado JP. Chemotherapy induces intratumoral
expression of chemokines in cutaneous melanoma,
favoring T-cell infiltration and tumor control. Cancer
Res. 2011; 71: 6997-7009. doi: 10.1158/0008-5472.
CAN-11-1466.

Airoldi I, Ribatti D. Regulation of angiostatic chemokines
driven by IL-12 and IL-27 in human tumors. J Leukoc Biol.
2011; 90: 875-82. doi: 10.1189/j1b.0511237.

8. Fioretti F, Fradelizi D, Stoppacciaro A, Ramponi S, Ruco
L, Minty A, Sozzani S, Garlanda C, Vecchi A, Mantovani
A. Reduced tumorigenicity and augmented leukocyte
infiltration after monocyte chemotactic protein-3 (MCP-3)
gene transfer: perivascular accumulation of dendritic cells
in peritumoral tissue and neutrophil recruitment within the
tumor. J Immunol. 1998; 161: 342-6.

Soria G, Ben-Baruch A. The inflammatory chemokines
CCL2 and CCLS5 in breast cancer. Cancer Lett. 2008; 267:
271-85. doi: 10.1016/j.canlet.2008.03.018.

Levina V, Nolen BM, Marrangoni AM, Cheng P, Marks JR,
Szczepanski MJ, Szajnik ME, Gorelik E, Lokshin AE. Role
of eotaxin-1 signaling in ovarian cancer. Clin Cancer Res.
2009; 15: 2647-56. doi: 10.1158/1078-0432.CCR-08-2024.
Hwang TL, Lee LY, Wang CC, Liang Y, Huang SF, Wu
CM. CCL7 and CCL21 overexpression in gastric cancer is
associated with lymph node metastasis and poor prognosis.
World J Gastroenterol. 2012; 18: 1249-56. doi: 10.3748/
wjg.v18.i11.1249.

Cho YB, Lee WY, Choi SJ, Kim J, Hong HK, Kim SH, Choi
YL, Kim HC, Yun SH, Chun HK, Lee KU. CC chemokine
ligand 7 expression in liver metastasis of colorectal cancer.
Oncol Rep. 2012; 28: 689-94. doi: 10.3892/0r.2012.1815.

Rehman AO, Wang C. CXCL12/SDF-1 alpha activates
NF-kappaB and promotes oral cancer invasion through

10.

11.

12.

13.

www.impactjournals.com/oncotarget

51034

Oncotarget



14.

15.

16.

17.

18.

20.

21.

22.

23.

24.

the Carma3/Bcl10/Maltl complex. Int J Oral Sci. 2009; 1:
105-18. doi: 10.4248/1J0S.09059.

Uchida D, Begum NM, Tomizuka Y, Bando T, Almofti
A, Yoshida H, Sato M. Acquisition of lymph node, but
not distant metastatic potentials, by the overexpression
of CXCR4 in human oral squamous cell carcinoma. Lab
Invest. 2004; 84: 1538—46. doi: 10.1038/labinvest.3700190.

Onoue T, Uchida D, Begum NM, Tomizuka Y, Yoshida
H, Sato M. Epithelial-mesenchymal transition induced by
the stromal cell-derived factor-1/CXCR4 system in oral
squamous cell carcinoma cells. Int J Oncol. 2006; 29: 1133—
38. doi: 10.3892/ij0.29.5.1133.

Uchida D, Onoue T, Tomizuka Y, Begum NM, Miwa Y,
Yoshida H, Sato M. Involvement of an autocrine stromal cell
derived factor-1/CXCR4 system on the distant metastasis of
human oral squamous cell carcinoma. Mol Cancer Res. 2007,
5: 685-94. doi: 10.1158/1541-7786.MCR-06-0368.

Chuang JY, Yang WH, Chen HT, Huang CY, Tan TW,
Lin YT, Hsu CJ, Fong YC, Tang CH. CCL5/CCRS axis
promotes the motility of human oral cancer cells. J Cell
Physiol. 2009; 220: 418-26. doi: 10.1002/jcp.21783.

Jung DW, Che ZM, Kim J, Kim K, Kim KY, Williams
D, Kim J. Tumor-stromal crosstalk in invasion of oral
squamous cell carcinoma: a pivotal role of CCL7. Int J
Cancer. 2010; 127: 332-44. doi: 10.1002/1jc.25060.

. Lu P, Nakamoto Y, Nemoto-Sasaki Y, Fujii C, Wang H,

Hashii M, Ohmoto Y, Kaneko S, Kobayashi K, Mukaida N.
Potential interaction between CCR1 and its ligand, CCL3,
induced by endogenously produced interleukin-1 in human
hepatomas. Am J Pathol. 2003; 162: 1249-58. doi: 10.1016/
S0002-9440(10)63921-1.

Yang X, Lu P, Fujii C, Nakamoto Y, Gao JL, Kaneko S,
Murphy PM, Mukaida N. Essential contribution of a
chemokine, CCL3, and its receptor, CCR1, to hepatocellular
carcinoma progression. Int J Cancer. 2006; 118: 1869—76.
doi: 10.1002/ijc.21596.

Wu Y, Li YY, Matsushima K, Baba T, Mukaida N.
CCL3-CCRS axis regulates intratumoral accumulation of
leukocytes and fibroblasts and promotes angiogenesis in
murine lung metastasis process. J Immunol. 2008; 181:
6384-93. doi: 10.4049/jimmunol.181.9.6384.

Sasaki S, Baba T, Shinagawa K, Matsushima K, Mukaida
N. Crucial involvement of the CCL3/CCRS axis-mediated
fibroblast accumulation in colitis-associated carcinogenesis
in mice. Int J Cancer. 2014; 135: 1207-306. doi: 10.1002/
ijc.28779.

Menten P, Wuyts A, Van Damme J. Macrophage
inflammatory protein-1. Cytokine Growth Factor Rev. 2002;
13: 455-81. doi: 10.1016/S1359-6101(02)00045-X.

Vallet S, Pozzi S, Patel K, Vaghela N, Fulciniti MT, Veiby
P, Hideshima T, Santo L, Cirstea D, Scadden DT, Anderson
KC, Raje N. A novel role for CCL3 (MIP-1a) in myeloma-
induced bone disease via osteocalcin downregulation and
inhibition of osteoblast function. Leukemia. 2011; 25: 1174-
81. doi: 10.1038/1eu.2011.43.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Sivina M, Hartmann E, Kipps TJ, Rassenti L, Krupnik
D, Lerner S, LaPushin R, Xiao L, Huang X, Werner L,
Neuberg D, Kantarjian H, O’Brien S, et al. CCL3 (MIP-1a)
plasma levels and the risk for disease progression in chronic
lymphocytic leukemia. Blood. 2011; 117: 1662-69. doi:
10.1182/blood-2010-09-307249.

Yuan Y, Liu J, Liu Z, He Y, Zhang Z, Jiang C,
Qian Q. Chemokine CCL3 facilitates the migration
of hepatoma cells by changing the concentration
intracellular Ca. Hepatol Res. 2010; 40: 424-31. doi:
10.1111/5.1872-034X.2009.00619.x.

Silva TA, Ribeiro FL, Oliveira-Neto HH de, Watanabe
S, Alencar R de CG, Fukada SY, Cunha FQ, Leles CR,
Mendonga EF, Batista AC. Dual role of CCL3/CCRI1 in oral
squamous cell carcinoma: implications in tumor metastasis
and local host defense. Oncol Rep 2007; 18: 1107-13. doi:
10.3892/0r.18.5.1107.

Tang XH, Knudsen B, Bemis D, Tickoo S, Gudas LlJ.
Oral Cavity and esophageal carcinogenesis modeled in
carcinogen treated mice. Clin Cancer Res. 2004; 10: 301-
13. doi: 10.1158/1078-0432.CCR-0999-3.

Li J, Liang F, Yu D, Qing H, Yang Y. Development of a
4-nitroquinoline-1-oxide model of lymph node metastasis in
oral squamous cell carcinoma. Oral Oncol. 2013; 49: 299-
305. doi: 10.1016/j.oraloncology.2012.10.013.

Valastyan S, Weinberg RA. Tumor metastasis: molecular
insights and evolving paradigms. Cell. 2011; 147: 275-92.
doi: 10.1016/j.cell.2011.09.024.

van der Waal I. Oral potentially malignant disorders: is
malignant transformation predictable and preventable? Med
Oral Patol Oral Cir Bucal. 2014; 19: 386-90. doi: 10.4317/
medoral.20205.

Griffith JW, Sokol CL, Luster AD. Chemokines and
chemokine receptors: positioning cells for host defense and
immunity. Annu Rev Immunol. 2014; 32: 659-702. doi:
10.1146/annurev-immunol-032713-120145.

da Silva JM, Queiroz-Junior CM, Batista AC, Rachid MA,
Teixeira MM, da Silva TA. Eosinophil depletion protects
mice from tongue squamous cell carcinoma induced by
4-nitroquinoline-1-oxide. Histol Histopathol. 2014; 29:
387-96. doi: 10.14670/HH-29.387.

da Silva JM, Soave DF, dos Santos TPM, Batista AC,
Russo RC, Teixeira MM, Silva TA. Significance of
chemokine and chemokine receptors in head and neck
squamous cell carcinoma: A critical review. Oral Oncol.
2016; 56:8-16.

Oliveira DT, Biassi TP, Faustino SES, Carvalho AL,
Landman G, Kowalski LP. Eosinophils may predict occult
lymph node metastasis in early oral cancer. Clin. Oral
Invest. 2011; 16:1523-1528.

Lee CH, Syu SH, Liu KJ, Chu PY, Yang WC, Lin P, Shich
WY. Interleukin-1 beta transactivates epidermal growth
factor receptor via the CXCL1-CXCR2 axis in oral
cancer. Oncotarget. 2015; 6: 38866-80. doi: 10.18632/
oncotarget.5640.

WWw

.impactjournals.com/oncotarget

51035

Oncotarget



37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Bachman KE, Park BH. Dual nature of TGF-beta signaling:
tumor suppressor vs. tumor promoter. Curr Opin Oncol.
2005; 17: 49-54.

Ferrari G, Cook BD, Terushkin V, Pintucci G, Mignatti P.
Transforming growth factor-beta 1 (TGF-betal) induces
angiogenesis through vascular endothelial growth factor
(VEGF)-mediated apoptosis. J Cell Physiol. 2009; 219:
449-58. doi: 10.1002/jcp.21706.

Chai ZT, Kong J, Zhu XD, Zhang YY, Lu L, Zhou JM,
Wang LR, Zhang KZ, Zhang QB, Ao JY, Wang M, Wu
WZ, Wang L, et al. MicroRNA-26a inhibits angiogenesis
by down-regulating VEGFA through the PIK3C20/Akt/
HIF-1a pathway in hepatocellular carcinoma. PLoS One.
2013; 8:¢77957. doi: 10.1371/journal.pone.0077957.

Liu G, Xu S, Jiao F, Ren T, Li Q. Vascular endothelial
growth factor B coordinates metastasis of non-small cell
lung cancer. Tumour Biol. 2015; 36: 2185-91. doi: 10.1007/
s13277-014-2829-5.

Ma YR, Ma YH. MIP-la enhances Jurkat cell
transendothelial migration by up-regulating endothelial
adhesion molecules VCAM-1 and ICAM-1. Leuk Res.
2014; 38: 1327-31. doi: 10.1016/j.leukres.2014.08.019.

Shinriki S, Jono H, Ota K, Ueda M, Kudo M, Ota T, Oike
Y, Endo M, Ibusuki M, Hiraki A, Nakayama H, Yoshitake
Y, Shinohara M. Humanized anti-interleukin-6 receptor
antibody suppresses tumor angiogenesis and in vivo growth
of human oral squamous cell carcinoma. Clin Cancer Res.
2009; 15: 5426-34. doi: 10.1158/1078-0432.CCR-09-0287.
Wu D, Cheng J, Sun G, Wu S, Li M, Gao Z, Zhai S, Li P,
Su D, Wang X. p70S6K promotes IL-6-induced epithelial-
mesenchymal transition and metastasis of head and neck
squamous cell carcinoma. Oncotarget. 2016;7:36539-
36550. doi: 10.18632/oncotarget.9282.

Lai KC, Liu CJ, Lin TJ, Mar AC, Wang HH, Chen CW,
Hong ZX, Lee TC. Blocking TNF-a inhibits angiogenesis
and growth of IFIT2-depleted metastatic oral squamous
cell carcinoma cells. Cancer Lett. 2016; 370: 207-15. doi:
10.1016/j.canlet.2015.10.016.

Wolff HA, Rolke D, Rave-Frank M, Schirmer M, Eicheler
W, Doerfler A, Hille A, Hess CF, Matthias C, Rodel RM,
Christiansen H. Analysis of chemokine and chemokine
receptor expression in squamous cell carcinoma of the head
and neck (SCCHN) cell lines. Radiat Environ Biophys. 2011;
50: 145-54. doi: 10.1007/s00411-010-0341-x.

Takayama S, Hatori M, Kurihara Y, Kinugasa Y, Shirota
T, Shintani S. Inhibition of TGF-betal suppresses motility
and invasiveness of oral squamous cell carcinoma cell
lines via modulation of integrins and down-regulation of

47.

48.

49.

50.

51.

52.

53.

54.

matrix-metalloproteinases. Oncol Rep. 2009; 21: 205-10.
doi: 10.3892/or_00000209.

Stokes A, Joutsa J, Ala-Aho R, Pitchers M, Pennington CJ,
Martin C, Premachandra DJ, Okada Y, Peltonen J, Grénman
R, James HA, Edwards DR, Ké&hiri VM. Expression
profiles and clinical correlations of degradome components
in the tumor microenvironment of head and neck squamous
cell carcinoma. Clin. Cancer Res. 2010; 16: 2022-35. doi:
10.1158/1078-0432.CCR-09-2525.

Castor MG, Rezende B, Resende CB, Alessandri AL,
Fagundes CT, Sousa LP, Arantes RM, Souza DG, Silva
TA, Proudfoot AE, Teixeira MM, Pinho V. The CCL3/
macrophage inflammatory protein-1lalpha-binding protein
Evasin-1 protects from graft-versus-host disease but does
not modify graft-versus-leukemia in mice. J Immunol.
2010; 184: 2646-54. doi: 10.4049/jimmunol.0902614.

Dias JM, Losberger C, Déruaz M, Power CA, Proudfoot
AE, Shaw JP. Structural basis of chemokine sequestration
by a tick chemokine binding protein: the crystal structure of
the complex between Evasin-1 and CCL3. PLoS One. 2009;
4: e8514. doi: 10.1371/journal.pone.0008514.

Frauenschuh A, Power CA, Deruaz M, Ferreira BR,
Silva JS, Teixeira MM, Dias JM, Martin T, Wells TN,
Proudfoot AE. Molecular cloning and characterization of
a highly selective chemokine-binding protein from the tick
rhipicephalus sanguineus. J Biol Chem. 2007; 282: 27250~
58. doi: 10.1074/jbc.M704706200.

Kuziel WA, Dawson TC, Quinones M, Garavito E, Chenaux
G, Ahuja SS, Reddick RL, Maeda N. CCRS5 deficiency is
not protective in the early stages of atherogenesis in apoE
knockout mice. Atherosclerosis. 2003; 167: 25-32. doi:
10.1016/S0021-9150(02)00382-9.

Barnes L, Eveson JW, Reichart PA, Sidransky D. World
Health Organization classification of tumours. Pathology
and genetics. Head and neck tumours. In: Slootweg PJ,
Eveson JW. Tumours of the oral cavity and oropharynx:
Introduction. Lyon, France: IARC. 2005: 166-75.

Vieira AE, Repeke CE, Ferreira Junior Sde B, Colavite
PM, Biguetti CC, Oliveira RC, Assis GF, Taga R,
Trombone AP, Garlet GP. Intramembranous bone healing
process subsequent to tooth extraction in mice: micro-
computed tomography, histomorphometric and molecular
characterization. PLoS One. 2015; 10: ¢0128021. doi:
10.1371/journal.pone.0128021.

Cardinali M, Pietraszkiewicz H, Ensley JF, Robbins KC.
Tyrosine phosphorylation as a marker for aberrantly
regulated growth-promoting pathways in cell lines derived
from head and neck malignancies. Int J Cancer. 1995; 61:
98-103. doi: 10.1002/ijc.2910610117.

www.impactjournals.com/oncotarget

51036

Oncotarget



