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Hypoxia on the Expression of Hepatoma Upregulated Protein in Prostate Cancer Cells

Ingrid Espinoza1,2,3†, Marcelo J. Sakiyama1,4,5†, Tangeng Ma1, Logan Fair6, Xinchun Zhou4, Mohamed Hassan1,4, Jovanny Zabaleta7,8 and Christian R. Gomez1,4,9*

1 Cancer Institute, University of Mississippi Medical Center, Jackson, MS, USA

2 Department of Preventive Medicine, University of Mississippi Medical Center, Jackson, MS, USA

3 Department of Biochemistry, University of Mississippi Medical Center, Jackson, MS, USA

4 Department of Pathology, University of Mississippi Medical Center, Jackson, MS, USA

5 CAPES Foundation, Ministry of Education of Brazil, Brasília, Brazil

6 School of Medicine, University of Mississippi Medical Center, Jackson, MS, USA

7 Stanley S. Scott Cancer Center, Louisiana State University Health Sciences Center, New Orleans, LA, USA

8 Department of Pediatrics, Louisiana State University Health Sciences Center, New Orleans, LA, USA

9 Department of Radiation Oncology, University of Mississippi Medical Center, Jackson, MS, USA

OPEN ACCESS

Edited by:

Tao Liu, University of New South Wales, Australia

Reviewed by:

Anca Maria Cimpean, Victor Babeş University of Medicine and Pharmacy Timişoara, Romania
Kenneth K. W. To, The Chinese University of Hong Kong, Hong Kong

*Correspondence:

Christian R. Gomez
crgomez@umc.edu

†Ingrid Espinoza and Marcelo J. Sakiyama contributed equally.

Specialty section:

This article was submitted to Molecular and Cellular Oncology, a section of the journal Frontiers in Oncology

Received: 14 January 2016
Accepted: 26 May 2016
Published: 15 June 2016

Citation:

Espinoza I, Sakiyama MJ, Ma T, Fair L, Zhou X, Hassan M, Zabaleta J and Gomez CR (2016) Hypoxia on the Expression of Hepatoma Upregulated Protein in Prostate Cancer Cells. Front. Oncol. 6:144. doi: 10.3389/fonc.2016.00144

Hepatoma upregulated protein (HURP) is a multifunctional protein with clinical promise. This protein has been demonstrated to be a predictive marker for the outcome in high-risk prostate cancer (PCa) patients, besides being a resistance factor in PCa. Although changes in oxygen tension (pO2) are associated with PCa aggressiveness, the role of hypoxia in the regulation of tumor progression genes such as HURP has not yet been described. We hypothesized that pO2 alteration is involved in the regulation of HURP expression in PCa cells. In the present study, PCa cells were incubated at 2% O2 (hypoxia) and 20% O2 (normoxia) conditions. Hypoxia reduced cell growth rate of PCa cells, when compared to the growth rate of cells cultured under normoxia (p < 0.05). The decrease in cell viability was accompanied by fivefold (p < 0.05) elevated rate of vascular endothelial growth factor (VEGF) release. The expression of VEGF and the hypoxia-inducible metabolic enzyme carbonic anhydrase 9 were elevated maximally nearly 61-fold and 200-fold, respectively (p < 0.05). Noted in two cell lines (LNCaP and C4-2B) and independent of the oxygen levels, HURP expression assessed at both mRNA and protein levels was reduced. However, the decrease was more pronounced in cells cultured under hypoxia (p < 0.05). Interestingly, the analysis of patients’ specimens by Western blot revealed a marked increase of HURP protein (fivefold), when compared to control (cystoprostatectomy) tissue (p < 0.05). Immunohistochemistry analysis showed an increase in the immunostaining intensity of HURP and the hypoxia-sensitive molecules, hypoxia-inducible factor 1-alpha (HIF-1α), VEGF, and heat-shock protein 60 (HSP60) in association with tumor grade. The data also suggested a redistribution of subcellular localization for HURP and HIF-1α from the nucleus to the cytoplasmic compartment in relation to increasing tumor grade. Analysis of HURP Promoter for HIF-1-binding sites revealed presence of four putative HIF binding sites on the promoter of DLGAP5/HURP gene in the non-translated region upstream from the start codon, suggesting association between HIF-1α and the regulation of HURP protein. Taken together, our findings suggest a modulatory role of hypoxia on the expression of HURP. Additionally our results provide basis for utilization of tumor-associated molecules as predictors of aggressive PCa.
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INTRODUCTION

Prostate cancer (PCa) remains the most common form of cancer affecting men in the Western Hemisphere. In 2015, an estimated 220,800 new cases of PCa are expected to occur in the US and an estimated 27,540 deaths are expected nationwide (1). On the assessment of the aggressiveness of PCa, factors of tumor microenvironment have received increasing attention. In particular, the role of oxygen tension [potentia oxygenii (pO2)] in tumor biology is of special relevance. Unappreciated for a long time, tumor hypoxia has been recently linked to malignant progression, metastasis, resistance to therapy, and poor clinical outcomes, particularly in the case of PCa (2–4). Likewise, addition of hypoxia as a variable improved prognostic accuracy of aggressive PCa, when added to currently used clinicopathological variables (5). This demonstrates the relevance of hypoxia, a variable of the microenvironment, as a factor of aggressiveness in PCa.

We previously reported that a subset of transcripts of hypoxia-associated genes are relevant as markers of PCa progression (6). One of these genes, namely hepatoma upregulated protein (HURP), was found to be associated with Gleason score and systemic progression of PCa, in addition to being a potential independent outcome predictor in high-risk PCa (6). Moreover, the induction of HURP expression in PCa cells was shown by us to inhibit γ-irradiation-induced apoptosis via destabilization of p53 and ATM, key proteins in the modulation of γ-irradiation-induced apoptosis (7). Thus, in addition to its reliability as a prognostic biomarker in patients at high-risk of developing aggressive PCa, HURP seems to trigger PCa resistance to standard antitumor therapies.

It has been generally accepted that conditions of tumor microenvironment including hypoxia promote disease progression and metastasis via mechanisms mediated by chromosomal instability, gene amplification, and decreasing tumor sensitivity to DNA damaging agents (8, 9). The above mentioned tumor-associated aberrations contribute to disease development and resistance to therapies (10–12). HURP expression is tightly regulated during cell cycle progression (13–15) and is a component of the Ran-importin β-regulated spindle assembly pathway (16). HURP possesses significant regions of positive charge that are postulated to interact with microtubules (17), suggesting an essential role for this protein on the regulation of cell cycle control. Accordingly, the overexpression of HURP in 293T cells and NIH3T3 embryonic fibroblasts at low serum levels was associated with the promotion of cell growth and colony formation, respectively (14, 18, 19). In contrast, the knockdown of HURP in SK-Hep-1-derived hepatoma model delayed tumor formation (19).

When analyzed in total, the available information utilizing in vitro and in vivo models suggest that HURP’s biological properties are compatible with its role in carcinogenesis. Changes in pO2 contribute to the aggressiveness of tumors as well, but it is less clear whether hypoxia affects HURP expression. The present study provides the first insight into the biological properties of HURP as a hypoxia-associated gene in tumor development and progression.

MATERIALS AND METHODS

Cell Culture

The human PCa cell lines LNCaP and C4-2B were obtained from the Characterized Cell Line Core Facility, University of Texas MD Anderson Cancer Center. C4-2B cells represent a human bone metastatic PCa and were derived from LNCaP cells. They have more aggressive characteristics when compared to their parental cells (20). For methylation experiments, we utilized LNCaP, DU-145, and PC3 PCa cell lines purchased from the ATCC. Cells were cultured as recommended by the company. All utilized cell lines were genotyped by STR DNA fingerprinting. They were mycoplasma-free following the detection with the MycoAlert™ Mycoplasma Detection Kit (cat # LT07-218; Lonza, Allendale, NJ, USA). Cells were routinely cultured in phenol red RPMI-1640 supplemented with 10% heat-inactivated fetal bovine serum (Cellgro, Manassas, VA, USA) at 37°C in humidified air enriched with 5% CO2 and with O2 content either 20% (normoxic) or 2% (hypoxic) in a CB-150 (Binder, Germany) CO2 incubator. The cells were trypsinized at 80–90% confluence and plated at the density of 12,000 cells/cm2. The medium was not refreshed during the course of the experiments. To evaluate cell viability, cells excluding trypan blue were counted by the aid of a hemocytometer.

Measurement of VEGF Concentration in Conditioned Media

Concentrations of vascular endothelial growth factor (VEGF) in supernatants were measured by a commercial enzyme-linked immunosorbent assay (ELISA) kit (R&D Systems, Inc., Minneapolis, MN, USA) according to the manufacturer’s instructions. This ELISA kit has been shown to recognize recombinant human VEGF165, recombinant human VEGF121, and recombinant human VEGF165b. The lower detection limit of the kit was 31.3 pg/mL. Rate of VEGF secretion was expressed as pg/(mL/cell/day).

Quantitative RT-PCR

Total mRNA was isolated using RNeasy Mini kit (Qiagen, Germantown, MD, USA) according to the manufacturer’s instructions: 1-μg RNA was reversely transcribed using SuperScript III First Strand Synthesis (Invitrogen, Grand Island, NY, USA). Subsequently, quantitative PCR was performed with a LightCycler 480 SYBR Green I Master (Roche, Madison, WI, USA). Levels of mRNA were normalized relative to the levels of control ribosomal protein S28 (RPS28) mRNA (21). Data were analyzed by the Delta Delta Ct (2-ΔΔCT) method using Excel program. Primer sequences used were (forward/reverse): VEGF-α: 5′-AGT CCA ACA TCA CCA TGC AG-3′/5′-TTC CCT TTC CTC GAA CTG ATT T-3′, carbonic anhydrase 9 (CA9): 5′-TTT GCC AGA GTT GAC GAG G-3′/5′-AGC CTT CCT CAG CGA TTT C-3′, HURP: 5′-CAT TTT CCT TCA TAT TAT CAA TG-3′/5′-CAT TAT ATG CTA TAG AAG TGA ACA C-3′, and ribosomal protein S28 (RPS28): 5′-TTT TGG AGT CAG AGC GAG AAG-3′/5′-AGC ATC TCA GTT ACG TGT GG-3′.

Preparation of Protein Extracts

Cells were washed with cold phosphate-buffered saline (PBS) and lysed in RIPA buffer. Cells lysates were sonicated on ice for 2 min with 30 s intervals followed by vortexing every 5 min during 45 min at 4°C. Lysates were centrifuged at 24,000 × g for 10 min. Supernatants were collected and saved at −80°C. For flash frozen tissue, prostate obtained from PCa patients (n = 8) and cystoprostatectomy patients (n = 4; used as control) was utilized. Cystoprostatectomy is a surgical procedure, which combines a cystectomy and a prostatectomy for the removal of bladder cancer tumors. Tissues were homogenized in an IKA Work tissue homogenizer (Wilmington, NC, USA). Proteins were extracted from the homogenate with the AllPrep DNA/RNA/Protein Mini Kit (Qiagen, Germantown, MD, USA) according to the manufacturer’s guidelines. Protein concentration was determined by Bradford assay (Bio-Rad, Hercules, CA, USA) using bovine γ-globulin (Pierce, Rockford, IL, USA) as standard.

SDS-PAGE and Western Blot Analysis

Fifty micrograms of protein were separated in a 10.5–14% SDS-PAGE gradient gel, transferred to a nitrocellulose membrane, and incubated with blocking buffer containing primary antibodies (Santa Cruz Biotechnology, Santa Cruz, CA, USA) specific for HURP (diluted 1/400; sc-68540), β-actin (1/5000; Sc-8432), and glyceraldehyde-3-phosphate dehydrogenase (GAPDH, 1/5000; Sc-25778). The anti hypoxia-inducible factor 1-alpha [HIF-1α antibody (1/500)] was from R&D Systems (AF1935). Bound primary antibodies were visualized with HRP-conjugated antibodies specific for human IgG (diluted 1/1000 in blocking buffer; Abcam, Cambridge, MA, USA). After addition of a chemiluminescent substrate (Rockford, IL, USA), the membrane was immediately exposed on a CL-XPosure film (Thermo Fisher Scientific) and scanned with an Epson Perfection 4490 Photo scanner to detect bands. Relative intensities of the bands were quantified using ImageJ software (NIH online, Bethesda, MD, USA); the recorded values were normalized to the intensity of the respective β-actin signal.

Immunohistochemistry

According to the manufacturer’s instruction provided in ABC Kit (Vector Laboratories Inc., Burlingame, CA, USA), immunohistochemistry (IHC) was performed on formalin fixed and paraffin embedded samples of benign prostatic tissues, low grade PCa, and high grade PCa. Briefly, 5-μm sections in thickness were deparaffinized and rehydrated followed by antigen retrieval with citrate buffer (pH 6.0) for 20 min. Endogenous peroxidase activity was quenched with 3% hydrogen peroxide for 10 min and unspecific bindings were blocked with 10% normal serum in room temperature for 1 h. Next, the slides were incubated with primary antibodies against HURP [rabbit polyclonal diluted 1/100 (cat # ab84509; Santa Cruz Biotechnology, Inc., Dallas, TX, USA)]; hypoxia-inducible factor 1-alpha (HIF-1α) [H-206, rabbit polyclonal diluted 1/50 (cat # sc-10790; Santa Cruz Biotechnology)]; heat-shock protein 60 (HSP60) [mouse monoclonal (LK1) diluted 1/50 (Abcam, Cambridge, MA, USA)]; and VEGF [VEGF (147), rabbit polyclonal diluted 1/50 (cat # sc-507; Santa Cruz Biotechnology)]. Sections were incubated overnight at 4°C. Negative controls were prepared by using a normal anti-rabbit IgG. After PBS wash, the slides were incubated with the components in ABC kits, and with 3,3 ′-diaminobenzidine (DAB) for color development. Finally, slides were counterstained in hematoxylin and mounted. Under microscope, subcellular localizations of IHC signals for each antibody were defined as membranous, cytoplasmic, or nuclear stain. The stain intensity was graded as no stain, weak, moderate, and strong.

Methylation Assay

DNA (500 ng) from log growing LNCaP, DU-145, and PC3 cell lines was treated with sodium bisulfite and later purified using the EZ DNA Methylation Kit from Zymo Research (San Diego, CA, USA), as recommended. The bisulfite-treated DNA (BST-DNA) was denatured with 0.1 N NaOH for 10 min at room temperature and then amplified at 37°C for 24 h following Illumina’s recommended protocols, as we have previously published (22). The amplified DNA sample was then fragmented at 37°C for 1 h and precipitated with 2-propanol by centrifugation at 3000 × g for 20 min at 4°C. The DNA pellet was air dried, resuspended in buffer, and hybridized for 24 h at 48°C to the Illumina chips HumanMethylation27 to interrogate 27,000 CpG in more than 14,000 genes. A single-base extension protocol is followed by staining of the beadchip and several washing steps, as recommended by the manufacturer (Illumina). The chips were dried under vacuum for 55 min and scanned using the BeadArray reader (Illumina). The beta fraction (β value) of the HURP gene was obtained utilizing the GenomeStudio software v2011.1. For methylation analysis of HURP, we focused on cg 25465634-4010161.

Bioinformatics Analysis for HURP Promoter

The promoter region of DLGAP5/HURP was studied for the binding sites of the transcription factor HIF using reported evidence (23, 24) on the minimal cis-regulatory elements required for HIF-dependent transactivation. Identified potential binding sites were analyzed in context of their location in methylated DNA regions. The possible binding sites were defined by those having at least 80% of nucleotide content identical to the reported canonical binding site for HIF (23, 24).

Statistics

All reported values represent three independent cell culture experiments expressed as means ± SEM. Data for cell numbers, VEGF release, and mRNA expression were analyzed by two-way ANOVA (pO2 vs. day), followed by a post hoc Student–Newman–Keuls multiple comparisons test. Difference in HURP protein between tumor and normal tissue lysates were analyzed by the Mann–Whitney U test. A difference was considered significant at p < 0.05.

RESULTS

Sensitivity to Hypoxia

We first evaluated the effect of hypoxia on cell viability in C4-2B cells exposed to 20% O2 (normoxia) or 2% O2 (hypoxia). Accordingly, the number of living cells was counted in a time course experiment. Under normoxia (Figure 1), a significant increase of cell numbers was noted on day 2 (p < 0.05), and increased thereafter to reach a maximum on day 8, while under hypoxia, the increased cell numbers were markedly higher (threefold), when compared to the cell numbers on day 0 (p < 0.05). Numbers remained unchanged until day 6, and slightly increased by 20% at day 8. Cell numbers under normoxia, in contrast, did not experience further variation until completion of the experiment at day 8. Taken together, these findings show that C4-2B cells cultured under hypoxia have a significantly reduced growth kinetics relative to those cultured under normoxia.
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FIGURE 1 | Effect of hypoxia on cell viability: C4-2B cells were cultured at under hypoxia ([image: image1]) or normoxia ([image: image1]). Alive cells were counted in triplicate flasks using trypan blue exclusion to differentiate dead cells. *p < 0.05 when data at 2% O2 are compared to values at 20% O2 at the same time point; #p < 0.05 when data at 2% O2 or 20% O2 are compared to a previous time point within the same O2%; and &p < 0.05 when a specific data point is compared to the point at day 0 within the same O2%.



Rate of release of VEGF and the hypoxia-inducible pro-angiogenic factor associated with growth and aggressiveness (25) was next evaluated in cell culture supernatants by ELISA. As shown in Figure 2, under normoxia, the rate of released VEGF to the conditioned media was constant (2.5 pg/cell/day) up to day 8 (≈2.5 pg/cell/day). Cells cultured under hypoxia had constant induction until day 6. At that time point, a maximum release rate at day 6 (12.3 pg/cell/day) was noted. The release rate of VEGF decreased thereafter (p < 0.05) on day 8. At that last time point a release rate of 8.3 pg/cell/day was observed. The results indicate that exposure of C4-2B cells to low levels of oxygen enhances the production of the angiogenic factor, VEGF.
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FIGURE 2 | Effect of hypoxia on VEGF production: rates of vascular endothelial growth factor (VEGF) release in conditioned culture media were measured by ELISA for C4-2B cells growing under hypoxia ([image: image1]) or normoxia ([image: image1]). *p < 0.05 when data at 2% O2 are compared to values at 20% O2 at the same time point; #p < 0.05 when data at 2% O2 or 20% O2 are compared to a previous time point within the same O2%; and &p < 0.05 when a specific data point is compared to the point at day 0 within the same O2%.



We next assessed whether transcriptional regulation of VEGF was associated with its production in cells cultured under hypoxia. Cells were incubated under normoxia or hypoxia over a period of 8 days, mRNA was extracted, and qRT-PCR was performed. The induction of VEGF expression (61-fold) was noted first on day 4 (p < 0.05) in cells growing under hypoxia, when compared with control cells (Figure 3A). In cells growing under normoxia, induction of VEGF transcripts was noted as well (p < 0.05). Particularly, on day 8, a 10-fold induction was evidenced. Observed levels in cells under normoxia at that time point were comparable to those noted in cells growing at 2% O2 (15.9-fold over base line).
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FIGURE 3 | Assessment transcripts of hypoxia-responsive genes: mRNA levels of; (A) Vascular endothelial growth factor (VEGF) and; (B) carbonic anhydrase 9 (CA9) were analyzed in C4-2B cells growing under hypoxia ([image: image1]) or normoxia ([image: image1]). *p < 0.05 when data at 2% O2 are compared to values at 20% O2 at the same time point; #p < 0.05 when data at 2% O2 or 20% O2 are compared to a previous time point within the same O2%; and &p < 0.05 when a specific data point is compared to the point at day 0 within the same O2%.



Similar to VEGF, hypoxia-inducible metabolic enzyme CA9 is overexpressed in cancer cells (26) and has been proposed as a useful marker for hypoxic exposure (27). When measured, the transcripts of CA9 had a sustained induction over the 8 days of exposure to low oxygen (Figure 3B). On day 8, nearly 200-fold induction over baseline on day 0 was observed in hypoxic C4-2B cells (p < 0.05). In cells cultured under normoxia, no expression of CA9 was noted for most of the analyzed time course, but for 11.4-fold induction over basal levels, observed at day 6 (p < 0.05). In consistency with our recent publication (28) and reports from others (29, 30), our findings show that PCa cells exhibit features of increased aggressiveness when they are cultured under hypoxia.

Effects of Oxygen Tension on the Expression of HURP

We previously reported on the value of hypoxia-associated genes as prognostic markers of aggressive PCa (6). Among identified genes, transcripts of HURP independently predicted outcome in high-risk PCa (6). Because the role of hypoxia in the regulation of HURP expression is poorly understood, we set out to investigate the effect of varying oxygen levels on its expression. We assessed protein levels by Western blot analysis (Figures 4A,B) in C4-2B cells and their precursor cells, the LNCaP cell line (20). HURP protein levels were relatively low in LNCaP cells, compared to those detected in C4-2B at day 0. When quantified (Figures 4C,D), HURP protein increased to a similar extent at day 2 in LNCaP cells under normoxia (7.7-fold) and hypoxia (6.8-fold). In C4-2B cells, the increase was more pronounced in cells cultured under normoxia (1.6-fold) relative to those cultured at 2% O2 (1.2-fold). Irrespective of cell line and oxygen levels, HURP protein was drastically reduced over time. Under normoxia, the reduction of HURP expression was first noted at culture day 4 (21 and 61% decrease for LNCaP and C4-2B cells, respectively) and was reduced thereafter close to 90% over maximum induction, regardless of the cell line, on day 8. Under hypoxic conditions the reduction of HURP protein was more pronounced. This observation was particularly evident in the case of C4-2B cells; HURP protein was reduced by 93% on day 4 and was undetectable at days 6 and 8 in this cell line.


[image: image1]

FIGURE 4 | Assessment transcripts of hypoxia-responsive genes: prostate cancer cells were cultured under hypoxia or normoxia during the indicated time intervals. Protein lysates were prepared and 50 μg of the total protein was fractionated on the 12% SDS-PAGE, blotted onto the nitrocellulose membrane, and tested against antibodies. Western blot analysis using anti-hepatoma upregulated protein (HURP), hypoxia-inducible factor 1-alpha (HIF-1α), and glyceraldehyde-3-phosphate dehydrogenase (GAPDH) antibodies in (A) LNCaP cells and (B) C4-2B cells. The relative intensities of the bands under hypoxia ([image: image1]) or normoxia ([image: image1]) were quantified using the ImageJ software, and all the values were normalized to the intensities of the respective GAPDH signal. Data are expressed as the fold change obtained after dividing the optical density of HURP (C,D); and HIF-1α (E,F) proteins for a given cell line and time point, relative to the OD observed of the respective protein under the corresponding value at 0 days.



We next studied the expression level of HIF-1α protein (Figures 4A,B), a key regulator of cellular responses to variation in pO2. Expression level of HIF-1α quantified on day 2 (Figure 4E) was increased in LNCaP cultured under normoxia (3-fold) and hypoxia (1.8-fold). At that time point, HIF-1α protein was reduced (Figure 4F) by 10% in normoxia and 20% in hypoxia in C4-2B cells. From day 4, HIF-1α protein was considerably reduced under normoxic condition. In C4-2B cells, however, a more pronounced decrease (68% reduction at day 8), relative to that observed in LNCaP cells (55% reduction at day 8) was noted when the maximum level of HIF-1α for each corresponding condition was used as reference. The expression of HIF-1α was differentially affected by hypoxia in LNCaP and C4-2B cells. Following maximal expression at day 2 (1.8-fold), levels of expression of HIF-1α remained unchanged until day 8. C4-2B cells growing in hypoxia had 50% reduction in HIF-1α protein from base level after 4 days of culture; however, the decrease was not as pronounced as that observed in cells growing in normoxia. Under low oxygen level, HIF-1α protein levels remained unchanged (42% of base level) until culture day 8.

Next, we studied the transcriptional regulation of HURP under hypoxia using qRT-PCR analysis. In LNCaP cells, induction of HURP transcripts on day 2 (1.3-fold, p < 0.05) was evident for cells cultured under normoxic condition (Figure 5A). At that time point, cells growing under hypoxia had a 65% decrease in HURP transcripts (p < 0.05). From day 4 and thereafter, a pronounced reduction in HURP transcripts was noted irrespective of pO2 in LNCaP cells. Accordingly, at day 8, a decline of 98 and 94% over maximum levels was noted for cells growing under normoxia and hypoxia, respectively (p < 0.05). In accordance with protein expression data in C4-2B cells, early induction of mRNAs for HURP (Figure 5B) was noted on day 2. The increase in HURP transcripts observed at 20% O2 (3-fold, p < 0.05), was more pronounced than that noted in cells growing at 2% O2 (1.2-fold, n.s.). In C4-2B cells growing under normoxia, a reduction to baseline level was noted on day 4 (p < 0.05). At this oxygen level, additional decline in HURP transcripts was noted as function of time (p < 0.05), 68% on day 6 and 95% decrease on day 8. Under hypoxia, HURP transcripts increased by 27% on day 2 (p < 0.05), relative to the levels on day 0. Moreover, a time-dependent reduction of HURP expression was noted on day 4 (~70%), on day 6 (~70%), and on day 8 (85%). These findings suggest that HURP expression is associated to adaptive mechanisms of cellular response to varying oxygen tension.
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FIGURE 5 | Effect of hypoxia on HURP mRNA: mRNA levels of hepatoma upregulated protein (HURP) were analyzed in LNCaP (A) and C4-2B (B) cells growing under hypoxia ([image: image1]) or normoxia ([image: image1]) during 8 days. *p < 0.05 when data at 2% O2 are compared to values at 20% O2 at the same time point; #p < 0.05 when data at 2% O2 or 20% O2 are compared to a previous time point within the same O2%; and &p < 0.05 when a specific data point is compared to the point at day 0 within the same O2%.



Levels of HURP Protein in PCa Tissues

Based on our publication regarding the prognostic value of HURP in aggressive PCa (6), we next explored the expression of HURP protein in PCa tumors. For this purpose, we prepared protein lysates from PCa tumors obtained from patients selected over the basis of their HURP mRNA expression and analyzed them by Western blot. Prostatic tissue was obtained from patients suffering with PCa or cystoprostatectomy (controls). Separated proteins were transferred onto a nitrocellulose membrane and blotted against anti-human HURP antibodies. The level of HURP protein (Figure 6A) was analyzed by Western blot. Densitometry analysis revealed almost fivefold higher relative in PCa tissue relative to control (cystoprostatectomy) tissue (p < 0.05) (Figure 6B). These data suggest that protein expression for HURP can be elevated in PCa tumors at the protein level.
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FIGURE 6 | Expression of HURP protein in PCa tissues. Protein lysates (50 μg) extracted from frozen prostate tissues (C1–C4 samples from cytoprostatectomy patients and P1–P8 samples from PCa patients) were separated by SDS-PAGE. (A) Hepatoma upregulated protein (HURP) and beta (β)-actin levels in the samples were identified by Western blot as described in Section “Materials and Methods.” (B) The results were normalized to β-actin. Normalized ratios were compared between controls and PCa tumors. The level of significance was set at p < 0.05 between PCa and cytoprostatectomy samples.



Histological Localization of HURP in the Context of Hypoxia-Responsive Molecules

We next performed IHC in FFPE tissue blocks obtained from benign, low grade, and high grade PCa, as shown in Figure 7A (low magnification, 10×) and 7B (high magnification, 40×). IHC signals for HURP were moderate in nuclei staining and weak in cytoplasm localization of both benign prostatic epithelia and low grade PCa. High staining was found in the nuclei and cytoplasm of high grade PCa. Since expression of hypoxia-regulated molecules has been found associated with pathology and aggressive phenotype in PCa (3, 29, 31), we next evaluated their histological localization in relation with tumor grade. Similarly to HURP, IHC signals for HIF-1α were moderate in nuclei, and weak in cytoplasm of benign prostatic epithelia, moderate in both cytoplasm and nuclei of low grade PCa, and strong in both nuclei and plasma of high grade PCa. The immune intensity of VEGF, a HIF-1α induced protein, was also analyzed. IHC signals for VEGF were strong in nuclei and moderate in cytoplasm of benign prostatic epithelia, moderated in both nuclei and cytoplasm of low grade PCa, and strong in both nuclei and cytoplasm of high grade PCa. Finally, histological expression of HSP60, the mitochondrial chaperonin, actively involved in the accumulation of HIF-1α (32) was also analyzed. The pattern of IHC signals for HSP60 was different to that of HIF-1α, HURP, and VEGF: IHC signals were not present in benign prostatic epithelia and in low grade of PCa, and not present in nuclei of high grade PCa cells. However, staining was strong in cellular membrane and cytoplasm of high grade PCa.
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FIGURE 7 | Histopathology of HURP and hypoxia-sensitive molecules in association with prostate cancer progression. Hepatoma upregulated protein (HURP), hypoxia-inducible factor 1-alpha (HIF-1α), Vascular endothelial growth factor (VEGF), and Heat-shock protein 60 (HSP60) immunostaining was assessed in benign tissues, Gleason <7 low grade PCa, and Gleason >7 high grade PCa tumors. Slides were counterstained in hematoxylin and mounted. Representative images of HURP, HIF-1α, VEGF, and HSP60 expression in bening tissue, low grade and high grade PCa tissues are shown. (A) Analysis of immunostaining intensity. Under a 100× magnification, the stain intensity was graded as no stain, weak, moderate, and strong stain. (B) Subcellular localization is shown under a 400× magnification.



Methylation of HURP Promoter Is Associated with the Decrease of HURP Expression in PCa Cell Lines

Aberrant DNA methylation is a common epigenetic aberration in PCa and has led to the identification of markers for disease diagnosis and prognosis (33). To determine whether an epigenetic mechanism contributes to the downregulation of HURP expression in PCa cells, DNA methylation status at the promoter region of the HURP gene was examined in the PCa cell lines LNCaP, DU-145, and PC3. Analysis of the methylation status of the promoter for two independent experiments in the cell lines revealed a significant increase of the methylation level of the promoter of HURP (cg 25465634-4010161) in LNCaP cells, when compared to the methylation level noted in DU-145 or PC3 cell as shown in Figure 8A. Interestingly, the noted increase of the promoter methylation was associated with decrease of protein level of HURP (4.5, 1.1, and 0.5 relative density units for PC3, DU-145, and LNCaP, respectively) as evidenced by densitometry analysis of the Western blot signals (Figures 8B,C).
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FIGURE 8 | Methylation of HURP promoter and HURP expression in PCa cell lines. (A) Epigenetic analysis of the promoter of HURP demonstrated the methylation status in LNCaP, DU-145, and PC3 cells in two independent experiments per cell line. (B) Protein lysates (50 μg) extracted from whole cell lysates were separated by SDS-PAGE. Hepatoma upregulated protein (HURP) and glyceraldehyde-3-phosphate dehydrogenase (GAPDH) levels in the samples were identified by Western blot as described in Section “Materials and Methods.” GAPDH was used as internal control for loading and transfer. (C) The relative intensities of the bands were quantified using the ImageJ software, and all the values were normalized to the intensities of the respective GAPDH signal.



Analysis of HURP Promoter for HIF-1-Binding Sites

To show whether the regulation of DLGAP5/HURP gene expression is HIF-1-dependent, we analyzed the putative HIF binding sites on the promoter of DLGAP5/HURP gene. The analysis of the non-translated region upstream from the start codon (9057 nt), using the 5′-rcgtg-3′ (R = g/a) motif identified by Wenger et al. (24), revealed four putative HIF binding sites, 5′-GCGTG-3′ at position: −8310; 5′-ACGTG-3′ at position: −3815; 5′-ACGTG-3′ at position: −2616; and 5′-GCGTG-3′ at position: −1134 upstream from the start codon (+1). The positions of the identified binding sites are outlined in Table 1. This information suggests an essential role for HIF-1 transcription factor in the transcriptional activation DLGAP5/HURP promoter in response to hypoxia.

TABLE 1 | Identified putative HIF-1-binding sites in the promoter sequence of the DLGAP5 gene.
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DISCUSSION

We investigated the effect of hypoxia on the expression of HURP in human PCa cells. In the C4-2B cell line hypoxia, as expected, modified cell viability and increased the rate of release and mRNA expression of VEGF, the pro-angiogenic factor. Likewise, mRNA expression of CA9, a marker for hypoxic exposure and tumor aggressiveness, was highly induced in response to low pO2. Both Western blot and mRNA expression analyses in LNCaP and C4-2B cells showed that HURP expression was reduced by time of culture in normoxia. Hypoxia, however, accelerated the rate of decrease of HURP expression. In contrast to what was observed in vitro, HURP expression was increased in PCa tumors, and its elevated expression seems to be associated with tumor grade. Overall, our studies suggest that tumor-associated hypoxia is a relevant determinant of the expression of HURP in PCa cells.

We and others have demonstrated the effects of low pO2 on viability responses in cultured PCa cells (28, 34–40). In agreement with our previous findings (28) the C4-2B subline, a derivative of the LNCaP cell line, grew slower in hypoxia than cells cultured under normoxia (Figure 1). The methodology for assessment of cell viability was validated by us in the initial phase of our study. We used different cell densities and various timelines including the one referred herein (8 days) or even longer time points. As expected, effects on cell numbers and VEGF production were proportional to cell densities. Although our studies have the limitation of the lack of information regarding the effect of oxygen on cells of those with prostatic carcinoma origin, they add to the information indicating the effect of low pO2 on the viability responses in cultured PCa cells.

The adaptive response of PCa cells to a changing metabolism and survival environment has been considered a relevant factor of tumor aggressiveness. A component of the response of cancer cells to hypoxia is VEGF. Since hypoxia promotes secretion of this pro-angiogenic factor (30, 41, 42), assessment of its release to the culture medium can be used as an indicator of low pO2. C4-2B cells cultured under low pO2 showed increased VEGF release rate. The increase in VEGF secretion rate was transcriptionally driven, as it could be expected (30, 41, 42). The hypoxia-inducible enzyme CA9, overexpressed in cancer cells (26), has been proposed as a marker for hypoxic exposure and tumor aggressiveness (27). Accordingly, we demonstrated that under hypoxic culture CA9 transcripts were elevated nearly by 200-fold in hypoxic C4-2B cells, when compared to cells growing under normoxic conditions. All together these results show that, in agreement to reported findings obtained in other cell lines (28, 43), the C4-2B subline shows characteristics of increased aggressiveness when cultured under hypoxia.

In a previous report, using a validated data mining approach (21, 44–46), we identified hypoxia-associated genes that can be utilized as markers of aggressive PCa (6). Among these genes, transcripts of HURP were associated with Gleason score and systemic progression. We further validated HURP as an independent outcome predictor in high-risk PCa (6). Our published data supported the association of the hypoxic transcriptome and PCa, and provided evidence to sustain the participation of hypoxia-associated genes into the mechanisms of PCa progression. To further support this hypothesis, we scrutinized the promoter region of HURP for binding sites of HIF-1α (Table 1). We found four putative HIF binding sites upstream of the HURP transcription start.

Most of the identified binding sites for HIF-1α on the promoter of HURP reside in highly methylated regions, known to be commonly inversely correlated with gene expression and gene methylation in cancer cells (47), including PCa cell lines (48). In support of a notion for the regulatory effects of promoter methylation on HURP expression, we found that the increased methylation of HURP promoter (Figure 8A) is associated with a reduction in protein levels in the cell lines LNCaP, DU-145, and PC3 (Figure 8B). Epigenetic modification of the HURP promoter, therefore, correlates with reduction of HURP expression. Although the data does not include hypoxia as an experimental variable, these findings suggest that the methylation of HURP promoter is responsible for the reduction of the basal expression of HURP in PCa cell lines. It may be anticipated that low oxygen, a condition known to increase tumor aggressiveness will have regulatory effects on HURP expression. Increased methylation of promoters can repress gene expression by directly preventing binding of transcription factors (49). It may be plausible to suggest that methylation of HURP promoter may prevent the binding of HIF to its promoter region. As a consequence, inhibition of HURP expression may occur. This highly speculative hypothesis is interesting since it suggests a regulatory effect of methylation in silencing HURP gene expression in PCa cells exposed to hypoxia. Future studies are necessary to directly prove the importance of HIF-1α binding sites on HURP promoter, or that of other signaling factors associated with cellular responses to hypoxia, on the regulation of HURP expression under hypoxia condition. Utilization of epigenetic drug treatment of PCa cell lines followed by gene expression analysis for HURP may allow us to assess the effects of pO2 on the expression of HURP. Those experiments deserve special attention due to the reported effects that promoter methylation exerts on expression of hypoxia-controlled genes (e.g., CA9, studied herein) in context of tumor microenvironment (23).

Analysis of protein levels of HIF-1α showed that expression of this transcription factor, essentially involved in the cellular response to hypoxia, was observed in PCa cells cultured under normoxia. Those findings are consistent with literature showing that HIF-1α is expressed in normoxic conditions as a means to carry out a regulatory role in response to regulatory factors such as cytokines, hormones, and genetic alterations (50, 51). Independent of the cell line, HIF-1α expression was maintained at a higher level under prolonged (8 days) hypoxia. Elevated and sustained HIF-1α expression via a non-transcriptional mechanism has been demonstrated to block DNA replication (52). By binding to components of the pre-replicative complexes that assemble at origins of replication, HIF-1α inhibited the activation of minichromosome maintenance helicase, consequently hindering unwinding of the DNA during replication (52). It is likely, that the transcription-independent mechanism of cell cycle arrest in response to hypoxia may be operating in the studied PCa cell lines. Additional experiments are needed to clarify this point.

We analyzed protein expression of HURP in tumors and made associations with the expression of hypoxia-associated molecules. As a follow-up of our report showing increased transcripts of HURP in association with increase in the Gleason score and systemic progression (6), the level of HURP protein analyzed by Western blot (Figure 6) and IHC (Figures 7A,B) was higher in tumors relative to control tissue. These results agree with a previous study showing elevated expression of HURP protein in fine needle cell aspirates obtained from hepatocellular carcinoma patients (53). In the cited study, further analysis revealed association between positive HURP staining and a shorter disease-free survival (53). In our case, analysis of larger number of samples will allow us to establish an association between HURP expression and aggressive PCa. This study is certainly needed given the inter-individual heterogeneity in HURP expression noted by us in non-tumor tissue as well as in prostate carcinomas. We cannot provide explanation for those findings at this point. However, we suggest that histological observation is certainly a good complement to Western blot analysis. Histological techniques helped us to reveal with higher sensitivity distinct features for tissue expression of HURP not clearly revealed by Western blot analysis.

Our results in PCa tumors, however, somehow, contradict evidence in PCa cell line cultures showing that HURP expression was reduced as a function of incubation time and hypoxia. We attribute the apparent discordant results in part to the presence of complex interactions of the tumor microenvironment observed in tumors (54). Equally relevant is the variability provided by the well-known heterogeneity in PCa (55). A reduction in HURP expression in relation with incubation time is expected based on the cell cycle-associated nature of this protein (13–15). We still do not have direct evidence experimental of the direct role of hypoxia in HURP’s expression and the status of other signaling pathways involved in its regulation. Despite of the lack of information, the literature has illustrated pathway-specific differences between tumor cell lines and tumor cells (56). Use of pathway-specific enrichment analysis of publicly accessible microarray data and quantified the gene expression differences between cell lines, tumor, and normal tissue cells for different tissue types including PCa, revealed substantive numbers of genes and associated pathways common between cell lines and tumor cells (56). In that study, however, a fraction of pathways showed expression profiles that differed significantly between cell lines and tumors included cell cycle and a number of metabolic and transcription-related pathways (56). Among them, metabolic pathways closely sensitive to variation of the tumor microenvironment (e.g., ATP synthesis, oxidative phosphorylation, pyrimidine and purine metabolism, and proteasome) were significantly altered in cell lines compared to tumors (56). Over the basis of those results, we can postulate that characteristics of the tumor microenvironment, including presence of metabolites, cell-to-cell interaction in the multilayered structure of solid tumors, among many others may be particularly relevant for the expression of HURP in tumors. Differences in environmental selection pressure between in vitro culture and tumor tissue may help to explain, in part, our dissimilar results.

Hypoxia in tumor regions exists due to multiple factors, such as low blood irrigation, aberrant angiogenesis, and excessive oxygen consumption by cancer cells. The hypoxic areas are characterized by variable blood flow and pO2. In common with other solid tumors, pO2 in PCa fluctuates, resulting in acute and chronic hypoxia (3). Mostly because of the conflicting information showing lack of correlation between pO2 values measured in the PCa nidus and clinical outcome (3), assessing pO2 in PCa tissue is at preliminary stages. A number of publications have indicated a correlation of hypoxia-associated molecules, such as VEGF, HIF-1α, osteopontin, lysil oxidase, and glucose transporter-1 with pathology and patient features in PCa [reviewed in Stewart et al. (3)]. Therefore, hypoxia-associated molecules are reliable as subrogates of hypoxia and indicators of aggressive tumors. In agreement with this notion, tumor expression of HURP, along with expression of HIF-1α, VEGF (a HIF-1α target), and HSP60 (involved in the regulation of HIF-1α protein stability) were associated with PCa progression. It is therefore likely that the relationship between expression of HURP and hypoxia-responsive molecules that we observed in vitro has a histological counterpart in PCa tumors. We postulate that localization of HURP protein in PCa tumors should be further explored as subrogate of tumor hypoxia and as marker of aggressive disease.

CONCLUSION

The role of pO2 in PCa pathobiology has been underappreciated. Tumor-associated hypoxia has been associated with malignant progression, metastasis, resistance to therapy, and poor clinical outcome. Among hypoxia-associated proteins, HURP has multifunctional biological properties, which are compatible with its role in carcinogenesis. A direct cause and effect relationship between hypoxia and HURP expression is yet to be established. Nevertheless, our findings bring insight into the effect of low oxygen on expression of HURP in PCa. Additionally our results provide basis for utilization of tumor-associated molecules as relevant tumor markers. The expression of HURP, together with that of hypoxia-responsive molecules, such as HIF-1α, VEGF, and HSP60, may serve as predictor of aggressive tumors.

AUTHOR CONTRIBUTIONS

IE performed experiments, drafted the manuscript, edited, and approved the final version; MS performed experiments, drafted the manuscript, edited, and approved the final version; TM performed experiments and approved the final version; LF assisted with pathological data analysis and approved the final version; MH contributed to conception and design, edited and approved the final version; XZ performed experiments, wrote the manuscript, edited, and approved final version; JZ performed experiments, edited, and approved the final version; CG contributed to conception and design, wrote the manuscript, edited, and approved final version.

ACKNOWLEDGMENTS

We thank Abdelouahid Elkhattouti, Ph.D., for technical assistance and Mrs. William A. Day and Amit Reddy for providing editorial assistance.

FUNDING

Coordination for the Improvement of Higher Education Personnel (CAPES) Foundation, scholarship #13603-13-2 (MS). DOD PC094680 (CG), PC131783 (CG), PCF Creativity Award (CG), and Hyundai Hope on Wheels Program (CG). NIGMS: P20GM103501 subproject #2 (JZ), P30GM114732 (JZ), U54GM104940-01 (JZ); NIMHD: P20MD004817 (JZ), and U54MD008176-01 (JZ). The funding sources had no involvement in the study design, in the collection, analysis, and interpretation of data; in the writing of the manuscript; and in the decision to submit the manuscript for publication.

Abbreviations

CA9, carbonic anhydrase 9; CO2, carbon dioxide; DLGAP5, discs, large (Drosophila) homolog-associated protein 5; DNA, deoxyribonucleic acid; ELISA, enzyme-linked immunosorbent assay; HIF-1α, hypoxia-inducible factor 1-alpha; HIFs, hypoxia-inducible factors; HSP, heat-shock protein; HURP, hepatoma upregulated protein; IHC, immunohistochemistry; mRNA, messenger ribonucleic acid; O2, dioxygen; PCa, prostate cancer; pO2, oxygen tension; qRT-PCR, reverse transcription polymerase chain reaction; RNA, ribonucleic acid; VEGF, vascular endothelial growth factor.

REFERENCES

1. ACS. (2015). Available from: http://www.cancer.org/acs/groups/content/@editorial/documents/document/acspc-044552.pdf

2. Hanahan D, Weinberg RA. Hallmarks of cancer: the next generation. Cell (2011) 144(5):646–74. doi:10.1016/j.cell.2011.02.013

3. Stewart GD, Ross JA, McLaren DB, Parker CC, Habib FK, Riddick AC. The relevance of a hypoxic tumour microenvironment in prostate cancer. BJU Int (2010) 105(1):8–13. doi:10.1111/j.1464-410X.2009.08921.x

4. Turaka A, Buyyounouski MK, Hanlon AL, Horwitz EM, Greenberg RE, Movsas B. Hypoxic prostate/muscle pO2 ratio predicts for outcome in patients with localized prostate cancer: long-term results. Int J Radiat Oncol Biol Phys (2012) 82(3):e433–9. doi:10.1016/j.ijrobp.2011.05.037

5. Lalonde E, Ishkanian AS, Sykes J, Fraser M, Ross-Adams H, Erho N, et al. Tumour genomic and microenvironmental heterogeneity for integrated prediction of 5-year biochemical recurrence of prostate cancer: a retrospective cohort study. Lancet Oncol (2014) 15(13):1521–32. doi:10.1016/S1470-2045(14)71021-6

6. Gomez CR, Kosari F, Munz JM, Schreiber CA, Knutson GJ, Ida CM, et al. Prognostic value of discs large homolog 7 transcript levels in prostate cancer. PLoS One (2013) 8(12):e82833. doi:10.1371/journal.pone.0082833

7. Hassan M, El Khattouti A, Ejaeidi A, Ma T, Espinoza I, Vijayakumar S, et al. Elevated expression of hepatoma up-regulated protein inhibits g-irradiation-induced apoptosis of prostate cancer cells. J Cell Biol (2015) 117:1308–18. doi:10.1002/jcb.25419

8. Taiakina D, Pra AD, Bristow RG. Intratumoral hypoxia as the genesis of genetic instability and clinical prognosis in prostate cancer. Adv Exp Med Biol (2014) 772:189–204. doi:10.1007/978-1-4614-5915-6_9

9. Vaupel P, Kelleher DK, Hockel M. Oxygen status of malignant tumors: pathogenesis of hypoxia and significance for tumor therapy. Semin Oncol (2001) 28(2 Suppl 8):29–35. doi:10.1016/S0093-7754(01)90210-6

10. Tredan O, Galmarini CM, Patel K, Tannock IF. Drug resistance and the solid tumor microenvironment. J Natl Cancer Inst (2007) 99(19):1441–54. doi:10.1093/jnci/djm135

11. Wouters A, Pauwels B, Lardon F, Vermorken JB. Review: implications of in vitro research on the effect of radiotherapy and chemotherapy under hypoxic conditions. Oncologist (2007) 12(6):690–712. doi:10.1634/theoncologist.12-6-690

12. Westhoff MA, Kandenwein JA, Karl S, Vellanki SH, Braun V, Eramo A, et al. The pyridinylfuranopyrimidine inhibitor, PI-103, chemosensitizes glioblastoma cells for apoptosis by inhibiting DNA repair. Oncogene (2009) 28(40):3586–96. doi:10.1038/onc.2009.215

13. Torosantucci L, De Luca M, Guarguaglini G, Lavia P, Degrassi F. Localized RanGTP accumulation promotes microtubule nucleation at kinetochores in somatic mammalian cells. Mol Biol Cell (2008) 19(5):1873–82. doi:10.1091/mbc.E07-10-1050

14. Tsou AP, Yang CW, Huang CY, Yu RC, Lee YC, Chang CW, et al. Identification of a novel cell cycle regulated gene, HURP, overexpressed in human hepatocellular carcinoma. Oncogene (2003) 22(2):298–307. doi:10.1038/sj.onc.1206129

15. Bassal S, Nomura N, Venter D, Brand K, McKay MJ, van der Spek PJ. Characterization of a novel human cell-cycle-regulated homologue of Drosophila dlg1. Genomics (2001) 77(1–2):5–7. doi:10.1006/geno.2001.6570

16. Sillje HH, Nagel S, Korner R, Nigg EA. HURP is a Ran-importin beta-regulated protein that stabilizes kinetochore microtubules in the vicinity of chromosomes. Curr Biol (2006) 16(8):731–42. doi:10.1016/j.cub.2006.02.070

17. Santarella RA, Koffa MD, Tittmann P, Gross H, Hoenger A. HURP wraps microtubule ends with an additional tubulin sheet that has a novel conformation of tubulin. J Mol Biol (2007) 365(5):1587–95. doi:10.1016/j.jmb.2006.10.064

18. Wang YC, Lee YH, Huang GC, Lin YH, Fan-Chiang MH, Chiu AW, et al. Enhanced transformation and chemosensitivity of NIH3T3 cells transduced with hepatoma up-regulated protein. Biochem Biophys Res Commun (2006) 340(1):244–9. doi:10.1016/j.bbrc.2005.12.005

19. Kuo TC, Chang PY, Huang SF, Chou CK, Chao CC. Knockdown of HURP inhibits the proliferation of hepacellular carcinoma cells downregulation of gankyrin and accumulation of p53. Biochem Pharmacol (2012) 83(6):758–68. doi:10.1016/j.bcp.2011.12.034

20. Wu TT, Sikes RA, Cui Q, Thalmann GN, Kao C, Murphy CF, et al. Establishing human prostate cancer cell xenografts in bone: induction of osteoblastic reaction by prostate-specific antigen-producing tumors in athymic and SCID/bg mice using LNCaP and lineage-derived metastatic sublines. Int J Cancer (1998) 77(6):887–94. doi:10.1002/(SICI)1097-0215(19980911)77:6<887::AID-IJC15>3.0.CO;2-Z

21. Karnes RJ, Cheville JC, Ida CM, Sebo TJ, Nair AA, Tang H, et al. The ability of biomarkers to predict systemic progression in men with high-risk prostate cancer treated surgically is dependent on ERG status. Cancer Res (2010) 70(22):8994–9002. doi:10.1158/0008-5472.CAN-10-1358

22. Simon L, Hollenbach AD, Zabaleta J, Molina PE. Chronic binge alcohol administration dysregulates global regulatory gene networks associated with skeletal muscle wasting in simian immunodeficiency virus-infected macaques. BMC Genomics (2015) 16:1097. doi:10.1186/s12864-015-2329-z

23. Jakubickova L, Biesova Z, Pastorekova S, Kettmann R, Pastorek J. Methylation of the CA9 promoter can modulate expression of the tumor-associated carbonic anhydrase IX in dense carcinoma cell lines. Int J Oncol (2005) 26(4):1121–7. doi:10.3892/ijo.26.4.1121

24. Wenger RH, Stiehl DP, Camenisch G. Integration of oxygen signaling at the consensus HRE. Sci STKE (2005) 2005(306):re12. doi:10.1126/stke.3062005re12

25. Johnson BF, Clay TM, Hobeika AC, Lyerly HK, Morse MA. Vascular endothelial growth factor and immunosuppression in cancer: current knowledge and potential for new therapy. Expert Opin Biol Ther (2007) 7(4):449–60. doi:10.1517/14712598.7.4.449

26. Ivanov S, Liao SY, Ivanova A, Danilkovitch-Miagkova A, Tarasova N, Weirich G, et al. Expression of hypoxia-inducible cell-surface transmembrane carbonic anhydrases in human cancer. Am J Pathol (2001) 158(3):905–19. doi:10.1016/S0002-9440(10)64038-2

27. Wind TC, Messenger MP, Thompson D, Selby PJ, Banks RE. Measuring carbonic anhydrase IX as a hypoxia biomarker: differences in concentrations in serum and plasma using a commercial enzyme-linked immunosorbent assay due to influences of metal ions. Ann Clin Biochem (2011) 48(Pt 2):112–20. doi:10.1258/acb.2010.010240

28. Ma T, Schreiber CA, Knutson GJ, Khattouti AE, Sakiyama MJ, Hassan M, et al. Effects of oxygen on the antigenic landscape of prostate cancer cells. BMC Res Notes (2015) 8:687. doi:10.1186/s13104-015-1633-7

29. Vaupel P. Hypoxia and aggressive tumor phenotype: implications for therapy and prognosis. Oncologist (2008) 13(Suppl 3):21–6. doi:10.1634/theoncologist.13-S3-21

30. Bao B, Ahmad A, Kong D, Ali S, Azmi AS, Li Y, et al. Hypoxia induced aggressiveness of prostate cancer cells is linked with deregulated expression of VEGF, IL-6 and miRNAs that are attenuated by CDF. PLoS One (2012) 7(8):e43726. doi:10.1371/journal.pone.0043726

31. Chan DA, Giaccia AJ. Hypoxia, gene expression, and metastasis. Cancer Metastasis Rev (2007) 26(2):333–9. doi:10.1007/s10555-007-9063-1

32. Ban HS, Shimizu K, Minegishi H, Nakamura H. Identification of HSP60 as a primary target of o-carboranylphenoxyacetanilide, an HIF-1alpha inhibitor. J Am Chem Soc (2010) 132(34):11870–1. doi:10.1021/ja104739t

33. Mahapatra S, Klee EW, Young CY, Sun Z, Jimenez RE, Klee GG, et al. Global methylation profiling for risk prediction of prostate cancer. Clin Cancer Res (2012) 18(10):2882–95. doi:10.1158/1078-0432.CCR-11-2090

34. Kunz M, Ibrahim SM. Molecular responses to hypoxia in tumor cells. Mol Cancer (2003) 2:23. doi:10.1186/1476-4598-2-23

35. Zhao T, Zhang CP, Liu ZH, Wu LY, Huang X, Wu HT, et al. Hypoxia-driven proliferation of embryonic neural stem/progenitor cells – role of hypoxia-inducible transcription factor-1alpha. FEBS J (2008) 275(8):1824–34. doi:10.1111/j.1742-4658.2008.06340.x

36. Yamasaki M, Nomura T, Sato F, Mimata H. Metallothionein is up-regulated under hypoxia and promotes the survival of human prostate cancer cells. Oncol Rep (2007) 18(5):1145–53. doi:10.3892/or.18.5.1145

37. Dai ZJ, Gao J, Ma XB, Yan K, Liu XX, Kang HF, et al. Up-regulation of hypoxia inducible factor-1alpha by cobalt chloride correlates with proliferation and apoptosis in PC-2 cells. J Exp Clin Cancer Res (2012) 31:28. doi:10.1186/1756-9966-31-28

38. Stone KR, Mickey DD, Wunderli H, Mickey GH, Paulson DF. Isolation of a human prostate carcinoma cell line (DU 145). Int J Cancer (1978) 21(3):274–81. doi:10.1002/ijc.2910210305

39. Maitland NJ, Macintosh CA, Hall J, Sharrard M, Quinn G, Lang S. In vitro models to study cellular differentiation and function in human prostate cancers. Radiat Res (2001) 155(1 Pt 2):133–42. doi:10.1667/0033-7587(2001)155[0133:IVMTSC]2.0.CO;2

40. Lang SH, Stower M, Maitland NJ. In vitro modelling of epithelial and stromal interactions in non-malignant and malignant prostates. Br J Cancer (2000) 82(4):990–7. doi:10.1054/bjoc.1999.1029

41. Higgins LH, Withers HG, Garbens A, Love HD, Magnoni L, Hayward SW, et al. Hypoxia and the metabolic phenotype of prostate cancer cells. Biochim Biophys Acta (2009) 1787(12):1433–43. doi:10.1016/j.bbabio.2009.06.003

42. Rathinavelu A, Narasimhan M, Muthumani P. A novel regulation of VEGF expression by HIF-1alpha and STAT3 in HDM2 transfected prostate cancer cells. J Cell Mol Med (2012) 16(8):1750–7. doi:10.1111/j.1582-4934.2011.01472.x

43. Danza G, Di Serio C, Ambrosio MR, Sturli N, Lonetto G, Rosati F, et al. Notch3 is activated by chronic hypoxia and contributes to the progression of human prostate cancer. Int J Cancer (2013) 133(11):2577–86. doi:10.1002/ijc.28293

44. Cheville JC, Karnes RJ, Therneau TM, Kosari F, Munz JM, Tillmans L, et al. Gene panel model predictive of outcome in men at high-risk of systemic progression and death from prostate cancer after radical retropubic prostatectomy. J Clin Oncol (2008) 26(24):3930–6. doi:10.1200/JCO.2007.15.6752

45. Kosari F, Munz JM, Savci-Heijink CD, Spiro C, Klee EW, Kube DM, et al. Identification of prognostic biomarkers for prostate cancer. Clin Cancer Res (2008) 14(6):1734–43. doi:10.1158/1078-0432.CCR-07-1494

46. Giesing M, Suchy B, Driesel G, Molitor D. Clinical utility of antioxidant gene expression levels in circulating cancer cell clusters for the detection of prostate cancer in patients with prostate-specific antigen levels of 4-10 ng/mL and disease prognostication after radical prostatectomy. BJU Int (2010) 105(7):1000–10. doi:10.1111/j.1464-410X.2009.08920.x

47. Jin B, Li Y, Robertson KD. DNA methylation: superior or subordinate in the epigenetic hierarchy? Genes Cancer (2011) 2(6):607–17. doi:10.1177/1947601910393957

48. Koochekpour S, Zabaleta J. Differential profiles of methylation in African American and Caucasian men diagnosed with prostate cancer. Cancer Epidemiol Biomarkers Prev (2013) 23:B24. doi:10.1158/1538-7755.DISP13-B24

49. Tate PH, Bird AP. Effects of DNA methylation on DNA-binding proteins and gene expression. Curr Opin Genet Dev (1993) 3(2):226–31. doi:10.1016/0959-437X(93)90027-M

50. Ranasinghe WK, Baldwin GS, Bolton D, Shulkes A, Ischia J, Patel O. HIF1alpha expression under normoxia in prostate cancer – which pathways to target? J Urol (2015) 193(3):763–70. doi:10.1016/j.juro.2014.10.085

51. Stroka DM, Burkhardt T, Desbaillets I, Wenger RH, Neil DA, Bauer C, et al. HIF-1 is expressed in normoxic tissue and displays an organ-specific regulation under systemic hypoxia. FASEB J (2001) 15(13):2445–53. doi:10.1096/fj.01-0125com

52. Hubbi ME, Kshitiz, Gilkes DM, Rey S, Wong CC, Luo W, et al. A nontranscriptional role for HIF-1alpha as a direct inhibitor of DNA replication. Sci Signal (2013) 6(262):ra10. doi:10.1126/scisignal.2003417

53. Chang ML, Lin SM, Yeh CT. HURP expression-assisted risk scores identify prognosis distinguishable subgroups in early stage liver cancer. PLoS One (2011) 6(10):e26323. doi:10.1371/journal.pone.0026323

54. Elkhattouti A, Hassan M, Gomez CR. Stromal fibroblast in age-related cancer: role in tumorigenesis and potential as novel therapeutic target. Front Oncol (2015) 5:158. doi:10.3389/fonc.2015.00158

55. Beltran H, Demichelis F. Prostate cancer: intrapatient heterogeneity in prostate cancer. Nat Rev Urol (2015) 12(8):430–1. doi:10.1038/nrurol.2015.182

56. Ertel A, Verghese A, Byers SW, Ochs M, Tozeren A. Pathway-specific differences between tumor cell lines and normal and tumor tissue cells. Mol Cancer (2006) 5(1):55. doi:10.1186/1476-4598-5-55

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2016 Espinoza, Sakiyama, Ma, Fair, Zhou, Hassan, Zabaleta and Gomez. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fonc-06-00144-g005.jpg
HURP mRNA Fold change

(relative to 0 days)

(relative to 0 days)

I 2%0,
] 20%0,

Time (days)

C4-2B

#&

W 2% 0,
] 20% 0,

Time (days)





OPS/images/fonc-06-00144-g006.jpg
A

HURP —>

B-actin —>

Cystoprostatectomy Prostate Cancer

Cl1 C2C3C4 P1LP2P3 PAP5S P6 P7 P8

e L ] Lkt

s — - - — — - -

p=0004
E 2.5
£
g 20
<
ry
—120kpa g
)
—37kDa —

Cystoprostatectomy

Prostate Cancer





OPS/images/fonc-06-00144-g003.jpg
VEGF mRNA Fold change

CA9 mRNA Fold change w

(relative to O days)

(relative to O days)

250

200

150

100

50

W %0,

3 20% 0,

* p<0.05
#p<0.05
&p<0.05

M 2%0;

[ 20%0;

* p<0.05
# p<0.05
&p<0.05

*H&

*H&
*H&
#&
4 6
Time (days)
*H&
*H&

=#&

Time (days)





OPS/images/fonc-06-00144-g004.jpg
2%0, 20%0,
Time(days) 0 2 4 6 8 024 638

—118 kDa
HIF-1o. —] -........ —120kDa

2%0, 20%0,
Time(days) 0 2 4 6 8 02 4 6 8

HURP —> i—— «| —118 kDa
1o — [ ] ST~ 0100

c LNCaP

s
s - o
fe 0 20%o0,
Se
§3 ¢
i3
st
g2
g
H

o

o s

2 a 6
Time (days)

HURP protein Fold change
(relative to 0 days)

(relative to 0 days)

(relative to 0 days)

C4-2B

a 6
Time (days)

LNCaP

-, 2o,
O 20%0,

- %0,
O 20%0,

a
Time (days)

C4-2B

- %0,
O 20%0,

2 a 6
Time (days)





OPS/images/fonc-06-00144-t001.jpg
Upstream position Sequence (5'-3)

8310-8306 GCGTG
3815-3811 ACGTG
2616-2612 ACGTG

1134-1130 GCGTG





OPS/images/fonc-06-00144-g007a.jpg
A Benign Low Grade PCa High Grade PCa






OPS/images/fonc-06-00144-g008.jpg
l —37kDa

GAPDH

(Hadvo 03 aanejR1) dUNH





OPS/images/cover.jpg
’ frontiers
in Oncology

Hypoxia on the Expression of
Hepatoma Upregulated Protein in
Prostate Cancer Cells





OPS/images/fonc-06-00144-g007b.jpg
Low Grade PCa High Grade PCa






OPS/images/fonc-06-00144-g001.jpg
Cell number (xlO‘)/per flask

Il 2%0,
[ 20%0,

p<0.05
#p<0.05
&p<0.05

Time (days)





OPS/images/fonc-06-00144-g002.jpg
VEGF release rate (pg/cell/day)

151

2% 0. &
2
] 20%0,

Time (days)





OPS/images/fonc-06-00144-In_eq002.jpg





OPS/images/logo.jpg
e S S0





OPS/images/fonc-06-00144-In_eq001.jpg





