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Abstract

Macrophage inhibitory cytokine-1 (MIC-1/GDF15), a divergent member of the TGF-b superfamily, is over-expressed by many
common cancers including those of the prostate (PCa) and its expression is linked to cancer outcome. We have evaluated
the effect of MIC-1/GDF15 overexpression on PCa development and spread in the TRAMP transgenic model of spontaneous
prostate cancer. TRAMP mice were crossed with MIC-1/GDF15 overexpressing mice (MIC-1fms) to produce syngeneic
TRAMPfmsmic-1 mice. Survival rate, prostate tumor size, histopathological grades and extent of distant organ metastases were
compared. Metastasis of TC1-T5, an androgen independent TRAMP cell line that lacks MIC-1/GDF15 expression, was
compared by injecting intravenously into MIC-1fms and syngeneic C57BL/6 mice. Whilst TRAMPfmsmic-1 survived on average
7.4 weeks longer, had significantly smaller genitourinary (GU) tumors and lower PCa histopathological grades than TRAMP
mice, more of these mice developed distant organ metastases. Additionally, a higher number of TC1-T5 lung tumor colonies
were observed in MIC-1fms mice than syngeneic WT C57BL/6 mice. Our studies strongly suggest that MIC-1/GDF15 has
complex actions on tumor behavior: it limits local tumor growth but may with advancing disease, promote metastases. As
MIC-1/GDF15 is induced by all cancer treatments and metastasis is the major cause of cancer treatment failure and cancer
deaths, these results, if applicable to humans, may have a direct impact on patient care.
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Introduction

Prostate cancer (PCa) is the most commonly diagnosed cancer

in men after skin cancer and is the second leading cause of male

cancer deaths. In 2011, in the USA alone, there were 240,890 new

cases of PCa and approximately 33,720 deaths [1]. PCa, like many

cancers, is characterized by the altered expression of cytokines and

growth factors. One such cytokine is MIC-1/GDF15, a divergent

member of the transforming growth factor-b (TGF-b) superfamily

[2] that is over-expressed by many patients with common cancers

including those of the prostate and can be further induced by

cancer therapies including surgery, chemo and radio-therapy of

prostate, colon and breast cancer [3–9].

MIC-1/GDF15 protein expression is markedly enhanced in

cancer tissues, and cancer cell lines. In cancers, such as that of the

prostate, the major source of MIC-1/GDF15 is the malignant

epithelial cell itself [5,10], although there may also be a

contribution from tumor stromal cells [11] and infiltrating

phagocytes [12]. This tumor expression of MIC-1/GDF15 is

often reflected in its blood levels, which increase with cancer

development and progression [5,10,13–27], generally in propor-

tion to the stage and extent of disease. For example, serum levels

rise progressively in patients from normal, to low-grade colonic

polyps, high-grade colonic polyps, localized colon cancer and

finally disseminated colon cancer [13]. Patients with colon cancer

who have elevated serum MIC-1/GDF15 levels have a worse

overall prognosis and earlier disease relapse [13,25]. Similar results

have been observed for many other malignancies including

melanoma [28,29] and cancers of the pancreas [12,19,30], thyroid

[31,32], ovary [26] and endometrium [27]. In prostate cancer

patients, serum MIC-1/GDF15 concentrations independently

predict bone metastasis and overall survival [14,21].

In patients with advanced cancers, serum MIC-1/GDF15 levels

rise from an average in non-cancer patients of about 450 pg/ml

[13] to up to 10,000–100,000 pg/ml [5]. Because of its effects on

feeding centres within the brain, elevation in serum levels of MIC-

1/GDF15 is an important cause of cancer-associated anorexia/

cachexia [33]. The amount of MIC-1/GDF15 present in serum of
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cancer patients is, in part, dependent on the proportion of MIC-1/

GDF15 localized to the tumor versus that diffusing into the

circulation [34]. The variable processing of MIC-1/GDF15 results

in secretion in both an unprocessed (with propeptide) and a

processed (without propeptide) form [34]. As its propeptide

domain binds to extracellular matrix, unprocessed MIC-1/

GDF15 remains localized to the tumor stroma, whilst the

processed form rapidly diffuses into the circulation [12,34]. In

PCa, an increased amount of MIC-1/GDF15 localized to the

tumor improves patient outcome, especially in those with a

Gleason sum score of 6 or less [34].

Although there are multiple lines of evidence linking MIC-1/

GDF15 to cancer in general and PCa specifically, convincing and

consistent data on its biological role in the pathogenesis and

progression of cancer is limited [4]. Evidence, largely from in vitro

and xenograft experiments provide apparently contradictory

results. The majority of studies have suggested that MIC-1/

GDF15 has anticancer activity and induces tumor cell apoptosis

[35–38]. For example, MIC-1/GDF15 transfected HCT-116,

human colorectal cancer cells exhibited increased basal apoptosis,

increased response to non-steroid anti-inflammatory drugs and

reduced soft agar cloning efficiency [35]. The DU145 PCa cell

line, one of the few that does not express MIC-1/GDF15,

undergoes apoptosis when treated in vitro with MIC-1/GDF15

[36].

Contradicting the above data, there is also evidence from in vitro

experiments that MIC-1/GDF15 may facilitate tumor progression

[39–42]. For example, enforced MIC-1/GDF15 overexpression or

treatment with purified recombinant MIC-1/GDF15 significantly

increased the in vitro invasion of gastric cancer cell lines. This was

mediated by an increase in urokinase type-plasminogen-activator

(uPA) and involved activation of extracellular signal regulated

kinase-1/2 (ERK-1/2) [16]. Overexpression and knockdown

experiments in androgen-dependent LNCaP-C33 human PCa

cell line and its highly metastatic variant, androgen-independent

LNCaP-LN3 have shown that MIC-1/GDF15 can promote the

proliferation of androgen receptor (AR+)-positive LNCaP cells via

the stimulation of the ERK-1/2 signal pathway [20]. By contrast,

others have not been able to identify any action of MIC-1/GDF15

on the in vitro proliferation of LNCaP cells [36].

The in vivo cancer related activity of MIC-1/GDF15, has also

been examined in a limited number of tumor xenograft studies.

Enforced MIC-1/GDF15 overexpression in HCT-116 colon

cancer cells, xenografted into nude mice, resulted in reduction in

tumor size [35]. A glioblastoma cell line, with no antiproliferative

response to MIC-1/GDF15 in vitro, failed to grow as a tumor

xenograft in nude mice when transfected with MIC-1/GDF15

[43]. In contrast, siRNA knock down of MIC-1/GDF15 in a

melanoma cell line significantly reduced the growth of xenografted

tumors [28].

Because MIC-1/GDF15 is so frequently and substantially

overexpressed in cancers, and because anti-cancer treatments

induce MIC-1/GDF15 expression both in cancer and non-cancer

tissues, any effects on tumor behavior may be of high clinical

significance. In order to obtain the most reliable data on the

overall role of MIC-1/GDF15 in the biology of PCa, and by

analogy cancer in general, we utilised Transgenic Adenocarcinoma

of Mouse Prostate (TRAMP) prostate cancer prone mice. TRAMP

mice express SV40 early genes (T and t; Tag) in the prostatic

epithelium under the control of rat probasin (rPB) promoter [44].

Heterozygous TRAMP male mice develop progressive prostate

cancer exhibiting the spectrum of disease as it occurs in men that is

invasive and capable of metastatic spread to distant sites, primarily

the pelvic lymph nodes, liver, kidney and lungs [45]. We crossed

TRAMP mice with MIC-1/GDF15 overexpressing mice (MIC-

1fms) to produce TRAMP mice that overexpress MIC-1/GDF15

(TRAMPfmsmic-1). In MIC-1fms mice expression of MIC-1/GDF15

is from myeloid cells (macrophages, dendritic cells and neutro-

phils), and is sufficient to increase its serum levels by about 10–90

fold [33]. We have compared survival rate, pattern of PCa growth

and spread in TRAMP and TRAMPfmsmic-1 mice. These studies

demonstrate that whilst TRAMPfmsmic-1 mice have more slowly

growing tumors, survive about 1/3 longer and have lower grade

tumors, they develop much more metastases. Therefore, like TGF-

b, MIC-1/GDF15 has a complex effect on tumor behavior,

inhibiting local tumor growth, but enhancing metastatic spread.

Materials and Methods

Ethics Statement
All research and animal care procedures were approved by the

Garvan Institute/St Vincent’s Hospital Animal Experimentation

Ethics Committee (Ethics No: 07/05 and 10/05) and were in

agreement with the Australian Code of Practice for the Care and

Use of Animals for Scientific Purpose.

Transgenic Mice
Male TRAMP mice heterozygous for the PB-Tag transgene, were

generated by mating TRAMP+/2 females (C57BL/6 background)

with non-transgenic C57BL/6 males. In TRAMP mice, the minimal

ratprobasin (rPB)regulatorysequencetargetsSV40earlygene (Tand

t; Tag) expression specifically to prostatic epithelium [44]. Syngeneic

mice overexpressing MIC-1/GDF15 under control of the myeloid

cell specific c-fms promoter (MIC-1fms) were used to breed TRAMP

mice that also overexpress MIC-1/GDF15 (TRAMPfmsmic-1). MIC-

1/GDF15 expression in MIC-1fms mice is from myeloid cells, but is

sufficient to also increase its serum levels by about 10–90 fold [33].

The double transgenic TRAMPfmsmic-1 mice were generated by

crossing TRAMP+/2 females with homozygous MIC-1fms males.

The PB-SV40 T transgene was identified using DNA extracted

from tail samples and PCR primers directed at the PB-SV40 T

antigen sequence: Pb-forward: 59-CCGGTCGACCG-

GAAGCTTCCACAAGTGCATTTA-39 and SV40Tag-reverse:

59-CTCCTTTCAAGACCTAGAAGGTCCA-39. PCR was per-

formed using reaction mixture and conditions described previously

[46]. The MIC-1/GDF15 transgene in TRAMPfmsmic-1 mice was

identified by PCR using primers, Flag-forward: 59-GACTA-

CAAGGACGACGATGACAAG-39 and MS8-reverse: 59-

CGAAGCCTACCGCGTGCACCGAG-39 and reaction condi-

tions: denaturation at 95uC for 10 s, annealing at 60uC for 20 s,

and extension at 72uC for 30 s.

Survival Study
Based on the statistical power analysis for sample size, 35

TRAMP and 35 TRAMPfmsmic-1 mice were allocated at 4–

6 weeks of age, for a survival study. From that time, mice were

weighed once a week and monitored twice a week for tumor size

and extent by palpating the abdomen. Mice either died or were

culled when they reached ethical end points of tumor size larger

than 11 mm611 mm611 mm, more than 20% weight loss or

meeting any other ethical end point criteria for euthanasia. The

overall survival of individual mice was calculated from birth to

ethical end point or death from tumor. Survival distribution was

estimated using the method of Kaplan-Meier. At necropsy the

genitourinary complex (GU) consisting of prostate (including

dorsal, lateral, ventral, and anterior lobes), urethra, ampullary

gland, seminal vesicle (SV) and urinary bladder was taken out and
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weighed. Weight of the GU, prostate, and SV of each mouse was

normalized by its body weight (organ wt/body wt).

Primary Tumor Size
In a separate cohort to that above, GU and prostate tumor

growth was compared in TRAMP and TRAMPfmsmic-1 mice. At

the start of the study 60 TRAMP and 60 TRAMPfmsmic-1 mice, 15

of each for each stage, were pre-allocated to be sacrificed at

different time points from early to advanced tumor stages (8, 17,

25 and 33 weeks of age). An additional 3 mice were assigned to the

TRAMP, 33-week group as 3 of the original mice in this group

died or reached ethical end points between 23 and 33 weeks of

age. For each of the 60 mice necropsied, the GU was excised.

Total GU, prostate and seminal vesicle weight were measured and

prostatic dimensions recorded. All measurements were normalized

for the donor mouse total body weight. After this, the tissue was

used for prostate tumor grading.

Prostate Tumor Grading
Prostate tissues from 8, 17, 25 and 33 weeks old TRAMP and

TRAMPfmsmic-1 mice above, were placed in a cassette and fixed in

10% neutral buffered formalin. Care was taken to place and

embed prostates from all the mice in this experiment in the same

orientation. Sections were taken at 200-mm intervals until the

tissue in the block was exhausted. Slides were stained with

haematoxylin and eosin and all the sections for individual animals

were examined using light microscopy, by a histopathologist

experienced in prostate pathology. The histopathologist was

blinded as to the genotype of the mice from where the tumor

originated. The tissues sections were graded using the criteria of

Gingrich et al [47]. Briefly, (a) normal epithelium was assigned a

score of 1; (b) low grade prostatic intraepithelial neoplasia (PIN)

with tufting of the epithelium and increased nucleus to cytoplasm

ratio were scored as 2; (c) high grade PIN with noted cribiform

structures and an increase in mitotic and/or apoptotic figures was

scored as 3; (d) well-differentiated adenocarcinoma with the loss of

interductal spaces and the invasion of basement membranes was

scored as 4; (e) moderately-differentiated adenocarcinoma with

total loss of ductal lumens with evidence of adenocarcinoma was

scored as 5; and (f) poorly-differentiated adenocarcinoma with

sheets of anaplastic cells were scored as 6. Each section from each

mouse was graded and the proportion of the prostate affected by

each grade was estimated. The data from all sections in a given

mouse were pooled to provide an average proportion of the

prostate affected by each prostate cancer grade.

Identification of Tumor Metastases
We estimated the occurrence of metastasis at the time of death

or culling in survival group TRAMP and TRAMPfmsmic-1 mice. At

the necropsy pelvic lymph nodes, kidney, liver and rectal tumors (if

present) were harvested and fixed in 10% neutral buffered

formalin. Lungs were excised, weighed and fixed in Bouin’s

fixative (Sigma-Aldrich) to visualize and count lung tumor

colonies. Metastatic lesions on all the organs were counted under

a dissecting microscope. Some of the lesions were confirmed by

H&E staining and further by immunostaining of frozen tissue

sections with anti Tag antibody (Santa Cruz) to confirm the

prostatic origin of the tumor.

To ensure the accuracy of metastasis data obtained from the

survival group mice, we examined a further cohort of TRAMP

(n = 59) and TRAMPfmsmic-1 (n = 33) mice. In this group, we

determined the proportion of mice with metastasis that died

between 18–40 weeks, a period where TRAMP and TRAMPfms-

mic-1 mice reach ethical end points at the same rate.

Evaluation of MIC-1/GDF15 Expression by qRT-PCR
MIC-1/GDF15 expression in prostates of 8, 17 and 25 weeks

TRAMP (n = 5) and TRAMPfmsmic-1 (n = 5) mice was determined

by qRT-PCR and normalized to B-actin (house keeping gene)

expression. Samples were collected and placed immediately into

1 ml of RNAlater (Qiagen) for storage at 220uC until extraction.

RNA was extracted using Trizol (Invitrogen) and Ambion Purelink

RNA Mini Kit (Invitrogen) with on column DNase step performed

using RNA-Free DNase Set (Qiagen). AMV reverse transcriptase

(Roche Applied Sciences) was used to perform reverse transcrip-

tion on 2 mg of RNA from each sample. The specific primers for

PCR for mouse MIC-1/GDF15 were, Forward: 59-AGGACTC-

GATCAGAACCAAG-39 and Reverse: 59-CGGTTGACGCG-

GAGTAGCA-39 and for B-actin were Forward: 59-TGACAG-

GATGCAGAAGGAGATTACTG-39 and Reverse: 59-

CCACCGATCCACACAGAGTACTTG-39. Diluted cDNA

samples (1:10) were subjected to PCR amplification with

25 mM MgCl2 (Roche Applied Sciences), Taq polymerase (Roche

Applied Sciences) and SYBR Green I dye (Invitrogen). qRT-PCR

was performed on Lightcycler LC480 instrument (Roche Applied

Sciences). The reaction mixture was denatured at 95uC for 10 s,

followed by 60 to 67uC annealing for 15 s, and extension at 72uC
for 20 s. The specificity of the products was verified by melting

curves generated by the Lightcycler 480 software version 1.5 and

by PCR product size on electrophoretic gels. Gene copy numbers

for both MIC-1/GDF15 and B-actin were calculated by making

standard curves generated by amplifying serially diluted MIC-1/

GDF15 and B-actin PCR products. Cp values of samples were

determined using second derivative calculations performed by

Lightcycler 480 software version 1.5. MIC-1/GDF15 copy

numbers were normalized to B-actin copy number.

Relative MIC-1/GDF15 expression in TC1-T5 cell line was also

estimated by qRT-PCR and compared with that in advanced

TRAMP and TRAMPfmsmic-1 prostate tumors. TC1-T5 cells were

grown in six well plates as below. RNA from TC1-T5 cells (n = 3)

was extracted using RNeasy Mini Kit (Qiagen). RNA from

TRAMP (n = 3) and TRAMPfmsmic-1 (n = 3) prostate tumor was

extracted as described above. 2 ug RNA from each sample was

reverse transcribed and subjected to qRT-PCR using the same

procedure and MIC-1/GDF15 primer set as above. TBP was

amplified as a housekeeping gene using primer set Forward: 59-

ACCCTTCACCAATGACTCCTATG-39 and Reverse: 59-AT-

GATGACTGCAGCAAATCGC-39. The specificity of the prod-

ucts was verified by melting curves generated by the Lightcycler

480 software Version 1.5 and by size on electrophoretic gels.

Relative ratio of MIC-1/GDF15 to TBP was then calculated using

Lightcycler 480 software Version 1.5.

Estimation of TC1-T5 TRAMP Lung Tumors
TRAMP C1 (TC1) is an androgen dependant PCa cell line

derived from TRAMP prostate tumor by Foster et al. [48]. TC1-

T5 is an androgen independent subline of TC1 cell line [49]. TC1-

T5 cells do not express MIC-1/GDF15 in culture and are thus

suitable to assess the effects of MIC-1/GDF15. TC1-T5 cells were

grown in DMEM media (Invitrogen, Life Technologies) contain-

ing 5% of charcoal dextran stripped fetal-calf serum and 125U/L

insulin (Humulin-BD Biosciences). To directly test whether TC1-

T5 cells would metastasise more in MIC-1fms mice, we injected

56105 cells in a total volume of 100 ml via the tail vein of 9-week-

old MIC-1fms (n = 17) and syngeneic C57BL/6 (n = 14) mice. Ten

weeks later, mice were sacrificed; their lungs were excised and

fixed in Bouin’s fixative (Sigma-Aldrich). Lung colonies on the

surface of all the lobes of both lungs were counted under a

dissecting microscope.

MIC-1/GDF15 and Prostate Cancer
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Statistical Analysis
Statistical evaluations of all the experiments were performed

with GraphPad Prism software version 5 (GraphPad Software, San

Diego, CA, USA). All the data are presented as the mean 6

standard error of the mean (SEM). Comparisons between groups

were made using unpaired t tests or Chi-square test as appropriate

and the two-tailed p values reported. Survival curves were

analyzed by Kaplan–Meier analysis and log-rank statistic is

reported. To examine the relationship of metastasis with survival

time we used multivariate analysis. All factors significantly

associated with metastasis by univariate regression were included

in a multivariate regression model with survival time. A p value

less than 0.05 considered statistically significant.

Results

Overexpression of MIC-1/GDF15 Prolongs PCa Survival in
TRAMP Mice

In order to assess the effects of MIC-1/GDF15 on the overall

survival of TRAMP mice, we monitored a cohort of TRAMP and

TRAMPfmsmic-1 mice till death or ethical end point. Kaplan-Meier

survival analysis showed that double transgenic TRAMPfmsmic-1

survived significantly longer than TRAMP mice (Fig. 1A,

p = 0.0002, log-rank test).

Initially, both TRAMP and TRAMPfmsmic-1 mice died at a

similar rate. However, after about 38-40 weeks, TRAMP mice

started to succumb faster than the TRAMPfmsmic-1 mice. The 50%

survival of 40 weeks in TRAMP mice was extended to 51 weeks in

the TRAMPfmsmic-1 group. Further, whilst only 9.4% of TRAMP

mice survived at week 50, 52% of TRAMPfmsmic-1 mice were still

alive (Fig. 1A). Over all, the average survival time for

TRAMPfmsmic-1 mice was 47.4 weeks and was 41 weeks for the

TRAMP mice. Thus, on average, TRAMPfmsmic-1 mice survived

approximately 7.4 weeks (,2 months) longer than the TRAMP

mice. These data indicate that increased expression of MIC-1/

GDF15 is able to substantially improve PCa related survival in

TRAMP mice.

Overexpression of MIC-1/GDF15 Restrains PCa Growth
To directly assess the impact of MIC-1/GDF15 on prostate

cancer growth, we assigned 60 TRAMP and 60 TRAMPfmsmic-1

mice at 4–6 weeks of age and culled them progressively

throughout 8–33 weeks of age. Comparisons were made using

the 15 mice pre-assigned to each group at the four different time

points (8, 17, 25 and 33 weeks), representing very early to

advanced tumor stages. Data from mice sacrificed at each time

point indicated that TRAMPfmsmic-1 mice had significantly smaller

GU complexes than TRAMP mice (Fig. 1B) at all stages

(p = 0.0004, p = 0.0005, p,0.0001, and p = 0.02, respectively).

When prostate and SV weights were analyzed separately from

the GU complex, SV tumor sizes were significantly reduced in

TRAMPfmsmic-1 mice at all time points (Fig. 1C). A similar, but

more varied, effect of MIC-1/GDF15 overexpression was

observed on prostate tumor growth (Fig. 1D). There was 17.0%

and 26% reduction in prostate tumor weight at weeks 8 and 25

respectively in TRAMPfmsmic-1 as compared to TRAMP mice

(p = 0.04 and 0.01, respectively). Although there was reduced

tumor weight in TRAMPfmsmic-1 mice at 17 weeks (.10%), the

difference between the two groups was not significant. At

33 weeks, although there was 55% reduction in the average

prostate weight in TRAMPfmsmic-1 mice compared with that in

TRAMP mice, the difference between the two groups was not

significant because of the large variation in the prostate tumor size

in the TRAMP group. Additional mice needed to be assigned to

this group as many of the originally assigned mice died/reached

ethical end point between 23 and 33 weeks, potentially biasing the

TRAMP results, by the selection of TRAMP mice with smaller

tumors. These mice with smaller tumors were more likely to

survive to 33 weeks of age and be selected. However, the data

suggested, consistent with the survival cohort data, that MIC-1/

GDF15 overexpression decreases tumor growth.

TRAMPfmsmic-1 Mice have Lower Grade Cancers
In addition to following the tumor growth, we determined

whether MIC-1/GDF15 might also affect PCa grade, by

comparing histopathological scores in TRAMP and double

transgenic TRAMPfmsmic-1 prostate tumors. At week 8, low (Grade

2) and high (Grade 3) grade PIN were the dominant pathologies in

TRAMP and TRAMPfmsmic-1 mice. Whilst the average proportion

of the prostate affected by PIN was higher in TRAMP compared

to TRAMPfmsmic-1 mice; however, this difference was not

statistically significant (Fig. 2A).

At week 17, Grade 2 and Grade 3 pathologies were still

dominant in both of the mouse lines but Grade 4, 5 and 6 tumors

started emerging in the TRAMP prostates. At this time point

TRAMP mice had significantly more Grade 3 disease (p,0.0001)

and significantly less Grade 2 disease (p,0.0001) than TRAMPfms-

mic-1 mice indicating more rapid tumor progression (Fig. 2B).

At 25 weeks of age, Grade 4 tumors were more prominent in

TRAMP mice but regions of Grade 2 and Grade 3 tumor were

still present in both mouse lines. Comparison between individual

tumor grades in the TRAMP and TRAMPfmsmic-1 prostate

showed that a higher percentage of the TRAMPfmsmic-1 prostate

had the lower Grades 2 and 3 tumors (p = 0.004 and 0.02,

respectively) whilst a significantly lower percentage of TRAMPfms-

mic-1 prostate had the more aggressive Grade 4 tumors (Fig. 2C,

p = 0.019).

By 33 weeks age (Fig. 2D), most of the mice, in both groups, had

advanced disease and the difference in the distribution of tumor

grades between the TRAMP and TRAMPfmsmic-1 mice was not

significant. Again these data may have been influenced by the

selection bias in the 33 weeks TRAMP group, discussed above.

Mice in the TRAMP group with more aggressive tumors died

prior to 33 weeks of age, and only mice with the less aggressive

tumors survived to this age. Overall, these data suggested that

TRAMPfmsmic-1 mice have a larger proportion of the prostate at a

lower tumor grade than TRAMP mice (Fig. 2A, B, C and D),

indicating the MIC-1/GDF15 overexpression slows local tumor

evolution.

TRAMP Prostate Lacks MIC-1/GDF15 Expression
In order to rule out the possibility that expression of MIC-1/

GDF15 by cancers in the TRAMP mice might impact upon tumor

growth and modify differences between them and mice engineered

to overexpress this cytokine, we quantified MIC-1/GDF15

expression in the prostate and seminal vesicle tumors from

TRAMP and TRAMPfmsmic-1 mice. Due to unavailability of an

established mouse MIC-1/GDF15 ELISA and a specific anti

mouse MIC-1/GDF15 monoclonal antibody, we used qRT-PCR

to compare the MIC-1/GDF15 expression in TRAMP and

TRAMPfmsmic-1 prostate and primary tumors. There was negligi-

ble MIC-1/GDF15 expression in TRAMP mice, which are wild

type for MIC-1/GDF15, at 8, 17 and 25 weeks of age (Fig. 3A)

and with advanced tumors (Fig. 3B). By contrast TRAMPfmsmic-1

mice expressed 44–166 fold more MIC-1/GDF15 (Fig. 3A) in

their prostate that is consistent with c-fms driven MIC-1/GDF15

transgene expression from infiltrating myeloid cells.

MIC-1/GDF15 and Prostate Cancer
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Whilst TRAMPfmsmic-1 Mice Live Longer they have More
Metastasis

Since metastasis is the major cause of death from solid tumors in

patients with PCa, we evaluated the effect of MIC-1/GDF15 on

incidence and extent of metastasis in TRAMP mice. Although

TRAMPfmsmic-1 mice live longer and have slower primary tumor

growth (Fig. 1 A, B, C and D), a significantly higher proportion of

these mice demonstrated organs with metastasis. 15 out of 30

(50%) TRAMPfmsmic-1 mice had distant organ metastasis com-

pared to 6 out of 30 (20%) of TRAMP mice (Fig. 4A). A

significantly higher proportion of TRAMPfmsmic-1 mice had

macroscopically detectible metastatic lesions in the liver, kidney

and rectum. Whilst the proportion of TRAMPfmsmic-1 mice with

surface lung tumors was also increased, this fell short of statistical

significance (Fig. 4A). Interestingly rectal metastases developed in

6 out of 30 TRAMPfmsmic-1 but not in any of the TRAMP mice

(Fig. 4A). There was no difference in lymph node weight (data not

shown), suggesting that lymphatic spread was not increased in

TRAMPfmsmic-1 mice. To ensure that the increase in the number

of metastasis was not solely due to increased survival times we

examined the data available by multivariate logistic regression.

This analysis confirmed that increase in metastasis was indepen-

dent of length of survival (p = 0.03; multivariate regression).

Further, it was notable that this occurred in the face of smaller

tumors and lower tumor grades at all stages of disease, suggesting

mechanisms independent of the effect of MIC-1/GDF15 on the

primary tumor.

To further ensure the accuracy of this data we examined a

further cohort of 59 TRAMP and 33 TRAMPfmsmic-1 mice, who

died or reached ethical endpoint between the ages of 18–40 week,

a time period over which both groups of mice were dying at

equivalent rates. We enlisted more TRAMP than TRAMPfmsmic-1

mice, to compensate for the lower rate of metastases in the former.

Over this period, almost 50% TRAMPfmsmic-1 developed metas-

tasis, which was significantly more that the 20% observed in

TRAMP mice (Fig. 4B, p,0.001, Chi-square test).

Figure 1. TRAMPfmsmic-1 mice survive longer and have smaller prostate tumors than TRAMP mice. Overall survival of individual mice
from birth to death is shown (panel A). The survival data for TRAMP (—m—) and TRAMPfmsmic-1 (—D—) mice were plotted using the Kaplan-Meier
method. The log-rank statistic for median survival time is shown. The genitourinary (GU), seminal vesicle (SV) and prostate tumor sizes in
TRAMPfmsmic-1 and TRAMP mice (n = 15/group) sacrificed at 8, 17, 25 and 33 weeks of age are shown in panel B, C and D. The GU (panel B), SV (panel
C) and prostate weights (panel D) are presented as mean mg weight/g body weight 6 SEM. p values are shown as *p,0.05; **p,0.01; ***p,0.001.
doi:10.1371/journal.pone.0043833.g001

MIC-1/GDF15 and Prostate Cancer

PLOS ONE | www.plosone.org 5 August 2012 | Volume 7 | Issue 8 | e43833



Figure 2. TRAMPfmsmic-1 prostate tumors have lower histological grades. Prostates of 15 TRAMP and 15 TRAMPfmsmic-1 mice were excised at
week 8 (panel A), 17 (panel B), 25 (panel C), and 33 (panel D). Serial sections were graded and scores for each grade were averaged for all the mice in
the group. The graph represents the mean proportion of the prostate from all the mice in the group having each different pathologic grade, scored
between 1 and 66 SEM. Numbers on the bars show number of mice in the group having a particular grade. p values are shown as *p,0.05;
**p,0.01; ***p,0.001.
doi:10.1371/journal.pone.0043833.g002

Figure 3. MIC-1/GDF15 expression in TRAMP and TRAMPfmsmic-1 prostate and TC1-T5 cell line. (A) MIC-1/GDF15 expression was quantified
by qRT-PCR in the prostate of TRAMP and TRAMPfmsmic-1 mice at 8, 17 and 25 weeks and normalized to B-actin expression as described in material
and methods. (B) Relative MIC-1/GDF15 expression was quantified by qRT-PCR in the TC1-T5 cell line (n = 3) and compared with TRAMP (n = 3) and
TRAMPfmsmic-1 (n = 3) prostate tumor after normalizing with TBP expression. Values are presented as mean normalized MIC-1/GDF15 expression 6SEM.
p values for the two-tailed unpaired t test are shown as ***p,0.001.
doi:10.1371/journal.pone.0043833.g003
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TC1-T5 TRAMP Cells Metastasise More Frequently in MIC-
1fms Mice

The increased metastases observed in TRAMPfmsmic-1 mice

might be due to various factors such as an increase in the number

of tumor stem cells, increased ability of tumor cells to invade the

vasculature or an enhanced capacity of blood born tumor cells to

adhere to, invade and grow in the metastatic target organ. As

TRAMPfmsmic-1 mice overexpress MIC-1/GDF15 systemically,

part of its prometastatic actions may relate to effects of this

cytokine on the vasculature of the target organ. To test if this

might be the case, we utilised the TRAMP TC1-T5 tumor cell

line. These cells, which are also of C57BL/6 mouse origin and

express no MIC-1/GDF15 (Fig. 3B), were injected intravenously

into MIC-1/GDF15 overexpressing MIC-1fms and syngeneic

C57BL/6 mice. Ten weeks later, TC1-T5 lung tumor colonies

were counted under a dissecting microscope. At an average of

76.3568.931 colonies, MIC-1fms mouse lungs, had almost 3 times

as many tumor colonies as control mice (24.2964.417 colonies,

Fig. 4C, p,0.0001). These data indicate that at least some of the

actions mediating MIC-1/GDF15 associated metastases are

independent of its actions on primary tumor cells themselves

and are likely to involve mechanisms such as increased tumor

vascular adhesion, survival or extravasation.

Discussion

This study relies on the use of the TRAMP PCa prone mouse.

In this spontaneous transgenic mouse model, the probasin (rPB)

regulatory sequence targets expression of SV40 early genes (T and

t; Tag) specifically to prostatic epithelium [44]. These mice

reproducibly develop PIN lesions with the onset of puberty, which

then progress in a very similar manner to human PCa, making it

an ideal model of early tumor development [47]. However, unlike

most human PCa, TRAMP PCas do not express MIC-1/GDF15,

perhaps due to the inhibition of p53, a major driver of MIC-1/

GDF15 expression, by the SV40 T antigen in the TRAMP

transgene [50–52]. Because of this, there is no background

expression of MIC-1/GDF15 in the TRAMP mouse seminal

vesicles or prostate to complicate the interpretation of local

prostate tumor development in TRAMPfmsmic-1 mice. In the MIC-

1fms mice that contributed the MIC-1/GDF15 transgene, consti-

tutive MIC-1/GDF15 overexpression occurs from myeloid cells

[33]. Thus, whilst not directly examined as part of this study, the

source of MIC-1/GDF15 overexpression in the prostates of

TRAMPfmsmic-1 mice would be expected to be the infiltrating or

tissue derived macrophages or dendritic cells known to be present

in prostate cancers. Additionally, this overexpression should raise

serum MIC-1/GDF15 levels in TRAMPfmsmic-1 mice as it does in

MIC-1fms mice [53]. Thus MIC-1/GDF15 could act both

systemically and/or directly on the prostate epithelial cells. This

is analogous to what would frequently occur in man. In human

PCa tumors, most MIC-1/GDF15 is expressed by malignant

epithelial cells [5,10] although there is also be a contribution from

Figure 4. MIC-1/GDF15 increases metastasis. (A) Comparison
between proportion of TRAMP (n = 30) and TRAMPfmsmic-1 (n = 30) mice
having distant organ metastasis. The data is analyzed by Chi-square
test. (B) Comparison between proportion of TRAMP (n = 59) and
TRAMPfmsmic-1 (n = 33) mice with metastasis at 18–40 weeks, a period
where TRAMP and TRAMPfmsmic-1 mice reach ethical end points at the
same rate. The data is analyzed by Chi-square test. (C) Comparison
between number of lung tumor colonies in MIC-1fms mice and control
C57BL/6 mice injected intravenously with TC1-T5 cells. The data is
analyzed by Unpaired t test. The p values for Chi-square test and
Unpaired t test are shown as ***p,0.001.
doi:10.1371/journal.pone.0043833.g004
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tumor stromal cells [11] and infiltrating phagocytes [12].

Additionally, all normal individuals have circulating levels of

MIC-1/GDF15 over a broad normal adult range of 150 to

1150 pg/ml [13]. These levels rise further, with aging, intercur-

rent diseases, pregnancy and in cancers. Some premalignant

lesions such as colonic adenomas, can also further increase serum

MIC-1/GDF15 levels [13].

There is a dearth of information about the effects of MIC-1/

GDF15 in spontaneous models of cancer development, which

more closely correspond to cancer biology in man. For MIC-1/

GDF15, the only other study in transgenic cancer models, have

been in the APCmin/+ small and large bowel polyp prone mice.

Consistent with our current data, mice systemically overexpressing

MIC-1/GDF15 were relatively protected from developing small

bowel polyps [54]. Additionally, MIC-1/GDF15 gene deleted,

APCmin/+ mice loose non-steroidal anti-inflammatory drug

(NSAID) induced chemoprevention of colonic neoplasia [55].

The latter findings are also reflected in human studies as NSAIDs

use leads to a rise in serum MIC-1/GDF15 levels that is associated

with protection from colonic polyposis [56].

Whilst MIC-1/GDF15 has a favorable impact on the growth of

primary tumors, its overexpression causes a major increase on the

proportion of mice with metastases. Whilst slower primary tumor

growth and more metastases, might seem counterintuitive, this can

occur because many aspects of metastasis are regulated indepen-

dently of tumor growth. This apparently paradoxical action is also

not unprecedented and is displayed by TGF-b, a distant relative of

MIC-1/GDF15 [57].

At least some of the causes of increased metastases in

TRAMPfmsmic-1 mice must be independent of any MIC-1/

GDF15 induced alteration to the primary tumor. The TC1-T5

TRAMP cell line, that makes no MIC-1/GDF15, when injected

intravenously, is far more metastatic into transgenic MIC1/

GDF15 overexpressing MIC-1fms mice than into syngeneic WT

mice. These results suggest actions on tumor cell adherence,

survival or invasion.

Overall, our results support an important role for MIC-1/

GDF15 in the regulation of growth and development of cancer in

the TRAMP PCa prone mice. TRAMPfmsmic-1 mice had a

significantly reduced tumor grades and primary tumor size. As a

major cause of death in the C57BL/6 TRAMP model is growth

and local invasion from the primary tumor, TRAMPfmsmic-1 mice

lived significantly longer, than control TRAMP mice. However,

independently of this increased survival, more TRAMPfmsmic-1

than TRAMP mice had metastatic deposits, suggesting that with

advanced tumors, MIC-1/GDF15 may facilitate haematogenous

spread. This view was further supported by our studies in which

intravenous TC1-T5 TRAMP cell line injections lead to

significantly more metastasis in MIC-1/GDF15 overexpressing

MIC-1fms mice compared with syngeneic control mice. MIC-1/

GDF15 facilitated metastasis formation, if applicable to human

PCa, may have implications for the cancer management, because

increase in MIC-1/GDF15 expression or serum levels may impact

on metastasis formation. MIC-1/GDF15 serum levels may rise

because of the physiological factors such as increasing age or

pregnancy, production by the cancer, cancer treatment, injury or

intercurrent diseases [4]. Most cancer therapeutic modalities

including surgery, radiotherapy and chemotherapy [6,7,51] may

induce MIC-1/GDF15 expression, which can be seen both in

cancer and non-cancer tissues. Thus it is possible that in addition

to its beneficial effects, anticancer therapy may sow the seeds of

metastatic recurrence.

Author Contributions

Conceived and designed the experiments: YH SNB PJR. Performed the

experiments: YH MRQ GL PS XWL. Analyzed the data: YH TK VWT

LJ DAB SNB. Contributed reagents/materials/analysis tools: SNB MRQ

PJR. Wrote the paper: YH SNB DAB.

References

1. American C (2011) Cancer Facts & Figures. Atlanta: American Cancer Society.

2. Bootcov MR, Bauskin AR, Valenzuela SM, Moore AG, Bansal M, et al. (1997)

MIC-1, a novel macrophage inhibitory cytokine, is a divergent member of the

TGF-beta superfamily. Proc Natl Acad Sci U S A 94: 11514–11519.

3. Bauskin AR, Brown DA, Kuffner T, Johnen H, Luo XW, et al. (2006) Role of

macrophage inhibitory cytokine-1 in tumorigenesis and diagnosis of cancer.
Cancer Res 66: 4983–4986.

4. Breit SN, Johnen H, Cook AD, Tsai VW, Mohammad MG, et al. (2011) The
TGF-beta superfamily cytokine, MIC-1/GDF15: a pleotrophic cytokine with

roles in inflammation, cancer and metabolism. Growth Factors 29: 187–195.

5. Welsh JB, Sapinoso LM, Kern SG, Brown DA, Liu T, et al. (2003) Large-scale

delineation of secreted protein biomarkers overexpressed in cancer tissue and
serum. Proc Natl Acad Sci U S A 100: 3410–3415.

6. Joiner MC, Thomas RA, Grever WE, Smolinski JM, Divine GW, et al. (2011)
Developing point of care and high-throughput biological assays for determining

absorbed radiation dose. Radiother Oncol 101: 233–236.

7. Boyer J, Allen WL, McLean EG, Wilson PM, McCulla A, et al. (2006)

Pharmacogenomic identification of novel determinants of response to chemo-

therapy in colon cancer. Cancer Res 66: 2765–2777.

8. Modlich O, Prisack HB, Munnes M, Audretsch W, Bojar H (2004) Immediate

gene expression changes after the first course of neoadjuvant chemotherapy in
patients with primary breast cancer disease. Clin Cancer Res 10: 6418–6431.

9. Huang CY, Beer TM, Higano CS, True LD, Vessella R, et al. (2007) Molecular
alterations in prostate carcinomas that associate with in vivo exposure to

chemotherapy: identification of a cytoprotective mechanism involving growth
differentiation factor 15. Clin Cancer Res 13: 5825–5833.

10. Rasiah KK, Kench JG, Gardiner-Garden M, Biankin AV, Golovsky D, et al.
(2006) Aberrant neuropeptide Y and macrophage inhibitory cytokine-1

expression are early events in prostate cancer development and are associated
with poor prognosis. Cancer Epidemiol Biomarkers Prev 15: 711–716.

11. Noorali S, Kurita T, Woolcock B, de Algara TR, Lo M, et al. (2007) Dynamics
of expression of growth differentiation factor 15 in normal and PIN development

in the mouse. Differentiation 75: 325–336.

12. Bauskin AR, Jiang L, Luo XW, Wu L, Brown DA, et al. (2010) The TGF-beta

superfamily cytokine MIC-1/GDF15: secretory mechanisms facilitate creation

of latent stromal stores. J Interferon Cytokine Res 30: 389–397.

13. Brown DA, Ward RL, Buckhaults P, Liu T, Romans KE, et al. (2003) MIC-1

serum level and genotype: associations with progress and prognosis of colorectal
carcinoma. Clin Cancer Res 9: 2642–2650.

14. Brown DA, Lindmark F, Stattin P, Balter K, Adami HO, et al. (2009)

Macrophage inhibitory cytokine 1: a new prognostic marker in prostate cancer.
Clin Cancer Res 15: 6658–6664.

15. Brown DA, Stephan C, Ward RL, Law M, Hunter M, et al. (2006)

Measurement of serum levels of macrophage inhibitory cytokine 1 combined
with prostate-specific antigen improves prostate cancer diagnosis. Clin Cancer

Res 12: 89–96.

16. Lee DH, Yang Y, Lee SJ, Kim KY, Koo TH, et al. (2003) Macrophage
inhibitory cytokine-1 induces the invasiveness of gastric cancer cells by up-

regulating the urokinase-type plasminogen activator system. Cancer Res 63:
4648–4655.

17. Nakamura T, Scorilas A, Stephan C, Yousef GM, Kristiansen G, et al. (2003)

Quantitative analysis of macrophage inhibitory cytokine-1 (MIC-1) gene
expression in human prostatic tissues. Br J Cancer 88: 1101–1104.

18. Cheung PK, Woolcock B, Adomat H, Sutcliffe M, Bainbridge TC, et al. (2004)

Protein profiling of microdissected prostate tissue links growth differentiation
factor 15 to prostate carcinogenesis. Cancer Res 64: 5929–5933.

19. Koopmann J, Buckhaults P, Brown DA, Zahurak ML, Sato N, et al. (2004)

Serum macrophage inhibitory cytokine 1 as a marker of pancreatic and other
periampullary cancers. Clin Cancer Res 10: 2386–2392.

20. Chen SJ, Karan D, Johansson SL, Lin FF, Zeckser J, et al. (2007) Prostate-

derived factor as a paracrine and autocrine factor for the proliferation of
androgen receptor-positive human prostate cancer cells. Prostate 67: 557–571.

21. Selander KS, Brown DA, Sequeiros GB, Hunter M, Desmond R, et al. (2007)
Serum macrophage inhibitory cytokine-1 concentrations correlate with the

presence of prostate cancer bone metastases. Cancer Epidemiol Biomarkers Prev

16: 532–537.

22. Baek KE, Yoon SR, Kim JT, Kim KS, Kang SH, et al. (2009) Upregulation and

secretion of macrophage inhibitory cytokine-1 (MIC-1) in gastric cancers. Clin

Chim Acta 401: 128–133.

23. Shnaper S, Desbaillets I, Brown DA, Murat A, Migliavacca E, et al. (2009)

Elevated levels of MIC-1/GDF15 in the cerebrospinal fluid of patients are

associated with glioblastoma and worse outcome. Int J Cancer 125: 2624–2630.

MIC-1/GDF15 and Prostate Cancer

PLOS ONE | www.plosone.org 8 August 2012 | Volume 7 | Issue 8 | e43833



24. Zhao L, Lee BY, Brown DA, Molloy MP, Marx GM, et al. (2009) Identification

of candidate biomarkers of therapeutic response to docetaxel by proteomic

profiling. Cancer Res 69: 7696–7703.

25. Wallin U, Glimelius B, Jirstrom K, Darmanis S, Nong RY, et al. (2011) Growth

differentiation factor 15: a prognostic marker for recurrence in colorectal cancer.

Br J Cancer 104: 1619–1627.

26. Staff AC, Bock AJ, Becker C, Kempf T, Wollert KC, et al. (2010) Growth

differentiation factor-15 as a prognostic biomarker in ovarian cancer. Gynecol

Oncol 118: 237–243.

27. Staff AC, Trovik J, Eriksson AG, Wik E, Wollert KC, et al. (2011) Elevated

plasma growth differentiation factor-15 correlates with lymph node metastases

and poor survival in endometrial cancer. Clin Cancer Res 17: 4825–4833.

28. Boyle GM, Pedley J, Martyn AC, Banducci KJ, Strutton GM, et al. (2009)

Macrophage inhibitory cytokine-1 is overexpressed in malignant melanoma and

is associated with tumorigenicity. J Invest Dermatol 129: 383–391.

29. Suesskind D, Schatz A, Schnichels S, Coupland SE, Lake SL, et al. (2011) GDF-

15: a novel serum marker for metastases in uveal melanoma patients. Graefes

Arch Clin Exp Ophthalmol.

30. Koopmann J, Rosenzweig CN, Zhang Z, Canto MI, Brown DA, et al. (2006)

Serum markers in patients with resectable pancreatic adenocarcinoma:

macrophage inhibitory cytokine 1 versus CA19–9. Clin Cancer Res 12: 442–

446.

31. Weber F, Shen L, Aldred MA, Morrison CD, Frilling A, et al. (2005) Genetic

classification of benign and malignant thyroid follicular neoplasia based on a

three-gene combination. J Clin Endocrinol Metab 90: 2512–2521.

32. Fluge O, Bruland O, Akslen LA, Lillehaug JR, Varhaug JE (2006) Gene

expression in poorly differentiated papillary thyroid carcinomas. Thyroid 16:

161–175.

33. Johnen H, Lin S, Kuffner T, Brown DA, Tsai VW, et al. (2007) Tumor-induced

anorexia and weight loss are mediated by the TGF-beta superfamily cytokine

MIC-1. Nat Med 13: 1333–1340.

34. Bauskin AR, Brown DA, Junankar S, Rasiah KK, Eggleton S, et al. (2005) The

propeptide mediates formation of stromal stores of PROMIC-1: role in

determining prostate cancer outcome. Cancer Res 65: 2330–2336.

35. Baek SJ, Kim KS, Nixon JB, Wilson LC, Eling TE (2001) Cyclooxygenase

inhibitors regulate the expression of a TGF-beta superfamily member that has

proapoptotic and antitumorigenic activities. Mol Pharmacol 59: 901–908.

36. Liu T, Bauskin AR, Zaunders J, Brown DA, Pankhurst S, et al. (2003)

Macrophage inhibitory cytokine 1 reduces cell adhesion and induces apoptosis in

prostate cancer cells. Cancer Res 63: 5034–5040.

37. Kim JS, Baek SJ, Sali T, Eling TE (2005) The conventional nonsteroidal anti-

inflammatory drug sulindac sulfide arrests ovarian cancer cell growth via the

expression of NAG-1/MIC-1/GDF-15. Mol Cancer Ther 4: 487–493.

38. Pang RP, Zhou JG, Zeng ZR, Li XY, Chen W, et al. (2007) Celecoxib induces

apoptosis in COX-2 deficient human gastric cancer cells through Akt/

GSK3beta/NAG-1 pathway. Cancer Lett 251: 268–277.

39. Lee SH, Kim JS, Yamaguchi K, Eling TE, Baek SJ (2005) Indole-3-carbinol and

3,3’-diindolylmethane induce expression of NAG-1 in a p53-independent

manner. Biochem Biophys Res Commun 328: 63–69.

40. Kim KK, Lee JJ, Yang Y, You KH, Lee JH (2008) Macrophage inhibitory

cytokine-1 activates AKT and ERK-1/2 via the transactivation of ErbB2 in

human breast and gastric cancer cells. Carcinogenesis 29: 704–712.

41. Zhang L, Yang X, Pan HY, Zhou XJ, Li J, et al. (2009) Expression of growth

differentiation factor 15 is positively correlated with histopathological malignant
grade and in vitro cell proliferation in oral squamous cell carcinoma. Oral Oncol

45: 627–632.

42. Senapati S, Rachagani S, Chaudhary K, Johansson SL, Singh RK, et al. (2010)
Overexpression of macrophage inhibitory cytokine-1 induces metastasis of

human prostate cancer cells through the FAK-RhoA signaling pathway.
Oncogene 29: 1293–1302.

43. Albertoni M, Shaw PH, Nozaki M, Godard S, Tenan M, et al. (2002) Anoxia

induces macrophage inhibitory cytokine-1 (MIC-1) in glioblastoma cells
independently of p53 and HIF-1. Oncogene 21: 4212–4219.

44. Greenberg NM, DeMayo F, Finegold MJ, Medina D, Tilley WD, et al. (1995)
Prostate cancer in a transgenic mouse. Proc Natl Acad Sci U S A 92: 3439–

3443.
45. Gingrich JR, Barrios RJ, Morton RA, Boyce BF, DeMayo FJ, et al. (1996)

Metastatic prostate cancer in a transgenic mouse. Cancer Res 56: 4096–4102.

46. Hurwitz AA, Foster BA, Allison JP, Greenberg NM, Kwon ED (2001) The
TRAMP mouse as a model for prostate cancer. Curr Protoc Immunol Chapter

20: Unit 20 25.
47. Gingrich JR, Barrios RJ, Foster BA, Greenberg NM (1999) Pathologic

progression of autochthonous prostate cancer in the TRAMP model. Prostate

Cancer Prostatic Dis 2: 70–75.
48. Foster BA, Gingrich JR, Kwon ED, Madias C, Greenberg NM (1997)

Characterization of prostatic epithelial cell lines derived from transgenic
adenocarcinoma of the mouse prostate (TRAMP) model. Cancer Res 57:

3325–3330.
49. Jeet V, Ow K, Doherty E, Curley B, Russell PJ, et al. (2008) Broadening of

transgenic adenocarcinoma of the mouse prostate (TRAMP) model to represent

late stage androgen depletion independent cancer. Prostate 68: 548–562.
50. Yang H, Filipovic Z, Brown D, Breit SN, Vassilev LT (2003) Macrophage

inhibitory cytokine-1: a novel biomarker for p53 pathway activation. Mol
Cancer Ther 2: 1023–1029.

51. Zimmers TA, Jin X, Hsiao EC, Perez EA, Pierce RH, et al. (2006) Growth

differentiation factor-15: induction in liver injury through p53 and tumor
necrosis factor-independent mechanisms. J Surg Res 130: 45–51.

52. Kelly JA, Lucia MS, Lambert JR (2009) p53 controls prostate-derived factor/
macrophage inhibitory cytokine/NSAID-activated gene expression in response

to cell density, DNA damage and hypoxia through diverse mechanisms. Cancer
Lett 277: 38–47.

53. Brown DA, Moore J, Johnen H, Smeets TJ, Bauskin AR, et al. (2007) Serum

macrophage inhibitory cytokine 1 in rheumatoid arthritis: a potential marker of
erosive joint destruction. Arthritis Rheum 56: 753–764.

54. Baek SJ, Okazaki R, Lee SH, Martinez J, Kim JS, et al. (2006) Nonsteroidal
anti-inflammatory drug-activated gene-1 over expression in transgenic mice

suppresses intestinal neoplasia. Gastroenterology 131: 1553–1560.

55. Zimmers TA, Gutierrez JC, Koniaris LG (2010) Loss of GDF-15 abolishes
sulindac chemoprevention in the ApcMin/+ mouse model of intestinal cancer.

J Cancer Res Clin Oncol 136: 571–576.
56. Brown DA, Hance KW, Rogers CJ, Sansbury LB, Albert PS, et al. (2012) Serum

Macrophage Inhibitory Cytokine-1 (MIC-1/GDF15): A Potential Screening
Tool for the Prevention of Colon Cancer? Cancer Epidemiol Biomarkers Prev

21: 337–346.

57. Massague J (2008) TGFbeta in Cancer. Cell 134: 215–230.

MIC-1/GDF15 and Prostate Cancer

PLOS ONE | www.plosone.org 9 August 2012 | Volume 7 | Issue 8 | e43833


