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role in a mouse model of cancer pain
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There is a major, unmet need for the treatment of cancer pain, and new targets and medicines are required. The transient
receptor potential ankyrin 1 (TRPA1), a cation channel expressed by nociceptors, is activated by oxidizing substances to
mediate pain-like responses in models of inflammatory and neuropathic pain. As cancer is known to increase oxidative stress,
the role of TRPA1 was evaluated in a mouse model of cancer pain. Fourteen days after injection of B16-F10 murine melanoma
cells into the plantar region of the right hind paw, C57BL/6 mice exhibited mechanical and thermal allodynia and thigmotaxis
behavior. While heat allodynia was partially reduced in TRP vanilloid 1 (TRPV1)-deficient mice, thigmotaxis behavior and
mechanical and cold allodynia were absent in TRPA1-deficient mice. Deletion of TRPA1 or TRPV1 did not affect cancer growth.
Intrathecal TRPA1 antisense oligonucleotides and two different TRPA1 antagonists (HC-030031 or A967079) transiently
attenuated thigmotaxis behavior and mechanical and cold allodynia. A TRPV1 antagonist (capsazepine) attenuated solely heat
allodynia. NADPH oxidase activity and hydrogen peroxide levels were increased in hind paw skin 14 days after cancer cell
inoculation. The antioxidant, o-lipoic acid, attenuated mechanical and cold allodynia and thigmotaxis behavior, but not heat
allodynia. Whereas TRPV1, via an oxidative stress-independent pathway, contributes partially to heat hypersensitivity,
oxidative stress-dependent activation of TRPA1 plays a key role in mediating thigmotaxis behavior and mechanical and cold

allodynia in a cancer pain model. TRPA1 antagonists might be beneficial in the treatment of cancer pain.
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Introduction

Despite the fact that prevention and novel treatments have
reduced incidence and mortality, cancer remains a major pub-
lic health problem worldwide. As a consequence of cancer,
pain is one of the most feared and burdensome symptoms,'
and unrelieved pain represents a major unmet medical con-
cern in cancer patients.> Although present at any time, pain
usually increases with cancer progression, affecting from 75 to
90% of patients with metastatic or advanced-stage cancer."
Advancements in the knowledge of pain and improvement in
the use of analgesics have been limited. Thus, a considerable
proportion of cancer patients
treatment,™ or report a number of severe adverse effects from

complain of inadequate

currently available therapies.® Poor understanding of the
mechanism of cancer pain and lack of selective targets are
major limitations for the development of novel, effective and
safe drugs.

Activation of ion channels expressed in primary sensory
neurons has been proposed to contribute to the initial proces-
sing of cancer pain.” Acid-sensing ion channels (ASICs) and
transient receptor potential vanilloid 1 (TRPV1), possibly
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What’s new?

TRPA1 plays a critical role in a mouse model of cancer pain

While cancer is a frequent cause of pain, mechanisms underlying the association are poorly understood. Moreover, therapeutic
options for cancer pain are limited, and affected patients are undertreated. Here, using a mouse model of cancer pain, the
authors identify transient receptor potential ankyrin 1 (TRPA1), a cation channel expressed by pain receptors, as a primary
transducer of cancer pain. In animals, TRPA1 deletion attenuated sensitivity to mechanical and cold pain stimuli. Similar
effects were produced upon TRPA1 blockade via pharmacological inhibition and TRPA1-targeted antisense oligonucleotides.
The findings warrant further investigation of TRPA1 antagonism as a means of treating cancer pain.

activated or sensitized by increased concentrations of protons
or other mediators, appear to contribute to hypersensitivity in
bone cancer pain models”® and in a soft tissue cancer model
induced by injection of squamous cell carcinoma into the rat
hind paw.” Among the numerous regulatory proteins found in
peptidergic nociceptors, the TRP ankyrin 1 (TRPA1) is a non-
selective cation channel expressed by TRPV1-positive neu-
rons, and a multisensor for a variety of noxious exogenous
and endogenous stimuli, which plays a major role in different
models of inflammatory and neuropathic pain.''* In addi-
tion to exogenous agonists, such as allyl isothiocyanate (AITC,
in mustard oil and wasabi), cinnamaldehyde (in cinnamon)
and allicin (in garlic), an unprecedented series of endogenous
pro-inflammatory substances produced at sites of inflamma-
tion or tissue injury, including reactive oxygen, nitrogen and
carbonyl species (ROS, RNS and RCS, respectively), directly
gate TRPAL.'071>15°Y7

Some recent examples underline the unique ability of
TRPAL to sense the redox state of the milieu'® and, via this
mechanism, to signal pain evoked by anticancer treatments.
Chemotherapeutic drugs, including bortezomib, oxaliplatin
and paclitaxel, elicit cold and mechanical allodynia in mice
via oxidative stress-dependent TRPAI activation.”™'* Fur-
thermore, TRPA1 activation by two channel agonists, the aro-
matase inhibitors, letrozole' and the aromatase substrate,
androstenedione, was exaggerated by ROS.*® Notably, the syn-
ergistic action of clinically relevant concentrations of letrozole,
androstenedione and ROS reproduced inflammatory and neu-
ropathic pain in mice, similar to the musculoskeletal symp-
toms reported by breast cancer patients treated with
aromatase inhibitors.*’

Cancer remarkably disrupts tissue architecture and alters
the biochemistry and metabolism of the microenvironment.*!
Oxidative stress generation in cancer cells,”> as well as in the
cells surrounding the tumor,*****
and major changes associated with cancer growth. However,
the role of TRPA1 and oxidative stress in pain originated by
cancer growth is unknown. Here, in a model of cancer pain
evoked by the inoculation of a mouse melanoma cell line in
the hind paw in mice, we show that, while TRPV1 partially
contributes to oxidative stress-independent heat hypersensitiv-
ity, thigmotaxis behavior and mechanical and cold allodynia
associated with tumor growth are entirely due to oxidative
stress-dependent activation of nociceptor TRPA1.

is one of the most common

Materials and Methods

Animals

Male adult C57BL/6 (male, 20-25 g, 5-6 weeks), littermate
wild-type  (Trpal**) and TRPAl-deficient (Trpal™;
B6129P-Trpal™ /) mice (25-30 g, 6-8 weeks) and
TRPV1-deficient mice (Trpvl™"; B6129X1-Trpy1™Ue/)
backcrossed with C57BL/6 mice (Trpal™~ or Trpv1**) for at
least 10 generations (25-30 g, 6-8 weeks) were used. The ani-
mals were housed 4 per cage, with wood shaving bedding and
nesting material and standard animal food (Puro Lab 22 PB
pelleted form, Puro Trato, Rio Grande do Sul, Brazil) and tap
water ad libitum. The room temperature was controlled
(22 £ 1 °C), and the illumination maintained on a 12-h light/
dark cycle (lights on from 7:00 a.M. to 7:00 p.M.). Mice were
acclimatized in the experimental room for at least 1 h before
testing, and they were used throughout the experiments. The
experiments reported in the current study were carried out in
accordance with the guidelines for laboratory animal care and
the ethical guidelines for pain investigations in conscious ani-
mals set by the International Association for the Study of
Pain.”®> The study was approved by the Ethics Committee on
the Use and Care of Laboratory Animals of the Federal Uni-
versity of Santa Maria (UFSM, protocol #7658240417), Uni-
versity of the Extreme South of Santa Catarina (Unesc;
protocol #082-2014-01), Sdo Paulo University (USP; process
#208/2014) and  University of Florence (protocol
#579/2017-PR). The behavioral studies followed the animal
research reporting in vivo experiments (ARRIVE) guidelines.*®
The number of animals for each experiment was determined
by sample size estimation based on previous results obtained
in our laboratory. The intensity of the noxious stimuli used
were the minimum levels necessary to demonstrate the consis-
tent effects of the drug treatments. Behavioral evaluations
were performed between 8:00 a.M. and 5:00 p.m. All experi-
ments were performed by an operator blind to drug adminis-
tration and in vitro treatment.

Reagents and drugs
If not otherwise indicated, all reagents were from Sigma-
Aldrich Chemical Co. (St. Louis, MO).

Cell culture and procedure for tumor inoculation

B16-F10 murine melanoma cells (CRL-6475; ATCC, Manas-
sas, VA) were obtained from the Rio de Janeiro Cell Bank
(BCRJ code 0046) and were cultured in DMEM containing
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10% FBS and 1% penicillin-streptomycin (10,000 U/100 pg/
mL) at 37 °C with 5% CO, in a humidified atmosphere and.
B16-F10 murine melanoma cells were used when received
without further authentication. For tumor inoculation, 20 pL
of melanoma cells (2 x 10° cells) were suspended in PBS and
injected (subcutaneous, s.c.) into the plantar region of the
mice’s right hind paws.””*® The s.c. injection of PBS was used
as vehicle.

Paw edema

The paw thickness after B16-F10 tumor cell inoculation was
measured with a digital caliper.”® Paw thickness was verified
2-14 days after B16-F10 melanoma cell inoculation and com-
pared to vehicle injection. The results were expressed as per-
centage increase of the paw thickness over the basal value.

Behavioral tests

All behavioral tests were assessed before tumor inoculation
(baseline), 2-14 days after B16-F10 tumor cell inoculation or
vehicle injection, and then after treatments at different time
intervals (1, 2 or 3 h).

Thigmotaxis behavior in the open field test. We used an
open field apparatus to investigate the thigmotaxis behavior
(the tendency to stay near the walls, e. g, in an observation
chamber) that are related to nociception.’® Thus, C57BL/6,
Trpal™* and Trpal™~ mice were introduced to individual
activity chambers (50 X 50 X 25 cm), to which they had not
previously been exposed. Each chamber had an inner zone
(20 x 20 cm) delimiting the chamber’s center. Thigmotaxis
behavior was considered as the time spent in the inner zone,
the number of rearing (vertical movements) and the number
of crossing (horizontal movements), which were analyzed for
30 min.

Mechanical allodynia. The mechanical allodynia was
assessed in C57BL/6, Trpal**, Trpal™~, Trpv1** and
Trpv1™~ mice by measuring the paw withdrawal threshold by
using the up-down paradigm as previously described®" with
minor modifications.'? Briefly, the mice were firstly acclima-
tized (1 h) in individual clear plexiglass boxes (9 X 7 X
11 cm) on an elevated wire mesh platform, to allow for access
to the plantar surfaces of the hind paws. Von Frey filaments
of increasing stiffness (0.02-4 g) were applied to the hind paw
plantar surfaces of the mice with enough pressure to bend the
filament. The absence of a paw being lifted after 5 s led to the
use of the next filament with an increased weight, whereas a
lifting paw indicated a positive response, leading to the use of
a subsequently weaker filament. 50% mechanical paw with-
drawal threshold response was calculated from the resulting
scores, as previously described.”* The paw withdrawal thresh-
old responses were expressed in grams (g), and they were
evaluated before (baseline), 2-14 days after melanoma cell or
vehicle inoculation, and after drug treatments (1, 2 and 3 h).

The paw withdrawal threshold was measured in the periphery
of the melanoma mass because this region usually shows more
sensitivity.”> A significant reduction in paw withdrawal
threshold when compared to baseline characterized the devel-
opment of painful hypersensitivity (mechanical allodynia),
and an increase in the paw withdrawal threshold response
after treatment indicated an anti-allodynic effect.

Cold allodynia. Cold allodynia was assessed in C57BL/6,
Trpal*™’*, Trpal™~, Trpv1*"* and TrpvI™~ mice by measuring
the acute nocifensive response to the acetone-evoked evapora-
tive cooling as previously described.'” Briefly, a droplet
(50 pL) of acetone, formed on the flat-tip needle of a syringe,
was gently touched to the plantar surface of the mouse hind
paw, and the time spent in elevation and licking of the plantar
region over a 60-s period was measured. Acetone was applied
3 times at a 10- to 15-min intervals, and the average eleva-
tion/licking time was calculated.

Heat hyperalgesia. Thermal hyperalgesia was measured in
C57BL/6, Trpal**, Trpal™~, Trpvl** and Trpvi™~ by
exposing the mid-plantar surface of the hind paw to a beam
of radiant heat through a transparent surface, using a plantar
analgesimeter for paw stimulation (Ugo Basile, Comerio,
Italy). Paw withdrawal latency was recorded as the time from
onset of the thermal stimulus to the withdrawal response. In
each paw, mean withdrawal latency of three measures was cal-
culated. The interval between trials on the same paw was at
least 5 min. The cut-off latency was set at 20 s to avoid tissue
damage.

Eye wiping test. 'The number of eye wiping movements, after
the instillation of eye drops of capsaicin (1 nmol/5 pL), AITC
(10 nmol/5 pL) or vehicles (2% and 4% DMSO, respectively)
to the conjunctiva, was recorded for a 10-min time period.*

Treatment protocols

TRPA1 selective antagonists and antioxidant. Intragastric
(i.g.) HC-030031 (300 mg/kg/10 ml), A-967079 and a-lipoic
acid (both, 100 mg/kg/10 ml, i.g) or their vehicle (dimethyl
sulfoxide, DMSO, 1% in NaCl 0.9%) and intraperitoneal (i.p.)
capsazepine (4 mg/kg/10 ml) or its vehicle (DMSO 1% in
NaCl 0.9%), were administered at day 14 after B16-F10 tumor
cell inoculation or PBS injection. Mice were tested before
(baseline), at day 14 (time 0) or 1, 2 and 3 h after treatments,
in the assessment of mechanical and cold allodynia. Thigmo-
taxis behavior was assessed 1 h after HC-030031 or a-lipoic
acid treatments.

TRPA1 oligonucleotide antisense. (C57BL/6 mice received
intrathecal (i.th. 5 pL) TRPAI antisense oligonucleotide
(TRPA1 AS ODN; 5 TCTATGCGGTTATGTTGG 3'; 30 pg/
kg) or its mismatch (TRPA1 MM ODN; 5 ACTACTACAC-
TAGACTAC 3'; 30 pg/kg), 3 times/day for 3 consecutive days
(days 11, 12 and 13, after B16-F10 tumor cells inoculation or
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PBS injection). Mice were tested before (baseline) and at day
14 (time 0) after B16-F10 tumor cell inoculation or PBS injec-
tion, in mechanical and cold assessment, and in the thigmo-
taxis behavior.

Biochemical analysis

Hydrogen peroxide (H,0,) production assay. The H,0, levels
in the hind paw skin after B16-F10 tumor cell inoculation or PBS
injection were determined by the phenol red-horseradish peroxi-
dase (HRP) method.” Briefly, at day 14, after cell inoculation or
vehicle injection, mice were euthanized, and the hind paw skin was
removed and homogenized in 50 mM phosphate buffer (pH 7.4)
containing 5 mM sodium azide at 4 °C for 60 s. The homogenate
was centrifuged (12.000xg for 20 min at 4 °C). The supernatant
obtained was used to determine H,O, levels.*® The H,0, levels
were expressed as pmol of H,0, based on a standard curve of
HRP-mediated oxidation of phenol red by H,O,, corrected by pro-
tein content (in milligrams) of paw skin samples analyzed.

Evaluation of NADPH oxidase activity. NADPH oxidase
activity was assessed in the hind paw skin samples 14 days
after B16-F10 tumor cell inoculation or PBS injection, using a
commercially available assay kit (CY0100, cytochrome C
reductase, NADPH assay kit). Briefly, paw skin samples were
homogenized in 50 mM phosphate buffer (pH 7.4) and centri-
fuged at 3.000x g for 10 min at 4 °C. The supernatant
obtained was centrifuged for 40 min at 10.000x g at 4 °C. The
final supernatant was used for NADPH activity determination.
The NADPH oxidase activity was expressed as U/mL/mg of
protein.

Histology and immunofluorescence

Anesthetized [ketamine (90 mg/kg) and xylazine (3 mg/kg), i.
p.] mice were transcardially perfused with PBS, followed by
4% paraformaldehyde at day 14 after B16-F10 tumor cell
inoculation. The paw with injected B16-F10 tumor cells was
removed, post-fixed for 24 h, and paraffin embedded or cryo-
protected overnight at 4 °C in 30% sucrose until cryosection-
ing. Cryosections (10 pm) were stained with hematoxylin and
eosin (H&E) for histological examination. Sections (5 pm) of
formalin fixed paraffin-embedded tissue were incubated with
the after primary antibody: TRPA1 (ab58844, rabbit poly-
clonal, 1:400, Abcam, Cambridge, UK), (1 h, RT) diluted in
antibody diluent (Roche Diagnostics, Mannheim, Germany).
Sections were then incubated with fluorescent secondary anti-
bodies: polyclonal Alexa Fluor 488 (1:600, Invitrogen, Milan,
Italy) (2 h, RT, protected from light). Sections were then cov-
erslipped using a water-based mounting medium with 4'6>-
diamidino-2-phenylindole (DAPI) (Abcam, Cambridge, UK).
The analysis of negative control (nonimmune serum) was
simultaneously performed to exclude the presence of nonspe-
cific immunofluorescent staining, cross-immunostaining, or
fluorescence bleed-through. Tissues were visualized, and digi-
tal images were captured using an Olympus BX51.

TRPA1 plays a critical role in a mouse model of cancer pain

Real-time PCR

RNA was extracted from cultured B16-F10 cells and trigeminal
ganglion neurons. The standard Trizol® extraction method was
used. RNA concentration and purity were assessed spectropho-
tometrically by measuring the absorbance at 260 nm and
280 nm. The RNA (100 ng) was reverse-transcribed using the
iScript™ cDNA Synthesis kit (Bio-Rad, Hercules, USA) accord-
ing to the manufacturer’s protocol. For relative quantification
of mRNA, real-time PCR was performed on Rotor Gene® Q
(Qiagen, Hilden, GE). The sets of primers-probes were as fol-
lows: 18S-FW (forward): 5-CGCGGTTCTATTTTGTTGGT-3/,
18S-RE (reverse): 5-AGTCGGCATCGTTTATGGTC-3' (NCBI
Ref Seq: NR_003278.3); TRPAI-FW: 5-CAGGATGC-
TACGGTTTTTTCATTACT-3, TRPAL-RE: 5-GCATGTGT-
CAATGTTTGGTACTTCT-3' (NCBI Ref Seq: NM_177781.4).
The chosen reference gene was the 18S. SsoAdvanced™ Uni-
versal SYBR® Green Supermix (Bio-Rad, Hercules, USA) was
used for amplification, and the cycling conditions were the
after: samples were heated to 95 °C for 1 min followed by
40 cycles of 95 °C for 10 s, and 65 °C for 20 s. PCR reaction
was carried out in triplicate. Relative expression of TRPAIL
mRNA was calculated using the 2" <" comparative method,
with each gene normalized against the internal endogenous ref-
erence 18S gene for the same sample.

Statistical analysis

All values were expressed as mean = S.E.M and analyzed by
Student’s t-test, One-way or Two-way analysis of variance
(ANOVA) followed by Bonferroni’s post hoc test when appro-
priate. All tests were carried out using GraphPad 5.0 Software
(San Diego, CA). The p < 0.05 values denote significant differ-
ence among groups.

Results

Intraplantar inoculation of cancer cells evokes mechanical
and thermal allodynia and thigmotaxis behavior in mice
Intraplantar (i.pl.) injection of B16-F10 melanoma cells in the
hind paw of mice induced a progressive increase of paw volume
(12-16 days), indicating the development of tumor mass
(Figs. 1a and 1b). Mice inoculated with B16-F10 melanoma Cells
exhibited mechanical (Fig. 1¢) and thermal (cold and heat) allo-
dynia (Fig. 1d) (10-16 days). Allodynia peaked 14 days after
B16-F10 melanoma cell inoculation, to decline in the after days,
probably because disruption of tissue architecture associated
with excessive increase in cancer mass prevented the reproduc-
ible assessment of mechanical and thermal hypersensitivity
(Fig. 1c). Furthermore, measurements of thigmotaxis behavior
were performed 14 days after melanoma cells inoculation. At this
time point, we observed a significant reduction in the number of
rearing events and in the time spent in the inner zone in the
open field test during 30 min of observation compared to vehicle
(PBS) injected mice (Fig. le), whereas no changes in the number
of crossings (Fig. 1e) were reported. Mice injected with PBS did
not show any change in mechanical and thermal (cold and heat)

Int. ). Cancer: (2018) © 2018 The Authors. International Journal of Cancer published by John Wiley & Sons Ltd on behalf of UICC.
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Figure 1. Intraplantar (i.pl.) inoculation of cancer cells evokes mechanical and cold allodynia, heat hyperalgesia and thigmotaxis behavior in
mice. (a) representative microphotographs of tumor-bearing hind paw of C57BL/6 mice 2—-16 days after inoculation (i.pl.) of B16-F10
melanoma cells (2 x 10° cells/mL, 20 pul). The drawing in the upper right panel represents the site of inoculation. Time-dependent increase
in paw thickness (b), mechanical (c), cold and heat (d) allodynia after B16-F10 melanoma cell inoculation. (e) Thigmotaxis behavior assessed
by measuring number of rearing events, time spent in the inner zone, or crossing number in the open field test at day 14 after B16-F10
melanoma cell inoculation. Control mice were injected in the paw with PBS. BL, baseline measurement. Data are expressed as mean + S.E.M.
(n = 8 mice per group). **p < 0.01, ***p < 0.001, when compared to PBS-treated group. Two-way ANOVA, followed by Bonferroni’s post hoc

test or Student’s t-test.

hypersensitivity over the 14 days of observation (Figs. 1b-1d),
nor thigmotaxis behavior was observed at day 14 after the injec-
tion (Fig. Le).

TRPA1, but not TRPV1, gene-deletion attenuates mechanical
and cold allodynia and thigmotaxis behavior

Inoculation of B16-F10 melanoma cells in the hind paw of
Trpal™* mice caused a time-dependent increase in mechani-
cal and cold allodynia (Fig. 2a), which were like those observed

in C57BL/6 mice, and absent in Trpal™~ (Fig. 2a). Heat
hyperalgesia was unaffected by Trpal deletion (Fig. 2a). At
day 14 after tumor cell inoculation, changes in thigmotaxis
behavior (number of rearing events and time spent in the
inner zone in the open field test) were observed in Trpal*’*
mice, which were similar to those observed in C57BL/6 mice
(Fig. 2b), but these behaviors were absent in Trpal™~ mice.
The crossings number was unaffected in C57BL/6 mice and in
both Trpal™* and Trpal™~ mice (Fig. 2b). Thus, this

Int. J. Cancer: 9999, 1-11 (2018) © 2018 The Authors. International Journal of Cancer published by John Wiley & Sons Ltd on behalf of UICC.
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Figure 2. TRPA1 gene-deletion attenuates mechanical and cold allodynia, and pain-related behaviors in cancer pain model in mice. Time-
dependent (2-16 days) changes in (a) mechanical and cold allodynia, and heat hypersensitivity in Trpa1*/* and Trpal™~ mice. (b)
Thigmotaxis behavior assessed by measuring number of rearing events, time spent in the inner zone, and crossing number in the open field
test at day 14 after B16-F10 melanoma cell inoculation or PBS injection in Trpal** or Trpal™~ mice. (c) Representative real-time PCR plot
and pooled data for TRPA1 mRNA relative expression in cultured trigeminal ganglion (TG) neurons and B16-F10 melanoma cells (n = 3
replicates from 2 independent experiments; n.d. not detectable). (d) Time-dependent changes in paw thickness and representative
microphotographs of the tumor-bearing hind paw after B16-F10 melanoma cell inoculation in Trpal*’* or Trpal™~. (e) Representative images
of hematoxylin and eosin of hind paw 14 days after B16-F10 melanoma cells inoculation in C57BL/6 mice, showing nerve trunk surrounded
by tumor cells. (f) Immunofluorescence staining of TRPA1 and PGP9.5 (a specific marker for nerve fibers) in the hind paw 14 days after
B16-F10 melanoma cell inoculation in C57BL/6 mice (scale bar: 50 pm). Control mice were injected in the paw with PBS. BL, baseline
measurement. Data are expressed as mean + S.E.M. (n = 8 mice per group). **p < 0.01, ***p ¢ 0.001, when compared to Trpal**/PBS;

%5 ¢ 0.001, when compared to Trpal*/*/Blé-Flo. Two-way ANOVA or One-way ANOVA, followed by Bonferroni’s post hoc test.

parameter was not further investigated, and the evaluation of
thigmotaxis behavior refers only to number of rearing events
and time spent in the inner zone.

TRPA1 mRNA (RT-qPCR) expression was elevated in cul-
tured trigeminal ganglion neurons and was undetectable in
B16-F10 melanoma cells in culture (Fig. 2¢). This finding does
not support the hypothesis that TRPA1 exerts a direct role in
tumor growth. Furthermore, the absence of both mechanical
and cold allodynia and thigmotaxis behavior in Trpal™'~ mice
cannot be associated with a reduced mass effect due to changes
in tumor growth, since Trpal™" and Trpal™~ mice showed a
comparable time-dependent increase in paw thickness after

B16-F10 melanoma cells inoculation (Fig. 2d). Immunofluo-
rescence analysis showed that, at day 14, PGP9.5" nerve fibers
were found in close proximity to the mass of proliferated
B16-F10 melanoma cells (Fig. 2e). Some of the nerve fibers
exhibited a remarkable positivity for the TRPA1 channel, sug-
gesting a possible interaction between the tumor and
TRPA1-expressing nerve bundle (Fig. 2f).

Deletion of TRPV1 did not affect tumor growth, nor
mechanical and cold allodynia (Figs. 3a and 3b). However, a
partial but significant reduction in the heat hyperalgesia was
observed in Trpvl™~ (Fig. 3c). Treatment with the TRPV1
selective antagonist, capsazepine (4 mg/kg, ip.), attenuated
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Figure 3. TRPV1 gene-deletion reduced the heat hyperalgesia in a cancer pain model in mice. Time course (2-16 days) of (a) paw thickness,

(b) mechanical and cold allodynia and (c) heat allodynia in Trpvl*/*

andTrpvl’/’ mice. (d) Mechanical, cold and heat allodynia in

capsazepine (CPZ, 4 mg/kg, i.p.) treated mice at day 14 after B16-F10 melanoma cells (2 x 10° cells/mL, 20 pL) intraplantar (i.pl.)
inoculation. Control mice were injected in the paw with PBS. BL, baseline measurement. Data are expressed as mean + S.E.M. (n = 8 mice
per group). *##p < 0.001, when compared to Trpv1*/*/PBS or PBS-treated group; ¥p < 0.05, ¥¥¥p < 0.001, when compared to Trpv1*/*/B16-F10
or VehCPZ/B16-F10. Two-way ANOVA followed by Bonferroni’s post hoc test.

heat hyperalgesia but did not affect mechanical and cold allo-
dynia (Fig. 3d). This finding further strengthens a primary
role of TRPA1 channel in the development of in B16-F10
melanoma-induced mechanical and cold allodynia.

TRPA1 antisense oligonucleotide and TRPA1 antagonists
decreased mechanical and cold allodynia and thigmotaxis
behavior

To confirm the contribution of nociceptor TRPA1 in mechan-
ical and cold allodynia and thigmotaxis behavior evoked by
B16-F10 melanoma cells inoculation in the hind paw, mice
were treated with intrathecal TRPA1 AS or MM ODN.
Administration of TRPA1 AS ODN, but not MM ODN, atten-
uated AITC-, but not capsaicin-evoked acute nociception,
measured as eye wiping response (Fig. 4a), thus indicating
selective disruption of TRPAl-mediated pain signaling.
Administration of TRPA1 MM ODN did not affect baseline
mechanical and cold threshold or thigmotaxis behavior in
mice treated with vehicle or B16-F10 melanoma (Figs. 4b and
4c¢). However, TRPA1 AS ODN administration attenuated
both mechanical and cold allodynia and restored the decrease
in thigmotaxis behavior (Figs. 4b and 4c).

Systemic (i.g.) administration of two chemically unrelated
TRPA1 receptor antagonists, HC-030031 (300 mg/kg) or
A967079 (100 mg/kg), attenuated in a time-dependent manner
both mechanical and cold allodynia evoked by inoculation of
B16-F10 melanoma cells (Figs. 4d and 4e). Complete inhibition
by both HC-030031 and A967079 was observed 1-2 h after

drug administration, whereas allodynia fully recovered 3 h
after (Figs. 4d and 4e). HC-030031 administration reversed the
thigmotaxis behavior compared to its vehicle (Fig. 4f).

Melanoma cell inoculation increased oxidative stress and
antioxidant treatment attenuated mechanical and cold
allodynia and thigmotaxis behavior

Increased levels of H,O, were detected in the paw of mice 14 days
after inoculation of B16-F10 melanoma cells, compared to mice
injected with PBS (Fig. 5a). Similarly, NADPH oxidase activity
was markedly increased in hind paw skin of mice inoculated with
B16-F10 melanoma (Fig. 5b). Systemic (i.g.) administration of
the antioxidant, a-lipoic acid (100 mg/kg), caused a time-
dependent attenuation of both mechanical and cold allodynia but
left heat allodynia unchanged, evoked by melanoma cells inocula-
tion (Fig. 5¢). Reversal of mechanical and cold hypersensitivity
was obtained in 1 h, was maintained for 2 h thereafter, and ter-
minated 3 h after a-lipoic acid administration. The vehicle of
a-lipoic acid was ineffective (Fig. 5¢). In addition, a-lipoic acid
administration reversed the thigmotaxis behavior induced by
tumor cells inoculation (Fig. 5d). The a-lipoic acid vehicle did
not affect thigmotaxis behavior (Fig. 5d).

Discussion

Different animal models have recently been proposed for reprodu-
cing metastatic cancer-related pain, including tumor cells injection
in the bone or the plantar pad.**° Previous studies showed that
subcutaneous injection in the hind paw of B16-F10 melanoma cells
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Figure 4. TRPA1 antisense oligonucleotide or TRPA1 antagonists administration decreased pain-related responses in a cancer pain model in
mice. (a) Capsaicin- and AITC-evoked acute nociception (eye wiping response) after intrathecal (i.th.) antisense/mismatch (AS/MM)
oligonucleotides (ODN). (b) Mechanical and cold allodynia after AS/MM ODN administration. (c) Thigmotaxis behavior assessed by measuring
number of rearing events or the time spent in the inner zone in the open field test. (d) Mechanical and cold allodynia after intragastric (i.g.)
HC-030031 (HCO3, 300 mg/kg) administration; () Mechanical and cold allodynia after A967079 (A96, 100 mg/kg, i.g.) administration; (f)
Thigmotaxis behavior assessed by measuring number of rearing events or the time spent in the inner zone in the open field test, measured

1 h after HCO3 (300 mg/kg, i.g.) administration. All the tests were performed at day 14 after B16-F10 melanoma cells (2 x 10° cells/mL,

20 pl) intraplantar (i.pl.) inoculation. Control mice were injected in the paw with PBS. BL, baseline measurement. Veh is the vehicle of
different treatments. Data are expressed as mean + S.E.M. (n = 8 mice per group). **p < 0.01; ***p < 0.001 when compared to PBS; *p < 0.05,
8% ¢ 0.001, when compared to B16-F10 or Veh/B16-F10. Two-way ANOVA followed by Bonferroni’s post hoc test.

induces mechanical and cold allodynia that can be assessed 14 days
after cells inoculation.””**** Although mechanical and thermal
allodynia is a hallmark of cancer pain, in the present study, we
made the additional and original observation that mice exhibited
thigmotaxis behavior 14 days after B16-F10 cell inoculation,
including a decrease in number of rearing events and time spent in
the inner zone in the open field test. As spontaneous pain is often
present in cancer patients,’ spontaneous pain-related behaviors
need to be included in the panel of responses evaluated in preclini-
cal pain studies.***! Thus, the current mouse model seems to
appropriately recapitulate the clinical condition by investigating
both reflexive (using the von Frey hairs test and acetone test) and
nonreflexive (thigmotaxis behavior) responses.

However, our major observation is that TRPA1 plays a
critical role in mechanical and cold hypersensitivity, and in
thigmotaxis behavior induced by B16-F10 melanoma tumor
cells inoculation in the mouse hind paw. This conclusion is
supported by two distinct genetic findings. First, TRPA1
homozygous gene-deletion prevented the development of
either mechanical and cold allodynia and thigmotaxis behav-
ior. The observation that Trpal-deleted mice were completely
protected indicated that the channel is necessary and sufficient
for the pain-like responses and the thigmotaxis behavior
evoked by cancer growth. Second, the knockdown of neuronal
TRPAL1 by intrathecally administered AS ODN, which we and
others*? have reported to selectively abate TRPA1-mediated
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Figure 5. Melanoma cell inoculation increased the oxidative stress markers and o-lipoic acid attenuates pain-related responses. (a) H,0, levels
or (b) NADPH oxidase activity measured in the hind paw skin tissue after B16-F10 intraplantar (i.pl.) inoculation of melanoma cells (2 x 10°
cells/mL, 20 pL). (c) Mechanical and cold allodynia and heat hypersensitivity after intragastric (i.g.) administration of the antioxidant a-lipoic
acid (aLA, 100 mg/kg). (d) Thigmotaxis behavior assessed by measuring number of rearing events, or the time spent in the inner zone in the
open field test, measured 1 h after aLA (100 mg/kg, i.g.) administration. All tests were performed at day 14 after B16-F10 melanoma cell (2 x
10° cells/mL, 20 pl) inoculation (i.pl.). Control mice were injected in the paw with PBS. BL, baseline measurement. Veh is the vehicle of aLA.
Data are expressed as mean + S.E.M. (n = 8 mice per group). *p < 0.05, ***p < 0.001 when compared to PBS; ¥p < 0.05, ¥**p < 0.001, when
compared to veh alLA/B16-F10. Student’s t-test, two-way ANOVA, or one-way ANOVA followed by Bonferroni’s post hoc test.

nociceptive signals, transiently attenuated the pain responses
and the thigmotaxis behavior. However, genetic TRPA1 dele-
tion could not discriminate as to whether the channel medi-
ates solely the initial activation of the proalgesic pathway or
its targeting is continuously required to maintain the pro-
longed condition of hypersensitivity and nociception. The
ability of two different channel antagonists, HC-030031 and
A967079,''>* to completely, but transiently, reverse cancer-
related mechanical and cold allodynia and thigmotaxis behav-
ior is possibly due the according to the short half-lives of the
two drugs.***> However, the temporary effect suggests that
one or more, hitherto unknown, endogenous agents produced

during cancer progression are required to continuously target
TRPAL1 in order to sustain pain-like responses.

The tumor microenvironment is enriched by several inflam-
matory and immune mediators, and some of them might
directly or indirectly target TRPAI to signal pain.* In particu-
lar, excessive cancer cell turnover and metabolism or recruited
immune and inflammatory cells present in the tumor milieu
may increase oxidative stress.”**> Since ROS and their bypro-
ducts, including the RNS, peroxynitrite and the RCS,
4-hydroxynonenal, are among the most active endogenous acti-
vators of TRPAL'** we sought to find out whether, 14 days
after cell inoculation when mechanical and cold allodynia, and
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the thigmotaxis behavior were maximal, markers of oxidative
stress were increased in the affected paw. The observation that
H,0, levels were markedly enhanced and that such increase
was associated with enhanced NADPH oxidase activity con-
firmed in our present model that tumor growth is associated
with a local increase in oxidative stress. ROS involvement in
cancer pain has recently been proposed,® and increased levels of
NADPH oxidase activity have been found in a murine breast
tumor model.*® However, the underlying mechanism by which
oxidative stress generates pain signals in cancer pain is poorly
understood. The present results, showing that the antioxidant,
a-lipoic acid, reversed mechanical and cold hypersensitivity,
and the changes in the thigmotaxis behavior, underscore the
association between oxidative stress generation and TRPA1 sig-
naling in cancer-evoked pain-like responses. As both TRPA1
antagonism and ROS inhibition caused complete attenuation of
pain-like responses, the most parsimonious hypothesis pro-
poses that ROS and their byproducts generated within the
tumor microenvironment continuously target TRPA1 on noci-
ceptor nerve terminals surrounding cancer tissue to signal pain.
The presence of TRPAl-expressing fibers in nerve bundles
closely associated with tumor cells may provide some support
to the present hypothesis. A pain-signaling pathway initiated by
oxidative stress and mediated by TRPA1 has been proposed in
models of chemotherapeutic-induced neuropathic pain, which
typically occurs in patients treated with anticancer drugs.'*"'*"°
However, to the best of our knowledge, this is the first study
showing the involvement of TRPA1 in a model of cancer pain.
In addition, whereas a role for oxidative stress in models of can-
cer pain has been previously proposed,®***® this is the first
paper showing that increased oxidative stress sustains cancer
pain via its ability to target TRPALI in nociceptors.

TRPAL1 overexpression has been proposed as an unfavorable
prognostic marker in nasopharyngeal carcinoma,” and to
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Despite increasing efforts to ameliorate the treatment of cancer
pain, opioids remain the leading therapeutic option, with, how-
ever, marked limitations to their use.**® Thus, novel targets
that contribute to the processing of cancer pain are urgently
needed to identify effective and safe medicines. Heat allodynia
associated with cancer growth was entirely independent from
TRPA1 activation and oxidative stress and was partly due to
TRPV1 activated by some hitherto unknown mediator. Not-
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strategy for the alleviation of pain in cancer patients.

Kessels A, et al. Prevalence of pain in patients
with cancer: a systematic review of the past

40 years. Ann Oncol 2007;18:1437-49. Available
from: https://academic.oup.com/annonc/article-
lookup/doi/10.1093/annonc/mdm056.
Costantini M, Ripamonti C, Beccaro M, et al.
Prevalence, distress, management, and relief of
pain during the last 3 months of cancer patients’
life. Results of an Italian mortality follow-back
survey. Ann Oncol 2009;20:729-35. Available
from: https://academic.oup.com/annonc/article-
lookup/doi/10.1093/annonc/mdn700.

Romem A, Tom SE, Beauchene M, et al. Pain
management at the end of life: a comparative
study of cancer, dementia, and chronic obstruc-
tive pulmonary disease patients. Palliat Med
2015;29:464-9. Available from: http://journals.
sagepub.com/doi/10.1177/0269216315570411.
Portenoy RK. Treatment of cancer pain. Lancet
2011;377:2236-47. Available from: https://doi.
org/10.1016/50140-6736(11)60236-5.

Board. Cancer pain (PDQ(R)): health professional
version, Bethesda, MD: National Cancer Institute,
2017;p. 93 p.

Plante GE, Vanitallie TB. Opioids for cancer pain:
the challenge of optimizing treatment. Metabolism
2010;59:547-52. Available from: https://doi.
org/10.1016/j.metabol.2010.07.010.

Schmidt BL. The neurobiology of cancer pain.
Neurosci 2014;20:546-62. Available from: http://
linkinghub.elsevier.com/retrieve/pii/
$0278239115006084.

Zhou Y-Q, Liu D-Q, Chen S-P, et al. Reactive
oxygen species scavengers ameliorate mechanical
allodynia in a rat model of cancer-induced bone
pain. Redox Biol 2018;14:391-7. Available from:
https://doi.org/10.1016/j.redox.2017.10.011.
Shinoda M, Ogino A, Ozaki N, et al. Involvement
of TRPV1 in nociceptive behavior in a rat model
of cancer pain. ] Pain 2008;9:687-99. Available
from: http://linkinghub.elsevier.com/retrieve/pii/
§1526590008004835.

11.

12.

13.

1. van den Beuken-van Everdingen M, de Rijke J, 5. PDQ Supportive and Palliative Care Editorial 10. Nassini R, Materazzi S, Benemei S, et al. The TRPA1

channel in inflammatory and neuropathic pain and
migraine [Internet]. In:. In: Nilius B, Gudermann T,
Jahn R, et al,, eds Reviews of physiology, biochemistry
and pharmacology. Cham, Switzerland: Springer
International Publishing, 2014. 1-43.Available from:
https://doi.org/10.1007/112_2014_18.

Viana F. TRPAI channels: molecular sentinels of
cellular stress and tissue damage. J Physiol 2016;
594:4151-69. Available from: http://doi.wiley.
com/10.1113/JP270935.

Trevisan G, Materazzi S, Fusi C, et al. Novel ther-
apeutic strategy to prevent chemotherapy-induced
persistent sensory neuropathy by TRPA1 block-
ade. Cancer Res 2013;73:3120-31. Available from:
http://cancerres.aacrjournals.org/cgi/doi/10.
1158/0008-5472.CAN-12-4370.

Nassini R, Gees M, Harrison S, et al. Oxaliplatin
elicits mechanical and cold allodynia in rodents
via TRPALI receptor stimulation. Pain 2011;152:
1621-31. Available from: https://doi.org/10.1016/j.
pain.2011.02.051.

Int. ). Cancer: (2018) © 2018 The Authors. International Journal of Cancer published by John Wiley & Sons Ltd on behalf of UICC.


https://academic.oup.com/annonc/article-lookup/doi/10.1093/annonc/mdm056
https://academic.oup.com/annonc/article-lookup/doi/10.1093/annonc/mdm056
https://academic.oup.com/annonc/article-lookup/doi/10.1093/annonc/mdn700
https://academic.oup.com/annonc/article-lookup/doi/10.1093/annonc/mdn700
http://journals.sagepub.com/doi/10.1177/0269216315570411
http://journals.sagepub.com/doi/10.1177/0269216315570411
https://doi.org/10.1016/S0140-6736(11)60236-5
https://doi.org/10.1016/S0140-6736(11)60236-5
https://doi.org/10.1016/j.metabol.2010.07.010
https://doi.org/10.1016/j.metabol.2010.07.010
http://linkinghub.elsevier.com/retrieve/pii/S0278239115006084
http://linkinghub.elsevier.com/retrieve/pii/S0278239115006084
http://linkinghub.elsevier.com/retrieve/pii/S0278239115006084
https://doi.org/10.1016/j.redox.2017.10.011
http://linkinghub.elsevier.com/retrieve/pii/S1526590008004835
http://linkinghub.elsevier.com/retrieve/pii/S1526590008004835
https://doi.org/10.1007/112_2014_18
http://doi.wiley.com/10.1113/JP270935
http://doi.wiley.com/10.1113/JP270935
http://cancerres.aacrjournals.org/cgi/doi/10.1158/0008-5472.CAN-12-4370
http://cancerres.aacrjournals.org/cgi/doi/10.1158/0008-5472.CAN-12-4370
https://doi.org/10.1016/j.pain.2011.02.051
https://doi.org/10.1016/j.pain.2011.02.051

De David Antoniazzi et al.

20.

21.

22.

23.

24.

25.

26.

. Materazzi S, Fusi C, Benemei S, et al. TRPA1 and

TRPV4 mediate paclitaxel-induced peripheral
neuropathy in mice via a glutathione-sensitive
mechanism. Pfliigers Arch - Eur ] Physiol 2012;
463:561-9. Available from: http://link.springer.
com/10.1007/s00424-011-1071-x.

. Andersson DA, Gentry C, Moss S, et al. Transient

receptor potential Al is a sensory receptor for
multiple products of oxidative stress. ] Neurosci
2008;28:2485-94. Available from: http://www.
jneurosci.org/cgi/doi/10.1523/JNEUROSCI.
5369-07.2008.

. Trevisani M, Siemens J, Materazzi S, et al.

4-Hydroxynonenal, an endogenous aldehyde,
causes pain and neurogenic inflammation through
activation of the irritant receptor TRPA1. Proc
Natl Acad Sci 2007;104:13519-24. Available from:
http://www.pnas.org/cgi/doi/10.1073/pnas.
0705923104.

. Taylor-Clark TE, Ghatta S, Bettner W, et al.

Nitrooleic acid, an endogenous product of Nitra-
tive stress, activates nociceptive sensory nerves via
the direct activation of TRPA1. Mol Pharmacol
2009;75:820-9. Available from: http://molpharm.
aspetjournals.org/cgi/doi/10.1124/mol.108.054445.

. Mori Y, Takahashi N, Ogawa N, et al. Oxygen

physiology: sensors and ion channels. Pfliigers
Arch - Eur ] Physiol 2016;468:1-2. Available from:
http://link.springer.com/10.1007/s00424-015-
1762-9.

. Fusi C, Materazzi S, Benemei S, et al. Steroidal

and non-steroidal third-generation aromatase
inhibitors induce pain-like symptoms via TRPA1.
Nat Commun 2014;5:5736. Available from:
https://doi.org/10.1038/ncomms6736.

De Logu F, Tonello R, Materazzi S, et al. TRPA1
mediates aromatase inhibitor-evoked pain by the
aromatase substrate Androstenedione. Cancer Res
2016;76:7024-35. Available from: http://cancerres.
aacrjournals.org/lookup/doi/10.1158/0008-5472.
CAN-16-1492.

Egeblad M, Nakasone ES, Werb Z. Tumors as
organs: complex tissues that Interface with the
entire organism. Dev Cell 2010;18:884-901. Avail-
able from: http://linkinghub.elsevier.com/retrieve/
pii/S1534580710002480.

Martinez-Outschoorn UE et al. Cancer cells metabol-
ically “fertilize” the tumor microenvironment with
hydrogen peroxide, driving the Warburg effect. Cell
Cycle 2011;10:2504-20. Available from: http://www.
tandfonline.com/doi/abs/10.4161/cc.10.15.16585.
Lewis CE, Pollard JW. Distinct role of macro-
phages in different tumor microenvironments.
Cancer Res 2006;66:605-12. Available from:
http://cancerres.aacrjournals.org/lookup/doi/10.
1158/0008-5472.CAN-05-4005.

Fiaschi T, Chiarugi P. Oxidative stress, tumor
microenvironment, and metabolic reprogram-
ming: a diabolic liaison. Int J Cell Biol 2012;2012:
1-8. Available from: http://www.hindawi.com/
journals/ijcb/2012/762825/.

Zimmermann M. Ethical guidelines for investigations
of experimental pain in conscious animals. Pain
1983;16:109-10. Available from: http://content.
wkhealth.com/linkback/openurl?sid=WKPTLP:
landingpage&an=00006396-198306000-00001.
McGrath ], Drummond G, McLachlan E,

et al. Guidelines for reporting experiments
involving animals: the ARRIVE guidelines. Br ]

27.

28.

29.

30.

3L

32.

33.

34,

35.

36.

37.

38.

Pharmacol 2010;160:1573-6. Available from:
http://doi.wiley.com/10.1111/j.1476-5381.2010.
00873.x.

Sasamura T, Nakamura S, lida Y, et al. Morphine
analgesia suppresses tumor growth and metastasis
in a mouse model of cancer pain produced by
orthotopic tumor inoculation. Eur ] Pharmacol
2002;441:185-91. Available from: http://
linkinghub.elsevier.com/retrieve/pii/
50014299902014504.

Rigo FK, Trevisan G, Rosa F, et al. Spider peptide
Phalp induces analgesic effect in a model of can-
cer pain. Cancer Sci 2013;104:1226-30. Available
from: http://doi.wiley.com/10.1111/cas.12209.
Trevisan G, Hoffmeister C, Rossato MF,

et al. Transient receptor potential Ankyrin 1 recep-
tor stimulation by hydrogen peroxide is critical to
trigger pain during monosodium Urate-induced
inflammation in rodents. Arthritis Rheum 2013;
65:2984-95. Available from: http://doi.wiley.
com/10.1002/art.38112.

Huang W, Calvo M, Karu K, et al. A clinically rel-
evant rodent model of the HIV antiretroviral drug
stavudine induced painful peripheral neuropathy.
Pain 2013;154:560-75. Available from: https://doi.
org/10.1016/j.pain.2012.12.023.

Chaplan SR, Bach FW, Pogrel JW, et al. Quantita-
tive assessment of tactile allodynia in the rat paw.
] Neurosci Methods 1994;53:55-63. Available
from: http://linkinghub.elsevier.com/retrieve/
Ppii/0165027094901449.

Dixon WJ. Efficient analysis of experimental
observations. Annu Rev Pharmacol Toxicol 1980;
20:441-62. Available from: http://www.
annualreviews.org/doi/10.1146/annurev.pa.20.
040180.002301.

Zhang H-W, Tida Y, Andoh T, et al. Mechanical
hypersensitivity and alterations in cutaneous
nerve fibers in a mouse model of skin cancer pain.
J Pharmacol Sci 2003;91:167-70. Available from:
http://joi.jlc.jst.go.jp/JST.JSTAGE/jphs/91.167?
from=CrossRef.

Nassini R, Materazzi S, Vriens J, et al. The ‘head-
ache tree’ via umbellulone and TRPA1 activates
the trigeminovascular system. Brain 2012;135:
376-90. Available from: https://academic.oup.
com/brain/article/135/2/376/262370.

Nakamura Y, Murakami A, Ohto Y, et al. Suppres-
sion of tumor promoter-induced oxidative stress and
inflammatory responses in mouse skin by a superox-
ide generation inhibitor 1'- Acetoxychavicol acetate.
Cancer Res 1998;58:4832-9. Available from:http://
cancerres.aacrjournals.org/content/58/21/4832.

Asai H, Ozaki N, Shinoda M, et al. Heat and
mechanical hyperalgesia in mice model of cancer
pain. Pain 2005;117:19-29. Available from: http://
content.wkhealth.com/linkback/openurl?sid=
WKPTLP:landingpage&an=00006396-200509000-
00003.

Gregory NS, Harris AL, Robinson CR, et al. An
overview of animal models of pain: disease models
and outcome measures. | Pain 2013;14:1255-69.
Available from: https://doi.org/10.1016/j.jpain.
2013.06.008.

Currie GL, Sena ES, Fallon MT, et al. Using ani-
mal models to understand cancer pain in humans.
Curr Pain Headache Rep 2014;18:423. Available
from: http://link.springer.com/10.1007/
s11916-014-0423-6.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

11

Slosky LM, Largent-Milnes TM, Vanderah TW.
Use of animal models in understanding cancer-
induced bone pain. Cancer Growth Metastasis
[Internet] 2015;8s1:47-62. Available from:
http://journals.sagepub.com/doi/10.4137/CGM.
S21215.

Tabata M, Murata E, Ueda K, et al. Effects of
TrkA inhibitory peptide on cancer-induced pain
in a mouse melanoma model. ] Anesth 2012;26:
545-51. Available from: http://link.springer.
com/10.1007/s00540-012-1377-7.

Mogil JS. Animal models of pain: progress and
challenges. Nat Rev Neurosci 2009;10:283-94.
Available from: http://www.nature.com/articles/
nrn2606.

De Logu F, Nassini R, Materazzi S, et al. Schwann
cell TRPA1 mediates neuroinflammation that sus-
tains macrophage-dependent neuropathic pain in
mice. Nat Commun 2017;8:1887. Available from:
http://www.nature.com/articles/s41467-017-01739-2.
Trevisan G, Benemei S, Materazzi S, et al. TRPA1
mediates trigeminal neuropathic pain in mice
downstream of monocytes/macrophages and oxi-
dative stress. Brain 2016;139:1361-77. Available
from: https://academic.oup.com/brain/article-
lookup/doi/10.1093/brain/aww038.

Eid SR, Crown ED, Moore EL, et al. HC-030031,
a TRPALI selective antagonist, attenuates
inflammatory- and neuropathy-induced mechani-
cal hypersensitivity. Mol Pain [Internet] 2008;4:
1-10. Available from: https://doi.org/10.
1186/1744-8069-4-48.

Chen J, Joshi SK, Didomenico S, et al. Selective
blockade of TRPAI channel attenuates patho-
logical pain without altering noxious cold
sensation or body temperature regulation.

Pain 2011;152:1165-72. Available from: http://
content.wkhealth.com/linkback/openurl?sid=
'WKPTLPlandingpage&an=00006396-201105000-00031.
Du G-J, Li J-H, Liu W-J, et al. The combination
of TRPM8 and TRPALI expression causes an inva-
sive phenotype in lung cancer. Tumor Biol 2014;
35:1251-61. Available from: http://link.springer.
com/10.1007/s13277-013-1167-3.

Andersson DA, Filipovi¢ MR, Gentry C, et al.
Streptozotocin stimulates the Ion Channel TRPA1
directly. J Biol Chem 2015;290:15185-96. Available
from: http://www.jbc.org/lookup/doi/10.1074/jbc.
M115.644476.

Rabbani ZN, Spasojevic I, Zhang X, et al. Antian-
giogenic action of redox-modulating Mn(III)
meso-tetrakis(N-ethylpyridinium-2-yl)porphyrin,
MnTE-2-PyP5+, via suppression of oxidative
stress in a mouse model of breast tumor. Free
Radic Biol Med 2009;47:992-1004. Available from:
https://doi.org/10.1016/j.freeradbiomed.2009.
07.001.

Wu Y-T, Yen S-L, Li C-F, et al. Overexpression of
transient receptor protein Cation Channel sub-
family a member 1, confers an independent prog-
nostic indicator in nasopharyngeal carcinoma.

J Cancer 2016;7:1181-8. Available from: http://
www.jcancer.org/v07p1181.htm.

NASEM. Committee on pain management and
regulatory strategies to address prescription opioid
abuse. Pain management and the opioid epidemic
[Internet]. Washington, DC: National Academies
Press, 2017. 482p. Available from: https://www.
nap.edu/catalog/24781.

Int. ). Cancer: 9999, 1-11 (2018) © 2018 The Authors. International Journal of Cancer published by John Wiley & Sons Ltd on behalf of UICC.

)
=]
%)
g
=
=]

=
&
%}
=]
=

o

=

=]
=
«<
3

—
=]
=
=
g
g

L]
S
=]
g
=

=



http://link.springer.com/10.1007/s00424-011-1071-x
http://link.springer.com/10.1007/s00424-011-1071-x
http://www.jneurosci.org/cgi/doi/10.1523/JNEUROSCI.5369-07.2008
http://www.jneurosci.org/cgi/doi/10.1523/JNEUROSCI.5369-07.2008
http://www.jneurosci.org/cgi/doi/10.1523/JNEUROSCI.5369-07.2008
http://www.pnas.org/cgi/doi/10.1073/pnas.0705923104
http://www.pnas.org/cgi/doi/10.1073/pnas.0705923104
http://molpharm.aspetjournals.org/cgi/doi/10.1124/mol.108.054445
http://molpharm.aspetjournals.org/cgi/doi/10.1124/mol.108.054445
http://link.springer.com/10.1007/s00424-015-1762-9
http://link.springer.com/10.1007/s00424-015-1762-9
https://doi.org/10.1038/ncomms6736
http://cancerres.aacrjournals.org/lookup/doi/10.1158/0008-5472.CAN-16-1492
http://cancerres.aacrjournals.org/lookup/doi/10.1158/0008-5472.CAN-16-1492
http://cancerres.aacrjournals.org/lookup/doi/10.1158/0008-5472.CAN-16-1492
http://linkinghub.elsevier.com/retrieve/pii/S1534580710002480
http://linkinghub.elsevier.com/retrieve/pii/S1534580710002480
http://www.tandfonline.com/doi/abs/10.4161/cc.10.15.16585
http://www.tandfonline.com/doi/abs/10.4161/cc.10.15.16585
http://cancerres.aacrjournals.org/lookup/doi/10.1158/0008-5472.CAN-05-4005
http://cancerres.aacrjournals.org/lookup/doi/10.1158/0008-5472.CAN-05-4005
http://www.hindawi.com/journals/ijcb/2012/762825/
http://www.hindawi.com/journals/ijcb/2012/762825/
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-198306000-00001
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-198306000-00001
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-198306000-00001
http://doi.wiley.com/10.1111/j.1476-5381.2010.00873.x
http://doi.wiley.com/10.1111/j.1476-5381.2010.00873.x
http://linkinghub.elsevier.com/retrieve/pii/S0014299902014504
http://linkinghub.elsevier.com/retrieve/pii/S0014299902014504
http://linkinghub.elsevier.com/retrieve/pii/S0014299902014504
http://doi.wiley.com/10.1111/cas.12209
http://doi.wiley.com/10.1002/art.38112
http://doi.wiley.com/10.1002/art.38112
https://doi.org/10.1016/j.pain.2012.12.023
https://doi.org/10.1016/j.pain.2012.12.023
http://linkinghub.elsevier.com/retrieve/pii/0165027094901449
http://linkinghub.elsevier.com/retrieve/pii/0165027094901449
http://www.annualreviews.org/doi/10.1146/annurev.pa.20.040180.002301
http://www.annualreviews.org/doi/10.1146/annurev.pa.20.040180.002301
http://www.annualreviews.org/doi/10.1146/annurev.pa.20.040180.002301
http://joi.jlc.jst.go.jp/JST.JSTAGE/jphs/91.167?from=CrossRef
http://joi.jlc.jst.go.jp/JST.JSTAGE/jphs/91.167?from=CrossRef
https://academic.oup.com/brain/article/135/2/376/262370
https://academic.oup.com/brain/article/135/2/376/262370
http://cancerres.aacrjournals.org/content/58/21/4832
http://cancerres.aacrjournals.org/content/58/21/4832
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-200509000-00003
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-200509000-00003
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-200509000-00003
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-200509000-00003
https://doi.org/10.1016/j.jpain.2013.06.008
https://doi.org/10.1016/j.jpain.2013.06.008
http://link.springer.com/10.1007/s11916-014-0423-6
http://link.springer.com/10.1007/s11916-014-0423-6
http://journals.sagepub.com/doi/10.4137/CGM.S21215
http://journals.sagepub.com/doi/10.4137/CGM.S21215
http://link.springer.com/10.1007/s00540-012-1377-7
http://link.springer.com/10.1007/s00540-012-1377-7
http://www.nature.com/articles/nrn2606
http://www.nature.com/articles/nrn2606
http://www.nature.com/articles/s41467-017-01739-2
https://academic.oup.com/brain/article-lookup/doi/10.1093/brain/aww038
https://academic.oup.com/brain/article-lookup/doi/10.1093/brain/aww038
https://doi.org/10.1186/1744-8069-4-48
https://doi.org/10.1186/1744-8069-4-48
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-201105000-00031
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-201105000-00031
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpageandan=00006396-201105000-00031
http://link.springer.com/10.1007/s13277-013-1167-3
http://link.springer.com/10.1007/s13277-013-1167-3
http://www.jbc.org/lookup/doi/10.1074/jbc.M115.644476
http://www.jbc.org/lookup/doi/10.1074/jbc.M115.644476
https://doi.org/10.1016/j.freeradbiomed.2009.07.001
https://doi.org/10.1016/j.freeradbiomed.2009.07.001
http://www.jcancer.org/v07p1181.htm
http://www.jcancer.org/v07p1181.htm
https://www.nap.edu/catalog/24781
https://www.nap.edu/catalog/24781

	 Transient receptor potential ankyrin 1 (TRPA1) plays a critical role in a mouse model of cancer pain
	Introduction
	Materials and Methods
	Animals
	Reagents and drugs
	Cell culture and procedure for tumor inoculation
	Paw edema
	Behavioral tests
	Thigmotaxis behavior in the open field test
	Mechanical allodynia
	Cold allodynia
	Heat hyperalgesia
	Eye wiping test

	Treatment protocols
	TRPA1 selective antagonists and antioxidant
	TRPA1 oligonucleotide antisense

	Biochemical analysis
	Hydrogen peroxide (H2O2) production assay
	Evaluation of NADPH oxidase activity

	Histology and immunofluorescence
	Real-time PCR
	Statistical analysis

	Results
	Intraplantar inoculation of cancer cells evokes mechanical and thermal allodynia and thigmotaxis behavior in mice
	TRPA1, but not TRPV1, gene-deletion attenuates mechanical and cold allodynia and thigmotaxis behavior
	TRPA1 antisense oligonucleotide and TRPA1 antagonists decreased mechanical and cold allodynia and thigmotaxis behavior
	Melanoma cell inoculation increased oxidative stress and antioxidant treatment attenuated mechanical and cold allodynia and...

	Discussion
	References




