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Macrophages promote anti-androgen resistance in
prostate cancer bone disease

Xue-Feng Li**®, Cigdem Selli*®, Han-Lin Zhou**@®, Jian Cao®®, Shuiging Wué@®, Ruo-Yu Ma’®, Ye Lu>*®, Cheng-Bin Zhang'®, Bijie Xun'®,
Alyson D. Lam'@®, Xiao-Cong Pang’8@®, Anu Fernando'®, Zeda Zhang®1°®, Asier Unciti-Broceta'®, Neil O. Carragher’'®,
Prakash Ramachandran?@®, Neil C. Henderson'>B3@®, Ling-Ling Sun**@®, Hai-Yan Hu*®, Gui-Bo Li**@®, Charles Sawyers>1¢®, and Bin-Zhi Qian*?'®

Metastatic castration-resistant prostate cancer (PC) is the final stage of PC that acquires resistance to androgen deprivation
therapies (ADT). Despite progresses in understanding of disease mechanisms, the specific contribution of the metastatic
microenvironment to ADT resistance remains largely unknown. The current study identified that the macrophage is the
major microenvironmental component of bone-metastatic PC in patients. Using a novel in vivo model, we demonstrated that
macrophages were critical for enzalutamide resistance through induction of a wound-healing-like response of ECM-receptor
gene expression. Mechanistically, macrophages drove resistance through cytokine activin A that induced fibronectin (FN1)-
integrin alpha 5 (ITGA5)-tyrosine kinase Src (SRC) signaling cascade in PC cells. This novel mechanism was strongly supported
by bioinformatics analysis of patient transcriptomics datasets. Furthermore, macrophage depletion or SRC inhibition using a
novel specific inhibitor significantly inhibited resistant growth. Together, our findings elucidated a novel mechanism of
macrophage-induced anti-androgen resistance of metastatic PC and a promising therapeutic approach to treat this deadly
disease.

Introduction

Prostate cancer (PC) is the most common male cancer in the
western world (Bray et al., 2018; Rawla, 2019). Metastatic
castration-resistant PC (mCRPC) is the final stage of PC that
acquires resistance to androgen deprivation therapies (ADT) and
accounts for over 90% of PC-related death (Bishr and Saad, 2013;
Semenas et al., 2013). Enzalutamide, a second-generation small
molecule androgen receptor (AR) antagonist, is one of the
modern anti-androgens that significantly improved the survival
of patients with mCRPC (Scher et al., 2010). Previous studies
have illustrated several tumor cell-intrinsic cell autonomous
mechanisms that can lead to anti-androgen resistance, such as
RbI;Trps53 loss-mediated cellular plasticity (Ku et al., 2017; Mu
et al., 2017), CDHI loss-associated chromatin dysregulation
(Zhang et al., 2020), and FAMI110B-regulated AR signaling
(Vainio et al., 2012).

Tumor microenvironment formed by stromal cells provides
extrinsic signals to induce cancer therapy response, which often
proceeds accumulation of genetic and epigenetic alterations of
tumor cells (Klemm and Joyce, 2015; Quail and Joyce, 2013;
Ruffell and Coussens, 2015; Valkenburg et al., 2018). Compared
with primary tumor, metastasis-targeted organs have distinct
tissue environments in terms of stroma cells, extracellular ma-
trix (ECM), and cytokine milieu (Quail and Joyce, 2013). Previ-
ous studies illustrated a clear disparity between primary tumor
and metastasis in response to chemotherapy (Fidler et al., 1994;
Munoz et al., 2006), which indicated a distinct mechanism in-
volving the metastasis microenvironment in cancer therapy
resistance. Indeed, this is supported by recent single-cell tran-
scriptomics studies indicating that gene expression changes
rather than the selection of specific resistance clones were
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observed in patient metastatic PC upon enzalutamide treatment
(He et al.,, 2021). This suggested that the metastasis microenvi-
ronment may drive these gene expression changes. However,
the vast majority of previous in vivo metastatic PC models (e.g.,
PC3, C4-2B) are resistant to anti-androgen through tumor cell-
intrinsic mechanisms. Therefore, although these models are
useful for investigating host factors that promote metastasis,
they cannot be used to determine the microenvironmental fac-
tors that promote anti-androgen resistance. The mechanistic
basis of metastatic microenvironment-induced anti-androgen
resistance and the key stromal cell type are largely unknown
(Berish et al., 2018; Jinnah et al., 2018; Simmons et al., 2015).

Bone-metastatic PC represents over 70% of all metastatic
cases and is highly related to death of patients with advanced PC
(Sturge et al.,, 2011). In the current study, we identified that
macrophage is the key stroma cell type significantly enriched in
bone-metastatic PC compared with primary tumor and metas-
tases in other organs. Using a newly developed in vivo model of
androgen-dependent bone-metastatic PC that can differentiate
the processes of anti-androgen resistance from metastasis,
our data revealed a novel mechanism of macrophage-induced
wound-healing-like response in PC cells with a significant up-
regulation of ECM and receptor genes. Our study pinpointed the
significance of macrophage-derived activin A inducing enzalu-
tamide resistance through the upregulation of a fibronectin
(FN1)-integrin alpha 5 (ITGA5) and tyrosine kinase Src (SRC)
signaling cascade in PC cells. This is further supported by strong
correlations among these key molecular mechanisms in patient
transcriptomic datasets, and a significant association with anti-
androgen resistance and patient survival. Furthermore, macro-
phage depletion or SRC inhibition using a novel specific inhibitor
significantly impeded the outgrowth of resistant PC in bone.
Collectively, our findings elucidated a novel mechanistic link
between macrophage-induced wound-healing response and
anti-androgen resistance in metastatic disease and suggested
novel therapeutic approaches.

Results

Specific enrichment of macrophages in bone-metastatic PC is
associated with patient survival

To understand the stromal cell components of metastatic PC, we
used xCell, a gene signature-based cell type enrichment method,
to estimate the relative abundance of various stromal cell pop-
ulations in previous gene expression datasets that contain
primary PC or metastatic PC in different secondary organs (Cai
et al., 2013; Haider et al., 2016; Zhang et al., 2015). The enrich-
ment score indicated that macrophage abundance was signifi-
cantly increased in bone metastasis compared with metastases in
other organs (Fig. 1 A) and with primary tumor (Fig. 1 B). Fur-
thermore, using ImSig, an independent immune cell-focused
deconvolution algorithm (Nirmal et al., 2018), we confirmed that
macrophage abundance was consistently increased in bone me-
tastasis compared with those from other organs (Fig. 1 C) and
with primary tumors (Fig. 1 D). Importantly, a recent metastatic
PC genomic landscape study with linked longitudinal clinical
outcome data (SU2C dataset) provided an opportunity to address
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whether macrophage abundance was associated with clinical
response to next-generation anti-androgen therapy (Abida et al.,
2019). Within this landscape study, we identified 56 patients
treated with either abiraterone or enzalutamide whose tumor
RNA-sequencing (RNA-seq) data were available within 30 d
before treatment. Indeed, macrophage abundance estimated by
ImSig was significantly associated with poor overall survival in
patients with bone-metastatic PC, but not in patients with all
different metastasis combined, or in patients with non-bone
metastasis (Fig. 1 E).

In addition to macrophages, we also observed that endothelial
cells were enriched in bone metastasis compared with metas-
tasis in other organs (expect for liver metastasis; Fig. 1 A) and
that neutrophils, basophils, and mast cells were enriched in bone
metastasis compared with primary tumor (Fig. 1 B). We further
analyzed the correlation of the abundance of these cells with
patient survival using the SU2C dataset. Neutrophils can be
detected in only six samples using the xCell algorithm, sug-
gesting the low infiltration of neutrophils in metastatic PC
samples. Among the six samples, five of them were bone me-
tastasis and the other one was soft tissue metastasis. Thus, we
can only analyze the correlation of neutrophil abundance with
the survival of all patients and patients with bone metastasis, but
not soft tissue metastasis. High abundance of neutrophils and
endothelial cells was significantly correlated with longer sur-
vival of patients with metastatic PC in all samples (Fig. S1 A, left)
and patients with non-bone metastasis (Fig. S1 D, middle), re-
spectively. No significant correlation was observed between the
abundance of neutrophil, basophil, mast cell, and endothelial
cells and patient survival in all other analyses (Fig. S1, A-D).
Collectively, these data suggested a specific role of macrophages
in bone-metastatic PC.

Enzalutamide resistance of bone-metastatic PC is dependent
on macrophages

To investigate the role of bone metastasis microenvironment in
anti-androgen resistance, we developed a new model, MycCaP-
Bo, through three rounds of in vivo selection of bone homing
cells following intra-cardiac inoculation of an androgen-
dependent murine PC cell line, MycCaP. The MycCaP cells were
originally derived from Myc oncogene-driven HiMyc tumor
model in FVB-syngeneic background (Watson et al., 2005).
MycCaP-Bo cells were labeled with a lentiviral vector that ex-
presses firefly luciferase and an infra-red fluorescent protein
(iRFP; Filonov et al., 2011) to allow in vivo detection with bio-
luminescent imaging (BLI) and ex vivo analysis with flow cy-
tometry, respectively. BLI images indicated that MycCaP-Bo
cells formed specific bone lesions commonly in calvaria, jaw,
spine, limb bones, but most frequently in hind legs. These le-
sions resemble a mixed osteogenic and osteolytic pathology
resembled that of patient diseases as illustrated by x-ray
scanning (Fig. 2 A), H&E histology staining (Fig. S2 A), and
tartrate-resistant acid phosphatase (TRAP) staining for osteo-
clasts (Fig. S2 B). Consistent with the observation in patients
(Fig. 1, B and D), tumor-infiltrating macrophages were signifi-
cantly higher in MycCaP-Bo bone metastasis compared with the
primary tumor of the original HiMyc model, as measured by
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Figure 1. Specific enrichment of macrophages in bone-metastatic PC is associated with patient survival. (A) Macrophages are significantly enriched in
bone metastasis compared with PC metastasis from other organs. Top: Box plot showing quantification of xCell enrichment score of different stromal cell types
in PC metastases in different organs. Bottom: Illustration showing significance of the comparisons: 1, significantly higher in bone metastasis; —, not sig-
nificantly different; x, specific cell type is not present; N.S.E., not significantly estimated with xCell. Significant means P < 0.05 with ANOVA test. (B) Mac-
rophages are significantly enriched in bone metastasis compared with PC primary tumor. Top: Box plot showing quantification of xCell enrichment score of
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different stromal cell types in PC bone metastasis versus primary PC. Bottom: Illustration showing significance of the comparisons: 1, significantly higher in
bone metastasis; —, not significantly different; x, specific cell type is not present; N.S.E., not significantly estimated with xCell. Significant means P < 0.05 with
two-tailed unpaired Student’s t test. (C) Estimation of macrophage abundance in patient PC bone metastasis and metastases from other organs in indicated
datasets. **, P < 0.01; ***, P < 0.001; **** P < 0.0001; ns, not significant. ANOVA was used. (D) Estimation of macrophage abundance in patient PC bone
metastasis and primary PC in Gene Expression Omnibus dataset GSE32269. **, P < 0.01; ***, P < 0.001; ****, P < 0.0001; ns, not significant. Two-tailed
unpaired Student’s t test was used. (E) Overall survival of macrophage abundance with median as cut-off in all patients (left), patients without bone metastasis
(middle), and patients with bone metastasis (right) in the SU2C dataset. *, P < 0.05; ns, not significant. P value was calculated using the Mantel-Cox test.

staining of macrophage marker Ibal (Fig. 2 B). Ibal has been
widely used to stain most macrophage populations (except al-
veolar macrophages; Linde et al., 2018; Kohler, 2007; DeFalco
et al., 2015) and colocalized with classical macrophage marker
F4/80 in our model (Fig. S2 C). For simplicity, all BLI quanti-
fications in the current study were focused on hind legs (de-
tailed in the Materials and methods). BLI quantification
indicated that MycCaP-Bo bone lesions responded to enzalu-
tamide initially (before day 14) and progressed to resistance
after 14 d of enzalutamide treatment, indicated by the compa-
rable growth rate quantified by the fold increase of BLI signal
intensity from day 14 to day 18 (vehicle [Veh]: 2.13; enzaluta-
mide [Enz]: 2.87; Fig. 2, C and D). Consistently, at cellular level,
enzalutamide significantly inhibited tumor cell proliferation as
measured by Ki-67 staining after 4 d into the treatment (Fig. S2,
D and E) and induced apoptosis as measured by cleaved caspase
3 staining after 7 d into the treatment (Fig. S2, F and G) in the
MycCaP-Bo model. In contrast, enzalutamide-resistant tumors
(Enz 18 d) showed increased proliferation and comparable ap-
optosis rates compared with naive tumors (Fig. S2, D-G).

To understand the mechanism of resistance, we started by
comparing MycCaP-Bo cells isolated from resistant tumors with
those from naive tumors. To our surprise, three different
batches of tumor cells harvested from three independent resis-
tant tumors responded to enzalutamide treatment in vitro to the
same level as cells from naive tumors and the parental cells
(Fig. 2 E). When re-inoculated in vivo, bone metastasis formed
by MycCaP-Bo cells recovered from previously resistant tumors
also responded to enzalutamide to a similar extent compared
with tumors generated by the parental MycCaP-Bo cells
(Fig. 2 F). Together, these data suggested that the resistance
in vivo is unlikely to be caused by genetic alteration in tumor
cells, but rather caused by a tumor cell non-autonomous
mechanism that develops over time through interaction with
the in vivo metastasis microenvironment.

Given the role of macrophages in cancer therapy resistance
(Klemm and Joyce, 2015; Ruffell and Coussens, 2015; Coffelt and
de Visser, 2015) and their specific involvement in MycCaP-Bo
bone metastasis from our analysis (Fig. 1), we stained macro-
phages using Ibal and found enhanced infiltration of macro-
phages in MycCaP-Bo bone metastasis upon enzalutamide
treatment (Fig. 2 G). Consequently, we decided to test the role
of macrophages in our MycCaP-Bo model using the classical
chemical method of macrophage depletion with clodronate
liposome (L-Clod; Gordon and Taylor, 2005; Fig. 2, H and I; and
Fig. S2, H and I). This macrophage depletion significantly en-
hanced the effect of enzalutamide on established MycCaP-Bo
bone metastasis in a highly synergistic manner (coefficient of
drug interaction = 0.61; Fig. 2, ] and K). In contrast, macrophage
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depletion using L-Clod did not enhance the efficacy of enzalu-
tamide in primary HiMyc tumors (Fig. S2 J). These data con-
firmed that metastasis-associated macrophages (MAMs) are
particularly important for the development of enzalutamide
resistance of MycCaP-Bo-derived bone-metastatic PC. To fur-
ther determine whether MAMs are critical for the continuous
growth of resistant tumors, we generated resistant tumors by
treating mice with enzalutamide for 14 d, then split them into
three groups treated with vehicle, enzalutamide only, or en-
zalutamide plus L-Clod, respectively (Fig. 2 L). In this setting,
the tumor growth was not different between vehicle and en-
zalutamide treatment (Fig. 2, M and N), confirming that these
bone lesions indeed became resistant. Macrophage ablation
significantly inhibited the growth of resistant tumors (Fig. 2, M
and N), indicating that this resistance is dependent on the
continuous presence of MAMs. To further confirm our findings
with L-Clod, we used a genetic model of macrophage ablation
with a syngeneic FVB transgenic mouse expressing the human
diphtheria toxin (DT) receptor (DTR, also known as heparin-
binding EGF or hb-EGF) under the control of a truncated mouse
CD1lb promoter (CD1l1b-DTR). In these mice, CD11b*F4/80*
macrophages, but not neutrophils (also CD11b expressing), can
be conditionally ablated upon DT injection (Duffield et al.,
2005). As established previously (Qian et al., 2009), mosaic
mice were generated by bone marrow transplantation using
CD11b-DTR mice as the bone marrow donors in order to avoid
potential leaky expression of the transgene
hematopoietic cells. Resistant MycCaP-Bo bone metastases
were established in these mosaic mice through 14 d of enzalu-
tamide treatment, then divided into two groups to receive en-
zalutamide plus DT or mutated DT (Glu®2-DT) as toxin control
(Hu et al.,, 1998). DT treatment led to efficient depletion of
macrophages in these tumors (Fig. 2 O) significantly inhibited
resistant tumor growth (Fig. 2, P and Q), without leaky deple-
tion of neutrophils as expected (Fig. S2 K). Collectively, data
from these two independent models indicated that MAMs are
critical for enzalutamide resistance of the MycCaP-Bo model of
bone-metastatic PC.

Previous study demonstrated that IL-23 derived from poly-
morphonuclear myeloid-derived suppressor cells (MDSCs; also
known as neutrophils) could promote castration resistance in
models of primary PC (Calcinotto et al., 2018). We further ex-
amined whether such mechanism is involved in the anti-
androgen resistance in our MycCaP-Bo model. To this end, we
first used anti-Ly-6G antibodies (Abs) to deplete neutrophils in
bone metastasis in vivo and monitored the tumor growth. Our
results showed no difference in bone metastasis outgrowth and
enzalutamide resistance between neutrophil depletion and
control groups (Fig. S2 L). Furthermore, neither recombinant IL-
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Figure 2. Enzalutamide resistance of bone-metastatic PC is dependent on macrophages. (A) Representative x-ray images showing mixed osteolytic and
osteoblastic MycCaP-Bo bone metastasis lesion compared with normal bone. Bone marrow region and bone matrix are indicated by red and yellow arrows,
respectively. (B) Representative immunohistochemistry staining of mouse macrophage marker Ibal in samples of HiMyc primary prostate tumor (HiMyc) and
MycCaP-Bo-derived bone metastasis (Bone met). (C) Representative BLI of bone metastasis receiving daily treatment of vehicle (Veh) or enzalutamide (Enz) on
days 0, 7, and 18 following the treatment schematic diagram shown on top. (D) Quantification of BLI signals of bone metastasis of hind legs (see Materials and
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methods) in mice with indicated treatment (n = 12~14). (E) In vitro response to enzalutamide of MycCaP-Bo cells recovered from in vivo enzalutamide naive
(Naive #1-3) or resistant (Resist #1-3) bone metastasis compared with parental MycCaP-Bo cells as measured by relative growth (n = 3). (F) In vivo response
to enzalutamide of bone metastasis derived from MycCaP-Bo cells recovered from enzalutamide-resistant bone metastasis (Resist #1-3) compared with bone
metastasis of parental MycCaP-Bo cells on day 18 as measured by relative BLI signal (n = 6~10). (G) Representative images of Ibal staining in MycCaP-Bo bone
metastasis with indicated treatment. (H) Macrophage depletion by L-Clod inhibits the development of enzalutamide resistance of PC bone metastasis.
Representative images of Ibal whole-mount staining of bone metastasis samples collected on day 18 with indicated treatment. () FACS quantification of
percentage of F4/80* macrophages in total CD45* cells of bone metastasis samples collected on day 18 with indicated treatment. (J) Representative BLI of mice
from H on day 0 and day 18. (K) Quantification of BLI signals of bone metastasis in mice receiving treatments as indicated in H (n = 10). Coefficient of drug
interaction on day 18 equals 0.61, indicating significant synergistic effect. (L) Representative images of whole-mount staining of Ibal in bone metastasis
samples collected on day 21 with indicated treatment as shown in the diagram on top. (M) Representative BLI of mice from L on day 14 and day 21.
(N) Quantification of BLI signal of bone metastasis from L on day 21 relative to day 14 receiving indicated treatments (n = 8~10). Shown as relative signal of
bone metastasis at day 21 normalized to same tumor at day 14. (O) Representative images of whole-mount staining of Ibal in bone metastasis samples
collected on day 21in CD11b-DTR bone marrow mosaic mice with indicated treatment, as shown in the diagram on top. (P) Representative BLI of mice from O
on day 14 and day 21. (Q) Quantification of BLI signal of bone metastasis on day 21 relative to day 14 in mice from O (n = 6). Data are mean + SEM; *, P < 0.05;
**, P < 0.01; ***, P < 0.001; ****, P < 0.0001; ns, not significant. ANOVA was used in N, and two-tailed unpaired Student’s t test was used in the rest of the

analyses. Scale bar = 100 um.

23 nor murine bone marrow MDSC-conditioned medium was
able to promote enzalutamide resistance of MycCaP-Bo cells
in vitro, following the protocol of the previous study (Fig. S2, M
and N). Consistently, the expression level of I23ra (the murine
receptor for IL-23) was non-detectable in bulk RNA-seq data of
Myc-CaP-Bo cells from in vitro culture, or from in vivo bone
metastases at naive or resistant stage (data not shown). To-
gether, these in vivo and in vitro data demonstrated that neu-
trophils and IL-23 are dispensable for the anti-androgen
resistance of the MycCaP-Bo bone metastasis.

Enzalutamide resistance depends on both monocyte-derived
and bone-resident macrophages

Macrophages derived from embryonic precursor cells (resident-
tissue macrophages) and bone marrow monocytes (monocyte-
derived macrophages [MDM:s]) may exhibit distinct functions in
cancer (Schulz et al., 2012; Jacome-Galarza et al., 2019). For ex-
ample, our recent studies showed that macrophages derived
from Ly-6C* inflammatory monocytes (Inflam-Monos), but not
CD169* bone-resident macrophages, are important for breast
cancer bone metastasis growth (Ma et al., 2020). To characterize
macrophage heterogeneity in our MycCaP-Bo model, we per-
formed single-cell RNA-seq (scRNA-seq) of cells from healthy
bone marrow, bone metastasis with vehicle treatment (naive),
enzalutamide for 4 d (Enz-4d), 7 d (Enz-7d), and 18 d (resistant).
Through Uniform Manifold Approximation and Projection
(UMAP) clustering, we identified a total of 9,454 monocytes/
macrophages that were further divided into five subsets based
on the differentially expressed genes (Fig. 3 A). According to
their signature gene expression, we defined these subsets as
proliferating monocytes (Mki67), Inflam-Monos (Ccr2, Fos), res-
ident tissue macrophages (RTMs; Hesl, Nr4al), Isgl5* macro-
phages (Isgl5, Statl, Irf7), and Ftl1* macrophages (Ftll, Fabps;
Fig. 3, B and C). Among different samples, the abundance of
RTMs and Inflam-Monos were higher in normal bone marrow
(healthy) compared with bone metastasis (naive; Fig. 3 D), which
agreed with the identification as RTM and Inflam-Mono from
gene signature. In contrast, the other two macrophage pop-
ulations increased in bone metastasis samples compared with
normal, suggesting that they are MAMs (Fig. 3 D). Upon enza-
lutamide treatment, Isgl5* MAMs further increased in resistant
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tumors compared with naive tumors, while Ftl1* MAMs
abundance was not significantly different, despite some fluc-
tuation at day 7 and large variation among samples at day 18
(Fig. 3 D). Pseudotime analysis indicated that Isgl5* MAMs
were MDMs and potentially differentiated from Inflam-Monos
(Fig. 3 E). Further pathway enrichment analysis identified
major pathways enriched in different macrophage subsets (Fig.
S3, A-E). Notably, Isgl5* MAMs and Inflam-Monos were pre-
dominantly enriched for inflammatory pathways, including
positive regulation of response to cytokine, regulation of tissue
remodeling, and cytokine production for Isgl5* MAMs (Fig. S3
A), and regulation of T cell cytokine production and regulation
of a-B T cell activation for Inflam-Monos (Fig. S3 B). Together,
these data suggested that Isgl5* MAMs differentiated from
Inflam-Monos might be important for the promotion of anti-
androgen resistance in MycCaP-Bo model.

To test this directly, we used a mouse model with genetic
ablation of CC chemokine receptor 2 (Ccr2), the major chemo-
kine receptor mediating the recruitment of Inflam-Monos
(Palframan et al., 2001; Getts et al., 2008). Similar to breast
cancer models, MycCaP-Bo bone metastasis growth was signif-
icantly inhibited in syngeneic FVB Ccr2~/~ mice (Fig. 3, F and G;
vehicle-treated groups [Veh]) deficient of Inflam-Monos as re-
ported previously (Shi et al., 2011). In mice receiving enzaluta-
mide treatment, the development of resistant tumors was also
significantly inhibited (Fig. 3, F and G; Enz). Using TRAP
staining, we determined that the density of osteoclasts located
on bones surface adjacent to metastasis lesions was substantially
reduced with pan-macrophage depletion by L-Clod, regardless of
enzalutamide treatment (Fig. S3 I). In contrast, osteoclast a-
bundance was not affected in monocyte-deficient Ccr2~/~ mice
(Fig. S3 K). These data indicated that CCR2-recruited MAMs
were important for anti-androgen resistance of MycCaP-Bo
bone lesions, in an osteoclast independent manner.

CD169 has been recognized as the marker for bone marrow
RTMs (Hashimoto et al., 2013). CD169* RTMs were recently il-
lustrated to contribute to tumor initiation of lung cancer
(Casanova-Acebes et al., 2021). In the MycCaP-Bo model, RTMs
were enriched for pathways of chemokine signaling, inflam-
matory response, and phagocytosis (Fig. S3 C). To test the role of
CD169* RTMs, we used transgenic mice expressing DTR under
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Figure 3. Enzalutamide resistance depends on both monocyte-derived and bone-resident macrophages. (A) UMAP of monocyte/macrophage pop-
ulations from all samples. All cells are colored by their cell types. (B) Heatmap showing the expression of representative genes for each population.
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(C) Expression level of featured genes in each population. (D) Box plots showing the percentage of each population in total monocyte/macrophage across
different treatment groups. Healthy (n = 2), naive tumor (n = 3), enzalutamide 4 d (Enz-4d, n = 2), enzalutamide 7 d (Enz-7d, n = 3), and enzalutamide 18 d
(Resistant, n = 3). (E) Pseudotime analysis of all monocyte/macrophage populations by Monocle3. All cells were colored by pseudotime score. (F) Deficiency of
monocyte derived macrophage in Ccr2/~ mice inhibits enzalutamide resistance of MycCaP-Bo bone metastasis. Representative BLI of MycCaP-Bo bone
metastasis receiving daily treatment of vehicle (Veh) or enzalutamide (Enz) in WT and CCR2-knockout (Ccr2=/~) mice (n = 6~14). (G) Quantification of MycCaP-
Bo bone metastasis as indicated in F (n = 6~14). Coefficient of drug interaction = 0.88 on day 14 indicating significant synergistic effect. (H) Depletion of bone
marrow-resident macrophage in CD169-DTR mice delayed enzalutamide resistance of MycCaP-Bo bone metastasis. Representative images of Ibal staining in
bone metastasis samples collected on day 14 with indicated treatment as shown in the diagram on top. Glu-DT, control mutant toxin. (1) Representative BLI of
bone metastasis in mice at specified time points receiving indicated treatments. Glu-DT, control mutant toxin. (J) Quantification of bone metastasis in mice at
specified time points receiving indicated treatments (n = 6~16). Coefficient of drug interaction on day 14 indicating significant synergistic effect. Glu-DT,
control mutant toxin. (K) Macrophage depletion in CD169-DTR mice blocked growth of resistant bone metastases. Representative BLI of bone metastasis on
day 14 and day 21 in mice receiving indicated treatments. (L) Quantification of BLI of bone metastasis on day 21 relative to day 14 in mice receiving indicated
treatments as indicated in K (n = 6). Data in D are median + quartiles; all other data are mean + SEM. *, P < 0.05; **, P < 0.01; ***, P < 0.001; ns, not significant.

Calculated by two-tailed unpaired Student’s t test. Scale bar = 100 um.

the control of CD169 promoter (CD169-DTR), in which CD169*
bone-resident macrophages can be depleted upon DT treatment
compared with the control treatment with Glu®>-DT (Ma et al.,
2020). Consistently, macrophages associated with MycCaP-Bo
bone lesions can be significantly depleted in CD169-DTR mice
regardless of enzalutamide treatment (Fig. 3 H and Fig. S3, F and
G). We further confirmed that CD106, another resident macro-
phage marker (Kaur et al., 2018), was also expressed by CD169*
macrophages, and CD106*CD169* macrophages were efficiently
depleted in CD169-DTR mice with DT treatment (Fig. S3 H).
Similar to breast cancer bone metastasis models (Ma et al.,
2020), this depletion did not affect MycCaP-Bo bone metasta-
sis growth in vehicle-treated mice. In contrast, depletion of
CD169* macrophages synergistically inhibited MycCaP-Bo bone
metastasis growth in combination with enzalutamide (coeffi-
cient of drug interaction = 0.59; Fig. 3, I and J). This indicated
that CD169* RTMs contributed to the development of enzaluta-
mide resistance in MycCaP-Bo model. Furthermore, in resistant
tumors, the ablation of CD169* macrophages significantly in-
hibited continuous growth of resistant bone lesions (Fig. 3, K and
L) indicating the importance of their continuous presence. De-
pletion of CD169* bone-resident macrophages did not affect
bone surface osteoclast density measured by TRAP staining
(Fig. S3 J). Together, these data indicated that although
CD169* RTMs contribute minimally to bone metastasis
growth, they are critical for enzalutamide resistance, again in
an osteoclast independent manner. Collectively, our data in-
dicated that both CD169* RTMs and CCR2 recruited MDMs are
critical for enzalutamide resistance of MycCaP-Bo bone
lesions.

Macrophage-induced FN1 expression promotes enzalutamide
resistance

To understand the mechanism of macrophage-induced enzalu-
tamide resistance, bulk RNA-seq gene expression profiling was
performed on MycCaP-Bo tumor cells FACS-purified based on
their iRFP expression (>96% purity; Fig. S4 A) from naive tu-
mors (vehicle), resistant tumors (Resist, 18 d enzalutamide) and
resistant tumors with short-term depletion of macrophages
(Resist-Mac, 18 d enzalutamide plus L-Clod in the last 4 d as
described in Fig. 2 L). Using NOIseq analysis (Tarazona et al.,
2012) and a threshold of fold change >1.5 and probability >0.8,
1,234 differentially regulated genes were identified to be
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associated with resistance (Resist vs. Naive) and 3,741 genes
associated with macrophage depletion (Resist vs. Resist-Mac). Al-
most half of the resistance-associated genes are regulated by mac-
rophages (595 out of 1,234) comparing both gene lists (Fig. 4 A).
Among these overlapping genes, over three quarters of them were
regulated in the same direction in both comparisons as shown in
Fig. 4 A, which was consistent with the pro-resistance function of
macrophages (Fig. 4 B). The 394 genes whose expression was up-
regulated in resistant tumors then downregulated upon macro-
phage depletion (expression pattern illustrated in Fig. 4 C) were
most likely to be associated with macrophage-driven enzalu-
tamide resistance. Pathway-enrichment analysis using DAVID
(Huang et al., 2009) of these 394 genes identified 5 significantly
enriched signaling pathways including: ECM-receptor interaction,
focal adhesion, MAPK, phosphoinositide 3-kinases-Akt (PI3K/AKT),
and Relaxin (Fig. 4 D).

ECM-receptor interaction was the most significantly en-
riched pathway among macrophage-regulated resistant genes
(Fig. 4 D). This macrophage-regulated ECM gene expression
program highly resembles the wound-healing response (Krzyszczyk
et al., 2018; Olczyk et al., 2014). To determine whether ECM-
receptor genes are relevant to patient bone-metastatic PC, we
estimated the expression of this pathway using single sample
gene set enrichment analysis (ssGSEA; Barbie et al., 2009) in
patient gene expression datasets that contains both primary
and bone-metastatic PC (Cai et al., 2013). Indeed, bone metas-
tases have significantly higher ECM ssGSEA score compared
with primary tumors, indicating the higher expression of genes
in ECM-receptor interaction pathway (Fig. 4 E). Furthermore,
these genes were also expressed at higher level in bone me-
tastases compared with metastases in most of the other sec-
ondary organs (except lung) in two independent datasets that
contain multiple metastases of PC (Haider et al., 2016; Zhang
et al., 2015; Fig. 4 F). In the SU2C dataset, higher expression of
ECM-receptor genes was significantly associated with anti-
androgen resistance as measured by time on treatment in
bone-metastatic PC samples but not in all metastasis samples
combined (Fig. 4 G). Together these data strongly suggested
that the ECM-receptor interaction pathway can be specifically
involved in anti-androgen resistance of bone-metastatic PC.

The bulk RNA-seq data from MycCaP-Bo model indicated
that a set of ECM-receptor genes were upregulated in
enzalutamide-resistant tumors in a macrophage-dependent
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Figure 4. Macrophage-induced tumor cell FN1 expression promotes enzalutamide resistance. (A) Venn diagram showing numbers of differentially
regulated genes from comparisons of RNA-seq transcriptome profiles of FACS-purified MycCaP-Bo cells from bone metastasis lesions with no treatment
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(Naive), enzalutamide treatment for 18 d (Resist), and enzalutamide treatment for 18 d plus macrophage depletion by L-Clod in the last 4 d (Resist-Mac). (B) Pie
chart showing numbers of overlapping genes with indicated alterations from the two comparisons in A. (C) Schematic plot showing expression pattern of 394
genes upregulated in both comparisons from B. (D) Total five significantly enriched KEGG signaling pathways of the 394 upregulated genes from B. (E) ssGSEA
estimation of KEGG ECM-receptor gene expression (ECM score) in bone metastasis and primary PC in patient dataset GSE32269. (F) ECM score in bone
metastasis and metastases from different organs in indicated patient datasets. (G) Time on treatment (indicating resistance) probability of all patients (left) and
patients with bone metastasis (right) who received anti-androgen therapy, with median expression of ECM score as cut-off. P value was calculated using
Mantel-Cox test. (H) Correlation of ECM score with macrophage abundance in indicated bone metastasis datasets. (I) Correlation of FNI expression with
macrophage abundance in indicated bone metastasis datasets. (J) Gene expression in FPKM from RNA-seq of FACS-purified MycCaP-Bo cells from indicated
tumors. (K) Representative IF staining of MycCaP-Bo bone metastasis sections and quantification of FN1 protein. (L) Quantification of Fnl expression in
doxycycline inducible Fnl knockdown MycCaP-Bo cells by real time PCR (n = 3). (M) Quantification of FN1 expression in doxycycline-inducible Fnl knockdown
MycCaP-Bo cells by IF staining. (N) Fnl knockdown significantly inhibited resistant tumor growth in vivo, but not further affected by macrophage depletion
using L-Clod, shown by quantification of BLI signals of bone metastasis on day 21 relative to day 14 derived from doxycycline-inducible shCtrl (blue), shFn1 (red),
or shFnl-Mac (purple) following the treatment scheme shown on top (n = 6~8). (0) Time on treatment (indicating time to resistance) probability of all patients
(left) and patients with bone metastasis (right) who received anti-androgen therapy, with median expression of FN1 as cut-off, showing high FN1 expression is
significantly associated with anti-androgen resistance in mCRPC patients. Data are mean + SEM in J-L and N; ¥, P < 0.05; **, P < 0.01; ***, P < 0.001; ****, P <
0.0003; ns, not significant. Two-tailed unpaired Student’s t test was used in E and L, and ANOVA was used in F, J, K, and N. Pearson correlation analysis was

used in |. Mantel-Cox test was used in G and O. Scale bar = 100 pum.

manner (Fig. 4, A-D). We reasoned that if this pathway is also
regulated in a macrophage-dependent manner in patient bone
metastases, their expression should show a positive correlation
with macrophage abundance in patient datasets. Indeed, the
ssGSEA scores of ECM-receptor interaction pathway genes are
significantly correlated with macrophage abundance estimated
by ImSig in two independent PC bone metastasis datasets (Cai
et al., 2013; Ylitalo et al., 2017; Fig. 4 H). Among all the ECM
genes that followed the expression pattern as shown in Fig. 4 C,
laminin subunit beta-2 (LAMB2), and FNI were significantly
correlated with macrophage abundance in more than two pa-
tient datasets (Fig. 4 I and data not shown). Between these two
genes, FNI, but not LAMB2, was expressed in a higher level in
bone metastasis comparing to primary tumor and metastases in
other organs using human datasets (Fig. S4, B-E), suggesting a
specific involvement of FNI in bone-metastatic PC. Consis-
tently, in the MycCaP-Bo bone metastasis model, FN1 expres-
sion, at both mRNA and protein level, increased in resistant
tumors compared with naive tumors and decreased upon
macrophage ablation (Fig. 4, ] and K). In addition, FN1 ex-
pression was significantly higher in tumor cells compared with
that in macrophages (Fig. S4, F and G). Therefore, we hypoth-
esized that FN1 in tumor cells may be a key macrophage-
regulated ECM gene that promoted enzalutamide resistance
in bone-metastatic PC. To test this, we generated MycCaP-Bo
cells that expressed doxycycline inducible shRNA (shFni)
knocking down Fnl expression at both mRNA and protein levels
compared with control shRNA (shCtrl; Fig. 4, L and M). This
inducible Fnl knockdown significantly inhibited enzalutamide
resistance of MycCaP-Bo bone metastasis in vivo. Furthermore,
the resistance cannot be further inhibited with macrophages
ablation (Fig. 4 N), indicating a critical role of tumor cell-derived
FN1 in driving resistance downstream of macrophages. Consis-
tently, in the SU2C dataset, the higher FNI expression with a me-
dian threshold was significantly associated with therapy resistance
as measured by time on treatment in all 56 patients with different
metastasis combined, which was even more significant in patients
with bone metastasis (Fig. 4 O). Together, these data indicated that
macrophage-induced tumor cell FN1 expression significantly pro-
moted anti-androgen resistance of bone-metastatic PC.
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Macrophage-induced integrin a5 (ITGAS5) expression promotes
enzalutamide resistance

After identified that FN1 was the key ECM gene that drove anti-
androgen resistance of bone-metastatic PC, we set out to identify
the key ECM receptor gene. Among all the ECM receptor genes that
followed the expression pattern as shown in Fig. 4 C, ITGAS5, a re-
ceptor of FN1 (Eble and Niland, 2019), was strongly correlated with
macrophage abundance in multiple human PC bone metastasis
datasets (Ylitalo et al., 2017; Haider et al., 2016; Fig. 5 A). The ex-
pression level of ITGA5 was also significantly higher in bone me-
tastases compared with metastases from other organs (Fig. 5 B). In
MycCaP-Bo bone lesions, mRNA level of Itga5 was upregulated in
enzalutamide-resistant tumors (Resist) compared with naive tu-
mors (Naive) and downregulated with macrophage depletion (Re-
sist-Mac; Fig. 5 C). This was translated into alteration at protein
level as determined by FACS analysis (Fig. 5 D). Together, these data
indicated that Itga5 was indeed highly expressed in PC bone disease
in a macrophage-dependent manner suggesting its potential role in
macrophage and FN1 promoted anti-androgen resistance.

To test this directly, we upregulated the expression of en-
dogenous Itga5 in MycCaP-Bo cells using the UniSAM vector, a
mutated Cas9-VP64 system (Fidanza et al.,, 2017; Fig. 5 E). Two
different gRNAs recognizing the promoter region designed using an
online tool (https://www.benchling.com/crispr) significantly up-
regulated ITGA5 expression compared with control gRNA (Ctrl) to
about twofold in vitro, which was comparable to the level of change
in vivo with macrophage depletion (Fig. 5 F). This led to increased
resistance to enzalutamide in vitro in the presence of FNI (Fig. 5 G)
and in vivo compared with control cells (Fig. 5 H). Together, these
data indicated that macrophage-induced tumor cell ITGA5 expres-
sion can promote enzalutamide resistance of bone-metastatic PC.

Macrophage-derived activin-A-induced FN1-ITGA5 axis in
bone-metastatic PC

To understand the mechanism of how macrophages induced
FNI-ITGAS expression in bone-metastatic PC, RNA sequencing
gene expression profiling was performed using FACS purified
monocytes (CD45*CD11b*Ly-6CPCCR2*) and macrophages
(CD45*CD11b*Ly-6C-Ly-6G~F4/80*SSC!°%; gating strategy speci-
fied in Fig. S2 F; purity >96%) from naive tumors (vehicle) and
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Figure 5. Macrophage-induced integrin a5 (ITGA5) expression promotes enzalutamide resistance. (A) Correlation of ITGA5 expression with macrophage
abundance in indicated bone metastasis datasets. (B) Expression of ITGA5 in bone metastasis and metastases from different organs in indicated patient
datasets. (C) Expression of Itga5 in FPKM of MycCaP-Bo cells FACS-purified from indicated in vivo bone metastasis. (D) Representative histogram of ITGAS
expression on MycCaP-Bo cells FACS-purified from indicated in vivo bone metastasis. Number indicates mean fluorescent intensity. FMO, fluorescent minus
one; negative control for flow cytometry staining. (E) Schematic showing key elements in the UniSAM vector. (F) Flow histogram of ITGAS expression in control
(Ctrl), and Itga5 overexpressing MycCaP-Bo cells clone 1 (#1 sgRNA, left) and clone 4 (#4 sgRNA, right); number indicating MFI. (G) In vitro response of control
(Ctrl) and cells overexpressing Itga5 (#1, #4) to enzalutamide treatment in the presence of FN1 (1 ug/ml). Response was defined by relative growth of indicated
cells with enzalutamide (1 uM) over vehicle treatment (n = 3). (H) High expression of Itga5 promotes enzalutamide resistance in vivo shown by relative growth
of control (Ctrl) and cells overexpressing Itga5 (#4) with enzalutamide treatment versus vehicle, shown as relative BLI signal of enzalutamide treatment over
vehicle treatment on day 18. Data are mean + SEM in C, G, and H; *, P < 0.05; **, P < 0.01; ****, P < 0.0001; ns, not significant. Pearson correlation analysis was
used in A, ANOVA was used in B, C, and G, and two-tailed unpaired Student’s t test was used in H.

resistant tumors (enzalutamide 18 d) as described in Fig. 4 A.
Using NOIseq analysis (Tarazona et al., 2012) and a threshold of
fold change >1.5, probability >0.8, 297 and 560 differentially
regulated genes were identified to be associated with resistance
(resist vs. naive) in monocytes and macrophages, respectively
(data not shown). Among these genes, we decided to focus on
cytokines as they are the major modulators of the tumor mi-
croenvironment. Among all the seven differentially expressed
cytokines, inhibin beta A (Inhba) and ciliary neurotrophic factor
(Cntf) were upregulated in monocytes associated with resistant
tumors in MycCaP-Bo model (Fig. 6 A). In patient bone metas-
tasis datasets, expression of INHBA, but not CNTF, was signifi-
cantly correlated with macrophage abundance, ECM-receptor
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pathway score and expression level of FNI and ITGA5 (Fig. 6, B
and C; and Fig. S5, A-F), suggesting the potential role of IHNBA
in mediating macrophage-regulated expression of the ECM-
receptor pathway, and FN1 and ITGA5 genes. INHBA forms
biologically active hetero- or homo-dimeric protein com-
plexes of inhibin and activin with other two family member
genes: inhibin a (INHA) and inhibin B B (INHBB; Burger and
Igarashi, 1988). In our RNA-seq data, Inha and Inhbb were
barely expressed by either tumor cells, monocytes, or mac-
rophages from MycCaP-Bo tumors (Fig. S5 G). This suggested
that the homodimer of INHBA, activin A, can be the main
macrophage-derived cytokine that drove ECM-receptor gene
expression in bone-metastatic PC.
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Figure 6. Macrophage-derived activin-A induction of FN1-ITGAS axis in bone-metastatic PC. (A) Relative expression of all significantly altered cytokine
genes of monocytes and macrophages associated with in vivo enzalutamide-resistant MycCaP-Bo bone metastasis compared with those associated with naive
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tumors as defined in Fig. 4 A. Red and green indicates up- and downregulated in resistance-associated monocytes/macrophages, respectively. (B) Correlation
of INHBA expression with macrophage content in indicated patient bone metastasis dataset. (C) Correlation of INHBA expression with ECM score in indicated
patient bone metastasis dataset. (D) Relative expression of Fnl and Itga5 in MycCaP-Bo cells treated with activin-A quantified by qPCR (n = 4). (E) Response of
MycCaP-Bo cells treated with activin-A (20 ng/ml) to enzalutamide treatment in the presence of BSA (1%) or FN1 (1 ug/ml). Response was defined by relative
growth of indicated cells with enzalutamide (1 uM) to FBS-cultured cells (n = 3). (F) Relative expression of Inhba, Fnl, and Itga5 in Inhba doxycycline-inducible
overexpressing MycCaP-Bo cells treated with doxycycline quantified by gPCR (n = 3). (G) Response of control (WT) cells and cells with inducible overexpression
of Inhba to enzalutamide treatment in the presence of fibronectin in vitro. Response was defined by relative growth of indicated cells with enzalutamide (1 uM)
to FBS-cultured cells (n = 3). (H) Overexpression of Inhba drives resistance in vivo indicated by enzalutamide response of control (WT) and cells with inducible
overexpression of Inhba following the treatments shown in the diagram on top. Data shown as the relative growth of indicated cells with enzalutamide to
vehicle on day 18 (n = 10). (1) Representative images and quantification of FN1 staining in MycCaP-Bo bone metastasis with indicated treatment. (J) Flow
cytometry histogram of ITGA5 expression on tumor cells in MycCaP-Bo bone metastasis with indicated treatment as shown in the top diagram of |); number
indicates MFI. (K) Activin receptor signaling is critical for enzalutamide resistance shown by representative growth of resistant MycCaP-Bo bone metastasis
following indicated treatment (n = 12). (L) Quantification of Acvrlb and Acvr2a expression in indicated doxycycline-inducible knockdown MycCaP-Bo cells by
qPCR (n = 3). (M) Activin receptor is critical for enzalutamide resistance in vivo indicated by quantification of BLI signals on day 21 relative to day 14 of bone
metastasis of doxycycline-inducible shCtrl, shAcvrib, or shAcvr2a MycCaP-Bo cells following the treatment scheme shown on top (n = 6). Data are mean + SEM;

*, P < 0.05 ** P < 0.0, ***, P < 0.001. Two-tailed unpaired Student’s t test. Pearson correlation analysis was used in B and C. Scale bar = 100 pm.

To test this, we treated MycCaP-Bo cells with activin A
in vitro. Supporting our hypothesis, activin A induced the ex-
pression of both Fnl and Itga5 (Fig. 6 D) and promoted enzalu-
tamide resistance growth of MycCaP-Bo cells in vitro in the
presence of FN1 (Fig. 6 E). To test whether activin A can drive
resistance growth in vivo, we generated MycCaP-Bo cells with
doxycycline-inducible expression of Inhba. As expected, doxy-
cycline significantly induced Inhba gene expression in these cells
and subsequently upregulated the expression of Fnl and Itga5
in vitro (Fig. 6 F). Importantly, this Inhba upregulation signifi-
cantly promoted enzalutamide resistance growth of MycCaP-Bo
cells in vitro in the presence of FNI (Fig. 6 G) and MycCaP-Bo
bone metastasis in vivo (Fig. 6 H), indicating its important role
in driving resistance. Activin A signals through activin receptors
AcvRIIA/AcvRIIB, type II serine threonine kinase receptors,
together with ALK4 (Massague, 1996). SB-505124, a selective
inhibitor against activin A receptors (Marini et al., 2018), sig-
nificantly inhibited FN1 accumulation (Fig. 6 I) and ITGA5 ex-
pression (Fig. 6 J) of MycCaP-Bo bone metastasis in vivo. This led
to a significant inhibition of enzalutamide resistance growth of
these bone metastasis lesions (Fig. 6 K). To determine whether
tumor cell activin receptor signaling is important in enzaluta-
mide resistance in vivo, we generated MycCaP-Bo cells ex-
pressing doxycycline-inducible shRNA targeting Acvrlb and
Acvr2a, respectively. Specific knockdown of either Acvrlb or
Acvr2a significantly inhibited the growth of enzalutamide re-
sistant bone lesions in vivo (Fig. 6, L and M). Together, these
data indicated that activin A-receptor was the major cytokine
signaling that drove anti-androgen resistance of MycCaP-Bo
bone-metastatic PC in vivo.

Bone marrow-derived macrophages expressed increased
level of Inhba upon the treatment of conditional medium of
MycCaP-Bo cells and enzalutamide in vitro, such increase was
further induced when conditional medium and enzalutamide were
combined (Fig. S5 H). This suggests that the macrophage Inhba can
be induced by both enzalutamide and tumor cell secreted factors.

Enzalutamide resistance of bone-metastatic PC can be blocked
by SRC-specific inhibitor

Focal adhesion pathway is the major pathway that mediates
downstream signaling of ECM-receptor interaction (Seguin
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et al., 2015) and the second most significantly enriched path-
way in macrophage-dependent resistance-associated genes in
RNA-seq data of MycCaP-Bo bone lesions (Fig. 4 D). This sug-
gested that focal adhesion pathway may be important to FNI-
ITGA5-induced anti-androgen resistance. Tyrosine kinase Src is
the major activator in the focal adhesion pathway (Guo and
Giancotti, 2004; Seguin et al., 2015), and Src activity has been
shown to be upregulated in castration-resistant PC samples and
involved in androgen-independent growth (Varkaris et al., 2014;
Tatarov et al., 2009). To determine Src activity in bone-
metastatic PC, we generated an ssGSEA-based Src activity
score using an Src-induced gene expression signature in
primary prostate epithelial cells (GSE37428). Analysis in the
RNA-seq data of MycCaP-Bo cells purified from in vivo bone
metastasis lesions illustrated a significant increase of Src ac-
tivity in resistant tumors compared with naive tumors which
was downregulated upon macrophage depletion (Fig. 7 A). In
patient datasets, Src activity was significantly higher in bone
metastases compared with metastases in other secondary organs
(except lung; Fig. 7 B). Furthermore, Src activity was also sig-
nificantly correlated with macrophage abundance, ECM-receptor
pathway score, and expression of FNI and ITGA5 in human bone
metastasis datasets (Fig. 7, C-F).

To further confirm whether FN1-ITGAS5 interaction leads to
SRC activation, we measured SRC phosphorylation in MycCaP-
Bo cells using Western blot. SRC phosphorylation was upregu-
lated in MycCaP-Bo cells after 6 h of seeding in FN1-coated plates
compared with control (Fig. 7 G). Consistently, knock-down of
Fnl in MycCaP-Bo cells reduced SRC phosphorylation compared
with control cells (Fig. 7 H). Overexpression of ITGA5 in
MycCaP-Bo cells further increased SRC phosphorylation in
presence of FN1 coating, compared with control MycCaP-Bo cells
(Fig. 71). Together, our data suggested that Src activity in patient
PC bone disease can be regulated by INHBA-induced FN1-ITGA5
interaction.

Previous SRC targeting reagents had minimal success in
clinic partly due to their broad activity against multiple kinases
and associated toxicity (Puls et al., 2011; Zhang and Yu, 2012). A
novel orally bioavailable compound, eCF506, was recently dis-
covered to only inhibit Src family kinases (SFKs), displaying
superior selectivity and lower off-target effects than any other
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Figure 7. Enzalutamide resistance of bone-metastatic PC can be blocked by SRC-specific inhibitor. (A) Src activity estimated using Src score (see
Materials and methods) in RNA-seq data of FACS-purified MycCaP-Bo tumor cells from indicated disease stage/treatment (as described in Fig. 4 A). (B) Src
score in patient bone metastasis and metastases from other organs. (C) Correlation of Src score with macrophage abundance in patient bone metastasis
datasets. (D) Correlation of Src score with ECM score in patient bone metastasis datasets. (E) Correlation of Src score with FNI expression in patient bone
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metastasis datasets. (F) Correlation of Src score with ITGA5 expression in patient bone metastasis datasets. (G) Immunoblot showing the level of phos-
phorylated SRC (pSRC) and total SRC (t-SRC) in MycCaP-Bo cells seeded in wells precoated with 1% BSA (BSA), 1 pug/ml FN1 (FN1-1), and 10 pg/ml FN1 (FN1-10)
for indicated time. (H) Immunoblotting showing the level of pSRC and t-SRC in modified MycCaP-Bo cells with doxycycline-induced expression of control
shRNA or shRNA-targeting Fnl. The cells were treated with doxycycline (500 ng/ml) for 4 d. (1) Immunoblotting showing the level of pSRC and t-SRC in control
MycCaP-Bo cells (Ctrl), MycCaP-Bo cells overexpressing ITGAS clone 1(#1) and clone 4 (#4) seeded in wells precoated with 1% BSA (BSA) or 1 pug/ml FN1(FN1)
for 6 h before sample harvest. (J) Immunoblotting showing the level of pSRC and t-SRC in in vivo MycCaP-Bo bone metastasis samples with indicated
treatments. (K) Representative BLI images of resistant MycCaP-Bo bone metastasis following eCF506 treatment. (L) BLI quantification of resistant MycCaP-Bo
bone metastasis following eCF506 treatment (n = 8~10). Data are mean + SEM; *, P < 0.05; **, P < 0.01; ns, not significant. ANOVA was used in A and B, two-
tailed unpaired Student’s t test was used for L, and Pearson correlation analysis was used in C-F. Source data are available for this figure: SourceData F7.

Src/Abl inhibitor either approved or in clinical development
(Fraser et al., 2016). The in vivo potency and unique selectivity
profile of eCF506, combined with its good PK properties (Fraser
et al., 2016), makes it an ideal tool for preclinical research and a
suitable candidate for clinical development. Using MycCaP-Bo bone
metastasis model, we generated enzalutamide-resistant tumors
with 14 d of enzalutamide treatment to further test the effect of
SFK-specific inhibition using eCF506. In these tumors, as expected,
SRC phosphorylation was significantly increased compared with
naive tumors, which was completely inhibited by eCF506 (Fig. 7]).
This treatment significantly inhibited enzalutamide resistance
compared with vehicle control (Fig. 7, K and L). Together, these
data indicated that macrophage-induced Src activity is critical for
anti-androgen resistance of bone-metastatic PC and eCF506 may
offer a promising therapeutic agent to treat this deadly disease.

Discussion

Despite many progresses in understanding of ADT resistance
using primary tumor models, the mechanism by which metas-
tasis microenvironment promotes the development of anti-
androgen resistance of metastatic PC is largely unknown. In
the current study, we developed a novel androgen-dependent
bone-metastatic PC model in immune-competent syngeneic
mice using intra-cardiac injection of MycCaP-Bo cells. Our
model showed a mixed osteogenic and osteolytic pathology, and
significant amounts of macrophage infiltration, resembling pa-
tient diseases. In the current study, upon enzalutamide treat-
ment, the MycCaP-Bo model mimicked the naive-responsive
resistance disease progression in patients. This allows the dif-
ferentiation between the processes of metastasis and anti-
androgen resistance and investigation of the role of metastasis
microenvironment in enzalutamide resistance in vivo.

Using the MycCaP-Bo model, the current study illustrated a
novel PC cell non-autonomous mechanism of anti-androgen
resistance. This involved a wound-healing-like response of
ECM and receptor gene expression in PC cells induced by
macrophage-derived activin A, providing a novel mechanistic
link between wound-healing response and hormone resistance
in metastatic disease. Originally identified as regulator of
follicle-stimulating hormone, activin A is a TGF-B family cyto-
kine and plays an important role in promoting wound healing
and scar formation (Cangkrama et al., 2020). Activin A has been
shown to potently inhibit the growth of normal prostate and
some PC cells (McPherson et al., 1997; Dowling and Risbridger,
2000). In contrast, circulating level of activin A was associated
with bone diseases of breast cancers and PCs (Leto et al., 2006).
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Activin A-NF-«B signaling has recently been shown to promote
PC metastasis through induction of cancer stem cells (Chen et al.,
2020; Gold and Risbridger, 2012). Our data illustrated a novel
mechanism of activin A in anti-androgen resistance linking
macrophages with upregulation of FN1-ITGA5 signaling axis in
cancer cells. Consistent with our results, recent studies using
scRNA-seq of metastatic PC patient samples showed that
enzalutamide-exposed PC cells robustly upregulated gene sets
downstream of TGF-P signaling rather than enriched for tumor
clones carrying resistant mutations (He et al., 2021). Together
these data suggested an interesting new model that a wound-
healing response induced by macrophages promotes hormone
resistance before significantly accumulation of genetic alterations
and provides another example of tumor cell hijacking normal
physiological processes to achieve their malignant purpose.

A previous study reported that IL-23 derived from poly-
morphonuclear myeloid-derived suppressor cells (neutrophils)
activated AR signaling to promote ADT resistance in in vivo
model of primary PC (Calcinotto et al., 2018). Conditioned me-
dium from these MDSCs or recombinant IL-23 promoted PC cell
resistance in vitro (Calcinotto et al., 2018). In the MycCaP-Bo
model, Ly-6G* neutrophils were another major myeloid cell
population. However, Ly-6G* depletion Ab showed no effect on
the anti-androgen resistance in vivo (Fig. S2 L). In addition,
neither recombinant IL-23 nor conditioned medium from bone
marrow MDSC was able to promote enzalutamide resistance
in vitro (Fig. S2, M and N). These data may reflect the differ-
ences between the models used, and/or the differences between
bone metastasis versus primary tumors. The latter further
highlighted the unique mechanism of bone-metastatic PC rely-
ing on the interaction with macrophages.

Our data indicated that macrophage abundance and ECM-
receptor gene expression are significantly increased in bone
metastasis compared with primary tumor and soft tissue me-
tastases and associated with anti-androgen resistance and poor
survival in patient datasets. This indicated that this mechanism
can be particularly important for metastatic PC in bone. Among
the ECM-receptor genes, our data illustrated that FN1-ITGA5
axis played a critical role in the promotion of enzalutamide re-
sistance. FN1 is a core component of the tumor matrisome and
was upregulated in metastatic PC patients compared with nor-
mal and benign prostatic hyperplasia samples (Konac et al.,
2017). As the major receptor class of ECM, integrins are criti-
cal for cells to respond to matrix alterations. Integrin 1 and aV
integrin subunits have been shown to mediate resistance
to chemotherapy, radiation therapy, and targeted therapies
(Cooper and Giancotti, 2019). Our results showed that the
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expressions of FNI and ITGA5 are strongly correlated with
macrophage abundance in multiple patient datasets. Together,
these data strongly argued for a novel and potent role of
macrophage-induced FNI1-ITGAS signaling in anti-androgen re-
sistance of bone-metastatic PC.

SFKs are the major signal transducer of canonical integrin
signaling pathways (Seguin et al., 2015). The current study il-
lustrated for the first time that upregulated Src activity in
enzalutamide-resistant MycCaP-Bo bone lesions in vivo is de-
pendent on macrophages. This is consistent with a strong cor-
relation between SRC activity score and macrophage abundance
in bone-metastatic PC transcriptome datasets. Although Src ac-
tivity has long been noticed in mCRPC (Vlaeminck-Guillem
et al., 2014; Varkaris et al., 2014), previous clinical trials tar-
geting SFKs were rather disappointing (Araujo et al., 2013;
Antonarakis et al., 2013, Lara et al., 2009). While SFKs inhibition
appears to be an obvious and promising anticancer strategy,
SFK signaling is complex and resistance to SFK inhibitors
can result from multiple genetic, epigenetic, and adaptive post-
translational signaling mechanisms (Zhang and Yu, 2012). To
date, all the completed clinical trials of SFK inhibitors in solid
tumors have been performed using monotherapy in unselected
patients examining short-term endpoints. Thus, the identifica-
tion of biomarkers to stratify patients with activated SFK sig-
naling, longer term disease progression and survival endpoints,
and rational drug combination strategies are likely to support
more effective clinical trial design. While a major reason for this
lack of clinical success is likely associated with poor clinical trial
design, it is important to note that all previous SRC inhibitors
tested in the clinic also target other kinases which induce tox-
icity or inhibition of the immune system and confound optimal
trial design (Rivera-Torres and San José, 2019). For example,
dasatinib has been shown to inhibit multiple tyrosine kinases in
the sub-nanomolar range (Karaman et al., 2008) and has been
associated with substantial undesired side effects (Kreutzman
et al., 2017; Yang et al., 2015). eCF506 is a novel SFK inhibitor
that has superior selectivity and high potency specifically
against SRC, YES, and LYN (Temps et al., 2021). In contrast to
other SRC inhibitors such as dasatinib, eCF506 does not inhibit
ABL and inhibits other Src family members with 10 to 100 lower
potency, including BLK and HCK (Fraser et al., 2016; Temps
et al., 2021), which are thought to be important for immune
cell maturation and activity (Byeon et al,, 2012). Our data
demonstrated that specific SRC inhibition using eCF506 potently
inhibited resistant growth in vivo. This indicates that specific
targeting of SRC can be a valid approach to treat anti-androgen
resistance of metastatic PC, at least in a subset of patients with
high macrophage infiltration and/or ECM gene expression. This
opens an exciting opportunity to evaluate the therapeutic po-
tential of eCF506 in clinical trials in patients.

Materials and methods

Generation of MycCaP-Bo cell line and modified sublines
MycCaP-Bo cells

pLEGFP-N1-iRFP-2A-Fluc plasmid was derived from pLEGFP-N1
vector by inserting fluorescence protein iRFP (Filonov et al.,

Li et al.

Macrophages drive mCRPC anti-androgen resistance

2011) and firefly luciferase into HindIIl and Mlul site. 2A was
used as linker between two genes for co-expression (Szymczak-
Workman et al., 2012). Virus containing target plasmid was
generated from 72 h culture supernatant of phoenix cells
transfected with 5 ug pLEGFP-N1-iRFP-2A-Fluc, 2 pg PAX2, and
2 pg VSvg.

MycCaP cells were infected with virus mentioned above,
selected by antibiotics G418 (1 mg/ml; Sigma-Aldrich) and FACS
sorted for iRFP* cells. The selected cancer cells were intra-
cardiacally injected into WT FVB/N males to develop bone me-
tastasis three times for selection of bone-metastatic tumor cells
and named as MycCaP-Bo cells.

Inducible knockdown MycCaP-Bo cells and inducible Inhba
overexpression MycCaP-Bo cells

The lentiviral LT3CEPIR vectors were generated by switching
the GFP cassette in (LT3GEPIR) miR-E-based expression vector
with a mCherry cassette (Fellmann et al., 2013; Mu et al., 2017).

The sequences of shRNA hairpins are as follows: shCtrl: 5'-
TGCTGTTGACAGTGAGCGCAGGAATTATAATGCTTATCTATA
GTGAAGCCACAGATGTATAGATAAGCATTATAATTCCTATGC
CTACTGCCTCGGA-3'; shFnl: 5'-TGCTGTTGACAGTGAGCGAAA
AGACAAGTGTTTTAATAAATAGTGAAGCCACAGATGTATTTA
TTAAAACACTTGTCTTTCTGCCTACTGCCTCGGA-3'; shAcvrlb:
5'-TGCTGTTGACAGTGAGCGACGAGCTGAATATGGTGTTTA
ATAGTGAAGCCACAGATGTATTAAACACCATATTCAGCTCGG
TGCCTACTGCCTCGGA-3'; shAcvr2a: 5-TGCTGTTGACAGTGA
GCGACAGGAAGTTGTTGTGCATAAATAGTGAAGCCACAGATG
TATTTATGCACAACAACTTCCTGCTGCCTACTGCCTCGGA-3'.

Murine Inhba gene coding region was cloned into pCW57.1
(#41393; Addgene) using gateway cloning methods.

To generate lentivirus particles expressing shRNAs or Inhba,
1.2 million HEK-293T cells were seeded into a 6-well plate, fol-
lowed by next day transfection of corresponding plasmids (2 pg)
together with psPAX2 packaging plasmid (2 pg) and pVSV-G
plasmid (1 pg) using Fugene HD transfection reagents (E2311;
Promega). The medium was replaced by fresh medium 20 h later
and harvest the medium containing lentivirus particles 48 h
later.

100,000 MycCaP-Bo cells were seeded into a 6-well plate. On
the next day, the medium was removed and replaced with me-
dium containing 50% medium containing lentivirus, 50% fresh
medium, and 8 pg/ml polybrene. The selection was started 48 h
after the virus transduction by 5 pug/ml puromycin for 5 d. In-
ducible knockdown MycCaP-Bo cells were further selected by
FACS sorting of mCherry* cells after 300 ng/ml doxycycline
treatment for 24 h. Quantitative PCR (qPCR) or immune-cellular
staining were used to confirm the knockdown efficiency of
shRNA and overexpression of Inhba.

Itga5-overexpressing MycCaP-Bo cells

gRNAs targeting the promoter of Itga5 in murine cells were
designed using the online tool at https://www.benchling.com/
crispr. gRNAs were cloned into Bbsl site of all-in-one vector
(UniSAM vector, a kind gift from Prof. Lesley Forrester, Uni-
versity of Edinburgh, Edinburgh, UK) following the protocol
described previously (Fidanza et al., 2017). The UniSAM vector
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includes elements of CAS9-VP64, MS2-p65-HSF1, and gRNA for
gene expression activation, and mCherry for identification
(Fidanza et al., 2017). Sequences for gRNA targeting murine Itga5
(5'-3') are: mItga5-1: 5'-TCCTCTCCGCTTCCCCCTCC-3'; mltgas-
4: 5'-GGTCTGGCCTGGCTCAGACT-3'.

MycCaP-Bo cells were transfected using Fugene HD (Roche)
with 5 pg all-in-one dCAS9-SAM (UniSam) plasmid expressing
single gRNA targeting the promoter of Itga5 together with 5 pg
pCMV-hyPBase (hyperactive transposase) for stable overexpression
of Itga5. mCherry* MycCaP-Bo cells were sorted out by FACS after
48 h of transfection. Flow cytometry was further used to examine
the efficiency of Itga5 overexpression.

Mice

FVB/N was bought from Charles River. HiMyc mice were car-
ried out in C. Sawyers’ lab at Memorial Sloan Kettering Cancer
Center. B6.129S4-Ccr2tmllfc/] (Ccr2~/~) mice were bought from
Jackson Laboratory and backcrossed with FVB/N mice to the
12th generation for experiments. CD11b-DTR mice were kindly
provided from Richard Lang (The Children’s Hospital Research
Foundation, Cincinnati, OH, USA). To generate CD11b-DTR bone
marrow mosaic mouse, FVB/N mice (recipient mice) at the age
of 3 wk received 9 Gy irradiation and rested for 5 h, followed by
i.v. injection of 10”7 bone marrow cells from CD11b-DTR mice
(donor mice). These mice were allowed to recover for 3 wk
before used for the subsequent experiments. CD169-DTR mice
were kindly provided by Prof. Paul Frenette (Albert Einstein
College of Medicine, New York, NY, USA). CD169-DTR mice
originally in B6 background were crossed with athymic nude
mice to allow tumor growth. All experiments involving mice
were performed in accordance with United Kingdom Co-
ordinating Committee on Cancer Research guidelines by ap-
proved protocol (P57A3693F). The study of mice was approved
by the University of Edinburgh animal care and use
committees.

In vivo experiments

Bone metastasis formation and quantification

4- to 6-wk-old mice for all strains were used for bone metastasis
assays. Mice received intracardiac injection of PC cells MycCaP-
Bo (4 x 10° cells/mouse) at day -7 to develop bone metastasis.
Mice with bone metastasis detected by bioluminescence images
(BLI) at day O were administered with different treatments ac-
cording to diagram specified in each figure. The growth of bone
metastasis was monitored by BLI twice a week using IMAGER
OPTIMA system (Biospace). The quantification of bone metas-
tasis growth was focusing on the signals from hind legs and
normalized to BLI signal of day O (or day 14 as indicated) of same
tumor to obtain the relative growth.

HiMyc primary tumor formation and quantification

HiMyc mice at age of ~14-mo-old with palpable primary PC
were used for subsequent treatments. The volume of tumor was
measured using magnetic resonance imaging scanning once a
week. The quantification of primary tumor growth was nor-
malized to tumor volume of day O of same tumor to obtain the
relative growth.
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Drug treatments

Vehicle and enzalutamide (30 mg/kg body weight), SRC inhib-
itor eCF506 (20 mg/kg body weight) was given via daily oral
gavage; L-Clod/PBS (1 mg/mouse, twice a week) were adminis-
tered by i.v. injection; DT or control Glu®2-DT (25 pg/kg body
weight, every other day), anti-Ly-6G depleting Abs (200 pg/
mouse, every other day), activin-A receptor inhibitor SB-505124
(5 mg/kg body weight, every other day) were delivered by i.p.
injection. In some experiments, mice continuously received
doxycycline diet (625 mg/kg). Enzalutamide was synthesized by
chemical core at Memorial Sloan Kettering Cancer Center;
eCF506 was kindly provided by A. Unciti-Broceta; L-Clod/PBS
was from Liposoma; anti-Ly-6G Abs (clone #1A8) were from
BioxCell; activin-A receptor inhibitor SB-505124 was from
Selleckchem; and DT/Glu®2-DT was from Sigma-Aldrich.

Immuno-staining

Immunohistochemistry staining

Hind legs with bone metastasis were fixed by 4% paraformal-
dehyde (PFA; Sigma-Aldrich) overnight, decalcified by 14%
EDTA for 7 d, followed by paraffin embedding. Primary tumors
of HiMyc mice were fixed by 4% PFA overnight and embedded in
paraffin. Sections with thickness of 5 pm were dewaxed by
histoclear, antigen-retrieved in citrate buffer (pH 6.0), blocked
with 5% normal goat-serum for 1 h at room temperature, and
incubated with primary Abs against Ibal (EPR16588, 1:500,
#ab178846; Abcam), or cleaved caspase-3 (SAIE, 1:100, #9664S;
Cell Signaling Technology) overnight at 4°C. On the next day,
sections were incubated with secondary Abs and visualized with
4,4'-diaminobiphenyl using a VECTASTAIN Elite ABC-HRP Kit
(Vector Laboratories). Nuclei were counterstained by hemato-
toxin. Images were taken under brightfield by Leica microscope.

Immunofluorescence (IF) staining

Staining with paraffin-embedded sections were performed the
same as immunohistochemistry staining on the first day using
primary Abs against Ki-67 (OTI5D7, 1:100, #ab156956; Abcam),
or FNI (1:500, NBP1-91258SS; Novus Biologicals). On the second
day, sections were incubated AF555-conjugated secondary Abs
(1:200, A-21434; Invitrogen) and counterstained with DAPI for
nucleus. Images were taken using confocal Zeiss LSM 710 Mi-
croscope. Staining of FN1 was quantified as the area of positive
signals divided by the filed area using Image].

Inducible Ctrl/Fnl knockdown MycCaP-Bo cells were seeded
on poly-lysine coated coverslips, treated with doxycycline
(300 ng/ml) for 4 d, and fixed by 4% PFA for 30 min. Cells were
permeabilized using PBS containing 0.3% Triton X-100 and 1%
BSA for 15 min, blocked in 10% normal goat serum for 1 h at
room temperature, and incubated with primary Abs against FN1
(1:500, NBP1-91258SS; Novus Biologicals) at 4°C overnight, fol-
lowed by AF488-conjugated secondary Abs and DAPI staining.
Images were taken using a confocal Zeiss LSM 710 Microscope.

Whole mount staining

Hind legs with bone metastasis were fixed in 4% PFA for 30 min,
followed by overnight soakage of 30% sucrose at 4°C. Samples
were embedded in optimal cutting temperature compound and

Journal of Experimental Medicine
https://doi.org/10.1084/jem.20221007

€20 Arenigad gz uo sesn ybinquip3 JO Ausienun Aq ypd 20012202 Wel/L6v . 1L/L001.22028/+/0Z2/3pd-oie/wal/Bio sseidnyy/:dpy woly papeojumoq

17 of 23


https://doi.org/10.1084/jem.20221007

shaved by cryo-stat machine to expose bone marrow and bone
metastasis lesion. Exposed samples were blocked with 5% BSA
containing CD16/32 Ab (2.4G2, 1:200; BD Biosciences) for 1 h at
room temperature, stained with primary Abs against Ibal
(EPR16588, 1:500, #abl78846; Abcam) and FITC-conjugated F4/
80 (BMS, 1:50, #123108; BioLegend) at 4°C for 48 h, and incu-
bated with AF555-conjugated secondary Abs against rabbit IgG
(1:200, A-31572; Invitrogen) in the dark at room temperature for
2 h. Samples were counterstained with DAPI (1:1,000; Biomol)
and then move to spinning disk for imaging.

Cell culture and enzalutamide response

Murine PC cell line MycCaP-Bo cells or modified cells were
maintained in DMEM (Life Technologies) supplemented with
10% FBS (Life Technologies) containing 1% penicillin-
streptomycin (100 U/ml; Life Technologies).

Response to enzalutamide in vitro

Indicated cells (4 x 103/well) were seeded into a 24-well plate
with overnight coating of 1% BSA or 1 ug/ml fibronectin, fol-
lowed by treatment of control (DMSO), enzalutamide (1 uM) for
4 d. Cells were incubated with 3-(4,5-dimethylthiazol-2-yl)-2,5
diphenyltetrazolium bromide (MTT reagent; 250 ug/ml; Sigma-
Aldrich) at 37C for 1 h. The absorbance of DMSO-resolved so-
lution at 540 nm (O.D. 540) was measured to determine the
relative cell number. Response to enzalutamide was valued by
dividing O.D. 540 from enzalutamide group over that from
control group under the same well-coating condition.

IL-23 and MDSC-conditioned medium on enzalutamide resistance
IL-23 was purchased from Peprotech (200-23). Murine bone
marrow MDSC-conditioned medium and enzalutamide-primed
MDSC conditioned medium were harvested as previously de-
scribed (Calcinotto et al., 2018). MycCaP-Bo cells (1 x 103) were
seeded into a 24-well plate and pre-treated with enzalutamide
for 3 d, followed by normal culture (DMEM+10% FBS), IL-23
(100 ng/ml), or MDSC-conditioned medium, enzalutamide alone
(1 uM), and IL-23 (100 ng/ml) or enzalutamide-primed MDSC-
conditioned medium plus enzalutamide (1 uM). MTT assay was
performed 4 d after the treatment to test the response of
MycCaP-Bo cells to enzalutamide with indicated treatment.

Flow cytometry analysis

Tumor and macrophage identification and sorting

Hind legs with bone metastasis were ground with digestion
medium (DMEM supplemented with 100 pg/ml DNase I, 100 pg/
ml Liberase TL, 100 pg/ml Liberase DL) and incubated at 37°C,
700 rpm for 30 min. Digested samples were single-cell filtered,
lysed for red blood cells using red blood cell lysis buffer (420301;
BioLegend), blocked with CD16/32 Abs (1:200; BD Bioscience),
and stained for a combination of Abs against CD45 (30-F11,
#103116; BioLegend), CD11b (M1/70, #101210; BioLegend), Ly-6C
(HK1.4, #128033; BioLegend), Ly-6G (1AS8, #127618; BioLegend),
CCR2 (475301, FAB5538A; R&D System), F4/80 (BMS, #123146;
BioLegend), CD169 (SER-4, #12-5755-82; Thermo Fisher Scien-
tific), and CD106 (429(MVCAM.A), #105705; BioLegend). DAPI
was used to exclude dead cells. Tumor cells were defined as
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CD45-iRFP*; macrophage was identified as CD45*CDI11b*Ly-
6C Ly-6GF4/80*SSCl°". Cells were sorted on Aria II or Aria
Fusion or analyzed on Fortessa (BD Bioscience).

In vivo samples with indicated treatment were stained with
Ab against CD45 (30-F11, #103116; BioLegend), ITGA5 (HMa5-1,
#103906; BioLegend).

qPCR
Total RNA was extracted by (Sigma; #RTN350-1KT). cDNA was
generated using QuantiTect Rev. Transcription Kit (#205313;
Qiagen). qPCR was performed using RT? SYBR Green ROX qPCR
Mastermix Kit (#330523; Qiagen). qPCR assay was performed on
ABI Quantstudio 5 machine and normalized to Gapdh.

Primers used for qPCR are listed as follows: Gapdh: 5'-F-TCA
CCACCATGGAGAAGGC-3’, 5'-R-GCTAAGCAGTTGGTGGTGCA-
3'; Fnl: 5'-F-CCCAGCTCACTGACCTAAGC-3', 5'-R-TTCTCCTGCCGCAA
CTACTG-3'; Inhba: 5'-F-GGAGATAGAGGACGACATTGGC-3', 5'-R-CTG
GTTCTGTTAGCCTTGGGG-3'; Itga5: 5'-F-CTICTCCGTGGAGTTTTACC
G-3', 5'-R-GCTGTCAAATTGAATGGTGGTG-3'; Acwrlb: 5'-F-GTGGGG
ACCAAACGATACATG-3', 5-R-CTGGTCACATACAACCTTTCGC-3';
Aovr2a: 5'-F-GGGACGCATTTCTGAGGATAG-3', 5'-R-GCCATTCCTGCA
TGTTTCTGC-3';

Western blot

Protein from MycCaP-Bo-derived bone metastasis with indi-
cated treatments or cultured in vitro with various conditions
was extracted by grinding tissues using radioimmunoprecipi-
tation assay lysis buffer (Thermo Fisher Scientific) supple-
mented with protease and phosphatase inhibitors (Roche). The
concentration of protein was measured by BCA assay using Kit
(Thermo Fisher Scientific). 50 ug of total protein was loaded into
each well for SDS/PAGE and transferred to polyvinylidene di-
fluoride membranes (Millipore). After blocking in Odyssey
Blocking Buffer TBS (927-50000; LI-COR Biosciences), mem-
branes were probed with primary Abs against pSRC (D49G4,
#6943; Cell Signaling Technology) or SRC (36D10, #2109; Cell
Signaling Technology) overnight at 4°C. Membrane was washed
in Odyssey Blocking Buffer TBS three times and incubated with
680RD conjugated donkey anti-rabbit IgG Ab (926-68073; LI-
COR Biosciences) for 1 h at room temperature or incubated with
HRP-linked anti-rabbit IgG Ab (#7074; Cell Signaling Technol-
ogy) for 1 h at room temperature. Membrane was detected using
Infra-red Imager LI-COR Odyssey Fc chemi system.

Bulk RNA-seq and differential expression analysis

Tumor cells, monocytes, and macrophages from bone metastasis
with different treatments were sorted by flow cytometry ac-
cording to the identification of CD45-iRFP* (tumor cells),
CD45*CD11b*Ly-6CMCCR2* (monocytes), and CD45"CDI11b*Ly-
6C Ly-6G"F4/80*SSC!*" (macrophages), respectively. Tumor
cells, monocytes, and macrophages from three mice were pooled
together for total RNA extraction using RNAeasy micro plus kit
(catalog #74034; Qiagen) following the manufacturer’s in-
structions. Quality control was performed using Bioanalyser
Picokit (Agilent Technologies). RNAs from tumor cells were se-
quenced on BGISEQ-500 Platform as paired-end reads at the
Beijing Genomics Institute (BGI), China. Differentially expressed
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genes were determined using NOISeq (Tarazona et al., 2015;
Tarazona et al., 2012). Genes with fold change > +1.5 and prob-
ability >0.8 were defined as differentially regulated. Novel genes
(probes starting with “BGI_novel”) were removed from subse-
quent analysis.

scRNA-seq

Sample preparation

Hind legs from healthy mouse or bone metastasis mouse were
harvested and processed as for flow cytometry analysis. After
red blood cell lysis, the cells were pelleted by centrifuged and
resuspended in 0.1% BSA PBS. Samples with more 90% live cells
were concentrated to 700-1,000 cells/pl and further loaded onto
Chromium Single-Cell Instrument (10X Genomics) to generate
single-cell gel bead-in-emulsions targeting a recovery of
5,000-6,000 cells according to Chromium Single Cell 3’ Rea-
gent Kits instruction (10X Genomics).

scRNA-seq library preparation and sequencing

Library construction was performed using the Chromium Single
Cell 3’ Reagent Kit version 2 and 3 (10X Genomics). BGISEQ-500
sequencer (BGI) was applied to sequence the scRNA-seq library
with a strategy of 26 bp of read-1 (10X barcode and randomer),
100 bp of read-2, and 8 bp of barcodes.

scRNA-seq data processing

CellRanger Software Suite (version 2.0 and 3.0, 10X Genomics)
was used to generate a raw gene expression matrix for each
scRNA-seq sample with all default parameters. Scrublet (Wolock
et al., 2019) was used to infer and remove cell doublets in each
sample individually. Then the gene expression matrices of all
samples were combined in R (version 4.0.4; https://www.r-
project.org) and were processed with Seurat R package (ver-
sion 4.0.2; Hao et al., 2021). Quality filtering was performed to
remove cells with <201 or >9,000 expressed genes or >25%
unique molecular identifiers derived from the mitochondrial
genome. In the remaining cells, gene expression matrices were
log normalized to total cellular read-counts and mitochondrial
read-counts by linear regression implemented using the “Sca-
leData” function of the Seurat package.

Cell type identification

To reduce dimensionality, principal component analysis was
used to summarize the resulting variably expressed genes. The
batch effects were removed by the Harmony package (version
1.0; Korsunsky et al., 2019) based on the top 15 principal com-
ponents. Then the top 15 principal components were further
summarized using UMAP (Becht et al., 2018) to present dataina
two-dimensional panel. Clusters were identified by an shared
nearest neighbor modularity optimization-based clustering al-
gorithm (Waltman and Van Eck, 2013). The clusters were an-
notated based on the differentially expressed genes in each
cluster and the well-known cellular markers from the literature.

Differential gene expression analysis
To identify differentially expressed genes for subtypes, the
functions “FindAllMarkers” (multiple condition comparisons)
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from the Seurat package were used with default parameters.
Significant differentially expressed genes (markers) were se-
lected as those with adjusted P values <0.05, average twofold-
change larger than 0.6 and percentage of cells with gene
expression detected in at least 0.1 of cells in either one of the two
comparison groups.

Pseudotime analysis

The Monocle3 R package (version 1.0.0; Qiu et al., 2017; Cao
et al., 2019) was used to estimate a pseudotemporal path of
five subsets of macrophages. A monocle function “Differ-
entialGeneTest” was used to detect genes with differential ex-
pression between clusters, and the top 2,000 with a g-value
<0.01 were selected to construct the single cell trajectories.

Bioinformatics analysis

Bioinformatics analysis was performed with R and Bioconductor
(Gentleman et al., 2004). Data were visualized using ggplot2,
GGally, and VennDiagram libraries. Gene annotation was per-
formed using database of The Database for Annotation, Visual-
ization and Integrated Discovery (DAVID; Huang et al., 2009)
and clusterProfiler (Yu et al., 2012).

A dataset (GSE32269; Cai et al, 2013) with hormone-
dependent primary PC and castration-resistant metastatic
PC and datasets (GSE101607 [Ylitalo et al., 2017], GSE29650
[Hornberg et al., 2011], GSE74685 [Haider et al., 2016], and
GSE66187 [Zhang et al., 2015]) with castration-resistant PC
bone metastasis samples and multiple organ metastases were
analyzed. Two datasets with gene expression data from pri-
mary PCa samples and clinical data on lethality (GSE16560;
Sboner et al., 2010) and biochemical recurrence (GSE21032;
Taylor et al., 2010) were used in GSEA.

The cell type enrichment analysis tool xCell (Aran et al., 2017)
was used to calculate stromal cell enrichment scores. Macro-
phage content was estimated using ImSig deconvolution tool
(Nirmal et al., 2018). Pearson correlation analysis was used to
analyze the correlation between ssGSEA scores, immune cell
abundance, and gene expression.

For survival analysis, a SU2C dataset downloaded from
cBioPortal (https://www.chioportal.org/) with overall survival
and time on treatment (enzalutamide/abiraterone) information
was used (Abida et al., 2019). Samples were stratified using
mean and median gene expression and type of treatment where
relevant. Cox proportional hazards model was used to calculate
significance and hazard ratio values.

Downstream pathway activities were calculated using
ssGSEA (Barbie et al., 2009) scores of pathway target gene lists
using the Gene Set Variation Analysis package (Hanzelmann
et al., 2013). Gene symbols were converted to human or mouse
homologs where required using HomoloGene. To calculate ECM
score, KEGG homo sapiens ECM-receptor interaction pathway
(04512) with a total of 84 genes was used. To measure Src
pathway activity, differentially upregulated genes (log,FC >
2 and P < 0.05) in v-Src overexpressed primary prostate epi-
thelial cell established from the ventral prostates of FVB mice
were determined using publicly available gene expression data
(GSE37428) and RankProduct analysis (Hong et al., 2006).
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Statistical analysis

All experimental data shown (excluding bioinformatics analysis)
were generated using GraphPad Prism software and displayed as
mean + SEM or median + quartiles. Statistical comparisons were
performed using two-tailed unpaired Student’s t test. *, P < 0.05
was considered significant. Two-tailed Student’s t test and AN-
OVA with post-hoc Tukey honest significant difference for
multiple comparison was used to calculate statistical signifi-
cance for bioinformatics analysis.

Online supplemental material

Fig. S1 shows that PC bone metastasis-associated neutrophils,
basophils, mast cells, and endothelial cells are not inversely
correlated with patient survival. Fig. S2 shows that neutrophils
contribute minimally to anti-androgen resistance. Fig. S3 shows
macrophage sub-populations in bone-metastatic PC. Fig. S4
shows that macrophage-mediated upregulation of FNI, but not
LAMB?, in tumor cells is highly enriched in bone metastasis. Fig.
S5 shows INHBA, but not CNTF, correlated with macrophage
content.

Data availability

RNA-seq data have been deposited in the National Center for
Biotechnology Information’s Gene Expression Omnibus under
accession no. GSE156427. scRNA-seq data are available at the
China National GeneBank DataBase under accession no.
CNP0003856.

Acknowledgments

We thank Prof. Lesley Forrester (University of Edinburgh, Ed-
inburgh, UK) for kindly providing us with the UniSAM plasmid
for gene overexpression.

This work is supported by European Research Council
Starting Grant 716379 to B.Z. Qian. N.C. Henderson is supported
by a Wellcome Trust Senior Research Fellowship in Clinical
Science (ref. 219542/Z/19/Z). R.Y. Ma is supported by the
Fellowship of China Postdoctoral Science Foundation
(2021M700814), the International Postdoctoral Exchange Fel-
lowship Program (¥]J20210251), and the Natural Science Foun-
dation of China (81872150).

Author contributions: B.Z. Qian, C. Sawyers, and X.F. Li
conceived the project and designed the experiments. X.F. Li,
J. Cao, S. Wu, R.Y. Ma, and C.B. Zhang performed the experi-
ments. C. Sawyers and X.C. Pang performed the bioinformatics
analysis. H.L. Zhou, Y. Lu, and G.B. Li analyzed and interpreted
the scRNA-seq data. B. Xun generated UniSAM plasmids and
gene-overexpressing cell clones. A.D. Lam, A. Fernando, L.L.
Sun, and H.Y. Hu provided technical support. Z. Zhang provided
plasmids for gene knocking down. A. Unciti-Broceta and N.O.
Carragher provided reagents, P. Ramachandran and N.C. Hen-
derson provided technical support on scRNA-seq sample prep-
aration. B.Z. Qian and X.F. Li wrote the manuscript. All the
authors read, discussed, and commented on the manuscript.

Disclosures: J. Cao was sponsored by China Scholarship Council.
A. Unciti-Broceta and N.O. Carragher reported grants from

Li et al.

Macrophages drive mCRPC anti-androgen resistance

Nuvectis Pharma outside the submitted work; in addition, A.
Unciti-Broceta and N.O. Carragher had patents to EP3298015B1,
JP6684831B2, US10294227B2, CN107849050B, and CA3021550A1
licensed (Nuvectis Pharma). C. Sawyers reported personal fees
from Novartis, Blueprint, Beigene, Foghorn, PMV, KSQ, Housey,
Nextech, Column Group, Cellcarta, and Oric outside the sub-
mitted work; in addition, C. Sawyers had a patent to enzaluta-
mide with royalties paid and a patent to apalutamide with
royalties paid. B.Z. Qian reported personal fees from Medanexx
Ltd and Nuvectis Pharma outside the submitted work. No other
disclosures were reported.

Submitted: 11 June 2022
Revised: 14 November 2022
Accepted: 12 January 2023

References

Abida, W, J. Cyrta, G. Heller, D. Prandi, ]. Armenia, I. Coleman, M. Cieslik, M.
Benelli, D. Robinson, E.M. Van Allen, et al. 2019. Genomic correlates of
clinical outcome in advanced prostate cancer. Proc. Natl. Acad. Sci. USA.
116:11428-11436. https://doi.org/10.1073/pnas.1902651116

Antonarakis, E.S., EI. Heath, E.M. Posadas, E.Y. Yu, M.R. Harrison, J.Y.
Bruce, S.Y. Cho, G.E. Wilding, G.J. Fetterly, D.G. Hangauer, et al. 2013. A
phase 2 study of KX2-391, an oral inhibitor of Src kinase and tubulin
polymerization, in men with bone-metastatic castration-resistant
prostate cancer. Cancer Chemother. Pharmacol. 71:883-892. https://doi
.org/10.1007/s00280-013-2079-z

Aran, D., Z. Hu, and A]. Butte. 2017. xCell: Digitally portraying the tissue
cellular heterogeneity landscape. Genome Biol. 18:220. https://doi.org/10
.1186/s13059-017-1349-1

Araujo, ].C., G.C. Trudel, F. Saad, A.J. Armstrong, E.Y. Yu, J. Bellmunt, G. Wilding,
J. McCaffrey, S.V. Serrano, V.B. Matveev, et al. 2013. Docetaxel and da-
satinib or placebo in men with metastatic castration-resistant prostate
cancer (READY): A randomised, double-blind phase 3 trial. Lancet Oncol.
14:1307-1316. https://doi.org/10.1016/S1470-2045(13)70479-0

Barbie, D.A., P. Tamayo, ].S. Boehm, S.Y. Kim, S.E. Moody, L.F. Dunn, A.C.
Schinzel, P. Sandy, E. Meylan, C. Scholl, et al. 2009. Systematic RNA
interference reveals that oncogenic KRAS-driven cancers require TBKI.
Nature. 462:108-112. https://doi.org/10.1038/nature08460

Becht, E., L. McInnes, ]. Healy, C.A. Dutertre, LW.H. Kwok, L.G. Ng, F. Ginhoux,
and E.W. Newell. 2018. Dimensionality reduction for visualizing single-cell
data using UMAP. Nat. Biotechnol. https://doi.org/10.1038/nbt.4314

Berish, R.B., A.N. Ali, P.G. Telmer, J.A. Ronald, and H.S. Leong. 2018.
Translational models of prostate cancer bone metastasis. Nat. Rev. Urol.
15:403-421. https://doi.org/10.1038/541585-018-0020-2

Bishr, M., and F. Saad. 2013. Overview of the latest treatments for castration-
resistant prostate cancer. Nat. Rev. Urol. 10:522-528. https://doi.org/10
.1038/nrurol.2013.137

Bray, F., J. Ferlay, I. Soerjomataram, R.L. Siegel, L.A. Torre, and A. Jemal.
2018. Global cancer statistics 2018: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 countries. CA Cancer
J. Clin. 68:394-424. https://doi.org/10.3322/caac.21492

Burger, H.G., and M. Igarashi. 1988. Inhibin: Definition and nomenclature,
including related substances. J. Clin. Endocrinol. Metab. 66:885-886.

Byeon, S.E., Y.S. Yi, ]. Oh, B.C. Yoo, S. Hong, and J.Y. Cho. 2012. The role of Src
kinase in macrophage-mediated inflammatory responses. Mediators
Inflamm. 2012:512926. https://doi.org/10.1155/2012/512926

Cai, C., H. Wang, H.H. He, S. Chen, L. He, F. Ma, L. Mucci, Q. Wang, C. Fiore,
A.G. Sowalsky, et al. 2013. ERG induces androgen receptor-mediated
regulation of SOX9 in prostate cancer. J. Clin. Invest. 123:1109-1122.
https://doi.org/10.1172/JC166666

Calcinotto, A., C. Spataro, E. Zagato, D. Di Mitri, V. Gil, M. Crespo, G. De
Bernardis, M. Losa, M. Mirenda, E. Pasquini, et al. 2018. IL-23 secreted
by myeloid cells drives castration-resistant prostate cancer. Nature. 559:
363-369. https://doi.org/10.1038/s41586-018-0266-0

Cangkrama, M., M. Wietecha, and S. Werner. 2020. Wound repair, Scar
Formation, and cancer: Converging on activin. Trends Mol. Med. 26:
1107-1117. https://doi.org/10.1016/j.molmed.2020.07.009

Journal of Experimental Medicine
https://doi.org/10.1084/jem.20221007

€20 Arenigad gz uo sesn ybinquip3 JO Ausienun Aq ypd 20012202 Wel/L6v . 1L/L001.22028/+/0Z2/3pd-oie/wal/Bio sseidnyy/:dpy woly papeojumoq

20 of 23


https://doi.org/10.1073/pnas.1902651116
https://doi.org/10.1007/s00280-013-2079-z
https://doi.org/10.1007/s00280-013-2079-z
https://doi.org/10.1186/s13059-017-1349-1
https://doi.org/10.1186/s13059-017-1349-1
https://doi.org/10.1016/S1470-2045(13)70479-0
https://doi.org/10.1038/nature08460
https://doi.org/10.1038/nbt.4314
https://doi.org/10.1038/s41585-018-0020-2
https://doi.org/10.1038/nrurol.2013.137
https://doi.org/10.1038/nrurol.2013.137
https://doi.org/10.3322/caac.21492
https://doi.org/10.1155/2012/512926
https://doi.org/10.1172/JCI66666
https://doi.org/10.1038/s41586-018-0266-0
https://doi.org/10.1016/j.molmed.2020.07.009
https://doi.org/10.1084/jem.20221007

Cao, J., M. Spielmann, X. Qiu, X. Huang, D.M. Ibrahim, A.J. Hill, F. Zhang, S.
Mundlos, L. Christiansen, F.J. Steemers, et al. 2019. The single-cell
transcriptional landscape of mammalian organogenesis. Nature. 566:
496-502. https://doi.org/10.1038/541586-019-0969-x

Casanova-Acebes, M., E. Dalla, A.M. Leader, J. LeBerichel, J. Nikolic, B.M.
Morales, M. Brown, C. Chang, L. Troncoso, S.T. Chen, et al. 2021.
Tissue-resident macrophages provide a pro-tumorigenic niche to early
NSCLC cells. Nature. 595:578-584. https://doi.org/10.1038/s41586-021
-03651-8

Chen, L., M. De Menna, A. Groenewoud, G.N. Thalmann, M. Kruithof-de Julio,
and B.E. Snaar-Jagalska. 2020. A NF-kB-Activin A signaling axis en-
hances prostate cancer metastasis. Oncogene. 39:1634-1651. https://doi
.org/10.1038/541388-019-1103-0

Coffelt, S.B., and K.E. de Visser. 2015. Immune-mediated mechanisms
influencing the efficacy of anticancer therapies. Trends Immunol. 36:
198-216. https://doi.org/10.1016/j.it.2015.02.006

Cooper, J., and F.G. Giancotti. 2019. Integrin signaling in cancer: Mechano-
transduction, stemness, epithelial plasticity, and therapeutic resistance.
Cancer Cell. 35:347-367. https://doi.org/10.1016/j.ccell.2019.01.007

DeFalco, T., S.J. Potter, A.V. Williams, B. Waller, M.J. Kan, and B. Capel. 2015.
Macrophages contribute to the spermatogonial niche in the adult testis.
Cell Rep. 12:1107-1119. https://doi.org/10.1016/j.celrep.2015.07.015

Dowling, C.R., and G.P. Risbridger. 2000. The role of inhibins and activins in
prostate cancer pathogenesis. Endocr. Relat. Cancer. 7:243-256. https://
doi.org/10.1677/erc.0.0070243

Duffield, ].S., S.J. Forbes, C.M. Constandinou, S. Clay, M. Partolina, S. Vu-
thoori, S. Wu, R. Lang, and J.P. Iredale. 2005. Selective depletion of
macrophages reveals distinct, opposing roles during liver injury and
repair. J. Clin. Invest. 115:56-65. https://doi.org/10.1172/JCI200522675

Eble, J.A., and S. Niland. 2019. The extracellular matrix in tumor progression
and metastasis. Clin. Exp. Metastasis. 36:171-198. https://doi.org/10
.1007/510585-019-09966-1

Fellmann, C., T. Hoffmann, V. Sridhar, B. Hopfgartner, M. Muhar, M. Roth,
D.Y. Lai, L.A. Barbosa, ]J.S. Kwon, Y. Guan, et al. 2013. An optimized
microRNA backbone for effective single-copy RNAi. Cell Rep. 5:
1704-1713. https://doi.org/10.1016/j.celrep.2013.11.020

Fidanza, A., M. Lopez-Yrigoyen, N. Romano, R. Jones, A.H. Taylor, and L.M.
Forrester. 2017. An all-in-one UniSam vector system for efficient gene
activation. Sci. Rep. 7:6394. https://doi.org/10.1038/541598-017-06468-6

Fidler, 1J., C. Wilmanns, A. Staroselsky, R. Radinsky, Z. Dong, and D. Fan.
1994. Modulation of tumor cell response to chemotherapy by the organ
environment. Cancer Metastasis Rev. 13:209-222. https://doi.org/10
.1007/BF00689637

Filonov, G.S., K.D. Piatkevich, L.M. Ting, J. Zhang, K. Kim, and V.V. Ver-
khusha. 2011. Bright and stable near-infrared fluorescent protein for
in vivo imaging. Nat. Biotechnol. 29:757-761. https://doi.org/10.1038/nbt
1918

Fraser, C., J.C. Dawson, R. Dowling, D.R. Houston, J.T. Weiss, A.F. Munro, M.
Muir, L. Harrington, S.P. Webster, M.C. Frame, et al. 2016. Rapid Dis-
covery and structure-activity relationships of Pyrazolopyrimidines that
potently suppress breast cancer cell growth via SRC kinase inhibition
with exceptional selectivity over ABL kinase. J. Med. Chem. 59:4697-4710.
https://doi.org/10.1021/acs.jmedchem.6b00065

Gentleman, R.C., VJ. Carey, D.M. Bates, B. Bolstad, M. Dettling, S. Dudoit, B.
Ellis, L. Gautier, Y. Ge, ]. Gentry, et al. 2004. Bioconductor: Open soft-
ware development for computational biology and bioinformatics. Ge-
nome Biol. 5:R80. https://doi.org/10.1186/gb-2004-5-10-r80

Getts, D.R., R.L. Terry, M.T. Getts, M. Miiller, S. Rana, B. Shrestha, J. Radford,
N. Van Rooijen, I.L. Campbell, and N.J. King. 2008. Lyé6c+ “inflamma-
tory monocytes” are microglial precursors recruited in a pathogenic
manner in West Nile virus encephalitis. J. Exp. Med. 205:2319-2337.
https://doi.org/10.1084/jem.20080421

Gold, E., and G. Risbridger. 2012. Activins and activin antagonists in the
prostate and prostate cancer. Mol. Cell. Endocrinol. 359:107-112. https://
doi.org/10.1016/j.mce.2011.07.005

Gordon, S., and P.R. Taylor. 2005. Monocyte and macrophage heterogeneity.
Nat. Rev. Immunol. 5:953-964. https://doi.org/10.1038/nril733

Guo, W., and F.G. Giancotti. 2004. Integrin signalling during tumour pro-
gression. Nat. Rev. Mol. Cell Biol. 5:816-826. https://doi.org/10.1038/
nrml490

Haider, M., X. Zhang, I. Coleman, N. Ericson, L.D. True, H.M. Lam, L.G.
Brown, M. Ketchanji, B. Nghiem, B. Lakely, et al. 2016. Epithelial
mesenchymal-like transition occurs in a subset of cells in castration
resistant prostate cancer bone metastases. Clin. Exp. Metastasis. 33:
239-248. https://doi.org/10.1007/510585-015-9773-7

Li et al.

Macrophages drive mCRPC anti-androgen resistance

Hénzelmann, S., R. Castelo, and J. Guinney. 2013. GSVA: Gene set variation
analysis for microarray and RNA-seq data. BMC Bioinf. 14:7. https://doi
.org/10.1186/1471-2105-14-7

Hao, Y., S. Hao, E. Andersen-Nissen, W.M. Mauck III, S. Zheng, A. Butler, M.J.
Lee, AJ. Wilk, C. Darby, M. Zager, et al. 2021. Integrated analysis of
multimodal single-cell data. Cell. 184:3573-3587.e29. https://doi.org/10
.1016/j.cell.2021.04.048

Hashimoto, D., A. Chow, C. Noizat, P. Teo, M.B. Beasley, M. Leboeuf, C.D.
Becker, P. See, J. Price, D. Lucas, et al. 2013. Tissue-resident macro-
phages self-maintain locally throughout adult life with minimal con-
tribution from circulating monocytes. Immunity. 38:792-804. https://
doi.org/10.1016/j.immuni.2013.04.004

He, M.X., M.S. Cuoco, J. Crowdis, A. Bosma-Moody, Z. Zhang, K. Bi, A. Ka-
nodia, M.J. Su, S.Y. Ku, M.M. Garcia, et al. 2021. Transcriptional me-
diators of treatment resistance in lethal prostate cancer. Nat. Med. 27:
426-433. https://doi.org/10.1038/541591-021-01244-6

Hong, F., R. Breitling, C.W. McEntee, B.S. Wittner, J.L. Nemhauser, and J.
Chory. 2006. RankProd: A bioconductor package for detecting differ-
entially expressed genes in meta-analysis. Bioinformatics. 22:2825-2827.
https://doi.org/10.1093/bioinformatics/btl476

Hornberg, E., E.B. Ylitalo, S. Crnalic, H. Antti, P. Stattin, A. Widmark, A.
Bergh, and P. Wikstrém. 2011. Expression of androgen receptor splice
variants in prostate cancer bone metastases is associated with
castration-resistance and short survival. PLoS One. 6:e19059. https://
doi.org/10.1371/journal.pone.0019059

Hu, H.Y., P.D. Huynbh, J.R. Murphy, and J.C. vanderSpek. 1998. The effects of
helix breaking mutations in the diphtheria toxin transmembrane do-
main helix layers of the fusion toxin DAB389IL-2. Protein Eng. 1l:
811-817. https://doi.org/10.1093/protein/11.9.811

Huang, W., B.T. Sherman, and R.A. Lempicki. 2009. Systematic and inte-
grative analysis of large gene lists using DAVID bioinformatics re-
sources. Nat. Protoc. 4:44-57. https://doi.org/10.1038/nprot.2008.211

Jacome-Galarza, C.E., G.I. Percin, ].T. Muller, E. Mass, T. Lazarov, J. Eitler, M.
Rauner, V.K. Yadav, L. Crozet, M. Bohm, et al. 2019. Developmental
origin, functional maintenance and genetic rescue of osteoclasts. Na-
ture. 568:541-545. https://doi.org/10.1038/541586-019-1105-7

Jinnah, A.H., B.C. Zacks, C.U. Gwam, and B.A. Kerr. 2018. Emerging and es-
tablished models of bone metastasis. Cancers. 10:176. https://doi.org/10
.3390/cancers10060176

Karaman, M.W., S. Herrgard, D.K. Treiber, P. Gallant, C.E. Atteridge, B.T.
Campbell, K.W. Chan, P. Ciceri, M.I. Davis, P.T. Edeen, et al. 2008. A
quantitative analysis of kinase inhibitor selectivity. Nat. Biotechnol. 26:
127-132. https://doi.org/10.1038/nbt1358

Kaur, S., LJ. Raggatt, S.M. Millard, A.C. Wu, L. Batoon, R.N. Jacobsen, I.G.
Winkler, K.P. MacDonald, A.C. Perkins, D.A. Hume, et al. 2018. Self-
repopulating recipient bone marrow resident macrophages promote
long-term hematopoietic stem cell engraftment. Blood. 132:735-749.
https://doi.org/10.1182/blood-2018-01-829663

Klemm, F., and J.A. Joyce. 2015. Microenvironmental regulation of thera-
peutic response in cancer. Trends Cell Biol. 25:198-213. https://doi.org/
10.1016/j.tcb.2014.11.006

Kohler, C. 2007. Allograft inflammatory factor-1/Ionized calcium-binding
adapter molecule 1 is specifically expressed by most subpopulations
of macrophages and spermatids in testis. Cell Tissue Res. 330:291-302.
https://doi.org/10.1007/500441-007-0474-7

Konag, E., I. Kiliccioglu, E. Sogutdelen, A.U. Dikmen, G. Albayrak, and C.Y.
Bilen. 2017. Do the expressions of epithelial-mesenchymal transition
proteins, periostin, integrin-a4 and fibronectin correlate with clinico-
pathological features and prognosis of metastatic castration-resistant
prostate cancer? Exp. Biol. Med. 242:1795-1801. https://doi.org/10.1177/
1535370217728499

Korsunsky, I., N. Millard, J. Fan, K. Slowikowski, F. Zhang, K. Wei, Y. Ba-
glaenko, M. Brenner, P.R. Loh, and S. Raychaudhuri. 2019. Fast, sen-
sitive and accurate integration of single-cell data with Harmony. Nat.
Methods. 16:1289-1296. https://doi.org/10.1038/541592-019-0619-0

Kreutzman, A., B. Colom-Fernandez, A.M. Jiménez, M. Ilander, C. Cuesta-
Mateos, Y. Pérez-Garcia, C.D. Arévalo, O. Briick, H. Hakanen, J. Saarela,
et al. 2017. Dasatinib reversibly disrupts endothelial vascular integrity
by increasing non-muscle myosin II contractility in a ROCK-dependent
manner. Clin. Cancer Res. 23:6697-6707. https://doi.org/10.1158/1078
-0432.CCR-16-0667

Krzyszczyk, P., R. Schloss, A. Palmer, and F. Berthiaume. 2018. The role of
macrophages in acute and chronic wound healing and interventions to
promote pro-wound healing phenotypes. Front. Physiol. 9:419. https://
doi.org/10.3389/fphys.2018.00419

Journal of Experimental Medicine
https://doi.org/10.1084/jem.20221007

€20 Arenigad gz uo sesn ybinquip3 JO Ausienun Aq ypd 20012202 Wel/L6v . 1L/L001.22028/+/0Z2/3pd-oie/wal/Bio sseidnyy/:dpy woly papeojumoq

210f 23


https://doi.org/10.1038/s41586-019-0969-x
https://doi.org/10.1038/s41586-021-03651-8
https://doi.org/10.1038/s41586-021-03651-8
https://doi.org/10.1038/s41388-019-1103-0
https://doi.org/10.1038/s41388-019-1103-0
https://doi.org/10.1016/j.it.2015.02.006
https://doi.org/10.1016/j.ccell.2019.01.007
https://doi.org/10.1016/j.celrep.2015.07.015
https://doi.org/10.1677/erc.0.0070243
https://doi.org/10.1677/erc.0.0070243
https://doi.org/10.1172/JCI200522675
https://doi.org/10.1007/s10585-019-09966-1
https://doi.org/10.1007/s10585-019-09966-1
https://doi.org/10.1016/j.celrep.2013.11.020
https://doi.org/10.1038/s41598-017-06468-6
https://doi.org/10.1007/BF00689637
https://doi.org/10.1007/BF00689637
https://doi.org/10.1038/nbt.1918
https://doi.org/10.1038/nbt.1918
https://doi.org/10.1021/acs.jmedchem.6b00065
https://doi.org/10.1186/gb-2004-5-10-r80
https://doi.org/10.1084/jem.20080421
https://doi.org/10.1016/j.mce.2011.07.005
https://doi.org/10.1016/j.mce.2011.07.005
https://doi.org/10.1038/nri1733
https://doi.org/10.1038/nrm1490
https://doi.org/10.1038/nrm1490
https://doi.org/10.1007/s10585-015-9773-7
https://doi.org/10.1186/1471-2105-14-7
https://doi.org/10.1186/1471-2105-14-7
https://doi.org/10.1016/j.cell.2021.04.048
https://doi.org/10.1016/j.cell.2021.04.048
https://doi.org/10.1016/j.immuni.2013.04.004
https://doi.org/10.1016/j.immuni.2013.04.004
https://doi.org/10.1038/s41591-021-01244-6
https://doi.org/10.1093/bioinformatics/btl476
https://doi.org/10.1371/journal.pone.0019059
https://doi.org/10.1371/journal.pone.0019059
https://doi.org/10.1093/protein/11.9.811
https://doi.org/10.1038/nprot.2008.211
https://doi.org/10.1038/s41586-019-1105-7
https://doi.org/10.3390/cancers10060176
https://doi.org/10.3390/cancers10060176
https://doi.org/10.1038/nbt1358
https://doi.org/10.1182/blood-2018-01-829663
https://doi.org/10.1016/j.tcb.2014.11.006
https://doi.org/10.1016/j.tcb.2014.11.006
https://doi.org/10.1007/s00441-007-0474-7
https://doi.org/10.1177/1535370217728499
https://doi.org/10.1177/1535370217728499
https://doi.org/10.1038/s41592-019-0619-0
https://doi.org/10.1158/1078-0432.CCR-16-0667
https://doi.org/10.1158/1078-0432.CCR-16-0667
https://doi.org/10.3389/fphys.2018.00419
https://doi.org/10.3389/fphys.2018.00419
https://doi.org/10.1084/jem.20221007

Ku, S.Y., S. Rosario, Y. Wang, P. Mu, M. Seshadri, Z.W. Goodrich, M.M.
Goodrich, D.P. Labbé, E.C. Gomez, ]J. Wang, et al. 2017. Rbl and Trp53
cooperate to suppress prostate cancer lineage plasticity, metastasis, and
antiandrogen resistance. Science. 355:78-83. https://doi.org/10.1126/
science.aah4199

Lara, P.N., Jr, J. Longmate, C.P. Evans, D.I. Quinn, P. Twardowski, G.
Chatta, E. Posadas, W. Stadler, and D.R. Gandara. 2009. A phase II
trial of the Src-kinase inhibitor AZD0530 in patients with advanced
castration-resistant prostate cancer: A California cancer consortium
study. Anticancer Drugs. 20:179-184. https://doi.org/10.1097/CAD
.0b013e328325a867

Leto, G., L. Incorvaia, G. Badalamenti, F.M. Tumminello, N. Gebbia, C. Flan-
dina, M. Crescimanno, and G. Rini. 2006. Activin A circulating levels in
patients with bone metastasis from breast or prostate cancer. Clin. Exp.
Metastasis. 23:117-122. https://doi.org/10.1007/s10585-006-9010-5

Linde, N., M. Casanova-Acebes, M.S. Sosa, A. Mortha, A. Rahman, E. Farias,
K. Harper, E. Tardio, I. Reyes Torres, J. Jones, et al. 2018. Macrophages
orchestrate breast cancer early dissemination and metastasis. Nat.
Commun. 9:21. https://doi.org/10.1038/541467-017-02481-5

Ma, R.Y., H. Zhang, X.F. Li, C.B. Zhang, C. Selli, G. Tagliavini, A.D. Lam, S.
Prost, A.H. Sims, H.Y. Hu, et al. 2020. Monocyte-derived macrophages
promote breast cancer bone metastasis outgrowth. J. Exp. Med. 217:
€20191820. https://doi.org/10.1084/jem.20191820

Marini, K.D., D.R. Croucher, R.A. McCloy, V. Vaghjiani, A. Gonzalez-Rajal, J.F.
Hastings, V. Chin, A. Szczepny, K. Kostyrko, C. Marquez, et al. 2018.
Inhibition of activin signaling in lung adenocarcinoma increases the
therapeutic index of platinum chemotherapy. Sci. Transl. Med. 10:
eaat3504. https://doi.org/10.1126/scitranslmed.aat3504

Massagué, J. 1996. TGFbeta signaling: Receptors, transducers, and mad pro-
teins. Cell. 85:947-950. https://doi.org/10.1016/S0092-8674(00)81296-9

McPherson, S.J., T.Z. Thomas, H. Wang, C.J. Gurusinghe, and G.P. Risbridger.
1997. Growth inhibitory response to activin A and B by human prostate
tumour cell lines, LNCaP and DU145. J. Endocrinol. 154:535-545. https://
doi.org/10.1677/joe.0.1540535

Mu, P., Z. Zhang, M. Benelli, W.R. Karthaus, E. Hoover, C.C. Chen, J.
Wongvipat, S.Y. Ku, D. Gao, Z. Cao, et al. 2017. SOX2 promotes lineage
plasticity and antiandrogen resistance in TP53- and RBl-deficient
prostate cancer. Science. 355:84-88. https://doi.org/10.1126/science
.aah4307

Munoz, R., S. Man, Y. Shaked, C.R. Lee, J. Wong, G. Francia, and R.S. Kerbel.
2006. Highly efficacious nontoxic preclinical treatment for advanced
metastatic breast cancer using combination oral UFT-cyclophosphamide
metronomic chemotherapy. Cancer Res. 66:3386-3391. https://doi.org/10
.1158/0008-5472.CAN-05-4411

Nirmal, A.J., T. Regan, B.B. Shih, D.A. Hume, A.H. Sims, and T.C. Freeman.
2018. Immune cell gene signatures for profiling the microenvironment
of solid tumors. Cancer Immunol. Res. 6:1388-1400. https://doi.org/10
.1158/2326-6066.CIR-18-0342

Olczyk, P., £. Mencner, and K. Komosinska-Vassev. 2014. The role of the
extracellular matrix components in cutaneous wound healing. BioMed
Res. Int. 2014:747584. https://doi.org/10.1155/2014/747584

Palframan, R.T., S. Jung, G. Cheng, W. Weninger, Y. Luo, M. Dorf, D.R. Litt-
man, BJ. Rollins, H. Zweerink, A. Rot, and U.H. von Andrian. 2001.
Inflammatory chemokine transport and presentation in HEV: A remote
control mechanism for monocyte recruitment to lymph nodes in in-
flamed tissues. J. Exp. Med. 194:1361-1373. https://doi.org/10.1084/jem
.194.9.1361

Puls, L.N., M. Eadens, and W. Messersmith. 2011. Current status of SRC in-
hibitors in solid tumor malignancies. Oncologist. 16:566-578. https://doi
.org/10.1634/theoncologist.2010-0408

Qian, B., Y. Deng, J.H. Im, RJ. Muschel, Y. Zou, J. Li, R.A. Lang, and J.W.
Pollard. 2009. A distinct macrophage population mediates metastatic
breast cancer cell extravasation, establishment and growth. PLoS One. 4:
€6562. https://doi.org/10.1371/journal.pone.0006562

Qiu, X., Q. Mao, Y. Tang, L. Wang, R. Chawla, H.A. Pliner, and C. Trapnell.
2017. Reversed graph embedding resolves complex single-cell trajec-
tories. Nat. Methods. 14:979-982. https://doi.org/10.1038/nmeth.4402

Quail, D.F., and J.A. Joyce. 2013. Microenvironmental regulation of tumor
progression and metastasis. Nat. Med. 19:1423-1437. https://doi.org/10
.1038/nm.3394

Rawla, P. 2019. Epidemiology of prostate cancer. World J. Oncol. 10:63-89.
https://doi.org/10.14740/wjon1191

Rivera-Torres, J., and E. San José. 2019. Src Tyrosine Kinase Inhibitors: New
Perspectives on Their Immune, Antiviral, and Senotherapeutic Poten-
tial. Front Pharmacol. 10:1011. https://doi.org/10.3389/fphar.2019.01011

Li et al.

Macrophages drive mCRPC anti-androgen resistance

Ruffell, B., and L.M. Coussens. 2015. Macrophages and therapeutic resistance
in cancer. Cancer Cell. 27:462-472. https://doi.org/10.1016/j.ccell.2015
.02.015

Shoner, A., F. Demichelis, S. Calza, Y. Pawitan, S.R. Setlur, Y. Hoshida, S.
Perner, H.O. Adami, K. Fall, L.A. Mucci, et al. 2010. Molecular sampling
of prostate cancer: A dilemma for predicting disease progression. BMC
Med. Genomics. 3:8. https://doi.org/10.1186/1755-8794-3-8

Scher, H.I., T.M. Beer, C.S. Higano, A. Anand, M.E. Taplin, E. Efstathiou, D.
Rathkopf, J. Shelkey, E.Y. Yu, J. Alumkal, et al. 2010. Antitumour activity
of MDV3100 in castration-resistant prostate cancer: A phase 1-2 study.
Lancet. 375:1437-1446. https://doi.org/10.1016/S0140-6736(10)60172-9

Schulz, C., E. Gomez Perdiguero, L. Chorro, H. Szabo-Rogers, N. Cagnard, K.
Kierdorf, M. Prinz, B. Wu, S.E. Jacobsen, J.W. Pollard, et al. 2012. A
lineage of myeloid cells independent of Myb and hematopoietic stem
cells. Science. 336:86-90. https://doi.org/10.1126/science.1219179

Seguin, L., ].S. Desgrosellier, S.M. Weis, and D.A. Cheresh. 2015. Integrins and
cancer: Regulators of cancer stemness, metastasis, and drug resistance.
Trends Cell Biol. 25:234-240. https://doi.org/10.1016/j.tcb.2014.12.006

Semenas, J., N. Dizeyi, and J.L. Persson. 2013. Enzalutamide as a second
generation antiandrogen for treatment of advanced prostate cancer.
Drug Des. Devel. Ther. 7:875-881. https://doi.org/10.2147/DDDT.S45703

Shi, C., T. Jia, S. Mendez-Ferrer, T.M. Hohl, N.V. Serbina, L. Lipuma, I. Leiner,
M.O. Li, P.S. Frenette, and E.G. Pamer. 2011. Bone marrow mesenchy—
mal stem and progenitor cells induce monocyte emigration in response
to circulating toll-like receptor ligands. Immunity. 34:590-601. https://
doi.org/10.1016/j.immuni.2011.02.016

Simmons, J.K., B.E. Hildreth III, W. Supsavhad, S.M. Elshafae, B.B. Hassan,
W.P. Dirksen, R.E. Toribio, and T.J. Rosol. 2015. Animal models of
bone metastasis. Vet. Pathol. 52:827-841. https://doi.org/10.1177/
0300985815586223

Sturge, J.,, M.P. Caley, and ]J. Waxman. 2011. Bone metastasis in prostate
cancer: Emerging therapeutic strategies. Nat. Rev. Clin. Oncol. 8:
357-368. https://doi.org/10.1038/nrclinonc.2011.67

Szymczak-Workman, A.L., K.M. Vignali, and D.A. Vignali. 2012. Design and
construction of 2A peptide-linked multicistronic vectors. Cold Spring
Harb. Protoc. 2012:199-204. https://doi.org/10.1101/pdb.ip067876

Tarazona, S., P. Furié-Tari, D. Turra, A.D. Pietro, M.J. Nueda, A. Ferrer, and A.
Conesa. 2015. Data quality aware analysis of differential expression in
RNA-seq with NOISeq R/Bioc package. Nucleic Acids Res. 43:e140.
https://doi.org/10.1093/nar/gkv711

Tarazona, S., F. Garcia, A. Ferrer, ]. Dopazo, and A. Conesa. 2012. NOIseq: A
RNA-seq differential expression method robust for sequencing depth
biases. EMBnet.journal. 17:18-19. https://doi.org/10.14806/¢j.17.B.265

Tatarov, O., T.J. Mitchell, M. Seywright, H.Y. Leung, V.G. Brunton, and J.
Edwards. 2009. SRC family kinase activity is up-regulated in hormone-
refractory prostate cancer. Clin. Cancer Res. 15:3540-3549. https://doi
.org/10.1158/1078-0432.CCR-08-1857

Taylor, B.S., N. Schultz, H. Hieronymus, A. Gopalan, Y. Xiao, B.S. Carver, V.K.
Arora, P. Kaushik, E. Cerami, B. Reva, et al. 2010. Integrative genomic
profiling of human prostate cancer. Cancer Cell. 18:11-22. https://doi
.org/10.1016/j.ccr.2010.05.026

Temps, C., D. Lietha, E.R. Webb, X.F. Li, ].C. Dawson, M. Muir, K.G. Macleod,
T. Valero, A.F. Munro, R. Contreras-Montoya, et al. 2021. A confor-
mation selective mode of inhibiting SRC improves drug efficacy and
tolerability. Cancer Res. 81:5438-5450. https://doi.org/10.1158/0008
-5472.CAN-21-0613

Vainio, P., M. Wolf, H. Edgren, T. He, P. Kohonen, J.P. Mpindi, F. Smit, G.
Verhaegh, J. Schalken, M. Perdld, et al. 2012. Integrative genomic,
transcriptomic, and RNAI analysis indicates a potential oncogenic role
for FAMIIOB in castration-resistant prostate cancer. Prostate. 72:
789-802. https://doi.org/10.1002/pros.21487

Valkenburg, K.C., A.E. de Groot, and K.J. Pienta. 2018. Targeting the tumour
stroma to improve cancer therapy. Nat. Rev. Clin. Oncol. 15:366-381.
https://doi.org/10.1038/541571-018-0007-1

Varkaris, A., A.D. Katsiampoura, ].C. Araujo, G.E. Gallick, and P.G. Corn. 2014.
Src signaling pathways in prostate cancer. Cancer Metastasis Rev. 33:
595-606. https://doi.org/10.1007/s10555-013-9481-1

Vlaeminck-Guillem, V., G. Gillet, and R. Rimokh. 2014. SRC: Marker or actor
in prostate cancer aggressiveness. Front. Oncol. 4:222. https://doi.org/10
.3389/fonc.2014.00222

Waltman, L., and N.J. Van Eck. 2013. A smart local moving algorithm for
large-scale modularity-based community detection. Eur. Phys. J. B. 86:
1-14. https://doi.org/10.1140/epjb/e2013-40829-0

Watson, P.A., K. Ellwood-Yen, J.C. King, ]. Wongvipat, M.M. Lebeau, and C.L.
Sawyers. 2005. Context-dependent hormone-refractory progression

Journal of Experimental Medicine
https://doi.org/10.1084/jem.20221007

€20 Arenigad gz uo sesn ybinquip3 JO Ausienun Aq ypd 20012202 Wel/L6v . 1L/L001.22028/+/0Z2/3pd-oie/wal/Bio sseidnyy/:dpy woly papeojumoq

22 0f 23


https://doi.org/10.1126/science.aah4199
https://doi.org/10.1126/science.aah4199
https://doi.org/10.1097/CAD.0b013e328325a867
https://doi.org/10.1097/CAD.0b013e328325a867
https://doi.org/10.1007/s10585-006-9010-5
https://doi.org/10.1038/s41467-017-02481-5
https://doi.org/10.1084/jem.20191820
https://doi.org/10.1126/scitranslmed.aat3504
https://doi.org/10.1016/S0092-8674(00)81296-9
https://doi.org/10.1677/joe.0.1540535
https://doi.org/10.1677/joe.0.1540535
https://doi.org/10.1126/science.aah4307
https://doi.org/10.1126/science.aah4307
https://doi.org/10.1158/0008-5472.CAN-05-4411
https://doi.org/10.1158/0008-5472.CAN-05-4411
https://doi.org/10.1158/2326-6066.CIR-18-0342
https://doi.org/10.1158/2326-6066.CIR-18-0342
https://doi.org/10.1155/2014/747584
https://doi.org/10.1084/jem.194.9.1361
https://doi.org/10.1084/jem.194.9.1361
https://doi.org/10.1634/theoncologist.2010-0408
https://doi.org/10.1634/theoncologist.2010-0408
https://doi.org/10.1371/journal.pone.0006562
https://doi.org/10.1038/nmeth.4402
https://doi.org/10.1038/nm.3394
https://doi.org/10.1038/nm.3394
https://doi.org/10.14740/wjon1191
https://doi.org/10.3389/fphar.2019.01011
https://doi.org/10.1016/j.ccell.2015.02.015
https://doi.org/10.1016/j.ccell.2015.02.015
https://doi.org/10.1186/1755-8794-3-8
https://doi.org/10.1016/S0140-6736(10)60172-9
https://doi.org/10.1126/science.1219179
https://doi.org/10.1016/j.tcb.2014.12.006
https://doi.org/10.2147/DDDT.S45703
https://doi.org/10.1016/j.immuni.2011.02.016
https://doi.org/10.1016/j.immuni.2011.02.016
https://doi.org/10.1177/0300985815586223
https://doi.org/10.1177/0300985815586223
https://doi.org/10.1038/nrclinonc.2011.67
https://doi.org/10.1101/pdb.ip067876
https://doi.org/10.1093/nar/gkv711
https://doi.org/10.14806/ej.17.B.265
https://doi.org/10.1158/1078-0432.CCR-08-1857
https://doi.org/10.1158/1078-0432.CCR-08-1857
https://doi.org/10.1016/j.ccr.2010.05.026
https://doi.org/10.1016/j.ccr.2010.05.026
https://doi.org/10.1158/0008-5472.CAN-21-0613
https://doi.org/10.1158/0008-5472.CAN-21-0613
https://doi.org/10.1002/pros.21487
https://doi.org/10.1038/s41571-018-0007-1
https://doi.org/10.1007/s10555-013-9481-1
https://doi.org/10.3389/fonc.2014.00222
https://doi.org/10.3389/fonc.2014.00222
https://doi.org/10.1140/epjb/e2013-40829-0
https://doi.org/10.1084/jem.20221007

revealed through characterization of a novel murine prostate cancer
cell line. Cancer Res. 65:11565-11571. https://doi.org/10.1158/0008-5472
.CAN-05-3441

Wolock, S.L., R. Lopez, and A.M. Klein. 2019. Scrublet: Computational iden-
tification of cell doublets in single-cell transcriptomic data. Cell Syst. 8:
281-291.e9. https://doi.org/10.1016/j.cels.2018.11.005

Yang, X., ]. Wang, J. Dai, J. Shao, J. Ma, C. Chen, S. Ma, Q. He, P. Luo, and B.
Yang. 2015. Autophagy protects against dasatinib-induced hepatotox-
icity via p38 signaling. Oncotarget. 6:6203-6217. https://doi.org/10
.18632/oncotarget.3357

Ylitalo, E.B., E. Thysell, E. Jernberg, M. Lundholm, S. Crnalic, L. Egevad, P.
Stattin, A. Widmark, A. Bergh, and P. Wikstrém. 2017. Subgroups of
castration-resistant prostate cancer bone metastases defined through
an inverse relationship between androgen receptor activity and im-
mune response. Eur. Urol. 71:776-787. https://doi.org/10.1016/j.eururo
.2016.07.033

Li et al.

Macrophages drive mCRPC anti-androgen resistance

Yu, G., L.G. Wang, Y. Han, and Q.Y. He. 2012. clusterProfiler: An R package
for comparing biological themes among gene clusters. OMICS. 16:
284-287. https://doi.org/10.1089/0mi.2011.0118

Zhang, S., and D. Yu. 2012. Targeting Src family kinases in anti-cancer
therapies: Turning promise into triumph. Trends Pharmacol. Sci. 33:
122-128. https://doi.org/10.1016/}.tips.2011.11.002

Zhang, X., LM. Coleman, L.G. Brown, L.D. True, L. Kollath, .M. Lucas, H.M.
Lam, R. Dumpit, E. Corey, L. Chéry, et al. 2015. SRRM4 expression and
the loss of REST activity may promote the emergence of the neuroen-
docrine phenotype in castration-resistant prostate cancer. Clin. Cancer
Res. 21:4698-4708. https://doi.org/10.1158/1078-0432.CCR-15-0157

Zhang, Z., C. Zhou, X. Li, S.D. Barnes, S. Deng, E. Hoover, C.C. Chen, Y.S. Lee,
Y. Zhang, C. Wang, et al. 2020. Loss of CHDI promotes heterogeneous
mechanisms of resistance to AR-targeted therapy via chromatin dys-
regulation. Cancer Cell. 37:584-598.ell. https://doi.org/10.1016/j.ccell
.2020.03.001

Journal of Experimental Medicine
https://doi.org/10.1084/jem.20221007

€20 Arenigad gz uo sesn ybinquip3 JO Ausienun Aq ypd 20012202 Wel/L6v . 1L/L001.22028/+/0Z2/3pd-oie/wal/Bio sseidnyy/:dpy woly papeojumoq

230f 23


https://doi.org/10.1158/0008-5472.CAN-05-3441
https://doi.org/10.1158/0008-5472.CAN-05-3441
https://doi.org/10.1016/j.cels.2018.11.005
https://doi.org/10.18632/oncotarget.3357
https://doi.org/10.18632/oncotarget.3357
https://doi.org/10.1016/j.eururo.2016.07.033
https://doi.org/10.1016/j.eururo.2016.07.033
https://doi.org/10.1089/omi.2011.0118
https://doi.org/10.1016/j.tips.2011.11.002
https://doi.org/10.1158/1078-0432.CCR-15-0157
https://doi.org/10.1016/j.ccell.2020.03.001
https://doi.org/10.1016/j.ccell.2020.03.001
https://doi.org/10.1084/jem.20221007

Supplemental material

Li et al.

Macrophages drive mCRPC anti-androgen resistance

Journal of Experimental Medicine
https://doi.org/10.1084/jem.20221007

S1

€20 Arenigad gz uo sesn ybinquip3 JO Ausienun Aq ypd 20012202 Wel/L6v . 1L/L001.22028/+/0Z2/3pd-oie/wal/Bio sseidnyy/:dpy woly papeojumoq


https://doi.org/10.1084/jem.20221007

A Neutrophils
All met Bone met
2 10 210
3 —+High|(3) ;?“ —+ High|(3)
S “+Llow(3) 9 —+ Low |(2)
g 05 505
S ks
= ns = ns
@ 0.0 @ 0.0 :
0 10 20 30 0 10 20 30
Overall Survival (months) Overall Survival (months)
B Basophils
All met Non-bone met Bone met
z 10 ~ High|(16) £ 1.0 ~+ High|(11) £1.0 ~~ Highl(7)
§ —+ Low |(57) § —+ Low [(39) § —+ Low [(16)
o [e) [e]
s 05 305 505 ns
© © ©
: : :
@ 00 ne @ 0.0 ns @ 0.0
0 20 40 60 0 20 40 60 0 20 40 60
Overall Survival (months) Overall Survival (months) Overall Survival (months)
C Mast Cells
All met Non-bone met Bone met
Z 10 ~High|(8) 1.0 ~+Highl7) 210 ~ High| (3)
3 ~+ Low (18) § ~+Low (10) § —+Low ((6)
e [ o
s 05 805 805 ns
g g g
= ns 2 ns 2
» 00 @ 0.0 @ 0.0
0 20 40 60 0 20 40 60 0 20 40 60
Overall Survival (months) Overall Survival (months) Overall Survival (months)
D Endothelial Cells
All met Non-bone met Bone met
Z 10 — High|(26) £ 1.0 —High|(20) Z1.0 —+ Highl (11)
§ —+ Low|(47) & —+Low|(31) 2 —+ Low [(11)
Ne) Q
o o o
a 0.5 50.5 205
S ns S * 2 ns
g 2 =
» 00 @ 0.0 @ 0.0
0 20 40 60 0 20 40 60 0 20 40 60
Overall Survival (months) Overall Survival (months) Overall Survival (months)

Figure S1.  PC bone metastasis-associated neutrophils, basophils, mast cells, and endothelial cells are not inversely correlated with patient survival.
(A) Kaplan-Meier curve showing association of overall survival with the abundance of neutrophils (estimated using xCell enrichment score) with mean as cut-
off in all patients, and patients with bone metastasis in the SU2C dataset. (B) Kaplan-Meier curve showing association of overall survival with the abundance of
basophils (estimated using xCell enrichment score) with mean as cut-off in all patients, patients with non-bone metastasis, and patients with bone metastasis
in the SU2C dataset. (C) Kaplan-Meier curve showing association of overall survival with the abundance of mast cells (estimated using xCell enrichment score)
with mean as cut-off in all patients, patients with non-bone metastasis, and patients with bone metastasis in the SU2C dataset. (D) Kaplan-Meier curve
showing association of overall survival with the abundance of endothelial cells (estimated using xCell enrichment score) with mean as cut-off in all patients,
patients with non-bone metastasis, and patients with bone metastasis in the SU2C dataset. *, P < 0.05; ns, not significant. P value was calculated using
Mantel-Cox test.

Lietal. Journal of Experimental Medicine
Macrophages drive mCRPC anti-androgen resistance https://doi.org/10.1084/jem.20221007

S2

€20 Arenigad gz uo sesn ybinquip3 JO Ausienun Aq ypd 20012202 Wel/L6v . 1L/L001.22028/+/0Z2/3pd-oie/wal/Bio sseidnyy/:dpy woly papeojumoq


https://doi.org/10.1084/jem.20221007

O

Iba1|F4/80|DAPI

@

. Neutrophil Veh+L-PBS Enz+L-PBS \E’e \R22222
2 = Nz pe-p-4-4--1--+o
n 2 Week0 1 2 3
) .73 =
‘i *:’&) N S0
cD1b = 7 Ly-6C] g @
APC/Cy7 ~ PerCPICY5.5 BV51 Vehtl-Clod Enztl:Clod. ., =
v o
3 5 2
% Mono ‘g 4
t b :
£ o
fu 0 1 2 3
CCR2 E4/60-PE/Dazzle:594 Weeks after treatment
APC
K 100+ L+ 2000 M 244 _ N 24, 18
ns >~ s o
=) 5 ns o]
2, 757 8 215000 -g 1.8 % "EJ 1.8 ns
E= an 0po ® A 5 S .
a R z
o © T O = 1.2 = 12
£ & 50 5% 10000 =z 1 3"
28 °% b o
E L:) 25 a g 5000 _% 0.6 -% 0.6
== 25 s 3
§ s = 0 * 00 ® 00
= [} Q Q
GluDT DT w L E L PP S
ST BF S ; A
ISR 2P & %
Enz & o° <&
¥ <&

Figure S2. Neutrophils contribute minimally to anti-androgen resistance. Data related to Fig. 2. (A) Representative H&E staining of MycCaP-Bo bone
metastasis sample. Circled area indicates the tumor region. Red arrows indicate newly formed bone matrix; black arrow indicates bone absorption area.
(B) Representative TRAP staining of MycCaP-Bo bone metastasis. Red arrows indicate TRAP* osteoclasts. (C) Representative image of Ibal (red) and F4/80
(green) IF staining in bone metastasis lesion showing the specificity of Ibal as the macrophage marker. (D) Representative images of Ki-67 staining of bone
metastasis lesions with treatment of vehicle (Veh) or enzalutamide (Enz) at indicated time points. (E) Quantification of Ki-67 staining in bone metastasis lesions
with treatment of vehicle or enzalutamide at indicated time points. (F) Representative images of cleaved caspase-3 staining of the same samples asin D and E.
(G) Quantification of cleaved caspase-3 staining in the same samples as in D and E. (H) Gating strategy for identification of F4/80* macrophages, CCR2* Inflam-
Monos, and neutrophils in bone metastasis. (1) Representative flow cytometry dot plots showing macrophage depletion using liposomal clodronate, shown as
the percentage of F4/80* cells (gated cells) in CD45* total cells. (J) Relative growth of spontaneous tumor in HiMyc mice under vehicle or enzalutamide
combined with the treatment of liposome PBS (L-PBS) or L-Clod following the schematic diagram on top. (K) Quantification showing the percentage of
neutrophils (gated as CD45*CD11b*Ly-6G*, shown as in Fig. S2 H) in total CD45* cells from bone metastasis samples collected on day 21 with DT and Glu-DT
(control toxin) treatment (n = 6). (L) Quantification of relative tumor growth on day 14 after treatments (normalized to day 0) showing that neutrophil
depletion using anti-Ly-6G Ab did not affect anti-androgen response in vivo. MycCaP-Bo bone metastasis received daily treatment of vehicle or enzalutamide
plus isotype (Iso) or neutrophil-depleting Abs (Anti-Ly-6G, 200 mg/mouse, i.p. injection, twice a week; n = 6). (M) Relative cell number of MycCaP-Bo cells upon
4 d of indicated treatments revealed that IL-23 did not affect enzalutamide response in vitro. Enzalutamide pre-treated MycCaP-Bo cells were further treated
with normal medium (Ctrl), IL-23 alone (100 ng/ml), enzalutamide alone (Enz, 1 mM), and enzalutamide plus IL-23 (Enz+IL-23), followed by MTT assay on day 4
of treatments (n = 4). (N) Relative cell number of MycCaP-Bo cells upon 4 d of indicated treatments revealed that MDSC-conditioned medium did not affect
enzalutamide response in vitro. Enzalutamide-pre-treated MycCaP-Bo cells were further treated with normal culture (Ctrl), MDSC-conditioned medium alone
(CM), enzalutamide alone (Enz, 1 mM), and enzalutamide plus enzalutamide-primed MDSC-conditioned medium (Enz+Enz-CM), followed by MTT assay on day
4 of treatments (n = 4). Data are mean + SEM; *, P < 0.05; ***, P < 0.00L; ****, P < 0.0001; ns, not significant. ANOVA was used in E and G, and two-tailed
unpaired Student’s t test was used in J-N. Scale bar = 100 um.
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Figure S3. Macrophage sub-populations in bone-metastatic PC. Data related to Fig. 3. (A) Enriched pathways of Isg15* MAM based on differentially
expressed genes. (B) Enriched pathways of Inflam-Mono based on differentially expressed genes. (C) Enriched pathways of RTM based on differentially
expressed genes. (D) Enriched pathways of Ftl1* based on differentially expressed genes. (E) Enriched pathways of proliferating monocyte (Prolif-Mono) based
on differentially expressed genes. (F) Representative flow cytometry dot plots showing the percentage of SSC'°F4/80* macrophages (gated cells) in total
CD45* cells from bone metastasis samples in CD169-DTR mice collected on day 14 with DT and Glu-DT (control toxin) treatment (n = 3). (G) Quantification of
FACS data showing the percentage of SSC'°F4/80* macrophages (gated as in F) in total CD45* cells from bone metastasis samples in CD169-DTR mice
collected on day 14 with DT and Glu-DT (control toxin) treatment (n = 3). (H) Representative flow cytometry dot plots showing the depletion efficiency of bone
marrow resident macrophages (CD169*CD106") of all F4/80* macrophages from F. (I) Representative TRAP staining of MycCaP-Bo bone metastasis in WT
mice with indicated treatments for 18 d. (J) Representative TRAP staining of MycCaP-Bo bone metastasis in CD169-DTR mice with indicated treatments for
18 d. (K) Representative TRAP staining of MycCaP-Bo bone metastasis in Ccr2~/~ mice with indicated treatments for 18 d. Data are mean + SEM in G; *, P < 0.05.
P value was calculated using two-tailed unpaired Student’s t test. Scale bar = 100 um.
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Figure S4. Macrophages-mediated upregulation of FN1, but not LAMB2, in tumor cells is highly enriched in bone metastasis. (A) Gating strategy of
FACS sorting of tumor cells from bone metastasis lesions for transcriptome RNA-seq. (B) Expression of FNI in bone metastasis and primary PC in the indicated
patient dataset. (C) Expression of FN1 in bone metastasis and metastases from different organs in indicated patient datasets. (D) Expression of LAMB2 in bone
metastasis and primary PC in the indicated patient dataset. (E) Expression of LAMB2 in bone metastasis and metastases from different organs in indicated
patient datasets. (F) Representative image of FN1 IF staining in bone metastasis lesion and adjacent bone marrow. (G) Gene expression of Fn (fragments per
kilobase of transcript per million mapped reads [FPKM]) from RNA-seq of FACS purified MycCaP-Bo cells and macrophages from indicated tumors. *, P < 0.05;
**, P <0.01; ***, P < 0.00L; ****, P < 0.0001, ns, not significant. Two-tailed unpaired Student’s t test was used in B and D, and ANOVA was used in C and E.
Scale bar = 50 um.
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Figure S5. INHBA, but not CNTF, correlated with macrophage content. (A) Correlation of INHBA with FN1 in independent patient datasets. (B) Correlation
of INHBA with ITGA5 in independent patient datasets. (C) Correlation of CNTF with macrophage content in independent patient datasets. (D) Correlation of CNTF
with ECM score in independent patient datasets. (E) Correlation of CNTF with ITGAS in independent patient datasets. (F) Correlation of CNTF with FN1 in in-
dependent patient datasets. (G) FPKM of three Inhibin genes in FACS-purified monocyte, macrophage, and tumor cells from enzalutamide-resistant bone me-
tastasis of MycCaP-Bo cells as defined in Fig. 4 A. (H) Relative expression of Inhba in bone marrow-derived macrophages cultured alone (Ctrl), treated with
conditional medium of MycCaP-Bo (CM), enzalutamide (1 uM, Enz) or conditioned medium of MycCaP-Bo cells and enzalutamide together (CM+Enz) quantified by
gPCR (n = 4). Data are mean + SEM; *, P < 0.05; **, P < 0.01; ns, not significant. ANOVA test was used in H, and Pearson correlation analysis was used in A-F.
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