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In our in vitro model of human cell carcinogenesis, normal human foreskin keratinocytes (HKc) transfected with human
papillomavirus type 16 DNA (HKc/HPV16) progress toward malignancy through several phenotypically defined and repro-
ducible “steps” that include immortalization, growth factor independence (HKc/GFl), differentiation resistance (HKc/DR), and
ultimately malignant conversion. While HKc/HPV16 are very sensitive to growth inhibition by all-trans-retinoic acid (RA) at
early passages, they lose their sensitivity to RA during progression in culture. However, gel mobility shift assays using the
retinoid response elements DR1 and DR5 showed no changes in binding activity of nuclear extracts obtained from
HKc/HPV16 at different stages of in vitro progression. Similarly, Western blot analyses for retinoic acid receptor y-1 and the
retinoid X receptors failed to reveal any decreases in the levels of these retinoid receptors throughout progression. In
addition, luciferase activity driven by the SV40 promoter with a DR5 enhancer element was activated following RA treatment
of HKc/DR that were resistant to growth inhibition by RA. Since RA induces transforming growth factor-g2 (TGF-2) in normal
HKc and HKc/HPV16, we investigated whether this response changed during progression. Again, RA induced TGF-82 mRNA
in early and late passage HKc/HPV16, HKc/GFIl, and HKc/DR approximately to the same extent, confirming that the RA
signaling pathways remained intact during in vitro progression despite the fact that the cells become resistant to growth
inhibition by RA. We then investigated the sensitivity of HKc/HPV16 to growth inhibition by TGF-B. While early passage
HKc/HPV16 were as sensitive as normal HKc to growth inhibition by TGF-B1 and TGF-B2, the cells became increasingly
resistant to both TGF-3 isotypes during in vitro progression. In addition, while both RA and TGF-8 produced a decrease in
the levels of mRNA for the HPV16 oncogenes E6 and E7 in early passage HKc/HPV 16, this effect was also lost at later stages
of progression. Finally, blocking anti-TGF- antibodies partially prevented RA inhibition of growth and E6/E7 expression in
early passage HKc/HPV16. Taken together, these data strongly suggest that inhibition of growth and HPV16 early gene
expression in HKc/HPV16 by RA is mediated by TGF-B and that a loss of RA sensitivity is linked to TGF-J3 resistance rather
than alterations in RA signaling. © 2000 Academic Press

INTRODUCTION gene or herpes simplex virus type 2 DNA (DiPaolo et al,
1989, 1990). We have previously shown that HKc/HPV16
are initially more sensitive than normal HKc to growth
and differentiation control by all-trans-retinoic acid (RA),
an active metabolite of vitamin A (Pirisi et al., 1992; Khan

DNA from the oncogenic human papillomaviruses
(HPVs), especially HPV types 16 and 18 (see Pfister, 1996,
for a review), immortalize cultured human keratinocytes
(HKc/HPV16) and human cervical cells (Durst et al., 1987,

Kaur and McDougall, 1988; Pirisi et al., 1987, 1988; \Wood-
worth et al., 1988, 1989), thus providing a powerful model
for studying the molecular mechanisms of cervical car-
cinogenesis. HKc/HPV16 first undergo premalignant pro-
gression in a series of phenotypically defined and repro-
ducible “steps” in vitro, including growth factor indepen-
dence (HKc/GFl) and differentiation resistance (HKc/DR)
(Pirisi et al, 1988; Zyzak et al., 1994). HKc/DR, but not
HKc/HPV16, are then susceptible to malignant conver-
sion following transfection with either a viral ras onco-
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et al, 1993; Creek et al, 1994). In addition, RA treatment
of HKc/HPV16 reduced steady-state levels of the HPV16
oncogenes E6 and E7 mRNA and protein (Pirisi et al,
1992; Khan et al, 1993; Creek et al, 1994) and physio-
logic levels of RA (1 nM) inhibited HPV16-mediated im-
mortalization of normal HKc by about 95% (Khan et al.,
1993; Creek et al, 1994). Based on our previous finding
that RA treatment induces the synthesis and secretion of
the growth inhibitor transforming growth factor-8 (TGF-3)
(Shipley et al., 1986; Coffey et al, 1988) in normal HKc
and HKc/HPV16, we have formulated the hypothesis that
RA inhibition of growth is mediated by TGF-$ (Batova et
al, 1992). This concept is supported by the findings of
Woodworth et al. (1990) that TGF-B inhibits E6 and E7
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transcription. Therefore resistance to RA in HKc/HPV16
may be attributed to disruptions in either the RA or the
TGF-B signaling pathways.

Retinoids, including RA, have shown promise in the
chemoprevention and treatment of various malignancies,
including cervical cancer (Meyskens and Manetta, 1995;
Lippman et al., 1994; Hong et al, 1995). Cervical cancer,
the second most common cancer among women world-
wide, is a progressive disease that is preceded by pre-
cancerous lesions of the cervix called cervical intraepi-
thelial neoplasia (CIN). While most CIN | will spontane-
ously regress, some lesions continue to progress
through CIN II, CIN Ill (carcinoma /n situ), and ultimately
invasive cervical cancer. Phase | and phase Il studies
with RA determined that RA applied topically to the cervix
can reverse or suppress CIN (Meyskens and Manetta,
1995; Meyskens et al, 1983; Graham et al., 1986). For
example, a phase Il trial found that RA suppressed CIN
in 50% of patients (Graham et al., 1986). However, a more
recent randomized phase Il trial found that while topical
RA was effective in promoting regression in patients with
CIN I, it was not effective in patients with more ad-
vanced dysplasias (Meyskens et al., 1994). This suggests
RA resistance as a feature of more advanced disease
and is consistent with the findings of retinoid resistance
in HPV16-immortalized endocervical cells (Sarma et al.,
1996) or lung cancer (Geradts et al, 1993; Kim et al,
1995).

Retinoids exert their biological effects through ligand-
activated nuclear receptors consisting primarily of het-
erodimers of «, B, or vy isotypes of the RA receptors
(RARs) and the retinoid X receptors (RXRs) (Mangelsdorf
et al, 1994). These nuclear receptor complexes bind to
enhancer elements located in the regulatory regions of
target genes, termed RA response elements (RAREs).
RAREs that bind RAR/RXR heterodimers are usually com-
posed of two direct repeat DNA half-sites separated by a
2- or b-bp spacer element (DR2 and DRb5, respectively).
Retinoid receptors bound to these elements generally
enhance rates of transcription upon ligand binding. RXR
homodimers preferentially bind to DR1 elements in tar-
get genes. Altered levels of nuclear retinoid receptors
have been well documented in a variety of tumors and
cancer cell lines, suggesting cell- or cancer-specific de-
creases in RAR isotype expression as a common event
during tumorigenesis (Geisen et al., 1997; Geradts et al.,
1993; Kim et al., 1995; Monzon et al., 1997; Widschwend-
ter et al, 1997; Xu et al., 1997a,b). A selective loss of
RAR-B expression has been described in cervical carci-
noma cells (Bartsch et al, 1992), premalignant oral le-
sions (Lotan et al., 1995), and non-small-cell lung cancer
(Xu et al, 1997a) and has been directly linked to RA
resistance in human lung cancer cell lines (Geradts et
al, 1993). The molecular basis for the loss of sensitivity
to RA treatment during later stages of CIN is, however,
uncertain.

In the present study we have determined that the
growth inhibitory effects of RA treatment in HKc/HPV16 at
early stages of premalignant progression are directly
attributed to the increased production and secretion of
TGF-B. In fact, anti-TGF-B antibodies counteract growth
inhibition by RA and RA inhibition of HPV16 gene expres-
sion in early passage, RA- and TGF-B-sensitive cells.
However, HKc/HPV16 lose sensitivity to RA during /in vitro
progression despite the presence of functional retinoid
receptors and intact RA signaling. Retinoid refractoriness
is accompanied by a concurrent loss of sensitivity to the
growth inhibitory effects of TGF-B. Thus, these studies
directly link a loss of sensitivity to growth control by RA
to TGF-B resistance.

RESULTS

Effect of RA on proliferation of HKc/HPV16 during in
vitro progression

To explore the effects of RA on HKc/HPV16 prolifera-
tion during in vitro progression, we used a clonal growth
assay coupled with computerized image analysis. Rep-
resentative dishes from a single clonal growth assay are
shown in Fig. 1. The growth of normal HKc was stimu-
lated 40 to 60% at low RA concentrations (1 and 10 nM)
but was inhibited about 50% at 1 uM RA. Confirming
what we have reported previously (Creek et al., 1994;
Khan et al., 1993; Pirisi et al., 1992), low-passage HKc/
HPV16 were much more sensitive than normal HKc to
inhibition of clonal growth by RA, showing marked
growth inhibition by 10 nM RA and almost complete
inhibition by 1 uM RA (Fig. 1). In contrast, growth of
high-passage HKc/HPV16 was not inhibited by 10 nM RA
and was inhibited by only 20% at 1 uM RA (Fig. 1). The
effects of RA on proliferation of HKc/HPV16 at different
stages of premalignant progression were also investi-
gated using mass culture conditions. Again, low-pas-
sage HKc/HPV16 (passages 16 to 25) were about sixfold
more sensitive to growth inhibition by RA than high-
passage HKc/HPV16 (passages 146 to 180), HKc/GFlI, or
HKc/DR (data not shown). Taken together, these data
demonstrate that RA sensitivity of HKc/HPV16 dramati-
cally decreases with continued passaging and is an
early event during /n vitro progression.

RARE binding activity is retained in RA-resistant
HKc/HPV16

Loss of RA sensitivity in a variety of cancer cells has
been attributed to lost or reduced RAR expression
(Geisen et al., 1997; Geradts et al,, 1993; Kim et al., 1995;
Monzon et al., 1997; Widschwendter et al., 1997; Xu et al.,
1997a,b). Therefore, we employed electrophoretic mobil-
ity shift assays to assess relative nuclear protein binding
activity to the DR1 and DR5 RAREs in HKc/HPV16 at
various stages of progression. DR1 (Fig. 2A) and DRb
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FIG. 1. Clonal growth of normal HKc and low- and high-passage HKc/HPV16 treated with RA. Normal HKc, low-passage HKc/HPV16d-1 (passage
14), and high-passage HKc/HPV16d-1 (passage 174) were plated in CM at a density of 1000 cells per 60-mm tissue culture dish. The following day
the cells were refed with 8 ml of CM containing the indicated concentrations of RA in DMSO. Control dishes received DMSO only (final DMSO
concentration 1%). The cells were treated as above 6 days after plating and stained with Giemsa solution 5 days later. A representative dish of three

dishes per experimental condition is shown.

(Fig. 2B) binding activity was measured in nuclear ex-
tracts obtained from the HKc/HPV16d-4 line and its cor-
responding HKc/GFl and HKc/DR lines. Except for a
modest decrease in HKc/DR, no significant change in
binding activity was observed during progression of
HKc/HPV16d-4 (Figs. 2A and 2B, lanes 5-8). Similarly, no
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decrease in DR1 or DR5 binding was demonstrated in
the HKc/HPV16d-1 line or its HKc/GFI and HKc/DR coun-
terparts (data not shown). The specificity of the shifted
complex was demonstrated by competition with a 100-
fold excess of cold DR1 (Fig. 2A, lane 4) or DR5 probe
(Fig. 2B, lane 3). As expected, mutations at both DNA
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FIG. 2. DR1 and DR5 binding activities in HKc/HPV16d-4 during /n vitro progression. Nuclear extracts (10 ug protein) obtained from HKc/HPV16d-4
were incubated with *P-labeled DR1 (A) or DR5 (B) oligonucleotide probes in an electrophoretic mobility shift assay. Endogenous binding activity of
HKc/HPV16d-4 nuclear extracts to the DR1 and DR5 oligonucleotides was assessed during in vitro progression, from passage 22 (Low) to passage
114 (High), to growth factor independent (GFI) to differentiation resistant (DR). The specific shifted complex in both panels is indicated by arrow 1 and
a nonspecific band is labeled NS. Preincubation of the nuclear extracts for 20 min at room temperature with an isoform-specific RARy-1 polyclonal
antibody produced a supershifted complex (arrow 2) with the DR5 (B, lanes 9-13), but not the DR1 oligonucleotide (A, lanes 9-13).
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FIG. 3. /n vitro progression of HKc/HPV16 is not associated with decreased RAR or RXR protein levels. Western blot analysis was performed using
an isoform-specific polyclonal antibody against RARy-1, or an anti-RXRa polyclonal antibody that cross-reacts with all RXR isotypes, on nuclear
extracts from the HKc/HPV16d-4 and HKc/HPV16d-1 lines at low passage (Low) and high passage (High) and from their corresponding growth
factor-independent (GFI) and differentiation-resistant (DR) cells. A similar amount of a total cell lysate from low-passage HKc/HPV16d-1 (lane 5) was
included to assess for enrichment of RXR and RAR with nuclear isolation. RXRa, a human RXRa ligand binding domain—GST fusion peptide (55 kDa;
lane 1 of right panels); RARvy, a full-length human RARy-GST fusion peptide (75 kDa; lane 2 of right panels).

binding half-sites on the DR5 probe (DR5mut) failed to
compete for binding to either labeled probe (Figs. 2A and
2B, lanes 2). These results suggest that changes in DR1
or DR5 binding activity are not consistently associated
with loss of RA sensitivity in these cells. Anti-RARy an-
tibodies, when added during the binding reaction,
caused a partial supershift of the DRb- but not the DR1-
bound complex, suggesting that the DR1 element is
recognized primarily by RXR homodimers (Figs. 2A and
2B, lanes 9-13). Importantly, the levels of DR5 super-
shifted complex did not change with in vitro progression
(Fig. 2B, lanes 9—13), further supporting the finding that
RA resistance in HKc/HPV16 was not due to a loss of
RAR expression. Finally, preincubation of nuclear ex-
tracts from HKc/HPV16 at different stages of progression
with 01 nM to 1.0 uM all-trans-retinoic acid or 9-cis-
retinoic acid for 30 min prior to the binding reaction did
not affect the levels of protein binding to either the DR1
or the DR5 probes (data not shown).

Protein levels of RARs are not decreased
in RA-resistant HKc/HPV16

The retinoid receptors RARy and RXRa are the pre-
dominant RARs and RXRs expressed in skin (Fisher et al,
1994). Therefore, Western blot analysis was performed
using nuclear extracts obtained from HKc/HPV16d-1 and
d-4 to investigate whether decreased RAR+y or RXR pro-
tein levels paralleled the loss of RA sensitivity during in
vitro progression. We used either a polyclonal antibody
that reacts with all RXR isotypes (but not with RARy) or an
isotype-specific anti-RARy-1 polyclonal antibody. As
shown in Fig. 3, RXR and RARvy-1 are clearly detectable
at all stages and do not decrease during /n vitro progres-
sion. Taken together, these results demonstrate that the
decreased sensitivity of high-passage HKc/HPV16, HKc/

GFI, and HKc/DR to RA is not due to reduced expression
or binding activities of the nuclear retinoid receptors
during /n vitro progression.

RA induction of a RA-responsive DR5 reporter
construct is maintained during in vitro
progression of HKc/HPV16

The electrophoretic mobility shift assays using DR1 and
DR5 RAREs, as well as the Western analyses for the nu-
clear RARs and RXRs, suggested that reduced sensitivity to
growth control by RA during progression of HKc/HPV16
could not be ascribed to a loss of the nuclear retinoid
receptors. To more directly assess overall retinoid signaling
in HKc/HPV16, we employed a luciferase reporter construct
in which three copies of the DR56 RARE were used as an
enhancer element upstream of the SV40 promoter (DRb,-
SV40-Luc). The reporter was electroporated into HKc/
HPV16d-1 or d-4 at various stages of in vitro progression
and the ability of RA to induce luciferase expression was
then determined. As shown in Fig. 4, RA induced luciferase
expression over 10-fold in low-passage HKc/HPV16. Inter-
estingly, not only did the ability of RA to induce luciferase
remain intact during progression, but the levels of induction
actually increased to 30- to 45-fold by the HKc/DR stage
(Fig. 4). Thus, RA signaling clearly remains intact during
progression despite the fact that the cells no longer re-
spond to growth inhibition by RA.

RA induces TGF-£32 expression in RA-resistant
HKc/HPV16

We have previously reported that RA treatment of nor-
mal HKc and HKc/HPV16 enhanced the secretion of
latent TGF-B and increased the steady-state levels of
TGF-B1 and TGF-B2 mRNA by about 3- and up to 50-fold,
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FIG. 4. RA-mediated activation of the reporter construct DR5;-SV40-
Luc is maintained throughout progression. HKc/HPV16d-1 (A) or HKc/
HPV16d-4 (B) at each stage of premalignant conversion were electro-
porated with the luciferase reporter construct SV40-Luc (pGL3-Pro-
moter), DR5;-SV40-Luc, or DR5;mut-SV40-Luc and were treated for 48 h
with 10 nM RA (in ethanol, 0.1% final concentration) or 0.1% ethanol, with
refeeding at 24 h. Luciferase activity was then determined in cell
lysates. Luciferase activity is expressed as the fold change above the
paired ethanol-treated control and represents the mean = SEM of
three independent experiments.

respectively (Batova et al,, 1992). In view of the fact that
there appeared to be no loss of nuclear retinoid recep-
tors or RA signaling capabilities during progression, we
wished to investigate whether RA could still induce
TGF-B2 in cells resistant to RA-mediated growth inhibi-
tion. Therefore, we performed RNase protection assays
with a riboprobe for TGF-B2 using RNA extracted from
low- and high-passage HKc/HPV16 and their corre-
sponding HKc/GFI and HKc/DR lines. As shown in Fig. b,
RA promotes a marked increase in TGF-2 mRNA at all
stages of progression. Densitometric scanning of the
autogradiogram shown in Fig. 5 found no significant
differences in the extent of induction (about 8-fold) of
TGF-B2 mRNA by RA during /in vitro progression. Thus,
the RA-mediated increase of TGF-B2 remains intact in
HKc/HPV16, even when the cells are no longer sensitive
to growth inhibition by RA.

Anti-TGF- antibodies partially reverse RA inhibition
of cell proliferation in low-passage HKc/HPV16

The finding that RA induces TGF-B production has led
us to suggest that RA regulates proliferation of retinoid-
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FIG. 5. RA induction of TGF-82 mRNA is not lost during /in vitro
progression. RPAs were conducted using riboprobes specific for either
TGF-B2 or 28S rRNA, with RNA isolated from HKc/HPV16d-1 at low
(passage 13) and high passage (passage 157), and its corresponding
HKc/GFI (passage 223) and HKc/DR (passage 201) lines, each treated
for 72 h in the absence (—) or in the presence (+) of 100 nM RA.

sensitive HKc/HPV16 by enhancing the production of
TGF-B that, after activation at the cell surface, could
inhibit cellular proliferation in an autocrine/paracrine
manner (Batova et a/l,, 1992). If this mechanism is correct,
then neutralizing anti-TGF-3 antibodies added to the cul-
ture medium of RA-treated HKc/HPV16 should at least
partially reverse inhibition of DNA synthesis by RA.
Therefore, we examined the effect of anti-TGF-8 antibod-
ies that recognize and neutralize both TGF-B1 and
TGF-B2 on inhibition of [*H]thymidine uptake in low-
passage HKc/HPV16 treated with 100 nM RA. As shown
in Fig. 6, RA alone inhibited [*H]thymidine uptake about
40%, while anti-TGF-B antibodies (2.56—20 ug/ml) partially
blocked RA inhibition of [*H]thymidine uptake in a dose-
dependent manner. At the highest concentration of anti-
TGF-B antibody used (20 wg/ml), [*H]thymidine uptake
was 90% of that observed in the absence of RA and
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FIG. 6. Anti-TGF-B antibodies partially reverse RA inhibition of
[*Hlthymidine uptake in HKc/HPV16. Low-passage HKc/HPV16d-1 (pas-
sage 38) were plated in CM (10,000 cells/well) into 24-well clusters. The
following day the cells were refed with BPE-free CM containing either
0.1% DMSO () or 100 nM RA (m) in DMSO (final DMSO concentration
0.1%), without any antibody (control), with nonspecific rabbit I1gG (IgG),
or with the indicated concentrations of anti-TGF-B antibodies (1.25—-20
ng/ml). Cells were refed in the same way at 48 and 72 h and then
pulsed with 1.0 wCi/ml [*H]thymidine for 16 h, and [*H]thymidine uptake
was determined as described under Materials and Methods. The data
are expressed as means * SD of at least triplicate determinations. The
experiment was conducted twice with similar results.
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FIG. 7. HKc/HPV16 lose sensitivity to TGF-B1 during /n vitro progres-
sion. Normal HKc (OJ), HKc/HPV16d-1 passages 7 to 26 (@), HKc/
HPV16d-1 passage 40 (), HKc/HPV16d-1 passages 91 to 141 (A),
HKc/HPV16d-1 passages 187 to 190 (A), and HKc/DRd-1 (m) were
plated into 24-well clusters in CM, with the exception of HKc/DR, which
were plated in basal MCDB containing 5% FBS and 1.0 mM calcium
chloride. The following day the cells were refed with 1.0 ml per well of
CM containing the indicated concentrations of TGF-B1 (performed in
triplicate) and 24 h later 0.5 wCi per well of [*H]thymidine was added for
16 to 18 h. [*H]Thymidine uptake was then determined. The data
included for HKc/HPV16d-1 passages 7 to 26 represent the average of
six separate experiments conducted at passages 7, 14, 15, 17, 24, and
26. The data included for HKc/HPV16d-1 passages 91 to 141 represent
the average of two separate experiments conducted at passages 91
and 141. The data included for HKc/HPV16d-1 passages 187 to 190
represent the average of four separate experiments conducted at
passages 187, 188, 189, and 190. The data included for HKc/DRd-1
represent the average of three separate experiments. The data are
expressed as means * SD.

anti-TGF-B antibody (Fig. 6). Control IgG had no effect on
[*Hlthymidine uptake in the absence or in the presence
of RA. Anti-TGF-B antibodies alone (i.e., in the absence of
RA) consistently increased [*H]thymidine uptake about
30%, most likely by blocking the antiproliferative effects
of endogenous TGF-B secreted by the cells (Fig. 6).
However, this effect was not dose-dependent, being
maximal at all anti-TGF- antibody concentrations used
in these studies.

Loss of TGF-8 responsiveness during in vitro
progression of HKc/HPV16

Since HKc/HPV16 become increasingly resistant to the
growth inhibitory actions of RA during /in vitro progres-
sion, and since growth inhibition by RA is mediated by
TGF-B, we reasoned that HKc/HPV16 should also be-
come correspondingly resistant to the growth inhibitory
effects of TGF-B. Thus, we compared the sensitivity of
normal HKc and increasing passages of HKc/HPV16
(from passages 7 to 190) and HKc/DR to either TGF-B1 or
TGF-B2 treatment. Early passage HKc/HPV16 (passages
7 to 26) were very sensitive to the antiproliferative effects
of TGF-B1 (Fig. 7). By passage 40, HKc/HPV16 began to

show a decreased sensitivity and from passage 91 to 190
they became increasingly TGF-f resistant (Fig. 7). By the
HKc/DR stage of premalignant conversion, proliferation
was virtually unaffected by TGF-B1 (Fig. 7). Treatment
with TGF-B2 produced similar results: low-passage HKc/
HPV16 (passages 14 to 20) were highly sensitive, high-
passage HKc/HPV16 (passages 187 to 190) progressively
lost sensitivity, and HKc/DR were completely resistant to
the growth inhibitory effects of TGF-B2 (data not shown).

Resistance to growth inhibition by either TGF-3 or RA
is associated with resistance to inhibition
of HPV16 E7 expression

We have previously shown that RA treatment of low-
passage HKc/HPV16 causes a decrease in mRNA and
protein levels of the HPV16 early ORFs E6 and E7 (Pirisi
et al, 1992; Khan et al, 1993; Creek et al, 1994) and
others found that TGF-B is a potent inhibitor of HPV16
early gene transcription (Woodworth et al,, 1990). RNase
protection analyses, using a riboprobe specific for
HPV16 E7, demonstrated that, unlike low-passage HKc/
HPV16, TGF-B treatment of high-passage HKc/HPV16
and HKc/DR no longer fully suppressed E7 mRNA ex-
pression (Fig. 8). Similarly, RA treatment of high-passage
HKc/HPV16, HKc/GFI, and HKc/DR failed to reduce the
steady-state levels of E7 mRNA (data not shown). Over-
all, loss of sensitivity to RA parallels a loss of sensitivity
to TGF-B-mediated inhibition of E7 expression. In addi-
tion, anti-TGF-B antibodies partially reversed the de-
crease of E7 mRNA levels caused by RA treatment of
low-passage HKc/HPV16 (data not shown). These obser-
vations further support the interpretation that the effects
of RA on proliferation and HPV16 gene expression in
low-passage HKc/HPV16 are mediated through TGF-f.

DISCUSSION

In this report we show a parallel loss of sensitivity to
RA and TGF-B as HKc/HPV16 progress in vitro toward the
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FIG. 8. Loss of sensitivity to TGF-B-mediated inhibition of E7 expres-
sion in high-passage HKc/HPV16 and HKc/DR. Low-passage HKc/
HPV16d-1, high-passage HKc/HPV16d-1, and HKc/DRd-1 were cultured
in CM until about 70% confluence and then treated for 24 h with the
indicated concentrations of TGF-B1 prior to RNA extraction. RPAs were
conducted using probes for HPV16 E7 and for 28S rRNA, as described
under Materials and Methods.
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HKc/DR phenotype, provide evidence that RA exerts its
growth suppressive effects through TGF-8, and directly
link RA resistance to TGF-B resistance. Furthermore, we
demonstrate that retinoid refractoriness in HKc/HPV16
occurs despite the presence of functional retinoid recep-
tors and intact RA signaling.

Previous studies have provided strong evidence for a
loss of RARs, especially RAR-B, in cancers of the lung (Xu
et al, 1997a), cervix (Geisen et al, 1997), and breast
(Widschwendter et al., 1997; Xu et al., 1997b), suggesting
loss of response to retinoids as an important event in the
transformation process. In addition, some of these stud-
ies have linked RA resistance to a loss of RAR expres-
sion. We thus investigated in detail whether a loss in the
expression of the RARs or RXRs or changes in retinoid
signaling accompanied resistance to RA-mediated inhi-
bition of growth during in vitro progression of HKc/
HPV16. We obtained several lines of evidence that reti-
noid receptors are present and RA signaling remains
functional in late-stage, RA-resistant HKc/HPV16: (1) Gel
shift assays with DR1 and DR5 elements demonstrated
similar levels of retinoid receptor binding activity using
nuclear extracts prepared from retinoid-sensitive and
-resistant HKc/HPV16, (2) Western blots showed compa-
rable levels of RARy and RXR in RA-resistant and -sen-
sitive cells, (3) a RA reporter construct was activated by
RA throughout progression, and (4) RA induction of
TGF-B2 mRNA is conserved in RA-resistant HKc/HPV16.
These results led us to conclude that altered expression
of, or signaling by, the predominant RAR or RXR isotypes
found in skin are not the mechanism leading to retinoid
resistance in our /n vitro model of HPV16-mediated trans-
formation of HKc. Similar to our findings, Kim et a/. (1995)
reported that retinoid refractoriness can occur during
lung carcinogenesis despite functional retinoid recep-
tors. Therefore, resistance to growth control by RA in
tumor cells may occur with or without a loss of nuclear
retinoid receptors.

Since RA induces TGF- synthesis and secretion in
both normal HKc and HKc/HPV16, we have previously
suggested that RA inhibition of growth in early passage
HKc/HPV16 may be mediated, at least in part, by TGF-8
(Batova et al, 1992). This mechanism is strongly sup-
ported by our current studies that demonstrate that anti-
TGF-B antibodies partially prevent RA inhibition of cell
proliferation in HKc/HPV16 and by studies of Glick et al.
(1989), who found that antibodies to TGF-82 could par-
tially reverse RA-induced inhibition of DNA synthesis in
mouse keratinocytes. If growth inhibition by RA is medi-
ated by TGF-B, one would predict that RA resistance
should be accompanied by TGF-S resistance. Indeed we
found that /n vitro progression of HKc/HPV16 is accom-
panied by a parallel resistance to both RA and TGF-f.
Overall, our results are in agreement with studies by
Hietanen et al. (1998), who found that late passage HPV-
positive cell lines derived from vaginal intraepithelial

neoplasias are less sensitive to the anti-proliferative ef-
fects of retinoids and TGF-@B than early passage cells and
that neutralizing anti-TGF-B antibodies can block retinoid
inhibition of cell proliferation in early passage cells.

In summary, using an HPV16-initiated model of multi-
step carcinogenesis of human cells in vitro, we have
found that progression toward malignancy is associated
with an early and progressive loss of sensitivity to both
RA and TGF-B. Loss of sensitivity to RA was found to be
the direct result of a loss of sensitivity to TGF-£. Based
on these findings, we explored the molecular basis for
TGF-B resistance during /n vitro progression of HKc/
HPV16. As shown in the accompanying paper, TGF-8
resistance is accompanied by reduced expression of the
TGF-B receptor type | (Mi et al, 2000), an essential
component of the TGF-B signal transduction pathway
(Attisano et al., 1994; Miyazono et al., 1994; Wrana et al.,
1994). A partial loss of RA and TGF-B sensitivity in HKc/
HPV16 usually occurs prior to any detectable loss of
TGF-B receptor type | mMRNA. This observation suggests
that loss of TGF-B sensitivity during progression of
HPV16-immortalized cells may be the result of a rather
complex and multiple-component mechanism, with re-
duced TGF- receptor type | expression being responsi-
ble for the complete TGF-B resistance observed at the
HKc/DR stage. E7 expression has been previously linked
to TGF-B resistance in HKc transformed by a plasmid
expressing HPV16 E6/E7 under the control of a human
B-actin promoter (Pietenpol et al, 1990). However, our
early passage HKc/HPV16, which express enough E7 to
support continuous growth, are as sensitive as normal
HKc to growth inhibition by TGF-B. Similarly, Braun et al.
(1990) reported that nontumorigenic HPV16-immortalized
human epithelial cells were sensitive to TGF-, whereas
two cervical carcinoma cell lines (Caski and Siha) were
resistant. There are several possible reasons for this
apparent paradox between our current studies and those
of Pietenpol et al. (1990). First, the HPV16-immortalized
cells used by Pietenpol et a/. (1990) had been selected in
high-calcium and serum-containing medium, and one
could argue that they have the same phenotype as our
late stage premalignant HKc/DR cells. Second, HKc/
HPV16 used in the present studies were immortalized by
the full-length HPV16 DNA, and E7 is expressed under
the control of the HPV16 upstream regulatory region,
which is extremely sensitive to inhibition by TGF-8
(Woodworth et al, 1990). In contrast, Pietenpol et al.
(1990) used a human B-actin promoter to drive E6/E7
expression. It is possible that in early passage HKc/
HPV16, in which TGF-8 signaling mechanisms are intact,
TGF-B treatment reduces dramatically E7 expression
and therefore is growth inhibitory because E7 expres-
sion is required to maintain continuous growth. However,
as the cells progress, TGF-B signaling is compromised
and all mechanisms of growth inhibition by TGF-B (in-
cluding inhibition of E6/E7 expression) are lost or greatly
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diminished. It will be of extreme interest to explore fur-
ther the possible connections between the expression of
E6 and E7 and TGF-B resistance, including the loss of
TGF-B receptor type |, in our model of HPV16-mediated
transformation of HKc.

MATERIALS AND METHODS

Materials. RA was from Eastman Kodak Co. or Sigma
Chemical Co. [*H]Thymidine (sp act 65 Ci/mmol) was
purchased from ICN. A rabbit anti-porcine platelet
TGF-B1 antibody (purified IgG) was from R&D Systems.
This antibody cross-reacts and neutralizes both human
TGF-B1 and TGF-B2. Porcine TGF-B1 and TGF-B2 were
also obtained from R&D Systems.

Cell culture and cell lines. Normal HKc were isolated
from newborn foreskins as described previously, except
the epidermis was separated from the dermis by incu-
bation overnight at 4°C in 0.25% trypsin (Gibco BRL)
instead of collagenase (Pirisi et al, 1987, 1988, 1992).
Isolation and characterization of the immortalized HKc/
HPV16 lines have been described in detail in previous
publications (Creek et al., 1994; Khan et al., 1993; Pirisi et
al, 1987, 1988, 1992; Zyzak et al, 1994). These cell lines
were obtained by transfecting normal HKc strains, each
derived from a different individual, with the plasmid
pMHPV16d; a head-to-tail dimer of the full-length HPV16
DNA cloned into the BamH1 site of the vector pdMMT-
neo, which carries a gene for resistance to the antibiotic
G418 (Pirisi et al., 1987, 1988). The different immortalized
lines were selected with G418 and were designated
HKc/HPV16d-1 to d-5.

Growth factor-independent HKc lines were estab-
lished by maintenance of the various HKc/HPV16 lines in
complete medium (see below for medium composition)
lacking bovine pituitary extract (BPE) and epidermal
growth factor (EGF). The establishment and growth char-
acteristics of the HKc/GFI lines have been described
previously (Pirisi et al., 1988; Zyzak et al., 1994). Differen-
tiation-resistant HKc/HPV16 were selected from HKc/
HPV16 by maintenance in medium containing 5% fetal
bovine serum and 1 mM calcium chloride (Pirisi et al.,
1988; Zyzak et al., 1994).

Normal HKc and HKc/HPV16 were cultured in serum-
free MCDB153-LLB medium, supplemented with hydrocor-
tisone (0.2 uM), insulin (5 wg/ml), transferrin (10 wg/ml),
triiodothyronine (10 nM), CaCl, (0.1 mM), EGF (5 ng/ml),
and BPE (35-50 pg protein/ml) with medium changes
every 48 h (Pirisi et al, 1987, 1988; Zyzak et al., 1994). This
medium will be referred to as complete MCDB153-LB
medium (CM). HKc/GFIl were maintained in CM without
EGF and BPE, which will be referred to as growth factor-
depleted medium (GFDM). HKc/DR were cultured in CM
containing 5% fetal bovine serum (FBS) and 1 mM cal-
cium chloride. Media were changed every 48 h. Cells

were routinely split 1:10 so that each passage represents
three to four population doublings.

Clonal growth assay. Normal HKc and different pas-
sage HKc/HPV16d-1 were plated at low density (1000
cells/60-mm culture dish) in CM. Cells were fed 1 and 6
days after plating with 8 ml/dish of CM containing vari-
ous concentrations of RA. RA was added to the medium
in dimethyl sulfoxide (DMSO) and the controls contained
DMSO only. The final DMSO concentration was 0.1%.
Colonies were fixed in methanol and stained with Gi-
emsa solution 11 days after plating. The total area of the
colonies, relative to the area of the dish, was determined
by computerized image analysis.

Mass culture growth assay. HKc/HPV16d-1 at different
passages and its HKc/GFl and HKc/DR derivatives were
plated at a density of 20,000 cells/35-mm culture dish in
their respective media and refed 24 h after plating in
media containing DMSO only (0.1%) or RA (25—500 nM) in
DMSO. Cell number was determined in triplicate dishes
for each RA concentration 6 days after plating, and every
other day up to about 2 weeks in culture, by trypsinizing
and counting cells in a hemocytometer.

PHIThymidine uptake assay. Normal HKc and different
passage HKc/HPV16d-1 or HKc/DR were plated (50,000
cells/well) into 24-well clusters (Costar) in their respec-
tive media. At 24 h after plating, the cells were refed with
CM (1 ml) containing the indicated concentrations of
TGF-B1 or TGF-B2, and 24 h later the cells were pulsed
for 16 h with [*H]thymidine (0.5 uCi/well). The cells were
then washed three times with 1 ml of CM, followed by
two washes with 1 ml of ice-cold 10% trichloroacetic
acid. The cells were solubilized in 0.5 ml of 1 N sodium
hydroxide containing 0.1% sodium dodecyl sulfate.
[*H]Thymidine present in 0.4 ml of each sample was
determined in 5 ml of a water-compatible scintillation
cocktail containing 0.4 ml of 1 N HCI. For experiments
with RA and anti-TGF-$ antibodies, the same procedures
were followed with the modifications described in the
figure legends.

RNA analysis. The levels of mRNA for TGF-B2 and
HPV16 E7 were measured by RNase protection assays
(RPAs) using an RPAIl kit (Ambion) according to the
instructions provided by the manufacturer. A HPV16 E7-
specific riboprobe was synthesized on the template of a
fragment of the HPV16 E7 ORF (nucleotides 653—846),
cloned into the plasmid pCRII (Invitrogen). The template
for the synthesis of a riboprobe specific for TGF-82
(nucleotides 1204—1365) (Madisen et al., 1988) was pro-
duced by PCR and cloned into pGEM-T Easy (Promega).
Molecular size standards and housekeeping control tem-
plates for the RPAs were obtained from Ambion.

Preparation of nuclear extracts. Nuclear extracts were
prepared using modifications of the methods of Dignam
et al. (1983) and Fisher et al. (1994) and all procedures
were performed at 4°C. HKc/HPV16 cultures were
washed twice with ice-cold Dulbecco's phosphate-buff-
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ered saline (PBS) and then scraped into PBS containing
1 mM EDTA using a cell lifter, pelleted by low-speed
centrifugation for 5 min at 200 g, and resuspended in
hypotonic buffer (10 mM HEPES, pH 7.9 at 4°C, 10 mM
KCI, 1.5 mM MgCl,, 0.5 mM dithiothreitol (DTT), 0.2 mM
phenylmethylsulfonyl fluoride (PMSF), 1 wg/ml leupeptin,
and 1 pg/ml pepstatin A) at a concentration of 2 X 10’
cells/ml. The cell pellet obtained through a subsequent
low-speed centrifugation was immediately resuspended
in hypotonic buffer as described above, incubated for 10
min on ice, and then lysed by 10 strokes of a Dounce B
homogenizer. Release of intact nuclei from >95% of the
cells was confirmed through microscopic inspection. Nu-
clei in the homogenate were collected by centrifugation
for 10 min at 1600 g. The resulting crude nuclear pellet
was resuspended in extraction buffer (20 mM HEPES, pH
7.9 at 4°C, 26% (v/v) glycerol, 500 mM KCI, 1.5 mM MgCl,,
0.2 mM EDTA, pH 8.0, 0.5 mM DTT, 0.2 mM PMSF, 1
rg/ml leupeptin, and 1 ug/ml pepstatin A) in a volume
equivalent to 3 ml per 10° cells. Extraction of nuclear
protein was performed for 30 min at 4°C with gentle
mixing and the extracted nuclei were subsequently re-
moved by a 30-min centrifugation at 16,000 g. The result-
ing supernatant was dialyzed in a Slide-A-Lyzer cassette
(10-kDa cut-off; Pierce) against 400 vol of dialysis buffer
(20 MM HEPES, pH 7.9 at 4°C, 20% (v/v) glycerol, 100 mM
KCI, 0.2 mM EDTA, pH 8.0, 0.5 mM DTT, and 0.2 mM
PMSF) for 45 min. Precipitates were removed by centrif-
ugation for 20 min at 16,000 g and small aliquots of the
soluble nuclear extracts were immediately frozen and
stored at —80°C for subsequent use in gel shift assays
and Western blot analyses. Protein concentrations were
determined using the DC Protein Assay Kit (Bio-Rad)
using bovine serum albumin as a standard.
Electrophoretic mobility shift assays (EMSA). EMSA
were performed essentially according to the methods of
Rochette-Egly et al. (1991) with slight modifications. Dou-
ble-stranded oligonucleotide probes containing the wild-
type DRb retinoid response element in the promoter
region of the retinoic acid receptor -2 (RARB-2) gene, as
described by Mader et al. (1993), and a DR1 retinoid
response element (5'-GTAGGGTTCAGAGTTCACTCGC-
3') were 5'-end-labeled with T4 polynucleotide kinase
(Promega) in the presence of [y-*PJATP. A DR5mut dou-
ble-stranded oligonucleotide containing mutations at
both DNA binding motifs (5'-GTAGGCTTACCCGAATTT-
TCACTCGC-3’) was used as a cold nonspecific probe in
competition of binding. Nuclear extracts (10 ug protein)
were preincubated at room temperature for 20 min in a
20-ul binding reaction mix containing 20 mM Tris—HClI,
pH 7.5, 100 mM KCI, 1 mM MgCl,, 0.1 mM EDTA, pH 8.0,
0.5 mM DTT, 10% (v/v) glycerol, 1 ug poly(dl-dC), 1 ug
sonicated herring sperm DNA, and cold competitor oli-
gonucleotides when required. For antibody supershifts, 2
wul of isoform-specific RA receptor y-1 (RARvy-1) rabbit
polyclonal antibody (Affinity Bioreagents) was also in-

cluded during this preincubation period. The *P-end-
labeled probe (20 fmol) was subsequently added and the
samples were incubated at room temperature for an
additional 15 min. Resulting protein:DNA complexes
were resolved by nondenaturing electrophoresis through
a 5% polyacrylamide, 0.13% bisacrylamide gel in 1X
Tris—borate/EDTA buffer for 2.5 h at 150 V and 20°C. The
gels were dried and the radiolabeled complexes were
visualized by autoradiography.

Western blot analysis. Equal amounts of nuclear ex-
tract (20—30 g protein) were resolved on a 12% SDS—
polyacrylamide gel in a miniunit/Tris—glycine buffer sys-
tem (25 mM Tris, 192 mM glycine, and 0.1% SDS). Pro-
teins were transferred onto Trans-Blot nitrocellulose
(Bio-Rad; 0.2 um) by electroblotting for 3.6 h (120 V) at
4°C in 26 mM Tris, 192 mM glycine, and 20% methanol.
Air-dried membranes were rinsed briefly in several
changes of PBS and blocked overnight at 4°C in blocking
solution containing 5% Carnation skim milk powder and
0.05% Tween 20 (Sigma) in PBS. A polyclonal rabbit
anti-retinoid X receptor antibody (anti-RXR-a) (Santa Cruz
Biotechnology) that cross-reacts with all RXR isotypes or
an isoform-specific anti-RARy-1 was diluted 1:1000 in
fresh blocking solution and incubated with the blot for 1 h
at room temperature with gentle rocking. Following ex-
tensive washings in PBS containing 0.06% Tween 20,
blots were subsequently incubated with a 1:5000 dilution
of goat anti-rabbit biotin-conjugated secondary antibody
(Sigma) in fresh blocking solution for 1 h at room tem-
perature. After being washed as described above, blots
were then incubated for 1 h at room temperature with a
1:1000 dilution of streptavidin—horseradish peroxidase
conjugate (Amersham) in Western Blocking Reagent
(Boehringer Manneheim) diluted to 1X with PBS contain-
ing 0.06% Tween 20. A final series of washes was fol-
lowed by enhanced chemiluminescence detection using
SuperSignal (Pierce). Membranes were exposed to
X-OMAT AR film (Eastman Kodak) for 5-10 s and autora-
diograms were quantified densitometrically. A RXRa li-
gand binding domain—glutathione S-transferase (GST)
fusion peptide (65 kDa; 10 ng) and a full-length RARy—
GST fusion peptide (75 kDa; 10 ng) (Santa Cruz Biotech-
nology) were used to demonstrate the specificity of the
immunoreaction. Parallel gels stained with Coomassie
brilliant blue R-250 were used to confirm relative protein
loading, and reprobing of the blots (stripped for 30 min at
60°C in 2% SDS, 62.56 mM Tris—Cl, pH 6.8, and 100 mM
B-mercaptoethanol) with a rabbit anti-actin primary anti-
body (Sigma) was used to demonstrate a similar degree
of nuclear protein purification.

Electroporation and luciferase reporter activity. Syn-
thetic oligonucleotides of head-to-tail trimers of the DR5
or DRbmut gel shift probe sequence (see above) were
cloned into the EcoRV site of pBluescript SK(+) (Strat-
agene), restriction digested with BamHI| and Kpnl, and
then subcloned into the compatible Kpnl and Bg/ll sites
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of pGL3-Promoter (Promega) to serve as an enhancer
element upstream of the SV40 promoter in the luciferase
reporter. The constructs are referred to as DR5;-SV40-
Luc or DREMut,-SV40-Luc. Approximately 1.2 X 107 cells
per sample were electroporated with 10 ug plasmid
DNA. To produce paired samples with identical electro-
poration efficiencies, two electroporation samples were
combined and then were equally plated between 2X
100-mm dishes. At 10.5 h postplating, the paired samples
were treated for 48 h with either 10 nM RA in ethanol
(0.1% final concentration) or 0.1% ethanol with refeeding
at 24 h. HKc/HPV16 and HKc/DR were treated in CM and
HKc/GFl were treated in GFDM. Following treatment,
cells were lysed by sonication and luciferase activity was
determined using the Luciferase Assay System (Pro-
mega). Luciferase activity is expressed as the fold
change relative to the paired ethanol control group.

ACKNOWLEDGMENTS

This work was supported by Grant 95A18 from the American Institute
for Cancer Research, the University of South Carolina School of Med-
icine Research Development Fund, the South Carolina Endowment for
Children’s Cancer Research, and Grant CA 62094 from the National
Institutes of Health. The authors thank Jeanne Schmidt and Elena
Mourateva for establishing cultures of normal HKc and Sung Ho Hahm
for experimental assistance.

REFERENCES

Attisano, L., Wrana, J. L., Lopez-Casillas, F., and Massague, J. (1994).
TGF-B receptors and actions. Biochim. Biophys. Acta 1222, 71-80.
Bartsch, D., Boye, B., Baust, C., zur Hausen, H., and Schwarz, E. (1992).

Retinoic acid-mediated repression of human papillomavirus 18 tran-
scription and different ligand regulation of the retinoic acid receptor
B gene in non-tumorigenic and tumorigenic HelLa hybrid cells. EMBO

J. 11, 2283-2291.

Batova, A., Danielpour, D., Pirisi, L., and Creek, K. E. (1992). Retinoic
acid induces secretion of latent transforming growth factor g1 and
B2 in normal and human papillomavirus type 16-immortalized human
keratinocytes. Cell Growth Differ. 3, 763-772.

Braun, L., Durst, M., Mikumo, R., and Gruppuso, P. (1990). Differential
response of nontumorigenic and tumorigenic human papillomavirus
type 16-positive epithelial cells to transforming growth factor 1.
Cancer Res. 50, 7324-7332.

Coffey, R. J., Sipes, N. J., Bascom, C. C., Graves-Deal, R., Pennington,
C. Y., Weissman, B. E., and Moses, H. L. (1988). Growth modulation of
mouse keratinocytes by transforming growth factors. Cancer Res. 48,
15696—-1602.

Creek, K. E., Jenkins, J. R., Khan, M. A., Batova, A., Hodam, J. R., Tolleson,
W. H., and Pirisi, L. (1994). Retinoic acid suppresses human papillo-
mavirus type 16 (HPV16)-mediated transformation of human keratin-
ocytes and inhibits the expression of the HPV16 oncogenes. /n “Diet
and Cancer: Markers, Prevention, and Treatment” (M. M. Jacobs,
Ed.), pp. 19-35. Plenum, New York.

Dignam, J. D., Lebovitz, R. M., and Roeder, R. G. (1983). Accurate
transcription initiation by RNA polymerase Il in a soluble extract from
isolated mammalian nuclei. Nucleic Acids Res. 11, 1475—1489.

DiPaolo, J. A., Woodworth, C. D., Popescu, N., and Doniger, J. (1989).
Induction of human cervical squamous cell carcinoma by sequential
transfection with human papillomavirus type 16 DNA and viral Har-
vey ras. Oncogene 4, 395—399.

DiPaolo, J. A., Woodworth, C. D., Popescu, N. C., Koval, D. L., Lopez, J. V.,

and Doniger, J. (1990). HSV-2-induced tumorigenicity in HPV16-im-
mortalized human genital keratinocytes. Virology 177, 777-779.

Durst, M., Dzarlieva-Petrusevska, R. T., Boukamp, P, Fusenig, N. E., and
Gissmann, L. (1987). Molecular and cytogenetic analysis of immor-
talized human primary keratinocytes obtained after transfection with
human papillomavirus type 16 DNA. Oncogene 1, 251-256.

Fisher, G. J., Talwar, H. S., Xiao, J.-H., Datta, S. C., Reddy, A. P., Gaub,
M.-P., Rochette-Egly, C., Chambon, P, and Voorhees, J. J. (1994).
Immunological identification and functional quantitation of retinoic
acid and retinoid X receptor proteins in human skin. J. Biol. Chem.
269, 20629-20635.

Geisen, C., Denk, C., Gremm, B., Baust, C., Karger, A, Bollag, W., and
Schwarz, E. (1997). High-level expression of the retinoic acid recep-
tor B gene in normal cells of the uterine cervix is regulated by the
retinoic acid receptor a and is abnormally down-regulated in cervical
carcinoma cells. Cancer Res. 57, 1460—1467.

Geradts, J., Chen, J.-Y,, Russell, E. K., Yankaskas, J. R., Nieves, L., and
Minna, J. D. (1993). Human lung cancer cell lines exhibit resistance
to retinoic acid treatment. Cell Growth Differ. 4, 799-809.

Glick, A. B., Flanders, K. C., Danielpour, D., Yuspa, S. H., and Sporn,
M. B. (1989). Retinoic acid induces transforming growth factor-B2 in
cultured keratinocytes and mouse epidermis. Cell Regul. 1, 87-97.

Graham, V,, Surwit, E. S., Weiner, S., and Meyskens, F. L. (1986). Phase
Il trial of B-all-trans-retinoic acid for cervical intraepithelial neoplasia
delivered via a collagen sponge and cervical cap. West. J. Med. 145,
192-1956.

Hietanen, S., Auvinen, E., Syrjanen, K., and Syrjanen, S. (1998). Anti-
proliferative effect of retinoids and interferon-a-2a on vaginal cell
lines derived from squamous intra-epithelial lesions. Int. J. Cancer
78, 338-345.

Hong, W. K., Lippmann, S. M., Hittelman, W. N., and Lotan, R. (1995).
Retinoid chemoprevention of aerodigestive cancer: From basic re-
search to the clinic. Clin. Cancer Res. 1, 677-686.

Kaur, P, and McDougall, J. K. (1988). Characterization of primary human
keratinocytes transformed by human papillomavirus type 18. J. Virol.
62, 1917-1924.

Khan, M. A., Jenkins, G. R., Tolleson, W. H., Creek, K. E., and Pirisi, L.
(1993). Retinoic acid inhibition of human papillomavirus type 16-
mediated transformation of human keratinocytes. Cancer Res. 53,
905-909.

Kim, Y.-H., Dohi, D. F, Han, G. R., Zou, C.-P.,, Oridate, N., Walsh, G. L.,
Nesbitt, J. C., Xu, X.-C., Hong, W. K., Lotan, R., and Kurie, J. M. (1995).
Retinoid refractoriness occurs during lung carcinogenesis despite
functional retinoid receptors. Cancer Res. 55, 5603-5610.

Lippman, S. M., Benner, S. E., and Hong, W. K. (1994). Cancer chemo-
prevention. J. Clin. Oncol. 12, 851-873.

Lotan, R., Xu, X.-C., Lippman, S. M., Ro, J. Y., Lee, J. S., Lee, J. J., and
Hong, W. K. (1995). Suppression of retinoic acid receptor-B in pre-
malignant oral lesions and its up-regulation by isotretinoin. N. Engl.
J. Med. 332, 1405—1410.

Mader, S., Leroy, P, Chen, J.-Y.,, and Chambon, P. (1993). Multiple
parameters control the selectivity of nuclear receptors for their re-
sponse elements: Selectivity and promiscuity in response element
recognition by retinoic acid receptors and retinoid X receptors. J. Biol.
Chem. 268, 591-600.

Madisen, L., Webb, N. R., Rose, T. M., Marquardt, H., Ikeda, T., Twardzik,
D., Seyedin, S., and Purchio, A. F. (1988). Transforming growth factor-
B2: cDNA cloning and sequence analysis. DNA 7, 1-8.

Mangelsdorf, D., Umesono, K., and Evans, R. (1994). The retinoid re-
ceptors /n “The Retinoids: Biology, Chemistry, and Medicine" (M.
Sporn, A. Roberts, and D. Goodman, Eds.), pp. 319-349, Raven Press,
New York.

Meyskens, F. L., Graham, V., Chvapil, M., Dorr, R. T., Alberts, D. S., and
Surwit, E. A. (1983). A phase | trial of B-all-trans-retinoic acid deliv-
ered via a collagen sponge and a cervical cap for mild or moderate
intraepithelial cervical neoplasia. J. Natl. Cancer Inst. 71, 921-925.

Meyskens, F. L., Surwit, E., Moon, T. E., Childers, J. M., Davis, J. R., Dorr,



RETINOIC ACID AND TGF-B RESISTANCE IN HPV16-TRANSFORMED KERATINOCYTES 407

R. T., Johnson, C. S., and Alberts, D. S. (1994). Enhancement of
regression of cervical intraepithelial neoplasia (moderate dysplasia)
with topically applied all-trans-retinoic acid: A randomized trial.
J. Natl. Cancer Inst. 86, 539-543.

Meyskens, F. L., and Manetta, A. (1995). Prevention of cervical intra-
epithelial neoplasia and cervical cancer. Am. J. Clin. Nutr. 62(Suppl.),
1417-1419.

Mi, Y., Borger, D. R., Fernandes, P. R., Pirisi, L., and Creek, K. E. (2000).
Loss of transforming growth factor-B (TGF-B) receptor type | medi-
ates TGF-f resistance in human papillomavirus type 16 transformed
human keratinocytes at late stages of /n vitro progression. Virology,
270, 408-416.

Miyazono, K., Dijke, P. T,, Ichijo, H., and Heldin, C.-H. (1994). Receptors
for transforming growth factor-B. Adv. Immun. 55, 181-220.

Monzon, R. I., Fillmore, C., and Hudson, L. G. (1997). Functional con-
sequences of reduced retinoic acid receptor y expression in a
human squamous cell carcinoma line. Mol. Pharmacol. 51, 377-382.

Pfister, F. (1996). The role of human papillomavirus in anogenital can-
cer. Obstetr. Gynecol. Clin. N. Am. 23, 579-595.

Pietenpol, J., Stein, R. W,, Moran, E., Yaciuk, P., Schlegel, R., Lyons, R. M.,
Pittelkow, M. R., Munger, K., Howley, P. M., and Moses, H. L. (1990).
TGF-B1 inhibition of c-myc transcription and growth in keratinocytes
is abrogated by viral transforming proteins with pRB binding do-
mains. Cell 61, 777-785.

Pirisi, L., Yasumoto, S., Feller, M., Doniger, J., and DiPaolo, J. A. (1987).
Transformation of human fibroblasts and keratinocytes with human
papillomavirus type 16 DNA. J. Virol. 61, 1061—-1066.

Pirisi, L., Creek, K. E., Doniger, J., and DiPaolo, J. A. (1988). Continuous
cell lines with altered growth and differentiation properties originate
after transfection of human keratinocytes with human papillomavirus
type 16 DNA. Carcinogenesis 9, 1573-1579.

Pirisi, L., Batova, A., Jenkins, G. R., Hodam, J. R., and Creek, K. E. (1992).
Increased sensitivity of human keratinocytes immortalized by human
papillomavirus type 16 DNA to growth control by retinoids. Cancer
Res. 52, 187—193.

Rochette-Egly, C., Lutz, Y., Saunders, M., Scheuer, |., Gaub, M.-P., and
Chambon, P. (1991). Retinoic acid receptor y: Specific immunodetec-
tion and phosphorylation. J. Cell Biol. 115, 535-545.

Sarma, D., Yang, X, Jin, G., Shindoh, M., Pater, M. M., and Pater, A.

(1996). Resistance to retinoic acid and altered cytokeratin expression
of human papillomavirus type 16-immortalized endocervical cells
after tumorigenesis. Int. J. Cancer 65, 345—350.

Shipley, G. D., Pittelkow, M. R., Wille, J. J., Scott, R. E., and Moses, H. L.
(1986). Reversible inhibition of normal human prokeratinocyte prolif-
eration by type B transforming growth factor-growth inhibitor in
serum-free medium. Cancer Res. 46, 2068—2071.

Widschwendter, M., Berger, J., Daxenbichler, G., Muller-Holzner, E.,
Widschwendter, A., Mayr, A., Marth, C., and Zeimet, A. G. (1997). Loss
of retinoic acid receptor B expression in breast cancer and morpho-
logically normal adjacent tissue but not in the normal breast tissue
distant from the cancer. Cancer Res. 57, 4158—4161.

Woodworth, C. D., Bowden, P. E., Doniger, J., Pirisi, L., Barnes, W.,
Lancaster, W. D., and DiPaolo, J. A. (1988). Characterization of normal
human exocervical epithelial cells immortalized in vitro by papillo-
mavirus types 16 and 18 DNA. Cancer Res. 48, 4620—4628.

Woodworth, C. D., Doniger, J., and DiPaolo, J. A. (1989). Immortalization
of human foreskin keratinocytes by various human papillomavirus
DNAs corresponds to their association with cervical carcinoma.
J. Virol. 63, 1569—164.

Woodworth, C. D., Notario, V., and DiPaolo, J. A. (1990). Transforming
growth factors beta 1 and 2 transcriptionally regulate human papil-
lomavirus (HPV) type 16 early gene expression in HPV-immortalized
human genital epithelial cells. J. Virol. 64, 4767-4775.

Wrana, J. L., Attisano, L., Weiser, R., Venturs, F., and Massague, J. (1994).
Mechanism of activation of the TGF-B receptor. Nature 370, 341-347.

Xu, X.-C., Sozzi, G., Lee, J. S., Lee, J. J., Pastorino, U., Pilotti, S., Kurie,
J. M., Hong, W. K., and Lotan, R. (1997a). Suppression of retinoic acid
receptor 3 in non-small-cell lung cancer in vivo: Implications for lung
cancer development. J. Natl. Cancer Inst. 89, 624—629.

Xu, X. C., Sneige, N., Liu, X, Nandagiri, R., Lee, J. )., Lukmaniji, F,
Hortobagyi, G., Lippman, S. M., Dhingra, K., and Lotan, R. (1997b).
Progressive decrease in nuclear retinoic acid receptor 3 messenger
RNA level during breast carcinogenesis. Cancer Res. 57, 4992-4996.

Zyzak, L. L., MacDonald, L. M., Batova, A., Forand, R., Creek, K. E., and
Pirisi, L. (1994). Increased levels and constitutive tyrosine phosphor-
ylation of the epidermal growth factor receptor contribute to auton-
omous growth of human papillomavirus type 16-immortalized human
keratinocytes. Cell Growth Differ. 5, 537-547.



	INTRODUCTION
	RESULTS
	FIG. 1
	FIG. 2
	FIG. 3
	FIG. 4
	FIG. 5
	FIG. 6
	FIG. 7

	DISCUSSION
	FIG. 8

	MATERIALS AND METHODS
	ACKNOWLEDGMENTS
	REFERENCES

