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ABSTRACT
Triple negative breast cancer (TNBC) as a metastatic disease is currently
incurable. Reliable and reproducible methods for testing drugs against metastasis
are not available. Stromal cells may play a critical role in tumor progression and
metastasis. In this study, we determined that fibroblasts and macrophages secreted
IL-8 upon induction by tumor cell-conditioned media (TCM) from MDA-MB-231 cancer
cells. Our data showed that the proliferation of MDA-MB-231 cells co-cultured with
fibroblasts or macrophages was enhanced compared to the monoculture. Furthermore,
TNBC cell migration, a key step in tumor metastasis, was promoted by conditioned
media (CM) from TCM-induced fibroblasts or macrophages. Knockdown of the IL-8
receptor CXCR2 by CRISPR-Cas9 reduces MDA-MB-231 cell proliferation and migration
compared to wild type. In a mouse xenograft tumor model, the growth of MDA-MB231-CXCR2−/− tumor was significantly decreased compared to the growth of tumors
from wild-type cells. In addition, the incidence of thoracic metastasis of MDA-MB-231CXCR2−/− tumors was reduced compared to wild type. We found that the auto- and
paracrine loop exists between TNBC cells and stroma, which results in enhanced IL-8
secretion from the stromal components. Significantly, inhibition of the IL-8 signaling
pathway by reparixin, an inhibitor of the IL-8 receptor, CXCR1/2, reduced MDAMB-231 tumor growth and metastasis. Taken together, these findings implicate IL-8
signaling as a critical event in TNBC tumor growth and metastasis via crosstalk with
stromal components.

INTRODUCTION

have been testing immunotherapies such as the immune
checkpoint inhibitors targeting PD-1/PD-L1 and CTLA4 in TNBC patients [2]. The tumor microenvironment
and its crucial emerging role in neoplastic diseases
and metastasis are becoming widely recognized [3–9].
Cancer-associated fibroblasts (CAF) and tumor-associated
macrophages (TAM) are major components of the tumor
microenvironment, and they play critical roles in tumor
initiation, maintenance, and progression. In addition,
the tumor-associated stroma is involved in resistance to
chemo-, targeted- and immuno-therapies [10–15], but the
detailed mechanisms by which resistance develops are not
well understood.
It is known that interleukin 8 (IL-8 or CXCL8) is
secreted from leukocytes, fibroblasts, endothelial cells

Up to 10–15% of breast cancers do not express
either estrogen receptor (ER)/progesterone receptor
(PgR) or HER2 and are thus called triple-negative breast
cancer (TNBC). TNBC can be particularly aggressive
and is associated with poor outcome. Furthermore,
TNBC is more likely to recur than other subtypes of
breast cancer [1]. Chemotherapy is chosen for 90%
of TNBC patients as a standard of systemic treatment
due to lack of well-defined clinical targets of TNBC.
Recently, however, several studies have focused on
molecular targets such as PARP inhibitors, anti-androgen
therapy, PI3K inhibitors, and MEK inhibitors to treat
TNBC effectively [2]. Furthermore, many clinical trials
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as well as tumor cells. IL-8 secreted from tumor cells is
involved in angiogenesis, proliferation, and migration of
tumor cells [16]. The IL-8 receptors, CXCR1 and CXCR2
form constitutive homo- and heterodimers selectively [17].
CXCR1 interacts with IL-6 and IL-8 while CXCR2 binds
to IL-1, 2, 3, 5, 6, 7 and 8 [18]. IL-8 binds to CXCR2 with
a higher affinity than to CXCR1 [19]. CXCR1 functions
in IL-8 induced chemotaxis in immune response while
CXCR2 plays a role in cell migration [20]. It has been
reported that CXCR2 is a critical receptor for metastasis
of several types of tumors [21, 22].
We have previously developed a robust metastatic
model in which mice are pretreated with tumor cellconditioned media (TCM) from human TNBC cells
(MDA-MB-231 and SUM149) for two weeks prior
to tumor cell inoculation. In this model, we found
reproducible spontaneous metastases in lymph nodes
(LN) and lungs within 4–5 weeks after orthotropic tumor
inoculation [23]. We discovered that the TNBC tumor cells
secrete large amounts of interleukin-6 (IL-6) that induced
lymphatic endothelial cells (LEC) in the LN and lungs.
Stat3, a transcription factor, gets activated by the IL-6 and
induces the synthesis of CCL5 and VEGF among other
factors from LEC. CCL5 recruits the tumor cells to the LN
and lungs; VEGF helps build blood vessels in the LN to
facilitate tumor cell survival; VEGF produced in the lung
helps the tumor cells to extravasate into the lung. We have
confirmed the importance of these factors by showing that
inhibitors of these factors significantly inhibit metastasis.
Here, we show evidence for the function of IL-8 as a
key secreted factor in TNBC tumor growth and metastasis
through a crosstalk with fibroblasts and macrophages.
Furthermore, we have identified CXCR1/2 as a potential
therapeutic target in metastatic triple negative breast
cancer.

Cells)/Monocytes in the co-culture insert. The same
experiment was also done in the reverse orientation to
investigate the effect of the cancer cells on the growth of
the fibroblasts and macrophages. Co-culturing the different
cell types enhanced the proliferation of both TNBC cells
and fibroblasts or macrophages about 3 to 5-fold compared
to the monocultures (Figure 1A–1C). In previous studies,
we showed that the conditioned media of LEC induced by
tumor conditioned media (TCM) of TNBC cells, enhanced
migration of the TNBC cells [23]. We next investigated the
effect of conditioned media of fibroblasts and macrophages
induced by TCM of TNBC cells on the proliferation of
MDA-MB-231 cells using E-plates (RTCA system ACEA)
and on the migration of MDA-MB-231 cells using two
different migration assays. We generated the conditioned
media by culturing fibroblasts and macrophages with 30%
TCM of MDA-MB-231 cells in growth media for three
days and replacing to serum free media containing with
2% FBS. After 48 hours, the supernatant was collected and
used for proliferation and migration assay.
Both proliferation and migration of MDA-MB-231
cells were significantly increased in the conditioned media
of fibroblasts and macrophages induced by TCM of TNBC
cells compared to conditioned media of fibroblasts and
macrophages induced by serum free media (Figure 1D–1E
and Supplementary Figure 1A–1E). These results suggest
that the crosstalk between TNBC cells and fibroblasts or
macrophages enhances migration and proliferation of the
TNBC cells.

TCM of MDA-MB-231 cells induces upregulation
of IL-8 in fibroblasts or macrophages
In order to determine the secreted factors that are
present in the conditioned media of fibroblasts induced by
TCM of TNBC cells and in the conditioned media from
macrophages induced by TCM of TNBC cells, could
promote MDA-MB-231 cell proliferation and migration,
we performed reverse western assays with a human
cytokine antibody array (R&D Systems) targeting 105
cytokines. We discovered that HGF, IL-6, IL-8, CCL7,
MIF, GDF-15, EMMPRIN, and VEGF were secreted by
fibroblasts (fold change cut-offs of > 1.2) and CXCL5,
IL-8, and uPAR were secreted by macrophages (fold
change cut-offs of > 3.4) in response to induction by
TNBC TCM (Figure 2A–2B). We selected IL-8 for
further study because it was upregulated in both fibroblasts
and macrophages. We confirmed that the expression
and secretion of IL-8 was significantly increased from
fibroblasts and macrophages induced by TCM of TNBC
using real-time QRT-PCR and ELISA (Figure 2C–2F).
These results suggest that IL-8 is highly secreted from
fibroblasts and macrophages induced by TCM of TNBC
cells and could be the factor that promotes the proliferation
and migration of TNBC tumor cells.

RESULTS
Co-culture of TNBC cells with fibroblasts
or macrophages promotes proliferation and
migration
It is well known that the crosstalk between cancer
cells and stromal components in many tumor types can
enhance tumor growth and metastasis [24, 25]. We have
previously shown that the crosstalk between TNBC cells
and LEC promotes tumor progression [23]. This finding
motivated the hypothesis that TNBC cell proliferation
and migration can be enhanced by co-culturing them
with fibroblasts and macrophages. We co-cultured MDAMB-231-luc-D3H2LN (referred to as MDA-MB-231 for
brevity), SUM149, and SUM159 TNBC cells in E-plates
(RTCA system from ACEA Biosciences, San Diego, CA)
with normal fibroblasts and M2 type macrophage (Mɸ)
differentiated from PBMC (Peripheral Blood Mononuclear
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Decrease of TNBC cell proliferation and
migration by inhibition of IL-8 signaling

specific antibody. The results showed that neutralization
of IL-8 significantly attenuated MDA-MB-231 cell
proliferation co-cultured with fibroblasts and macrophages
(Figure 3A and Supplementary Figure 2A). In addition,
migration of TNBC cells was decreased about two fold
in IL-8 neutralized conditioned media of fibroblasts or
macrophages induced by TCM of TNBC cells compared
to control (Figure 3B–3C and Supplementary Figure
2B–2F). These results show that IL-8 plays an important
role in TNBC cell proliferation and migration.

Next, in order to test if IL-8 is a key factor in
the crosstalk between tumor cells and fibroblasts or
macrophages in the regulation of TNBC cell proliferation
and migration, we performed MDA-MB-231 cell
proliferation and migration assays with conditioned media
of fibroblasts or macrophage induced by TCM of TNBC
cells in which the IL-8 is neutralized with an anti-IL-8

Figure 1: Co-culture of TNBC cells with fibroblasts or macrophages enhances cell proliferation and migration of the
TNBC cells. (A) Schematic diagram of MDA-MB-231 cells co-cultured with fibroblasts or macrophages (RTCA system, ACEA). (B)

The proliferation of MDA-MB-231 cells in a co-culture with fibroblasts or macrophages. MDA-MB-231 cells were plated on the bottom
chambers, and fibroblasts or macrophages (10,000 cells per well) were plated on the top chambers (E-plates insert). (C) The proliferation of
fibroblast or macrophage cells in a co-culture of MDA-MB-231 cells. Fibroblasts or macrophages were plated on the bottom chambers, and
MDA-MB-231 cells were plated on the top chamber. The bottom and top chambers were combined, loaded in the RTCA system and the cell
index was measured continuously for 48 h (*P < 0.01, n = 3). (D) Migration of MDA-MB-231 cells pre-labelled with five uM Cell Tracker
Green (CellTracker™ Green CMFDA, Thermo Fisher Scientific) for 30 minutes was assessed using the Oris cell migration kit (Platypus).
Labeled MDA-MB-231 cells (50,000) in complete media were added to each well of a 96-well plate containing stoppers to prevent the
cells from settling in the center region of the wells. The cells were allowed to adhere for 24 h, after which the stoppers were carefully
removed. Conditioned media (CM) from fibroblasts or macrophages cultured with SFM (serum free media) containing with 2% serum or
TCM (tumor conditioned media) of MDA-MB-231 cells were added, and the cells that migrated to the center of the well were observed
after 48 h. CM was prepared by growing fibroblasts or macrophages in 30% SFM or TCM of MDA-MB-231 cells for four days after which
the media were replaced with 3 ml SFM containing 2% FBS. After 48 h, the supernatant, also called the CM, was centrifuged and filtered.
(E) Migration of MDA-MB-231 cells (top chamber) towards 180 ul of CM (bottom chamber) from fibroblasts or macrophages cultured
with SFM containing 2% serum or TCM of MDA-MB-231 cells in the RTCA system. The cell index was measured continuously for 48 h.
The migration profile of a representative experiment is shown. (SFM-F)CM and (SFM-MΦ)CM: conditioned media from fibroblasts
(F) or macrophage (MΦ) cultured with SFM with 2% serum. (TCM-F)CM and (TCM-MΦ)CM: conditioned media from fibroblasts or
macrophages cultured with TCM (tumor conditioned media) of MDA-MB-231cells. (*P < 0.01, n = 3).
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Knockout of CXCR2 using the CRISPR-Cas9
system inhibits proliferation and migration of
MDA-MB-231 cells

media (TCM) from human TNBC cells for two weeks prior
to tumor cell inoculation to establish orthotopic tumor
xenografts. The TNBC cells from these tumor xenografts
metastasized robustly to lymph nodes (LN) and lungs so
that in 4–5 weeks after tumor inoculation, 100% of the
mice had metastases in these tissues [23]. MDA-MB-231CXCR2−/− cell tumor growth was significantly decreased
compared to wild type. Furthermore, we observed no
metastases in the lung and lymph nodes as shown by the
reduced photon flux in these tissues. These results are in
striking contrast with those of animals with orthotopic
tumor xenografts generated from wild type MDA-MB-231
cells. The hearts, stomach, spleens, and livers did not show
significant metastases. (Figure 4D and Supplementary
Figure 3D and 3E). Using immunofluorescence and
immunohistochemistry analysis of SMA, Iba-1, F4/80 and
Ki-67, we found that both the proliferation and recruitment
of fibroblasts and macrophages into the tumor was
significantly decreased in MDA-MB-231-CXCR2−/− cell

Given the robust role of IL-8 in TNBC cell
proliferation and migration via the crosstalk with
fibroblasts and macrophages, we next tested the
role of the IL-8 receptor (CXCR1/2) in TNBC cell
proliferation and migration. We established a CXCR2
knockout MDA-MB-231 cell line using the CRISPRCas9 system (Supplementary Figure 3A) and assessed
its proliferation and migration compared to that of wild
type MDA-MB-231 cells. As predicted, both MDA-MB231-CXCR2−/− cell proliferation and migration were
dramatically decreased compared to WILD TYPE (Figure
4A–4C and Supplementary Figure 3B and 3C). We next
examined MDA-MB-231-CXCR2−/− cell tumor growth
and metastasis utilizing a model developed in our lab in
which mice are pretreated with tumor cell-conditioned

Figure 2: IL-8 protein expression is increased in fibroblasts or macrophages induced by TCM of TNBC cells. (A) The

relative amounts of cytokines present in CM of from fibroblasts or macrophages cultured with SFM containing with 2% serum or TCM of
MDA-MB-231cells were visualized using a human cytokine antibody array (Proteome Profiler Human XL Cytokine Array Kit with 105
target proteins, R&D Systems). (B) A bar graph shows the relative changes in levels of the indicated cytokines. Profiles of mean spot pixel
density were created by imaging analysis using ImageJ. (C) Real-time quantitative PCR analysis of cytokine mRNA levels in fibroblasts
or (D) macrophages cultured with SFM containing with 2% serum or TCM of MDA-MB-231cells. (E) ELISA of human IL-8 (Quantikine
ELISA, R&D System) in CM from fibroblasts or (F) macrophages cultured with SFM containing with 2% serum or TCM of TNBC cells.
(*P < 0.001, n = 3). (SFM-F)CM and (SFM-MΦ)CM: conditioned media from fibroblasts (F) or macrophage (MΦ) cultured with SFM
containing with 2% serum. (TCM-F)CM and (TCM-MΦ)CM: conditioned media from fibroblasts or macrophages cultured with TCM
(tumor conditioned media) of MDA-MB-231cells.
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tumors compared to tumors generated by wild type MDAMB-231 cells (Supplementary Figure 3F–3L). The results
suggest that the IL-8-CXCR2 axis plays a critical role in
TNBC tumor growth and metastasis via the crosstalk of
cancer cells with fibroblasts and macrophages.

growth and metastasis. To investigate the paracrine effect
of IL-8 secreted by fibroblasts and macrophages on MDAMB-231 cells, we first examined the activity of STAT3, a
downstream effector of IL-8 signaling in MDA-MB-231
cells co-cultured with fibroblasts and macrophages. We
found by immunoblotting that the level of phosphorylated
STAT3 was significantly increased in MDA-MB-231
cells co-cultured with either fibroblasts or macrophages
compared to MDA-MB-231 cells grown by themselves
(Figure 5A). We next investigated the level of STAT3
phosphorylation in MDA-MB-231-wild type and MDAMB-231-CXCR2−/− cells treated with conditioned media of
fibroblasts or macrophage induced by TCM of TNBC cells.
Interestingly, we observed that the phospho-STAT3 levels
were decreased in MDA-MB-231-CXCR2−/− cells treated
with conditioned media of fibroblasts or macrophage
induced by TCM of TNBC cells compared to MDA-MB231-wild type (Figure 5B). We next investigated if IL-8
secreted from MDA-MB-231 cells can activate fibroblasts
and macrophages. We neutralized IL-8 protein in the
TCM of MDA-MB-231 cells with an anti-IL-8 antibody
and added the TCM to fibroblasts and macrophages. The

Paracrine IL-8 activates fibroblasts and
macrophages
Several studies have reported auto- and paracrine
loops of IL-8 between the tumor cell and stromal
components [26, 27]. Immunohistochemistry and
immunofluorescence staining showed that the recruitment
of cancer associated fibroblasts and tumor associated
macrophages was significantly reduced in MDA-MB231-CXCR2−/− cell tumors (Supplementary Figure 3F
and 3G). In addition, the migration of fibroblasts and
macrophages was decreased in TCM of MDA-MB-231CXCR2−/− cells compared to TCM of wild type MDAMB-231 cells (Supplementary Figure 3H). These findings
led us to hypothesize that the paracrine IL-8 loop between
TNBC cells and CAF or TAM regulates TNBC tumor

Figure 3: Inhibition of IL-8 blocks TNBC cell proliferation and migration. (A) Proliferation assays of co-cultured MB231

cells on the bottom chambers with fibroblasts and macrophages treated with anti-IL-8 antibody (R&D Systems) in the top chamber in the
RTCA system and the cell index was measured for 72 h. Arrows indicate the time of antibody adding top chamber. (B) Migration assay of
MDA-MB-231 cells treated anti-IL-8 antibody in CM from fibroblasts or macrophages cultured with TCM of MDA-MB-231 cells using the
Oris Cell Migration kit. (C) Migration assay of MDA-MB-231 cells (top chamber) treated anti-IL-8 antibody with CM (bottom chamber)
from fibroblasts or macrophages cultured with SFM containing with 2% serum or TCM of MDA-MB-231cells in the RTCA system. The
cell index was measured continuously at 48 h. The representative migration was shown. (*P < 0.01, n = 3). (TCM-F)CM and (TCM- MΦ)
CM: conditioned media from fibroblasts or macrophages cultured with TCM (tumor conditioned media) of MDA-MB-231cells.
www.impactjournals.com/oncotarget
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phospho-STAT3 levels were dramatically decreased in
fibroblasts and macrophages treated with IL-8 depleted
TCM compared to TCM without treatment (Figure 5C).
These results suggest that IL-8 from the crosstalk between
MDA-MB-231 cells and fibroblasts or macrophages
activates MDA-MB-231 tumor cells as well as the stromal
fibroblasts and macrophages. To assess the relative levels
of IL-8 secretion from the MDA-MB-231-wild type and
MDA-MB-231-CXCR2−/− cells, we performed ELISA
analysis and found that the IL-8 levels were higher by
about 3-fold in MDA-MB-231-wild type than in MDAMB-231-CXCR2−/− cells. This result suggests the lack
of the autocrine IL-8 loop in MDA-MB-231-CXCR2−/−
cells (Figure 5D). Furthermore, we observed that IL-8
secreted by fibroblasts and macrophages cultured with
IL-8 depleted TCM decreased about 2-fold in compared
to that secreted by cells in control TCM (Figure 5E). In
addition IL-8 was reduced about 2 to 3 fold in MDAMB-231-CXCR2−/− cells treated with conditioned media

of fibroblasts or macrophage induced by TCM of TNBC
cells compared to MDA-MB-231-wild type with the
same conditioned media (Figure 5F). These data imply
that activated auto- and paracrine loops of IL-8 from the
crosstalk between TNBC cells and stroma play critical
roles in TNBC proliferation and migration.

Reparixin, a CXCR1/2 inhibitor, blocks TNBC
cell proliferation and migration
Next, we examined the viability of MDA-MB-231
cells co-cultured with fibroblasts or macrophages in
the presence of reparixin, a CXCR1/2 inhibitor [28],
and observed that reparixin decreased MDA-MB-231
cellular viability in a concentration-dependent manner
(Figure 6A and Supplementary Figure 4A). The migration
of MDA-MB-231 cells incubated with conditioned
media of fibroblasts or macrophage induced by TCM of
TNBC cells was inhibited by reparixin (Figure 6B–6C

Figure 4: Knockout of CXCR2 using CRISPR-Cas9 system inhibits cell proliferation and migration in MDA-MB-231
cells. (A) Proliferation assays of co-cultured MDA-MB-231-wild type and MDA-MB-231-CXCR2−/− cells on the bottom chambers with

fibroblasts and macrophages on the top chamber in the RTCA system (*P < 0.001, n = 3). (B) Migration assay of MDA-MB-231-wild
type and MDA-MB-231-CXCR2−/− cells in CM from fibroblasts or macrophages cultured with SFM containing with 2% serum or TCM of
MDA-MB-231-wild type cells using the Oris cell migration kit. (C) Migration assay of wild type and CXCR2−/− MDA-MB-231 cells (top
chamber) with CM (bottom chamber) from fibroblasts or macrophages cultured with SFM containing with 2% serum or TCM of MDAMB-231 cells using the RTCA system. The representative migration was shown (*P < 0.01, n = 3). (D) Tumor growth curves of MDAMB-231-wild type and MDA-MB-231-CXCR2−/− cells implanted mammary fat pad in athymic mice. (Mean ± SEM, *P < 0.001 and n = 8).
(E) Athymic nude mice (4–5 weeks, female and Charles River) were pretreated with TCM (50 ul) of MB231 cells for two weeks before
inoculation with MB231-WT and MB231-CXCR2−/− cells. After five weeks, the number of mice with thoracic metastasis was counted using
the IVIS imager.
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and Supplementary Figure 4B–4F) as well. In addition,
the growth of MDA-MB-231 cell tumors treated with
reparixin was significantly inhibited compared to control,
and thoracic metastatic lesions were not detected in lungs
and lymph nodes in these animals (Figure 6D–6E and
Supplementary Figure 5A–5C). Furthermore, we observed
that Ki-67 positive cells were significantly reduced
in tumor treated with reparixin and the recruitment
of fibroblasts and macrophages was decreased in the
reparixin group compared to the control group using
immunofluorescence and immunohistochemistry analysis
of SMA, Iba-1, F4/80 and Ki-67. (Supplementary Figure
5C–5F). These results demonstrate that reparixin, which
targets CXCR1/2, is a potential therapeutic drug to inhibit
TNBC tumor growth and metastasis.

cell population, EGFR inhibitors and HDAC inhibitors
have been explored to cure TNBC patients because
of the lack of specific TNBC therapies. In addition,
immunotherapy utilizing immune-checkpoint inhibitors
to target PD1/PDL-1 and CTLA-4 has recently shown
potential benefits for TNBC patients [2], but a major
molecular driver has not yet been identified. Here we have
described findings that identify an important role of IL-8
in crosstalk between TNBC and stroma and propose IL-8
as a potential therapeutic target in TNBC. The elevated
IL-8 cytokine as a tumor microenvironment factor has also
been identified in the interstitial fluid collected in a tumorimplanted microchamber in TNBC xenografts, but not in
ER+ xenografts, suggesting its specificity for TNBC [29].
The stromal components of the tumor
microenvironment include cancer associated fibroblasts,
blood endothelial cells, lymphatic endothelial cells,
pericytes, and immune cells including tumor associated
macrophages [30]. Cells secrete factors, the aggregate of
which is called the secretome, which either regulate the
cells secreting them in an autocrine fashion or regulate
other cells in the vicinity or at a distance in a paracrine

DISCUSSION
Chemotherapy is the accepted systemic treatment
for triple-negative breast cancer patients. Various therapies
such as PARP inhibitors, anti-androgen therapy, PI3K
inhibitors, MEK inhibitors, inhibitors of the cancer stem-

Figure 5: Auto- and paracrine loop of IL-8 exists between TNBC and stroma. (A) Immunoblotting analysis of phosphorylated
STAT3 in co-cultured MDA-MB-231 cells (Co) with fibroblasts and macrophages compared to single cultured MDA-MB-231 cells (S).
(B) Immunoblotting analysis of phosphorylated STAT3 in MDA-MB-231-wild type and MDA-MB-231-CXCR2−/− cells treated with CM
from fibroblasts or macrophages cultured with SFM containing with 2% serum (S) or TCM (T) of MDA-MB-231-wild type cells. (C)
Immunoblotting analysis of phosphorylated STAT3 in MDA-MB-231 cells treated with an anti-IL-8 antibody with the same condition as
B. (D) ELISA of human IL-8 in TCM from the MDA-MB-231-wild type and MDA-MB-231-CXCR2−/− cells (E) ELISA of human IL-8 in
CM from fibroblasts or macrophages cultured with TCM of MDA-MB-231 cells treated anti-IL-8 antibody. (F) ELISA of human IL-8 in
CM from fibroblasts or macrophages cultured with TCM of MDA-MB-231-wild type or MDA-MB-231-CXCR2-/- cells. (*P < 0.01, n = 3).
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fashion. Secretomes play a major role in tumor growth and
metastasis and critical targets that control these processes
can be found in the secretomes [31]. The stromal cell
secretome is altered by the tumor cell secretome and vice
versa. In addition, it is likely that secretomes change in
response to therapeutic drugs.
Cancer-associated fibroblasts produce extracellular
matrix and reprogram immune surveillance in TME. The
CAF is involved in tumor growth, metastasis and drug
resistance [32, 33]. Tumor-associated macrophages are
involved in tumor-promoting functions such as tumor
cell proliferation, invasion, immunosuppression, and

angiogenesis as well as anti-tumor functions such as direct
tumor cell killing and NK- or T-cell mediated tumor cell
killing [34].
In our previous study, we demonstrated a crosstalk
between TNBC cells and lymphatic endothelial cells. We
developed a tumor-conditioned regional lymph node (LN)
model by injecting the tumor-conditioned media (TCM)
subcutaneously into animals for 14 days to simulate the
conditioning of tumor-draining LNs by primary tumor–
secreted factors that are transported to the LNs through
lymph node vessels [35, 36]. We found that the axillary
and brachial LNs of TCM-treated animals were two to

Figure 6: Reparixin, CXCR1/2 inhibitor blocks TNBC cell proliferation and migration. (A) Cellular viability assays of co-

cultured MDA-MB-231 cells on the bottom chambers with fibroblasts and macrophages treated 0.01 to 1 uM of reparixin on the top chamber
in the RTCA system (*P < 0.001, n = 3). (B) Migration assay of MDA-MB-231 cells treated 0.1 uM of reparixin in CM from fibroblasts or
macrophages with TCM of MDA-MB-231 cells using the Oris Cell migration kit. (TCM-F)CM and (TCM- MΦ)CM: conditioned media from
fibroblasts or macrophages cultured with TCM (tumor conditioned media) of MDA-MB-231cells. (C) Migration assay of MDA-MB-231
cells (top chamber) treated 0.1 uM of reparixin with CM (bottom chamber) from fibroblasts or macrophages cultured with SFM containing
with 2% serum or TCM of MDA-MB-231 cells in the RTCA system. The cell index was measured continuously at 48 h. (*P < 0.01, n = 3).
(D) Tumor growth curves of MDA-MB-231 cells implanted mammary fat pad in athymic mice treated with 15 mg/kg reparixin i.p. daily
for five weeks. (Mean ± SEM, **P < 0.005 and n = 10). (E) Athymic nude mice were pretreated with TCM (50 ul) of MDA-MB-231 cells
for two weeks before inoculation with MDA-MB-231 cells and treatment of reparixin. After five weeks, the number of mice with thoracic
metastasis was counted using the IVIS imager. The red box represents thoracic metastasis observed with the IVIS imager.
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three times larger than those of SFM-treated animals
[37]. Furthermore, we observed that pre-treatment of
animals with TCM consistently accelerates spontaneous
metastasis to the axillary and brachial lymph nodes (LN),
and the lungs compared to the serum-free media treated
group. The LN in TCM-treated animals showed enhanced
angiogenesis and lymphangiogenesis [38]. The lymphatic
endothelial cells are induced by tumor-conditioned media
(TCM) of TNBC cells. Interleukin-6 (IL-6), a major
cytokine in the TCM, interacts with the IL-6 receptor in
LEC and activates the JAK2-STAT3 signaling pathway,
which upregulates chemokine (C-C motif) ligand 5
(CCL5) and vascular endothelial growth factor (VEGF)
in LEC. The secreted CCL5 binds to CCR5, the CCL5
receptor, which enhances TNBC metastatic properties
and promotes metastasis to lymph nodes. VEGF helps
angiogenesis in the lymph nodes, and it helps tumor cells
extravasate into the lung. Based on these findings, we
showed that inhibition of either CCR5 or VEGF blocks
TNBC tumor metastasis to the lung [23]. These previous
findings motivated our hypothesis that secreted factor(s)
from crosstalk between TNBC and CAF or TAM could
be therapeutic targets to treat TNBC. In line with this
prediction, we found that co-cultures of three different
TNBC cell lines with normal fibroblasts and M2 type
macrophages promote cell proliferation. In addition, we
observed that TNBC cell migration was enhanced by the
conditioned media of fibroblasts or macrophages induced
by TCM of TNBC cells (Figure 1). Our data implicated
a crosstalk between TNBC cells and fibroblasts or
macrophages and that this crosstalk promotes TNBC cell
migration and proliferation.
The next interesting question was whether factors
secreted by fibroblasts and macrophages regulate
TNBC cell migration and proliferation. We screened the
conditioned media of fibroblasts or macrophages induced
by TCM of TNBC cells to identify a critical secreted factor
using the human cytokine antibody array targeting 105
cytokines and discovered ten different putative cytokines
that were upregulated as a result of exposure to TCM from
TNBC cells. Through ELISA and QRT-PCR analysis, we
identified IL-8 as the top secreted factor candidate that
could increase TNBC cell migration and proliferation
(Figure 2). We confirmed the key role of IL-8 by showing
that when a neutralizing anti-IL-8 specific antibody was
added to conditioned media of fibroblasts or macrophages
induced by TCM of TNBC cells, these condition media
were no longer able to increase TNBC cell proliferation
and migration (Figure 3). We found that the proliferation
rate of MDA-MB-231 cells was higher by about 1.5-fold
when co-culture with fibroblast versus macrophages.
Interestingly, we observed that the level of migration was
increased about 2-fold in the conditioned media from
macrophages induced by TCM compared to fibroblasts in
Figures 1, 2 and 3. This difference demonstrated that IL-8
protein is a key factor to promote TNBC cell proliferation
www.impactjournals.com/oncotarget

and migration via a crosstalk between TNBC and stroma,
but IL-8 is not the only molecule. We discovered more
candidates such as HGF, IL-6, CCL7, MIF, GDF-15,
EMMPRIN, VEGF, CXCL5, and uPAR using the cytokine
array. To find out how these factors contribute to TNBC
tumor growth and metastasis will be worth considering in
the future studies.
Probing this finding further, we investigated the
IL-8 signaling pathway by performing experiments to
perturb signaling from its receptors, CXCR1 and CXCR2.
We next asked if it was possible to inhibit proliferation
and/or migration of TNBC cells by reducing the levels
of CXCR1 or CXCR2 in them. To answer this, we
constructed CXCR2 knockout MDA-MB-231 cell line
using the CRISPR-Cas9 system and showed that MDAMB-231 cells with a CXCR2 knockout had significantly
reduced rates of cell proliferation and migration compared
to wild-type cells. In a xenograft mouse model, the growth
of tumors from MDA-MB-231-CXCR2−/− cells and
metastasis from these tumors were dramatically decreased
compared to tumors from wild type MDA-MB-231 cells.
These observations imply that the axis of IL-8-CXCR2
signaling that occurs between TNBC cells and fibroblasts
and macrophages plays an important role in TNBC tumor
growth and metastasis (Figure 4).
The autocrine IL-8 loop activates AKT, MAPK
and STAT3 signaling pathways in tumor cells, which in
turn induce the upregulation of transcription factors such
as Snail, Slug, and Twist. These transcription factors
bind to the E-box in the IL-8 promoter to increase IL-8
expression. The paracrine IL-8 loop recruits TAM into
the tumor microenvironment. The TAM induces secretion
of cytokines, chemokines and growth factors [16]. These
results led us to investigate how the IL-8 from TNBC cells
activates stromal cells in a paracrine fashion, which, in
turn, enhances secretion of IL-8 from the stromal cells. We
found that IL-8 secretion from MDA-MB-231-CXCR2−/−
cells is lower than from wild type MDA-MB-231 cells,
suggesting the autocrine IL-8 loop is dependent on
CXCR2. In addition, we observed the effect of paracrine
IL-8 in which IL-8 secreted by MDA-MB-231-wild type
cells activated the IL-8 signaling pathway in fibroblasts
and macrophages. Consistent with these results, we also
observed reduced activation of IL-8 signaling in fibroblasts
and macrophages due to the reduction in autocrine IL-8
signaling in MDA-MB-231-CXCR2−/− cells. These
findings provide evidence that important, functional autoand paracrine loops of IL-8 from the crosstalk between
TNBC cells and stroma promote TNBC proliferation and
migration (Figure 5).
In our search for clinically feasible approaches for
inhibiting IL-8 signaling, we found reparixin, a known
CXCR1/2 inhibitor, which has been reported to inhibit
tumor growth and metastasis [39–41]. It has also been
shown to affect inflammatory response, recovery of the
traumatic lesion, blood pressure and brain damage [42–45].
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We found that reparixin indeed inhibited MDA-MB-231
tumor growth and metastasis suggesting that it could be a
potential therapeutic drug to treat TNBC (Figure 6).
In summary, our current model is that TNBC cells
secrete IL-8 which interacts with the CXCR1/2 receptor on
tumor associated fibroblasts and macrophages in the tumor
microenvironment. Activated CXCR1/2 receptors induce
phosphorylation of STAT3, which results in upregulated
IL-8 expression and secretion from these stromal cells.
The IL-8 secreted by these tumor associated fibroblasts
and macrophages interacts with the CXCR1/2 receptor
on TNBC cells enhancing TNBC tumor growth and
metastatic extravasation and colonization. Taken together,
these findings contribute significantly to our understanding
of the role of IL-8 signaling as a critical event in TNBC
tumor growth and metastasis via crosstalk with stromal
components. Further, these studies suggest that IL-8
acts as a key regulator orchestrating TNBC metastatic
breast cancer. Therefore, we have provided evidence that
supports the hypothesis that functional antagonism of the
IL-8 signaling pathway has the potential to circumvent
TNBC breast cancer growth and metastasis.

Conditioned media

MATERIALS AND METHODS

Immunoblotting

Cell Lines

For reverse western blot, a human cytokine antibody
array kits (R&D Systems) were used, according to the
manufacturer’s instructions. The western blotting analysis
was performed with anti-STAT3, anti-Phospho STAT3,
anti-CXCR2 (Cell Signaling, Danvers, MA), and antiActin antibody (Sigma, St. Louis, MO) as previously
described [46].

When MDA-MB-231, SUM149, and SUM159 cells
were confluent in T175 tissue culture flasks, the normal
cancer cell growth media was replaced with 8 ml serumfree media (SFM) containing with 2% serum. After 24 h
incubation in a tissue culture incubator, the supernatant
was centrifuged and filtered through 0.2 µm syringe filters
(Corning, Corning, NY). The resulting tumor-conditioned
media (TCM) was stored in aliquots at −80°C. When
fibroblasts and macrophages reached 30–40% confluence
in T75 tissue culture flasks, the growth medium (GM)
was replaced with 30% TCM in GM (TCM: GM = 3:7)
to allow the TCM to induce the fibroblast cells and
macrophage cells. For the education, the cells were
allowed to grow in the media for 3–4 days then the media
was replaced with 3 ml SFM containing with 2% FBS.
After 48 h, the supernatant was centrifuged and filtered.
The resulting tumor-induced fibroblast and macrophage
(MDA-MB-231- fibroblast or macrophage) conditioned
media was stored in aliquots at -80°C to avoid multiple
freeze-thaws.

MDA-MB-231-luc-D3H2LN cells were purchased
from Caliper and propagated in RPMI-1640 medium
supplemented containing with 10% FBS and 1%
penicillin/streptomycin (Sigma, St. Louis, MO). These
cells are labeled as MDA-MB-231 throughout the text
for brevity. SUM149 and SUM159 breast cancer cells
were gifts from Dr. Zaver Bhujwalla (Radiology and
Oncology, Johns Hopkins Medical Institutes). Cells were
cultured in F-12 media supplemented containing with 5%
FBS, 1 ng/ml hydrocortisone, 5 μg/ml insulin (Sigma,
St. Louis, MO), and 0.1mM HEPES (ThermoFisher
Scientific, Waltham, MA). Normal human lung fibroblasts
(NHLF) were purchased from Lonza and grown in DMEM
medium supplemented containing with 10% FBS and 1%
penicillin/streptomycin (Sigma, St. Louis, MO). Peripheral
Blood Mononuclear Cells (PBMCs) were purchased from
Zenbio and Monocytes were differentiated into M2 type
macrophages by culturing for 6 days in RPMI medium
supplemented containing with10% FBS, 100 ng/ml of
M-CSF. For generating the CXCR2 knockout MDAMB-231 cell line using the CRISPR-Cas9 system, sgRNA/
Cas9 all-in-one expression clone targeting CXCR2
(GeneCopoeia, Rockville, MD) was stably transfected
into MDA-MB-231 cells using Lipofectamine 3000
(ThermoFisher Scientific, Waltham, MA). Cells were
maintained under standard conditions of 37°C and 5%
CO2. Cells were cultured for a maximum of 4 weeks
before thawing fresh, early passage cells and confirmed to
be Mycoplasma negative (Hoechst stain).
www.impactjournals.com/oncotarget

Cell migration and proliferation assays
Cancer cell migration was assessed by using the
OrisTM Cell migration kit (Platypus Technology, Madison,
WI), as previously described [38]. MDA-MB-231fibroblast or macrophage conditioned media (100 μl)
with or without 0.1 uM reparixin (MCE, Monmouth
Junction, NJ) and anti-IL-8 antibodies (R&D Systems,
30 μg/ml) was added once the cancer cells had attached.
Migration and proliferation assays using CIM-plates
(Roche, Indianapolis, IN) and the RTCA system (ACEA
Bioscience, San Diego, CA) were performed as previously
described [47].

Mouse xenograft studies
Animal protocols described in this study were
approved by the Institutional Care and Use Committee
at the Johns Hopkins Medical Institutions. Before tumor
inoculation, twenty athymic nude mice (female, 5–6
weeks, 18–20 g) were pre-treated by injecting 50 μl tumorconditioned media (TCM) subcutaneously for two weeks
daily as described previously [23]. After two weeks of
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Oncotarget

ACKNOWLEDGMENTS AND FUNDING

induction, we then divided 10 mice into each two groups as
follows: 1) wild-type and 2) CXCR2 knockout, or 1) control
and 2) reparixin. 2 × 106 MDA-MB-231 cells were injected
into the upper inguinal mammary fat pad of the animals
with 100 ul of 1:1 PBS/Matrigel (BD Biosciences, San Jose,
CA). The tumor size was measured by using a caliper, and
the volume was calculated, using the formula: V = 0.52 ×
(length) × (width)2. Animals were imaged every week to
track thoracic metastases, using the IVIS Xenogen 200
optical imager (Xenogen, Alameda, CA) after i.p. Injection
of D-luciferin (Caliper, Waltham, MA, 150 mg/kg). After
five weeks, organs were harvested and bathed in D-luciferin
solution for 5–10 min and placed in the IVIS imager to
detect metastases ex vivo. Luciferase-mediated photon
flux was quantified by using Living Image® 3D Analysis
(Xenogen, Alameda, CA). reparixin (15 mg/kg, MCE) was
administered intraperitoneally daily for five weeks.

We thank ACEA Biosciences and Dr. Yama Abassi
for technical advice for using RTCA system. This work
was supported by the National Institutes of Health grant
R01 CA138264.

CONFLICTS OF INTEREST
The authors confirm that there are no conflicts of
interest.

REFERENCES
1. Malorni L, Shetty PB, De Angelis C, Hilsenbeck S, Rimawi
MF, Elledge R, Osborne CK, De Placido S, Arpino G.
Clinical and biologic features of triple-negative breast
cancers in a large cohort of patients with long-term followup. Breast Cancer Res Treat. 2012; 136:795–804.

Immunofluorescence and immunohistochemistry

2. Bianchini G, Balko JM, Mayer IA, Sanders ME, Gianni L.
Triple-negative breast cancer: challenges and opportunities
of a heterogeneous disease. Nat Rev Clin Oncol. 2016;
13:674–690.

Immunofluorescence and immunohistochemical
analysis of Iba-1 and αSMA were performed using
monoclonal antibodies against Iba-1 (Wako) and αSMACy3 (Sigma, St. Louis, MO). For immunofluorescence,
after blocking with 5% normal goat or normal chicken
serum (Jackson Immunoresearch, West Grove, PA)
in PBST (0.3% Triton) for 1 h at room temperature
(RT), the sections were treated with Iba-1 and αSMA
primary antibodies overnight at 4°C. After 3 rinses with
PBST, sections were incubated for 1 hour at RT with
FITC-conjugated goat anti-rabbit secondary antibodies
(1:500). After three rinses with PBST, the samples were
counterstained with DAPI (1:10,000, Roche) (5 min at RT).
The samples were washed with PBST once and mounted
with the ProLong Gold anti-fade reagent (Invitrogen) in
the dark. Fluorescent signals were visualized and digital
images were obtained using the Zeiss LSM-700 confocal
microscope (Carl Zeiss, Oberkochen, Germany). For
IHC, after blocking with 5% goat serum in PBST for 1
hour at room temperature, the sections were treated with
the Iba-1 and αSMA antibodies overnight at 4°C, then
the peroxidase-conjugated streptavidin complex method
was performed, followed by the 3, 3′ diaminobenzidine
(DAB) procedure according to manufacturer’s protocols
(VECTASTAIN Elite ABC Kit, Vector Lab, Burlingame,
CA).

3. Gangadhara S, Barrett-Lee P, Nicholson RI, Hiscox S.
Pro-metastatic tumor-stroma interactions in breast cancer.
Future Oncol. 2012; 8:1427–1442.
4. Hanahan D, Weinberg RA. Hallmarks of cancer: the next
generation. Cell. 2011; 144:646–674.
5. Harrell MI, Iritani BM, Ruddell A. Tumor-induced sentinel
lymph node lymphangiogenesis and increased lymph
flow precede melanoma metastasis. Am J Pathol. 2007;
170:774–786.
6. Mazumdar J, Dondeti V, Simon MC. Hypoxia-inducible
factors in stem cells and cancer. J Cell Mol Med. 2009;
13:4319–4328.
7. Place AE, Jin Huh S, Polyak K. The microenvironment
in breast cancer progression: biology and implications for
treatment. Breast Cancer Res. 2011; 13:227.
8. Schaaij-Visser TB, de Wit M, Lam SW, Jimenez CR. The
cancer secretome, current status and opportunities in the
lung, breast and colorectal cancer context. Biochim Biophys
Acta. 2013; 1834:2242–2258.
9. Swartz MA, Iida N, Roberts EW, Sangaletti S,
Wong MH, Yull FE, Coussens LM, DeClerck YA. Tumor
microenvironment complexity: emerging roles in cancer
therapy. Cancer Res. 2012; 72:2473–2480.

Statistical analysis

10. Paraiso KH, Smalley KS. Fibroblast-mediated drug resistance
in cancer. Biochem Pharmacol. 2013; 85:1033–1041.

Each experiment was repeated at least three times.
The results of three independent experiments performed
in triplicate were shown as mean ± SD or SEM compared
with control. All statistical analyses were performed
using a two-sided unpaired t-test using GraphPad Prism
6 (Graphpad, La Jolla CA). A p-value of 0.05 or less was
considered significant.
www.impactjournals.com/oncotarget

11. Mao Y, Keller ET, Garfield DH, Shen K, Wang J. Stromal
cells in tumor microenvironment and breast cancer. Cancer
Metastasis Rev. 2013; 32:303–315.
12. Junttila MR, de Sauvage FJ. Influence of tumour microenvironment heterogeneity on therapeutic response. Nature.
2013; 501:346–354.
60220

Oncotarget

13. Farmer P, Bonnefoi H, Anderle P, Cameron D, Wirapati P,
Becette V, Andre S, Piccart M, Campone M, Brain E,
Macgrogan G, Petit T, Jassem J, et al. A stroma-related gene
signature predicts resistance to neoadjuvant chemotherapy
in breast cancer. Nat Med. 2009; 15:68–74.

25. Obenauf AC, Zou Y, Ji AL, Vanharanta S, Shu W, Shi H,
Kong X, Bosenberg MC, Wiesner T, Rosen N, Lo RS,
Massague J. Therapy-induced tumour secretomes promote
resistance and tumour progression. Nature. 2015; 520:368–372.
26. Hwang WL, Yang MH, Tsai ML, Lan HY, Su SH, Chang SC,
Teng HW, Yang SH, Lan YT, Chiou SH, Wang HW. SNAIL
regulates interleukin-8 expression, stem cell-like activity,
and tumorigenicity of human colorectal carcinoma cells.
Gastroenterology. 2011; 141:279–291, 291 e271–275.

14. Baghdadi M, Wada H, Nakanishi S, Abe H, Han N,
Putra WE, Endo D, Watari H, Sakuragi N, Hida Y, Kaga K,
Miyagi Y, Yokose T, et al. Chemotherapy-Induced IL34
Enhances Immunosuppression by Tumor-Associated
Macrophages and Mediates Survival of Chemoresistant
Lung Cancer Cells. Cancer Res. 2016; 76:6030–6042.

27. Techasen A, Loilome W, Namwat N, Dokduang H,
Jongthawin J, Yongvanit P. Cytokines released from
activated human macrophages induce epithelial
mesenchymal transition markers of cholangiocarcinoma
cells. Asian Pac J Cancer Prev. 2012; 13:115–118.

15. Mitchem JB, Brennan DJ, Knolhoff BL, Belt BA, Zhu Y,
Sanford DE, Belaygorod L, Carpenter D, Collins L, PiwnicaWorms D, Hewitt S, Udupi GM, Gallagher WM, et al.
Targeting tumor-infiltrating macrophages decreases tumorinitiating cells, relieves immunosuppression, and improves
chemotherapeutic responses. Cancer Res. 2013; 73:1128–1141.

28. Bertini R, Allegretti M, Bizzarri C, Moriconi A, Locati M,
Zampella G, Cervellera MN, Di Cioccio V, Cesta MC,
Galliera E, Martinez FO, Di Bitondo R, Troiani G, et al.
Noncompetitive allosteric inhibitors of the inflammatory
chemokine receptors CXCR1 and CXCR2: prevention
of reperfusion injury. Proc Natl Acad Sci USA. 2004;
101:11791–11796.

16. Long X, Ye Y, Zhang L, Liu P, Yu W, Wei F, Ren X, Yu J.
IL-8, a novel messenger to cross-link inflammation and
tumor EMT via autocrine and paracrine pathways (Review).
Int J Oncol. 2016; 48:5–12.
17. Wilson S, Wilkinson G, Milligan G. The CXCR1
and CXCR2 receptors form constitutive homo- and
heterodimers selectively and with equal apparent affinities.
J Biol Chem. 2005; 280:28663–28674.
18. Balkwill F. Cancer and the chemokine network. Nat Rev
Cancer. 2004; 4:540–550.
19. Chuntharapai A, Kim KJ. Regulation of the expression
of IL-8 receptor A/B by IL-8: possible functions of each
receptor. J Immunol. 1995; 155:2587–2594.
20. Wuyts A, Van Osselaer N, Haelens A, Samson I,
Herdewijn P, Ben-Baruch A, Oppenheim JJ, Proost P, Van
Damme J. Characterization of synthetic human granulocyte
chemotactic protein 2: usage of chemokine receptors
CXCR1 and CXCR2 and in vivo inflammatory properties.
Biochemistry. 1997; 36:2716–2723.
21. Saintigny P, Massarelli E, Lin S, Ahn YH, Chen Y, Goswami
S, Erez B, O’Reilly MS, Liu D, Lee JJ, Zhang L, Ping Y,
Behrens C, et al. CXCR2 expression in tumor cells is a poor
prognostic factor and promotes invasion and metastasis in
lung adenocarcinoma. Cancer Res. 2013; 73:571–582.
22. Yang L, Huang J, Ren X, Gorska AE, Chytil A, Aakre M,
Carbone DP, Matrisian LM, Richmond A, Lin PC,
Moses HL. Abrogation of TGF beta signaling in mammary
carcinomas recruits Gr-1+CD11b+ myeloid cells that
promote metastasis. Cancer Cell. 2008; 13:23–35.
23. Lee E, Fertig EJ, Jin K, Sukumar S, Pandey NB, Popel AS.
Breast cancer cells condition lymphatic endothelial cells
within pre-metastatic niches to promote metastasis. Nat
Commun. 2014; 5:4715.
24. Hoshino A, Costa-Silva B, Shen TL, Rodrigues G,
Hashimoto A, Tesic Mark M, Molina H, Kohsaka S, Di
Giannatale A, Ceder S, Singh S, Williams C, Soplop N,
et al. Tumour exosome integrins determine organotropic
metastasis. Nature. 2015; 527:329–335.
www.impactjournals.com/oncotarget

29. Dore-Savard L, Lee E, Kakkad S, Popel AS, Bhujwalla ZM.
The Angiogenic Secretome in VEGF overexpressing Breast
Cancer Xenografts. Sci Rep. 2016; 6:39460.
30. Turley SJ, Cremasco V, Astarita JL. Immunological
hallmarks of stromal cells in the tumour microenvironment.
Nat Rev Immunol. 2015; 15:669–682.
31. Straussman R, Morikawa T, Shee K, Barzily-Rokni M,
Qian ZR, Du J, Davis A, Mongare MM, Gould J,
Frederick DT, Cooper ZA, Chapman PB, Solit DB, et al.
Tumour micro-environment elicits innate resistance to RAF
inhibitors through HGF secretion. Nature. 2012; 487:500–504.
32. Kalluri R. The biology and function of fibroblasts in cancer.
Nat Rev Cancer. 2016; 16:582–598.
33. Marusyk A, Tabassum DP, Janiszewska M, Place AE, Trinh
A, Rozhok AI, Pyne S, Guerriero JL, Shu S, Ekram M,
Ishkin A, Cahill DP, Nikolsky Y, et al. Spatial Proximity
to Fibroblasts Impacts Molecular Features and Therapeutic
Sensitivity of Breast Cancer Cells Influencing Clinical
Outcomes. Cancer Res. 2016; 76:6495–6506.
34. Engblom C, Pfirschke C, Pittet MJ. The role of myeloid cells
in cancer therapies. Nat Rev Cancer. 2016; 16:447–462.
35. Duong T, Koopman P, Francois M. Tumor lymphangiogenesis
as a potential therapeutic target. J Oncol. 2012; 2012:1–23.
36. Mumprecht V, Detmar M. Lymphangiogenesis and cancer
metastasis. J Cell Mol Med. 2009; 13:1405–1416.
37. Lee E, Koskimaki JE, Pandey NB, Popel AS. Inhibition
of lymphangiogenesis and angiogenesis in breast tumor
xenografts and lymph nodes by a peptide derived from
transmembrane protein 45A. Neoplasia. 2013; 15:112–124.
38. Lee E, Pandey NB, Popel AS. Pre-treatment of mice
with tumor-conditioned media accelerates metastasis to
lymph nodes and lungs: a new spontaneous breast cancer
metastasis model. Clin Exp Metastasis. 2014; 31:67–79.
60221

Oncotarget

39. Brandolini L, Cristiano L, Fidoamore A, De Pizzol M,
Di Giacomo E, Florio TM, Confalone G, Galante A,
Cinque B, Benedetti E, Ruffini PA, Cifone MG, Giordano
A, et al. Targeting CXCR1 on breast cancer stem cells:
signaling pathways and clinical application modelling.
Oncotarget. 2015; 6:43375–43394. https://doi.org/10.18632/
oncotarget.6234.

function, attenuates inflammatory responses and promotes
recovery of function after traumatic lesion to the spinal
cord. J Pharmacol Exp Ther. 2007; 322:973–981.
44. Kim HY, Choi JH, Kang YJ, Park SY, Choi HC, Kim HS.
Reparixin, an inhibitor of CXCR1 and CXCR2 receptor
activation, attenuates blood pressure and hypertensionrelated mediators expression in spontaneously hypertensive
rats. Biol Pharm Bull. 2011; 34:120–127.

40. Ginestier C, Liu S, Diebel ME, Korkaya H, Luo M, Brown
M, Wicinski J, Cabaud O, Charafe-Jauffret E, Birnbaum
D, Guan JL, Dontu G, Wicha MS. CXCR1 blockade
selectively targets human breast cancer stem cells in vitro
and in xenografts. J Clin Invest. 2010; 120:485–497.

45. Sousa LF, Coelho FM, Rodrigues DH, Campos AC,
Barcelos Lda S, Teixeira MM, Rachid MA, Teixeira AL.
Blockade of CXCR1/2 chemokine receptors protects against
brain damage in ischemic stroke in mice. Clinics (Sao
Paulo). 2013; 68:391–394.

41. Ijichi H, Chytil A, Gorska AE, Aakre ME, Bierie B, Tada
M, Mohri D, Miyabayashi K, Asaoka Y, Maeda S, Ikenoue
T, Tateishi K, Wright CV, et al. Inhibiting Cxcr2 disrupts
tumor-stromal interactions and improves survival in a
mouse model of pancreatic ductal adenocarcinoma. J Clin
Invest. 2011; 121:4106–4117.

46. Jin K, Park S, Teo WW, Korangath P, Cho SS, Yoshida T,
Gyorffy B, Goswami CP, Nakshatri H, Cruz LA, Zhou W,
Ji H, Su Y, et al. HOXB7 Is an ERalpha Cofactor in the
Activation of HER2 and Multiple ER Target Genes Leading
to Endocrine Resistance. Cancer Discov. 2015; 5:944–959.

42. Moriconi A, Cesta MC, Cervellera MN, Aramini A,
Coniglio S, Colagioia S, Beccari AR, Bizzarri C, Cavicchia
MR, Locati M, Galliera E, Di Benedetto P, Vigilante P, et al.
Design of noncompetitive interleukin-8 inhibitors acting on
CXCR1 and CXCR2. J Med Chem. 2007; 50:3984–4002.

47. Lee E, Rosca EV, Pandey NB, Popel AS. Small peptides
derived from somatotropin domain-containing proteins
inhibit blood and lymphatic endothelial cell proliferation,
migration, adhesion and tube formation. Int J Biochem Cell
Biol. 2011; 43:1812–1821.

43. Gorio A, Madaschi L, Zadra G, Marfia G, Cavalieri B,
Bertini R, Di Giulio AM. Reparixin, an inhibitor of CXCR2

www.impactjournals.com/oncotarget

60222

Oncotarget

