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Granulocyte colony-stimulating factor (G-CSF) and
granulocyte macrophage colony-stimulating factor
(GM-CSF) and/or their receptors are increasingly de-
tected in solid human tumors, although little is
known about their function in tumor growth and
invasion. We analyzed RNA and protein expression of
both factors and their receptors in 22 human gliomas
(WHO grade II, III , and IV) and derived cell cultures.
G-CSF, GM-CSF, and/or their receptors were ex-
pressed in all tumors and derived cell cultures, but
coexpression of both factors and receptors was al-
most exclusively found in grade IV glioblastomas and
thus correlated with advanced tumor stage. The func-
tional significance of G-CSF and GM-CSF as regulators
for glioma cells was demonstrated by 1) stimulation
of proliferation and migration in tumor cells express-
ing one or both receptors by the corresponding fac-
tor; 2) inhibition of growth and migration of glioma
cells expressing G-CSF, GM-CSF, and their receptors
by neutralizing antibodies to both factors. These re-
sults indicate a significant role for both factors in the
autocrine regulation of growth and migration in late-
stage malignant gliomas and suggest a shift from
paracrine to autocrine regulation with tumor progres-
sion. The implication of G-CSF and GM-CSF in glio-
blastoma growth regulation could make these factors
further prognostic indicators and raises questions
concerning their use in cancer therapy. (Am J
Pathol 1999, 155:1557–1567)

Gliomas are the most common primary malignant brain
tumors in adults. Their most malignant form, the glioblas-
toma multiforme, forms highly vascularized, uniformly fa-
tal neoplasms. Glioma cells, like all tumor cells, are char-

acterized by their uncontrolled growth and increasing
escape from regulatory mechanisms of the environment.
Current research on brain tumor biology focuses on the
mechanisms underlying the stimulation of tumor prolifer-
ation and/or angiogenesis. In the past several years a
number of growth factors have been identified that stim-
ulate glioma cell growth and glioma-induced angiogene-
sis through autocrine or paracrine mechanisms (ref 1 and
references therein, and refs 2–4). These new insights into
the biology of gliomas offer promising therapeutic con-
cepts that are currently under investigation.5–8 To date
the prognosis of patients with malignant glioma remains
poor, offering a median survival time of only 1 year,
despite aggressive treatments, including surgical resec-
tion and radio- and chemotherapy.9,10 The latter two
treatments are limited by two major complications, neu-
tropenia and sepsis. The hematopoietic growth factors
granulocyte colony-stimulating factor (G-CSF) and gran-
ulocyte macrophage colony-stimulating factor (GM-CSF)
were shown to be of therapeutic value in different condi-
tions of primary and secondary bone marrow dysfunc-
tion.11 Consequently they now find widespread clinical
application in reducing the duration and severity of neu-
tropenic periods in routine cancer therapy.12–15

G-CSF and GM-CSF were originally identified as fac-
tors controlling proliferation, maturation, and functional
activity of granulocytes, macrophages, and their precur-
sors.16,17 Whereas GM-CSF, a 22-kd glycoprotein, was
first defined by its effect in vitro on granulocyte and mac-
rophage colony formation, it is now clear that this factor
also acts on multipotent stem cells.18 GM-CSF binds to a
dimeric receptor consisting of a ligand-specific a subunit
and a b subunit that is shared between GM-CSF, inter-
leukin 3 (IL-3), and interleukin 5 (IL-5) receptor.19,20

G-CSF, a 30-kd glycoprotein, was first defined as a gran-
ulocyte stimulator and leukemic differentiation factor. The
factor also acts on undifferentiated stem cells, has some
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macrophage-stimulating activity, and, synergistically with
other factors, stimulates megakaryocyte colony forma-
tion. G-CSF binds to a group of three receptors that are
products of the same gene and differ from each other by
different mRNA processing at their 39 end.21,22 Besides
their roles as growth and differentiation factors in the
hematopoietic system, G-CSF and GM-CSF seem to have
a much broader spectrum of activities. Both factors are
produced by fibroblasts,23,24 keratinocytes,25,26 and en-
dothelial cells27 and stimulate the growth of fibroblast
precursor cells27 and keratinocytes.28,29 In addition, both
G-CSF and GM-CSF can stimulate endothelial cell prolif-
eration and migration and may therefore play a role in
angiogenesis.30,31

The use of G-CSF and GM-CSF in patients with malig-
nant tumors relies on data showing no influence of either
growth factor on tumor growth.32–34 Recently there has
been an increasing number of reports describing the
expression of G-CSF and/or GM-CSF by nonhematopoi-
etic human tumor cells,35–38 suggesting a potential role of
these factors in tumor growth and invasion.36,39,40

Previous studies on the expression of either G-CSF or
GM-CSF alone in gliomas provided rather contradictory
results, claiming that the factors were either expressed
exclusively in vitro but not in vivo41,42 or were expressed in
vivo without showing an autocrine stimulatory function in
vitro.38,43–45 These studies analyzed the expression of
both factors in a limited number of established human
and rodent glioma cell lines and compared it with the
expression in patient tissue samples. To date there is no
conclusive study on the expression of G-CSF and GM-
CSF and their receptors in tumor tissue and derived cells
in culture or on the functional role of both factors in glioma
progression. Here we demonstrate the expression of G-
CSF and GM-CSF and their receptors in glioma tissues of
different WHO grading and derived cell cultures and
show the functional significance of both factors in the
stimulation of tumor cell proliferation and migration in an
autocrine mechanism.

Materials and Methods

Cell Lines and Tumor Tissues

Tumor tissue was obtained intraoperatively and either
immediately frozen in liquid nitrogen for cryosectioning
and RNA extraction or transferred to RPMI 1640 medium
with 10% fetal calf serum (FCS) for further cultivation in
vitro. The tumor tissue was minced mechanically, and 2
ml cell/tissue pellet was cultivated in one 75-mm tissue
culture flask in RPMI medium with 10% FCS. Fresh me-
dium was added twice a week. After they reached con-
fluence cells were passaged at a split ratio of 1:2. For
RNA extraction and further experiments, most cultures
were used in low passages (passage 1–11); selected
cultures were also used in higher passages. Mycoplasma
contamination of the cell lines was excluded with the
Boehringer Mannheim Mycoplasma test kit.

Cell Identification and Characterization

The glial origin of the cultured cells was confirmed by
staining with an anti-glial fibrillary acidic protein (anti-
GFAP) antibody (GF12.24; Progen, Heidelberg, Germa-
ny). Only cell cultures that showed a homogeneous GFAP
staining in all cells were used for these studies. The
glioma cell origin of all cultures used in functional studies
was additionally confirmed by a homogeneous staining
against endothelial growth factor (EGF) receptor (Dako,
Hamburg, Germany). Furthermore, endothelial and neu-
ronal cell contamination of these cultures could not be
detected after staining with an anti-platelet/endothelial
cell adhesion molecule antibody (clone WM59; Pharmin-
gen, San Diego, CA), anti-factor VII antibody (clone F8/
86; Dako), and an antibody against neurofilament protein
160 kd (clone NF403; Progen, Heidelberg, Germany) and
70 kd as well as 200 kd (clone 2S11; Progen). Interest-
ingly, cultures originating from different tumor tissues
differ in their morphologies and cell densities in vitro.

Conditioned Media and Enzyme-Linked
Immunosorbent Assay

For preparation of conditioned media, 6 3 104 cells/cm2

were seeded into 6-cm dishes in RPMI, 10% FCS. After
24 hours, the medium was shifted to RPMI, 0% FCS, and
4 days later the conditioned medium was harvested,
centrifuged for 10 minutes at 10,000 3 g, and stored in
aliquots at 270°C. G-CSF and GM-CSF enzyme-linked
immunosorbent assays (ELISAs) were performed in con-
ditioned media, using commercially available kits, ac-
cording to the manufacturers’ instructions (GM-CSF
EIASA from Medigenix, Brussels, Belgium; G-CSF ELISA
from Amersham, Braunschweig, Germany).

Proliferation Assay

Cells were seeded in eight replicas on 96-well plates at a
cell density of 1 3 104 cells in RPMI, 10% FCS. After 24
hours, the medium was shifted to RPMI, 0% FCS, and 0,
100, and 150 ng/ml G-CSF and GM-CSF (factors with an
activity of 10,000 U/mg were a generous gift of Boeh-
ringer Mannheim GmbH, Mannheim, Germany), or, alter-
natively, 2 mg/ml anti-G-CSF blocking antibody (clone G
61.8.1; from Oncogene Research, Cambridge, MA) or 2
mg/ml anti-GM-CSF antibody (clone GM 4.1.9; from On-
cogene Research) or both antibodies together were
added. As a control antibody 2 mg/ml of an mouse mono-
clonal IgG antibody directed against an unrelated protein
was added. Forty-eight hours after growth factor or anti-
body addition, bromodesoxyuridine (BrdU) (BrdU label-
ing and detection kit III; Boehringer Mannheim GmbH)
was added to the wells for 24 hours at a final concentra-
tion of 10 mmol/L, and proliferation was analyzed colori-
metrically based on BrdU incorporation. The assay was
processed according to the manufacturers’ instructions.
Optical density was determined, and the mean value of
the control samples containing no growth factor or anti-
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body was arbitrarily set to 1. Values are means of three
independent experiments (eight replicas each) with SD.

Cell Migration Assay

Cells were seeded in RPMI, 10% FCS, in two replicas at
a density of 75,000 cells per well on six-well plates.
Twenty-four hours after the cells had reached confluence
the monolayer was wounded by scraping with a cell
scraper of 1 cm width. The borders of the cell-free area
were marked. Medium was shifted to RPMI, 0% FCS, and
100 ng/ml G-CSF or 100 ng/ml GM-CSF or, alternatively,
2 mg/ml anti-G-CSF antibody (clone G 61.8.1) or 2 mg/ml
anti-GM-CSF antibody (clone GM 4.1.9) was added. As a
control antibody, 2 mg/ml of a mouse monoclonal IgG
antibody directed against an unrelated protein was
added. Cell migration was documented by phase-con-
trast microscopy, with photos taken at time point 0 (ie,
immediately after scraping), as well as 24 and 48 hours
later. Migration was quantified by measuring the migra-
tion distance on photomicrographs at a magnification of
3200. The values with standard deviations are means of
two experiments with two replica platings each.

Antibodies and Immunohistochemistry

Cells were grown on slides, and, alternatively, frozen
6-mm sections were mounted on 3-aminopropyl-triethoxy-
silane-coated slides and air dried. Specimens were fixed
either in 4% paraformaldehyde for 20 minutes at room
temperature, followed by 5 minutes in 70% EtOH and 5
minutes in 100% EtOH, or in acetone for 15 minutes at
220°C and subsequently air dried. PFA-fixed slides were
digested with pronase E (1 mg/ml) for 3 minutes at room
temperature. Slides were incubated overnight at 4°C with
the first antibody, then washed and incubated at room
temperature for 30 minutes with the second, biotinylated
anti-Ig, antibody. Antibody detection (Vectastain; from
Vector Laboratories, Camon Wiesbaden, Germany) using
a horseradish peroxidase-conjugated streptavidin com-
plex resulted in an intense red precipitate. The cells were
faintly counterstained with Mayer’s hematoxylin, air-dried,
and mounted. The monoclonal antibodies LMM741 (from
Pharmingen, Hamburg, Germany) and K12B7 (from Se-
rotec, Camon Wiesbaden, Germany) were used to detect
the G-CSF receptor and the a subunit of the GM-CSF
receptor, respectively. For staining of G-CSF and GM-
CSF, monoclonal anti-G-CSF antibody (clone G 61.8.1;
from Oncogene Research) and anti-GM-CSF antibody
(clone GM 4.1.9; from Oncogene Research) were used.
The GM-CSF antibody required slides fixed with 4% para-
formaldehyde. All other antibodies were used after ace-
tone fixation of frozen sections. For control of general
nonspecific staining the secondary antibody alone was
used.

Oligonucleotide Primers

Sense and antisense primers were synthesized accord-
ing to the sequences extracted from genbank. The prim-
ers used were as follows:

G-CSF (bp 93–118, sense) CACAGTGCACTCTGGA-
CAGTGCAGG

(bp 479–508, antisense) TAGACCGTCGTCTACCT-
TCTTGACCCTTAC

G-CSF receptor (bp 1141–1160, sense) CCTG-
GAGCTGAGAACTACCG

(bp 1431–1450, antisense) GCCACCAGAAGAGTCTT-
TCG

GM-CSF (bp 42–62, sense) TGGCCTGCAG-
CATCTCTGCA

(bp 344–364, antisense) ACACGTTGGGTCTGAT-
AGTG

GM-CSF receptor b (bp 981-1000, sense) AATA-
CATCGTCTCTGTTCAG

(bp 1297–1317, antisense) TCACTCCACTCGCTCCA-
GAT

b-actin (bp 2608–2627, sense) GAAGTGTGACGTG-
GACATC

(bp 2945–2965, antisense) ACTCGTCATACTCCT-
GCTTG

All oligonucleotide primer pairs spanned intron-exon
splice sites, ensuring that PCR products did not derive
from any DNA present in the RNA preparations. The
identity of the PCR amplification products was confirmed
by size and restriction digest.

Factor and receptor expression levels were analyzed
semiquantitatively by comparison with the expression of
b-actin mRNA.

RNA Isolation and RT-PCR

Total RNA was isolated as described by Chomczynski
and Sacchi46 from glioma cell cultures and frozen brain
tissue. RT-PCR was performed using the Perkin-Elmer
(Branchburg, NJ) Geneamp RT-PCR kit.

Reverse transcription was done in a volume of 100 ml,
using 10 mg of total RNA; 2.5 U/ml MuLV reverse tran-
scriptase; 1 mmol/L each of dATP, dGTP, dCTP, and
dTTP, as well as 2.5 mM Oligo(dT)16 in 1 3 PCR buffer II;
and 1 U/ml RNase inhibitor. The 100-ml PCR reaction
contained 9 ml of the RT reaction and 2.5 U AmpliTaq
DNA polymerase. MgCl2 concentration and temperature
were optimized for each primer set:

G-CSF: 2.75 mmol/L MgCl2, 35 cycles of 94°C 1
minute, 72°C 1 minute 30 s

G-CSF receptor: 2 mmol/L MgCl2, 35 cycles of 94°C
1 minute, 60°C 1 minute 30 s, 72°C 1 minute 30 s

GM-CSF: 2 mmol/L MgCl2, 25 cycles of 94°C 1 minute
30 s, 60°C 2 minutes, 72°C 3 minutes

GM-CSF receptor b: 2 mmol/L MgCl2, 35 cycles of
94°C 1 minute, 60.5°C 1 minute 30 s, 72°C 1 minute 30 s

b-actin: 2 mmol/L MgCl2, 25 cycles of 94°C 1 minute,
54°C 1 minute, 72°C 1 minute

RT-PCR experiments were done in triplicate; each cul-
ture passage is indicated in Table 1, and representative
results are shown in Figure 1. The results of the GM-CSF
PCR were also identical for higher cycle numbers. The
lower number was chosen to obtain optimal signal
strength for all probes tested.
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Results

mRNA Expression of G-CSF and GM-CSF and
Their Receptors in Glioma Cell Cultures

Expression of GM-CSF and G-CSF as well as their recep-
tors has been demonstrated in established human glioma
cell lines.38 However, a controversy remained in the liter-
ature concerning the relevance of these data for primary
glioma cultures and tumors in vivo.42,43 Thus we investi-
gated the expression of both factors and receptors in
early and selected late passage cultures of gliomas rep-
resenting different stages of tumor progression. mRNA
expression was analyzed in cultures of four astrocytomas
of grade II, one of grade II-III, two of grade III, and 12
glioblastomas of grade IV, in comparison to normal brain
tissue (Table 1 and Figure 1). A-5RT1, a keratinocyte
(HaCaT-ras) tumor cell line,47,48 with a high level of ex-
pression of G-CSF and GM-CSF, and primary human skin
fibroblasts served as a positive control.

The RT-PCR data show that all glioma-derived cell
cultures constitutively express G-CSF and/or GM-CSF
and/or their receptors in vitro, though with a greatly di-
verging spectrum (Figure 1). The G-CSF receptor is ex-
pressed in 14/19 (74%) of tumor cultures, whereas 12/19
(63%) express G-CSF (Table 1). The GM-CSF receptor is

expressed in almost all (17/19, 89%) tumor cell cultures
tested, with the exception of NCH 48, a glioblastoma-
derived, and NCH 76, a grade II astrocytoma-derived
culture. Expression of the GM-CSF receptors is also
found, though weakly, in normal brain tissue. This is most
likely due to contamination with blood-derived cells
present in the surgical specimen, because normal brain
tissue was negative in immunohistochemistry (Figure 2e).
The growth factor GM-CSF is only expressed in 7/19
(37%) tumor cell cultures (in NCH 37, 45, 46, 48, 57, 60,
92), which were all derived from glioblastomas in the
most advanced tumor stage. Coexpression of G-CSF and
its receptor was found in 10/19, and coexpression of
GM-CSF and its receptor in 6/19 tumor cell cultures. This
factor and receptor expression were detected in early
culture passages but were also maintained in later pas-
sages, as tested for some tumor cell cultures (eg, NCH
37 up to passage 38).

Importantly, a clear correlation existed between the
coexpression of GM-CSF and its receptor and tumor
stages (Table 1). Expression of the G-CSF and GM-CSF
receptors alone, ie, without the respective factors, oc-
curred predominantly in low-grade gliomas. Coexpres-
sion of G-CSF and its receptor was found in some low-
grade gliomas as well as in high-grade glioblastomas.

Table 1. Expression of G-CSF, GM-CSF, and Their Receptors in Cell Cultures (mRNA) and Their Original Tumor Tissue (Protein)

Tumor stage
G-CSF

G-CSF
receptor GM-CSF

GM-CSF
receptor

RNA Prot. RNA Prot. RNA Prot. RNA Prot.

1 NCH37§§ p11,28,38 Glio. IV 11 * 11 ** 11 * 1(1) *
NCH48§§p10 Glio. IV 2 (1) 1(1) 2
NCH57 p3 Glio. IV 1(1) ** 1 ** (1) * 11 *
NCH60 p3 Glio. IV 11 nd 1 nd (1) nd 1 nd
NCH61§§ p15 Glio. IV 1(1) ** 1(1) ** 2 2 11 **
NCH65 p4 Glio. IV 1 nd (1) nd 2 nd 1 nd
NCH69 p1 Glio. IV (1) 2 2 1(1)
NCH70 p3 Glio. IV (1) 2 2 (1)
NCH77§§ p6,24 Glio. IV 1(1) ** 11 ** 2 2 11 *
NCH92 p3 Glio. IV 1(1) * 11 ** 1(1) ** 11 **

2 NCH45 p6 Astro. III/glio.
IV

2 2 1(1) 1

NCH46§§ p12 Astro. III/glio.
IV

2 2 11 (1)

3 NCH76 p7 Astro. III (1) * 1(1) * 2 2 2 2
NCH84 p3 Astro. III 2 1(1) 2 1(1)

4 NCH91 p5,12 Astro. II–III (1) ** (1) 2 2 2 1(1) *
NCH20 Astro. II–III ** * 2 2
NCH88 Astro. II–III ** (*) 2 2
NCH110 Astro. II–III ** (*) 2 **

5 NCH83 p4 Astro. II 2 1(1) 2 (1)
NCH85 p1 Astro. II (1) ** 11 2 2 11
NCH94 p3 Astro. II 2 11 2 1(1)
NCH58§§ p3,12 Astro. II 2 2 2 1
N.B. Normal brain 2 2 2 2 2 2 (1) 2

Samples with histopathological diagnosis are grouped according to decreasing malignancy. 1: Glioblastoma WHO grade IV (Glio.). 2: Glioblastoma
WHO grade IV, developing within an astrocytoma WHO grade III. 3: Astrocytoma WHO grade III (Astro.). 4: Astrocytoma progressing from WHO grade
II to grade III. 5: Astrocytoma WHO grade II. Glioma cell cultures were analyzed at early and later passages (p). Expression levels are estimated
semiquantitatively in comparison to b-actin mRNA expression. nd, Not determined; 2, no expression; 1, weak expression; 11, stronger expression
than 1. Protein expression in the tumor tissue is indicated by * (weak expression) and ** (stronger expression than *). N.B., Normal brain. The cultures
used for functional studies are marked by §§. For NCH20, 88, and 110, only protein data from tumor tissue are shown.

1560 Mueller et al
AJP November 1999, Vol. 155, No. 5



However, coexpression of GM-CSF and its receptor is
found exclusively in cultures derived from grade IV glio-
blastoma. Most of the latter cultures also coexpress
G-CSF and its receptor. Thus our data show that coex-
pression of the growth factors with their receptors is
predominantly found in the more progressed tumor
stages, and this is particularly true of GM-CSF and its
receptor.

Expression of G-CSF, GM-CSF, and Their
Receptors at the in Vivo Protein Level

The expression of growth factors by tumor cells in tissue
culture is often considered an in vitro artifact with doubtful
biological significance. Thus we analyzed the expression
of these factors and their receptors on frozen sections of
the original tumors and three additional grade II-III astro-
cytomas, as well as normal brain tissue, by immunocyto-
chemical staining with antibodies against G-CSF, G-CSF
receptor, GM-CSF, and the a subunit of the GM-CSF
receptor (Figure 2 and Table 1). Specificity of the anti-
bodies against G-CSF and GM-CSF was confirmed by
competition with the factor in immunohistochemistry and
by Western blot analysis, respectively. In normal brain,
expression of both growth factors and receptors was
negative (Figure 2, e and f, and data not shown). In
tumors, the expression of growth factors and receptors
was weak but clearly discernible in the cytoplasm, with
more intense staining at the cell membrane for G-CSF
and both growth factor receptors. The staining pattern for
both factors and receptors was heterogeneous, with no-
ticeable differences in staining intensity, especially for
the receptors. Interestingly, the expression of G-CSF and

GM-CSF in grade IV glioblastoma was also frequently
localized around blood vessels (Figure 2, a and c), often
with colocalization of their receptors (Figure 2, b and d).
Collectively, we could demonstrate a good correlation
between the mRNA expression of G-CSF, GM-CSF, and
their respective receptors in cultured glioma cells and the
protein staining in tumor sections (Table 1). Expression of
GM-CSF receptor at both the mRNA (b subunit tested)
and protein (a subunit tested) levels demonstrated the
presence of the high-affinity receptor consisting of both
subunits.

Stimulation of Proliferation by G-CSF
and GM-CSF

Even though glioma cells express G-CSF, GM-CSF, and
the corresponding receptors, this has a biological signif-
icance only when the receptors are functionally active.
Therefore six tumor cell lines with a different expression
profile for both growth factors and receptors (labeled §§
in Table 1) were functionally analyzed: NCH 37 ex-
presses both factors and both receptors, NCH 61 and
NCH 77 G-CSF and both receptors, NCH 46 GM-CSF
and weakly its receptor, NCH 48 GM-CSF and weakly the
G-CSF receptor, and NCH 58 only the GM-CSF receptor.
These cell lines were exposed to increasing amounts (0,
100, and 150 ng/ml) of G-CSF and GM-CSF in serum-free
media, and the proliferative response was determined
using a BrdU incorporation assay. All cell lines express-
ing the respective receptors showed a dose-dependent
stimulation of cell proliferation in response to G-CSF
and/or GM-CSF (Figure 3). NCH 37, 61 and NCH 77
expressing both receptors showed an increase in prolif-

Figure 1. Expression of G-CSF (a), G-CSF receptor (b), GM-CSF (c), GM-CSF receptor b (d) and b-actin mRNA (e) in cultures of human gliomas (passages 1–12)
determined by semiquantitative RT-PCR (DNA marker, fX174/HaeIII digest). N.B., normal brain.
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eration in the presence of both G-CSF and GM-CSF,
whereas NCH 46 and 48, expressing only one receptor,
responded solely to the respective growth factors GM-
CSF and G-CSF, respectively. NCH 58, expressing only
the GM-CSF receptor, responded exclusively to GM-CSF,
though weakly.

Functional Significance of Autocrine Growth
Stimulation
To further demonstrate the functional role of G-CSF and
GM-CSF for autocrine growth regulation in glioma cells,
specific blocking antibodies were used. NCH 37 cells

Figure 2. Immunocytochemical staining of NCH 92 glioblastoma tissue sections with antibodies directed against G-CSF (a), the G-CSF receptor (b), GM-CSF (c),
and the a subunit of the GM-CSF receptor (d). Both factors and their receptors show a cytoplasmic staining with accentuation of cell borders and an accumulation
around blood vessles. Magnification 3360. Immunocytochemical staining of normal brain tissue sections with antibodies directed against the G-CSF receptor (e)
and the GM-CSF receptor (f). Normal brain tissue does not express the G-CSF (e) or GM-CSF (f) receptor or the corresponding factors (data not shown).
Magnification of 3210 was chosen to show the negative staining in a larger area of the tissue.
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that express G-CSF, GM-CSF, and both receptors were
selected for these studies. The release of growth factors
by NCH 37 cells into the culture media was confirmed by
ELISA, demonstrating high amounts of G-CSF (4052.5 6
65 pg/ml) and GM-CSF (1319 6 109 pg/ml). NCH 58 cells
were used as a control because they did not express or
secrete any factor. In serum-free NCH 37 cultures block-
ing antibodies (1 and 2 mg/ml) against G-CSF and GM-
CSF clearly inhibited cell proliferation (Figure 4). Inhibi-
tion was strongest at 2 mg/ml, a concentration that,

according to the manufacturer’s description, is capable
of neutralizing the amount of growth factor secreted by
NCH 37. The two antibodies resulted in a similar inhibition
of cell proliferation and, when applied together, in an
even greater growth inhibition. On the other hand, the
antibodies had no effect on the proliferation of NCH 58
cells that do not express G-CSF or GM-CSF, excluding
unspecific inhibitory effects (data not shown). The addi-
tion of 2 mg/ml of an unrelated control antibody also had
no effect on cell proliferation (data not shown).

Cell Migration in Response to G-CSF
and GM-CSF

Because G-CSF and GM-CSF are also known as stimu-
lators of cell migration for endothelial cells,30 keratino-
cytes,28,29 as well as certain tumor cells37,40,41 their ef-
fect on migration was tested on NCH 77 cell cultures
expressing both G-CSF and GM-CSF receptors. Postcon-
fluent cultures were wounded and subsequently incu-
bated in serum-free media with 100 ng/ml G-CSF or
GM-CSF for 24 hours. Tumor cell migration was docu-
mented by phase-contrast microscopy (Figure 5) and
quantified by measuring the migration distance (Figure
6). Migration of NCH 77 cells was clearly stimulated by
G-CSF and in an even more pronounced way by GM-CSF
(Figures 5, c and d, and 6).

Autocrine Regulation of Cell Migration

To investigate the role of both factors as autocrine stim-
ulators of tumor cell migration, we analyzed the migration

Figure 3. Proliferative responses of glioma cells NCH 37 (expressing both factors and both receptors), NCH 61 and NCH 77 (both expressing G-CSF, G-CSF
receptor, and GM-CSF receptor), NCH 46 (expressing GM-CSF and the GM-CSF receptor), NCH 48 (expressing GM-CSF and the G-CSF receptor), and NCH 58
(expressing the GM-CSF receptor) to increasing amounts of G-CSF and GM-CSF as determined after 24 hours by BrdU incorporation. For each assay eight wells
were measured in three independent experiments. Standard deviations are #0.1.

Figure 4. Proliferative responses of NCH 37 (expressing both factors and
both receptors) to 2 mg/ml neutralizing antibodies against G-CSF or GM-CSF
or both, measured by BrdU incorporation. Values are means of eight wells
measured in three independent experiments 6 SD.
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of NCH 37 glioblastoma cells (expressing G-CSF, GM-
CSF, and both receptors) in the presence of neutralizing
antibodies to both growth factors. Again, postconfluent
cultures of NCH 37 cells were wounded and then incu-
bated for 24 h in serum-free media in the presence of 2
mg/ml anti-G-CSF or anti-GM-CSF blocking antibodies.
Cell migration in phase-contrast microscopy demon-
strated clear differences in cell morphology and a more
pronounced spontaneous migration of NCH 37 than that
seen with NCH 77 cells, concerning both the migration
distances as well as the number of cells migrating into the
wounded area (Figure 7). This pronounced migratory
activity was markedly inhibited by both blocking antibod-
ies (Figure 8), whereas the addition of 2 mg/ml of an
unrelated control antibody had no effect (data not
shown). Thus our data clearly indicate an autocrine
mechanism for both G-CSF and GM-CSF in regulating the
migration of these glioblastoma cells.

Discussion

Gliomas are among the fastest growing and most malig-
nant human tumors. The development of a highly malig-
nant tumor phenotype is understood as an increasing
independence of the tumor cells from their environment,
involving alterations in many cellular and humoral fac-
tors.49 Two factors that are expressed in solid tumors35–

37,39 and potentially associated with tumor cell prolifera-
tion and migration36,40,41 as well as tumor induced
angiogenesis,31,48 are G-CSF and GM-CSF. So far there
have been only a few studies on their expression in
human gliomas, with controversial data obtained in es-
tablished cell lines or in tumor tissues.38,42–44 The ex-
pression of GM-CSF was found in established glioma cell
lines but not in glioma tumor specimens,42,43 whereas

Figure 5. Stimulation of migration of NCH 77 glioma cells (expressing
G-CSF, G-CSF receptor, and GM-CSF receptor) by G-CSF and GM-CSF (100
ng/ml). A confluent monolayer of cells was disrupted by scraping (a) (t 5 0
hours), and cells were incubated for 24 hours in RPMI (b), RPMI 1 100 ng/ml
G-CSF (c), and RPMI 1 100 ng/ml GM-CSF (d). Magnification is 3200.

Figure 6. Migratory response of NCH 77 glioma cells (expressing G-CSF,
G-CSF receptor, and GM-CSF receptor) to G-CSF and GM-CSF (100 ng/ml).
Cell migration was quantified by measuring the migration distance on pho-
tomicrographs at a magnification of 3200. The values with standard devia-
tions are means of two experiments with two replica platings each.
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G-CSF expression was shown in low-grade astrocytomas
in vitro and in vivo but not in grade IV glioblastomas.45

Whereas both factors and receptors are absent in
normal brain, our data show the expression of G-CSF and
GM-CSF in glioma tissue samples as well as in derived
cell cultures at both the mRNA and protein levels. More-
over, in contrast to earlier negative reports,42,43,45 we find
the expression of both G-CSF and GM-CSF receptor in
vivo in the majority of tumors analyzed as well as in
derived cultures. These tumor cultures were thoroughly
tested for their homogeneous astrocytic composition,
and only those showing homogeneous staining for GFAP
were used in these studies. Expression of the G-CSF and
GM-CSF receptors alone, ie, without the respective fac-
tors, is found predominantly in low-grade gliomas. This
indicates that these tumor cells can respond to the re-
spective factors but still require their production by stro-
mal cells; ie, they are dependent on paracrine growth
stimulation.50 Our data suggest that with tumor progres-
sion cells become increasingly independent of the
growth-regulatory mechanisms of the surrounding tissue
by producing the growth factors themselves. G-CSF is
expressed in some low-grade as well as in most high-
grade gliomas, suggesting that the expression of G-CSF
is activated realtively early during tumor progression.
GM-CSF, on the other hand, is turned on exclusively in
grade IV glioblastomas and is, in most cases, coex-
pressed with the GM-CSF and often with the G-CSF re-
ceptor. Whereas a G-CSF autocrine regulatory mecha-
nism is already found in some low-grade gliomas,
coexpression of GM-CSF and its receptor seems to be
associated exclusively with the most aggressive and an-
giogenic glioblastoma phenotype.

G-CSF and GM-CSF were originally described as
growth and differentiation factors of myeloid cells.18 Thus

Figure 7. Inhibition of migration of NCH 37 glioma cells (expressing G-CSF,
GM-CSF, and both receptors) by neutralizing antibodies to G-CSF or GM-CSF
(2 mg/ml). A confluent monolayer of cells was disrupted by scraping (a) (t 5
0 hours), and cells were incubated for 24 hours in RPMI (b), RPMI 1 2 mg/ml
anti-G-CSF antibody (c), and RPMI 1 2 mg/ml anti-GM-CSF antibody (d).
Magnification is 3200.

Figure 8. Migratory response of NCH 37 glioma cells (expressing G-CSF,
GM-CSF, and both receptors) to neutralizing anti-G-CSF and anti-GM-CSF
antibodies (2 mg/ml). Cell migration was quantified by measuring the mi-
gration distance on photomicrographs at a magnification of 3200. The values
with standard deviations are means of two experiments with two replica
platings each.
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their expression in human gliomas may well contribute to
the inflammatory infiltrate that characterizes this tumor
type,43 although a correlation between increased macro-
phage numbers and expression of GM-CSF was not con-
firmed (data not shown). But there are other, equally
important functions G-CSF and GM-CSF may have in
human gliomas.

Both G-CSF and GM-CSF stimulate the proliferation of
glioma cells in vitro that express the respective receptors,
demonstrating the functionality of the receptors and the
efficacy of the factors in growth regulation. Moreover, the
inhibition of proliferation by neutralizing antibodies sub-
stantiates the hypothesis that both factors act as part of
an autocrine growth regulatory mechanisms that may
also function in vivo.

Previous reports on different tumor models indicated
that G-CSF and GM-CSF may promote tumor progression
by enhancing cell migration and thus favoring invasion
and metastasis. Young et al51 described a stimulation of
the migratory and metastatic potential in Lewis lung car-
cinoma cells by GM-CSF. Others showed the association
of GM-CSF expression with a metastatic phenotype in
solid tumors of mouse and human origin.40,52,53 Here we
demonstrate that G-CSF and GM-CSF stimulate glioma
migration of cells expressing the respective receptors.
Moreover, the significant inhibition of cell migration
caused by blocking antibodies in culture strongly sug-
gests that both factors are active in an autocrine regula-
tory manner. From these data we conclude that the con-
stitutive expression of G-CSF and GM-CSF and their
receptors in glioma cells increases their migratory capac-
ity and thus may contribute to their highly invasive phe-
notype. The exclusive coexpression of G-CSF and GM-
CSF and their receptors in grade IV glioblastoma, the
most malignant and invasive astrocytoma type, supports
this hypothesis.

In addition to their excessive invasive tumor growth,
glioblastomas are highly vascularized. They are charac-
terized by a pronounced angiogenesis,1 supposedly in-
duced by the strong expression of vascular endothelial
growth factor, a potent angiogenic factor.54 In addition to
their stimulation of growth and migration, G-CSF and
GM-CSF may also contribute to this angiogenic reaction
by stimulating endothelial cell proliferation and migration,
as shown in cell culture and the rabbit cornea assay.30,31

The immunohistochemical identification of both factors in
glioma tissue and their frequent accumulation around
blood vessels may be interpreted as a contribution to the
induction of angiogenesis and tumor vascularization. To
further confirm this hypothesis we are currently investi-
gating in detail the observed induction of an angiogenic
response by G-CSF in a nude mouse transplantation
model (Mueller and Fusenig, unpublished results).

Collectively, our data lead us to conclude that the
coexpression of G-CSF and GM-CSF and their receptors
in glioma cells may have multiple effects: 1) The growth
factors are part of an autocrine stimulatory mechanism for
enhancing tumor cell proliferation. 2) G-CSF and GM-
CSF stimulate tumor cell migration and may thereby con-
tribute to tumor invasion. 3) Both factors might also act in
a paracrine fashion on stromal cells, thus contributing to

tumor-induced angiogenesis. In vivo experiments coun-
teracting the function of G-CSF and GM-CSF in malignant
gliomas, either by neutralizing antibodies, as used in our
in vitro experiments, or by antisense technology, might
open a new therapeutic possibility.

Such new therapeutic strategies are of great interest
because the treatment of patients with malignant glioma
still remains a challenging problem. In addition to radical
surgery, radiation and, rarely, chemotherapy are admin-
istered, but the latter two treatment modalities are often
limited by a severe neutropenia. G-CSF and GM-CSF, the
factors that we have shown to play a role in glioma cell
proliferation and migration, are increasingly used to com-
bat this myelosuppression.15 As both factors are usually
injected subcutaneously or intravenously, the concentra-
tion of factor in the brain should be relatively low, not
necessarily resulting in an enhancement of tumor growth
in those gliomas that express the respective receptors.
Nevertheless, in light of our data more studies evaluating
the effect of G-CSF and GM-CSF on glioma growth and
invasion in vivo are warranted.
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