
The Metastatic Ability of Ewing’s Sarcoma Cells Is
Modulated by Stem Cell Factor and by Its Receptor
c-kit

Lorena Landuzzi,*† Carla De Giovanni,*‡

Giordano Nicoletti,*† Ilaria Rossi,* Cinzia Ricci,*
Annalisa Astolfi,* Luciano Scopece,*
Katia Scotlandi,§ Massimo Serra,§

Gian Paolo Bagnara,¶‡ Patrizia Nanni,‡ and
Pier-Luigi Lollini*‡

From the Department of Experimental Pathology,* Section of

Cancer Research; the Institute of Histology and General

Embryology;¶ and the Interdepartmental Cancer Research Center

“G. Prodi”,‡ University of Bologna; and the National Cancer

Institute, Genoa, Biotechnology Satellite Unit;† the Laboratory of

Oncologic Research,§ Rizzoli Institute; Bologna, Italy

Ewing’s sarcoma is a primitive highly malignant tu-
mor of bone and soft tissues usually metastasizing to
bone, bone marrow, and lung. Growth factor recep-
tors and their ligands may be involved in its growth
and dissemination. We analyzed the expression of
c-kit and its ligand stem cell factor (SCF) in a panel of
six Ewing’s sarcoma cell lines. All cell lines exhibited
substantial levels of surface c-kit expression, and five
of six displayed transmembrane SCF on the cell sur-
face. Expression of c-kit was down-modulated in all
lines by exposure to exogenous SCF. The SCF treat-
ment was able to confer to cells a growth advantage in
vitro , due both to an increase in cell proliferation and
to a reduction in the apoptotic rate. When used in the
lower compartment of a migration chamber, SCF
acted as a strong chemoattractant for Ewing’s sar-
coma cells. The pretreatment of cells with SCF re-
duced their chemotactic response to SCF. In athymic
nude mice, Ewing’s sarcoma cells injected intrave-
nously metastasized to the lung and to a variety of
extrapulmonary sites, including bone and bone mar-
row. Metastatic sites resembled those observed in Ew-
ing’s sarcoma patients and corresponded to SCF-rich
microenvironments. The in vitro pretreatment of
cells with SCF strongly reduced the metastatic ability
of Ewing’s sarcoma cells, both to the lung and to
extrapulmonary sites. This could be dependent on the
down-modulation of c-kit expression observed in
SCF-pretreated cells, leading to a reduced sensitivity
to the chemotactic and proliferative actions of SCF.
Our results indicate that the response to SCF mediated
by c-kit may be involved in growth, migration, and

metastatic ability of Ewing’s sarcoma cells. (Am J
Pathol 2000, 157:2123–2131)

Ewing’s sarcoma is a primitive malignant tumor of bone
and soft tissues preferentially arising in children and
young adults. It shows an extremely aggressive behavior
and rapidly disseminates to bones, bone marrow, and
lungs.1–3 Although the histogenesis of Ewing’s sarcoma
is still controversial,4,5 recent molecular and cellular stud-
ies have helped in defining common genetic features,6,7

antigenic profiles,8–10 and receptor patterns.2,11,12

Tumor growth, invasion, and metastasis can be influ-
enced by several different interactions with the organ
microenvironment both at the site of origin and in distal
organs.13–15 Autocrine and paracrine stimulation of
growth factor receptors by their ligands may play a cru-
cial role in malignancy. In Ewing’s sarcoma the loop
based on insulin-like growth factor-I receptor has been
shown to be constantly present and to strongly affect
tumor growth both in vitro and in vivo.16

Among the many growth factor/receptor systems, trig-
gering of the c-kit receptor by its ligand stem cell factor
(SCF) exerts multiple effects both in development and
adult life supporting survival, proliferation, migration, and
homing of hematopoietic cells, mast cells, melanocyte
precursors, and primordial germ cells.17

SCF can exist in two forms deriving from two alterna-
tively spliced mRNAs that give rise either to a transmem-
brane protein or to a soluble factor, depending on the
presence of exon 6, which codes for a protease recog-
nition site.18 Membrane-bound SCF has biological activ-
ities distinct from those of the soluble form. Transmem-
brane SCF enhances stability of the receptor c-kit, avoids
its rapid down-regulation and sustains longer c-kit kinase
activity, appearing much more potent than its soluble
counterpart. The difference in activity between the solu-
ble and transmembrane forms was attributed to a differ-
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ent kinetic of internalization and degradation of the re-
ceptor/ligand complex.19 Moreover, membrane-bound
SCF has been shown to mediate cell-cell adhesion
through interaction with its receptor c-kit.20,21 Finally, the
presence of a cytoplasmic domain (36 amino acids) in
transmembrane SCF suggested that it could transduce
signals, either by itself or in association with other mole-
cules.18,22

Expression of c-kit and/or of its ligand SCF has been
documented in several tumor systems, including small
cell lung carcinoma,23 gastrointestinal stromal tumor,24

melanoma,25 neuroblastoma,26–28 rhabdomyosarco-
ma,29 and Ewing’s sarcoma.12 c-kit expression alone was
not predictive of SCF responsiveness, and autocrine
stimulation of growth has been shown to occur only in few
cases.23,26–30

In this article, we analyzed the expression of the c-kit/
SCF system in Ewing’s sarcoma cells and studied its
involvement in proliferation, apoptosis, migration, and
metastasis.

Materials and Methods

Cell Lines

The Ewing’s sarcoma cell lines SK-ES and RD-ES, and
the Askin’s tumor cell line SK-N-MC were obtained from
the American Type Culture Collection (Rockville, MD).
The Ewing’s sarcoma cell lines TC-71 and 6647 were
kindly provided by T. J. Triche (Children’s Hospital, Los
Angeles, CA). The primitive neuroectodermal tumor cell
line LAP-35 was previously established at Istituti Ortope-
dici Rizzoli (Bologna, Italy). The human megakaryoblastic
cell line M-07e31 (kindly provided by Dr. L. Pegoraro,
University of Turin, Turin, Italy) was used as positive
control for c-kit expression.

Cells were routinely cultured in Iscove’s modified Dul-
becco’s medium (IMDM) supplemented with 100 U/ml
penicillin, 100 mg/ml streptomycin, and 10% heat-inacti-
vated fetal bovine serum (FBS). Cells were maintained at
37°C in a humidified 5% CO2 atmosphere. All media
constituents were purchased from Life Technologies (Mi-
lan, Italy).

SCF Reverse Transcription-Polymerase Chain
Reaction (RT-PCR)

Total cellular RNA was isolated from cells cultured in
IMDM plus 10% FBS. Extraction of RNA and cDNA syn-
thesis were performed as reported previously.9 RT-PCR
conditions for human SCF32 are: forward primer 59-AT-
TCAAGAGCCCAGAACCCA-39, reverse primer 59-CTGT-
TACCAGCCAATGTACG-39, annealing temperature
60°C. The expected size of the specific SCF amplification
products was 494 bp for the soluble isoform including
exon 6 coding for the proteolytic cleavage site, and 409
bp for the transmembrane isoform not containing exon 6.
RT-PCR for glyceraldehyde-3-phosphate-dehydroge-
nase gene (Clontech, Palo Alto, CA) was also performed
to demonstrate mRNA integrity.

Detection of c-kit and Transmembrane SCF
Expression

c-kit and SCF membrane expression was evaluated by
indirect immunofluorescence and cytofluorometric anal-
ysis. Briefly, cells from subconfluent cultures grown in
IMDM plus 1% FBS for 48 hours were harvested by
treatment with 5 mmol/L ethylene glycol-bis(b-aminoethyl
ether)-N,N,N9,N9-tetraacetic acid in Ca21/Mg21-free
phosphate-buffered saline (PBS), washed with 1% bo-
vine serum albumin (BSA), and incubated with the anti-
c-kit monoclonal antibody YB5.B8 (Pharmingen, San Di-
ego, CA) or anti-human SCF monoclonal antibody
(Genzyme, Cambridge, MA). After washing with PBS-
BSA, cells were incubated with fluorescein isothiocya-
nate-conjugated goat anti-mouse immunoglobulin anti-
serum (Kierkegaard & Perry Laboratories, Gaithersburg,
MD). Cells were again washed and resuspended in PBS
containing 1 mg/ml ethidium bromide to exclude dead
cells from analysis. Cell surface fluorescence was then
evaluated with a FACScan flow cytometer (Becton Dick-
inson, Mountain View, CA).

Detection of Soluble SCF

To detect secretion of SCF, cells were seeded in 25-cm2

flasks in IMDM plus 10% FBS. Culture medium was col-
lected 96 and 120 hours later. Soluble SCF was deter-
mined by the enzyme-linked immunosorbent assay test
Quantikine (R&D System, Minneapolis, MN).

In Vitro Cell Growth

To study the effects of exogenous SCF, 20,000 cells/cm2

were seeded in 25-cm2 flasks in IMDM plus 1% FBS with
or without 10 to 100 ng/ml recombinant human SCF (Pep-
roTech, Rocky Hill, NJ). Every 24 hours cultures were
harvested with trypsin-ethylenediaminetetraacetic acid
(Life Technologies) without discharging cells grown in
suspension. The number of viable cells was determined
by trypan blue dye exclusion. SCF containing medium
was renewed after 72 hours of culture.

BrdUrd Labeling Index

The 6647 cell line, which showed the highest c-kit expres-
sion, was used to analyze the proportion of cells in S
phase after treatment with exogenous SCF. Cells were
seeded at a concentration of 20,000/cm2 in 25-cm2 flasks
in IMDM plus 1% FCS with or without 10 ng/ml SCF
(PeproTech). After 48 hours, cell cultures were incubated
with 10 mmol/L BrdUrd (Sigma, St. Louis, MO) for 3 hours
in a 5% CO2 atmosphere at 37°C. Harvested cells were
fixed in 70% ethanol for 30 minutes and DNA was dena-
turated with 2 N HCl for 30 minutes at room temperature.
After washing with 0.1 mol/L Na2B4O7 (pH 8.5) cells were
processed for indirect immunofluorescence with the
mouse anti-BrdUrd antibody (Euro-Diagnostics, Milan, It-
aly) and then analyzed by FACScan flow cytometer.
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Apoptosis

Control or SCF-treated cultures were harvested without
discharging cells in the supernatants. After staining with
Hoechst 33342 (Merck, Milan, Italy) cells were morpho-
logically examined at high-power magnification in a Leica
DM microscope. Cells with three or more chromatin frag-
ments or with condensed nucleus were considered apo-
ptotic.9 At least 500 elements were evaluated for each
sample.

Migration Assay

Migration assay was made using Transwell chambers
(Costar, Cambridge, MA) with 8-mm pore size, polyvi-
nylpyrrolidone-free polycarbonate filters. IMDM plus 1%
FBS alone or supplemented with 0.1 to 10 ng/ml SCF was
put in the lower compartment, after which 5 3 105 cells
resuspended in IMDM plus 1% FBS were seeded in the
upper compartment and incubated for 5 hours or over-
night at 37°C in a 5% CO2 atmosphere. Cells that mi-
grated through the filter to reach the lower chamber were
counted at the inverted microscope. A checkerboard
analysis was also performed.33

Mice and in Vivo Studies

Athymic Crl:nu/nu(CD-1)BR female mice (4 to 6 weeks
old) were purchased from Charles River (Calco, Italy). To
assess experimental metastatic ability, nude mice were
pretreated intravenously with 0.4 ml of a 1:30 dilution of
anti-asialo GM1 antiserum (Wako, Dusseldorf, Germa-
ny).34 Twenty-four hours later, 2 3 106 cells pretreated or
not with 10 ng/ml of SCF for 48 hours were injected into a
lateral tail vein. All animals were killed 31 days after cell
injection. Lungs (stained with black India ink to better
outline metastasis) were fixed in Fekete’s solution. All of
the other organs: liver, kidneys, adrenals, ovaries, uterus,
lymph nodes, bones, skeletal muscles, and brain were
carefully inspected for metastasis and fixed in 10% phos-
phate-buffered formalin. In a second set of experiments
mice, either injected with control or with SCF-pretreated
cells, were individually sacrificed, for ethical reasons,
when symptoms of metastatic growth became evident:
time at sacrifice was recorded as survival time. Care of
mice and experimental protocols were in accordance
with the European Community and Italian guidelines.

Histology and Immunohistochemistry

Bones suspected to have metastases were fixed in 10%
phosphate-buffered formalin and decalcified in a solution
containing 10% ethylenediaminetetraacetic acid, pH 7.4,
before embedding into paraffin. Morphological assess-
ment was performed on 5-mm sections after staining with
hematoxylin and eosin. Furthermore, the immunohisto-
chemical detection of p30/32MIC2 (CD99) antigen,8 by
means of the avidin-biotin-peroxidase reaction with O13
monoclonal antibody (1:50; Signet, Dedham, MA), was

also used to confirm the presence of Ewing’s sarcoma
cells.

Results

c-kit Expression by Ewing’s Sarcoma

By means of indirect immunofluorescence and cytoflu-
orometric analysis we studied the expression of c-kit
protein on a panel of six Ewing’s sarcoma cell lines. All
showed specific expression of the c-kit protein as indi-
cated by the cytofluorometric profile of the cells stained
with the anti-c-kit antibody that did not overlap the profile
of the cells stained with the secondary antibody alone
(Figure 1). The level of c-kit expression of the positive
control M-07e (a megakaryoblastic cell line which is one
of the strongest c-kit expressors known) and of the neg-
ative control RH30 (a rhabdomyosarcoma cell line) are
reported for comparison. In our panel of Ewing’s sarcoma
cell lines the highest expression was shown by the 6647
cell line (mean fluorescence intensity in arbitrary units
52.5 6 3.4, n 5 11), and the lowest by the TC-71 cell line
(mean fluorescence intensity 10.0 6 0.6, n 5 3), but in
general c-kit showed a homogeneous pattern of expres-
sion among the Ewing’s sarcoma cell lines analyzed.
Treatment with exogenous SCF at 10 ng/ml for 48 hours
induced down-regulation of the c-kit protein expression in
all of the Ewing’s sarcoma cell lines (Figure 1).

In fresh Ewing’s tumor specimens expression of c-kit
and SCF mRNA was demonstrated by RT-PCR.12 Our
preliminary immunohistochemical analysis of few cases
of Ewing’s sarcoma biopsies also revealed at tissue level
the presence of c-kit protein (data not shown).

SCF Expression

Five of six Ewing’s sarcoma cell lines displayed trans-
membrane SCF as detected by indirect immunofluores-
cence and cytofluorometric analysis (Figure 2). Expres-
sion of membrane-bound SCF was higher in RD-ES and
SK-ES cell lines than in 6647, SK-N-MC, and LAP-35 cell
lines. The TC-71 cell line was almost negative for trans-
membrane SCF protein. None of the cell lines showed
detectable levels of soluble SCF in supernatants ana-
lyzed by enzyme-linked immunosorbent assay. However,
all lines showed by RT-PCR the presence of mRNA for
both SCF isoforms, respectively, the soluble form (494-bp
product) and the transmembrane form (409-bp product)
(data not shown).

Response of Ewing’s Sarcoma Cells to
Exogenous SCF

The interaction of SCF with c-kit has multiple effects on
normal and transformed cells of different lineages. We
analyzed some biological responses that could be rele-
vant for tumor growth and metastatic spread, namely: 1)
stimulation of cell growth as a balance of proliferation and
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apoptosis, 2) morphological changes, 3) induction of cell
motility and migration.

Treatment of the 6647 cell line with 10 ng/ml of SCF
induced a significant increase in cell growth at low serum
concentration (Figure 3A). Higher SCF concentrations
(up to 100 ng/ml) did not further increase cell growth

(data not shown). The growth advantage became evident
after 48 hours of treatment. At the same time an increase
in DNA synthesis was observed, with 43% BrdUrd-la-
beled cells in control culture versus 56% in SCF-treated
culture. Cultures treated with SCF also showed a signifi-
cantly lower proportion of apoptotic cells as compared to

Figure 1. Cytofluorometric analysis of c-kit expression in human Ewing’s sarcoma cells with or without in vitro SCF pretreatment. Open profile represents cells
stained with secondary antibody alone; solid profile represents cells stained with the anti-c-kit antibody; shaded profile represents cells cultured in the presence
of SCF (10 ng/ml for 48 hours) and stained with the anti-c-kit antibody. The megakaryoblastic cell line M-07e and the rhabdomyosarcoma cell line RH30 were
used as positive and negative controls, respectively. In each panel, the ordinate represents the number of cells. Data from an experiment representative of at least
two similar experiments are shown.

Figure 2. Cytofluorometric analysis of transmembrane SCF expression in human Ewing’s sarcoma cells. Open profile represents cells stained with secondary
antibody alone; solid profile represents cells stained with the anti-SCF antibody. In each panel, the ordinate represents the number of cells. Data from an
experiment representative of at least two similar experiments are shown.
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control cultures (Figure 3B). Therefore, at low serum con-
centration, the stimulation of cell growth by exogenous
SCF was the result of two actions of SCF: induction of cell
proliferation and protection from apoptosis. No effect on
growth was seen in the other cell lines having a lower
expression of c-kit (data not shown).

The adherence of 6647 cells to plastic is poor. Cultures
mainly consist of small round cells preferentially growing
in spheroidal, tightly adherent cellular aggregates. Treat-
ment with exogenous SCF rapidly induced a flattened
morphology, with a stronger adhesion to the plastic sur-
face and larger cellular dimensions (Figure 4). When cells
were harvested and resuspended, untreated control cells

had a mean diameter of 14.4 6 0.72 mm (n 5 3), whereas
SCF-treated cells had a mean diameter of 17.6 6 0.29
mm (n 5 3; P , 0.05, Student’s t-test).

When used as a chemoattractant in the lower compart-
ment of a migration chamber, SCF was able to induce a
strong migratory response in three out of six Ewing’s
sarcoma cell lines (Figure 5A). To discriminate between
chemotactic response (migration in a positive gradient of
chemoattractant), and induction of random motility, we
performed a checkerboard analysis (Figure 5B). In the
diagram, squares along the diagonal (upper left corner to
lower right corner) and above this line represent equiva-
lent or higher concentrations of SCF in the top chamber
versus the bottom chamber, and measure induction of
random motility. Squares below the diagonal represent a
positive gradient of SCF and measure chemotaxis. The
checkerboard analysis indicated that SCF induced a
chemotactic response in a positive gradient of SCF, in a
dose-dependent manner. However, at doses of 1 to 10
ng/ml of SCF in the upper and in the lower chamber a
strong response of random motility was also observed.

Pretreatment of 6647 cells with 10 ng/ml SCF for 48
hours strongly affected their migration ability in response

Figure 3. SCF effects on in vitro growth properties of human Ewing’s
sarcoma cells. A: In vitro growth of 6647 cells untreated (open symbols) or
treated with 10 ng/ml of recombinant human SCF (closed symbols). Each
point represents the mean 6 SE of three independent experiments. B:
Protection from apoptosis by SCF treatment of 6647 cells, as evaluated by
morphological analysis of condensed and fragmented nuclei after staining
with Hoechst 33342. Each point represents the mean 6 SE of three indepen-
dent experiments. Significance: **, P , 0.01; *, P , 0.05, Student’s t-test.

Figure 4. SCF effect on morphology of 6647 cells 48 hours after seeding. A:
Untreated control culture. B: Culture treated with 10 ng/ml of SCF. Phase
contrast, 3100.
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to SCF: pretreated cells showed a 59% inhibition in mi-
gration as compared to untreated control cells.

Metastatic Ability

Ewing’s sarcoma shows a high tendency to early meta-
static spread with a specific pattern of tissue distribution
to bones, bone marrow, lungs, and lymph nodes.

We studied the experimental metastatic ability of 6647
cells injected intravenously into nude mice. Approxi-
mately 1 month after intravenous cell injection, symptoms
of metastatic growth such as gait problems or dissemi-
nated growing masses became evident in most mice. At
autopsy, metastases were found in lungs and in several
extrapulmonary sites, such as interscapular brown fat,
scapula, vertebral bodies and skull, lymph nodes, kidney
and adrenals, ovary, and uterus. Most localizations cor-
respond to well-known sites of SCF production.17,35 His-
tological examination of a metastasis in a vertebral body
showed the presence of tumor cells replacing the med-
ullary canal with destruction of cortical bone and invasion
of vertebral body interspace. Its origin from 6647 Ewing’s
sarcoma cells was confirmed by a strong positivity for
CD99 antigen, highly expressed in Ewing’s sarcoma cells
(data not shown).8

Human cells are able to bind and respond to murine
SCF,36 therefore metastatic behavior in nude mice of
human cells expressing c-kit could be affected by murine
SCF in a way similar to what happens in humans. To
study the role of c-kit and SCF in Ewing’s sarcoma me-
tastasis, 6647 cells were treated in vitro with human SCF
and then injected intravenously into nude mice. SCF pre-
treatment strongly reduced their metastatic ability both to
the lungs and to extrapulmonary sites (Figure 6A). SCF-
pretreated cells were less aggressive than untreated
control cells, leading animals to death for metastatic load
in a significantly longer time (Figure 6B).

Discussion

A complex machinery of receptor expression and growth
factor production is supposed to affect tumor malignancy
both through autocrine effects and sensitivity to exoge-
nous growth factor provided by the different microenvi-
ronments.15

In this study we have examined the role of c-kit/SCF
system in Ewing’s sarcoma, a human tumor that displays
a very aggressive behavior with rapid growth and early
dissemination.1 The six Ewing’s sarcoma cell lines invari-
ably expressed surface c-kit. Treatment with exogenous
SCF determined down-regulation of c-kit expression in all
cell lines, thus suggesting binding between factor and
receptor. Down-regulation was probably because of re-
ceptor-ligand complex internalization as reported for
other cellular systems.19

The relevance of these observations to Ewing’s sar-
coma is sustained by the reported RT-PCR positivity for
c-kit and its ligand in almost all Ewing’s sarcoma samples
analyzed,12 and by our preliminary data on c-kit immu-
nostaining at tissue level in Ewing’s sarcoma biopsies.

Although soluble SCF was not detectable in culture
supernatants, five of six cell lines expressed transmem-
brane SCF, thus suggesting the existence of a juxtacrine
circuit. Along with the juxtacrine circuit, paracrine stimu-
lation of the c-kit receptor should also be considered. In
the human body there are in fact many sources of SCF
such as bone marrow stromal cells, endothelial cells,
muscle cells,37 osteoblasts,38 and neurons, and the con-

Figure 5. SCF effect on migration ability of human Ewing’s sarcoma cells. A:
Migration of 6647, SK-N-MC, and SK-ES cells in response to SCF (10 ng/ml)
used as a chemoattractant in the lower compartment of a Transwell chamber.
Each bar represents the mean 6 SE of three independent experiments.
Migration in a positive gradient of SCF was significantly higher than toward
control medium (P , 0.05, Student’s t-test). B: Checkerboard analysis of 6647
migration in response to SCF. In each square the number of migrated cells is
reported. The first column represents the dose-dependent chemotactic re-
sponse in a positive gradient of SCF. Squares below the diagonal (upper left
corner to lower right corner) represent a positive gradient of SCF and
measure chemotactic response. Squares along the diagonal represent equiv-
alent SCF concentrations in upper and lower wells of the migration chamber.
Squares above this line represent a reversed gradient of the factor.
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centration of soluble SCF in human peripheral blood is
around 3 ng/ml.39

In the 6647 cell line, having the highest c-kit expression
and an intermediate-low level of transmembrane SCF, we
showed that, at low serum concentration, treatment with

exogenous SCF can induce a significant increase in cell
growth. SCF produced such an effect by acting on two
fronts: enhancement of proliferation, as shown by the
increased proportion of cells in S phase, and protection
from apoptosis. In addition, SCF treatment induced a
more flattened morphology and larger cellular dimen-
sions, exerting a sort of trophic and adhesion-enhancing
action. Similar morphological alterations have been re-
ported for mast cells.40

SCF has been involved in migration and homing of
hematopoietic stem cells,41 melanoblasts, and primordial
germ cells.17 Induction of motility and migration can be
correlated with enhancement of invasion and metastasis.
In 6647, SK-N-MC, and SK-ES cell lines SCF had indeed
a strong effect on motility and migration. SCF can induce
migration in a dose-dependent manner including stimu-
lation of random motility. When considering chemotactic
and chemokinetic responses to SCF it should be kept in
mind that Ewing’s sarcoma cells express endogenous
membrane-bound SCF. To induce migration the soluble
SCF added in the lower compartment of a migration
chamber must compete with the transmembrane SCF
expressed by the cells. On the other hand the addition of
soluble SCF to the cells in the upper chamber could favor
a chemokinetic response (random motility) by interfering
with c-kit/membrane-bound SCF mediated cell-cell inter-
action.20,21 The unresponsiveness of some cell lines to
exogenous SCF could be because of a level of c-kit
expression below the biological threshold, in the case of
the TC-71 cell line, as shown for c-kit transfected NIH3T3
fibroblasts,42 or alternatively to the saturation of the c-kit
receptor by the autologous transmembrane SCF in the
other cell lines.

The early metastatic dissemination to bones, bone
marrow, and lungs is the major determinant of the prog-
nosis of Ewing’s sarcoma patients. The molecular mech-
anisms responsible for this tissue-specific distribution of
metastasis are still poorly understood. Human cells ex-
pressing c-kit bind and respond to murine SCF, therefore
injection of Ewing’s sarcoma cells into nude mice seems
to be a good model to study the role of the c-kit/SCF
system in the homing behavior of Ewing’s sarcoma cells.
The 6647 cells injected intravenously into athymic nude
mice metastasized to the lung and to a variety of extrapul-
monary sites closely resembling those observed in Ew-
ing’s sarcoma patients, and corresponding to SCF-rich
microenvironments. In vitro pretreatment of 6647 cells
with SCF strongly impaired their metastatic ability, signif-
icantly reducing lung colonization and extrapulmonary
metastatic growth, and consequently increased survival
time of animals. Cells pretreated in vitro with human SCF
showed down-modulation of c-kit expression and were
less sensitive to the chemotactic activity of SCF in vitro.
The same mechanism could operate in vivo in response to
murine SCF thus leading, at least in the initial phase, to
the formation of fewer and slowly growing metastases. A
study on hematopoietic progenitor cells showed that ex-
posure to a neutralizing anti-c-kit antibody inhibited their
homing to the bone marrow and to the spleen of adult
mice.41 Together with our results, this indicates the im-
portance of the c-kit/SCF interaction in the homing pro-

Figure 6. Effect of in vitro pretreatment with SCF on metastatic ability of
6647 cells injected intravenously into nude mice. A: Metastatic ability to the
lungs and to extrapulmonary sites. Cross-hatched bars, untreated control
cells; solid bars, cells pretreated in vitro with 10 ng/ml of SCF for 48 hours.
Metastases were evaluated 31 days after cell injection. Bars represent the
median number of metastases; figures reports the number of mice with
metastases/total number of mice. Significance: **, P , 0.01; *, P , 0.05
(Wilcoxon’s rank sum test). B: Survival of mice after intravenous injection of
untreated cells (open symbols) or cells pretreated in vitro with SCF (closed
symbols). Statistical significance was evaluated by the Mantel-Haenszel test.
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cess of normal or neoplastic cells and suggests the pos-
sibility of interfering with it by modulation of c-kit
expression.

In a study on 52 Ewing’s sarcoma patients it has been
reported that 33% of the cases displayed trisomy of
chromosome 12 with a higher frequency of trisomy in
relapse than in primary tumors.7 It is interesting to note
that SCF gene maps on human chromosome 12q22-q24.
It could be speculated that also SCF expression might
confer to cells a growth advantage within the tumor, thus
leading to positive selection during tumor progression.

It is worth noting that the presence of the c-kit/SCF
juxtacrine/paracrine loop in Ewing’s sarcoma extends the
list of growth factor loops shared by Ewing’s sarcoma
and small-cell lung carcinoma that also includes gastrin-
releasing peptide43,44 and its receptor, and insulin-like
growth factor-I and its receptor.11 It could be hypothe-
sized that this combination of growth factor loops plays a
causal role in their early dissemination and aggressive
behavior. Moreover, the search of new therapies interfer-
ing with autocrine tumor cell growth should take into
account the redundancy of autocrine circuits that could
compromise the efficacy of therapies targeting a single
loop.
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