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Abstract
Mutation of Bcr-Abl is an important mechanism by which chronic myelogenous leukemia (CML)
cells become resistant to Gleevec. The T315I mutation is clinically significant since CML cells
harboring this mutation are insensitive to Gleevec and other Bcr-Abl-targeted drugs. Identification
of new agents capable of effectively killing CML cells with T315I mutation would have important
therapeutic implications in Gleevec-resistant CML. Here, we showed that β-phenylethyl
isothiocyanate (PEITC), a natural compound found in vegetables, is effective in killing CML cells
expressing T315I BCR-ABL. Treatment of leukemia cell lines harboring wild-type or mutant Bcr-
Abl with 10 μM PEITC resulted in an elevated ROS stress and a redox-mediated degradation of the
BCR-ABL protein, leading to massive death of the leukemia cells. Antioxidant NAC attenuated the
PEITC-induced oxidative stress in CML cells and prevented the degradation of BCR-ABL, caspase-3
activation and cell death. We further showed that the ROS-induced degradation of BCR-ABL was
mediated partially by caspase-3 and the proteasome pathway. The ability of PEITC to effectively
kill T315I-positive CML cells was further confirmed using primary leukemia cells isolated from
CML patients. Our results suggest that PEITC is a promising compound capable of killing Gleevec-
resistant CML cells through a ROS-mediated mechanism and warrants further investigations.
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Introduction
Chronic myelogenous leukemia (CML) is a myeloproliferative disorder characterized by
unregulated growth of myeloid leukemia cells in the bone marrow and accumulation of these
cells in the blood. CML represents approximately 15−20% of all adult leukemia and the disease
development is clearly linked to the constitutively active tyrosine kinase of the chimeric protein
BCR-ABL, which is encoded by the Bcr-Abl fusion gene sequence as the result of chromosome
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9/22 translocation (Philadelphia chromosome) or other aberrant cytogenetic events.1–3
Conventional therapeutic agents for CML treatment include interferon-alpha and cytotoxic
agents, such as hydroxyurea, ara-C and busulfan. Although these drugs are effective to various
degrees in treating CML, the toxic side effects of these agents may limit the dosage and duration
of the clinical treatment. The development of targeted agents that specifically inhibit the
tyrosine kinase activity of BCR-ABL has revolutionized the treatment of CML, and perhaps
marks the successful beginning of molecularly targeted therapy.

Imatinib mesylate (Gleevec) represents the first generation of BCR-ABL tyrosine kinase
inhibitors that are very effective in the clinical treatment of CML. Due to its high therapeutic
activity and relatively low toxicity, Gleevec has replaced other cytotoxic agents and become
the front-line agent for CML.4,5 This compound interacts with the ATP-binding pocket of
BCR-ABL, inhibits the tyrosine kinase activity and effectively kills CML cells.4,5 However,
a set of BCR-ABL mutants, especially the T315I mutation, leads to alteration in the three-
dimensional structure of the enzyme active site and exhibits constitutive kinase activity and
resistance to Gleevec.6–9 Such Bcr-Abl mutations impose new challenges in treatment of CML
and have prompted the development of second generation of tyrosine kinase inhibitors to
overcome this drug resistance. Dasatinib (BMS0354825) is one of such second-generation
tyrosine kinase inhibitor approved by the FDA for the treatment of CML. Clinical trials
demonstrated that dasatinib induced clinical responses in all BCR-ABL genotypes including
various mutations with the exception of the T315I mutation.10,11 In vitro studies confirmed
that the T315I mutation confers resistance to both imatinib and dasatinib.12 These findings
underscore the importance and urgency to develop alternative strategies.13,14 The use of
imatinib and dasatinib in the clinical treatment of CML will inevitably lead to a selection of
CML cells with T315I mutation and development of drug resistance, for which no effective
tyrosine kinase inhibitor is currently available in the clinic. Thus, identification of novel
compounds and development of new strategies for the effective treatment of CML with T315I
mutation are important and challenging tasks.

Alternative strategies to effectively kill CML cells with T315I mutation would be to trigger
cell death process through a mechanism different from the inhibition of tyrosine kinase activity
and to abolish the function of this oncoprotein by inducing its rapid degradation. Based on the
previous observations that the BCR-ABL oncogenic signal can promote ROS generation and
induce cellular redox imbalance,15–18 we postulated that such oxidative stress might serve as
a biochemical basis to preferentially trigger reactive oxygen species (ROS)-mediated damage
to these cells by further oxidative stress with exogenous ROS-generating agents. Furthermore,
since many proteins, including BCR-ABL, contain redox-sensitive cysteine residues that can
be oxidized by ROS leading to changes in protein structure and stability, we speculated that
induction of severe ROS stress in CML cells might potentially alter the redox status of BCR-
ABL and render it vulnerable to degradation. In fact, recent studies suggest that N-
acetylcysteine (NAC, an antioxidant) and BSO (an inhibitor of glutathione synthesis) seem to
affect BCR-ABL stability.19,20 The present study was designed to test these possibilities using
β-phenylethyl isothiocyanates (PEITC, a natural compound found in edible vegetables) as an
agent to induce further oxidative stress in CML cells. PEITC has previously been shown to
effectively disable the cellular glutathione system by inducing depletion of cellular glutathione
and inhibition of glutathione peroxidase activity, leading to massive ROS accumulation in
cancer cells.18 We hypothesized that the increase of ROS generation in CML under the
stimulation of BCR-ABL oncogenic signal might render these cells highly dependent on
glutathione to maintain redox balance, and that depletion of glutathione by PEITC would cause
severe ROS accumulation and trigger cell death. A possible induction of BCR-ABL
degradation by redox-mediated mechanism would add to the potency of cell killing. Since
T315I mutation retains constitutive tyrosine kinase activity, CML cells with this mutation
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should, like the CML cells with wild-type BCR-ABL, exhibit increased ROS stress and
sensitivity to PEITC.

Materials and methods
Chemicals and reagents

β-phenylethyl isothiocyanate, NAC and bovine catalase were purchased from Sigma-Aldrich
(St Louis, MO, USA). Gleevec was a product of Novartis Pharmaceuticals (East Hanover NJ,
USA). Caspase inhibitors Z-VAD-FMK and Z-DEVD-FMK were obtained from BD
Biosciences (San Jose, CA, USA). The proteasome inhibitor MG132 was acquired from EMD
biosciences (Calbiochem, San Diego, CA, USA). PEITC was dissolved in dimethylsulfoxide
and further diluted with culture medium before use. The final dimethylsulfoxide concentrations
in the cell culture medium were less than 0.1% (v/v). Bovine catalase was freshly dissolved in
culture media and sterilized by passing through a 0.2-μm sterile syringe filter (Corning, Inc.,
Corning, NY, USA) before use.

Cell culture and isolation of primary CML cells
All human and murine BCR-ABL positive cells were maintained in RPMI 1640 medium with
10% fetal bovine serum at 37 °C in an atmosphere of 5% CO2 balanced with humidified air.
KBM5 cell line expressing the 210 kD BCR-ABL protein and lacking normal c-ABL was
derived from a female myeloid CML patient in blast crisis as described previously.21,22
KBM5-T315I line was derived from KBM5 by exposing to increasing concentrations of
Gleevec, leading to the selection of survival clone harboring T315I mutation as previously
described.23 KBM5-T315I cells were routinely maintained in culture medium containing 1
μM Gleevec. In the study where KBM5-T315I cells were compared with the parental KBM5
cells, Gleevec was washed off and KBM5-T315I cells were cultured in drug-free medium for
several days before the experiments. BaF3-BCR-ABL cells and BaF3-BCR-ABL/T315I cells
were derived from the murine BaF3 cells by transfection using Bcr-Abl or T315I-mutated Bcr-
Abl. 32D-BCR-ABL cells were derived from the murine 32D cells by transfection using Bcr-
Abl. The methods to establish these cell lines and their culture conditions were described
previously.24–26 Primary CML cells were isolated from fresh peripheral blood samples from
CML patients after obtaining informed consent in accordance with a research protocol
approved by MD Anderson Cancer Center institutional review board (IRB). Cells were isolated
using gradient centrifugation with Fico/Lite lymphoH (d = 1.077, Atlanta Biologicals, Atlanta,
GA, USA). After isolation, cells were washed with phosphate-buffered saline and suspended
in fresh culture medium. All drug treatments started after the cells were precultured in fresh
medium for 24 h.

Cytotoxicity assays
Two different methods were used to evaluate the cytotoxic effect of PEITC and Gleevec under
various experimental conditions. Cell viability was determined by 3-(4,5-dimethylthiazol-2-
yl)-2,5-diphenyltetrazolium bromide (MTT) assay as described previously.27 Briefly, cells
were treated with various concentrations of PEITC or Gleevec in 96-well plates for 72 h and
MTT reagent was added and incubated during the last 4 h of the drug treatment. After washing
off the culture medium, the cell pellets were dissolved in 200 μl dimethylsulfoxide and OD570
nm was quantified using a 96-well plate reader. Drug sensitivity was compared using the cell-
survival curves and the IC50 values, defined as the drug concentration that induced 50% loss
of cell viability. Cell death was determined by flow cytometric analysis after the cells were
double-stained with annexin-V-FITC and propidium iodide (PI), using an assay kit from BD
Biosciences (San Diego, CA, USA). After leukemia cells were incubated with various
concentrations of compounds as indicated in the figure legends, the samples were stained with
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annexin-V/PI and analyzed using a BD FACSCalibur flow cytometer equipped with the
CellQuest Pro software as described previously.18,28

Measurement of cellular ROS and glutathione
Cellular ROS contents were measured by incubating the control and drug-treated cells with
2.5 μM of the CM-H2DCF-DA (Invitrogen-Molecular Probe, Carlsbad, CA, USA) for 60 min
as a chemical probe for ROS. CM-H2DCF-DA is cell-membrane permeable and once inside
the cells, it reacts with H2O2 and other ROS species and generates green fluorescence. The
intensity of green fluorescence, reflecting cellular ROS contents, was measured by flow
cytometric analysis using a BD FACSCalibur equipped with Becton Dickson CellQuest Pro
software as described previously.18 Total cellular glutathione contents were measured using
a DTNB (5,5’-dithiobis (2-nitrobenzoic acid)) -enzyme-cycling glutathione assay kit (Cayman
Chemical, Ann Arbor, MI, USA) and calculated using the standard curves generated in parallel
experiments as described previously.18

Immunoblot analysis
Protein lysates were prepared from the control and drug-treated cells, separated by
electrophoresis on 8 or 10% SDS-PAGE and transferred to nitrocellulose membranes. The
molecules of interest were detected using specific antibodies as described previously.29
Primary rabbit polyclonal antibodies against full-length and cleaved BCR-ABL or caspase-3
were obtained from Cell Signaling Technology (Boston, MA, USA). Mouse monoclonal
antibody against poly (ADP-ribose) polymerase (PARP) was purchased from BD Transduction
Laboratories (San Diego, CA, USA). β-actin was also probed as a loading control.

Results and discussions
Effective killing of Gleevec-resistant CML cells expressing T315I-mutant BCR-ABL by PEITC

The observations that CML cells carrying the T315I mutation are resistant to Gleevec and to
the second-generation tyrosine kinase inhibitors, such as dasatinib, indicate an urgent need for
new agents that can effectively kill the drug-resistant CML cells by alternative mechanisms.
Based on our previous observations that malignant transformation by Bcr-Abl causes increased
ROS generation, and that this redox imbalance renders the leukemia cells vulnerable to further
ROS stress by exogenous agents, such as PEITC,18 we reasoned that the aberrantly active
tyrosine kinase of T315I-mutant BCR-ABL is likely to cause a constant increase in ROS
generation and render these CML cells sensitive to PEITC. To test this possibility, we first
compared the cytotoxic effect of Gleevec and PEITC in the KBM5 CML cell line harboring
wild-type BCR-ABL and a variant line (KBM5-T315I) that was previously demonstrated to
carry the T315I mutation.23 As shown in Figure 1a, KBM5-T315I cells were significantly less
sensitive to Gleevec (IC50 = 5.4 ± 0.07 μM) compared to the parental KBM5 cells (IC50 = 0.28
± 0.05 μM, P>0.0001). In contrast, both cell lines were equally sensitive to PEITC, with the
IC50 values of 3.1 ± 0.1 for KBM5 cells and 2.8 ± 0.4 for KBM5-T315I cells (Figure 1b). It
should be noted that the plasma PEITC concentrations in the micromolar range are clinically
achievable through oral administration.30 At 10 μM, PEITC caused complete inhibition of cell
growth in both KBM5 and KBM5-T315I cells, whereas approximately 30% of KBM5-T315I
cells remained viable after treatment with 10 μM Gleevec. The potent activity of PEITC in
killing both KBM5 and KBM5-T315I cells was further demonstrated using flow cytometric
analysis after the cells were double-stained with annexin-V and PI (Figure 1c). Exposure of
CML cells to 10 μM PEITC for 24 h resulted in 66 and 63% acute cell death in KBM5 and
KBM5-T315I cells, respectively.

Consistent with the ability of PEITC to abrogate the glutathione antioxidant system,18 we
showed that incubation of KBM5 and KBM5-T315I cells with PEITC led to a significant
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increase in cellular ROS, as evidenced by flow cytometric analysis after the cells were labeled
with ROS-sensitive fluorescent probe CM-H2DCF-DA (Figure 1d). Incubation of KBM5 and
KBM5-T315I cells with 10 μM of PEITC for 90 min caused an increase of cellular ROS by 129
and 282% respectively.

Induction of rapid cleavage of wild-type and T315I-mutant BCR-ABL by PEITC
Based on the observations that PEITC caused a substantial increase in cellular ROS and that
BCR-ABL protein contains multiple redox-sensitive cysteine residues, we tested the possibility
that the ROS stress induced by PEITC might alter the redox states of the wild-type and T315I-
mutant BCR-ABL proteins and affect their stability. As illustrated in Figure 2a, exposure of
KBM5 and KBM5-T315I cells to 10 μM PEITC caused a time-dependent decrease of the 210-
kD BCR-ABL protein, which occurred as early as 4 h following drug incubation, with a
concurrent appearance of a 52-kD cleavage product in both cell lines (Figure 2a). Interestingly,
it took longer time for the T315I-mutant protein to be completely cleared from the KBM5-
T315I cells, possibly due to a higher basal level of the mutant BCR-ABL protein in these cells.
The increase in T315I-mutant protein may be due to a decrease in its turnover or an increase
of its synthesis in KBM5-T315I cells. Since the PEITC-induced degradation of the T315I BCR-
ABL protein was slower than that of the wild-type BCR-ABL, it is likely that stability of this
oncoprotein is higher when it carries the T315I mutation. The observation that PEITC induced
more ROS increase in the mutant cells but caused similar cytotoxicity in the wild-type and
mutant KBM5 cells is consistent with the notion that T315I mutation might confer the BCR-
ABL protein higher tolerability to ROS-induced degradation. The ability of PEITC to induce
degradation of wild-type and mutant BCR-ABL proteins was further confirmed in a pair of
murine cells (BaF3) stably transfected with either the wild-type or T315I-mutant Bcr-Abl
(Figure 2b). As expected, PEITC was also effective in inducing apoptosis in both murine cell
lines, whereas Gleevec caused cell death only in BaF3-BCR-ABL cells but not in BaF3-
BCRABL-T315I cells (Figure 2c).

Since caspase activation and the cleavage of PARP are hallmarks of apoptosis, we measured
the cleavage of caspase-3 (activation) and PARP at various time points after cells were treated
with PEITC and evaluated the temporal relationship between the protein cleavage, BCR-ABL
degradation and apoptotic cell death detected by annexin-V reactivity. As shown in Figure 2a,
it appeared that caspase-3 activation and PARP cleavage occurred slightly before the
degradation of BCR-ABL protein and that the cleavage of all three of these proteins proceeded
well before the cells became annexin-positive (Figure 1c). These data together suggest that the
cleavage of BCR-ABL might not be the primary event that triggered apoptosis and that the
biochemical changes, such as glutathione depletion and ROS stress induced by PEITC,18 might
be the initial factors that caused cell death. However, the rapid degradation of BCR-ABL
proteins may significantly enhance the potency of PEITC in killing CML cells.

Effect of antioxidants on PEITC-induced BCR-ABL cleavage and cell death
We then used the antioxidant NAC and the H2O2-scavenging enzyme catalase to evaluate the
role of ROS in mediating PEITC-induced BCR-ABL degradation and apoptosis. As shown in
Figure 3a, treatment of 10 μM PEITC induced a rapid increase of ROS within 90 min and
subsequently led to significant cell death in both cell lines (Figure 3b). Preincubation of cells
with the antioxidant NAC (2 mM) almost completely suppressed PEITC-induced ROS increase
and prevented cell death in both cell lines (Figure 3b), suggesting that ROS stress might play
a critical role in mediating the cytotoxic effect of PEITC. Addition of catalase (500 unit/ml)
to the cell culture medium only partially reduced the PEITC-induced ROS increase and did
not significantly prevent cytotoxicity. This was likely due to the ineffectiveness of catalase to
enter KBM5 cells and scavenge intracellular hydrogen peroxide. In contrast, the same
concentrations of catalase fully prevented cell death induced by exogenous H2O2 (100 μM,
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Figure 3b), suggesting that exogenous catalase is effective in scavenging H2O2 in the medium
but not sufficient to prevent the intracellular ROS increase induced by PEITC in these cells
under the conditions used. Consistent with this observation, western blot analysis showed that
only NAC could prevent the PEITC-induced cleavage of BCR-ABL, whereas 500 U/ml of
catalase did not suppress BCR-ABL degradation (Figure 3c).

Because NAC is a precursor for glutathione synthesis, preincubation of cells with NAC would
increase cellular glutathione (GSH) and counteract the glutathione-depleting effect of PEITC.
As shown in Figure 4, incubation of cells with 10 μM PEITC caused about 30−40% depletion
of glutathione at 5 h and a complete depletion at 10 h in both KBM5 and KBM5-T315I cells.
The severe loss of cellular glutathione was unlikely due to cell death, since significant apoptosis
was not detected until 17 h of drug incubation (Figure 1c). A preincubation with 2 mM NAC
largely restored cellular glutathione, even at the 10-h time point. This may explain why NAC
was very effective in preventing PEITC-induced ROS increase and cell death.

Caspase-3 mediates PEITC-induced cleavage of BCR-ABL
To test if caspases or/and the proteasome might be involved in mediating PEITC-induced BCR-
ABL degradation, we used chemical inhibitors of caspases or proteasome to evaluate the role
of these enzymes. As shown in Figure 5a, pretreatment of cells with 20 μM Z-VAD-FMK, a
common inhibitor of multiple caspases, effectively prevented the cleavage of the wild-type
and T315I-mutant BCR-ABL protein, as evidenced by the preservation of the full-length (210
kD) BCR-ABL and suppression of the generation of the 52-kDa BCR-ABL (Figure 5a, lanes
4−6). Interestingly, the proteasome inhibitor MG132 (5 μM) did not prevent the cleavage of
BCR-ABL to a 52-kDa fragment (lanes 7−9), and only delayed the loss of full-length protein
at the early time point (lane 8). This held true for both the wild-type and T315I-mutant BCR-
ABL. Thus, it appeared that the PEITC-induced cleavage of BCR-ABL into a 52-kD fragment
was largely mediated by caspase activity, whereas the proteasome might only play a
complementary role to accelerate further degradation. This is in agreement with the previous
observations that caspase-3 is a redox-sensitive enzyme31 and that inhibition of proteasome
by MG132 may affect the caspase activity in a ROS-dependent manner.32 Furthermore, we
demonstrated that Z-VAD-FMK was able to significantly reduce PEITC-induced cell death in
both KBM5 and KBM5-T315I cells, whereas MG132 exhibited little effect in preventing
apoptosis (Figure 5b), consistent with the important role of caspases in mediating degradation
of BCR-ABL.

Because Z-VAD-FMK is a broad spectrum caspase inhibitor, the results in Figure 4a did not
allow the identification of the specific caspase responsible for the cleavage of BCR-ABL. We
then tested if Z-DEVD-FMK, a specific inhibitor of caspase-3, could prevent BCR-ABL
cleavage and suppress PEITC-induced cell death in both KBM5 and KBM5-T315I cells. As
shown in Figures 5c–d, inhibition of caspase-3 by Z-DEVD-FMK exhibited similar preventive
effects on BCR-ABL cleavage and cell death as the pan-caspase inbitor Z-VAD-FMK,
suggesting that caspase-3 may be a key effector protease that mediates PEITC-induced
degradation of BCR-ABL and apoptosis. This is in line with the previous observations that the
normal c-ABL protein is a substrate of capase-3 and that this protein structural features are
preserved in the BCR-ABL chimeric protein.33–36

PEITC is effective against Gleevec-resistant primary CML cells
Based on the observations that PEITC was equally effective against cultured cell lines
expressing either the wild-type or mutant BCR-ABL, we further tested the ability of this
compound to kill primary CML cells isolated from patients who were clinically resistant to
Gleevec treatment. As shown in Figure 6a, the primary CML cells from two Gleevec-resistant
patients also exhibit resistance to Gleevec in vitro. The CML cells from a patient with T315I
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mutation were particularly resistant to Gleevec, with the IC50 value of more than 50 μM. In
contrast, the CML cells from both patients were equally sensitive to PEITC in vitro, with the
IC50 values of 8.3 and 10.5 μM, respectively (Figure 6b). Consistently, flow cytometry analysis
revealed that incubation with 10 μM PEITC for 24 h caused more than 50% cell death in the
primary CML cells of both patient samples (Figure 6c). MTT assay of a total of six CML patient
samples showed that the IC50 values of PEITC were 12.6 ± 3.3 μM (mean ± s.d.).

Relationship between BCR-ABL expression and cellular sensitivity to Gleevec and PEITC
To further evaluate the relationship between BCR-ABL expression and cellular sensitivity to
Gleevec and PEITC, we used an isogenic pair of murine cells, 32D cells (not harboring Bcr-
Abl) and the stable Bcr-Abl-transfected cells (32D-BCR-ABL)37 for comparison. As shown
in Figure 7a, Gleevec induced a massive cell death in 32D-BCR-ABL cells but not in parental
32D cells. In contrast, PEITC caused significant cell death in both cell lines, indicating different
mechanisms of action between Gleevec and PEITC. Analysis of cellular ROS levels revealed
that PEITC induced a substantial increase of ROS in both cell lines, consistent with its ROS-
mediated mechanism of action (Figure 7b). Interestingly, the basal ROS level in 32D-BCR-
ABL cells (10 units) was slightly higher than that in 32D cells (7 units), consistent with the
oxidative stress induced by Bcr-Abl expression. Gleevec did not cause a significant change in
ROS levels in either cell line (Figure 7b). These data together suggest that Gleevec is highly
specific in killing cells expressing BCR-ABL, whereas PEITC can be cytotoxic to cells with
or without expression of BCR-ABL, as long as a severe increase of ROS can be induced. This
suggests a possibility that PEITC could also be toxic to normal cells without BCR-ABL
expression. Interestingly, recent data suggest that compared to cancer cells, normal cells that
seem to have a lower basal ROS generation are less dependent on the glutathione antioxidant
system, and thus are less sensitive to PETIC.18 Nevertheless, the therapeutic selectivity and
potential toxicity of PEITC to normal bone marrow cells should be carefully evaluated in future
studies.

In summary, our study showed that the increase of ROS stress in CML cells expressing either
wild-type or mutant BCR-ABL can be exploited for therapeutic purposes and that the natural
compound PEITC is effective in killing CML cells harboring the T315I mutation, which
confers resistance to Gleevec and the second-generation tyrosine kinase inhibitors. A key
mechanism by which PEITC kills CML cells is through the induction of further ROS stress
leading to oxidative damage, which could be prevented by antioxidants, such as NAC.
Depletion of cellular glutathione seems to be an important biochemical event that mediated
the cytotoxic action of PEITC, and replenishment of GSH by NAC abolished the cytotoxicity.
The potent activity of PEITC to cause rapid increase of ROS and massive death of leukemia
cells is consistent with the known mechanisms of action of this compound, which induces
glutathione depletion by promoting its export from the cells and inhibits glutathione peroxidase
activity, leading to a rapid disabling of the glutathione antioxidant system.18 However, these
data do not necessarily prove that the depletion of glutathione is the sole mechanism responsible
the cytotoxic activity of PEITC. It would be interesting to test if other compounds, such as the
glutathione synthesis inhibitor buthionine sulfoximine might have similar effects on cellular
ROS and viability in CML cells. It is also interesting to note that PEITC was able to induce a
rapid degradation of BCR-ABL protein including the T315I mutant protein. Our data suggest
that the severe ROS stress induced by PEITC might alter the redox state of BCR-ABL protein
and render it vulnerable to degradation by caspase-3. This notion is supported by the
observation that either NAC or a specific inhibitor of caspase-3 could significantly suppress
the cleavage of BCR-ABL. It should be pointed out that the degradation of BCR-ABL might
not be the primary cause of PEITC-induced cell death, which is likely triggered by direct
oxidative damage to mitochondria and other critical cellular molecules. However, the ability
of PEITC to induce rapid degradation BCR-ABL (wild type and mutant) may effectively
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abolish the prosurvival signal of this oncoprotein, thus add to the potency of this compound in
killing CML cells. Furthermore, because normal cells have a lower basal ROS output and
possess intact redox regulatory mechanisms, they are less vulnerable to ROS stress imposed
by PEITC.18 Based on the promising activity of PEITC against Gleevec-resistant CML cells
and its unique mechanism of action, we conclude that this compound may be useful to
overcome CML resistance to kinase inhibitors and merits further clinical evaluation.
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Figure 1.
Cytotoxic effect of β-phenylethyl isothiocyanate (PEITC) in chronic myelogenous leukemia
(CML) cells expressing either wild-type BCR-ABL (KBM5) or T315I-mutant BCR-ABL
(KBM5-T315I). (a) Dose-dependent inhibition of cell proliferation by Gleevec. (b) Dose-
dependent inhibition of cell proliferation by PEITC (0, 1, 3, 6, 10 and 30 μM). Cell viability
was measured by the 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide (MTT)
assay. (c) Time-dependent induction of cell death by PEITC in KBM5 and KBM5-T315I cells.
Cell death was detected by annexin-V/propidium iodide (PI) assay. The number shown below
each panel indicates the percentage of the annexin-V and PI double-negative cells (viable).
(d) Induction of ROS increase by PEITC (10 μM, 1.5 h) in KBM5 and KBM5-T315I cells.
Cellular ROS contents were measured by flow cytometric analysis after the cells were stained
with CM-H2DCF-DA fluorescence dye.
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Figure 2.
β-phenylethyl isothiocyanate (PEITC)-induced cleavage of wild-type and T315I-mutant BCR-
ABL and its correlation with caspase-3 activation and the onset of cell death. (a) Time-
dependent cleavage of BCR-ABL, caspase-3 and poly (ADP-ribose) polymerase induced by
PEITC in KBM5 and KBM5-T315I cells. Cells were incubated with 10 μM PEITC for the
indicated times, and protein cleavage was detected by immunoblotting using the respective
specific antibodies. (b) PEITC treatment induces a time-dependent decrease of BCR-ABL
levels in BaF3-BCRABL and BaF3-BCR-ABL-T315I cells as detected by immunoblotting.
(c) Cell death induced by PEITC or Gleevec in the murine leukemia cells expressing BCR-
ABL or T315I-mutant BCR-ABL. Cells were incubated with 10 μM PEITC or 2 μM Gleevec for
24 h, and cell death was measured by the annexin-V/propidium iodide (PI) assay. The number
shown below each panel indicates the percentage of the annexin-V and PI double-negative
cells (viable).
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Figure 3.
Induction of cell death and BCR-ABL cleavage by β-phenylethyl isothiocyanate (PEITC)
through a ROS-mediated mechanism. (a) Changes in ROS content following treatment with
10 μM PEITC for 1.5 h with and without a 1-h pretreatment with 2 mM NAC or 500 units/ml
bovine catalase. Intracellular ROS was detected by CM-H2DCF-DA fluorescent dye (control,
purple; N-acetylcysteine (NAC) or catalase, green; PEITC, pink and PEITC + NAC or catalase,
blue). (b) Cell death induced by 10 μM PEITC for 40 h with or without a 1-h pretreatment with
2 mM NAC or 500 units/ml bovine catalase. For comparison, cells were also treated with 100
μM H2O2 in the presence or absence of 500 units/ml catalase as a positive control for catalase
activity. Cell death was determined by the annexin-V/propidium iodide (PI) assay. The number
shown below each panel indicates the annexin-V and PI double-negative cells (viable). (c)
Time-dependent cleavage of BCR-ABL following PEITC treatment with or without a 1-h
pretreatment with 2 mM NAC or 500 units/ml catalase. BCR-ABL protein expression was
detected by immunoblotting.
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Figure 4.
N-acetylcysteine (NAC) prevents depletion of cellular glutathione induced by β-phenylethyl
isothiocyanate (PEITC) in chronic myelogenous leukemia (CML) cells. KBM5 and KBM5-
T315I cells were incubated with 10 μM PEITC in the presence or absence of 2 mM NAC for 5
−10h as indicated. Total cellular glutathione contents were then measured as described in
Material and methods.
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Figure 5.
Effects of caspase inhibition or proteasome inhibition on β-phenylethyl isothiocyanate
(PEITC)-induced BCR-ABL degradation and cell death in KBM5 and KBM5-T315I cells.
(a) Time-dependent cleavage of BCR-ABL protein following PEITC treatment with or without
a 1-h pretreatment with 20 μM Z-VAD-FMK or MG132. BCR-ABL expression was detected
by immunoblotting. (b) Cell death induced by 10 μM PEITC with or without a 1-h pretreatment
with 20 μM Z-VAD-FMK or MG132 for 36 h. Cell viability was measured by annexin-V/
propidium iodide (PI) assay. The number shown below each panel indicates the annexin-V/PI
double-negative cells (viable). (c) Cleavage of BCR-ABL protein induced by PEITC treatment
with or without a 1-h pretreatment with 20 μM Z-DEVD-FMK, measured by immunoblotting.
(d) Cell death induced by 10 μM PEITC (40 h) with or without a 1-h pretreatment with 20 μM

Z-DEVD-FMK. Cell viability was measured by annexin-V/PI assay. The number shown below
each panel indicates the annexin-V/PI double-negative cells (viable).
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Figure 6.
Cytotoxic effect of β-phenylethyl isothiocyanate (PEITC) in primary chronic myelogenous
leukemia (CML) cells isolated from the peripheral blood samples of six CML patients clinically
refractory to Gleevec. (a–b) representative dose-dependent cytotoxic effect of Gleevec (a) and
PEITC (b) in primary CML cells with or without T315I mutation. Cells were incubated with
the indicated concentrations of Gleevec or PEITC for 72 h, and cell viability was measured by
3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide (MTT) assay. (c) Induction of
cell death by PEITC (10 μM, 24 h) in primary CML cells with or without T315I mutation. Cell
viability was measured by annexin-V/propidium iodide (PI) assay. The number shown below
each panel indicates the percentage of viable cells. (d) IC50 values of PEITC in primary CML
cells from six patients clinically refractory to Gleevec. The IC50 values were estimated by MTT
assay.
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Figure 7.
Cytotoxic effects of Gleevec and β-phenylethyl isothiocyanate (PEITC) in cells with or without
BCR-ABL expression and relationship with ROS generation. (a) The murine myeloid 32D
cells (without BCR-ABL) and the Bcr-Abl stable transfectant line (32D-BCR-ABL cells) were
incubated with 10 μM PEITC or 5 μM Gleevec for 24 h, and cell death was measured by the
annexin-V/PI double staining followed by flow cytometry analysis. (b) Effect of PEITC (10
μM, 2 h) and Gleevec (5 μM, 2 h) on cellular ROS contents. Cellular ROS were measured by
flow cytometric analysis after the cells were stained with CM-H2DCF-DA fluorescence dye.
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