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Abstract
Transforming growth factor beta 1 (TGF-β1) has been implicated in the pathogenesis of prostate
cancer (PCa) bone metastasis. In this study, we tested the antitumor efficacy of a selective TGF-β
receptor I kinase inhibitor, LY2109761, in preclinical models. The effect of LY2109761 on the
growth of MDA PCa 2b and PC-3 human PCa cells and primary mouse osteoblasts (PMOs) was
assessed in vitro by measuring radiolabeled thymidine incorporation into DNA. In vivo, the right
femurs of male SCID mice were injected with PCa cells. We monitored the tumor burden in
control- and LY2109761-treated mice with MRI analysis and the PCa-induced bone response with
x-ray and micro-CT analyses. Histologic changes in bone were studied by performing bone
histomorphometric evaluations. PCa cells and PMOs expressed TGF-β receptor I. TGF-β1 induced
pathway activation (as assessed by induced expression of p-Smad2) and inhibited cell growth in
PC-3 cells and PMOs but not in MDA PCa 2b cells. LY2109761 had no effect on PCa cells but
induced PMO proliferation in vitro. As expected, LY2109761 reversed the TGF-β1–induced
pathway activation and growth inhibition in PC-3 cells and PMOs. In vivo, LY2109761 treatment
for 6 weeks resulted in increased volume in normal bone and increased osteoblast and osteoclast
parameters. In addition, LY2109761 treatment significantly inhibited the growth of MDA PCa 2b
and PC-3 in the bone of SCID mice (p < 0.05); moreover, it resulted in significantly less bone loss
and change in osteoclast-associated parameters in the PC-3 tumor–bearing bones than in the
untreated mice. In summary, we report for the first time that targeting TGF-β receptors with
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LY2109761 can control PCa bone growth while increasing the mass of normal bone. This
increased bone mass in nontumorous bone may be a desirable side effect of LY2109761 treatment
for men with osteopenia or osteoporosis secondary to androgen-ablation therapy, reinforcing the
benefit of effectively controlling PCa growth in bone. Thus, targeting TGF-β receptor I is a
valuable intervention in men with advanced PCa.
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Introduction
Prostate cancer (PCa), the second-leading cause of cancer-related death among men in the
United States [1] can be cured when it is confined to the gland, but when metastatic
dissemination occurs, the prospect for cure decreases. Androgen ablation is the most
effective way to halt the growth of advanced PCa. However, responses are short lived, the
disease then becomes castrate resistant, and only a modest survival advantage is achieved by
administering chemotherapies. Bone is the primary site of castrate-resistant progression, and
PCa is the only malignancy that consistently produces bone-forming metastases, although
osteolysis is also an important component of the pathogenesis of the disease in bone [1]. The
unique tropism of PCa cells for bone suggests that specific biologic interactions occur
between those cells and the bone environment and that these interactions contribute to the
lethal progression of the disease. To date, there is no effective treatment for bone metastases.
One added burden for these patients is that androgen-ablation therapy is one of the causes of
cancer treatment–induced bone loss, which increases the incidence of bone complications
[2]. Thus, to reduce the suffering and prolong the lives of PCa patients, the development of
effective therapies for the treatment and prevention of bone metastasis is urgently needed.

Previous studies identified the plasma concentration of transforming growth factor beta 1
(TGF-β1) as a predictor of PCa progression and metastasis development [3–6]. TGF-β1 is a
pleiotropic growth factor that regulates cellular proliferation, chemotaxis, differentiation,
immune response, and angiogenesis [7, 8]. Production of TGF-β by PCa-associated stroma
has been shown to increase the growth and invasiveness of prostate epithelial cells [9].
Further, TGF-β was recently shown to favor osteoblastic bone metastases in experimental
systems [10]. Bone is one of the most abundant reservoirs of TGF-β1, which can be released
from the bone matrix during bone remodeling after PCa cells migrate to and grow there [11].
Thus, TGF-β is a candidate target for therapy of advanced PCa.

In humans, three isoforms of TGF-β have been described: TGF-β1, TGF-β2, and TGF-β3.
Active TGF-β signals through a transmembrane receptor serine–threonine complex that
comprises types I and II receptor kinases [12]. Binding of TGF-β1 to the type II receptor
leads to the formation of a heterodimeric complex with the type I receptor, which is then
phosphorylated. The receptor-associated Smads, Smad2 and Smad3, are subsequently
recruited to the activated receptor I complex and are phosphorylated at the carboxyl
terminus by the type I receptor. Phosphorylated Smad2/3 interacts with the co-Smad,
Smad4, translocates to the nucleus, binds to specific DNA sequences, and recruits co-
activators or co-repressors to regulate the transcription of TGF-β target genes [13]. Efforts in
targeted drug discovery have thus led to the development of TGF-β receptor type I (TGF-β
RI) kinase inhibitors [14].

In this study, we tested the antitumor efficacy of LY2109761, a new selective inhibitor of
TGF-β1 RI kinases, on the growth of PCa cells in bone. We assessed its effects in two PCa
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cell lines that represent the osteoblastic and osteolytic components that are always present in
bone metastases. Our findings support the development of therapies targeting TGF-β1 for
advanced PCa.

Materials and methods
Cell lines and cultures

The human cell line MDA PCa 2b, a well-established osteoblastic PCa model developed in
our laboratory [15], was propagated in BRFF-HPC1 medium (Athena Enzyme Systems,
Baltimore, MD) with 20% fetal bovine serum (FBS; Sigma-Aldrich, St. Louis, MO). The
other human cell line we used, PC-3, an osteolytic PCa model, was purchased from the
American Type Culture Collection (Manassas, VA) and maintained in RPMI 1640 medium
(Invitrogen, Carlsbad, CA) with 10% FBS. Primary mouse osteoblasts (PMOs) were isolated
from the calvaria of CD1 mouse pups as previously described [16]. All cells were incubated
at 37°C in 95% air and 5% CO2.

TGF-β1 protein levels in conditioned medium
MDA PCa 2b and PC-3 cells and the PMOs were grown with complete growth medium in
six-well plates. When the cells reached 85%–95% confluence, the medium was changed to
serum free. Twenty-four-hour conditioned medium was collected, and the TGF-β1
concentration was measured by using a TGF-β1 ELISA kit (Enzo Life Sciences, Inc.,
Farmingdale, NY) and following the manufacturer’s instructions. Measurements were
performed in three biological replicates.

TGF-β RI kinase inhibitor
The TGF-β RI kinase inhibitor LY2109761 was synthesized and generously provided by
Lilly Research Laboratories (Eli Lilly and Company, Indianapolis, IN). Its structure is
shown in Fig. 1a. A stock solution of 5 mM LY2109761 was prepared in 100% DMSO and
kept at – 20°C

Mitogenic cell-proliferation assay
The human PCa cell lines MDA PCa 2b and PC-3 and the PMOs were seeded in six-well
plates at densities of 4 × 105, 1 × 105, and 5 × 104 cells per well, respectively, so that they
reached 60%–70% confluence after 72 h. At that time, fresh medium containing the
indicated amounts of recombinant human TGF-β1 (rhTGF-β1; R&D Systems, Inc.,
Minneapolis, MN), LY2109761, or rhTGF-β1 + LY 2109761 was added. After 24 h of
treatment, cell proliferation was assessed by incorporating [3H]thymidine (NEN Life
Science Products, Inc., Boston, MA) into the cells’ DNA; the labeled thymidine was added
for the final 3 h of culturing, and its degree of incorporation was measured as previously
described [17].

Co-culturing of PMOs and human PCa cells
The PMOs were co-cultured with the PCa cells in a bicompartmental system in which two
cell types share medium but are not in physical contact [16]. For controls, we used untreated
PMOs and PCa cells, each growing alone in alpha-MEM with 2% FBS (Sigma-Aldrich).
Culturing and co-culturing were performed with both the control cells and the cells treated
as indicated. After 24 h of co-culturing, the numbers of PMOs and PCa cells were estimated
by using the mitogenic assay described above.

Wan et al. Page 3

Bone. Author manuscript; available in PMC 2013 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Semiquantitative reverse transcription–polymerase chain reaction (RT-PCR)
RNA extracted from the cultured cells was treated with DNase I (Invitrogen), and RT was
performed by using Superscript II reverse transcriptase (Invitrogen) according to the
manufacturer’s protocol. cDNA was then amplified by PCR with gene-specific primers in
standard reaction conditions, resulting in a 273-bp product. The primers for TGF-β RI were
purchased from R&D Systems (cat. no. RDP-131). Glyceraldehyde-3-phosphate
dehydrogenase (GAPDH) was used as the internal control. The PCR products were resolved
on 2% agarose gels.

Western blot analysis
Proteins extracted from MDA PCa 2b, PC-3, and PMO cell lysates were loaded into 4%–
20% Tris-glycine polyacrylamide gels and transferred to nitrocellulose membranes (Novex,
San Diego, CA). TGF-β RI was detected by enhanced chemiluminescence (Amersham,
Arlington Heights, IL) after we incubated the membranes with anti–TGF-β RI antibody
(R&D Systems) and then with the corresponding secondary antibodies. For detection of total
and phosphorylated Smad2 (T-Smad2 and p-Smad2), cells were first grown to 70%
confluence and then serum starved for 3 h. Next, we added rhTGF-β1 (2 ng/mL) with and
without LY2109761 for an additional 24 h of incubation. T-Smad2 and p-Smad2 were
detected by using mouse anti–T-Smad2 (BD Biosciences, Sparks, MD) and rabbit anti–p-
Smad2 (Lilly Research Laboratories) primary antibodies, followed by the corresponding
secondary antibodies.

In vivo PCa intrabone mouse models treated with LY2109761
Male SCID mice were obtained from Charles River Laboratories (Wilmington, MA) and
housed in a certified specific pathogen–free facility. All animal experiments were conducted
in accordance with accepted standards of humane animal care and were approved by the
Institutional Animal Care and Use Committee of The University of Texas MD Anderson
Cancer Center.

To generate the intrabone MDA PCa 2b PCa tumors, we injected 3 µL of medium
containing 3 × 105 of the cells into the right femurs of 25 male SCID mice, as previously
reported [16]. Four weeks after the cell injections, we determined tumor volumes in the
femurs by using magnetic resonance imaging (MRI) analysis according to established
procedures [19, 20]. At that point, the mice bearing tumors (19 of the 25 injected developed
tumors) were randomly distributed into three groups to receive oral treatment with vehicle
alone (control; n = 6) or with 100 (n = 7) or 200 mg/kg/day (n = 6) of LY2109761.

We repeated the tumor volume calculations on MRI at weeks 8 and 10 after the tumor-cell
injections. At week 10, the mice were euthanized, and both their injected and contralateral
control femurs were dissected out and fixed in 4% paraformaldehyde. Both femurs of each
mouse were then subjected to microscopic computed tomographic (micro-CT) imaging
analysis and subsequently processed for bone histomorphometric assessment of
undecalcified sections, following previously established protocols [20, 21].

Similarly, to generate the intrabone PC-3 tumors, we injected 5 µL of medium containing 3
× 105 of the cells into the right femurs of 30 male SCID mice. One week after the cell
injections, the mice were randomly separated into two groups (n = 15 each) to receive
vehicle alone (control) or 200 mg/kg/day of LY2109761 orally. (In preliminary studies with
LY2109761, we had found a dosage-dependent effect in PC-3 cells, with the maximal effect
achieved by using 200 mg/kg/day; thus, we treated PC-3 tumor–bearing mice daily with
vehicle alone or the 200 mg/kg dosage of LY2109761.) Tumor volume was monitored on x-
ray analysis (see below) and MRI at week 3. Mice were then euthanized, and both their
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injected and contralateral control femurs were dissected out and fixed in 4%
paraformaldehyde. The femurs were then subjected to micro-CT analysis and subsequent
bone histomorphometric assessment of undecalcified sections, following previously
established protocols [18].

Because some comparisons would be done between tumor-bearing femurs and the
contrlateral (left) femurs, we performed a pilot study in which we injected growth medium
intrafemorally into 4 mice to assess whether the inoculation procedure induced any obvious
histologic change due to bone remodeling. Four weeks after the injection in the distal end of
the femur, we did not find any obvious histologic alteration (data not shown). This could be
the result of our having used a very small needle (28 gauge, 1/2 inch) to drill a hole in the
bone and the small volume (5 µL growth medium) we injected; this is the same procedure
we use to inject PCa cells.

X-ray examination
For x-ray analysis of tumor-bearing bones, animals were anesthetized and placed in prone
and then lateral positions on a transparent board. The board was placed against an x-ray film
(Kodak X-OMAT AR; Eastman Kodak Company, Rochester, NY), and the animals were
exposed to x-rays at 20 kV for 15 s in a Faxitron radiographic inspection unit (model
43855A; Faxitron X-Ray Corp., Wheeling, IL). Exposed films were developed in an
automatic film processor (RP X-OMAT; Kodak), and the radiographs were evaluated for the
presence of bone lesions.

Micro-CT analysis
Micro-CT analysis was performed in the Small Animal Imaging Facility at MD Anderson
with an Enhanced Vision Systems hybrid specimen scanner (GE Medical Systems, London,
ON, Canada) at a resolution of 20 µm. The images were reconstructed by using GE
Healthcare–provided software and a back-projection method, and the volumes were
constructed of 20-µm isotropic voxels. Images were calibrated in Hounsfield units with the
use of a separately scanned water–air–bone phantom provided by GE. Once reconstructions
were carried out, the volumes were analyzed by using software provided by GE (MicroView
build 2.0.29). A 3-mm midshaft region of cortical bone, identified as the center of each
femur relative to the proximal and distal ends, was evaluated for each bone.

Histomorphometric analysis of bone
Mice were euthanized at the end of the study period. Disarticulated right and left femurs
were fixed by immersion in 10% buffered formalin and subsequently processed for
assessment of undecalcified sections in the Bone Histomorphometry Core facility at MD
Anderson (M.W.S.) according to previously established protocols [18]. The femurs were
positioned so that sagittal 5-µm-thick sections could be obtained through the entire width of
each bone.

Slides were stained with toluidine blue for assessing osteoblast numbers and surfaces and
with TRAP, an enzyme specifically expressed by osteoclasts in the bone marrow, for
assessing osteoclast parameters. Both osteoblasts and osteoclasts were quantified on 25–30
adjacent high-magnification fields obtained from one representative 5-µm tissue section, by
using the OsteoMeasure software system (OsteoMetrics, Inc., Decatur, GA).

Statistical analysis
Two-sample t testing for equal variance was used to identify the statistical significance of
differences between the means of the different treatment groups; p < 0.05 was considered
statistically significant.
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Results
PCa cells and PMOs express TGF-β RI

Because LY2109761 is a TGF-β RI–selective kinase inhibitor, we assessed the expression
level of TGF-β RI in MDA PCa 2b and PC-3 cells and in PMOs. As shown in Fig. 1b, all
three cell types express the receptor at both the RNA and protein levels.

PC-3 PCa cells and PMOs express TGF-β1
We subsequently assessed whether the PC-3 cells and PMOs secrete TGF-β1 into the
medium: the PMOs released 258 ± 13 pg/mL/24 h and the PC-3 cells, 603 ± 40 pg/mL/24 h.
TGF-β1 was undetectable in the growth medium from MDA PCa 2b cells.

LY2109761 inhibits TGF-β1–induced Smad2 activation in PC-3 cells and PMOs
A crucial step in the transduction of TGF-β1 signals is the phosphorylation of receptor-
activated Smad2 and Smad3 [19]. We thus assessed the phosphorylation of Smad2 in lysates
of MDA PCa 2b cells, PC-3 cells, and PMOs treated with rhTGF-β1. We found that TGF-β1
induces phosphorylation of Smad2 in PC-3 cells and PMOs but not in MDA PCa 2b cells
(Fig. 1c). Further, treatment with LY2109761 reverses the Smad2 phosphorylation induced
by rhTGF-β1 (Fig. 1c).

LY2109761 effectively blocks the effects of TGF-β1 on cell proliferation in vitro
TGF-β1 is known to produce various effects, including regulation of cell proliferation, in
different cell types [11]. Thus, we first studied its effect on cell proliferation. We found that
TGF-β1 inhibits cell proliferation in PC-3 cells and PMOs but not in MDA PCa 2b cells
(Fig. 2). We subsequently found that LY2109761 had no direct effect on cell proliferation at
any of the concentrations we tested (Fig. 2) but effectively blocked the inhibition of cell
proliferation produced by TGF-β1 in PC-3 cells and PMOs (Fig. 3a–c).

LY2109761 induces osteoblast proliferation in vitro
Because the main goal of this work was to assess the effect of the TGF-β RI kinase inhibitor
on the growth of PCa cells in bone, we studied whether LY2109761 affects the interaction
between PCa cells and osteoblasts. For that purpose, we co-cultured the PCa cells and PMOs
and found that LY2109761 had no effect on the growth of PCa cells in the presence of
PMOs (Fig. 3d, e). However, we consistently found an increased number of PMOs (whether
they were grown alone or in the presence of PCa cells) when they were grown in the
presence of LY2109761 (with 2% FBS supplementation) at the highest concentration tested
(Fig. 3f).

Taken together, these results suggest that TGF-β1 does not participate in proliferation
signaling between PCa cells and osteoblasts. Instead, we found that 1 µM LY2109761
increased PMO growth in vitro, suggesting that TGF-β1 is involved in autocrine
proliferation signaling in osteoblasts (Fig. 3f).

LY2109761 induces increases in various parameters of normal bone
Because we had observed that the 1 µM LY2109761 increased PMO growth in vitro, we
assessed whether the inhibitor had any effects on the parameters of normal bone in vivo
using, for this analysis, the contralateral (uninjected) femur of the tumor-bearing mice. On
micro-CT, we found a statistically significant increase in the mean thickness of the
nontumorous control femurs of mice treated with LY2109761 (p = 0.0138) relative to the
thickness in the untreated mice (Fig. 4a, b). Furthermore, on bone histomorphometric
analysis, we found an increase in the ratio of bone volume (BV) to tissue volume in the
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nontumorous femurs of mice treated with 200 mg/kg/day of LY2109761 (p = 0.00263) (Fig.
4c, d). These findings suggest that in normal bone, the inhibitor increases mineralized
(cortical and trabecular) bone.

On bone histomorphometric analysis, we also found increases in both osteoblast and
osteoclast parameters in the nontumorous femurs in treated mice relative to those in the
untreated mice. The increases in the osteoblast parameters did not reach the level of
statistical significance (Table 1), whereas those in the osteoclast parameters were significant
(Table 2).

Together, these results suggest that the increased BV observed after treatment with
LY2109761 does not result from osteoclast inhibition but rather, from increased bone
formation.

LY2109761 inhibits the growth of osteoblastic MDA PCa 2b PCa cells in mouse bone
In vivo, both doses of LY2109761 significantly reduced the growth rate of MDA PCa 2b
cells relative to that in untreated control mice (p < 0.05) (Fig. 5). However, we found no
differences in the parameters on micro-CT (BV, bone mineral content [BMC], or bone
mineral density [BMD]) or on bone histomorphometry (BV vs. tissue volume and osteoblast
and osteoclast parameters) of the tumor-bearing bones between LY2109761-treated and
untreated mice (data not shown).

LY2109761 inhibits the growth of osteolytic PCa cells in mouse bone and restores bone
parameters to normal

Finally, to confirm that the growth-inhibitory effect of LY2109761 is not restricted to the
MDA PCa 2b osteoblastic PCa cell line, we assessed its effect on the PC-3 osteolytic PCa
cell line.

After 3 weeks of treatment, x-ray analysis of the vehicle control group revealed two broken
bones and loss of 30%–70% of the radiopaque areas in the tumor-bearing bones (Fig. 6c). In
contrast, no broken bones were detected in the treated mice (Fig. 6c), and radiolucent areas
in the tumor-bearing bones were localized, constituting less than 20% of the total femur
area. MRI analysis showed a significantly smaller tumor volume in the treated group than in
the controls (p = 0.012) (Fig. 6a, b). Micro-CT analysis of the tumor-bearing bones of the
controls and treated mice demonstrated significantly lower BV (p = 0.00043), BMC (p =
0.000132), and BMD (p = 0.000085) in the control mice (Fig. 6e, f and Table 3).
Furthermore, BV, BMC, and BMD in the treated group were restored to values found in the
normal (uninjected) femurs (Table 3), which supports the efficacy of treatment. Finally,
bone histomorphometric analysis demonstrated that LY2109761 inhibited PC-3–induced
activation of osteoclasts (Table 4).

Discussion
Our results showed for the first time, to our knowledge, that LY2109761, a selective TGF-β
RI kinase inhibitor, has antitumor effects against PCa cells growing in the bone of mice. The
role of TGF-β in cancer progression is complex, and reports of both tumor-suppressing and -
promoting roles have been published [20]. In normal tissues, the suppressor activities are
predominant, but during tumorigenesis, changes in TGF-β expression and cellular responses
favor its oncogenic activities in certain cancer cells.

Our in vitro studies explored the effect of TGF-β1 in the growth or PCa cells in isolation,
and the results demonstrate that TGF-β1 retains its growth suppressor activities in PC-3
cells. Conversely, when growing in vivo, PCa cells interact with the microenvironment,
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which ultimately influences their growth rate. TGF-β1, one of the most abundantly stored
cytokines in bone matrix, is known to stimulate tumor-mediated bone resorption, possibly
by promoting PTHrP production by the tumor cell, which in turn stimulates bone resorption
[21, 22]. Accordingly, the growth-inhibitory effect of the TGF-β RI kinase inhibitor
LY2109761 in vivo is associated with a reduction in osteoclast-associated parameters. These
results thus suggest that the blockade of osteoclast activation or function has a profound
effect on the growth of PC-3 cells in bone, which counteracts the consequences of a direct
blockade of the growth-promoting effects of TGF-β1 on PC-3 cells.

TGF-β1 plays a major role in bone metabolism (e.g. coupling bone formation and
resorption) physiologically [23, 24]. However, the specific effects of TGF-β1 signaling on
bone formation are complex, and in vitro results have been inconsistent and often not
recapitulated in vivo. The best documented model of the effects of TGF-β1 in osteoblasts is
that TGF-β1 inhibits osteoblast diferentiation, possibly by repressing the transcriptional
activity of Runx2 through Smad3. Because RUNX2 activates transcription from its own
promoter, this mechanism likely results in decreased cbfa1 expression [25]. Further,
endogenous TGF-β1 was found to induce the expression of inhibitory Smads during the
maturation phase of osteoblastic differentiation induced by BMP-4 [26]. In agreement with
that model, our studies showed that TGF-β1 inhibits osteoblast proliferation, which is
rescued by LY2109761. Further, LY2109761 induces osteoblasts proliferation at 1 µM
concentration in 2% FBS. Accordingly, LY2109761 treatment of tumor-bearing mice
resulted in increased BV of the nontumorous bone and in a dosage-related increase in
osteoblast-related parameters, suggesting that osteoblast function was increased. In
agreement with our findings, pharmacologic blockade of TGF-β1 signaling with another
TGF-β type I receptor inhibitor resulted in an increase of bone mass [27]. Thus, inhibition of
TGF-β signaling by LY2109761 likely results in [release of Runx2 inhibition combined with
suppressed induction of inhibitory Smads, which would lead to acceleration of BMP
signaling.

The effects of TGF-β1 in osteoclastogenesis are equally complex and must be evaluated
considering the presence of other cytokines and hormones that modulate or are modulated
by TGF-β1 signaling in different ways. On one hand, active osteoclasts are capable of
activating TGF-β, and this in turn may attenuate bone resorption by impairing
osteoclastogenesis [24]. Also, TGF-β increases osteoprotegerin secretion from osteoblastic
and bone marrow stromal cells and decreases osteoblastic production of RANKL (receptor
activator of NF-κB ligand), which may lead to decreased osteoclast differentiation [13].
However, in vivo data in genetically modified mice as well as some treated with TGF-β
inhibitors, showed that TGF-β promotes osteoclastogenesis and bone resorption [13]. Our
studies, on the other hand, showed that LY2109761 treatment resulted in increased
osteoclast parameters in normal bone. This could be due to a compensatory mechanism to
the increased bone mass. Together, these results reinforce the concept of the complex role of
TGF-β signaling in normal bone biology. Because our studies were performed in the normal
bone of tumor-bearing mice, it is possible that the presence of cytokines in the bloodstream
of those mice could also be a contributing factor for the effects of TGF-β RI inhibition in
normal bone. In any event, this secondary effect of increasing bone mass would be
beneficial for men undergoing androgen-ablation therapy because it could alleviate the
skeletal complications (i.e. osteopenia, osteoporosis) frequently found in these patients. It is
important, though, to identify the status of osteoclast activation, because the benefits of
TGF-β RI kinase blockade could synergize with, for example, inhibition of osteoclast
activation through the use of a RANKL inhibitor.

The effect of LY2109761 in bones bearing PC-3 tumors was different than that observed in
nontumorous bones and resulted in a reduction of tumor-associated osteoclast-related

Wan et al. Page 8

Bone. Author manuscript; available in PMC 2013 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



parameters. Accordingly, the antitumor efficacy of LY2109761 was greater in the PC-3 cell
line, an osteolytic PCa model, than it was in the MDA PCa 2b cell line, an osteoblastic PCa
model. These results concur with the in vivo data in genetically modified mice that have
consistently shown that TGF-β promotes osteoclastogenesis and bone resorption [23, 27,
28].

Of note is that in our study, LY2109761 inhibited PC-3–induced osteoclast activation after 3
weeks of treatment but increased the numbers of osteoclasts in normal bone after 6 weeks of
treatment. These differences in the effect of LY2109761 could be due to the difference in
treatment duration, but a plausible alternative explanation is that the mechanism underlying
PC-3–induced osteoclast activation is different from what takes place in the normal bone.

In conclusion, the results of these studies support the promise of TGF-β1 inhibitors for use
in the treatment of men with advanced PCa. Morover, the increase in bone mass we
observed in nontumorous bone may be a desirable side effect of LY2109761 treatment for
men with osteopenia or osteoporosis secondary to androgen-ablation therapy, further
reinforcing the benefit of effectively controlling PCa growth in bone.

Highlights

• Treatment with the transforming growth factor beta receptor I inhibitor
LY2109761 increased the volume of normal bone in tumor-bearing mice.

• The transforming growth factor beta receptor I inhibitor LY2109761
significantly inhibited bone growth of prostate cancer cells in mice.

• The LY2109761-induced increased bone mass may be a desirable effect in men
with osteopenia or osteoporosis secondary to androgen-ablation therapy.

Abbreviations used

PCa prostate cancer

TGF-β1 transforming growth factor beta 1

TGF-β RI TGF-β receptor type I

PMOs primary mouse osteoblasts

rhTGF-β1 recombinant human TGF-β1

GAPDH glyceraldehyde-3-phosphate dehydrogenase

BV bone volume
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Fig. 1.
TGF-β receptor I (TGF-β RI) expression and the effect of LY2109761 on TGF-β1 pathway
activation in prostate cancer cells and primary mouse osteoblasts (PMOs). a) Structure of
LY2109761. b) Expression of TGF-β RI in MDA PCa 2b and PC-3 human prostate cancer
cells and in PMOs. (Upper panel) Semiquantitative RT-PCR results; GAPDH was used as
the loading control. (Lower panel) Results of Western blot analysis using antibody to human
TGF-β RI; beta actin was used as the loading control. c) Results of Western blot analysis of
total Smad2 (T-Smad2) and phosphorylated Smad2 (P-Smad2) expression. MDA PCa 2b
and PC-3 cells and PMOs were treated with recombinant human TGF-β1 and various
concentrations of LY2109761 (as indicated) for 24 h.
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Fig. 2.
The effects of TGF-β1 and LY2109761 on the proliferation of human prostate cancer cells
and primary mouse osteoblasts (PMOs). Cell proliferation was assessed by [3H]-thymidine
incorporation into the DNA of MDA PCa 2b cells (a and d), PC-3 cells (b and e), and PMOs
(c and f). Cells were treated for 24 h with the indicated concentrations of recombinant
human TGF-β1 or LY2109761. *p < 0.05 and **p < 0.01 vs. control. Error bars, SEM.
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Fig. 3.
The effects of TGF-β1 and of LY2109761 on proliferation of human prostate cancer cells
and primary mouse osteoblasts (PMOs) growing alone or in co-culture. Cell proliferation
was assessed by [3H]-thymidine incorporation into the DNA of MDA PCa 2b cells (a and d),
PC-3 cells (b and e), and PMOs (c and f) grown alone and in co-culture (respectively). Cells
were treated for 24 h with recombinant human TGF-β1 alone or in combination with the
indicated concentrations of LY2109761. co, co-cultured. *p < 0.05 and **p < 0.01 vs.
untreated; other p values are as indicated for individual comparisons. Error bars, SEM.
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Fig. 4.
The effects of 6 weeks of treatment with LY2109761 on bone volume (BV) of normal
(uninjected left) femurs in mice whose right femurs were injected with MDA PCa 2b human
prostate cancer cells. a) Mean thickness (mm) of of normal femurs in untreated control and
treated mice (the two LY2109761-treated groups were considered together), as assessed on
micro-CT scanning. p = 0.014 vs. control mice. b) Representative micro-CT images of
femurs in mice injected with vehicle only (control) in the left femur and with MDA PCa 2b
human prostate cancer cells in the right femur. c) Results of bone histomorphometric
analysis of normal femurs in untreated control and treated mice; ratio of bone volume to
tissue volume (BV:TV). Group sizes: control, n = 6; 100 mg/kg, n = 6, and 200 mg/kg, n = 4
mice. *p = 0.003 vs. control. d) Representative longitudinal histologic sections of
undecalcified normal femurs from control and high-dosage (200 mg/kg/day) LY2109761-
treated mice. von Kossa stain; original magnification ×200. Error bars, SEM.
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Fig. 5.
The effects of LY2109761 in MDA PCa 2b human prostate cancer cells growing in the bone
of mice. The right femurs of male SCID mice were injected with MDA PCa 2b cells, and
MRI was performed at 4, 8, and 10 weeks after the injection. At the 4-week point, mice were
randomly separated into three groups to receive vehicle alone (control) or LY2109761 at
100 mg/kg or 200 mg/kg daily. a) MDA PCa 2b tumors were visualized and quantified on
MRI by obtaining T2-weighted, fat-suppressed images; arrows indicate the tumor in the
femur on representative sagittal MR images. b) Degree of change in tumor size (assessed on
MRI) was measured as the ratio between tumor volume (V) at 8 and 10 weeks and that at 4
weeks. If the tumor volume at 4 weeks was zero, we used the value at 8 or 10 weeks. Clear
bars, control; gray bars, 100 mg/kg of LY2109761; black bars, 200 mg/kg of LY2109761.
Group sizes: control, n = 5; 100 mg/kg, n = 7; and 200 mg/kg, n = 5 mice. *p = 0.042 and
**p = 0.035 vs. control. Error bars, SEM.
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Fig. 6.
The effects of treatment with 200 mg/kg/day of LY2109761 on PC-3 human prostate cancer
cells growing in the bone of mice. a) Representative sagittal MRI scans of femurs in mice
injected intrafemorally with PC-3 cells. PC-3 tumors were visualized on T2-weighted, fat-
suppressed MRI scans obtained after 3 weeks of treatment with LY2109761 or vehicle only
(Control). Arrows indicate tumor. b) Mean tumor volumes in regions of increased signal in
the PC-3–injected femurs as quantified on T2-weighted, fat-suppressed MRI scans after 3
weeks of treatment (p < 0.012 vs. control). c) Plain radiographs show representative mouse
pelves and hind limbs 4 weeks after intrafemoral injection of PC-3 cells in the control and
treatment groups. Arrow indicate injected femur. Note extensive areas of bone loss
(radiolucent) in the femur of the control mice while the femur in treated mice is less
damaged d) micro-CT images of tumor-bearing femurs treated with vehicle only (left image;
note the widespread lysis areas) and LY2109761 (right image). e) LY2109761-treated mice
had greater bone volume than control mice had (p < 0.00044). Error bars, SEM.
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