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PCCell ^Derived Growth Factor Stimulates Proliferation
and ConfersTrastuzumab Resistance to Her-2-
Overexpressing Breast Cancer Cells
Wes E. Kim1,2 and Ginette Serrero1,3

Abstract Purpose:Trastuzumab is only effective in 25% to 30% of the administeredbreast cancer patients
who overexpress the erbB2/Her-2 oncoprotein. PC cell ^ derived growth factor (PCDGF/GP88)
is an 88-kDa glycoprotein growth factor overexpressed in 80% invasive ductal carcinomas. Our
objective was to determine whether the increased levels of PCDGF/GP88 confersTrastuzumab
resistance in erbB2-overexpressing breast cancer cells.
Experimental Design: The ability of PCDGF to induce erbB2 phosphorylation and to confer
Trastuzumab resistance was studied in erbB2-overexpressing MCF-7 and SKBR3 breast cancer
cell lines.
Results: PCDGF/GP88 added exogenously induced the phosphorylation of erbB2 in a dose-
dependent and time-dependent manner in erbB2-overexpressing breast cancer cells. In addition,
the overexpression of PCDGF/GP88 conferredTrastuzumab resistance in erbB2-overexpressing
cells.Furthermore,overexpressionofPCDGF/GP88inerbB2-overexpressingcellsprovidedagrowth
advantageovererbB2-overexpressingcells thatdonothaveincreasedlevelsofPCDGF/GP88.Lastly,
PCDGF/GP88inducedthephosphorylationofmitogen-activatedproteinkinaseinatime-dependent
manner in erbB2-overexpressing cells, and pretreatment withTrastuzumab was not able to
attenuate thephosphorylationlevelsofmitogen-activatedproteinkinaseinducedbyPCDGF/GP88.
Conclusion: These data suggest that PCDGF/GP88 confersTrastuzumab resistance in erbB2-
overexpressing cells. Thus, the increase in PCDGF/GP88 levels may indicateTrastuzumab unre-
sponsiveness in breast cancer patients.

Among the several growth factors and their respective receptors
that are implicated in breast carcinogenesis, the erbB family of
receptor tyrosine kinases plays a critical role. The erbB family
consists of four members: erbB1/epidermal growth factor
receptor (EGFR), erbB2/Her-2, erbB3/Her-3, and erbB4/Her-4
(1, 2). Except for erbB2/Her-2 that lacks an accessible ligand-
binding domain (3), each member of the erbB receptor family
has several ligands. Upon ligand binding, these receptors
undergo either homodimerization or heterodimerization,
leading to transphosphorylation, and initiation of signaling
cascades, including both mitogen-activated protein kinase
(MAPK) and phosphatidylinositol 3-kinase (PI3K) pathways,
leading to cell proliferation and survival (4, 5). Of all the

possible pairings between the family members, the erbB2/
erbB3 heterodimers are the most abundant and potent
signaling modules formed (6, 7).
ErbB2/Her-2 is overexpressed in numerous human tumors,

including breast, ovarian, gastric, colon, and non–small cell
lung cancers (8, 9). Approximately 30% of breast carcinoma
overexpress erbB2/Her-2. Overexpression of erbB2/Her-2 in
breast cancer is associated with poor prognosis and leads to
growth deregulation and malignant transformation (10). Cells
overexpressing erbB2 are more invasive and resistant to
chemotherapy and endocrine therapy (11, 12). Presently, the
most common treatment for patients with breast tumors
overexpressing erbB2 is the use of the humanized monoclonal
antibody Trastuzumab. Derived from the murine monoclonal
antibody 4D5, Trastuzumab was engineered to contain the
antigen-binding domains of 4D5, fused to the human IgG1
constant domains (13). Trastuzumab binds to the extracellular
domain of the erbB2 receptor, and this binding is believed to
cause homodimerization, a pairing that is ineffective in the
activation of oncogenic downstream signaling, resulting in
erbB2 down-modulation (14). Furthermore, as a result of this
homodimerization, erbB2 is not able to heterodimerize with its
preferred partner erbB3. The Fc portion of the Trastuzumab
antibody is also believed to play a role in Trastuzumab
antitumor activity through antibody-dependent cell-mediated
cytotoxicity and/or through complement-dependent cyto-
toxicity (15, 16). Treatment with Trastuzumab causes a cytostatic
growth inhibitory effect in breast cancer cells overexpressing
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erbB2 (13, 16). However, as a single agent, Trastuzumab is only
effective in f20% of the treated patients (17). Yet, in
combination therapy with chemotherapeutic agents, such as
taxotere, the response rate is increased to 50% (18).
PC cell–derived growth factor (PCDGF/GP88), also known

as progranulin, granulin/epithelin precursor or acrogranin, is
an 88-kDa glycoprotein (GP88), composed of 7.5 cysteine-
rich tandem repeats known as epithelin/granulin (19).
Granulins and epithelins have been initially isolated from
inflammatory cells and bone marrow and from kidney extracts
and reported to have growth modulatory activities (20). The
88-kDa protein is the largest member of this family and has
been shown to play a role in tumorigenesis, including
stimulation of proliferation, survival, migration, angiogenesis,
and matrix metalloprotease activity (21). In addition, in
normal tissues, it plays a role in wound healing and in
inflammation (22). The pathways involved in PCDGF/GP88
signaling include both the MAPK extracellular signal-regulated
kinase 1/2 (Erk1/2), PI3K, and focal adhesion kinase, leading
to the activation of the cell cycle regulatory proteins cyclin D1
and cyclin B (23–26).
PCDGF/GP88 levels have been reported to be higher in

multiple types of cancer when compared with corresponding
normal tissues. These included primary glioblastoma multi-
form tumors, renal cell carcinomas, invasive ovarian tumors,
multiple myeloma, and prostate and breast cancers (27–31).
Our laboratory has focused on investigating the role of PCDGF/
GP88 in breast tumorigenesis. It has been shown that in normal
mammary epithelial cells and in nontumorigenic MCF-10A
cells, the level of PCDGF/GP88 mRNA and protein expression
is either absent or low (32). PCDGF/GP88 mRNA and protein
expression were expressed in both estrogen receptor–positive
MCF-7 and T47D cells, and in estrogen receptor–negative
breast carcinomas, such as MDA-MB-468, MDA-MB-453,
and MDA-MB-231 (32). PCDGF/GP88 expression positively
correlated with the degree of tumorigenicity and estrogen
independence in human breast carcinoma (24, 32). In
addition, the overexpression of PCDGF/GP88 in MCF-7 breast
cancer cells conferred resistance to the antiestrogen tamoxifen
both in vitro and in vivo (33). In addition, inhibition of
PCDGF/GP88 expression in MDA-MB-468 breast carcinoma
by antisense transfection led to inhibition of tumor formation
in nude mice (32).
Pathologic studies in paraffin-embedded human breast

cancer biopsies indicated that PCDGF/GP88 was overexpressed
in 80% of invasive ductal carcinoma, where it correlated with
clinical variables of poor prognosis, such as tumor grade, p53
expression, and Ki67 index (34). Immunohistochemical
analysis of PCDGF and erbB2 expression in invasive ductal
carcinomas showed no correlation between the two molecular
targets. However, interestingly, our studies indicated that
25% of Her-2-overexpressing biopsies (3+ by immunohisto-
chemistry) were strongly positive for PCDGF/GP88 (34). Based
on these results, we investigated the effect of PCDGF on the
proliferation and Trastuzumab responsiveness of Her-2-over-
expressing breast cancer cells.

Materials andMethods

Cell lines. MCF-7 cells and stable transfectants were cultivated in
DMEM/F12 supplemented with 5% fetal bovine serum. ErbB2-over-

expressing MCF-7 cells and GP-88/ErbB2–overexpressing MCF-7 cells

were cultivated in the presence of 500 Ag/mL G418 (RPI, Mt. Prospect,

IL) alone (MCF-7/erbB2) or with 800 Ag/mL Zeocin (GP88/ErbB2).

BT-474 cells (American Type Culture Collection, Manassas, VA) were

cultured in DMEM/F12 supplemented with 10% fetal bovine serum.

SKBR3 cells (American Type Culture Collection) and the stable

transfectants were grown in McCoy’s 5A supplemented with 10% fetal

bovine serum. SKBR3/EV and SKBR3/GP88 cells were cultivated in the

presence of 800 Ag/mL G418. MCF-7/erbB2 cells were obtained by

stably transfecting MCF-7 cells with pcDNA3 vector (Invitrogen,

Carlsbad, CA), containing the erbB2 cDNA (ref. 6; kindly provided by

Dr. Yosef Yarden, The Weizmann Institute of Science, Rehovot, Israel),

using LipofectAMINE Plus (Life Technologies, Carlsbad, CA) following

the manufacturer’s protocol. MCF-7 erbB2 cells were selected with

1.2 mg/mL G418. GP88/erbB2 cells were established by transfection

of MCF-7 erbB2-overexpressing cells with a PCDGF/GP88 cDNA

expression vector followed by selection in the presence of 800 Ag/mL

of Zeocin (Invitrogen). SKBR3 cells, which naturally overexpress erbB2,

were also stably transfected with the PCDGF cDNA pcDNA3 vector and

were selected in the presence of 800 Ag/mL G418.
Western blotting. Cells (2 � 105) were plated in the appropriate

culture medium as described above. Forty-eight hours later, cells were
washed with serum-free medium and incubated in serum-free medium
for 24 hours followed by the addition of various treatments. Cell lysates
were collected in radioimmunoprecipitation assay buffer [50 mmol/L
Tris-HCl (pH 7.4), 150 mmol/L NaCl, 1% NP40, 1 mmol/L EDTA,
1 mmol/L phenylmethylsulfonyl fluoride, 1 Ag/mL aprotinin, 1 Ag/mL
leupeptin, 1 Ag/mL pepstatin, 1 mmol/L Na3VO4, and 1 mmol/L NaF].
Forty micrograms of total protein lysates were resolved on a SDS-
polyacrylamide gel and transferred onto polyvinylidene difluoride
membranes. After blocking, membranes were incubated with the
primary antibody followed by incubation with the appropriate
horseradish peroxidase–conjugated secondary antibody. Immunoreac-
tive bands were detected with enhanced chemiluminescence horse-
radish peroxidase substrate (Pierce, Rockford, IL). For immunoblots
and/or immunoprecipitations, the following antibodies were used:
phospho-erbB2/Her-2 (Upstate Biological, Inc., Lake Placid, NY);
phospho-p42/44, ERK2, phospho-Akt, phospho-EGFR (Cell Signaling,
Beverly, MA); actin (Sigma Chemical Co., St. Louis, MO); Trastuzumab
(Genentech, South San Francisco, CA). For phosphorylation studies,
the following inhibitors were used: genistein (Calbiochem, San Diego,
CA), Iressa (Biaffin BmbH & Co., Kassel, Germany), AG825 (Calbio-
chem), and U0126 (Cell Signaling).

3H-thymidine incorporation. Cells (8 � 104) were plated in 24-well
plates in the appropriate media. Forty-eight hours later, cells were
washed, and fresh medium was added along with the various
treatments. Forty-eight hours later, 1 ACi of 3H-thymidine was added
into each well for 24 hours, Cell lysates were collected in 0.5 mol/L
NaOH. Samples were measured on a scintillation counter.
Soft agar assay. Cells (1 � 104) in 0.33% agarose in DMEM/F12

supplemented with 10% fetal bovine serum were layered on top of
0.6% agarose in the same medium on six-well plates. Colonies were
grown for 21 days, with fresh media being added every 3 days
(F40 Ag/mL Trastuzumab), after which they were stained with 0.005%
crystal violet and counted under a microscope.
Nude mice xenograft studies. MCF-7/erbB2 (5 � 106) and GP88/

erbB2 cells were injected s.c. into athymic female nude mice (National
Cancer Institute, Frederick, MD). Two sites per animal were injected.
Estradiol pellets (1.7 mg, 60-day release; Innovative Research of
America, Sarasota, FL) were also implanted s.c. by a 10-gauge trochar
on the back of the animals. Five mice were used in each experimental
group. Tumor volume was monitored for 42 days and calculated with
the following formula: tumor volume = (length2 � width) / 2.
Data analysis. All experiments were done in triplicates and repeated

at least thrice, unless otherwise noted. The data are presented as
the average of the repeated experiments, with the SDs, except for
in vivo studies, which use SEs. Densitometric analysis was done with
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ScionImage software. Student’s t test was used to determine the
significance of the data, with P < 0.05 considered to be significant.

Results

Effect of PCDGF/GP88 on the phosphorylation of erbB2 in
erbB2-overexpressing breast cancer cells. The effect of PCDGF/
GP88 on the phosphorylation status of erbB2 was examined
using SKBR3 cells that naturally overexpress erbB2 (14). As
observed in Fig. 1A and B, PCDGF/GP88 stimulated erbB2
phosphorylation in SKBR3 cells in a time-dependent and dose-
dependent fashion. An optimal stimulation of phosphorylation
was obtained with 300 ng/mL PCDGF/GP88, compared with
lower doses, after 10 minutes of treatment. The level of erbB2
phosphorylation was increased by 2.8F 0.4-fold (P = 0.037) in
cells treated with PCDGF/GP88 when compared with untreated
control cells. In addition, erbB2 phosphorylation upon
PCDGF/GP88 treatment was also observed in MCF-7/erbB2
cells (Fig. 1C and D) and in BT474 cells, which naturally
overexpress erbB2 (data not shown). These observations
showed that PCDGF/GP88 could activate Her-2/erbB2 in a
dose-dependent and time-dependent fashion in several erbB2-
overexpressing cells. The stimulation of erbB2 phosphorylation
by PCDGF/GP88 was inhibited by 50 F 13% (P = 0.0337) by
30 Amol/L genistein, a tyrosine kinase inhibitor with broad
specificity (Fig. 1E). However, the specific erbB2 inhibitor
AG825 had no effect on the ability of PCDGF/GP88 to phos-
phorylate erbB2, whereas it inhibited Heregulin’s effect in
erbB2 phosphorylation used as a positive control (Fig. 1F).
We also investigated whether PCDGF/GP88 could induce

erbB1/EGFR phosphorylation. SKBR3 cells, which have elevat-
ed levels of EGFR, were treated with 300 ng/mL PCDGF/GP88
at various time points. PCDGF/GP88 was unable to stimulate

EGFR phosphorylation in contrast to EGF that induced a rapid
and strong EGFR phosphorylation (Fig. 2A). Furthermore,
gefitinib (Iressa), an EGFR tyrosine kinase inhibitor, did not
inhibit PCDGF/GP88’s ability to activate erbB2 (Fig. 2B),
whereas it inhibited EGF’s effect as expected from published
reports (35).
In vivo tumorigenesis studies of ErbB2- and PCDGF/GP88–

overexpressing cells. We investigated the potential growth
advantage of cells that overexpress both PCDGF/GP88 and
erbB2 over the cells that overexpress erbB2 only. ErbB2/GP88

Fig. 1. Time-dependent and dose-dependent activation of erbB2 phosphorylation by PCDGF/GP88 in erbB2-overexpressing breast cancer cells. SKBR3 (A and B) or
MCF-7/erbB2 (C andD) cells were serum starved for 24 hours in PFMEM followed by treatment with increasing concentrations of PCDGF/GP88 for the indicated times.
E, cells were pretreatedwith 30 Amol/L genistein for 24 hours before the addition of either 300 ng/mLPCDGF/GP88,10 ng/mLHeregulin h1, or100 ng/mLEGF. F, cells were
pretreated with10�7 mol/L AG825 for 30 minutes before the addition of either 300 ng/mLPCDGF/GP88 or10 ng/mLHeregulin h1.Western blot analysis was done with
anti-phospho-erbB2 antibody. Membranes were stripped and reprobed with either anti-actin or anti-Her-2 antibodies to ensure equal loading.

Fig. 2. PCDGF/GP88 does not induce EGFR phosphorylation. A, SKBR3 cells
were treated with either 300 ng/mLPCDGF or100 ng/mL EGF for the indicated
times.Western blot analysis was done using anti-phospho-EGFR.B, 1 Amol/L Iressa
(gefitinib) was added19 hours before the addition of either 300 ng/mLPCDGF/
GP88, 10 ng/mLHeregulin h1, or100 ng/mL EGF.Western blot analysis was done
with anti-phospho-erbB2 antibody. Membranes were stripped and reprobed
with anti-actin antibody to ensure equal loading. C, control; E, EGF; Hh1, Heregulin
h1; P, PCDGF/GP88.
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and the MCF-7/erbB2 cells were injected into athymic nude
mice to evaluate their tumorigenicity as described in Materials
and Methods. We observed a significant increase in the average
tumor volumes of mice injected with the GP88/erbB2 cells
compared with the MCF-7/erbB2 cells (Fig. 3). The average
tumor size of the GP88/erbB2–injected cells had doubled
compared with the MCF-7/erbB2–injected cells by day 32,
and a significant growth advantage was observed on day 42
(P = 0.044).
Overexpression of PCDGF/GP88 confers Trastuzumab resis-

tance in ErbB2-overexpressing breast cancer cells. Based on the
above results, we investigated whether the overexpression of
PCDGF/GP88 enables this particular growth factor to confer
Trastuzumab resistance and to provide a growth advantage.
First, we examined the optimal dose of Trastuzumab that
inhibits the proliferation of the stably transfected erbB2-
overexpressing cells by 3H-thymidine incorporation assay. At
a concentration of 40 Ag/mL, Trastuzumab was the most
effective, inhibiting cell proliferation by 46 F 6.9%. Higher
Trastuzumab concentrations did not have higher inhibitory
effect (Fig. 4A). Similar levels of inhibition were observed with
SKBR3-EV (Fig. 4C) and BT-474 cells (data not shown). Based
on these results, a concentration of 40 Ag/mL Trastuzumab was
used in all subsequent experiments.
Because PCDGF/GP88 stimulates the phosphorylation of

erbB2, we examined the effect of overexpression of PCDGF/
GP88 on Trastuzumab responsiveness. The GP88/erbB2 cells
were treated with Trastuzumab (40 Ag/mL); however, these cells
continued to proliferate (Fig. 4B). In parallel experiments,
expression vector containing PCDGF/GP88 cDNA was stably
transfected into the naturally erbB2-overexpressing SKBR3 cells.
Whereas the control SKBR3 empty vector transfectants were
sensitive to Trastuzumab, the treatment of Trastuzumab had
minimal effect on PCDGF-overexpressing SKBR3 cells (SKBR3-
GP88; Fig. 4C). These results show that increased levels of
PCDGF/GP88 provide resistance to Trastuzumab treatment in
erbB2-overexpressing breast cancer cells.
Effect of PCDGF/GP88 on the anchorage-independent growth

of erbB2-overexpressing breast cancer cells. The MCF-7/EV

(empty pcDNA3 vector), MCF-7/erbB2, GP88/erbB2, SKBR3/
EV, and SKBR3/GP88 cells were plated on soft agar to determine
their ability to form colonies in an anchorage-independent
manner in the presence or absence of Trastuzumab. After 21
days in culture, colonies were stained and counted (Fig. 4D).
The MCF-7/EV cells formed the least amount of colonies and
were unresponsive to Trastuzumab. This is expected because
MCF-7 cells express very little erbB2. The MCF-7/erbB2 cells
displayed a high level of growth over their counterpart MCF-7/
EV, with a 3.5 F 0.9-fold (P = 0.001) increase in the number of
colonies. Similarly, the erbB2-overexpressing SKBR3/EV cells
also formed a significantly higher number of colonies compared
with the MCF-7/EV cells. Trastuzumab inhibited colony
formations of both the MCF-7/erbB2 and SKBR3/EV cells by
45F 6.0% (P = 0.001) and 40F 0.5% (P = 0.001), respectively.
The GP88/erbB2 cells produced the highest number of colonies,
and they were resistant to Trastuzumab. Furthermore, these cells
had a slight growth advantage of 1.4F 0.1-fold (P = 0.006) over
their MCF-7/erbB2 parental cell line. Similarly, SKBR3/GP88
cells also showed resistance to Trastuzumab, in addition to
having a modest growth advantage of 1.5F 0.1-fold (P = 0.014)
compared with their SKBR3/EV counterpart. These observations
further show that the overexpression of PCDGF/GP88 confers
Trastuzumab resistance. In addition, we further confirmed that
the overexpression of PCDGF/GP88 provides a growth advan-
tage in erbB2-overexpressing breast cancer cells.
Activation of MAPK by PCDGF/GP88 in the presence of

Trastuzumab. Although the exact mechanism has yet to be
determined, previous studies have shown that treatment of
erbB2-overexpressing cells with Trastuzumab decreased the
levels of MAPK phosphorylation (36). Based on this, and
because PCDGF/GP88 activated the MAPK signaling pathway in
erbB2-overexpressing cells (Fig. 5A), we examined the effect of
Trastuzumab on PCDGF/GP88’s ability to induce the phos-
phorylation of MAPK. MCF-7/erbB2 cells were pretreated with
Trastuzumab for 24 hours and then treated with either PCDGF/
GP88 or Heregulin h1. Cells treated with both PCDGF/GP88
and Trastuzumab did not show a reduced level of phosphor-
ylated MAPK compared with cells treated with PCDGF/GP88
alone (Fig. 5B). In fact, PCDGF/GP88 treatment led to a strong
phosphorylation of MAPK in Trastuzumab-pretreated cells. In
contrast, cells treated with both Heregulin h1 and Trastuzumab
showed a 37 F 5% (P = 0.051) decrease in phosphorylated
MAPK when compared with cells treated with Heregulin h1
alone (Fig. 5C). These results suggest that PCDGF/GP88
overrides the inhibitory effects of Trastuzumab on erbB2
signaling and activates the MAPK signaling pathway, thus
allowing the cells to continue to grow and provide resistance to
Trastuzumab in erbB2-overexpressing cells. Previous studies
from our laboratory showed the ability of a MAP/ERK kinase
inhibitor to attenuate the MAPK phosphorylation levels
induced by PCDGF/GP88 (24). To further show that PCDGF/
GP88’s ability to confer Trastuzumab resistance involves the
MAPK pathway, we investigated whether inhibiting MAPK/ERK,
with U0126 (a MAPK/ERK inhibitor), could reverse Trastuzu-
mab resistance. MCF-7/erbB2 cells treated with U0126, in
addition to both PCDGF and Trastuzumab, had no detectable
MAPK phosphorylation levels compared with the cells treated
with both PCDGF and Trastuzumab (Fig. 5B). These results
show the involvement of the MAPK signaling pathway in
Trastuzumab resistance due to increased PCDGF/GP88 levels.

Fig. 3. PCDGF/GP88 overexpression increases tumorigenicity of MCF-7/erbB2^
overexpressing cells in nude mice. Cells were resuspended in PBS, and eachmouse
was injected s.c. at two sites with 5 million cells per site. Five mice were used for
each experimental group.The tumor volumes were monitored twice per week
for 42 days.
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Effect of PCDGF/GP88 on the activation of Akt. Overexpres-
ession of erbB2/Her-2 confers a PI3K-dependent invasiveness in
erbB2-overexpressing human breast cancer cells (37). It has
been reported that PCDGF/GP88 activates Akt in a variety of
cell lines (25, 29). To examine if PCDGF/GP88 could activate
Akt in erbB2-overexpressing cells, SKBR3 cells were treated with
300 ng/mL of PCDGF/GP88. After 2 minutes, a 2 F 0.26-fold
induction (P = 0.02) of Akt phosphorylation was observed
(Fig. 6A). The level of phosphorylation returned to basal level
after 5 minutes of treatment.
Interestingly, PCDGF/GP88 was not able to stimulate Akt

phosphorylation in the presence of Trastuzumab (Fig. 6B). The
level of Akt phosphorylation induced by PCDGF/GP88 was
decreased to the control levels in the presence of Trastuzumab.
This was in contrast to PCDGF/GP88’s ability to induce p42/
p44 MAPK phosphorylation in the presence of Trastuzumab as
described above. These results provide an insight into PCDGF/
GP88 signaling mechanisms in erbB2-overexpressing breast
carcinomas.

Discussion

PCDGF/GP88, also known as epithelin/granulin precursor,
progranulin, or acrogranin, is overexpressed in human breast
carcinomas, and its expression levels positively correlated with

the degree of tumorigenicity. Overexpression of this autocrine
88-kDa glycoprotein in human breast carcinomas is involved in
increased cell proliferation, survival, and tumorigenesis as well
as tamoxifen resistance. Furthermore, recent reports have linked
PCDGF/GP88 to other important tumorigenic processes, such
as metastasis, invasiveness, and angiogenesis (21).
The data presented here show that PCDGF/GP88 increases

the levels of erbB2 phosphorylation in a time-dependent and
dose-dependent fashion in several human breast cancer cell
lines that overexpress erbB2, including MCF-7/erbB2, SKBR3,
and BT474 cells. Genistein, a broadly specific tyrosine kinase
inhibitor, attenuated erbB2 phosphorylation levels induced by
PCDGF/GP88. However, interestingly, the erbB2 tyrosine
kinase inhibitor AG825 had no effect on erbB2 phosphoryla-
tion induced by PCDGF/GP88, whereas it inhibited Heregulin’s
effect. In addition, we show that the overexpression of PCDGF/
GP88 in erbB2-overexpressing cells results in higher prolifera-
tion in vitro because breast cancer cells MCF-7 or SKBR3 that
overexpress both PCDGF/GP88 and erbB2 formed more
colonies in soft agar compared with their control counterparts
that did not overexpress PCDGF/GP88. Lastly, the GP88/erbB2
cells formed larger tumors in athymic, nude mice compared
with the MCF-7/erbB2 cells, further confirming a growth
advantage when PCDGF/GP88 is overexpressed in ErbB2-
overexpressing breast cancer cells.

Fig. 4. Trastuzumab resistance by PCDGF/GP88 and erbB2-dual overexpressing cells: (A) 8 � 104 MCF-7/erbB2 cells, (B) GP88/erbB2 cells, and (C) SKBR3/GP88 and
SKBR3/EV were plated in the appropriate medium on 24-well plates. Forty-eight hours later, cells were washed, and fresh PFMEM (F1% CSS) was added along with
40 Ag/mL Trastuzumab. 3H-thymidine incorporation was carried out as described in Materials and Methods. D, 1 �104 cells in 0.33% agarose were layered on top of 0.6%
agarose in DMEM/F12 (+5% serum; 10% serum was used for SKBR3 cells). Colonies were grown for 21days with or without 40 Ag/mLTrastuzumab, after which they were
stained with 0.005% crystal violet. Colonies were counted using a microscope.
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These results show that PCDGF/GP88 expression confers a
growth advantage to erbB2-overexpressing cells. In addition,
PCDGF/GP88 confers Trastuzumab resistance as shown by the
fact that cells overexpressing the growth factor continued to
proliferate in the presence of Trastuzumab. Similarly, the
colony-forming ability of the cells that overexpress both
PCDGF/GP88 and erbB2 was unaffected by the addition of
Trastuzumab, whereas cells that only overexpress erbB2
exhibited a 50% reduction in the number of colonies.
To gain a better understanding on how PCDGF/GP88

promotes proliferation, we investigated its signaling properties.
First, we showed that PCDGF/GP88 induced the phosphoryla-
tion of MAPK/ERK in erbB2-overexpressing breast cancer cells
in a time-dependent fashion. In addition, we observed that
PCDGF/GP88 induced MAPK/ERK phosphorylation more
rapidly in MCF-7/erbB2 cells than in MCF-7/EV cells (data
not shown). Because our laboratory had previously shown that
PCDGF/GP88 phosphorylates MAPK regardless of the erbB2
expression levels, PCDGF/GP88 is not necessarily dependent
on erbB2’s own ability to use the particular pathway. Thus,
these results suggest a crosstalk in signaling pathways between
PCDGF/GP88 and erbB2 that leads to an amplification in the
MAPK signaling pathway. In addition, we have shown that
PCDGF/GP88’s ability to induce MAPK phosphorylation was
unaffected by Trastuzumab treatment, perhaps because
PCDGF/GP88 does not necessarily rely on erbB2 to stimulate
MAPK. However, we showed that the combination of Trastu-
zumab and U0126 (a MAPK/ERK inhibitor) completely
inhibited PCDGF/GP88’s ability to phosphorylate MAPK. This
suggests that targeting the MAPK pathway could reverse the
Trastuzumab resistance induced by PCDGF/GP88.
Agus et al. showed that Trastuzumab could not block

heregulin activation of MAPK phosphorylation (38). We,
however, were able to show the exact opposite. We attribute

this discrepancy to the difference in the incubation time of
Trastuzumab. Agus et al. used a 30-minute preincubation,
whereas we pretreated our cells for 24 hours. In fact, Yakes et al.
showed that the effect of Trastuzumab in MAPK phosphoryla-
tion levels is not seen until at least an 8-hour incubation in BT-
474 cells and 24 hours in SKBR3 cells (36).
Another signaling pathway used by erbB2 is the PI3K/Akt

pathway. The erbB2/erbB3 heterodimer efficiently couples to
the Akt pathway, through the kinase domain of Her3, which
contains six docking sites for the p85 subunit of PI3K (39, 40).
Our studies showed that PCDGF/GP88 rapidly induces Akt
activation in erbB2-overexpressing cells. However, this phos-
phorylation was inhibited by Trastuzumab. This suggests that
when erbB2 is overexpressed, PCDGF/GP88 uses erbB2’s ability
to signal through Akt in a surrogate mechanism, allowing
PCDGF/GP88 to activate Akt as well. Therefore, PCDGF/GP88
cannot activate Akt in the presence of Trastuzumab.
Although a handful of models for Trastuzumab resistance

implicates the PI3K/Akt pathway, there are paradigms that
suggest MAPK as the integral signaling module in erbB2-
overexpressing breast cancer cell survival. Montgomery et al.
showed that endogenous anti-Her-2 antibodies attenuate the
phosphorylation of MAPK and correlates well with decreased
colony formation (41). Interestingly, they found that the
phosphorylation levels of Akt remained unchanged (41). Our
results would be in agreement with these findings. Trastuzumab
effectively suppressed phospho-MAPK levels in erbB2 over-
expressing cells, but not when PCDGF/GP88 levels were
increased, leading to Trastuzumab resistance. However,
PCDGF/GP88 had no effect on the Trastuzumab-mediated
attenuation of Akt phosphorylation levels.
There have been previous reports proposing possible mech-

anisms for Trastuzumab resistance (42–44). One recently
showed mechanism showed that Trastuzumab induces the
activation of PTEN, the phosphatase controlling PIP3 dephos-
phorylation, and thus antagonizing the PI3K/Akt pathway in
erbB2-overexpressing breast cancer cells (45). Nagata et al.
showed that patients with PTEN-deficient breast cancers had a
significantly poorer response to Trastuzumab compared with

Fig. 5. Activation of MAPK by PCDGF in erbB2-overexpressing cells. MCF-7/
erbB2 cells were serum starved for 24 hours in the presence of 40 Ag/mL
Trastuzumab.The cells were then treatedwith (A and B) 300 ng/mLPCDGF/GP88
or (C) 10 ng/mLHeregulin h1. B, cells were pretreated with U0126 (20 Amol/L)
for 30 minutes.Western blot analysis was done with anti-phospho-p42/p44MAPK
antibody. Membranes were reprobed with anti-ERK2 to ensure equal loading.

Fig. 6. Activation of Akt by PCDGF/GP88 treatment. A, SKBR3 cells were serum
starved for 24 hours in PFMEM, after which the cells were treated with 300 ng/mL
PCDGF for the indicated times. B, MCF-7/erbB2 cells were serum starved for
24 hours and pretreated with 40 Ag/mLTrastuzumab. Cells were treated with either
300 ng/mL PCDGF/GP88 or 10 ng/mL Heregulin h1for 8 minutes.Western blot
analysis was done with anti-phospho-Akt antibody. Membranes were reprobed
with anti-actin to ensure equal loading.
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patients with normal levels of PTEN (45). Another relevant
mechanism is based on the fact that the overexpression of growth
factor and growth factor receptor leads to Trastuzumab
resistance. For example, increased levels of insulin-like growth
factor-1 receptor (IGF-1R) signaling abrogated Trastuzumab’s
efficacy in cells overexpressing erbB2 (46). Co-targeting both
receptors by using Trastuzumab and a dominant-negative IGF-1R
led to a synergistic inhibition of erbB2-overexpressing cells (47).
This scenario may possibly apply to the Trastuzumab resistance
caused by PCDGF/GP88. It can also be assumed that PCDGF/
GP88 binds to its receptor, and that the ligand/receptor complex
directly interacts with erbB2, providing a steric hindrance
towards Trastuzumab. In agreement with this latter possibility,
a previous report has proposed that overexpression of Muc4/
SMC and the subsequent formation of a complex with erbB2
provided a specific steric block to Trastuzumab binding (44).
Her-2 is not strictly limited to binding to its own family

members but rather displays promiscuity with respect to its
binding partner. It has previously been shown that erbB2
can form a heteromeric complex with the IGF-1 receptor when
induced with heregulin and IGF-1 in MCF-7 cells, and increased
levels of IGF-1R signaling in cells overexpressing erbB2
abrogated Trastuzumab’s efficacy (46, 48). In addition, erbB2
can directly interact with the cell membrane–bound estrogen
receptor in BT-474 cells and thus provide resistance to
tamoxifen-induced apoptosis (49). Our own findings suggest
that erbB2 interacts with the PCDGF/GP88 receptor similar to
the way it interacts with the IGF-1R. This suggests that erbB2
could indeed dimerize with the PCDGF/GP88 receptor, leading
to the transphosphorylation of erbB2 by the PCDGF/GP88

receptor. Whether the PCDGF/GP88 receptor interacts with
the erbB2/erbB3 heterodimer remains to be seen. However, our
results from Figs. 1F and 2A imply that there are no direct
interactions between EGFR and the PCDGF/GP88 receptor.
Direct demonstration of these possibilities will be examined
with the current molecular characterization of the PCDGF/
GP88 receptor.
PCDGF/GP88’s own signaling ability is potent enough to

promote proliferation and cell survival even in the presence of
Trastuzumab. PCDGF/GP88 signals through the MAPK/ERK
pathway, regardless of the levels of erbB2. Even if Trastuzumab
binds to erbB2, PCDGF/GP88 signaling could compensate for
any diminished proliferation signals and override the signaling
blockade by Trastuzumab as observed with IGF-1 and Trastuzu-
mab (50).
Our pathologic studies have indicated that about 25% of

ErbB2-overexpressing invasive ductal carcinomas investigated
also expressed PCDGF/GP88 (34). Based on this observation,
the results presented here are significant as they provide a new
mechanism for Trastuzumab resistance that could apply to a
certain percentage of the erbB2-overexpressing population.
Based on this, it is hypothesized that PCDGF/GP88 represents
an important therapeutic target for breast cancer, and that co-
targeting both PCDGF/GP88 and erbB2 could prove to be highly
effective in treating erbB2-overexpressing breast cancer patients.

Acknowledgments

We thank Dr. YosefYarden for providing the erbB2 cDNA construct and Dr. Jun
Hayashi for critical discussion and reviewof the article.

Human Cancer Biology

www.aacrjournals.orgClin Cancer Res 2006;12(14) July15, 2006 4198

References
1. Peles E,YardenY. Neu and its ligands: from an onco-
gene to neural factors. BioEssays1993;15:815^24.
2. Carraway KL III, Cantley LC. A neu acquaintance for
erbB3 and erbB4: a role for receptor heterodimeriza-
tion in growth signaling. Cell 1994;78:5^8.
3. Garrett TP, McKern NM, Lou M, et al. The crystal
structure of a truncated ErbB2 ectodomain reveals an
active conformation, poised to interact with other
ErbB receptors. Mol Cell 2003;11:495^505.
4. Janes PW, Daly RJ, deFazio A, Sutherland RL. Acti-
vation of the Ras signalling pathway in human breast
cancer cells overexpressing erbB-2. Oncogene 1994;
9:3601^8.
5. Alroy I,YardenY. The ErbB signaling network in em-
bryogenesis and oncogenesis: signal diversification
through combinatorial ligand-receptor interactions.
FEBSLett 1997;410:83^6.
6. Tzahar E,Waterman H, Chen X, et al. A hierarchical
network of interreceptor interactions determines sig-
nal transduction by Neu differentiation factor/neure-
gulin and epidermal growth factor. Mol Cell Biol
1996;16:5276^87.
7. Pinkas-Kramarski R, Soussan L,Waterman H, et al.
Diversification of Neu differentiation factor and epi-
dermal growth factor signaling by combinatorial re-
ceptor interactions. EMBO J1996;15:2452^67.
8.Hynes NE, Stern DF.The biologyof erbB2/neu/Her-2
and its role in cancer. Biochim Biophys Acta 1994;
1198:165^84.
9. Salomon DS, Brandt R, Ciardiello F, Normanno N.
Epidermal growth factor-related peptides and their
receptors in human malignancies. Crit Rev Oncol
Hematol 1995;19:183^232.
10. Slamon DJ, Clark GM,Wong SG, LevinWJ, Ullrich
A, McGuireWL. Human breast cancer: correlation of
relapse and survival with amplification of the HER-2/
neu oncogene. Science1987;235:177^82.

11. Yu D. Mechanisms of ErbB2-mediated paclitaxel
resistance and Trastuzumab-mediated paclitaxel sen-
sitization in ErbB2-overexpressing breast cancers.
Semin Oncol 2001;28:S12^7.
12. Leitzel K,TeramotoY, Konrad K, et al. Elevated serum
c-erbB-2 antigen levels and decreased response to
hormone therapy of breast cancer. JClin Oncol 1995;
13:1129^35.
13. Carter P, Presta L, Gorman CM, et al. Humanization
of an anti-p185HER2 antibody for human cancer ther-
apy. Proc Natl Acad Sci US A1992;89:4285^9.
14. SarupJC, Johnson RM, King KL, et al. Characteriza-
tion of an anti-p185Her2 monoclonal antibody that
stimulates receptor function and inhibits tumor cell
growth. Growth Regul 1991;1:72^82.
15. Lewis GD, Figari I, Fendly B, et al. Differential
responses of human tumor cell lines to anti-p185HER2
monoclonal antibodies. Cancer Immunol Immunother
1993;37:255^63.
16. Sliwkowski MX, Lofgren JA, Lewis GD, Hotaling
TE, Fendly BM, FoxJA. Nonclinical studies addressing
the mechanism of action of Trastuzumab (Trastuzu-
mab). Semin Oncol 1999;26 Suppl 12:S60^70.
17.Vogel CL, Cobleigh MA,Tripathy D, et al. Efficacy
and safety ofTrastuzumab as a single agent in first-line
treatment of HER2-overexpressing metastatic breast
cancer. JClin Oncol 2002;20:719^26.
18.Tedesco KL,ThorAD, Johnson DH, et al. Docetaxel
combined withTrastuzumab is an active regimen in
HER-2 3+ overexpressing and fluorescent in situ
hybridization-positive metastatic breast cancer: a
multi-institutional phase II trial. JClin Oncol 2004;22:
1071^7.
19. Bhandari V, Palfree, RG, Bateman A. Isolation and
sequence of the granulin precursor cDNA fromhuman
bone marrow reveals tandem cysteine-rich granulin
domains.ProcNatl AcadSciUSA1992;89:1715^9.

20. Bateman A, Bennett HPJ. Granulins: the structure
and function of an emerging family of growth factors.
JEndocrinol 1998;158:145^51.
21. Tangkeangsirisin W, Serrero G. PC cell-derived
growth factor (PCDGF/GP88, progranulin) stimulates
migration, invasiveness andVEGF expression in breast
cancer cells. Carcinogenesis 2004;25:1587^92.
22. ZhuJ, Nathan C, JinW, et al. Conversion of proepi-
thelin to epithelins: roles of SLP1and elastase in host
defense and wound repair. Cell 2002;111:867^78.
23. He Z, Bateman A. Progranulin gene expression reg-
ulates epithelial cell growth and promotes tumor
growth in vivo. Cancer Res1999;59:3222^9.
24. Lu R, Serrero G. Mediation of estrogen mitogenic
effect in human breast cancer MCF-7 cells by PC-
cell-derived growth factor (PCDGF/granulin precur-
sor). Proc Natl Acad Sci US A 2001;98:142^7.
25. Zanocco-Marani T, Bateman A, Romano G,
Valentinis B, He ZH, Baserga R. Biological activities
and signaling pathways of the granulin/epithelin pre-
cursor. Cancer Res1999;59:5331^40.
26. Jones MB, Spooner M, Kohn EC. The granulin-
epithelin precursor: a putative new growth factor for
ovarian cancer. Gynecol Oncol 2003;88:S136^9.
27. Markert JM, Fuller CM, Gillespie GY, et al. Differen-
tial gene expression profiling in human brain tumors.
Physiol Genomics 2001;5:21^33.
28. Donald CD, Laddu A, Chandham P, et al. Expres-
sion of progranulin and the epithelin/granulin precur-
sor acrogranin correlates with neoplastic state in renal
epithelium. Anticancer Res 2001;2:3739^42.
29.Wang W, Hayashi J, Kim WE, Serrero G. PC cell-
derived growth factor (granulin precursor) expression
and action in human multiple myeloma. Clin Cancer
Res 2003;9:2221^8.
30. Pan CX, KinchMS, Kiener PA, et al. PC cell-derived
growth factor expression in prostatic intraepithelial

 American Association for Cancer Research Copyright © 2006 
 on November 28, 2012clincancerres.aacrjournals.orgDownloaded from 

DOI:10.1158/1078-0432.CCR-05-2663

http://clincancerres.aacrjournals.org/
http://www.aacr.org/


PCDGF/GP88 andTrastuzumab Resistance

www.aacrjournals.org Clin Cancer Res 2006;12(14) July15, 20064199

neoplasia and prostatic adenocarcinoma. Clin Cancer
Res 2004;10:1333^7.
31. Lu R, Serrero G. Stimulation of PC cell-derived
growth factor (epithelin/granulin precursor) expres-
sion by estradiol in human breast cancer cells. Bio-
chem Biophys Res Commun1999;256:204^7.
32. Lu R, Serrero G. Inhibition of PC cell-derived
growth factor (PCDGF, epithelin/granulin precursor)
expression by antisense PCDGF cDNA transfection
inhibits tumorigenicity of the human breast carcinoma
cell line MDA-MB-468. Proc Natl Acad Sci U S A
2000;97:3993^8.
33. TangkeangsirisinW, Hayashi J, Serrero G. PC cell-
derived growth factor mediates tamoxifen resistance
and promotes tumor growth of human breast cancer
cells. Cancer Res 2004;64:1737^43.
34. Serrero G, Ioffe OB. Expression of PC-cell-derived
growth factor in benign and malignant human breast
epithelium. Hum Pathol 2003;34:1148^54.
35. Anido J, Matar P, Albanell J, et al. ZD1839, a spe-
cific epidermal growth factor receptor (EGFR) tyro-
sine kinase inhibitor, induces the formation of
inactive EGFR/Her2 and EGFR/Her3 heterodimers
and prevents heregulin signaling in Her2-overxpress-
ing breast cancer cells. Clin Cancer Res 2003;9:
1274^83.
36. Yakes FM, Chinratanalab W, Ritter CA, King W,
Seelig S, Arteaga CL. Trastuzumab-induced inhibition
of phosphatidyl-inositol 3 kinase and Akt is required
for antibody-mediated effects on p27, cyclin D1, and
antitumor action. Cancer Res 2002;62:4132^41.
37. Ignatoski KM, MaehamaT, Markwart SM, DixonJE,

Livant DL, Ethier SP. ERBB-2 overexpression confers
PI 3¶ kinase-dependent invasion capacity on human
mammary epithelial cells. Br J Cancer 2000;82:
666^74.
38. Agus DB, Akita FW, FoxWD, et al.Targeting ligand-
activated ErbB2 signaling inhibits breast and prostate
tumor growth. Cancer Cell 2002;2:127^37.
39. Fedi P, Pierce JH, di Fiore PP, Kraus MH. Efficient
coupling with phosphatidylinositol 3-kinase, but not
phospholipase C gamma or GTPase-activating pro-
tein, distinguishes ErbB-3 signaling from that of other
ErbB/EGFR family members. Mol Cell Biol 1994;14:
492^500.
40. Prigent SA, Gullick WJ. Identification of c-erbB-3
binding sites for phosphatidylinositol 3¶-kinase and
SHC using an EGF receptor/c-erbB-3 chimera. EMBO
J1994;13:2831^41.
41.Montgomery RB, Makary E, Schiffman K, Good-
ell V, Disis ML. Endogenous anti-Her2 antibodies
block Her2 phosphorylation and signaling extracel-
lular signal-regulated kinase. Cancer Res 2005;65:
650^6.
42. Lane HA, Beuvink I, Motoyama AB, DalyJM, Neve
RM, Hynes NE. ErbB2 potentiates breast tumor prolif-
eration through modulation of p27(Kip1)-Cdk2 com-
plex formation: receptor overexpression does not
determine growth dependency. Mol Cell Biol 2000;
20:3210^23.
43. Scott GK, Robles R, Park JW, et al. A truncated in-
tracellular HER2/neu receptor produced by alternative
RNA processing affects growth of human carcinoma
cells. Mol Cell Biol 1993;13:2247^57.

44. Price-Schiavi SA, Jepson S, Li P, et al. Rat Muc4
(sialomucin complex) reduces binding of anti-ErbB2
antibodies to tumor cell surfaces, a potential mecha-
nism for trastuzumab resistance. Int J Cancer 2002;
99:783^91.
45. NagataY, Lan KH, Zhou X, et al. PTEN activation
contributes to tumor inhibition byTrastuzumab, and
loss of PTEN predicts Trastuzumab resistance in
patients. Cancer Cell 2004;6:117^27.
46. LuY, Zi X, ZhaoY,Mascarenhas D, PollakM. Insulin-
like growth factor-I receptor signaling and resistance
to Trastuzumab (Trastuzumab). J Natl Cancer Inst
2001;93:1852^7.
47. Camirand A, Lu Y, Pollak M. Co-targeting HER2/
ErbB2 and insulin-like growth factor-1 receptors
causes synergistic inhibition of growth in HER2-over-
expressing breast cancer cells. Med Sci Monit 2002;
8:521^6.
48. Balana ME, Labriola L, Salatino M, et al. Activation
of ErbB2 via a hierarchical interaction between ErbB2
and type I insulin-like growth factor receptor in mam-
mary tumor cells. Oncogene 2001;20:34^47.
49. Chung YL, Sheu ML, Yang SC, Lin CH, Yen SH.
Resistance to tamoxifen-induced apoptosis is associ-
ated with direct interaction between Her2/neu and
cell membrane estrogen receptor in breast cancer. Int
JCancer 2002;97:306^12.
50. Lu Y, Zi X, Pollak M. Molecular mechanisms un-
derlying IGF-I-induced attenuation of the growth-
inhibitory activity of Trastuzumab (Trastuzumab) on
SKBR3 breast cancer cells. Int J Cancer 2004;108:
334^41.

 American Association for Cancer Research Copyright © 2006 
 on November 28, 2012clincancerres.aacrjournals.orgDownloaded from 

DOI:10.1158/1078-0432.CCR-05-2663

http://clincancerres.aacrjournals.org/
http://www.aacr.org/

