Immunotherapy: Open Access

Iotefa et al., Immunother Open Acc 2016, 2:1
http://dx.doi.org/10.4172/2471-9552.1000111

Research Article

Open Access

Atorvastatin-Induced Inhibition of Human Melanoma In Vivo Development
Sarrabayrouse Guillaume3♯, Teiti Iotefa1,2♯, Filali Liza1,2, Maisongrosse Véronique4, Rochaix Philippe4 and Tilkin-Mariamé Anne-Françoise5*
1Unité

INSERM UMR 1037, CRCT, Toulouse F-31052, France

2Université
3Digestive
4Institut

Paul Sabatier, Toulouse F-31062, France

System Research Unit, Vall d'Hebron Research Institute, Passeig Vall d'Hebron 119-129, Barcelona 08035, Spain

Universitaire du Cancer, Toulouse F-31037, France

5Pathophysiology
♯Co-first

of the Intestinal Epithelium Institut de Recherche en Santé Digestive (IRSD) INSERM U.1220, INRA, ENVT, UT3, Toulouse F-31024, France

authors

*Corresponding

author: Tilkin-Mariamé Anne Françoise, Pathology of the intestinal Epithelium Institut de Recherche en Santé Digestive (IRSD) INSERM U.1220,
INRA, ENVT, UT3 Toulouse F-31024, France., Tel: 33 5 82 74 16; E-mail: anne-francoise.tilkin@inserm.fr

Received date: Dec 23, 2015; Accepted date: Jan 30, 2016; Published date: Feb 10, 2016
Copyright: © 2016 Sarrabayrouse G, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract
Statins, 3-hydroxy 3-methylglutaryl CoA (HMG-CoA) reductase inhibitors, are pleiotropic pharmacological
inhibitors, which block the mevalonate synthesis pathway. They are widely used as hypocholesterolemic agents and
have shown protective effects against cancers.
Our previous data showed that statin treatment induced MHC class I chain-related protein A (MICA) membrane
overexpression in human melanoma cells, which increased their sensitivity to NK cell cytotoxicity and thus the
inhibition of tumor development. MICA is a ligand of the NK cell activating receptor NKG2D. This receptor is
essential for NK cell control of tumor development and it has the unique property of being able to recognize tumor
cells of both murine and human origin.
Here, using atorvastatin and the WM-266-4 melanoma cell line, we first confirmed that statin treatment enhances
MICA membrane expression and decreases local tumor growth and pulmonary metastasis implantation in vivo.
Furthermore our new experiments showed that atorvastatin intraperitoneal repeated injections induced a reduction
of tumor growth following subcutaneous implantation of untreated WM 266-4 cells into NMRI nude mice and favored
the innate anti-melanoma immune response by increasing splenic NK cell concentration and activation. This report
confirms that statins could become effective pharmacological agents for melanoma immunotherapy.

Keywords: Statins; Melanoma; Metastasis; NKG2D; MHC class I
chain-related protein A (MICA)

Introduction
Despite tumor antigen expression in human melanoma cells and the
mobilization of an immune response in patients, survival after
metastasis detection is usually short [1]. During the oncogenic process,
tumor cells must overcome inherent but also micro environmental
control mechanisms, among which the innate and adaptive immune
responses play a major role [2]. Interestingly, some pharmacological
drugs such as statins render melanoma cells more immunogenic for
the both the innate and adaptive anti-tumor immune responses [3-5].
We have previously shown that the in vitro treatment of human
melanoma cells with atorvastatin or lovastatin enhanced tumor
membrane expression of the MHC class I chain-related protein A
(MICA), which is a ligand of the NKG2D activating receptor of NK
cells [6-8]. This effect is important because NKG2D expression is
essential for NK cell control of tumor development [9]. Interestingly
NKG2D can recognize tumor cells of both murine and human origin
[10]. This unique property allowed us to show that the statin-induced
MICA membrane overexpression not only enhanced in vitro
melanoma sensitivity to NK cell lysis but also decreased local tumor
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growth and pulmonary metastasis implantation in mice injected with
statin-treated melanoma cells [6].
Statins are 3-hydroxy 3-methylglutaryl CoA (HMG-CoA) reductase
inhibitors. They are pleiotropic pharmacological inhibitors, which
block the mevalonate synthesis pathway and consequently Ras and
Rho GTPase activity [11]. They also enhance Peroxisome ProliferatorActivated Receptor gamma (PPARγ) activity [12]. Statins are used by
millions of people as hypocholesterolemic agents in cardiovascular and
cerebrovascular diseases and retrospective studies have shown that
they could also have protective effects on the development of cancers
including melanomas [13-15]. In particular, in vitro atorvastatin
treatment has been shown to revert the metastatic phenotype of
human melanoma cells, including WM266-4 cells [16]. The inhibition
of Rho GTPase activity is involved in the protective effects of statins.
Indeed, RhoC overexpression has been shown to dramatically increase
the in vivo melanoma metastatic potential, and atorvastatin treatment
was shown to inhibit the colonization and formation of lung
metastases of melanoma cells overexpressing RhoC [17]. Unexpectedly,
our study describing statin-induced MICA overexpression showed that
PPARγ is involved in this regulation and is independent of the Ras and
Rho GTPase signaling pathways [6].
The statin-induced inhibition of melanoma development that we
described previously using pretreated LB1319-MEL and BB74-MEL
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melanoma cell lines suggested that statins could become new
treatment options for metastatic melanoma treatment. Here, similar
results were obtained with another human melanoma cell line,
WM-266-4. This cell line has allowed us to demonstrate statins ability
to slow the growth of tumors derived from melanoma cells that have
not been pretreated. These data are essential since in order to be
considered as really useful cancer drugs statins need to be efficient in
vivo on untreated tumor cells. In the present study we analyzed the
effect of repeated intraperitoneal atorvastatin injections on reducing
the growth of untreated melanoma cells. Results show that
subcutaneous tumors derived from untreated WM-266-4 melanoma
cells in NMRI nu/nu mice were significantly reduced by atorvastatin
injections. Furthermore, atorvastatin injections enhanced splenic
activated NK cells. Therefore this report provides further evidence that
statins could become interesting pharmacological agents for melanoma
immunotherapy.

Material and Methods
Tumor cell line and mice
WM-266-4 human melanoma cell line was obtained from the
American Type Culture Collection and maintained in culture by serial
passages in culture medium composed of RPMI 1640 medium (Lonza)
supplemented with 10% fetal bovine serum (FCS), 1mM glutamine, 1%
penicillin-streptomycin-amphotericin B (Lonza) and it was monthly
tested to be mycoplasm-free.
Six- to eight-week-old female NMRI nu/nu mice were used for all
experiments described in this study. They were obtained from Elevages
Janvier. All experiments involving mice were done using appropriate
conditions of husbandry, experimentation and care, supervised by the
Ethic Comity of the Institut Claudius Regaud under the control of the
Regional Comity of Midi-Pyrénées (France). Our protocol was
validated and received the agreement numbers ICR-2009-0011 and
ICR-2009-0020.

In vitro treatment of melanoma cells
WM-266-4 cells were either untreated or treated for 48h with one 1
or 5 μM of the synthetic statin: Atorvastatin (Pfizer).

Flow cytometric analyses
To detect membrane MICA expression 1 × 106 WM-266-4 cells
were stained with PE-conjugated anti-MICA mAb and isotype control
purchased from R&D Systems. 1 × 106 splenocytes were stained to
detected NK cells and activated NK cells with APC-conjugated NK1.1
mAb and PE-conjugated CD69 obtained from Beckton Dickinson
Biosciences. Stained cells were analyzed on a BD FACS Calibur (BD)
and results were analyzed with FlowJo software (Tree Star). To evaluate
membrane antigen expression on several independent experiments, the
index of specific fluorescence (ISF) was determined. This was
calculated using the following formula: (median fluorescence intensity
(MFI) with the specific antibody - MFI with the isotype control) / MFI
with the isotype control × 100.

In vitro proliferation of untreated versus Atorvastatin pretreated tumor cells

were counted after 2, 4, 6, 9 and 12 days of culture with Cell Counter
(Coulter) to evaluate their in vitro proliferation, which allows
evaluating the toxicity of Atorvastatin treatment.

Subcutaneous tumor growth
Two kinds of experiments were done:
•

•

The first one was performed to evaluate the impact of in vitro
Atorvastatin pre-treatment on local (subcutaneous) WM-266-4
melanoma tumor development. For this purpose nude mice were
injected subcutaneously (s.c.) with 5 × 105 WM-266-4 cells either
untreated or pre-treated with 1 or 5 μM Atorvastatin for 48 h.
These cells were washed thrice in PBS before the injections to
completely eliminate the statin.
The second one was performed to evaluate the impact of repeated
intra-peritoneal (IP) Atorvastatin injections on local
(subcutaneous) WM-266-4 melanoma tumor development. For
this purpose nude mice were injected s.c. with 5 × 105 untreated
WM266-4 cells and every following day mice were IP injected with
0.1 ml of PBS or 30 μg of Atorvastatin. This dose was chosen
because it corresponds to the dose given to humans as
hypocholesterolemic agents in cardiovascular and cerebrovascular
diseases.

In both experiments mice were monitored for tumor growth every
2-3 days by palpation and tumor surfaces were measured using digital
caliper. Tumor-bearing mice were sacrificed at day 18 or 20 after tumor
injection. At this time all mice were alive and the tumors did not
display ulcerations. Two groups of 5 or 6 mice were tested and the
experiments were done twice. Results are expressed as surface ± SEM
(error bars, n=11 mice). Statistical analysis was performed using a twoway ANOVA test.

Pulmonary metastases implantation and detection
NMRI nude mice were injected intravenously (i.v.) in the tail vein
with 5 × 105 WM-266-4 cells either untreated or pretreated 48 h with 1
or 5 μM Atorvastatin. Melanoma cells were washed thrice in PBS
before the injections to completely eliminate the statin. Mice were
sacrificed 20 days later; at this time all mice were alive. The lungs were
fixed in formalin and paraffin embedded to visualize microscopic
quantified
after
metastases.
Lung
metastases
were
immunohistochemical (IHC) staining by a pathologist and a biologist.
These analyses were done independently and blind. The IHC staining
was done with KBA.62 mAbs [18] ready to use from DAKO revealed
by FLEX/HRP (20 min incubation) then by FLEX DAB+ Sub-Chromo
(10 min incubation) and FLEX Hematoxylin (5 min incubation).
Photos were taken with a DMR microscope (Leica Microsystems) and
a DS-Fi1 camera (Nikon Instruments). The experiments included two
mice/group and were repeated twice.

Statistical analysis
Statistical analyses were performed using GraphPad Prism software.
Significance of flow cytometry analyses was assessed by t-test or Tukey
one-way ANOVA test. All statistic tests were two-sides. The values are
expressed as mean values ± standard deviation (SD) or standard error
of the mean (SEM) in the figures. P-values less than 0.05 were
considered statistically significant.

1 × 105 WM-266-4 cells either untreated or pretreated for 48 h with
1 or 5 μM of Atorvastatin were cultivated in vitro. WM-266-4 cells
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Result
Atorvastatin treatment of WM266-4 melanoma cells induces
MICA overexpression in vitro
Atorvastatin was chosen because of its favorable safety profiles
relative to other drugs in its class [19] and because we found that mice
tolerated atorvastatin treatment without any obvious toxicity. Our
previous study concerning the role of statins in establishing an innate
anti-melanoma immune response used two human melanoma cell
lines, LB1319-MEL and BB74-MEL [6]. Here, the WM-266-4
melanoma cell line was chosen to continue this study because when
these cells are injected intravenously into nude mice they
systematically induce lung metastases that are easy to quantify. We first
tested whether the in vitro treatment of these cells with a statin could,
as previously observed with LB1319-MEL and BB74-MEL cells, induce
an overexpression of the NKG2D ligand MICA that leads to an
increased sensitivity to NK cell lysis. WM-266-4 cells were treated for
48 h with 1 or 5 μM of atorvastatin, which induced a weak but
significant and reproducible increase in MICA membrane expression
(Figures 1A and 1B). In these cells, lower doses of atorvastatin, such as
0.5 and 1 μM, were sufficient to induce a significant increase in MICA
expression (data not shown). These data confirm that statin treatment
of human WM-266-4 melanoma cells enhances MICA membrane
expression.

Figure 2: Atorvastatin treatment does not affect WM-266-4 cells
proliferation in vitro. WM-266-4 cells were treated with 1 μM or 5
μM of Atorvastatin (Ator) for 48 h or untreated. The cells were then
cultivated and every 2–3 days pre-treated (Ator) and untreated
WM-266-4 cells were counted to evaluate the in vitro proliferation.
Results are illustrated as mean ± SEM (error bars, n=3
experiments). ns versus control condition using the two-way
ANOVA test.

Atorvastatin pre-treatment reduces local WM-266-4
melanoma growth in vivo
To investigate the effects of atorvastatin treatment in vivo, we
performed subcutaneous injection of 5 × 105 WM-266-4 cells, either
untreated or pre-treated for 48 h with 1 or 5 μM atorvastatin, into the
flank of NMRI nude mice. The resulting tumors showed that
WM-266-4 cells pre-treated with atorvastatin grew slower than
untreated cells (Figure 3). These results are similar to those obtained
previously with LB1319-MEL cells [6] and confirm the capacity of the
statin to reduce tumor growth at nontoxic doses that induce MICA
overexpression.
Figure 1: Atorvastatin treatment induces MICA overexpression on
WM-266-4 cells. WM-266-4 cells were treated with Atorvastatin
(Ator) for 48 h at indicated concentrations or not. MICA membrane
expression was analyzed by flow cytometry. A representative
experiment is illustrated in (A). To pool five independent
experiments, the index of specific fluorescence (ISF) was calculated
as indicated in the Section “Materials and Methods” (B). Results are
expressed as mean ± SD [error bars, n=3 experiments (B). *P<0.05;
**P<0.005 versus control condition using the ANOVA Tukey test.

Pre-treatment of WM-266-4 cells with atorvastatin does not
slow down their proliferation in vitro
We next sought to confirm that atorvastatin is not toxic for
WM-266-4 cells. WM-266-4 cells were untreated or pre-treated for 48
h with two doses (1 and 5 μM) of atorvastatin. Cells were then
cultivated in vitro and counted every two days. Results show that all
cells grew at similar rates, demonstrating that atorvastatin was not
toxic (Figure 2).
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Figure 3: Atorvastatin pre-treatment reduces local in vivo
WM-266-4 melanoma growth. 5 × 105 WM-266-4 cells untreated or
pre-treated with Atorvastatin at 1 and 5 μM for 48 h (Ator) were
injected subcutaneously into the flank of four NMRI nu/nu mice.
Tumor growth was measured every 2-3 days. Results are illustrated
as mean ± SEM (error bars, n=1 experiment). *P<0.05; **P<0.005
versus control condition using the two-way ANOVA test.
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Atorvastatin pre-treatment reduces lung metastasis
development
NMRI nu/nu mice have functional NK cells that are able to kill
human MICA-positive tumor cells. Therefore, because NK cells play an
important role in the control of melanoma metastatic processes
[20,21], we tested whether the pretreatment of WM-266-4 cells with
atorvastatin could reduce metastasis development. Intravenous
injection of melanoma cells followed by lung examination allows a
quantitative evaluation of the final steps in metastasis formation.
Therefore, 5 × 105 WM-266-4 cells either untreated or pre-treated for
48 h with 1 or 5 μM atorvastatin were injected intravenously into the
tail vein of nude mice and animals were then sacrificed 20 days later.
We observed that mice injected with untreated WM-266-4 cells
developed more metastases than mice injected with WM-266-4 cells
pre-treated with 1 or 5 μM atorvastatin (Figure 4A and illustrated by a
representative lung photomicrograph with metastatic area lesions in
Figure 4B). These results confirm that atorvastatin pre-treatment
inhibited melanoma cell colonization of the lungs through metastasis.

Figure 4: Atorvastatin pre-treatment reduces lung metastases
development. 5 × 105 WM-266-4 cells untreated or pre-treated with
Atorvastatin at 1 and 5 μM for 48 h (Ator) were injected
intravenously into the tail vein of 8 NMRI nu/nu mice. Lung
metastases were microscopically quantified and measured after IHC
staining (A). Results are illustrated as ratio of metastatic area in
lungs. A representative lung photomicrograph with metastatic areas
lesions is shown (B).

Figure 5: Daily intra-peritoneal injections of Atorvastatin reduce in
vivo local untreated melanoma growth. 5 × 105 untreated
WM-266-4 cells were injected subcutaneously into the flank of
eleven NMRI nu/nu mice. Mice were then treated by daily IP
injections with either PBS alone or with 30 μg (1 mg/kg)
Atorvastatin. Local tumor sizes were measured serially. The results
are expressed as mean size (mm2) of tumors from group of nine
mice each. Results are illustrated as mean ± SEM (error bars, n=2
experiments). **P<0.005; ***P<0.001 versus control condition using
the two-way ANOVA test.

Atorvastatin injections increase splenic NK cell
concentration and activation
In an effort to determine the mechanism of action of our observed
statin-induced control of melanoma development, we tested the
capacity of atorvastatin intraperitoneal injections to increase NK cell
activity. Nude mice, which only have innate immune effectors available
for immunological rejection of tumor cells, were injected for 6
consecutive days with either 0.1 ml PBS alone or 30 μg atorvastatin.
These injections induced a significant increase in splenic NK cell
concentration and activation (Figures 6A and 6B).

Atorvastatin intraperitoneal injections inhibit subcutaneous
melanoma growth
We next tested whether intraperitoneal injections of atorvastatin
could reduce the growth of tumors in vivo. One day after subcutaneous
implantation of 5 × 105 untreated WM-266-4 cells, mice were injected
intraperitoneally with 0.1 ml PBS alone or 30 μg atorvastatin daily for
16 consecutive days. This dose of atorvastatin was chosen because it is
comparable to that used in humans to treat hypercholesterolemia. We
observed that these atorvastatin injections significantly slowed
subcutaneous tumor growth (Figure 5). These results show that
atorvastatin is a drug efficient in vivo on untreated tumor cells.
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Figure 6: Daily intra-peritoneal injections of Atorvastatin increases
splenic NK cells concentration and activation. Two groups of four
nude mice were injected IP with 0.1 ml PBS alone or with 30 μg
Atorvastatin for 6 consecutive days. Mice were sacrificed the
following day. Splenic NK cells concentration was detected by flow
cytometry with anti-NK1. 1-APC mAb (A) and activated NK cells
with anti-CD69-PE and anti-NK1.1-APC mAb (B). Results are
expressed as % of splenic cells (error bars, n=2 experiments).
*P<0.05 and **P<0.005 versus control condition (PBS) using t-test.

Volume 2 • Issue 1 • 1000111

Citation:

Iotefa T, Guillaume S, Liza F, Véronique M, Philippe R, et al. (2016) Atorvastatin-Induced Inhibition of Human Melanoma In Vivo
Development. Immunother Open Acc 2: 111. doi:10.4172/2471-9552.1000111

Page 5 of 6
Together our data suggest that intraperitoneal atorvastatin
injections favored an innate anti-melanoma immune response via two
linked mechanisms: an increase in activated NK cells and a tumoral
overexpression of the NKG2D ligand MICA, which together facilitated
the killing of human melanoma cells by murine NK cells.

Discussion
This work follows our first study on the contribution of statins to the
innate anti-melanoma immune response [6]. The WM-266-4
melanoma cell line chosen for the present study is useful because it
induces easily identifiable and quantifiable lung metastases after
intravenous injection. With this tumor cell line we were able to confirm
that statin treatment induces the overexpression of membraneexpressed MICA. WM-266-4 melanoma cells have been treated by two
concentrations of atorvastatin (1 and 5 μM) previously describe by our
group to promote, on melanoma cell surface, the over expression of
different of immunological markers promoting anti melanoma
immune response [3,5,6].
Our previous results, using two other melanoma cell lines LB1319MEL and BB74-MEL, shown that pretreatment of these tumor cells
with Atorvastatin at 5 μM for 48h induce a strong MICA
overexpression on tumor cells membrane, enhance NK cell anti-tumor
response and consequently inhibit local melanoma growth and
pulmonary metastases development [6]. MICA is expressed on tumors
or stressed cells and is a ligand for the activating receptor NKG2D. This
receptor, which recognizes both human and murine tumor cells, plays
an important role in the immune control of cancers [22].
Using WM-266-4 melanoma cells, we show that the pre-treatment
of tumor cells with atorvastatin before injection into nude mice
induced both a shrinkage of local tumor growth and a reduction in
lung metastases. Above all, we demonstrate for the first time that
statins, and in particular atorvastatin, may be of interest for the
immunotherapy of melanoma. Moreover inhibition of RhoA/ROCK
pathway is also induced by Atorvastatin treatment at 1 and 5 μM,
indeed the statins block the mevalonate pathway leading to decrease
isoprenylation of Ras and Rho GTPases, which blocks their activity.
Our previous papers have shown that inhibition of RhoA/ROCK
activity favors anti-melanoma immune response through MHC-class I,
costimulatory molecules and FasL overexpression on melanoma cells
membrane [3-5]. Furthermore, as previously described, the inhibition
of ROCK activity reduces melanoma cells migration, invasion and
metastases [23-27]. Consequently Atorvastatin pre-treatment of
WM-266-4 cells at 1 μM mainly reduces local tumor growth and
metastasis development through MICA overexpression and NK cell
activity. But other mechanisms are probably also involved namely
Atorvastatin-induced FasL overexpression and inhibition of melanoma
cells invasion and metastasis, which is induced by ROCK inhibition.
These latter two mechanisms probably play major roles in the nude
mice injected with WM-266-4 cells pre-treated with Atorvastatin at 5
μM.
Indeed, the local growth of tumors obtained from the injection of
untreated WM-266-4 cells was significantly slower when mice were
injected daily with atorvastatin at a dose equivalent to human
treatment for cardiovascular problems. Moreover, these injections
induced an increase in the presence of activated NK cells in the spleens
of injected mice. This is important because since activated NK cells
express NKG2D receptors they efficiently kill MICA-positive
melanoma cells. Conversely, it has previously been shown in Beige
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SCID mice, which do not have functional NK cells, that oral treatment
with atorvastatin does not significantly reduce subcutaneous
melanoma development [17]. These data strongly suggest that in our
experimental nude mouse model, the atorvastatin-induced control of
subcutaneous melanoma growth is dependent on NK cell activity.
Moreover, previous studies of the anti-inflammatory effects of
atorvastatin [23,24] suggest that in our experiments the atorvastatininduced increase in activated (CD69+) NK cells is not linked to a direct
effect of atorvastatin on NK cells but is more likely due to atorvastatininduced MICA overexpression in melanoma cells. However,
intraperitoneal statin injections induce systemic disruptions, which
could also interfere with the innate anti-melanoma immune response
by acting on Tγδ cells.
Moreover, several cellular functions involving GTPases of the Ras
family are likely to be disrupted by these statin injections. Interestingly
Collisson et al. showed that, independently of the immune response,
and at plasma concentrations similar to those used to treat
hypercholesterolemia, atorvastatin inhibited the in vivo metastasis of
melanoma cells overexpressing RhoC [17]. In our previous work we
have shown that inhibitors of the RhoA GTPase favor an adaptive antimelanoma immune response [3-5], and more recently we have
described a beneficial role of statins in favoring the innate component
of this immune response [6]. The present paper reinforces the idea that
statins, and in particular atorvastatin, could be promising drugs for
melanoma therapy.

Acknowledgement
This work was supported by INSERM and by grants from Ligue
Contre le Cancer, Ministère de l’Enseignement Supérieur et de la
Recherche and Institut Claudius Regaud.

References
1.
2.
3.

4.

5.

6.
7.
8.

9.

Chen ST, Geller AC, Tsao H (2013) Update on the Epidemiology of
Melanoma. Curr Dermatol Rep 2: 24-34.
Zwald FO, Christenson LJ, Billingsley EM, Zeitouni NC, Ratner D, et al.
(2010) Melanoma in solid organ transplant recipients. Am J Transplant
10: 1297-1304.
Tilkin-Mariamé AF, Cormary C, Ferro N, Sarrabayrouse G, LajoieMazenc I, et al. (2005) Geranylgeranyl transferase inhibition stimulates
anti-melanoma immune response through MHC Class I and
costimulatory molecule expression. FASEB 19: 1513-1515.
Sarrabayrouse G, Pich C, Moriez R, Armand-Labit V, Rochaix P, et al.
(2010) Melanoma cells treated with GGTI and IFN-gamma allow murine
vaccination and enhance cytotoxic response against human melanoma
cells. PLoS One 5: e9043.
Sarrabayrouse G, Synaeve C, Leveque K, Favre G, Tilkin-Mariame AF
(2007) Statins stimulate in vitro membrane FasL expression and
lymphocyte apoptosis through RhoA/ROCK pathway in murine
melanoma cells. Neoplasia 9: 1078-1090.
Pich C, Teiti I, Rochaix P, Mariamé B, Couderc B, et al. (2013) Statins
Reduce Melanoma Development and Metastasis through MICA
Overexpression. Front Immunol 4: 62.
Lanier LL (2008) Up on the tightrope: natural killer cell activation and
inhibition. Nat Immunol 9: 495-502.
Zhang C, Wang Y, Zhou Z, Zhang J, Tian Z (2009) Sodium butyrate
upregulates expression of NKG2D ligand MICA/B in HeLa and HepG2
cell lines and increases their susceptibility to NK lysis. Cancer Immunol
Immunother 58: 1275-1285.
Guerra N, Tan YX, Joncker NT, Choy A, Gallardo F, et al. (2008)
NKG2D-deficient mice are defective in tumor surveillance in models of
spontaneous malignancy. Immunity 28: 571-580.

Volume 2 • Issue 1 • 1000111

Citation:

Iotefa T, Guillaume S, Liza F, Véronique M, Philippe R, et al. (2016) Atorvastatin-Induced Inhibition of Human Melanoma In Vivo
Development. Immunother Open Acc 2: 111. doi:10.4172/2471-9552.1000111

Page 6 of 6
10.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Fuertes MB, Girart MV, Molinero LL, Domaica CI, Rossi LE, et al. (2009)
Intracellular retention of the NKG2D ligand MHC class I chain-related
gene A in human melanomas confers immune privilege and prevents NK
cell-mediated cytotoxicity. J Immunol 180: 4606-4614.
Heasman SJ, Ridley AJ (2008) Mammalian Rho GTPases: new insights
into their functions from in vivo studies. Nat Rev Mol Cell Biol 9:
690-701.
Balakumar P, Mahadevan N (2012) Interplay between statins and PPARs
in improving cardiovascular outcomes: a double-edged sword?. Br J
Pharmacol 165: 373-379.
Boudreau DM, Yu O, Johnson J (2010) Statin use and cancer risk: a
comprehensive review. Expert Opin Drug Saf 9: 603-621.
Demierre MF (2005) Consideration of statins for chemoprevention of
cutaneous melanoma. J Drugs Dermatol 4: 125-128.
Jacobs EJ, Newton CC, Thun MJ, Gapstur SM (2011) Long-term use of
cholesterol-lowering drugs and cancer incidence in a large United States
cohort. Cancer Res 71: 1763-1771.
Clark EA, Golub TR, Lander ES, Hynes RO (2000) Genomic analysis of
metastasis reveals an essential role for RhoC. 406: 532-535.
Collisson EA, Kleer C, Wu M, De A, Gambhir SS, et al. (2003)
Atorvastatin prevents RhoC isoprenylation, invasion, and metastasis in
human melanoma cells. Mol Cancer Ther 2: 941-948.
Pagès C, Rochaix P, al Saati T, Valmary-Degano S, Boulinguez S, et al.
(2008) KBA.62: a useful marker for primary and metastatic melanomas.
Hum Pathol 39: 1136-1142.
Bernini F, Poli A, Paoletti R (2001) Safety of HMG-CoA reductase
inhibitors: focus on atorvastatin. Cardiovasc Drugs Ther 15: 211-218.
Mirjačić Martinović KM, Babović NLj, Džodić RR, Jurišić VB, Tanić NT,
et al. (2014) Decreased expression of NKG2D, NKp46, DNAM-1

Immunother Open Acc
ISSN:2471-9552 IMT, an open access journal

21.

22.
23.

24.
25.
26.
27.

receptors, and intracellular perforin and STAT-1 effector molecules in NK
cells and their dim and bright subsets in metastatic melanoma patients.
Melanoma Res 24: 295-304.
Merzoug LB, Marie S, Satoh-Takayama N, Lesjean S, Albanesi M, et al.
(2014) Conditional ablation of NKp46+ cells using a novel
Ncr1(greenCre) mouse strain: NK cells are essential for protection against
pulmonary B16 metastases. Eur J Immunol 44: 3380-3391.
López-Soto A, Huergo-Zapico L, Acebes-Huerta A, Villa-Alvarez M,
Gonzalez S (2015) NKG2D signaling in cancer immunosurveillance. Int J
Cancer 136: 1741-1750.
Blaschke S, Viereck V, Schwarz G, Klinger HM, Guerluek S, et al. (2009)
Anti-inflammatory effects of atorvastatin on peripheral blood
mononuclear cells and synovial fibroblasts in rheumatoid arthritis. Scand
J Rheumatol 38: 235-239.
Crosbie J, Magnussen M, Dornbier R, Iannone A, Steele TA1 (2013)
Statins inhibit proliferation and cytotoxicity of a human leukemic natural
killer cell line. Biomark Res 1: 33.
Teiti I, Florie B, Pich C, Gence R, Lajoie-Mazenc I, et al. (2015) In vivo
Effects in Melanoma of ROCK Inhibition-Induced FasL Overexpression.
Front Oncol 5: 156.
Sadok A, McCarthy A, Caldwell J, Collins I, Garrett MD, et al. (2015) Rho
kinase inhibitors block melanoma cell migration and inhibit metastasis.
Cancer Res 75: 2272-2284.
Kidera Y, Tsubaki M, Yamazoe Y, Shoji K, Nakamura H, et al. (2010)
Reduction of lung metastasis, cell invasion, and adhesion in mouse
melanoma by statin-induced blockade of the Rho/Rho-associated coiledcoil-containing protein kinase pathway. J Exp Clin Cancer Res 29: 127.

Volume 2 • Issue 1 • 1000111

