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ABSTRACT
The clinical significance of Cluster of Differentiation 44 (CD44) remains 

controversial in human ovarian cancer. The aim of this study is to evaluate the 
clinical significance of CD44 expression by using a unique tissue microarray, and 
then to determine the biological functions of CD44 in ovarian cancer. In this study, a 
unique ovarian cancer tissue microarray (TMA) was constructed with paired primary, 
metastatic, and recurrent tumor tissues from 26 individual patients. CD44 expression 
in TMA was assessed by immunohistochemistry. Both the metastatic and recurrent 
ovarian cancer tissues expressed higher level of CD44 than the patient-matched 
primary tumor. A significant association has been shown between CD44 expression 
and both the disease free survival and overall survival. A strong increase of CD44 was 
found in the tumor recurrence of mouse model. Finally, when CD44 was knocked down, 
proliferation, migration/invasion activity, and spheroid formation were significantly 
suppressed, while drug sensitivity was enhanced. Thus, up-regulation of CD44 
represents a crucial event in the development of metastasis, recurrence, and drug 
resistance to current treatments in ovarian cancer. Developing strategies to target 
CD44 may prevent metastasis, recurrence, and drug resistance in ovarian cancer.

INTRODUCTION

Epithelium ovarian carcinoma ranks fifth in lethal 
tumors among women, accounting for more deaths than 
any other cancer of the female genital tract. Based on the 
estimation of ovarian cancer for 2014 by the American 
Cancer Society, approximately 21,980 women will receive 
a new diagnosis of ovarian cancer, and near 14,270 
women will succumb to this disease in the United States 
[1]. Conventional combinations of primary cytoreductive 
surgery and paclitaxel-platinum chemotherapy have not 
had a significant impact on overall survival of ovarian 
cancer in last several decades [2, 3]. The overall five-year 
survival rates of patients diagnosed at stage III and IV 
of this disease is 32% and 18%, respectively [4]. Most 
ovarian cancer patients who were initially responsive 

to standard chemotherapeutic regimens will inevitably 
relapse with metastasis, recurrence, and drug resistance. 
However, the mechanisms of development of relapsed 
ovarian cancer are still largely unknown.

Cluster of Differentiation 44 (CD44) is a polymorphic 
group of proteins, mainly owing to alternatively spliced 
exon transcripts in the extracellular domains [5]. The 
heterogeneity of the protein products vary on different cell 
types and growth conditions (all termed as CD44 in this 
study). The smallest CD44 isoform, which is also known 
as standard or haematopoietic isoform, is ubiquitously 
expressed on the membrane of most vertebrate cells 
[6], while other larger CD44 splice variants are merely 
present on limited types of epithelial tissue [7]. The CD44 
transmembrane glycoprotein family mediates diverse 
cellular processes, which involve the regulation of growth, 
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survival, differentiation, and motility. Despite CD44 
is frequently expressed in a wide variety of epithelial 
malignancies, including ovarian cancer. However, the 
clinical significance of CD44 remains controversial. Some 
studies have concluded that an association between CD44 
expression and poor prognosis or survival outcome [8, 9], 
whereas other studies did not demonstrate any correlations 
of these two factors [10, 11]. Few studies have investigated 
CD44 expression in ovarian cancer patients with long-term 
follow up. No previous CD44 studies have been carried 
out with paired primary, metastatic, and recurrent tumor 
tissues from each individual ovarian cancer patient. Most 
importantly, the effect of chemotherapy treatment on CD44 
expression in ovarian cancer is also unknown. The aim of 
this study is to further investigate and clarify expression and 
function of CD44 in ovarian cancer.

RESULTS

Unique features of the constructed human 
ovarian cancer TMA

In previous studies, most reports used a TMA 
either from different disease stages or from various 
histopathological types in large patient cohort [12–15]. 
The TMA utilized in our current study was generated from 
26 well-characterized late-stage ovarian cancer patients 
with long-term follow-up (Supplementary Table S1). The 
unique features of our TMA are that tissues are collected 
from paired primary, metastatic, and recurrent tumor tissues 
each from 26 individual patients. To our knowledge, no such 
human ovarian cancer tumor TMA has been constructed 
in former reports. Most patients were grade 3 at time of 
diagnosis, while there were four grade 2 patients and one 
grade 1 patient. All the patients were disease stage III 
to IV with various pathological types, including serous, 
transitional cell, endometroid, clear cell, undifferentiated 
cell, etc. The time range of DFS was between 5.3 months 
and 53.3 months; the shortest OS of a patient was 12 months, 
and the longest follow-up of a living patient is 162.3 months.

Increased expression of CD44 in metastatic and 
recurrent ovarian cancer tissues, and correlated 
with poor clinical outcome

Almost all of the tumor specimens presented various 
degrees of CD44 expression on the cell membrane (Figure 1 
Panel B). Although no remarkable differences of the 
overall mean CD44 immunostaining scores were observed 
between patient-matched metastasis and recurrent ovarian 
cancer tumors, the expression level of CD44 was lower 
in primary ovarian cancer tissue than in synchronous 
metastasis and recurrence, with a significant difference 
of approximately 0.6 in staining intensity (P value of 
metastatic vs. primary = 0.034; P value of recurrent vs. 
primary = 0.037; Figure 1 Panel A). In order to clarify the 

initial immunohistochemistry results, follow-up analysis 
were performed to analyze the association of CD44 
expression and ovarian cancer progression and prognosis. 
Patients were sorted according to CD44 expression 
score (weak CD44 staining score ranging from 0 to 1+, 
and strong CD44 staining score ranging from 2+ to 3+). 
A significant tendency of CD44 overexpression towards 
unfavorable prognosis was displayed in analysis of both 
overall survival and disease free survival, with P values 
at 0.010 and 0.036, respectively (Figure 1 Panel C and D).

CD44 is overexpressed in drug resistant ovarian 
cancer cell lines

Late-stage ovarian cancer exhibits more aggressive 
tumor progression, especially resistant to conventional 
chemotherapeutic drugs. Based on the results of CD44 
immunostaining in our TMA, we further examined 
the relative expression levels of CD44 in two pairs of 
well-characterized drug sensitive and resistant ovarian 
cancer cell lines-SKOV-3/SKOV-3TR and OVCAR8/
OVCAR8TR. The western blot results demonstrated 
that only SKOV-3TR and OVCAR8TR exhibited strong 
expression of P-glycoprotein (Pgp), however both the 
drug sensitive and drug resistant cell lines presented a 
ubiquitous level of CD44 expression. Moreover, SKOV-
3TR and OVCAR8TR expressed significantly higher 
levels of CD44 than parental sensitive cell lines (Figure 2 
Panel A and B).

Overexpression of CD44 in the tumor recurrence 
of human ovarian cancer xenograft model 
during paclitaxel treatment

Paclitaxel is the first-line chemotherapy drug in the 
treatment of ovarian cancer. However, little is known about 
the alteration of CD44 expression in recurrent ovarian 
cancer during chemotherapy. After an ovarian cancer 
xenograft model was established, the mice were treated 
with different regimes of paclitaxel and tumor tissues 
were harvested at different stages (Figure 2 Panel C). 
The ovarian-tumor-bearing nude mice dosed with 25 mg/
kg paclitaxel were euthanized after two months, while 
tumor tissues from mice treated with saline, paclitaxel 
(10 mg/kg and 20 mg/kg) were collected after one month 
due to large tumor volume (exceeding 1000 mm3). To 
investigate the dynamic variations of CD44 in vivo, the 
relative protein level of CD44 was detected and analyzed 
by western blot and densitometry. No significant difference 
was observed between low-dosage (10 mg/kg) paclitaxel 
treated nude mice and saline treated ones; however, there 
is a slight increase of CD44 in 20 mg/kg paclitaxel treated 
mice, and dramatic overexpression of CD44 in mice dosed 
with 25 mg/kg paclitaxel. These results indicated that the 
expression of CD44 will increase in the tumor recurrence 
of ovarian cancer (Figure 2 Panel D and E).
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Knockdown of CD44 by shRNA induced the 
retardation of cell growth and inhibited the 
spheroid formation in 3-D culture of ovarian 
cancer cells

As indicated in the western blot results, OVCAR8 
expresses CD44. In order to investigate the biology of 
CD44 in ovarian cancer, we stably transduced ovarian 
cancer OVCAR8 cells by a lentivirus-mediated gene 
transfer system expressing CD44 shRNA. The controls 
were the cells without any treatments and the cells 
transfected with an empty vector or lentivirus-based 
non-specific shRNA. During the treatment period, it was 
observed that nearly all the untreated OVCAR8 cells 
were killed by 2 μg/ml puromycin on Day 5, whereas 
there was prominent cell survival in empty vector and 
lentivirus-based non-specific shRNA treated wells, and 
half the cells transduced with lentivirus-based CD44 
shRNA were still alive (Figure 3 Panel B). We then 
selected and sub-cultured the remaining viable cells in 
all the microplate wells, except for the blank control 
wells. Total protein was extracted to verify transduction 

efficiency; protein of OVCAR8 cells cultured in regular 
medium without any treatment was used as the control. 
As expected, no any alterations of CD44 were presented 
in OVCAR8Lentivirus only and OVCAR8Non-specific shRNA cells in 
comparison with the control, whereas the protein level 
of CD44 was remarkably suppressed in OVCAR8CD44 

shRNA cells. Moreover, none of the cell lines presented 
the expression of Pgp (Figure 3 Panel C). Hence, all 
the three cell lines (OVCAR8Lentivirus only, OVCAR8Non-

specific shRNA, and OVCAR8CD44 shRNA) were successfully 
established and well characterized. Next, proliferation 
of the aforementioned four cell lines was assessed 
by MTT assay. There was obvious growth inhibition 
in OVCAR8CD44 shRNA and no significant difference in 
cell growth among other control cell lines (OVCAR8, 
OVCAR8Lentivirus only, and OVCAR8Non-specific shRNA) (Figure 
3 Panel D). Furthermore, after 7-day culture in 3-D 
environment, which mimics in vivo settings, the diameter 
of spheroids formed by OVCAR8CD44 shRNA was relatively 
smaller than other cell spheroids (Figure 3 Panel E and F). 
These results suggested that CD44 enhances the 
development and progression of ovarian cancer cells.

Figure 1: Expression of CD44 and clinical significance in primary, metastatic, and recurrent ovarian cancer. Panel (A) 
distribution of CD44 immunohistochemical staining scores in primary, metastatic, and recurrent ovarian cancer. Panel (B) representative 
expression of CD44 in matched primary, metastatic, and recurrent ovarian cancers. Panel (C and D) correlation between expression of CD44 
(CD44 staining ≤ 1+ and CD44 staining ≥ 2+) and disease free survival (Panel C) or overall survival (Panel D) in ovarian cancer patients.
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Knockdown of CD44 by shRNA increased the 
drug sensitivity in ovarian cancer cells

To examine whether repression of CD44 levels 
would increase the drug sensitivity of ovarian cancer 
cells, the MTT assay was performed on the established 
cell lines OVCAR8Lentivirus only, OVCAR8Non-specific shRNA, 
and OVCAR8CD44 shRNA after incubating with paclitaxel. 
OVCAR8 cells without any treatment were used as the 
control. The representative pictures of different cells dosed 
with 0 μM paclitaxel and 0.006 μM paclitaxel were shown 
in Figure 4 Panel A. The results showed minimal survival 
of OVCAR8CD44 shRNA in medium containing 0.006 μM 
paclitaxel, while a substantial number of OVCAR8, 
OVCAR8Lentivirus only, and OVCAR8Non-specific shRNA cells were 
still able to tolerate this level of paclitaxel exposure. Further 
analysis of the MTT data indicated that knockdown of CD44 
significantly restored the sensitivity to chemotherapeutic 
drug paclitaxel in OVCAR8 (Figure 4 Panel B).

Knockdown of CD44 by esiRNA in ovarian 
cancer cells

Drug resistant ovarian cancer is more intractable 
in the clinical environment. CD44 is overexpressed in 
drug resistant ovarian cancer cell lines (Figure 2 Panel 
A and B); therefore, we examined whether disruption of 
CD44 expression would influence the function of SKOV-
3TR and OVCAR8TR. Western blot was conducted to 
detect the efficacy of CD44 esiRNA transfection in vitro. 
It was found that CD44 esiRNA transfected cells showed 
significantly reduced protein levels of CD44, compared 
with untreated cells and cells dosed with non-specific 
siRNA (Figure 5 Panel A). Moreover, the level of CD44 
expression was suppressed by CD44 targeted esiRNA in 
a dose dependent manner, as determined by densitometry 
quantification. Specifically, when normalized to untreated 
cells, the expression levels of CD44 in cells transfected 
with 18 nM, 36 nM and 54 nM CD44 esiRNA were 

Figure 2: CD44 is overexpressed in drug resistant ovarian cancer cell lines, along with the appearance of tumor 
recurrence in ovarian cancer xenograft models. Panel (A and B) relative expression levels of CD44 and Pgp in drug resistant 
cell lines SKOV-3TR, OVCAR8TR, and parental sensitive cell lines SKOV-3, OVCAR8 were determined by western blot. The assay was 
conducted in triplicate. Panel (C) schematic of human ovarian cancer xenograft establishment and paclitaxel treatment, each group has six 
female nude mice. Panel (D) relative CD44 protein levels in tumors of human ovarian cancer xenograft model treated with different doses 
of paclitaxel evaluated by western blot, which was performed in triplicate. Panel (E) a semi-quantitative analysis of relative CD44 protein 
expression determined by western bolt.
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decreased to 53.3%, 29.2%, and 18.3% for SKOV-3TR, 
and 48.7%, 29.2%, and 13.1% for OVCA8TR. However, 
knocking down of CD44 has no significant influence on 
Pgp expression (Figure 5 Panel B). In addition, results 
from the immunofluorescence study further showed that 
CD44 were effectively inhibited by 54 nM CD44 esiRNA 
in both SKOV-3TR (Figure 5 Panel C) and OVCAR8TR 
(Figure 5 Panel D) cells. Red color represents CD44 
protein and blue color represents cell nuclei.

Knockdown of CD44 by esiRNA suppressed 
the mobility and invasion activity of ovarian 
cancer cells

Migration and invasion are crucial prerequisites 
for ovarian cancer metastasis and recurrence. After 
the confirmation of remarkable knockdown of CD44 
by esiRNA in SKOV-3TR and OVCAR8TR, we next 
evaluated whether CD44 participates in the modulation 
of cell mobility. As observed in the wound healing assay, 

wounds were almost recovered after 24-hour migration 
in blank control and non-specific siRNA treated cells. 
However, the wound healing showed a substantial 
inhibition when the cells were subjected to CD44 
esiRNA, especially at higher concentrations. During 
the 24-hour incubation, the relative migratory distances 
of SKOV-3TR cells transfected with 36 nM and 54 
nM CD44 esiRNA were 32.67 mm and 22.15 mm, 
respectively; the OVCAR8TR cells dosed with 36 
nM and 54 nM CD44 esiRNA migrated merely 61.54 
mm and 45.19 mm (Figure 6 Panel A and B). To 
assess whether the invasive potential of drug resistant 
ovarian cancer cells changed in vitro when lacking 
CD44, transwell invasion assays were carried out after 
transfection using different concentrations of CD44 
esiRNA. The average numbers of CD44 esiRNA (36 nM 
and 54 nM) treated OVCAR8TR cells invading through 
the matrigel were significantly lower in contrast 
with the blank control and the non-specific siRNA 
groups (Figure 6 Panel C and D). Taken together, 

Figure 3: CD44 shRNA transduction suppressed sphere formation of OVCAR8 in three-dimensional culture. Panel (A) 
schedule of establishing OVCAR8Lentivirus only, OVCAR8Non-specific shRNA, and OVCAR8CD44 shRNA cell lines. Panel (B) status of cells that were 
successfully transduced with lentivirus and survived puromycin selection. Panel (C) western blot showing relative protein expression of 
CD44 and Pgp in established OVCAR8Lentivirus only, OVCAR8Non-specific shRNA, and OVCAR8CD44 shRNA cell lines. This assay was performed in 
triplicate. Panel (D) proliferation conditions of established OVCAR8Lentivirus only, OVCAR8Non-specific shRNA, and OVCAR8CD44 shRNA cell lines. 
The MTT assay was conducted in triplicate. (E and F) spheroids formation of different cells after 7-day culture and the relative diameters 
compared with untreated cells. The assay was conducted in duplicate.
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wound healing and transwell invasion assays both 
demonstrated that down regulation of CD44 inhibited 
the migration and invasion capabilities of SKOV-3TR 
and OVCAR8TR cells.

DISCUSSION

In the current study, we provided a comprehensive 
overall expression profile of CD44 in ovarian cancer, 
from individual patients’ clinical primary tumor tissue 
to metastasis and recurrence, and from tumor cell lines 
to xenograft mouse model. Our study demonstrated that 
both the metastatic and recurrent ovarian cancer tissues 
expressed higher levels of CD44 than patient-matched 
primary tumor samples. A pronounced association 
between the expression of CD44 and disease-specific 
survival and overall survival was observed through TMA 
immunohistochemistry analysis. When CD44 was stably 
inhibited by its specific shRNA, the proliferation speed 
and spheroids formation of ovarian cancer cells was 
inhibited under 3-D culture conditions. We also found that 
knocking down CD44 impaired the migratory and invasive 

functions. In addition, CD44 knockdown ovarian cancer 
cells increased sensitivity to the anticancer drug paclitaxel. 
Results from drug sensitive and resistant cell lines and 
from xenograft mouse model of ovarian cancer indicated 
that up-regulation of CD44 is a critical event during the 
progression of ovarian cancer.

The development of TMA technology introduces 
a cost-effective and efficient technique in conducting 
research. A large number of tumor samples can be processed 
simultaneously under uniform immunohistochemical 
experimental conditions [16]. This platform has facilitated 
evaluating the correlations between molecular variations 
and clinicopathological characteristics of tumors in a vast 
number of publications so far, including ovarian cancer. 
Various human ovarian cancer TMAs have been constructed 
in previous investigations. For instance, TMAs containing: 
136 cases of epithelial ovarian carcinoma (108 high-grade 
serous carcinoma and 28 clear cell carcinoma) [12]; a larger 
patient cohort (serous 357, endometrioid 37, mucinous 88, 
clear cell 14, etc.) [13]; 144 formaldehyde fixed-paraffin 
embedded primary ovarian tumors (grade 1 to 3, FIGO 
stage I to IV) [14]; and 99 primary epithelial ovarian 

Figure 4: Knockdown of CD44 by lentiviral shRNA increased the paclitaxel sensitivity of ovarian cancer cells.  
Panel (A) status of OVCAR8, OVCAR8Lentivirus only, OVCAR8Non-specific shRNA, and OVCAR8CD44 shRNA cells that differed between representative 
concentrations of paclitaxel (0 μM and 0.006 μM). Panel (B) MTT assay showing cell viability of the above mention four cell lines with 
different concentrations of paclitaxel. The MTT assay was conducted in triplicate.
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cancers, 22 peritoneal metastasis, and 13 normal ovarian 
samples [15]. To the best of our knowledge, no former 
studies have utilized the tumor TMA as what we used in 
this study, which was generated by 26 well characterized 
late-stage ovarian cancer patients with long-term follow-
up. The particularly remarkable feature of this TMA is that 
each patient possessed a primary tumor, a synchronous 
metastasis, and a metachronous recurrence obtained at 
the time of tumor progression after initial surgery and 
specific platinum- and/or paclitaxel-based chemotherapy. 
The metastatic and recurrent tumor sites disseminated a 
wide spectrum of organs, such as ovary, sigmoid, liver, 
brain, omentum, etc. Epithelial ovarian cancers are a 
particularly heterogeneous type of tumor, in part due to 
their large size and different histological subtypes [17, 18]. 
In this regard, three core biopsies from morphologically 
representative areas of each paraffin-embedded tumor 
tissue block were identified and collected to minimize the 
variability. Moreover, it is worth mentioning that we have 
previously applied this TMA to prove the hypothesis that 
expression of pStat3 and inflammatory infiltration increased 

in recurrent and metastatic ovarian cancer tissues [19]. 
Despite the limited numbers of cases, the results deriving 
from this unique human TMA will provide more valuable 
information.

As a multifaceted and multifunctional molecule, 
CD44 has attracted substantial interest since its first 
description [20]. CD44 is known to regulate several 
essential cellular and molecular events, including 
organ development, neuronal axon guidance, numerous 
immune functions, haematopoiesis, and pathological 
processes [21–23]. Induction of CD44 expression has 
been addressed during the progression of ovarian cancer. 
However, the role of CD44 expression in epithelial ovarian 
cancer has not been clarified and the clinical significance 
of CD44 in ovarian cancer remains controversial [8–11]. 
On the basis of immunohistochemistry staining of our 
unique TMA, we found that the expression of CD44 
was more pronounced in the recurrent and metastatic 
ovarian cancer tissues, when compared with its primary 
counterparts. There was a significant correlation between 
CD44 expression and disease free survival and overall 

Figure 5: Inhibition of CD44 expression by transfection of CD44 esiRNA in ovarian cancer cell lines. Panel (A and B) 
western blot demonstrating knockdown of CD44 and relative expression of Pgp in drug resistant cell lines post transfection CD44 esiRNA 
48 hours. The western bolt was performed in triplicate. Panel (C and D) immunofluorescence photos for CD44 (red) and nuclei (blue) of 
ovarian cancer cell lines treated with CD44 esiRNA and non-specific siRNA. This assay was repeated twice.



Oncotarget9320www.impactjournals.com/oncotarget

survival. Consequently, our investigations demonstrated 
that high expression of CD44 predicts an unfavorable 
prognosis in ovarian carcinoma.

Among the critical characteristics of an aggressive 
malignant ovarian cancer phenotype are rapid cell 
proliferation, migration, and invasion. CD44 plays an 
important role in communication of cell-matrix interactions, 
cell motility, matrix degradation, proliferation, and survival. 
Previous reports have found that suppressing CD44 by 
its specific siRNA dramatically decreases the migratory 
potentials and invasiveness of ovarian cancer cells [24–26]. 
We have similar findings when knocking down CD44 by 
efficient and specific esiRNA in malignant drug resistant 
ovarian cancer cell lines. More importantly, stable CD44 
knockdown ovarian cancer cell lines and their negative 
controls have been well established, characterized, and 
intensively studied in the current work. Those cell lines 
were cultured in 3-D environment, which can mimic in vivo 
growth conditions. When CD44 was stably knocked down 
by targeted shRNA, the formation of spheroids under 3-D 
culture and the growth speed were significantly suppressed. 
In recent in vivo reports, there was effective tumor shrinkage 
in xenograft models by suppressing CD44 mRNA and 
protein [24, 27]. It has been demonstrated that peritoneal 
cells produce several extracellular matrix molecules that 
interact with CD44 receptor, such as hyaluronic acid (HA, 
hyaluronan, a linear polymer of repeating disaccharide 
units [D-glucuronic acid (1-β-3) N-acetyl-D-glucosamine 
(1-β-4)]n), collagen, osteopontin (OPN), and L-selectin and 
E-selectin, etc [28–31]. The principal molecule among these 

is HA; when CD44 on the surface of ovarian cancer cells 
binds to HA on mesothelial cells, this combination may 
trigger peritoneal metastasis [32, 33]. A study focused on 
colon cancer has also demonstrated that CD44 expressed 
on the cell surface can facilitate binding endothelial P- or 
L-selectin and increase haematogenous spread of tumor 
[34]. Although the role CD44 expression plays in ovarian 
cancer recurrence, metastasis, and drug resistance is 
unknown, the results showing that knockdown of CD44 
inhibits tumor cell proliferation and migration/invasion 
provides evidence that CD44 may directly participate in 
ovarian cancer progression.

Tumor recurrence under common cytotoxic 
chemotherapy is one of the most challenging problems 
in cancer treatment, not limited to ovarian cancer. 
Nevertheless, the molecular mechanisms elucidating tumor 
recurrence and chemoresistance are widely investigated 
but still poorly understood. In this study, overexpression 
of CD44 was found in the tumor recurrence of xenograft 
mouse model undergoing paclitaxel treatment. The present 
work, to our knowledge, is the first evaluation of CD44 
expression during paclitaxel treatment in vivo. Moreover, 
the expression level of CD44 was also examined in 
paclitaxel-resistant cell lines. The expression of CD44 
was significantly higher in the paclitaxel-resistant cells 
lines than in the drug sensitive parental cell lines. Previous 
studies have shown that reducing the expression level of 
CD44 by siRNA increased sensitivity to doxorubicin in 
breast cancer [35]. Downregulation of CD44 by miR-
199a-3p significantly increased the chemosensitivity 

Figure 6: Transfection of CD44 esiRNA suppressed the migratory and invasion activity of ovarian cancer cell lines. Panel 
(A and C) relative migration distance of SKOV-3TR and OVCAR8TR at different time points (0 hour, 8 hours, 24 hours) when transfected 
with different concentrations of CD44 esiRNA and non-specific siRNA. The wound healing assay was conducted in duplicate. Panel 
(B and D) numbers of cell invasion through the Matrigel after 24 hours when transfected with different concentrations of CD44 esiRNA 
and non-specific siRNA. The matrigel invasion assay was repeated twice.
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of ovarian cancer cells to cisplatin, pacitaxel, and 
adriamycin [27]. In accordance with the previous studies, 
we demonstrated that stable suppression of CD44 by 
lentivirus-based CD44 shRNA increased sensitivity to 
paclitaxel. Overexpression of MDR1 protein Pgp acts 
as an energy-dependent drug efflux pump to pump out 
many structurally unrelated chemotherapeutic drugs. 
It has been recognized as one of the well characterized 
mechanism for resistant to drug, including paclitaxel 
[36, 37]. Importantly, either transient or stable knockdown 
of CD44 cannot induce the alteration of Pgp in drug resistant 
or sensitive phenotypes. Although the mechanism by which 
CD44 induces drug resistance and tumor recurrence is 
unknown, our findings indicate that this does not appear 
to be via MDR1-dependent mechanism. Hedgehog 
signaling pathway has been shown to be important in the 
maintenance of chemotherapy resistance in a subgroup of 
CD44+ gastric cancer cells [38]. Overexpression of CD44 
has also been shown to promote resistance to etoposide-
induced apoptosis by alteration of levels of caspase 9, 
caspase 3, Bcl-xl, and Bak, down-regulation of pRB, and 
phosphorylation of AKT in colon cancer [39]. Genetic loss 
of CD44 in murine chronic lymphocytic leukemia had a 
negative impact on the phosphoactivation of important 
antiapoptotic regulators, ERK1/2 and AKT kinases [40]. 
Another potential mechanism is that CD44 functions 
in drug resistance as an antiapoptotic factor through up-
regulation of Bcl-xL in breast cancer [41].

In conclusion, we demonstrate CD44 is significantly 
up-regulated during the progression of human ovarian 
cancer, including recurrence, metastasis, and acquisition of 
drug resistance. CD44 plays crucial roles in ovarian cancer 
cell growth, migration, and invasion. These results suggest 
that developing new strategies to target CD44 in ovarian 
cancer may prevent recurrence, metastasis, and drug 
resistance, and improve the clinical outcome of ovarian 
cancer patients.

MATERIALS AND METHODS

Ovarian cancer tissue microarray (TMA)

A total of 26 individual ovarian cancer patients 
during their treatment at Massachusetts General Hospital 
were recruited in this study. The archived, formalin-fixed, 
paraffin-embedded tumor specimens from patients were 
selected for construction of the human ovarian cancer 
TMA, which was generated by the Tissue Microarray Core 
at the Dana-Farber/Harvard Cancer Center. Each of these 
26 patients’ tumor tissue blocks were composed of: 1) a 
primary tumor, 2) a synchronous metastasis obtained at 
the time of the primary surgery, and 3) a metachronous 
recurrence from the same patient collected at the time 
of tumor recurrence after platinum- and taxane-based 
chemotherapy treatment. Haematoxylin and eosin-stained 
slides from each tissue block were read by a senior 

consultant pathologist, together with pathology reports 
to obtain representative triplicate 0.5-mm-diameter core 
biopsies of primary, metastasis, and recurrent ovarian 
cancer tumors (absence of necrosis, poorly differentiated 
tumor areas). Pathological identification of diagnosis 
and staging of all the patients was in accordance with 
World Health Organization criteria and the Federation 
International of Gynecology and Obstetrics (FIGO) 
guidelines on the management of ovarian cancer [42–44]. 
Other relevant clinical information was also collected, 
including ascites present at surgery, disease free survival 
(DFS) as the interval between date of diagnosis and date 
of recurrence, overall survival (OS) as the interval from 
date of surgery to death or to last follow-up (for censored 
events), as well as current patient status. The process of 
case collection was approved by the Institutional Review 
Board at Massachusetts General Hospital.

Immunohistochemistry

The expression level of CD44 was determined 
based on the Immunohistochemistry Protocol (Paraffin) 
from Cell Signaling Technology (Beverly, MA). Briefly, 
5-μm paraffin tissue section slides were baked at 60°C 
for 1 hour, deparaffinized in xylene for 10 minutes, and 
then transferred through graded ethanol for rehydration. 
Following the process of antigen retrieval, endogenous 
peroxidase activity was quenched by incubation in 3% 
hydrogen peroxide. After protein blocking with blocking 
solution (Cell Signaling Technology) for 1 hour at 
room temperature, primary antibody was applied at 4°C 
overnight in a humidified chamber. Each step preceded 
three Tris-buffered saline (TBS) rinses, and the bounded 
antibody on the array was detected by using SignalStain® 
Boost Detection Reagent (Cell Signaling Technology) and 
SignalStain® DAB (Cell Signaling Technology). Prior to 
imaging, the section was counterstained with hematoxylin 
QS (Vector Laboratories) and mounted with VectaMount 
AQ (Vector Laboratories) for long-term preservation. The 
expression of CD44 was evaluated by two scientists who 
had no knowledge of the clinical data and the other viewer’s 
score. The immunostaining intensity pattern of CD44 was 
assessed on a scale semiquantitatively as follows: 0, no 
staining; 1+, weak staining; 2+, moderate staining; and 3+, 
intense staining. Scoring was calculated from the mean of 
the two independently conducted assessments.

Tumor xenograft model and treatment

In order to determine the effect of chemotherapy 
treatment on CD44 expression in ovarian cancer in vivo, 
an ovarian cancer xenograft mouse model was established 
and paclitaxel treatment was subsequently carried out. 
Specifically, SKOV-3 cell suspension (2 × 106) was 
mixed with matrigel (BD Biosciences, San Jose, CA) in 
volume ratio 1: 1, and the mixture was injected into the 
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flanks of 4–6-week-old Crl:SHO-PrkdcSCIDHrhr nude 
female mice (Charles River Laboratories, Ann Arbor, 
MI) subcutaneously. Approval of the study protocol 
was obtained and supervised by Massachusetts General 
Hospital Subcommittee on Research Animal Care (SRAC). 
When the tumor volume of mice reached approximately 
150 mm3, the mice (six per group) were randomly assigned 
to control or treatment groups, and dosed with saline or 
different dosages of paclitaxel (10 mg/kg, 20 mg/kg, 
25 mg/kg, respectively) by tail vein injection. The treatment 
schedule was conducted twice a week until the tumor grew 
larger than 15 mm in diameter or exceeded 1000 mm3. 
The health of the mice was monitored daily during the 
treatment period. The animals were weighed and tumor 
size was measured by a caliper twice a week. At the end 
of the experiments, the animals were euthanized; tumors 
were harvested and stored at –80°C for protein extraction.

Cell lines and reagents

Ovarian cancer cell lines SKOV-3, OVCAR8, 
and multidrug resistance (MDR) ovarian cancer cell 
lines SKOV-3TR and OVCAR8TR used in this study 
were characterized previously [45–48]. All cells were 
cultured in RPMI 1640 (Life Technologies, Grand Island, 
NY) supplemented with 10% fetal bovine serum (FBS) 
and 1% penicillin/streptomycin (Life Technologies, 
Carlsbad, CA) at 37°C in atmosphere composed of 
5% CO2 and 95% air. Human non-specific siRNA and 
CD44 targeted endoribonuclease-prepared siRNA 
(esiRNA, Genebank Accession Number NM_001001391, 
5′-TTAAAGGGATTCCCATCATTGGAATCTTAT-3′) 
were purchased from Sigma-Aldrich (St. Louis, MO). 
esiRNAs are synthesized by in vitro transcription of a 
300–600 bp gene specific dsRNA, followed by enzymatic 
digestion using RNAses (i.e., RNase III). esiRNAs are 
pools of siRNAs that all target the same mRNA sequence 
with high specificity. This strategy eliminates the trial and 
error approach of identifying a useful synthetic siRNA and 
ensures minimal risk of off-target effects [49]. Therefore, 
we selected CD44 targeted esiRNA as transient transfection 
tool in this study. Lipofectamine® RNAiMAX was 
purchased from Life Technologies Corp. The monoclonal 
mouse anti-human CD44 antibody was obtained from Cell 
Signaling Technology, which was produced by immunizing 
BALB/c mice with stimulated human leukocytes and 
recognizes residues surrounding Ser210 of human CD44. 
The monoclonal rabbit anti-human Pgp antibody, which 
recognizes endogenous levels of total MDR1/ABCB1 
protein, was also obtained from Cell Signaling Technology.

Establishment of stable CD44 knockdown 
ovarian cancer cell line by CD44 shRNA

Further validation of CD44 knockdown 
phenotype in ovarian cell line was carried out with 
CD44 lentiviral shRNA (Sigma-Aldrich). The shRNA 

sequence targeting CD44 corresponded to coding regions 
(5′-CCGGATGGACTCCAGTCATAGTATACTCGAGTA 
TACTATGACTGGAGTCCATTTTTTG-3′) of the CD44 
gene. As compared with siRNA or esiRNA, which can 
transiently (usually between 24 to 96 hours) knockdown 
gene expression as described above, the advantage of 
using lentiviral shRNA is the ability to create a stable 
CD44 knockdown cell line. OVCAR8 expresses CD44 to 
some extent and is susceptible to the lentivirus-screening 
antibiotic puromycin. Hence, OVCAR8 was used to 
establish the stable CD44 knockdown ovarian cancer cell 
line in this study. Briefly, OVCAR8 cells were seeded 
(2 × 103 per well) in a 96-well microplate and incubated 
with CD44 shRNA lentivirus for 24 hours at 37°C in 
a humidified incubator in an atmosphere of 5% CO2. 
Untreated cells were used as blank control; a lentiviral 
empty vector and lentivirus-based non-specific shRNA 
were used as negative controls. Each lentiviral construct 
and control was plated in duplicate wells. Hexadimethrine 
bromide was added to enhance transduction efficacy. Fresh 
medium containing 2 μg/ml puromycin, which is lethal to 
most lentivirus-untransduced cells, was exchanged every 
3–4 days until resistant colonies were identified (Figure 3 
Panel A). The knockdown efficiency of CD44 shRNA was 
then confirmed by western blot when all cell lines grew 
vigorously. These cells lines were coined as OVCAR8CD44 

shRNA, OVCAR8Lentivirus only, and OVCAR8Non-specific shRNA 
according to the above-mentioned different treatments.

Determination of the CD44 knockdown effect 
on spheroid formation in 3-Dimensional (3-D) 
culture of ovarian cancer cells

Cell spheroid formation was performed following 
HDP1096 Perfecta3D® 96-Well Hanging Drop Plates 
Protocol (3D Biomatrix). Initially, due to the small 
volume of hanging drops, which makes them susceptible 
to evaporation and the variability in incubator conditions, 
pre-heated agarose solution was filled into the reservoirs 
of plate to better maintain the humidity condition 
of spheroid culture. Hanging drops were formed by 
pipetting 40 μL of cell suspension (2.5 × 105/ml) into 
each well, OVCAR8, OVCAR8Lentivirus only, OVCAR8Non-

specific shRNA, and OVCAR8CD44 shRNA, respectively. 10 μL of 
fresh medium was added back into the hanging drops 
slowly every other day to provide enough nutrients for 
cells and to prevent osmolality shift of the medium. 
The spheroids were harvested for further study from the 
bottom side of the plate by pipetting 100 μL Phosphate 
Buffer Solution (PBS) into each well gently without 
any destruction of the morphology of the spheroids. 
Finally, the spheroids were photographed on a Nikon 
Eclipse Ti-U inverted fluorescence microscope (Nikon 
Instruments, Inc NY, CA) after incubating with 1 μM 
Calcein AM (Life Technologies) for 15 min. The size of 
tumor spheroids was computed based on image analysis 
(by the software ImageJ).
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Cell viability analysis

Proliferation ability and cytotoxicity of anticancer 
drug paclitaxel in ovarian cancer cells were assessed by 
MTT (3(4,5-dimethylthiazol-2-yl)-2,5-diphenyl tetrazolium 
bromide) assay after CD44 was knocked down by CD44 
shRNA. Well-established cells (OVCAR8Lentivirus only, 
OVCAR8Non-specific shRNA, as well as OVCAR8CD44 shRNA) were 
seeded into 96-well microplate at the density of 1 × 103 
cells per well and exposed to different concentrations of 
paclitaxel which were obtained from the pharmacy at the 
Massachusetts General Hospital. After 7-day incubation 
with a series concentrations of paclitaxel, 20 μL MTT 
(Sigma-Aldrich) was added and then incubated for another 
4 hours at 37°C and 5% CO2 humidified atmosphere. 
Subsequently, the resulting intracellular formazan crystals 
was solubilized in acid-isopropanol. The absorbances were 
assessed on a SpectraMax Microplate® Spectrophotometer 
(Molecular Devices LLC, Sunnyvale, CA) at 490 nm, and 
normalized to the value of untreated cells.

Western blot

Protein lysates of the cells and tissues were 
extracted with 1 × RIPA lysis buffer (Upstate 
Biotechnology, Charlottesville, VA) plus complete 
protease inhibitor cocktail tablets (Roche Applied 
Science, IN, USA). The protein concentrations were 
evaluated using Protein Assay Reagents (Bio-Rad, 
Hercules, USA) and a SPECTRAmax Microplate 
Spectrophotometer from Molecular Devices (Sunnyvale). 
Equal amounts of proteins were separated by NuPAGE® 
4–12% Bis-Tris Gel (Life Technologies), transferred onto 
nitrocellulose membrane (Bio-Rad), and incubated with 
specific primary antibodies (CD44 at 1 : 1000 dilutions; 
Pgp at 1 : 1000 dilutions; β-Actin at 1 : 2000 dilutions) at 
4°C overnight. The membranes were further probed with 
respective secondary antibodies (LI-COR Bioscences, 
Lincoln, NE), and scanned by Odyssey® CLx equipment 
(LI-COR Bioscences) to detect the bands. Furthermore, 
the density of the bands was quantified by Odyssey 
software 3.0 (LI-COR Bioscences).

Immunofluorescence

Immunofluorescence assay was utilized for 
visualizing the post transfection expression levels of CD44 
in ovarian cancer cells. Firstly, the 48-hour post transfection 
cells were incubated in 4% paraformaldehyde, fixed in ice-
cold methanol, and blocked with 1% bovine serum albumin 
(BSA). Then, immunostaining was performed using the 
CD44 antibody, Alexa Fluor 594 (Red) conjugated goat 
anti-mouse antibody (Life Technologies), and 1 μg/ml 
Hoechst 33342 (Life Technologies) for counterstaining of 
nuclei. Finally, the cells were photographed on a Nikon 
Eclipse Ti-U fluorescence microscope (Nikon Instruments, 
Inc NY, CA) equipped with a SPOT RTTM digital camera. 

Red color represented CD44 protein and blue color 
represented cell nuclei.

Wound healing assay

The effect of CD44 knockdown in ovarian cancer 
cells on migration was evaluated by wound healing 
assay. In brief, 2 × 105 cells were seeded onto a 12-well 
plate, and transfected with CD44 esiRNA or non-specific 
siRNA. When the cells reached 80–100% confluence, 
three parallel lines with similar width were then created 
in each well using sterile 200 μL pipette tips and rinsed to 
clear cell debris and suspension cells. Fresh regular RPMI 
1640 medium was added and the cells were allowed to 
close the wound for 24 hours. Three images were captured 
per well at different time points after wounding (0, 8 and 
24 hours) to monitor the repair process by a microscope 
(Nikon) at 100× magnification. The width of the wound 
was measured at 10 sites in each image. The cell migration 
distance was calculated by subtracting the wound width at 
each time point from the wound width at the 0 hour.

Matrigel invasion assay

Matrigel invasion assay examined the alteration of 
cell invasion activity using a BD BioCoatTM MatrigelTM 
Invasion Chamber (Becton-Dickinson, MA) following the 
manufacturer’s recommendations. Specifically, 5 × 104 
cells were added into the upper chamber of each well in 
FBS-free and antibiotics-free medium, and transfected 
with CD44 esiRNA or non-specific siRNA in the same 
transfection protocol as mentioned above, while the 
bottom chambers were filled with 500 μL medium with 
10% FBS without antibiotics. After a 48-hour incubation 
period, the non-invading cells were carefully scrubbed 
from the upper surface of the membrane with a cotton 
swab. Following the processes of fixation in 100% 
methanol and staining in hematoxylin, the invading cells 
were counted in three images of each membrane under a 
microscope using a 200× objective.

Statistic analysis

The data were analyzed using Prism 5.0 software 
(Graph Pad Software Inc., San Diego, CA), and expressed 
as mean ± SEM. Statistical significance was assessed using 
independent two-tailed Student t-tests for independent 
data. Disease free survival and overall survival were 
analyzed using Kaplan-Meier survival curves with Gehan-
Breslow-Wilcoxon test for significance. Differences of 
P < 0.05 were considered significant for all statistical tests.

ACKNOWLEDgMENTS

This work was supported in part by grants from the 
Gattegno and Wechsler funds. Dr. Duan is supported, in 
part, through a grant from the Sarcoma Foundation of 



Oncotarget9324www.impactjournals.com/oncotarget

America (SFA) a pilot grant from Sarcoma SPORE/NIH, 
and a grant from the National Cancer Institute (NCI)/
National Institutes of Health (NIH), UO1, CA 151452. 
Dr. Gao is supported by scholarship from the China 
Scholarship Council and Excellent Doctorial Dissertations 
Grant of Zhengzhou University.

CONFILICT OF INTEREST

None of the authors has any financial or other 
interest with regard to the submitted manuscript that might 
be constructed as a conflict of interest.

REFERENCES

1. Siegel R, Ma J, Zou Z, Jemal A. Cancer statistics, 
2014. CA: a cancer journal for clinicians. 2014; 64:9–29.

2. Armstrong DK, Bundy B, Wenzel L, Huang HQ, 
Baergen R, Lele S, Copeland LJ, Walker JL, Burger RA. 
Intraperitoneal cisplatin and paclitaxel in ovarian cancer. 
The New England journal of medicine. 2006; 354:34–43.

3. Bookman MA, Brady MF, McGuire WP, Harper PG, 
Alberts DS, Friedlander M, Colombo N, Fowler JM, 
Argenta PA, De Geest K, Mutch DG, Burger RA, 
Swart AM, Trimble EL, Accario-Winslow C, Roth LM. 
Evaluation of new platinum-based treatment regimens in 
advanced-stage ovarian cancer: a Phase III Trial of the 
Gynecologic Cancer Intergroup. Journal of clinical oncol-
ogy: official journal of the American Society of Clinical 
Oncology. 2009; 27:1419–1425.

4. Vaughan S, Coward JI, Bast RC Jr., Berchuck A, 
Berek JS, Brenton JD, Coukos G, Crum CC, Drapkin R, 
Etemadmoghadam D, Friedlander M, Gabra H, Kaye SB, 
Lord CJ, Lengyel E, Levine DA, et al. Rethinking ovarian 
cancer: recommendations for improving outcomes. Nature 
reviews Cancer. 2011; 11:719–725.

5. Screaton GR, Bell MV, Jackson DG, Cornelis FB, Gerth U, 
Bell JI. Genomic structure of DNA encoding the lympho-
cyte homing receptor CD44 reveals at least 12 alterna-
tively spliced exons. Proceedings of the National Academy 
of Sciences of the United States of America. 1992; 
89:12160–12164.

6. Naor D, Wallach-Dayan SB, Zahalka MA, Sionov RV. 
Involvement of CD44, a molecule with a thousand faces, 
in cancer dissemination. Seminars in cancer biology. 2008; 
18:260–267.

7. Ruiz P, Schwarzler C, Gunthert U. CD44 isoforms dur-
ing differentiation and development. BioEssays: news and 
reviews in molecular, cellular and developmental biology. 
1995; 17:17–24.

8. Ross JS, Sheehan CE, Williams SS, Malfetano JH, 
Szyfelbein WM, Kallakury BV. Decreased CD44 standard 
form expression correlates with prognostic variables in 
ovarian carcinomas. American journal of clinical pathology. 
2001; 116:122–128.

9. Cho EY, Choi Y, Chae SW, Sohn JH, Ahn GH. 
Immunohistochemical study of the expression of adhesion 
molecules in ovarian serous neoplasms. Pathology interna-
tional. 2006; 56:62–70.

10. Zagorianakou N, Stefanou D, Makrydimas G, 
Zagorianakou P, Briasoulis E, Karavasilis B, Agnantis NJ. 
CD44s expression, in benign, borderline and malignant 
tumors of ovarian surface epithelium. Correlation with p53, 
steroid receptor status, proliferative indices (PCNA, MIB1) 
and survival. Anticancer research. 2004; 24:1665–1670.

11. Berner HS, Davidson B, Berner A, Risberg B, 
Kristensen GB, Trope CG, Van de Putte G, Nesland JM. 
Expression of CD44 in effusions of patients diagnosed 
with serous ovarian carcinoma—diagnostic and prognos-
tic implications. Clinical & experimental metastasis. 2000; 
18:197–202.

12. Quattrocchi L, Sisson M, Green A, Martin SG, Durrant L, 
Deen S. Expression of angiogenic chemokines in ovarian 
clear cell carcinoma. The journal of obstetrics and gynae-
cology research. 2013; 39:297–304.

13. Ren H, Tan ZP, Zhu X, Crosby K, Haack H, Ren JM, 
Beausoleil S, Moritz A, Innocenti G, Rush J, Zhang Y, 
Zhou XM, Gu TL, Yang YF, Comb MJ. Identification of 
anaplastic lymphoma kinase as a potential therapeutic target 
in ovarian cancer. Cancer research. 2012; 72:3312–3323.

14. Wittinger M, Vanhara P, El-Gazzar A, Savarese-Brenner B, 
Pils D, Anees M, Grunt TW, Sibilia M, Holcmann M, 
Horvat R, Schemper M, Zeillinger R, Schofer C, Dolznig H, 
Horak P, Krainer M. hVps37A Status affects prognosis and 
cetuximab sensitivity in ovarian cancer. Clinical cancer 
research: an official journal of the American Association 
for Cancer Research. 2011; 17:7816–7827.

15. Downie D, McFadyen MC, Rooney PH, Cruickshank ME, 
Parkin DE, Miller ID, Telfer C, Melvin WT, Murray GI. 
Profiling cytochrome P450 expression in ovarian can-
cer: identification of prognostic markers. Clinical cancer 
research: an official journal of the American Association 
for Cancer Research. 2005; 11:7369–7375.

16. Kononen J, Bubendorf L, Kallioniemi A, Barlund M, 
Schraml P, Leighton S, Torhorst J, Mihatsch MJ, Sauter G, 
Kallioniemi OP. Tissue microarrays for high-throughput 
molecular profiling of tumor specimens. Nature medicine. 
1998; 4:844–847.

17. Chiaffarino F, Parazzini F, Bosetti C, Franceschi S, 
Talamini R, Canzonieri V, Montella M, Ramazzotti V, 
La Vecchia C. Risk factors for ovarian cancer histotypes. 
European journal of cancer (Oxford, England: 1990). 2007; 
43:1208–1213.

18. Kurian AW, Balise RR, McGuire V, Whittemore AS. 
Histologic types of epithelial ovarian cancer: have they differ-
ent risk factors? Gynecologic oncology. 2005; 96:520–530.

19. Duan Z, Foster R, Bell DA, Mahoney J, Wolak K, 
Vaidya A, Hampel C, Lee H, Seiden MV. Signal transduc-
ers and activators of transcription 3 pathway activation in 
drug-resistant ovarian cancer. Clinical cancer research: an 



Oncotarget9325www.impactjournals.com/oncotarget

official journal of the American Association for Cancer 
Research. 2006; 12:5055–5063.

20. Gallatin WM, Weissman IL, Butcher EC. A cell-surface 
molecule involved in organ-specific homing of lympho-
cytes. Nature. 1983; 304:30–34.

21. Sherman L, Sleeman J, Dall P, Hekele A, Moll J, Ponta H, 
Herrlich P. The CD44 proteins in embryonic development 
and in cancer. Current topics in microbiology and immunol-
ogy. 1996; 213:249–269.

22. Pure E, Cuff CA. A crucial role for CD44 in inflammation. 
Trends in molecular medicine. 2001; 7:213–221.

23. Schmits R, Filmus J, Gerwin N, Senaldi G, Kiefer F, 
Kundig T, Wakeham A, Shahinian A, Catzavelos C, Rak J, 
Furlonger C, Zakarian A, Simard JJ, Ohashi PS, Paige CJ, 
Gutierrez-Ramos JC, et al. CD44 regulates hematopoietic 
progenitor distribution, granuloma formation, and tumori-
genicity. Blood. 1997; 90:2217–2233.

24. Shah V, Taratula O, Garbuzenko OB, Taratula OR, 
Rodriguez-Rodriguez L, Minko T. Targeted nanomedicine 
for suppression of CD44 and simultaneous cell death induc-
tion in ovarian cancer: an optimal delivery of siRNA and 
anticancer drug. Clinical cancer research: an official journal 
of the American Association for Cancer Research. 2013; 
19:6193–6204.

25. Li CZ, Liu B, Wen ZQ, Li HY. Inhibition of CD44 expres-
sion by small interfering RNA to suppress the growth and 
metastasis of ovarian cancer cells in vitro and in vivo. Folia 
biologica. 2008; 54:180–186.

26. Kim Y, Kumar S. CD44-Mediated Adhesion to Hyaluronic 
Acid Contributes to Mechanosensing and Invasive Motility. 
Molecular cancer research: MCR. 2014; 12:1416–1429.

27. Cheng W, Liu T, Wan X, Gao Y, Wang H. MicroRNA-
199a targets CD44 to suppress the tumorigenicity and 
multidrug resistance of ovarian cancer-initiating cells. The 
FEBS journal. 2012; 279:2047–2059.

28. Ashkar S, Weber GF, Panoutsakopoulou V, Sanchirico ME, 
Jansson M, Zawaideh S, Rittling SR, Denhardt DT, 
Glimcher MJ, Cantor H. Eta-1 (osteopontin): an early com-
ponent of type-1 (cell-mediated) immunity. Science (New 
York, NY). 2000; 287:860–864.

29. Dimitroff CJ, Lee JY, Fuhlbrigge RC, Sackstein R. A dis-
tinct glycoform of CD44 is an L-selectin ligand on human 
hematopoietic cells. Proceedings of the National Academy 
of Sciences of the United States of America. 2000; 
97:13841–13846.

30. Dimitroff CJ, Lee JY, Rafii S, Fuhlbrigge RC, Sackstein R. 
CD44 is a major E-selectin ligand on human hematopoi-
etic progenitor cells. The Journal of cell biology. 2001; 
153:1277–1286.

31. Naor D, Sionov RV, Ish-Shalom D. CD44: structure, func-
tion, and association with the malignant process. Advances 
in cancer research. 1997; 71:241–319.

32. Bourguignon LY, Gilad E, Rothman K, Peyrollier K. 
Hyaluronan-CD44 interaction with IQGAP1 promotes 

Cdc42 and ERK signaling, leading to actin binding, Elk-1/
estrogen receptor transcriptional activation, and ovarian 
cancer progression. The Journal of biological chemistry. 
2005; 280:11961–11972.

33. Carpenter PM, Dao AV. The role of hyaluronan in 
 mesothelium-induced motility of ovarian carcinoma cells. 
Anticancer research. 2003; 23:3985–3990.

34. Napier SL, Healy ZR, Schnaar RL, Konstantopoulos K. 
Selectin ligand expression regulates the initial vascular 
interactions of colon carcinoma cells: the roles of CD44v 
and alternative sialofucosylated selectin ligands. The 
Journal of biological chemistry. 2007; 282:3433–3441.

35. Van Phuc P, Nhan PL, Nhung TH, Tam NT, Hoang NM, 
Tue VG, Thuy DT, Ngoc PK. Downregulation of CD44 
reduces doxorubicin resistance of CD44CD24 breast cancer 
cells. OncoTargets and therapy. 2011; 4:71–78.

36. Higgins CF. Multiple molecular mechanisms for multidrug 
resistance transporters. Nature. 2007; 446:749–757.

37. Gottesman MM, Fojo T, Bates SE. Multidrug resistance in 
cancer: role of ATP-dependent transporters. Nature reviews 
Cancer. 2002; 2:48–58.

38. Yoon C, Park do J, Schmidt B, Thomas NJ, Lee HJ, 
Kim TS, Janjigian YY, Cohen DJ, Yoon SS. CD44 
expression denotes a subpopulation of gastric cancer cells 
in which Hedgehog signaling promotes chemotherapy 
resistance. Clinical cancer research: an official journal 
of the American Association for Cancer Research. 2014; 
20:3974–3988.

39. Lakshman M, Subramaniam V, Rubenthiran U, Jothy S. 
CD44 promotes resistance to apoptosis in human colon cancer 
cells. Experimental and molecular pathology. 2004; 77:18–25.

40. Fedorchenko O, Stiefelhagen M, Peer-Zada AA, Barthel R, 
Mayer P, Eckei L, Breuer A, Crispatzu G, Rosen N, 
Landwehr T, Lilienthal N, Mollmann M, Montesinos-
Rongen M, Heukamp L, Durig J, Hallek M, et al. CD44 
regulates the apoptotic response and promotes disease 
development in chronic lymphocytic leukemia. Blood. 
2013; 121:4126–4136.

41. Cain JW, Hauptschein RS, Stewart JK, Bagci T, Sahagian GG, 
Jay DG. Identification of CD44 as a surface biomarker for 
drug resistance by surface proteome signature technology. 
Molecular cancer research: MCR. 2011; 9:637–647.

42. Scully RE. World Health Organization classification and 
nomenclature of ovarian cancer. National Cancer Institute 
monograph. 1975; 42:5–7.

43. Shepherd JH. Revised FIGO staging for gynaecological 
cancer. British journal of obstetrics and gynaecology. 1989; 
96:889–892.

44. Denny L, Quinn M, Hacker N. FIGO Cancer Report 2012. 
International journal of gynaecology and obstetrics: the offi-
cial organ of the International Federation of Gynaecology 
and Obstetrics. 2012; 119:S89.

45. Duan Z, Feller AJ, Penson RT, Chabner BA, Seiden MV. 
Discovery of differentially expressed genes associated with 



Oncotarget9326www.impactjournals.com/oncotarget

paclitaxel resistance using cDNA array technology: analysis 
of interleukin (IL) 6, IL-8, and monocyte chemotactic pro-
tein 1 in the paclitaxel-resistant phenotype. Clinical cancer 
research: an official journal of the American Association for 
Cancer Research. 1999; 5:3445–3453.

46. Halder J, Landen CN Jr., Lutgendorf SK, Li Y, Jennings NB, 
Fan D, Nelkin GM, Schmandt R, Schaller MD, Sood AK. 
Focal adhesion kinase silencing augments docetaxel-
mediated apoptosis in ovarian cancer cells. Clinical cancer 
research: an official journal of the American Association for 
Cancer Research. 2005; 11:8829–8836.

47. Duan Z, Brakora KA, Seiden MV. Inhibition of ABCB1 
(MDR1) and ABCB4 (MDR) expression by small 

interfering RNA and reversal of paclitaxel resistance in 
human ovarian cancer cells. Molecular cancer therapeutics. 
2004; 3:833–838.

48. Lamendola DE, Duan Z, Yusuf RZ, Seiden MV. Molecular 
description of evolving paclitaxel resistance in the SKOV-3 
human ovarian carcinoma cell line. Cancer research. 2003; 
63:2200–2205.

49. Kittler R, Surendranath V, Heninger AK, Slabicki M, 
Theis M, Putz G, Franke K, Caldarelli A, Grabner H, 
Kozak K, Wagner J, Rees E, Korn B, Frenzel C, 
Sachse C, Sonnichsen  B, et al. Genome-wide resources of 
 endoribonuclease-prepared short interfering RNAs for specific 
loss-of-function studies. Nature methods. 2007; 4:337–344.




