





Downloaded from cancerres.aacrjournals.org on December 3, 2021. © 1990 American Association for Cancer
Research.



MEMBRANE VESICLE FORMATION AND DHAD RESISTANCE

Fig. 4. Interference contrast microscopy of EPG85-257 cells in different
stages of DHAD resistance. The cells have been fixed in buffered formalin; no
artificial staining was performed; cultures after a 24-h incubation in 1.0 ug/ml of
the dark blue DHAD. A4, parent DHAD-sensitive EPG85-257P cells. The nuclei

during the 120 days of parallel incubation.

Reversibility of DHAD Resistance. Addition of verapamil
alone for 4 days at concentrations ranging from 107¢, 4 x 10¢
to 10~ M did not influence cell growth significantly, while
concentrations higher than 10~* M inhibited proliferation rate
in a dose-dependent manner. In the noninhibiting range vera-
pamil did not reverse DHAD (0.2 ug/ml) resistance of EPG85-
257NOV cells.

Similar results were found with cyclosporin A when added at
concentrations of 107, 3 X 107, and 10~° M.

Light Microscopy. If parent and resistant cells were incubated
without drug addition, no morphological differences in size,
shape, nuclear structure, etc. were observed. However, the ap-
plication of 1.0 ug/ml DHAD for 24 h induced considerable
changes in the phenotype of parent versus resistant EPG85-
257 cells. When stained with hematoxylin-eosin, the parent
cells exhibited condensed and clotted nuclei as well as shrinkage
and lysis of the cytoplasm (Fig. 34), whereas the resistant cells
appeared unaltered (Fig. 3B). In unstained cell preparations of
the parent clones an intense blue staining of the nuclei was
observed due to accumulation of the dark blue DHAD (Fig.
44). In contrast, the resistant cells showed completely unstained
cell bodies and nuclei, which were both free of the DHAD-
specific blue staining (Fig. 4B). It is noteworthy that the resist-
ant cells formed cell surface-associated vesicles which contained
DHAD, again shown by the blue staining (Fig. 4, B and C).
The vesicles appeared to be of variable size.

Ultrastructure. After 24 h incubation in 1.0 ug/ml DHAD
almost all cells of the parent population showed the signs of
cell death, i.e., a dark condensed cytoplasm, enlarged mito-
chondria, a swollen endoplasmic reticulum, and partially dis-
integrated cell membranes (Fig. 54).

As seen by light microscopy, the application of 1.0 ug/ml
DHAD for 24 h to the resistant variant induced no changes in
the cytoplasm, nuclei, or organelles (Fig. 5B) as compared with
the untreated cells. However, the most important characteristic
in the DHAD-incubated DHAD-resistant cells was the produc-
tion of multiple vesicles (Fig. 5, B and C). The vesicles were
preferentially located near the outer cell surface and appeared
to be expelled from the cells. They were formed by an inner
and outer surface exhibiting a characteristic eccentric shape.
Ultrastructurally, the layers resembled the cell membrane from
which they obviously were derived. The membranous layers
were separated from each other by an electron-lucent homoge-
neous material similar to the organelle-free cytoplasm. In this
“vesiculoplasma™ near the pole of the vesicles a condensed area
was often present (Fig. 5C). Intracellular vesicles were observed
only rarely.

Immunocytochemistry and Northern Blot Analysis. Neither
the sensitive EPG85-257P cells nor the DHAD-resistant
EPG85-257RNOV cells exhibited P-glycoprotein immuno-
reactivity or contained P-glycoprotein-specific mRNA (Fig. 6).
This finding was observed with and without drug exposure.

DISCUSSION

In the present study we report a cell line from a human gastric
carcinoma (EPG85-257) which developed in vitro chemoresist-

are stained intensively blue indicating DHAD accumulation. The cytoplasm
hasshrunk and disappeared nearly completely as a sign of cytolysis. B, interme-
diate stage of resistance development showing a mixture of parent and resistant
cells. The resistant variant exhibits structurally intact noncolored cytoplasm and
nuclei free of DHAD. At the surface multiple dark blue vesicles appear (arrows).
The blue staining of the vesicles is due to DHAD accumulation. C, an almost
exclusively DHAD resistant EPG85-257RNOV cell population, again showing
DHAD in the surface vesicles but not in the cytoplasm and nuclei (X 400).
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Fig. 5. Electron microscopy of EPG85-
257 cells. Cultured cells after a 24-h incubation
in 1.0 ug/ml DHAD. A, parent DHAD-sensi-
tive EPG85-257P cells. The cytoplasm ap-
pears rather dark with multiple swollen mito-
chondria and dilated granules. The plasma-
lemma shows several breaks with discontinuity
of the membrane layers due to cytolysis (pri-
mary magnification, X 4400; bar, 0.23 um). B,
DHAD-resistant EPG85-257RNOV cells.
The cytoplasm, organelles, and the plasma-
lemma are well preserved. As demonstrated by
light microscopy, multiple vesicles are at-
tached to the surface, presumably derived from
the plasmalemma. The resistance-associated
vesicles are seen almost only in the resistant
variant (primary magnification, X 4,500; bar,
0.23 um). C, vesicles exhibiting an outer and
an inner membrane obviously derived from the
plasmalemma. The membranes are separated
by a homogeneous matrix similar to the orga-
nelle-free cytoplasm (primary magnification,
X 85,000; bar, 0.012 um).

ance for DHAD. We focus on phenotypic changes associated
with the in vitro acquired resistance to the selecting drug
DHAD. Resistance was induced by culturing the cells in step-
wise increased concentrations of DHAD, which resulted in an
186.4-fold increase in ICso. Moderate cross-resistance was
found to the related anthracyclines, Adriamycin (10.5-fold) and
daunomycin (3.9-fold), but not to other naturally occurring
cytostatic drugs, such as actinomycin D, VP-16, vinblastine,
vincristine, and colchicine, or cisplatin. Furthermore, verapamil
and cyclosporin A in various concentrations did not reverse
DHAD resistance, as seen in a number of MDR cell lines. P-
glycoprotein or the related mRNA could not be detected in
EPG85-257RNOYV using immunocytochemistry and Northern
blot analysis. The data indicate that a typical MDR pattern (23,
43-48) was not induced. A similar observation has been re-
ported for a leukemic cell line (49, 50), indicating that this
incomplete or “atypical” (49) form of MDR is not a unique
finding. Recently, another DHAD-resistant leukemic cell line
(HL-60/MX) and a colon carcinoma cell line (WiDr/R) were
described (51-53) which, like the cell line EPG85-257RNOV,
lack cross-resistance to Vinca alkaloids.

With DHAD application the phenotypic differences between

parent and resistant EPG85-257 cells were substantiated by
disturbed cellular integrity of the parent and unaltered mor-
phology of the resistant variant. Furthermore, the resistant cells
created DHAD-containing vesicles. The intensive vesicle for-
mation and release was observed at the apical region of the
resistant cells, indicating an outward transport mechanism. The
vesicles were derived from the plasmalemma, as shown by
electron microscopy. It is noteworthy that these resistance-
associated vesicles contained the selecting drug DHAD, as
evidenced by the dark blue staining of DHAD. Formation of
drug-containing vesicles appeared to represent a defense mech-
anism by which the resistant EPG85-257RNOYV cells rapidly
enclose DHAD and thus prevent intracellular drug accumula-
tion. Previously, Cornwell et al. (48) demonstrated biochemi-
cally the binding of vinblastine to membrane vesicles of MDR-
resistant cells. This indicates that a vesicle-associated drug
transport is not a process exclusive to the EPG85-257NOV
cell line but may represent a general way of drug compartmen-
talization and extrusion. Accordingly, Sehested et al. (30) sug-
gested a vesicular transport of anthracyclines in resistant Ehr-
lich ascites tumor cells. The vesicle-linked drug efflux appeared
to function highly effectively in the resistant EPG85-
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Fig. 6. Northern blot analysis using the pCHP1 probe [0.6-kilobase insert
(41)). The autoradiograph demonstrates lack of hybridization with total cellular
RNA of EPG85-257RNOV cells (lanes 4 and 6). As control, the highly drug-
resistant CHO-CH®™CS cells were used and show a clear hybridization signal
(lanes 2 and 7). The parental EPG85-257 cells are shown in /anes 3 and 5, as
expected without hybridization signal. Lane I, molecular weight marker I from
Boehringer.

257RNOV cells since cytoplasm and nuclei remained almost
completely free of DHAD. Under identical conditions nuclei of
parent cells stained dark blue by DHAD, cytoplasmic structures
disintegrated almost completely, and vesicles did not appear.

From the reported data a working hypothesis concerning the
mechanism of DHAD resistance is proposed for the cell line
investigated: When the drug approaches the resistant cell it is
linked to a binding or receptor protein not present in the
sensitive cells. The drug-receptor complex may induce vesicle
formation as known for other receptor-mediated processes (54—
56). The complex is concentrated near the cell membrane and
is rapidly released by exocytosis. This was demonstrated for the
first time in the present study, since resistance-associated, drug-
loaded vesicles were predominantly located at the surface mem-
brane outside the cell.

The following consideration gives further support: Several
investigations, the present one included, report a decreased
cellular drug accumulation and an increased drug efflux in
resistant variants as compared to parent cells (23, 28, 57). With
only one exception (30), none of these studies examined, or
only speculated, what happens with the toxic drug when it is
released. If resistant cells use a receptor protein to bind the
drug and to pump it out of the cell without detoxification, the
drug will attack the cell again. Thus, the resistant cell should
at least in part inactivate the drug prior to release. One possible
way to perform inactivation is to compartmentalize the drug in
special vesicles, as shown in the present study. Whether the
vesicles are provided with lysosomal activity, as described for
intracellular vesicles in the MDR KB-C4 cells (28), remains to
be shown.

It has to be clarified whether the described mechanism can
generally be attributed to cells resistant to naturally occurring
antiproliferating substances. There are hints suggesting a ubiq-
uitous mechanism: (a) cells often exhibit resistance for several
biochemically and functionally unrelated drugs (MDR), which
requires a general defense mechanism, and (b) several authors
described an increase of vesicle formation, drug trapping, and

membrane traffic in resistant cells of different origin (30, 31,
47, 48, 58), again supporting the hypothesis that vesicular drug
binding, processing, and extrusion might be a general mecha-
nism involved in chemoresistance.

With regard to the in vivo development of drug-resistant
tumors, it is still unclear whether the resistant cell clone is one
of the heterogeneous cell clones present in each tumor (59) or
whether these cells appear de novo, being genetically trans-
formed under the selection pressure. In the present study the
parent cell culture, and presumably also the primary tumor,
contained a small number of resistant cells as disclosed by their
intact morphology following primary drug exposure. This ob-
servation, together with several reports (for review see Refs. 5
and 59), suggests that tumors may enclose resistant cells when
they reach a clinically significant state. With chemotherapy the
resistant mutants are selected by killing the sensitive popula-
tion. More knowledge is required concerning defense mecha-
nisms of the individual tumor cell and the distribution of
resistant versus sensitive cells in a tumor to overcome drug
resistance and to give chemotherapy a more permanent effec-
tiveness.
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