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1. Introduction 

Toll-Like Receptors (TLRs) are critical mediators of the innate immune response and 
subsequent activation of adaptive immune responses to pathogens that invade the body. 
TLRs on immune cells are the basis of our multigenic, innate immune, inflammatory 
response to pathogenic signature molecules that cause tissue damage. Functional TLRs 
are expressed not only on immune cells, but also on non-immune cells including cancer 
cells. TLRs are critical mediators of cellular transformation, tumor progression, and 
metastasis.  

2. Toll-Like Receptors 

TLRs are pattern recognition receptors that were originally identified in immune cells and 
described to recognize pathogen-associated molecular patterns (PAMPs) and initiate an 
innate immune response and subsequent adaptive immune responses against infection or 
tissue damage. They protect mammals from pathogenic organisms, such as viruses, by 
generating an “innate immune” response to products of the pathogenic organism (Takeda et 
al., 2003). This response results in increases in genes for several inflammatory cytokines and 
chemokines, major histocompatibility (MHC) genes I and II, as well as co-stimulatory 
molecules, and is critical for the development of antigen-specific adaptive immunity 
(Takeda et al., 2003). In addition to their presence on immune cells, TLRs are also found to 
be expressed normally on multiple non-immune cell types including, but not limited to 
epithelial cells that line the digestive system, lungs, and female reproductive tract, as well as 
on pancreatic beta cells, and keratinocytes in the skin where they function to regulate 
cellular proliferation and apoptosis in response to infection and/or other damaging 
environmental insults (radiation, chemicals, etc.)(Andonegui et al., 2003; Ortega-Cava et al., 
2003; Giarratana et al., 2004; Schroder & Maurer, 2007; Nasu & Narahara, 2010; Yamasaki et 
al., 2010; Ayari et al., 2011). Regardless of cell type, TLRs recognize not only exogenous 
PAMPs, but also endogenous damage-associated molecular patterns (DAMPs) (Table 1). 
Eleven TLRs have been described in humans to date (TLR1 to TLR11) (Sato et al., 2009). 
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TLRs are located both on the cell surface and in the cytoplasm, are differentially expressed 
in different cell types under a variety of conditions and disease states, and recognize 
different PAMPs and DAMPs (Table 1).  

Perhaps two of the most well studied TLRs are TLR3 and TLR4. In non-immune cells, as is 

the case for immune cells, dsRNA can activate two distinct anti-viral response pathways by 

activating TLR3 signaling. One, coupled via the adapter molecule, Toll-IL-1 receptor (TIR) 

domain-containing adapter inducing IFN- (TRIF) (also called TIR domain-containing 

adaptor molecule-1 [TICAM-1]), i.e. (TRIF/TICAM)-1, activates IFN regulatory factor (IRF)-

3 and the production of type 1 interferons (IFN-┙ or IFN-┚) via TRAF-3 (Oganesyan et al., 

2006; Schneider et al., 2006). The type 1 IFNs, acting as autocrine/paracrine ligands increase 

STAT-1 and IRF-1 activation, critical factors in expression of chemokines such as CXCL10 

and genes such as VCAM-1. Specifically, TLR3 is expressed in the endosomal membrane 

and recognizes extracellular viral dsRNA and/or its synthetic analog poly I:C. Upon 

binding to dsRNA, TLR3 becomes dimerized, and two specific tyrosine residues (Tyr759 and 

Tyr858) in the TIR domain of TLR3 become phosphorylated and are essential for dsRNA-

induced recruitment of the adaptor protein TRIF/TICAM-1 (Sarkar et al., 2004). 

Phosphatidylinositol 3-kinase (PI3K) is then recruited to the two phosphorylated tyrosine 

residues and is required for phosphorylation and activation of IRF-3. Additionally, it has 

been shown that TLR3 associates with c-Src in response to dsRNA and that c-Src is 

necessary for PI3K-dependent activation of IRF-3, although the precise role of c-Src in this 

process is currently not well understood (Johnsen et al., 2006). TRIF/TICAM-1 dissociates 

from TLR3 and forms a complex with receptor interacting protein 1 (RIP1), TRAF-3 and NF-

B activating kinase (NAK)-associated protein 1 (NAP1). The TRIF/TICAM-1/TRAF-3/RIP-

1/NAP-1 complex participates in the recruitment and activation of TBK-1 and IKK which 

phosphorylate and activate IRF-3 (Sasai et al., 2005; Hacker et al., 2006; Oganesyan et al., 

2006). Once phosphorylated IRF-3 translocates into the nucleus and together with nuclear 

factor kappa-light chain-enhancer of activated B cells (NF-κB) and AP-1 induces IFN-┚ gene 

transcription (Sato et al., 2000). The second pathway is coupled to a different site on 

TRIF/TICAM-1 via TRAF-6 and activates NF-B and MAP Kinase pathways important in 

the production of pro-inflammatory and inflammatory cytokines, e.g. TNF-┙, IL-1┚, and IL-

6, as well as chemokines e.g. MCP-1. 

TLR4 signaling has both a MyD88-dependent and MyD88–independent mechanism when 

activated [reviewed in (Lu et al., 2008)]. There is significant homology between TLR3 and 

TLR4 IRF-3/IFN signaling (the MyD88-independent TLR4  pathway); TRIF/TICAM-1 is a 

common signaling intermediate in both signaling pathways. As is the case with dsRNA-

induced TLR3 signaling, activation of TLR4 signaling leads to TRIF/TICAM-1 recruiting 

TRAF-3 and RIP-1 which in turn leads to the recruitment and activation of TBK-1 and IKK 

(Hacker et al., 2006; Oganesyan et al., 2006; Guo & Cheng, 2007). The TRIF/TICAM-

1/TRAF-3/RIP-1/TBK-1/IKK complex phosphorylates and activates IRF-3 (Fitzgerald et 

al., 2003; Hemmi et al., 2004). Once phosphorylated IRF-3 translocates into the nucleus and 

together with NF-κB and AP-1 induces IFN-┚ gene transcription (Sato et al., 2000). The 

MyD88-dependent pathway activates IRAK-4, IRAK-1, TRAF-6, and others to lead to the 

activation of transcription factors NF-B, AP-1, and IRF-5, which induce the expression of 

pro-inflammatory cytokines.   
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Toll-Like 
Receptor 

Predominant Cellular 
Localization 

PAMPs/DAMPs/Other 
Ligands   

Disease 
Associations 

TLR1 Plasma Membrane triacyl lipopeptides, 
modulin (phenol-solube) 

cancer, psoriasis, 
sepsis, leprosy 

TLR2 Plasma Membrane glycolipids, triacyl 
lipopeptides, heat shock 
proteins, high mobility 
group box 1 protein, rare 
LPS species (P. gingivalis), 
lipopeptides, lipoteichoic 
acid, measles 
haemagglutinin, 
mannuronic acids, 
neisseria porins, 
peptidoglycan, zymosan 
(Beta-glucan), bacterial 
fimbriae, Yersinia virulence 
factors, CMV virions, 
saturated fatty acids 

cancer, type 2 
diabetes, psoriasis, 
pre-eclampsia, 
alzheimer's, herpes 
simplex encephalitis, 
rheumatoid arthritis, 
acne vulgaris, acute 
rheumatic fever, 
asthma, 
atherosclerosis, 
chronic obstructive 
pulmonary disease, 
diabetic 
nephropathy, 
subhorrheic 
dermatitis 

TLR3 Endosomal 
Membrane 

dsRNA (self and viral),  
poly I:C 

cancer, type 1 
diabetes, herpes 
simplex encephalitis, 
Hashimoto's 
thyroiditis, virus 
associated 
autoimmune disease 

TLR4 Plasma Membrane lipopolysaccherides, 
saturated free fatty acids, 
fibrinogen, fibronectin, 
heat shock proteins, 
flavolipins, S. pneumoniae 
pneumolysin, heparan 
sulfate, hyaluronic acid, 
high mobility group box 1 
protein, MMTV envelope 
proteins, nickel,  
paclitaxel, RSV fusion 
protein, respiratory 
syncytial virus coat 
protein, mannuronic  
acid polymers,  
teichuronic acids,  
bacterial fimbriae, 

surfactant protein A, -
defensin 2 

cancer, type 2 
diabetes, toxic shock, 
ulcerative colitis, 
atherosclerosis, pre-
eclampsia, 
alzheimer's, stroke, 
rheumatoid arthritis, 
chronic obstructive 
pulmonary disorder, 
Crohn's disease, 
periodontitis, 
peripheral arterial 
disease,  
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Toll-Like 
Receptor 

Predominant Cellular 
Localization 

PAMPs/DAMPs/Other 
Ligands   

Disease 
Associations 

TLR5 Plasma Membrane flagellin cancer, psoriasis, 
systemic lupus 
erthyematosus 

TLR6 Plasma Membrane diacyl lipopeptides, 
bacterial cell wall 
components, modulin 
(phenol-soluble) 

cancer, leprosy 
(Hansen's disease), 
filarisis, asthma, 
hypersensitivity 
pneumonitis 

TLR7 Endosomal 
Membrane 

self ssRNA, ssRNA, 
bropirimine, loxoribine, 
imidazoquinoline 

cancer, systemic 
lupus 
erythematosus, 
rheumatoid arthritis, 
arthritis 

TLR8 Endosomal 
Membrane 

self ssRNA, small synthetic 
compounds, 
imidazoquinoline 

cancer, rheumatoid 
arthritis, viral 
keratitis, crimean-
congohemorrhagic 
fever 

TLR9 Endosomal 
Membrane 

self DNA, unmethylated 
CpG DNA 

allergies, asthma, 
cancer, multiple 
sclerosis, systemic 
lupus 
erythematosus, 
Graves' 
ophthalmopathy, 
crimean-
congohemorrhagic 
fever, arthritis 

TLR10 Plasma Membrane Unknown cancer, asthma, 
nephropathy, viral 
keratitis 

Table 1. Toll-Like Receptors; Cellular Localization, Agonists, and Disease Associations 

3. TLRs, chronic inflammation, and cancer 

Overwhelming evidence suggests that chronic inflammation is crucial to the onset and 

progression of a multiplicity of human cancers, including pancreatic cancer (Kuper et al., 

2000; Garcia et al., 2004; von Hafe et al., 2004; Berstein, 2005; Otake et al., 2005; Lu et al., 

2006). The exact link between chronic inflammation and carcinogenesis is unclear, however 

many studies have shown that pro-inflammatory cytokines (TNF-┙, IL-6, IL-1, etc.) are 

important for the proliferation, survival, metastasis, and escape from immune surveillance 

of many of these cancers (Garcea et al., 2005; Lu et al., 2006), and have identified nuclear 

factor-ĸB (NF-ĸB) as a key modulator of inflammation-induced carcinogenesis (Chen et al., 

1995; Guttridge et al., 1999; Hinz et al., 1999; Perkins, 2000; Coussens & Werb, 2002; Esposito 
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et al., 2002; Ghosh & Karin, 2002; Karin et al., 2002; Karin & Lin, 2002; Li & Verma, 2002; 

O'Hanlon et al., 2002; Alexiou et al., 2003; Chen et al., 2003; Furbert-Harris et al., 2003; Lin & 

Karin, 2003; Greten et al., 2004; Huber et al., 2004; Luo et al., 2004; Niu et al., 2004; Pikarsky 

et al., 2004; Stoffel et al., 2004; Heyninck & Beyaert, 2005; Preciado et al., 2005; Yang et al., 

2005a). Chronic inflammation as a result of disease, microbial infection, and/or obesity is an 

important risk factor for the development of a variety of cancers (Khatami; Kuper et al., 

2000; Calle & Kaaks, 2004; Khatami, 2011) (Table 2). Chronic inflammation is thought to 

induce malignant transformation via activation of oncogenes, induction of 

immunosuppression, and inhibition of tumor suppressors.  

It is now recognized that TLRs are important in development of carcinogenesis and tumor 
progression. The chronic inflammatory state observed in autoimmune disease, microbial 
infection, and obesity is mediated via activation of TLR signaling on both immune and non-
immune cells. TLRs on immune cells recognize PAMPs and DAMPs and initiate an innate 
immune response and subsequent adaptive immune responses against infection or tissue 
damage. As part of this acute, innate immune response cytokines and chemokines are 
produced and released by the immune cells, which will subsequently upregulate TLR 
expression on non-immune cells. When this occurs, the TLRs on the non-immune cells can 
become stimulated by the same PAMPs and DAMPs that activated the TLRs on the immune 
cells, leading to very high levels of disease-causing inflammatory proteins. In a prolonged 
state of infection and/or tissue damage, sustained high levels of inflammatory proteins can 
lead to autoimmune, inflammatory diseases, and cancer in individuals with certain genetic 
and/or environmental susceptibilities (Table 1). 

Multiple TLRs have been implicated in a variety of cancers including pancreatic cancer, 

melanoma, breast cancer, prostate cancer, colorectal cancer, lung cancer, cervical cancer, liver 

cancer, etc. (McCall et al., 2007; Sato et al., 2009; Schwartz et al., 2009) (Table 3). Activation of 

TLRs on cancer cells promotes chronic inflammation which stimulates cancer cell proliferation, 

migration, tumor angiogenesis, and creates a tumor microenvironment which impairs the anti-

tumor function of the immune system allowing tumors to develop and survive. 

4. Mechanisms of TLR regulation of carcinogenesis 

4.1 Activation of TLR signaling leads to the production of cytokines that control 
growth 

As previously described, chronic TLR activation and signaling in both immune and non-
immune cells by environmental antigens are now linked to oncogenesis, tumor growth, and 
invasive spread (Schmausser et al., 2005; Kelly et al., 2006; Fukata et al., 2007; He et al., 2007; 
Ilvesaro et al., 2007; Goto et al., 2008; Kim et al., 2008; Yoneda et al., 2008; Curtin et al., 2009; 
Xie et al., 2009; Zhou et al., 2009). Activation of TLR signaling results in the activation of 
transcription factors NF-ĸB and AP-1, as well as Type I Interferon (IFN) signaling pathways 
with subsequent production of “oncogenic” cytokines, and the activation of MAPK and  
AKT signaling pathways (Figure 1). Multiple TLR-induced cytokines including TNF-┙, IL-1, 
IL-6, IL-8, IL-10, IL-23, etc. have been linked to oncogenesis. TLR activation also upregulates 
many growth factors such as TGF-┚, VEGF, CXCR4, and adhesion molecules such as ICAM-
1 (Kelly et al., 2006; He et al., 2007; Ren et al., 2007; Zhou et al., 2009). These TLR-mediated 
processes have been linked to various cancers including colon, pancreas, melanoma, breast, 
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Type of Cancer Disease/Infection Association 

Thyroid Cancer Hashimoto's Thyroiditis 

  Obesity 

Colorectal Cancer Inflammatory Bowel Disease 

  Colitis 

  Crohn's Disease 

  Obesity 

Cervical Cancer Human Papilloma Virus 

Liver Cancer Hepatitis Virus B and C 

Pancreatic Cancer Helobacter pylori 

  Obesity 

Prostate Cancer Obesity 

Hematologic Malignancies Epstein-Barr Virus 

  Cytomegalovirus 

Esophageal Adenocarcinoma Obesity 

Renal Cancer Obesity 

Endometrial Cancer Obesity 

Gallbladder Cancer Obesity 

Breast Cancer Obesity 

Gastric Cancer Epstein-Barr Virus 

  Helobacter pylori 

  Obesity 

Non-Hodgkin's Lymphoma Epstein-Barr Virus 

  Human Herpes Virus 8 

  Human Immunodeficiency Virus 

Hodgkin's Disease Epstein-Barr Virus 

Nasopharyngeal Carcinoma Epstein-Barr Virus 

Burkitt's Lymphoma Epstein-Barr Virus 

Vulvar Cancer Human Papilloma Virus 

Anus Cancer Human Papilloma Virus 
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Type of Cancer Disease/Infection Association 

Penis Cancer Human Papilloma Virus 

Head and Neck Cancer Human Papilloma Virus 

Kaposi's Sarcoma Human Herpes Virus 8 

  Human Immunodeficiency Virus 

Casteleman's Disease Human Herpes Virus 8 

Adult T-cell Leukaemia 
Human Thymus-Derived-Cell Leukaemia/Lymphoma 
Virus-1 

Bladder Cancer Schistosomes (S. haematobium) 

Table 2. Associations Between Disease, Infection, Obesity, and Cancer.  

prostate and many others (Sato et al., 2009). In addition, these cytokines also activate 
transcription factors that induce the expression of several tumor promoting and anti-
apoptotic genes which will be discussed in Section 4.2 below. 

Toll-Like Receptor Type of Cancer 

TLR1 Colon, Prostate 

TLR2 Brain, Breast, Colorectal, Gastric, Hepatocellular Carcinoma, 
Laryngeal, Lung, Melanoma, Ovarian 

TLR3 Breast, Colorectal, Hepatocellular Carcinoma, Laryngeal, Lung, 
Melanoma, Ovarian, Pancreatic 

TLR4 Bladder, Brain, Breast, Cervical, Colorectal, Gastric, Hepatocellular 
Carcinoma, Laryngeal, Lung, Melanoma, Ovarian, Pancreatic, 
Prostate 

TLR5 Cervical, Colorectal, Gastric, Ovarian 

TLR6 Hepatocellular Carcinoma, Prostate 

TLR7 Chronic Lymphocytic Leukemia, Lung 

TLR8 Lung 

TLR9 Breast, Cervical, Colorectal, Gastric, Glioma, Hepatocellular 
Carcinoma, Lung, Pancreatic, Prostate 

TLR10 Nasopharyngeal, Prostate 

TLR11 None 

Table 3. TLRs are Associated with Human Cancers 

These immune-response and tumor-associated cytokines have complex and often 
contradictory effects depending on the specific tumor, the specific TLRs activated, and the 
innate immune response to the malignancy. Indeed, the tumor microenvironment which 
includes tumor cells, tumor-derived fibroblasts, as, well as macrophages, T cells, and APCs 
each produce inflammatory cytokines forming a “milieu” which on one hand facilitates the 
differentiation and expansion of tumors and on the other tries to suppress this process. 
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Fig. 1. TLR Signaling 

The most important TLR-mediated cytokines involved in initiation and growth of malignant 
tumors appear to be tumor-derived IL-1, TNF-┙ and IL-6. TNF-┙ and IL-6 are potent 
activators of NF-κB pathways and JAK-STAT signaling pathways which also directly 

contribute to tumor induction and growth (See Section 4.2). TNF- and IL-6 also induce 
anti-aptotic genes such as Mcl-1, Bcl-x, cell-cycle regulators (cyclins D1/D2, c-Myc), and 
inducers of angiogenesis (VEGF) (Calo et al., 2003). TNF-┙ in the tumor microenvironment 
also increases myeloid cell recruitment via IL-17. Importantly, IL-6 is one of the most potent 
activators of the oncogenic transcription factor STAT3 (Calo et al., 2003).  

TLR mediated IL-1 expression within tumors directly stimulates tumor growth as well as 

stimulating angiogenesis which enhances a tumor’s capacity to spread or metastasize 

(Gemma et al., 2001; Elaraj et al., 2011). Expression of IL-1 within tumors, the surrounding 

tissues, or endothelial cells is associated with aggressive growth characteristics (Elaraj et al., 

2006; Sawai et al., 2006).  
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In contrast, IL-10 is normally an inhibitory cytokine which blocks NF-κB activity and the 

JAK-STAT signaling pathway but has been shown to help certain tumors escape normal 

immune surveillance (Linehan & Goedegebuure, 2005; Perrone et al., 2008; Strauss et al., 

2009). IL-10 can induce CD4+CD25+Foxp3+ regulatory T cells (Tregs) in the tumor 

microenvironment which secrete additional IL-10 and TGF┚, which can then suppress the 

anti-tumor function of non-Treg T cells (Linehan & Goedegebuure, 2005; Perrone et al., 2008; 

Strauss et al., 2009). 

4.2 TLR signaling activates transcription factors important for tumorigenesis 

Two of the most notorious and well-studied oncogenic transcription factors are nuclear 

factor kappa-light chain-enhancer of activated B cells (NF-B) and signal transducer and 

activator of transcription 3 (STAT3). Both NF-B and STAT3 are activated by a variety of 

stimuli (stressors, cytokines, etc.), and while they are regulated by entirely different 

signaling mechanisms, they both control the expression of proliferation-enhancing, anti-

apoptotic, angiogenic, and immune-modulating genes. NF-kB and STAT3 also interact and 

mediate crosstalk between tumor cells and inflammatory cells within the tumor 

microenvironment to promote the development and progression of multiple types of human 

cancers including but not limited to pancreatic, colon, gastric, skin, head and neck, and liver 

cancers (Grivennikov & Karin; Lin et al.; Bromberg et al., 1999; Greten et al., 2004; Yu & Jove, 

2004; Yu et al., 2009).  

NF-B, which is directly activated via the MyD88-dependent branch of TLR signaling, is one 

of the most studied transcription factors and arguably the most important for tumor 

promotion (Chaturvedi et al., 2011). NF-B is constitutively activated in most cancers 

typically due to stimulation of TLRs, pro-inflammatory cytokine receptors (such as TNF- 

and IL-1), and antigen receptors (Dinarello, 1994; Kruglov et al., 2008; Bezbradica & 

Medzhitov, 2009; Karin & Gallagher, 2009). This constitutive activation of NF-B has been 

linked to inflammation, transformation, proliferation, angiogenesis, invasion, metastasis, 

chemoresistance and radioresistance (Beg & Baltimore, 1996; Liu et al., 1996; Van Antwerp et 

al., 1996; Wang et al., 1996; Huang & Miyamoto, 2001; Joyce et al., 2001; Luo et al., 2004; 

Mantovani et al., 2008; Chaturvedi et al., 2011). Activation of NF-B results in the 

upregulation of several genes and cytokines which are associated with cell growth and 

proliferation. These include critical cellular progression genes and anti-apoptotic genes 

including specific inhibitor of caspase 8, c-FLIP29, the caspase inhibitors cIAP1 & cIAP2, the 

anti-apoptotic member of the B-cell leukaemia/lymphoma 2 (Bcl2) family, Bcl-XL BCL2 and 

BCL-XL, c-myc, c-myb. Cyclin D1/2 stimulation by NF-kB activation has also been shown to 

stimulate cell-cycle progression. Many of these together upregulate JNK activity and 

subsequent activation of the AP-1 transcription factor which also enhances cell survival 

(Karin, 2006). Inhibitors of NF-B have been shown to decrease tumor cell proliferation and 

aid in the potency of chemotherapeutics (Luo et al., 2004; Chaturvedi et al., 2011). 

In non-stimulated cells, STAT3 is kept in an inactive form in the cytoplasm (Darnell et al., 
1994; Yu & Jove, 2004). Upon stimulation STAT3 is phosphorylated at two critical residues; 
tyrosine 705 (Tyr705) and serine 727 (Ser727) (Wen et al., 1995; Barboza et al., 2004; Gartsbein 
et al., 2006; Yeh et al., 2006), dimerizes (Yoshimura et al., 2007), and translocates to the 
nucleus where it activates a wide array of genes critical for tumor development and 
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progression. STAT3 is activated by many cytokines, including those cytokines that are 
products of the TLR signaling pathway, including cytokines of the IL-6 family that signal 
through gp130 (IL-6, IL-11, IL-27, etc.), the IL-10 family (IL-10, IL-22, IL-19, IL-20), and the 

epidermal growth factor (EGF) family (VEGF, IL-21, IL-23, HGF). Like NF-B, STAT3 also 
activates anti-apoptotic genes such as Bcl-xL, Bcl-2, and c-IAP2 (Yu & Jove, 2004; Chang et 
al., 2006; Rebouissou et al., 2009), cell cycle and proliferation genes such as Cyclin D1 and c-
Myc (Levy & Darnell, 2002; Naugler & Karin, 2008; Bollrath et al., 2009), and members of the 
AP-1 family such as c-Jun and c-Fos (Hirano et al., 2000; Yang et al., 2005b; Yang et al., 2007), 
whereas others such as Mcl-1 and Survivin are STAT-3-dependent (Yu & Jove, 2004). Thus, 
STAT3 is an attractive target for anti-cancer therapy and numerous strategies have been 
employed to inhibit constitutive STAT3 signaling in cancer cells (Meydan et al., 1996; 
Turkson et al., 2001; Coleman et al., 2005; Song et al., 2005; Duan et al., 2006; Schust et al., 
2006; Iwamaru et al., 2007; Siddiquee et al., 2007; Goel et al., 2008; Hatcher et al., 2008; Lin et 
al., 2010a; Lin et al., 2010b). 

Activator Protein 1 (AP-1) transcriptional complexes also play a pivitol role in malignant 

cellular transformation (Lopez-Bergami et al., 2009). AP-1 can be activated through the TLR 

Myd88-dependent pathway by a variety of growth factors and cytokines (Akira, 2006). 

Increased exposure to environmental carcinogens such as tobacco, nicotine and asbestos 

have been shown to increase AP-1 activity and correlate with tumorgenesis, tumor invasion 

and metastasis (Lopez-Bergami et al., 2009). AP-1 can induce the activation of well-known 

oncogenes including FOS and Jun which are observed in many cancers (Lopez-Bergami et 

al., 2009). The expression of Jun can further activate other oncogenes including Ras, BRAF 

and EGFR. Increased FOS expression has been associated with poor prognosis and 

progression (Lopez-Bergami et al., 2009). Inhibition of AP-1 complexes as well as Jun and 

FOS have been shown to inhibit tumor formation suggesting that AP-1 may be a viable 

target for therapeutic intervention (Lopez-Bergami et al., 2009).  

4.3 Activation of TLR signaling leads to the production of cytokines and upregulation 
of other proteins that control metastasis 

An important effect of inflammation on cancer is the ability to stimulate tumor invasiveness 

and metastasis. This ability depends in part, on activation of TLRs on immune cells and 

cancer cells. The pro-inflammatory microenvironment contributes to shaping the gene 

expression profile that is required for metastatic behavior of cancer cells. 

4.3.1 NF-B 

TLR activation of MyD88, TRAF6, and NF-B in inflammatory cells and tumor cells within 

the tumor microenvironment play a key role not only in cancer development but also in 

tumor progression (Gohda et al., 2004; Greten et al., 2004; Pikarsky et al., 2004; Kaisho & 

Akira, 2006; Inoue et al., 2007). A correlation was found between the amount of tumor 

associated macrophages (TAMs) present in the tumor and prognosis; the higher the density 

of TAMs, the poorer the prognosis (Duncan et al., 1998). TLR-mediated pro-inflammatory 

cytokine production from tumor associated macrophages (TAMs) play a key role in tumor 

progression and metastasis (Gohda et al., 2004; Inoue et al., 2007). For example, activation of 

the TLR-TRAF6- NF-B pathway in tumor associated inflammatory cells, and the 
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subsequent release of pro-inflammatory cytokines from those cells has been shown to result 

in the activation of NF-B in precancerous cells which drives the growth and malignant 

transformation of those cells (Gohda et al., 2004; Inoue et al., 2007). In addition, TLR-

mediated activation of NF-B is necessary for the differentiation and maturation of 

osteoclasts, which drive the resorption of bone and generate a microenvironment ideal for 

tumor cells to proliferate and colonize, thus enhancing bone metastasis of certain types of 

cancer cells, particularly breast cancer cells (Coleman & Rubens, 1987; Sasaki et al., 1995; 

Lomaga et al., 1999; Naito et al., 1999; Kobayashi et al., 2001). Several genes regulated by 

NF-B encode adhesion molecules, MMPs, serine proteases, heparanase, and chemokines 

that have been shown to be important for tumor invasion and metastasis (Karin & Greten, 

2005). Blockade of NF-B activation reduces proliferation, metastatic ability, and enhances 

apoptosis of cancer cells (Nakanishi & Toi, 2005; Inoue et al., 2007). 

4.3.2 TLR4 

TLR4 signaling has been directly implicated in the regulation of cancer cell metastasis. 
Activation of TLR4 signaling in cancer cells by lipopolysaccharide (LPS), an exogenous ligand 
for TLR4, induces synthesis of IL-6, inducible nitric oxide synthase (iNOS), and IL12 p40. This 
effect on cancer cells is similar to what is observed during the activation of macrophages. 
Blockade of the TLR4 pathway has been found to delay tumor growth and prolong survival in 
mice (Huang et al., 2005a). Recently it was demonstrated that LPS increases the invasiveness of 
pancreatic cancer cells and that increases in invasiveness by LPS was hampered by blocking 
the NF-κB signaling pathway. More specifically, the LPS-dependent invasiveness was 
decreased by blocking the TLR4/MyD88/NF-κB signaling pathway, once again connecting 
TLR-mediated inflammation with cancer invasion and progression (Ikebe et al., 2009). In fact, a 
clinical study of 30 cases of pancreatic ductal adenocarcinoma found that TLR4, NF-κB and 
hypoxia-inducible factor 1-alpha (HIF1┙) were over-expressed compared to surrounding 
tissues. Survival of patients with an absence of TLR4 expression in tumor tissues was 
significantly longer than those with TLR4 expression (Zhang et al.). 

4.3.3 Wnt5a 

Wnt proteins are a family of secreted glyocoproteins involved in critical cellular processes 
during embryogenesis. Wnt5a is a member of the Wnt family that has been implicated in 
carcinogenesis and inflammation. Non-canonical Wnt5a activates B-catenin-independent 
pathways important for cell migration and polarity.  

Wnt5a has been implicated in pancreatic cancer for many years. A decade ago the gene 
expression of Wnt5a signaling members were found in tissue samples of pancreatic 
adenocarcinomas (Crnogorac-Jurcevic et al., 2001). Wnt5a expression was found to be 
gradually increased in pancreatic intraepithelial lesions and highly expressed in advanced 
pancreatic cancer (Ripka et al., 2007). Despite these associations, the role of Wnt5a in cancer 
remains controversial as some studies show that Wnt5a may work as a tumor suppressor 
while others show an oncogenic effect (McDonald & Silver, 2009). Although the exact role of 
Wnt5a in cancer remains unclear, the expression of Wnt5a in tumor samples has been 
correlated with advanced stages and poor prognosis in gastric, colon, prostate, lung, and 
malignant melanoma (Iozzo et al., 1995; Lejeune et al., 1995; Saitoh et al., 2002; Weeraratna et 
al., 2002; Huang et al., 2005b).  
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In vitro studies have shown that Wnt5a induces cell migration, proliferation and invasion in 

a variety of cancer cell lines (Weeraratna et al., 2002; Kurayoshi et al., 2006; McDonald & 

Silver, 2009), lending support to the hypothesis that Wnt5a may be involved in invasion or 

metastasis of several different cancers. At present the precise mechanisms linking Wnt5a 

with cancer invasion and metastatis are still largely unknown, however recent studies have 

hinted at possible molecular mechanisms. The Ca2+ signaling and subsequent protein 

kinase C (PKC) activation was suggested as the mechanism for enhanced motility and 

invasiveness for malignant melanoma (Weeraratna et al., 2002). In addition, a recent study 

associated polarized cell migration with the Wnt5a-ROR2 signaling pathway (Nishita et al.). 

Wnt5a involvement during EMT in pancreatic cancer was also suggested (Ripka et al., 2007). 

Wnt5a was described as a target of the homeobox transcription factor CULT1, enhancing 

migration, proliferation and invasiveness during pancreatic tumorigenensis (Ripka et al., 

2007).  

An IL-6 / STAT3 / Wnt5a signaling loop has been described by different groups (Katoh, 

2007; McCall et al., 2007). Our group demonstrated that IL-6, a TLR signaling product, can 

activate STAT3 with resulting overexpression of Wnt5a in papillary thyroid carcinoma cells 

and that phenylmethimazole (C10), a derivative of the anti-thyroidal medication 

methimazole, has the ability to block TLR3 signaling, IL-6 production, as well as decrease 

growth and migration of papillary thyroid carcinoma cells (McCall et al., 2007). We 

hypothesized that the C10 effect on growth and migration of the papillary thyroid cancer 

cells was related to its suppressive effect on TLR3 signaling which led to the 

downregulation of TLR-mediated STAT3 and Wnt5a signaling (McCall et al., 2007). This 

was the first study that linked TLR signaling with Wnt5a and cancer cell growth and 

migration. 

More recently our group has shown that TLR3 and Wnt5a RNA are constitutively expressed 

in human pancreatic cancer and malignant melanoma cell lines in culture. In similar 

findings to what we reported in human papillary thyroid cells, C10 inhibits TLR3 expression 

and signaling in addition to growth and migration of these human pancreatic cancer and 

malignant melanoma cells. Moreover, in this report we established in vivo efficacy by 

showing that C10 delays tumor growth in mouse models of human pancreatic cancer and 

malignant melanoma. These studies showed that this phenomenon was also associated with 

inhibition of STAT3 activation (Schwartz et al., 2009). Since STAT3 activation is a strong 

regulator of Wnt5a expression, and since C10 can block migration of these pancreatic and 

malignant melanoma cells in vitro as well as Wnt5a expression and signaling, we suspect 

that C10 may also act to prevent metastasis in vivo. 

4.3.4 Other TLR-related molecules 

Tumor necrosis factor alpha (TNF-), a product of TLR signaling, is a critical cytokine that 

induces expression of other inflammatory mediators and proteases important for tumor 

invasiveness and metastasis. Although at high doses extrinsic TNF- cause hemorrhagic 

necrosis, at low concentrations it acts as an endogenous tumor promoter. It can be produced 

by malignant epithelial cells or stromal cells (Balkwill, 2002). The tumor promotion capacity 

depends on activation of NF-B (Luo et al., 2004; Pikarsky et al., 2004). TNF- 

expression/production is associated with poor prognosis, loss of hormone responsiveness 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 373 

and cachexia (Luo et al., 2004). TNF- increases vascular permeability, can stimulate the 

migration and extravasation or intravasation of cancer cells or can acts as a growth factor 

(Luo et al., 2004). 

TLR signaling products IL-1 and IL-1 in the tumor microenvironment both contribute to 

increased invasiveness and metastasis (Gemma et al., 2001; Elaraj et al., 2011). IL-1 can 

promote metastasis by different mechanisms; first by increasing the adhesiveness of the 

endothelium via VCAM-1 or mannose receptor expression in endothelial cells. A second 

mechanism may involve induction of MMPs, cytokines and chemokines in tumor or stromal 

cells (Anasagasti et al., 1997; Song et al., 2003). A third mechanism is via the induction of 

angiogenic factors such as VEGF and IL-8 (Lewis et al., 2006). In 2003 two groups 

independently established that IL-1 and IL-1 were critical for the invasiveness and 

metastasis of pancreatic cancer and melanoma tumor cells (Sawai et al., 2003; Voronov et al., 

2003). IL-1 is mainly produced by myeloid cells, with intricate transcriptional and post-

transcriptional control. IL-1 increases tumor invasiveness and metastasis by promoting the 

production of angiogenic factors by stromal mononuclear cells (Saijo et al., 2002). IL-1 is 

secreted mainly by epithelial cells undergoing necrosis (Sakurai et al., 2008). In liver it was 

found that IL-1 released by necrotic hepatocytes induces IL-6 synthesis by Kupffer cells 

which activates pro-oncogenic transcription factor STAT3 (Naugler et al., 2007). IL-1 

receptor activation by either form of IL-1 can lead to induction of IL-6. In multiple myeloma 

IL-6 promotes survival and proliferation of cancer cells via activation of STAT3 and 

extracellular signal – regulated kinase ERK signaling (Honemann et al., 2001). IL-6 - STAT3 

signaling was also found in chemically induced liver carcinogenesis as well as many other 

types of cancers (Calo et al., 2003; McCall et al., 2007; Naugler et al., 2007; Schwartz et al., 

2009). 

COX-2, a TLR4 signaling product (Fukata et al., 2006), is highly expressed in a variety of 

cancers such as colorectal, gastric, esophageal, breast and prostate carcinomas. COX-2-

produced prostaglandin E2 (PGE2) increases tumor invasiveness and metastasis and 

enhances production of IL-6, IL-8, VEGF, iNOS, MMP2 and MMP9 among others (Gasparini 

et al., 2003). COX-2 inhibition shows chemopreventive and antimetastatic activity in a 

variety of human cancers through disruption of the inflammatory microenvironment (Baek 

& Eling, 2006). 

TLR-induced TGF-┚ is produce by myeloid cells, mesenchymal cells and cancer cells in 

hypoxic and inflammatory conditions (He et al., 2007; Ren et al., 2007; Zhou et al., 2009). It is 

one of the most highly expressed cytokines in the tumor microenvironment and has a large 

influence on tumor cell invasiveness and metastasis (Yang et al., 2010). The induction of 

angiopoietin-like 4 (ANGPTL4) in cancer cells by TGF-┚ disrupts vascular endothelial cell 

cell to cell junctions, increases the permeability of lung capillaries, and facilitates the trans-

endothelial passage of tumor cells (Padua et al., 2008).  

Versican is an aggregating chondroitin sulfate proteoglycan highly expressed in several 

cancers (Pirinen et al., 2005). Versican enhances tumor cell migration, growth and 

angiogenesis (Zheng et al., 2004). Versican has pro-inflammatory activity, it induces 

macrophages activation and stimulates the secretion of TNF- and other cytokines (Wight, 

2002; Kim & Karin, 2011). In addition, versican interacts with several adhesion molecules 
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expressed by inflammatory cells (Wight, 2002) and activates endothelial cells, fibroblasts 

and macrophages in the tumor microenviroment (Wang et al., 2009). Importantly, versican 

activates TLR2 on macrophages to induce NF-B and MAP kinase (MAPK) signaling with 

the subsequent production of pro-inflammatory cytokines such as IL-6 and TNF- (Wang et 

al., 2009). The inhibition of versican expression in LCC cells eliminates their metastatic 

behavior (Kim et al., 2009). In addition, a related proteoglycan, biglycan was found to 

activate macrophages through TLR2 and TLR4 (Schaefer et al., 2005). 

Helix-loop-helix protein Twist, is a key transcription factor that regulates cell movement 
and tissue reorganization during early embryogenesis with a role in the epithelial-
mesenchymal transition (EMT) process during normal development. Suppression of Twist 
in metastatic 4T1 mammary carcinoma cells specifically inhibits their ability to metastasize 
to lung but not their ability to form primary tumors (Yang et al., 2004) and loss of Twist 
expression prevents the entry of metastatic cells into the circulation (Yang et al., 2004). 
Together, these findings suggest that Twist can contribute to invasion and metastasis by 
promoting the EMT developmental program in cancer. Interestingly, Twist expression can 
be induced in response to NF-ĸB activation and is therefore upregulated in response to 
inflammation (Pham et al., 2007). This could be a mechanism through which tumor-
associated inflammation may stimulate metastatic progression through induction of Twist-
dependent EMT (Yang et al., 2004; Pham et al., 2007). 

Another mechanism of cancer invasiveness and metastasis was identified in a metastatic 
prostate cancer model that involves the repression of Maspin. Maspin is a member of the 
serpin family with well-established anti-metastatic activity in breast and prostate cancers. It 
was found that the metastatic behavior of isolated cells was dependent on the activation and 
nuclear accumulation of IKK┙ (Preciado et al., 2005). Repression of Maspin transcription 
required nuclear translocation of catalytically active IKK┙, which occur only in advanced 
prostate tumors that contain inflammatory infiltrates and cells that express receptor 
activator of nuclear factor kappa-B ligand (RANKL) and LT┙:┚ (Preciado et al., 2005). 
RANKL can lead to repression of maspin-expression in an IKK┙-dependent manner (Zou et 
al., 1994; Luo et al., 2007). Thus, IKK┙ infers its pro-mestastatic effect by repressing 
transcription of the maspin gene. 

Although the molecular mechanisms involved in these metastatic processes seem to be 

complex and not well understood, TLR signaling and related proteins appear to play an 

important role. 

4.4 TLRs have an important role in tumor angiogenesis  

In 1995, Judah Folkman wrote (Folkman, 1995) that “recent discoveries of endogenous 

negative regulators of angiogenesis, thrombospondin, angiostatin, and glioma-derived 

angiogenesis inhibitory factor, all associated with neovascularized tumors, suggest a new 

paradigm of tumorigenesis. It is now helpful to think of the switch to the angiogenic 

phenotype as a net balance of positive and negative regulators of blood vessel growth. The 

extent to which the negative regulators are decreased during this switch may dictate 

whether a primary tumor grows rapidly or slowly and whether metastasis grows at all.” 

Folkman recognized that cancer has the ability to spread to adjacent or distant organs; he 

recognized that tumor cells could penetrate blood or lymphatic vessel walls, spread through 
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the blood or lymphatic vessels to another site, where they could proliferate; but he further 

recognized that the key to the metastatic or tumor growth process was angiogenesis. At that 

time he did not envision the importance of the Toll-like receptor and signal system in 

regulating this switch from normal to pathologically driven angiogenesis. 

Cell growth, cell development, and cell migration, independent of whether immune or non-

immune cell in origin, require blood vessel formation to feed the inflamed areas with 

nutrients and oxygen, particularly chronically inflamed and growing tissues. This is 

reviewed in Grote, et al, whose work can be construed not only as an important component 

of the following discussion but the “bible” on which it is based (Grote et al., 2011). Vascular 

growth is termed angiogenesis or vasculogenesis. Angiogenesis is the formation of new 

blood vessels by sprouting or by intussusception of preexisting vessels; vasculogenesis 

defines a process whereby progenitor cells differentiate into endothelial cells (Ribatti, 2010). 

Both processes often occur together and are often termed neovascularization, as for example 

in atherosclerotic lesions. 

Tumor angiogenesis is a multistep process (Nishida et al., 2006). Simplistically, first the 

basement membrane in tissues is injured locally with resultant tissue destruction and 

hypoxia. Second, endothelial cells activated by angiogenic factors migrate into the damaged 

area. Third, endothelial cells stimulated by angiogenic factors proliferate and stabilize. Then, 

angiogenic factors continue to influence tissue nutrient supply and waste removal. It is 

intuitive that this is not a simple process and must be highly controlled (Carmeliet, 2000).  

One example of this is the role of hypoxia in tumor angiogenesis. The irregular pattern and 

organization of the tumor vasculature result in some cells being more than 100 μm from a 

blood vessel, the accepted diffusion limit for oxygen. Progressive hypoxia with distance 

from the oxygen source results in induction in hypoxia-inducer factor 1 alpha (HIF-1┙) and 

1 beta (HIF-1┚) and, upregulated gene expression (VEGF, Ang2, iNOS, PDGF-B), increased 

glycolysis, and stimulation of angiogenesis.  

Secondly, blood vessels have endothelial cell walls, a media composed of fibroblasts, fat 

cells, collagen molecules, and mesenchymal tissue, and a surrounding smooth muscle and 

epithelial cell layer in arteries or just an epithelial cell layer in non arterial vasculature. 

Blood vessels form in a regular pattern as part of a normal vascular network but in a 

disordered array in chronic inflammatory states or cancer. In examining angiogenesis, one 

must thus consider multiple cell types, multiple coordinated interactions, and complex 

regulatory networks. 

The complexity is evidenced molecularly (Carmeliet, 2000; Olsson et al., 2006). VEGF 

(vascular endothelial growth factor) is now recognized to be 5 VEGF ligands (A-D) in 

different spliced or processed variants, yet each is a dimeric glycoprotein of about 40K. 

Placenta growth factor (PLGF) is also a family member. They bind to 3 receptor tyrosine 

kinases (VEGFR 1-3) which can have an overlapping functional pattern, and can have 

multiple co-receptors, including neuropilins, proteoglycans, and heparin-sulfate. Each 

VGFR has a different function: VEGFR1 is important in hematopoetic progenitor cell 

recruitment; it also regulates monocyte migration; VEGFR2 and 3 control endothelial cell 

function during angiogenesis. Lest this complexity overwhelm us, Tie receptors and their 

angiopoitin (Ang) ligands are a second endothelial cell-specific receptor tyrosine kinase 
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system which interacts with the VEGF-VEGFR kinase system during angiogenesis (Partanen 

et al., 1992; Augustin et al., 2009). Ang-Tie interactions normally control signals leading to 

vessel quiescence and the last steps of vessel maturation. 

Capillaries develop and grow with a VEGF gradient. Endothelial cells at the leading edge of 
the capillary tube, tip cells, have filopodia and express multiple VEGFR family members. 
“Behind them” in the advancing gradient of growth and development are highly 
proliferative, differentiating “stalk” cells and resting cells expressing components of the 
Ang-Tie system. A key component regulating the “sprouting” tip cells vs stalk cells is the 
Delta/Notch Signaling system (Gridley, 2010). Again complexity exists. There are 4 different 
Notch Receptors, Notch 1-4. Notch receptors have a single transmembrane domain binding 
to membrane ligands Delta-like (Dll) 1-4 and Jagged. Notch signaling in stalk cells induces a 
quiescent endothelial cell phenotype whereas TIP cells enriched in DLL4 promote sprouting 
activity and capillary growth (Gridley, 2010). Other factors in associated cells, such as basic 
fibroblast growth factor (bFGF) and platelet derived growth factor (PDGF) control 
“endothelial cell coverage” by pericytes and smooth muscle cells to establish vasculature 
stability and maturation (Distler et al., 2003).  

In sum, the regulated action of a multiplicity of angiogenic factors and receptor kinases 
control capillary sprouting, growth, differentiation (e.g., tip vs stalk) and endothelial cell 
“coverage” and “stabilization.” Moreover this list does not even consider a multiplicity of 
cytokines, chemokines, and growth factors with pro-angiogenic importance (Bussolino et al., 
1991). Together, these, plus controlling inhibitory factors such as angiostatin, define a 
balanced pro- or anti-angiogenic system in normal tissues. It is now accepted that the 
“angiogenic switch” is “off” when the effect of pro-angiogenic molecules is balanced by that 
of anti-angiogenic molecules and is “on” when the net balance is tipped in favor of 
angiogenesis. A list of angiogenic stimulators and angiogenic inhibitors was summarized in 
“Angiogenesis in cancer and other disease” an Insight Review Article by Peter Carmeliet 
and Rakesh Jain (Carmeliet & Jain, 2000). This multiplicity is much expanded now, and 
offers an array of targets to stimulate angiogenesis, for example after a myocardial infarction 
(Vandervelde et al., 2005), or to inhibit angiogenesis to control dysregulated cell growth 
precipitated by chronic inflammation, for example in cancer, atherosclerosis, or obesity-
induced diabetes (Cao, 2009). A VEGF-neutralizing monoclonal, anti-TNF-┙, is one of many 
therapies targeting single gene products in this complex cascade. Of interest, numerous 
individual specific antibodies and inhibitors of specific tyrosine kinases have been evaluated 
in the past 10-15 years; however, not surprisingly, this approach has had limited success in a 
complex, interrelated, redundant signal system/pathway. 

4.4.1 Inflammation and angiogenesis 

Accumulating evidence supports a link between inflammation and angiogenesis. The two 
processes are intimately intertwined in inflammation-associated wound healing and tissue 
regeneration. Thus, the acute gene response set off by the innate immune process results in 
cytokines, chemokines, and growth factors produced at the site of the injury, which not only 
induce inflammation but also successive tissue repair. Angiogenesis is an important 
component of this tissue repair as evidenced by increased expression of VEGF. The 
inflammation-induced wound healing includes, in addition, pro-angiogenic factors such as 
basic fibroblast growth factor (bFGF), TGF-┚, TNF-┙, insulin-like growth factor-1 (IGF-1), 
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monocyte chemotactic protein-1 (MCP-1), IL-6 and IL-8, PDGF, to name but a few, which 
attract endothelial cells, smooth muscle cells, and epithelial cells needed for vessel growth 
and maturation.  

Chronic inflammation leading to different pathological states, such as obesity-induced 
diabetes, ulcerative colitis, rheumatoid arthritis, systemic lupus erythematosus, and cancer, 
nevertheless have a common gene activation process and angionesis component. That 
chronic inflammation leads to diverse pathologic states involving the same molecular events 
should not be a surprise if one recognizes the commonality of inflammation and wound 
repair in all tissues, despite their varied differentiated states. Organ specific diseases do not 
negate common mechanisms of wound repair and angiogenesis in each. 

4.4.2 Toll-like receptor signaling in inflammation and angiogenesis 

To date, most studies linking TLR signaling to angiogenesis are in vitro and are largely 
descriptive. Thus, there is literature describing the use of several TLR agonists to induce 
expression and secretion of multiple angiogenic factors in an array of different cell types in 
vitro. The majority, however use LPS to stimulate TLR4 signaling with increased VEGF as a 
marker of angiogenesis.  

1. LPS activation of TLR4 signaling in vitro increases adenosine promotion of angiogenesis 
through the A2A Receptor system to increase VEGF (Hara et al., 2009). This cardio-
protective nucleoside stimulates angiogenesis by increasing VEGF in macrophages, 
thereby likely offering tissue protection after ischemic injury. Moreover, there is a 
synergistic down-regulation of TNF-┙ (Leibovich et al., 2002). This angiogenic “switch” 
was noted also with TLR2, TLR7, and TLR9 agonists (Pinhal-Enfield et al., 2003). There 
is an in vivo correlate, since MyD88-deficient mice had decreased generation of new 
capillaries in response to an A2AR agonist (Macedo et al., 2007). 

2. LPS-increased TLR4 signaling was shown to increase endothelial sprouting in vitro via a 
TRAF6, NF-κB, JNK stimulatory process (Pollet et al., 2003). The requirement for TRAF6 
in vitro and in vivo was established using a retrovirally expressed dominant negative 
TRAF6 in endothelial cells (Pollet et al., 2003). Moreover, inhibition of c-Jun N-terminal 
kinase (JNK) activity or NF-κB activity downstream of TRAF6 inhibited LPS-induced 
endothelial sprouting. Inhibition of only NF-κB but not JNK activity blocked bFGF, not 
TRAF6 induced angiogenesis. In sum, a direct endothelial role of TLR4 activation via 
TRAF6 is important in inducing angiogenesis in endothelial cells (Pollet et al., 2003). 
This has a pathologic counterpart in pathological corneal neovascularization that can 
cause impaired vision when induced by infections wherein TLR4 and VEGF are 
increased (Rodriguez-Martinez et al., 2006).  

3. Bactonella henselae infections increase MCP-1 in endothelial cells, which chemotactically 
attracts monocytes to produce VEGF and increase angiogenesis (McCord et al., 2005). 
This is an NF-κB dependent process independent of TLR4 or LPS. 

4. The TLR4/MyD88 signal system is important in VEGF production and angiogenesis in 
liver endothelial cells stimulated with LPS (Jagavelu et al., 2010). 

5. Mycoplasma infections of the pulmonary tract causing a chronic inflammatory process 
increase angiogenesis and vascular remodeling (McDonald, 2001). This appears to be 
associated with a TLR2/6-dependent induction of NF-κB and a MAPK cascade by a 2 
kDa macrophage activating diacylated lipopeptide (MALP-2) present in the 
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mycoplasma and secretion of GM-CSF from endothelial cells and monocytes. MALP-2 
induced angiogenesis in vitro and in vivo is suppressed by GM-CSF, explaining both 
angiogenesis and remodeling in the same tissues.  

6. Increased VEGF in chondrocytes and VEGF and IL-8 in fibroblasts are associated with 
inflammatory cell induced angiogenesis in chronically inflamed joints associated with 
arthritis. This progressive self-destructive angiogenic process involves a peptidoglycan 
(PGN) TLR2 ligand from Gram-positive bacteria (Cho et al., 2007).  

4.4.3 Toll-like receptor signaling in tumor angiogenesis 

Cancer is associated with, or induced, by chronic inflammation. Nevertheless, a clear 
definition of TLR induced angiogenesis varies because of the diversity of cancers and 
incomplete studies of all.  

In gastric cancer linked to chronic H. pylori infections, cyclooxygenase 2 (COX-2) plays a 
critical role. Thus, H. Pylori activation of TLR2 and TLR9 signals activate the MAPK cascade 
leading to increased COX-2 and COX-2-dependent prostaglandin E2 (PGE2) release. This 
contributes to cancer cell invasion and angiogenesis (Chang et al., 2005). The COX-2 increase 
can be attenuated by the specific COX-2 inhibitor, NS398 or celecoxib. The cAMP response 
element (CRE) and AP-1 sites, but not NF-κB on the COX-2 promoter, are involved in 
MAPK-regulated COX-2 expression. Differential binding of CREB-1, ATF-2, and c-jun to the 
CRE site and c-fos, c-jun, and ATF-2 to the AP1 site were demonstrated and attenuated by 
different MAPK inhibitors as well as mutants of TLR2 and TLR9. In sum, these results 
showed that H. pylori activated TLR2 and TLR9 to activate MAKs, particularly p38, and 
downstream transcription factors (CREB-1, ATF-2, c-jun, and c-fos) resulting in activations 
of CRE and AP-1 on the COX-2 promoter (Chang et al., 2005). 

Sustained pro-inflammatory processes in cancer, as well as diabetes, atherosclerosis, and 
rheumatoid disease are associated with increased angiogenesis and disease progression. 
Necrotic cells release high mobility group B1 (HMGB1), a pro-inflammatory cytokine, 
which signals TLR2 and TLR4 and the receptor for advanced glycation end products 
(RAGE) to increase angiogenesis by up-regulating NF-κB and VEGF in hematopoietic cells 
and endothelial cells (van Beijnum et al., 2008). HMGB1 seems to be involved in a positive 
feedback mechanism that sustains inflammation and angiogenesis contributing to disease 
progression. Endothelial cells express HMGB1 as well as RAGE receptors, TLR2 and 
TLR4. The HMGB1 can increase NF-κB activity, which can, in turn, increase HMGB1 
receptors.  

Inflammation-induced oxidative stress and angiogenesis are a common theme in tissue 
regeneration and remodeling in cancers. End products of lipid oxidation, such as ω-(2-
carboxyethyl)pyrrole (CEP), are generated, accumulate, and are recognized by TLR2 in 
endothelial cells, leading to a MyD88-dependent angiogenic responses independent of 
VEGF (West et al., 2010). These endogenous ligands accumulating during cancer-induced 
tissue disruption promote angiogenesis via a TLR-dependent pathway. Grote, et. al., 
summarize this visually in Figure 4 of their review (Grote et al., 2011). 

Nevertheless, a counter-regulatory TLR path can be activated as well, which inhibits 
angiogenesis and cancer progression. For example, the immune-modulatory TLR9 agonist, 
IMO, inhibits micro-vessel formation and cancer growth (Damiano et al., 2006). Similarly the 
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TLR7 agonist imidazoquinoline and the TLR9 agonist un-methylated cytosine- phosphate-
guanosine (CpG) oligonucleotide exhibit strong local activity against leukemia in Phase I/II 
trials at different centers (Spaner & Masellis, 2007). Their importance appears, however, to 
be to sensitize CLL cells to other cytotoxic agents so any future lies with combined 
chemotherapy, radiotherapy, or other more “toxic” agents. 

Resistance to anti-HER2 monoclonal antibody, trastuzumab is an issue in breast cancer 

patients. The novel Toll-like receptor 9 (TLR9) agonist termed IMO, immune modulatory 

oligonucleotide, potentiates the anti-EGFR/HER2 signaling of monoclonal trastuzumab. It 

modulates a functional interaction between TLR9 and HER receptors at a membrane level, 

producing a cooperative antiangiogenic effect (Damiano et al., 2009).  

In skin cancer, strategies to inhibit neovascularization and angiogenesis include blockade of 

COX-2, m-TOR, sonic hedgehog, growth factor receptor activation, and activation of TLR by 

imiquimod (Li & Li, 2008). Separately, Myricetin, a phytochemical from onions, berries and 

red wine, suppresses ultraviolet (UV) B-induced angiogenesis by inhibiting PI-3 kinase 

activity in vivo in mouse skin. The chronic UVB exposure induced neovascularization that is 

associated with increased VEGF, matrix metalloproteinase (MMP)-9 and MMP-13 

expression. The myricetin inhibited UVB-induced hypoxia inducible factor-1┙ expression. 

The myricetin effect was associated with attenuation of UVB-induced PI-3kinase activity 

and phosphorylation of Akt/p-70(S6K) (Jung et al., 2010). 

The complexity of TLR3 action in individual tumors with both increased and decreased 

angiogenic activity was suggested in vitro by Paone, et al. (Paone et al., 2010). These authors 

had shown TLR3 activation in LNCaP and PC3 lines, with more efficiency in the former cells 

from a less aggressive tumor. They subsequently describe novel pro-tumor machinery. 

Triggered by TLR3 activation by polyI:C in PC3 cells, they show increased expression of the 

specific 1.3 isoform of HIF-1 alpha and nuclear accumulation of this complex in PC3 cells 

with decreased apoptosis and in secretion of functional VEGF. This is not the case in less 

aggressive LNCaP cells. However, in both cell lines, transfection of the 1.3 isoform of HIF-1 

alpha causes decreased apoptosis and increased secretion of functional VEGF. They suggest 

basal levels of the 1.3 isoform of HIF-1 alpha distinguish differential responses to TLR 

activation. 

In sum, the role of TLR in inducing signaling to increase tumor growth and angiogenesis is 
clear but largely poorly defined. Nevertheless, Grote et al. and others (Chang et al., 2005; 
Spaner & Masellis, 2007; Damiano et al., 2009) suggest that future modulation of TLR 
signaling could be the basis for a therapeutic approach to cancer and inhibition or control of 
abnormal angiogenesis to limit tumor growth. However, this is potentially difficult because 
not only are there TLR-induced pro-angiogenic signals but also anti-angiogenic signals. 
Moreover, the different cells interacting in the process present a complex network to control. 
Trials of anti-VEGF monotherapy provide a caution as well (Freedman et al., 2002; Henry et 
al., 2003) since they have not yielded consistent beneficial results. It is now recognized that 
not one (VEGF) but a multiplicity of potent angiogenic factors act in concert with VEGF for 
proper vessel formation and maturation (Augustin et al., 2009; Gridley, 2010). Rather than a 
unique anti-angiogenic “bullet,” what may be needed is a broadly acting agent acting on a 
multiplicity of cells and a multiplicity of steps in the TLR stimulated cascade as in the case 
of diabetes.  
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5. TLR Involvement in pancreatic cancer 

Toll-like receptors were first implicated in the pathogenesis of pancreatic cancer in 2009 in 
two separate reports. First, TLR3 was first described by our laboratory to play a role in the 
regulation of pancreatic cancer growth and migration. In this report we demonstrated that 
TLR3 and Wnt5a were coordinately constitutively expressed in a human pancreatic cell line 
(PANC-1) derived from a human pancreatic ductal adenocarcinoma, and that 
phenylmethimazole (a TLR signaling inhibitor) inhibits growth and migration of these 
pancreatic cancer cells in cell culture and inhibits pancreatic cancer tumor growth in vivo in 
a nude (nu/nu mice, which lack T cells) mouse model of human pancreatic cancer (Schwartz 
et al., 2009). In a separate 2009 report, Ikebe et. al., showed that LPS activation of the 
TLR4/MyD88 signaling pathway increases the invasive ability of PANC-1 and Aspc-1 
(another pancreatic cancer cell line derived from a human pancreatic ductal 
adenocarcinoma) cells, while blockade of TLR4, MyD88, or NF-kB signaling decreases the 
LPS-dependent increased invasive ability (Ikebe et al., 2009). Together, these studies were 
the first to implicate TLR expression and signaling in pancreatic cancer cells as playing a 
role(s) in pancreatic tumor growth and migration. These studies helped establish that TLR 
expression and signaling in the pancreatic cancer cells (i.e. non-immune cells) themselves 
may be an important contributor to disease development, an idea that is now widely 
accepted for a multitude of autoimmune/inflammatory diseases including cancer. As briefly 
mentioned earlier, clinical relevance of these findings has recently been noted in a study that 

investigated the expression and clinical relevance of TLR4, NF-B, and hypoxia-inducible 

transcription factor- (HIF-1) in pancreatic adenocarcinoma (Zhang et al., 2010). In this 

study, TLR4 and HIF-1 expression was measured via real time polymerase chain reaction 
(PCR) in 30 cases of pancreatic ductal adenocarcinoma and its adjacent tissues, and TLR4, 

NFB, p65, and HIF-1 protein expression was measured by immunohistochemistry in 65 
cases of pancreatic ductal adenocarcinoma and 38 cases of corresponding adjacent tissues. In 

addition, the relationship between TLR4 or HIF-1 and pathologic features, and the 

association between TLR4 and HIF-1were also analyzed. The Kaplan-Meier method was 

used to assess the impact of expression of TLR4 and HIF-1 on survival of the patients with 

pancreatic cancer. Results of these analysis revealed that TLR4, NF-B, and HIF-1 are all 

overexpressed in pancreatic adenocarcinoma, that TLR4 may regulate HIF-1 expression, 

and that TLR4 and HIF-1 act synergistically to promote the development of pancreatic 
adenocarcinoma.  

6. TLRs as potential therapeutic targets for pancreatic and other cancers 

The therapeutic use of TLR agonists has been investigated in several cancer models. The 
rationale for inducing TLR signaling in a tumor setting is that: (a) TLR signaling will target 
tumor cells, inducing apoptosis or inhibiting the generation of factors that augment tumor 
growth or, (b) TLR signaling will enhance a resident or therapy-driven antitumor immune 
response that will eventually lead to tumor cell destruction. At present, mixed results have 
been obtained using TLR agonists against different TLRs. For example, with respect to the 
effect of TLR agonists on tumor cells, it has been shown in mouse breast xenograft cancer 
models that the antitumor effect of TLR3 agonists was dependent on the expression of TLR3 
receptors in tumor cells, and that dsRNA treatment improved outcomes in patients 
harboring TLR3-positive breast tumors (Salaun et al., 2011). Similarly, CpG treatment was 
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able to trigger tumor cell death in human neuroblastoma cells, and tumor-targeted delivery 
of this TLR9 agonist increased survival in a xenograft model of mouse neuroblastoma 
(Brignole et al., 2010). In human patients harboring low-grade B-cell lymphoma, when CpG 
was delivered intratumorally in combination with radiotherapy almost 50% of the patients 
showed complete regression (Brody et al., 2010). CpG molecules were able to interact with 
the transformed B cells that express TLR9 receptors. 

Treatment with TLR agonists has also shown to induce an antitumor response by either 
enhancing dendritic cell (DC) vaccination or T cell adoptive therapies. For example, tumor-
localized delivery TLR agonists such as poly(I:C) or CpG combined with adoptive transfer 
immunotherapy was effective to control tumor growth in an established model of 
aggressive murine B16F10 melanoma(Amos et al., 2011). In particular, it is proposed that 
TLR agonists enhance T cell adoptive therapy by inducing a better interaction of these cells 
with activated resident DCs and by augmenting the activity of these T cells through IFN┛ 
induction (Amos et al., 2011). TLR agonists have also been proposed as adjuvants for DC 
antitumor vaccination. In particular, TLR agonists have been shown to enhance the efficacy 
of DC vaccines in mouse models of melanoma and brain tumors (TLR7/8 agonist) (Prins et 
al., 2006; Ma et al., 2010), sarcoma (TLR3/9 agonists) (Zheng et al., 2008); or lung tumors 
(TLR9)(Cho et al., 2009) among others. 

On the other hand, it has also been shown that TLR agonists can promote cancer cell 
survival and migration, and tumor progression. For example, TLR agonists have been 
shown to increase tumor viability and metastasis of human lung cancer cells (TLR7/8) 
(Cherfils-Vicini et al., 2010); proliferation of human myeloma cells (TLR3) (Chiron et al., 
2009); adhesion and metastasis of human colorectal cancer cells (TLR4) (Hsu et al., 2011); 
and migration of human glioblastoma (TLR4) or human breast cancer cells (TLR2) 
(Thuringer et al., 2010).  

We considered that these contradictory results are due to the complex nature of the tumor 
microenvironment. Tumors are more than cancer cells; they are also composed of non-
tumor cells and the extracellular matrix. In particular, in pancreatic cancer the tumor 
microenvironment is composed of endothelial cells, leukocytes (lymphocytes, macrophages, 
dendritic cells, mast cells and neutrophils), mesenchymal cells (stellate cells and fibroblasts), 
neural cells and an extracellular matrix rich in fibronectin, collagen and periostin (Farrow et 
al., 2008; Erkan et al., 2011). These components of the tumor microenvironment often 
support tumor cell growth, or suppress immune responses against tumor cells. For example, 
stellate cells mediate fibrosis by generating high amounts of extracellular matrix 
components (Masamune et al., 2009), while fibroblasts release hepatocyte growth factor (Xu 
et al., 2010) facilitating tumor cell proliferation. Similarly, macrophages generate cytokines 
and growth factors (Pinhal-Enfield et al., 2003) that stimulate both tumor cell proliferation 
and angiogenesis. However the tumor microenvironment can also hamper therapeutic 
efforts. In addition, the nature of the tumor endothelium can prevent the delivery of 
antitumor factors within the tumor as has been previously shown for ovarian cancer 
(Buckanovich et al., 2008). In the same way, the presence of tumor-associated regulatory T 
cells or myeloid derived suppressor cells can render attempts to generate a powerful 
antitumor immune response by therapeutic vaccination ineffective (Whiteside, 2008).  

Interestingly, although both tumor cells and tumor-associated leukocytes can express TLR, 
their signaling can induce the generation of different molecules (Palha De Sousa et al., 2010). 
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Thus, TLRs are present both in tumor cells and leukocytes, but may have different activities. 
Further, the signaling pathway may be not the same among different leukocyte populations 
such as T cell or antigen presenting cells. Indeed, TLR signaling on mast cells (Oldford et al., 
2010) or Tregs cells (Zhang et al., 2011) may contribute to tumor inhibition, while TLR 
signaling on macrophages can contribute to tumor progression (Pinhal-Enfield et al., 2003). 
Thus there are diverse effects that TLR signaling can induce on different cells within the 
tumor microenvironment. Together, this data argues for specific targeting of tumor 
microenvironment components when applying TLR agonist therapies for cancer. For 
example, TLR agonists can be prepared for their delivery to particular cells within the tumor 
microenvironment (Bourquin et al., 2010). This type of strategy was successfully used to 
activate tumor-associated DCs in ovarian cancer, promoting antitumor immune response in 
vivo (Cubillos-Ruiz et al., 2009; Scarlett et al., 2009).  

On the other hand, the use of TLR antagonists may prove beneficial for those tumors in 
which the tumor microenvironment promotes tumor cell survival and metastasis upon TLR 
signaling. TLR antagonists might also decrease the levels of activation of stromal cells, such 
as tumor-associated macrophages. Macrophages express an array of TLRs and are able to 
produce several growth factors via TLR signaling (Pinhal-Enfield et al., 2003). Moreover, 
abrogation of TLR-4 signaling in tumor-associated macrophages was able to decrease tumor 
growth (Lee et al., 2009). In particular for pancreatic cancer, it has been shown that TLR3 
and TLR4 signaling promotes the invasiveness of pancreatic tumor cells (Ikebe et al., 2009). 
In this context, our recently published manuscript showing that C10 inhibited tumor growth 
in an in vivo model of pancreatic cancer highlights the relevance of using TLR antagonists 
for tumor therapies (Schwartz et al., 2009). Since C10 abrogates both TLR3 and TLR4 
signaling (Schwartz et al., 2009; McCall et al., 2010), this molecule will be extremely relevant 
as a novel therapeutic agent for the treatment of those cancers whose microenvironment 
induces tumor progression via TLR signaling. 

7. References 

Akira, S. (2006). TLR signaling. Current topics in microbiology and immunology, 311, pp. 1-16. 
Alexiou, D., A. J. Karayiannakis, K. N. Syrigos, A. Zbar, E. Sekara, P. Michail, T. Rosenberg 

& T. Diamantis (2003). Clinical significance of serum levels of E-selectin, 
intercellular adhesion molecule-1, and vascular cell adhesion molecule-1 in gastric 
cancer patients. Am J Gastroenterol, 98(2), pp. 478-85. 

Amos, S. M., H. J. Pegram, J. A. Westwood, L. B. John, C. Devaud, C. J. Clarke, N. P. Restifo, 
M. J. Smyth, P. K. Darcy & M. H. Kershaw (2011). Adoptive immunotherapy 
combined with intratumoral TLR agonist delivery eradicates established melanoma 
in mice. Cancer Immunol Immunother, 60(5), pp. 671-83. 

Anasagasti, M. J., E. Olaso, F. Calvo, L. Mendoza, J. J. Martin, J. Bidaurrazaga & F. Vidal-
Vanaclocha (1997). Interleukin 1-dependent and -independent mouse melanoma 
metastases. J Natl Cancer Inst, 89(9), pp. 645-51. 

Andonegui, G., C. S. Bonder, F. Green, S. C. Mullaly, L. Zbytnuik, E. Raharjo & P. Kubes 
(2003). Endothelium-derived Toll-like receptor-4 is the key molecule in LPS-
induced neutrophil sequestration into lungs. J Clin Invest, 111(7), pp. 1011-20. 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 383 

Augustin, H. G., G. Y. Koh, G. Thurston & K. Alitalo (2009). Control of vascular 
morphogenesis and homeostasis through the angiopoietin-Tie system. Nat Rev Mol 
Cell Biol, 10(3), pp. 165-77. 

Ayari, C., A. Bergeron, H. LaRue, C. Menard & Y. Fradet (2011). Toll-like receptors in 
normal and malignant human bladders. J Urol, 185(5), pp. 1915-21. 

Baek, S. J. & T. E. Eling (2006). Changes in gene expression contribute to cancer prevention 
by COX inhibitors. Prog Lipid Res, 45(1), pp. 1-16. 

Balkwill, F. (2002). Tumor necrosis factor or tumor promoting factor? Cytokine Growth Factor 
Rev, 13(2), pp. 135-41. 

Barboza, J. A., S. Wang & T. S. Schaefer (2004). Generation and characterization of a 
constitutively active Stat3 protein. Mol Biol Rep, 31(1), pp. 13-21. 

Beg, A. A. & D. Baltimore (1996). An essential role for NF-kappaB in preventing TNF-alpha-
induced cell death. Science, 274(5288), pp. 782-4. 

Berstein, L. M. (2005). Clinical usage of hypolipidemic and antidiabetic drugs in the 
prevention and treatment of cancer. Cancer Lett, 224(2), pp. 203-12. 

Bezbradica, J. S. & R. Medzhitov (2009). Integration of cytokine and heterologous receptor 
signaling pathways. Nat Immunol, 10(4), pp. 333-9. 

Bollrath, J., T. J. Phesse, V. A. von Burstin, T. Putoczki, M. Bennecke, T. Bateman, T. 
Nebelsiek, T. Lundgren-May, O. Canli, S. Schwitalla, V. Matthews, R. M. Schmid, T. 
Kirchner, M. C. Arkan, M. Ernst & F. R. Greten (2009). gp130-mediated Stat3 
activation in enterocytes regulates cell survival and cell-cycle progression during 
colitis-associated tumorigenesis. Cancer Cell, 15(2), pp. 91-102. 

Bourquin, C., C. Wurzenberger, S. Heidegger, S. Fuchs, D. Anz, S. Weigel, N. Sandholzer, G. 
Winter, C. Coester & S. Endres (2010). Delivery of immunostimulatory RNA 
oligonucleotides by gelatin nanoparticles triggers an efficient antitumoral response. 
J Immunother, 33(9), pp. 935-44. 

Brignole, C., D. Marimpietri, D. Di Paolo, P. Perri, F. Morandi, F. Pastorino, A. Zorzoli, G. 
Pagnan, M. Loi, I. Caffa, G. Erminio, R. Haupt, C. Gambini, V. Pistoia & M. Ponzoni 
(2010). Therapeutic targeting of TLR9 inhibits cell growth and induces apoptosis in 
neuroblastoma. Cancer Res, 70(23), pp. 9816-26. 

Brody, J. D., W. Z. Ai, D. K. Czerwinski, J. A. Torchia, M. Levy, R. H. Advani, Y. H. Kim, R. 
T. Hoppe, S. J. Knox, L. K. Shin, I. Wapnir, R. J. Tibshirani & R. Levy (2010). In situ 
vaccination with a TLR9 agonist induces systemic lymphoma regression: a phase 
I/II study. J Clin Oncol, 28(28), pp. 4324-32. 

Bromberg, J. F., M. H. Wrzeszczynska, G. Devgan, Y. Zhao, R. G. Pestell, C. Albanese & J. E. 
Darnell, Jr. (1999). Stat3 as an oncogene. Cell, 98(3), pp. 295-303. 

Buckanovich, R. J., A. Facciabene, S. Kim, F. Benencia, D. Sasaroli, K. Balint, D. Katsaros, A. 
O'Brien-Jenkins, P. A. Gimotty & G. Coukos (2008). Endothelin B receptor mediates 
the endothelial barrier to T cell homing to tumors and disables immune therapy. 
Nat Med, 14(1), pp. 28-36. 

Bussolino, F., M. Ziche, J. M. Wang, D. Alessi, L. Morbidelli, O. Cremona, A. Bosia, P. C. 
Marchisio & A. Mantovani (1991). In vitro and in vivo activation of endothelial cells 
by colony-stimulating factors. J Clin Invest, 87(3), pp. 986-95. 

Calle, E. E. & R. Kaaks (2004). Overweight, obesity and cancer: epidemiological evidence 
and proposed mechanisms. Nat Rev Cancer, 4(8), pp. 579-91. 

www.intechopen.com



 
Pancreatic Cancer – Molecular Mechanism and Targets 384 

Calo, V., M. Migliavacca, V. Bazan, M. Macaluso, M. Buscemi, N. Gebbia & A. Russo (2003). 
STAT proteins: from normal control of cellular events to tumorigenesis. J Cell 
Physiol, 197(2), pp. 157-68. 

Cao, Y. (2009). Tumor angiogenesis and molecular targets for therapy. Front Biosci, 14, pp. 
3962-73. 

Carmeliet, P. (2000). Mechanisms of angiogenesis and arteriogenesis. Nat Med, 6(4), pp. 389-
95. 

Carmeliet, P. & R. K. Jain (2000). Angiogenesis in cancer and other diseases. Nature, 
407(6801), pp. 249-57. 

Chang, L., H. Kamata, G. Solinas, J. L. Luo, S. Maeda, K. Venuprasad, Y. C. Liu & M. Karin 
(2006). The E3 ubiquitin ligase itch couples JNK activation to TNFalpha-induced 
cell death by inducing c-FLIP(L) turnover. Cell, 124(3), pp. 601-13. 

Chang, Y. J., M. S. Wu, J. T. Lin & C. C. Chen (2005). Helicobacter pylori-Induced invasion 
and angiogenesis of gastric cells is mediated by cyclooxygenase-2 induction 
through TLR2/TLR9 and promoter regulation. J Immunol, 175(12), pp. 8242-52. 

Chaturvedi, M. M., B. Sung, V. R. Yadav, R. Kannappan & B. B. Aggarwal (2011). NF-
kappaB addiction and its role in cancer: 'one size does not fit all'. Oncogene, 30(14), 
pp. 1615-30. 

Chen, C. C., C. L. Rosenbloom, D. C. Anderson & A. M. Manning (1995). Selective inhibition 
of E-selectin, vascular cell adhesion molecule-1, and intercellular adhesion 
molecule-1 expression by inhibitors of I kappa B-alpha phosphorylation. J Immunol, 
155(7), pp. 3538-45. 

Chen, L. W., L. Egan, Z. W. Li, F. R. Greten, M. F. Kagnoff & M. Karin (2003). The two faces 
of IKK and NF-kappaB inhibition: prevention of systemic inflammation but 
increased local injury following intestinal ischemia-reperfusion. Nat Med, 9(5), pp. 
575-81. 

Cherfils-Vicini, J., S. Platonova, M. Gillard, L. Laurans, P. Validire, R. Caliandro, P. 
Magdeleinat, F. Mami-Chouaib, M. C. Dieu-Nosjean, W. H. Fridman, D. Damotte, 
C. Sautes-Fridman & I. Cremer (2010). Triggering of TLR7 and TLR8 expressed by 
human lung cancer cells induces cell survival and chemoresistance. J Clin Invest, 
120(4), pp. 1285-97. 

Chiron, D., C. Pellat-Deceunynck, M. Amiot, R. Bataille & G. Jego (2009). TLR3 ligand 
induces NF-{kappa}B activation and various fates of multiple myeloma cells 
depending on IFN-{alpha} production. J Immunol, 182(7), pp. 4471-8. 

Cho, E. I., C. Tan, G. K. Koski, P. A. Cohen, S. Shu & W. T. Lee (2009). Toll-like receptor 
agonists as third signals for dendritic cell-tumor fusion vaccines. Head Neck, 32(6), 
pp. 700-7. 

Cho, M. L., J. H. Ju, H. R. Kim, H. J. Oh, C. M. Kang, J. Y. Jhun, S. Y. Lee, M. K. Park, J. K. 
Min, S. H. Park, S. H. Lee & H. Y. Kim (2007). Toll-like receptor 2 ligand mediates 
the upregulation of angiogenic factor, vascular endothelial growth factor and 
interleukin-8/CXCL8 in human rheumatoid synovial fibroblasts. Immunol Lett, 
108(2), pp. 121-8. 

Coleman, D. R. t., Z. Ren, P. K. Mandal, A. G. Cameron, G. A. Dyer, S. Muranjan, M. 
Campbell, X. Chen & J. S. McMurray (2005). Investigation of the binding 
determinants of phosphopeptides targeted to the SRC homology 2 domain of the 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 385 

signal transducer and activator of transcription 3. Development of a high-affinity 
peptide inhibitor. J Med Chem, 48(21), pp. 6661-70. 

Coleman, R. E. & R. D. Rubens (1987). The clinical course of bone metastases from breast 
cancer. Br J Cancer, 55(1), pp. 61-6. 

Coussens, L. M. & Z. Werb (2002). Inflammation and cancer. Nature, 420(6917), pp. 860-7. 
Crnogorac-Jurcevic, T., E. Efthimiou, P. Capelli, E. Blaveri, A. Baron, B. Terris, M. Jones, K. 

Tyson, C. Bassi, A. Scarpa & N. R. Lemoine (2001). Gene expression profiles of 
pancreatic cancer and stromal desmoplasia. Oncogene, 20(50), pp. 7437-46. 

Cubillos-Ruiz, J. R., X. Engle, U. K. Scarlett, D. Martinez, A. Barber, R. Elgueta, L. Wang, Y. 
Nesbeth, Y. Durant, A. T. Gewirtz, C. L. Sentman, R. Kedl & J. R. Conejo-Garcia 
(2009). Polyethylenimine-based siRNA nanocomplexes reprogram tumor-
associated dendritic cells via TLR5 to elicit therapeutic antitumor immunity. J Clin 
Invest, 119(8), pp. 2231-44. 

Curtin, J. F., N. Liu, M. Candolfi, W. Xiong, H. Assi, K. Yagiz, M. R. Edwards, K. S. 
Michelsen, K. M. Kroeger, C. Liu, A. K. Muhammad, M. C. Clark, M. Arditi, B. 
Comin-Anduix, A. Ribas, P. R. Lowenstein & M. G. Castro (2009). HMGB1 
mediates endogenous TLR2 activation and brain tumor regression. PLoS Med, 6(1), 
pp. e10. 

Damiano, V., R. Caputo, R. Bianco, F. P. D'Armiento, A. Leonardi, S. De Placido, A. R. 
Bianco, S. Agrawal, F. Ciardiello & G. Tortora (2006). Novel toll-like receptor 9 
agonist induces epidermal growth factor receptor (EGFR) inhibition and synergistic 
antitumor activity with EGFR inhibitors. Clin Cancer Res, 12(2), pp. 577-83. 

Damiano, V., S. Garofalo, R. Rosa, R. Bianco, R. Caputo, T. Gelardi, G. Merola, L. Racioppi, 
C. Garbi, E. R. Kandimalla, S. Agrawal & G. Tortora (2009). A novel toll-like 
receptor 9 agonist cooperates with trastuzumab in trastuzumab-resistant breast 
tumors through multiple mechanisms of action. Clin Cancer Res, 15(22), pp. 6921-30. 

Darnell, J. E., Jr., I. M. Kerr & G. R. Stark (1994). Jak-STAT pathways and transcriptional 
activation in response to IFNs and other extracellular signaling proteins. Science, 
264(5164), pp. 1415-21. 

Dinarello, C. A. (1994). The interleukin-1 family: 10 years of discovery. Faseb J, 8(15), pp. 
1314-25. 

Distler, J. H., A. Hirth, M. Kurowska-Stolarska, R. E. Gay, S. Gay & O. Distler (2003). 
Angiogenic and angiostatic factors in the molecular control of angiogenesis. Q J 
Nucl Med, 47(3), pp. 149-61. 

Duan, Z., J. E. Bradner, E. Greenberg, R. Levine, R. Foster, J. Mahoney & M. V. Seiden (2006). 
SD-1029 inhibits signal transducer and activator of transcription 3 nuclear 
translocation. Clin Cancer Res, 12(22), pp. 6844-52. 

Duncan, L. M., L. A. Richards & M. C. Mihm, Jr. (1998). Increased mast cell density in 
invasive melanoma. J Cutan Pathol, 25(1), pp. 11-5. 

Elaraj, D. M., D. M. Weinreich, S. Varghese, M. Puhlmann, S. M. Hewitt, N. M. Carroll, E. D. 
Feldman, E. M. Turner & H. R. Alexander (2006). The role of interleukin 1 in 
growth and metastasis of human cancer xenografts. Clin Cancer Res, 12(4), pp. 1088-
96. 

Elaraj, D. M., D. M. Weinreich, S. Varghese, M. Puhlmann, S. M. Hewitt, N. M. Carroll, E. D. 
Feldman, E. M. Turner & H. R. Alexander (2011). The Role of Interleukin 1 in 

www.intechopen.com



 
Pancreatic Cancer – Molecular Mechanism and Targets 386 

Growth and Metastasis of Human Cancer Xenografts. Clinical Cancer Research, 12(4), 
pp. 1088-1096. 

Erkan, M., C. Reiser-Erkan, C. W. Michalski & J. Kleeff (2011). Tumor microenvironment 
and progression of pancreatic cancer. Exp Oncol, 32(3), pp. 128-31. 

Esposito, V., A. M. Groeger, L. De Luca, M. Di Marino, D. Santini, P. Marchei, F. Baldi, E. 
Wolner & A. Baldi (2002). Expression of surface protein receptors in lung cancer. 
Anticancer Res, 22(6C), pp. 4039-43. 

Farrow, B., D. Albo & D. H. Berger (2008). The role of the tumor microenvironment in the 
progression of pancreatic cancer. J Surg Res, 149(2), pp. 319-28. 

Fitzgerald, K. A., S. M. McWhirter, K. L. Faia, D. C. Rowe, E. Latz, D. T. Golenbock, A. J. 
Coyle, S. M. Liao & T. Maniatis (2003). IKKepsilon and TBK1 are essential 
components of the IRF3 signaling pathway. Nat Immunol, 4(5), pp. 491-6. 

Folkman, J. (1995). Angiogenesis in cancer, vascular, rheumatoid and other disease. Nat Med, 
1(1), pp. 27-31. 

Freedman, S. B., P. Vale, C. Kalka, M. Kearney, A. Pieczek, J. Symes, D. Losordo & J. M. 
Isner (2002). Plasma vascular endothelial growth factor (VEGF) levels after 
intramuscular and intramyocardial gene transfer of VEGF-1 plasmid DNA. Hum 
Gene Ther, 13(13), pp. 1595-603. 

Fukata, M., A. Chen, A. Klepper, S. Krishnareddy, A. S. Vamadevan, L. S. Thomas, R. Xu, H. 
Inoue, M. Arditi, A. J. Dannenberg & M. T. Abreu (2006). Cox-2 is regulated by 
Toll-like receptor-4 (TLR4) signaling: Role in proliferation and apoptosis in the 
intestine. Gastroenterology, 131(3), pp. 862-77. 

Fukata, M., A. Chen, A. S. Vamadevan, J. Cohen, K. Breglio, S. Krishnareddy, D. Hsu, R. Xu, 
N. Harpaz, A. J. Dannenberg, K. Subbaramaiah, H. S. Cooper, S. H. Itzkowitz & M. 
T. Abreu (2007). Toll-like receptor-4 promotes the development of colitis-associated 
colorectal tumors. Gastroenterology, 133(6), pp. 1869-81. 

Furbert-Harris, P. M., D. Parish-Gause, K. A. Hunter, T. R. Vaughn, C. Howland, J. Okomo-
Awich, K. Forrest, I. Laniyan, A. Abdelnaby & O. A. Oredipe (2003). Activated 
eosinophils upregulate the metastasis suppressor molecule E-cadherin on prostate 
tumor cells. Cell Mol Biol (Noisy-le-grand), 49(7), pp. 1009-16. 

Garcea, G., A. R. Dennison, W. P. Steward & D. P. Berry (2005). Role of inflammation in 
pancreatic carcinogenesis and the implications for future therapy. Pancreatology, 
5(6), pp. 514-29. 

Garcia, M., N. I. Fernandez-Garcia, V. Rivas, M. Carretero, M. J. Escamez, A. Gonzalez-
Martin, E. E. Medrano, O. Volpert, J. L. Jorcano, B. Jimenez, F. Larcher & M. Del Rio 
(2004). Inhibition of xenografted human melanoma growth and prevention of 
metastasis development by dual antiangiogenic/antitumor activities of pigment 
epithelium-derived factor. Cancer Res, 64(16), pp. 5632-42. 

Gartsbein, M., A. Alt, K. Hashimoto, K. Nakajima, T. Kuroki & T. Tennenbaum (2006). The 
role of protein kinase C {delta} activation and STAT3 Ser727 phosphorylation in 
insulin-induced keratinocyte proliferation. J Cell Sci, 119(Pt 3), pp. 470-81. 

Gasparini, G., R. Longo, R. Sarmiento & A. Morabito (2003). Inhibitors of cyclo-oxygenase 2: 
a new class of anticancer agents? Lancet Oncol, 4(10), pp. 605-15. 

Gemma, A., K. Takenaka, Y. Hosoya, K. Matuda, M. Seike, F. Kurimoto, Y. Ono, K. 
Uematsu, Y. Takeda, S. Hibino, A. Yoshimura, M. Shibuya & S. Kudoh (2001). 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 387 

Altered expression of several genes in highly metastatic subpopulations of a 
human pulmonary adenocarcinoma cell line. Eur J Cancer, 37(12), pp. 1554-61. 

Ghosh, S. & M. Karin (2002). Missing pieces in the NF-kappaB puzzle. Cell, 109 Suppl, pp. 
S81-96. 

Giarratana, N., G. Penna, S. Amuchastegui, R. Mariani, K. C. Daniel & L. Adorini (2004). A 
vitamin D analog down-regulates proinflammatory chemokine production by 
pancreatic islets inhibiting T cell recruitment and type 1 diabetes development. J 
Immunol, 173(4), pp. 2280-7. 

Goel, A., A. B. Kunnumakkara & B. B. Aggarwal (2008). Curcumin as "Curecumin": from 
kitchen to clinic. Biochem Pharmacol, 75(4), pp. 787-809. 

Gohda, J., T. Matsumura & J. Inoue (2004). Cutting edge: TNFR-associated factor (TRAF) 6 is 
essential for MyD88-dependent pathway but not toll/IL-1 receptor domain-
containing adaptor-inducing IFN-beta (TRIF)-dependent pathway in TLR 
signaling. J Immunol, 173(5), pp. 2913-7. 

Goto, Y., T. Arigami, M. Kitago, S. L. Nguyen, N. Narita, S. Ferrone, D. L. Morton, R. F. Irie 
& D. S. Hoon (2008). Activation of Toll-like receptors 2, 3, and 4 on human 
melanoma cells induces inflammatory factors. Mol Cancer Ther, 7(11), pp. 3642-53. 

Greten, F. R., L. Eckmann, T. F. Greten, J. M. Park, Z. W. Li, L. J. Egan, M. F. Kagnoff & M. 
Karin (2004). IKKbeta links inflammation and tumorigenesis in a mouse model of 
colitis-associated cancer. Cell, 118(3), pp. 285-96. 

Gridley, T. (2010). Notch signaling in the vasculature. Curr Top Dev Biol, 92, pp. 277-309. 
Grivennikov, S. I. & M. Karin Dangerous liaisons: STAT3 and NF-kappaB collaboration and 

crosstalk in cancer. Cytokine Growth Factor Rev, 21(1), pp. 11-9. 
Grote, K., H. Schuett & B. Schieffer (2011). Toll-like receptors in angiogenesis. 

ScientificWorldJournal, 11, pp. 981-91. 
Guo, B. & G. Cheng (2007). Modulation of the interferon antiviral response by the 

TBK1/IKKi adaptor protein TANK. J Biol Chem, 282(16), pp. 11817-26. 
Guttridge, D. C., C. Albanese, J. Y. Reuther, R. G. Pestell & A. S. Baldwin, Jr. (1999). NF-

kappaB controls cell growth and differentiation through transcriptional regulation 
of cyclin D1. Mol Cell Biol, 19(8), pp. 5785-99. 

Hacker, H., V. Redecke, B. Blagoev, I. Kratchmarova, L. C. Hsu, G. G. Wang, M. P. Kamps, 
E. Raz, H. Wagner, G. Hacker, M. Mann & M. Karin (2006). Specificity in Toll-like 
receptor signalling through distinct effector functions of TRAF3 and TRAF6. 
Nature, 439(7073), pp. 204-7. 

Hara, Y., N. Kuroda, K. Inoue & T. Sato (2009). Up-regulation of vascular endothelial growth 
factor expression by adenosine through adenosine A2 receptors in the rat tongue 
treated with endotoxin. Arch Oral Biol, 54(10), pp. 932-42. 

Hatcher, H., R. Planalp, J. Cho, F. M. Torti & S. V. Torti (2008). Curcumin: from ancient 
medicine to current clinical trials. Cell Mol Life Sci, 65(11), pp. 1631-52. 

He, W., Q. Liu, L. Wang, W. Chen, N. Li & X. Cao (2007). TLR4 signaling promotes immune 
escape of human lung cancer cells by inducing immunosuppressive cytokines and 
apoptosis resistance. Mol Immunol, 44(11), pp. 2850-9. 

Hemmi, H., O. Takeuchi, S. Sato, M. Yamamoto, T. Kaisho, H. Sanjo, T. Kawai, K. Hoshino, 
K. Takeda & S. Akira (2004). The roles of two IkappaB kinase-related kinases in 
lipopolysaccharide and double stranded RNA signaling and viral infection. J Exp 
Med, 199(12), pp. 1641-50. 

www.intechopen.com



 
Pancreatic Cancer – Molecular Mechanism and Targets 388 

Henry, T. D., B. H. Annex, G. R. McKendall, M. A. Azrin, J. J. Lopez, F. J. Giordano, P. K. 
Shah, J. T. Willerson, R. L. Benza, D. S. Berman, C. M. Gibson, A. Bajamonde, A. C. 
Rundle, J. Fine & E. R. McCluskey (2003). The VIVA trial: Vascular endothelial 
growth factor in Ischemia for Vascular Angiogenesis. Circulation, 107(10), pp. 1359-
65. 

Heyninck, K. & R. Beyaert (2005). A20 inhibits NF-kappaB activation by dual ubiquitin-
editing functions. Trends Biochem Sci, 30(1), pp. 1-4. 

Hinz, M., D. Krappmann, A. Eichten, A. Heder, C. Scheidereit & M. Strauss (1999). NF-
kappaB function in growth control: regulation of cyclin D1 expression and G0/G1-
to-S-phase transition. Mol Cell Biol, 19(4), pp. 2690-8. 

Hirano, T., K. Ishihara & M. Hibi (2000). Roles of STAT3 in mediating the cell growth, 
differentiation and survival signals relayed through the IL-6 family of cytokine 
receptors. Oncogene, 19(21), pp. 2548-56. 

Honemann, D., M. Chatterjee, R. Savino, K. Bommert, R. Burger, M. Gramatzki, B. Dorken & 
R. C. Bargou (2001). The IL-6 receptor antagonist SANT-7 overcomes bone marrow 
stromal cell-mediated drug resistance of multiple myeloma cells. Int J Cancer, 93(5), 
pp. 674-80. 

Hsu, R. Y., C. H. Chan, J. D. Spicer, M. C. Rousseau, B. Giannias, S. Rousseau & L. E. Ferri 
(2011). LPS-induced TLR4 signaling in human colorectal cancer cells increases beta1 
integrin-mediated cell adhesion and liver metastasis. Cancer Res, 71(5), pp. 1989-98. 

Huang, B., J. Zhao, H. Li, K. L. He, Y. Chen, S. H. Chen, L. Mayer, J. C. Unkeless & H. Xiong 
(2005a). Toll-like receptors on tumor cells facilitate evasion of immune surveillance. 
Cancer Res, 65(12), pp. 5009-14. 

Huang, C. L., D. Liu, J. Nakano, S. Ishikawa, K. Kontani, H. Yokomise & M. Ueno (2005b). 
Wnt5a expression is associated with the tumor proliferation and the stromal 
vascular endothelial growth factor--an expression in non-small-cell lung cancer. J 
Clin Oncol, 23(34), pp. 8765-73. 

Huang, T. T. & S. Miyamoto (2001). Postrepression activation of NF-kappaB requires the 
amino-terminal nuclear export signal specific to IkappaBalpha. Mol Cell Biol, 21(14), 
pp. 4737-47. 

Huber, M. A., N. Azoitei, B. Baumann, S. Grunert, A. Sommer, H. Pehamberger, N. Kraut, 
H. Beug & T. Wirth (2004). NF-kappaB is essential for epithelial-mesenchymal 
transition and metastasis in a model of breast cancer progression. J Clin Invest, 
114(4), pp. 569-81. 

Ikebe, M., Y. Kitaura, M. Nakamura, H. Tanaka, A. Yamasaki, S. Nagai, J. Wada, K. Yanai, K. 
Koga, N. Sato, M. Kubo, M. Tanaka, H. Onishi & M. Katano (2009). 
Lipopolysaccharide (LPS) increases the invasive ability of pancreatic cancer cells 
through the TLR4/MyD88 signaling pathway. J Surg Oncol, 100(8), pp. 725-31. 

Ilvesaro, J. M., M. A. Merrell, T. M. Swain, J. Davidson, M. Zayzafoon, K. W. Harris & K. S. 
Selander (2007). Toll like receptor-9 agonists stimulate prostate cancer invasion in 
vitro. Prostate, 67(7), pp. 774-81. 

Inoue, J., J. Gohda, T. Akiyama & K. Semba (2007). NF-kappaB activation in development 
and progression of cancer. Cancer Sci, 98(3), pp. 268-74. 

Iozzo, R. V., I. Eichstetter & K. G. Danielson (1995). Aberrant expression of the growth factor 
Wnt-5A in human malignancy. Cancer Res, 55(16), pp. 3495-9. 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 389 

Iwamaru, A., S. Szymanski, E. Iwado, H. Aoki, T. Yokoyama, I. Fokt, K. Hess, C. Conrad, T. 
Madden, R. Sawaya, S. Kondo, W. Priebe & Y. Kondo (2007). A novel inhibitor of 
the STAT3 pathway induces apoptosis in malignant glioma cells both in vitro and 
in vivo. Oncogene, 26(17), pp. 2435-44. 

Jagavelu, K., C. Routray, U. Shergill, S. P. O'Hara, W. Faubion & V. H. Shah (2010). 
Endothelial cell toll-like receptor 4 regulates fibrosis-associated angiogenesis in the 
liver. Hepatology, 52(2), pp. 590-601. 

Johnsen, I. B., T. T. Nguyen, M. Ringdal, A. M. Tryggestad, O. Bakke, E. Lien, T. Espevik & 
M. W. Anthonsen (2006). Toll-like receptor 3 associates with c-Src tyrosine kinase 
on endosomes to initiate antiviral signaling. Embo J, 25(14), pp. 3335-46. 

Joyce, D., C. Albanese, J. Steer, M. Fu, B. Bouzahzah & R. G. Pestell (2001). NF-kappaB and 
cell-cycle regulation: the cyclin connection. Cytokine Growth Factor Rev, 12(1), pp. 73-
90. 

Jung, S. K., K. W. Lee, S. Byun, E. J. Lee, J. E. Kim, A. M. Bode, Z. Dong & H. J. Lee (2010). 
Myricetin inhibits UVB-induced angiogenesis by regulating PI-3 kinase in vivo. 
Carcinogenesis, 31(5), pp. 911-7. 

Kaisho, T. & S. Akira (2006). Toll-like receptor function and signaling. J Allergy Clin Immunol, 
117(5), pp. 979-87; quiz 988. 

Karin, M. (2006). Nuclear factor-kappaB in cancer development and progression. Nature, 
441(7092), pp. 431-6. 

Karin, M., Y. Cao, F. R. Greten & Z. W. Li (2002). NF-kappaB in cancer: from innocent 
bystander to major culprit. Nat Rev Cancer, 2(4), pp. 301-10. 

Karin, M. & E. Gallagher (2009). TNFR signaling: ubiquitin-conjugated TRAFfic signals 
control stop-and-go for MAPK signaling complexes. Immunol Rev, 228(1), pp. 225-
40. 

Karin, M. & F. R. Greten (2005). NF-kappaB: linking inflammation and immunity to cancer 
development and progression. Nat Rev Immunol, 5(10), pp. 749-59. 

Karin, M. & A. Lin (2002). NF-kappaB at the crossroads of life and death. Nat Immunol, 3(3), 
pp. 221-7. 

Katoh, M. (2007). STAT3-induced WNT5A signaling loop in embryonic stem cells, adult 
normal tissues, chronic persistent inflammation, rheumatoid arthritis and cancer 
(Review). Int J Mol Med, 19(2), pp. 273-8. 

Kelly, M. G., A. B. Alvero, R. Chen, D. A. Silasi, V. M. Abrahams, S. Chan, I. Visintin, T. 
Rutherford & G. Mor (2006). TLR-4 signaling promotes tumor growth and 
paclitaxel chemoresistance in ovarian cancer. Cancer Res, 66(7), pp. 3859-68. 

Khatami, M. Unresolved inflammation: 'immune tsunami' or erosion of integrity in 
immune-privileged and immune-responsive tissues and acute and chronic 
inflammatory diseases or cancer. Expert Opin Biol Ther. 

Khatami, M. (2011). Unresolved inflammation: 'immune tsunami' or erosion of integrity in 
immune-privileged and immune-responsive tissues and acute and chronic 
inflammatory diseases or cancer. Expert Opin Biol Ther. 

Kim, S. & M. Karin (2011). Role of TLR2-dependent inflammation in metastatic progression. 
Ann N Y Acad Sci, 1217, pp. 191-206. 

Kim, S., H. Takahashi, W. W. Lin, P. Descargues, S. Grivennikov, Y. Kim, J. L. Luo & M. 
Karin (2009). Carcinoma-produced factors activate myeloid cells through TLR2 to 
stimulate metastasis. Nature, 457(7225), pp. 102-6. 

www.intechopen.com



 
Pancreatic Cancer – Molecular Mechanism and Targets 390 

Kim, W. Y., J. W. Lee, J. J. Choi, C. H. Choi, T. J. Kim, B. G. Kim, S. Y. Song & D. S. Bae 
(2008). Increased expression of Toll-like receptor 5 during progression of cervical 
neoplasia. Int J Gynecol Cancer, 18(2), pp. 300-5. 

Kobayashi, N., Y. Kadono, A. Naito, K. Matsumoto, T. Yamamoto, S. Tanaka & J. Inoue 
(2001). Segregation of TRAF6-mediated signaling pathways clarifies its role in 
osteoclastogenesis. EMBO J, 20(6), pp. 1271-80. 

Kruglov, A. A., A. Kuchmiy, S. I. Grivennikov, A. V. Tumanov, D. V. Kuprash & S. A. 
Nedospasov (2008). Physiological functions of tumor necrosis factor and the 
consequences of its pathologic overexpression or blockade: mouse models. Cytokine 
Growth Factor Rev, 19(3-4), pp. 231-44. 

Kuper, H., H. O. Adami & D. Trichopoulos (2000). Infections as a major preventable cause of 
human cancer. J Intern Med, 248(3), pp. 171-83. 

Kurayoshi, M., N. Oue, H. Yamamoto, M. Kishida, A. Inoue, T. Asahara, W. Yasui & A. 
Kikuchi (2006). Expression of Wnt-5a is correlated with aggressiveness of gastric 
cancer by stimulating cell migration and invasion. Cancer Res, 66(21), pp. 10439-48. 

Lee, C. H., C. L. Wu & A. L. Shiau (2009). Toll-like receptor 4 signaling promotes tumor 
growth. J Immunother, 33(1), pp. 73-82. 

Leibovich, S. J., J. F. Chen, G. Pinhal-Enfield, P. C. Belem, G. Elson, A. Rosania, M. 
Ramanathan, C. Montesinos, M. Jacobson, M. A. Schwarzschild, J. S. Fink & B. 
Cronstein (2002). Synergistic up-regulation of vascular endothelial growth factor 
expression in murine macrophages by adenosine A(2A) receptor agonists and 
endotoxin. Am J Pathol, 160(6), pp. 2231-44. 

Lejeune, S., E. L. Huguet, A. Hamby, R. Poulsom & A. L. Harris (1995). Wnt5a cloning, 
expression, and up-regulation in human primary breast cancers. Clin Cancer Res, 
1(2), pp. 215-22. 

Levy, D. E. & J. E. Darnell, Jr. (2002). Stats: transcriptional control and biological impact. Nat 
Rev Mol Cell Biol, 3(9), pp. 651-62. 

Lewis, A. M., S. Varghese, H. Xu & H. R. Alexander (2006). Interleukin-1 and cancer 
progression: the emerging role of interleukin-1 receptor antagonist as a novel 
therapeutic agent in cancer treatment. J Transl Med, 4, pp. 48. 

Li, Q. & I. M. Verma (2002). NF-kappaB regulation in the immune system. Nat Rev Immunol, 
2(10), pp. 725-34. 

Li, V. W. & W. W. Li (2008). Antiangiogenesis in the treatment of skin cancer. J Drugs 
Dermatol, 7(1 Suppl 1), pp. s17-24. 

Lin, A. & M. Karin (2003). NF-kappaB in cancer: a marked target. Semin Cancer Biol, 13(2), 
pp. 107-14. 

Lin, L., B. Hutzen, P. K. Li, S. Ball, M. Zuo, S. DeAngelis, E. Foust, M. Sobo, L. Friedman, D. 
Bhasin, L. Cen, C. Li & J. Lin (2010a). A novel small molecule, LLL12, inhibits 
STAT3 phosphorylation and activities and exhibits potent growth-suppressive 
activity in human cancer cells. Neoplasia, 12(1), pp. 39-50. 

Lin, L., B. Hutzen, M. Zuo, S. Ball, S. Deangelis, E. Foust, B. Pandit, M. A. Ihnat, S. S. Shenoy, 
S. Kulp, P. K. Li, C. Li, J. Fuchs & J. Lin Novel STAT3 phosphorylation inhibitors 
exhibit potent growth-suppressive activity in pancreatic and breast cancer cells. 
Cancer Res, 70(6), pp. 2445-54. 

Lin, L., B. Hutzen, M. Zuo, S. Ball, S. Deangelis, E. Foust, B. Pandit, M. A. Ihnat, S. S. Shenoy, 
S. Kulp, P. K. Li, C. Li, J. Fuchs & J. Lin (2010b). Novel STAT3 phosphorylation 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 391 

inhibitors exhibit potent growth-suppressive activity in pancreatic and breast 
cancer cells. Cancer Res, 70(6), pp. 2445-54. 

Linehan, D. C. & P. S. Goedegebuure (2005). CD25+ CD4+ regulatory T-cells in cancer. 
Immunol Res, 32(1-3), pp. 155-68. 

Liu, Z. G., H. Hsu, D. V. Goeddel & M. Karin (1996). Dissection of TNF receptor 1 effector 
functions: JNK activation is not linked to apoptosis while NF-kappaB activation 
prevents cell death. Cell, 87(3), pp. 565-76. 

Lomaga, M. A., W. C. Yeh, I. Sarosi, G. S. Duncan, C. Furlonger, A. Ho, S. Morony, C. 
Capparelli, G. Van, S. Kaufman, A. van der Heiden, A. Itie, A. Wakeham, W. Khoo, 
T. Sasaki, Z. Cao, J. M. Penninger, C. J. Paige, D. L. Lacey, C. R. Dunstan, W. J. 
Boyle, D. V. Goeddel & T. W. Mak (1999). TRAF6 deficiency results in osteopetrosis 
and defective interleukin-1, CD40, and LPS signaling. Genes Dev, 13(8), pp. 1015-24. 

Lopez-Bergami, P., E. Lau & Z. Ronai (2009). Emerging roles of ATF2 and the dynamic AP1 
network in cancer. Nat Rev Cancer, 10(1), pp. 65-76. 

Lu, H., W. Ouyang & C. Huang (2006). Inflammation, a key event in cancer development. 
Mol Cancer Res, 4(4), pp. 221-33. 

Lu, Y. C., W. C. Yeh & P. S. Ohashi (2008). LPS/TLR4 signal transduction pathway. Cytokine, 
42(2), pp. 145-51. 

Luo, J. L., S. Maeda, L. C. Hsu, H. Yagita & M. Karin (2004). Inhibition of NF-kappaB in 
cancer cells converts inflammation- induced tumor growth mediated by TNFalpha 
to TRAIL-mediated tumor regression. Cancer Cell, 6(3), pp. 297-305. 

Luo, J. L., W. Tan, J. M. Ricono, O. Korchynskyi, M. Zhang, S. L. Gonias, D. A. Cheresh & M. 
Karin (2007). Nuclear cytokine-activated IKKalpha controls prostate cancer 
metastasis by repressing Maspin. Nature, 446(7136), pp. 690-4. 

Ma, F., J. Zhang & C. Zhang (2010). The TLR7 agonists imiquimod and gardiquimod 
improve DC-based immunotherapy for melanoma in mice. Cell Mol Immunol, 7(5), 
pp. 381-8. 

Macedo, L., G. Pinhal-Enfield, V. Alshits, G. Elson, B. N. Cronstein & S. J. Leibovich (2007). 
Wound healing is impaired in MyD88-deficient mice: a role for MyD88 in the 
regulation of wound healing by adenosine A2A receptors. Am J Pathol, 171(6), pp. 
1774-88. 

Mantovani, A., P. Allavena, A. Sica & F. Balkwill (2008). Cancer-related inflammation. 
Nature, 454(7203), pp. 436-44. 

Masamune, A., T. Watanabe, K. Kikuta & T. Shimosegawa (2009). Roles of pancreatic stellate 
cells in pancreatic inflammation and fibrosis. Clin Gastroenterol Hepatol, 7(11 Suppl), 
pp. S48-54. 

McCall, K. D., N. Harii, C. J. Lewis, R. Malgor, W. B. Kim, M. Saji, A. D. Kohn, R. T. Moon & 
L. D. Kohn (2007). High Basal Levels of Functional Toll-Like Receptor 3 (TLR3) and 
Non-Cannonical Wnt5a Are Expressed in Papillary Thyroid Cancer (PTC) and Are 
Coordinately Decreased by Phenylmethimazole Together with Cell Proliferation 
and Migration. Endocrinology, 148(9), pp. 4226-37. 

McCall, K. D., D. Holliday, E. Dickerson, B. Wallace, A. L. Schwartz, C. Schwartz, C. J. 
Lewis, L. D. Kohn & F. L. Schwartz (2010). Phenylmethimazole blocks palmitate-
mediated induction of inflammatory cytokine pathways in 3T3L1 adipocytes and 
RAW 264.7 macrophages. J Endocrinol, 207(3), pp. 343-53. 

www.intechopen.com



 
Pancreatic Cancer – Molecular Mechanism and Targets 392 

McCord, A. M., A. W. Burgess, M. J. Whaley & B. E. Anderson (2005). Interaction of 
Bartonella henselae with endothelial cells promotes monocyte/macrophage 
chemoattractant protein 1 gene expression and protein production and triggers 
monocyte migration. Infect Immun, 73(9), pp. 5735-42. 

McDonald, D. M. (2001). Angiogenesis and remodeling of airway vasculature in chronic 
inflammation. Am J Respir Crit Care Med, 164(10 Pt 2), pp. S39-45. 

McDonald, S. L. & A. Silver (2009). The opposing roles of Wnt-5a in cancer. Br J Cancer, 
101(2), pp. 209-14. 

Meydan, N., T. Grunberger, H. Dadi, M. Shahar, E. Arpaia, Z. Lapidot, J. S. Leeder, M. 
Freedman, A. Cohen, A. Gazit, A. Levitzki & C. M. Roifman (1996). Inhibition of 
acute lymphoblastic leukaemia by a Jak-2 inhibitor. Nature, 379(6566), pp. 645-8. 

Naito, A., S. Azuma, S. Tanaka, T. Miyazaki, S. Takaki, K. Takatsu, K. Nakao, K. Nakamura, 
M. Katsuki, T. Yamamoto & J. Inoue (1999). Severe osteopetrosis, defective 
interleukin-1 signalling and lymph node organogenesis in TRAF6-deficient mice. 
Genes Cells, 4(6), pp. 353-62. 

Nakanishi, C. & M. Toi (2005). Nuclear factor-kappaB inhibitors as sensitizers to anticancer 
drugs. Nat Rev Cancer, 5(4), pp. 297-309. 

Nasu, K. & H. Narahara (2010). Pattern recognition via the toll-like receptor system in the 
human female genital tract. Mediators Inflamm, 2010, pp. 976024. 

Naugler, W. E. & M. Karin (2008). NF-kappaB and cancer-identifying targets and 
mechanisms. Curr Opin Genet Dev, 18(1), pp. 19-26. 

Naugler, W. E., T. Sakurai, S. Kim, S. Maeda, K. Kim, A. M. Elsharkawy & M. Karin (2007). 
Gender disparity in liver cancer due to sex differences in MyD88-dependent IL-6 
production. Science, 317(5834), pp. 121-4. 

Nishida, N., H. Yano, T. Nishida, T. Kamura & M. Kojiro (2006). Angiogenesis in cancer. 
Vasc Health Risk Manag, 2(3), pp. 213-9. 

Nishita, M., M. Enomoto, K. Yamagata & Y. Minami Cell/tissue-tropic functions of Wnt5a 
signaling in normal and cancer cells. Trends Cell Biol, 20(6), pp. 346-54. 

Niu, J., Z. Li, B. Peng & P. J. Chiao (2004). Identification of an autoregulatory feedback 
pathway involving interleukin-1alpha in induction of constitutive NF-kappaB 
activation in pancreatic cancer cells. J Biol Chem, 279(16), pp. 16452-62. 

O'Hanlon, D. M., H. Fitzsimons, J. Lynch, S. Tormey, C. Malone & H. F. Given (2002). 
Soluble adhesion molecules (E-selectin, ICAM-1 and VCAM-1) in breast carcinoma. 
Eur J Cancer, 38(17), pp. 2252-7. 

Oganesyan, G., S. K. Saha, B. Guo, J. Q. He, A. Shahangian, B. Zarnegar, A. Perry & G. 
Cheng (2006). Critical role of TRAF3 in the Toll-like receptor-dependent and -
independent antiviral response. Nature, 439(7073), pp. 208-11. 

Oldford, S. A., I. D. Haidl, M. A. Howatt, C. A. Leiva, B. Johnston & J. S. Marshall (2010). A 
critical role for mast cells and mast cell-derived IL-6 in TLR2-mediated inhibition of 
tumor growth. J Immunol, 185(11), pp. 7067-76. 

Olsson, A. K., A. Dimberg, J. Kreuger & L. Claesson-Welsh (2006). VEGF receptor signalling 
- in control of vascular function. Nat Rev Mol Cell Biol, 7(5), pp. 359-71. 

Ortega-Cava, C. F., S. Ishihara, M. A. Rumi, K. Kawashima, N. Ishimura, H. Kazumori, J. 
Udagawa, Y. Kadowaki & Y. Kinoshita (2003). Strategic compartmentalization of 
Toll-like receptor 4 in the mouse gut. J Immunol, 170(8), pp. 3977-85. 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 393 

Otake, S., H. Takeda, Y. Suzuki, T. Fukui, S. Watanabe, K. Ishihama, T. Saito, H. Togashi, T. 
Nakamura, Y. Matsuzawa & S. Kawata (2005). Association of visceral fat 
accumulation and plasma adiponectin with colorectal adenoma: evidence for 
participation of insulin resistance. Clin Cancer Res, 11(10), pp. 3642-6. 

Padua, D., X. H. Zhang, Q. Wang, C. Nadal, W. L. Gerald, R. R. Gomis & J. Massague (2008). 
TGFbeta primes breast tumors for lung metastasis seeding through angiopoietin-
like 4. Cell, 133(1), pp. 66-77. 

Palha De Sousa, C., C. M. Blum, E. P. Sgroe, A. M. Crespo & R. A. Kurt (2010). Murine 
mammary carcinoma cells and CD11c(+) dendritic cells elicit distinct responses to 
lipopolysaccharide and exhibit differential expression of genes required for TLR4 
signaling. Cell Immunol, 266(1), pp. 67-75. 

Paone, A., R. Galli, C. Gabellini, D. Lukashev, D. Starace, A. Gorlach, P. De Cesaris, E. 
Ziparo, D. Del Bufalo, M. V. Sitkovsky, A. Filippini & A. Riccioli (2010). Toll-like 
receptor 3 regulates angiogenesis and apoptosis in prostate cancer cell lines 
through hypoxia-inducible factor 1 alpha. Neoplasia, 12(7), pp. 539-49. 

Partanen, J., E. Armstrong, T. P. Makela, J. Korhonen, M. Sandberg, R. Renkonen, S. 
Knuutila, K. Huebner & K. Alitalo (1992). A novel endothelial cell surface receptor 
tyrosine kinase with extracellular epidermal growth factor homology domains. Mol 
Cell Biol, 12(4), pp. 1698-707. 

Perkins, N. D. (2000). The Rel/NF-kappa B family: friend and foe. Trends Biochem Sci, 25(9), 
pp. 434-40. 

Perrone, G., P. A. Ruffini, V. Catalano, C. Spino, D. Santini, P. Muretto, C. Spoto, C. 
Zingaretti, V. Sisti, P. Alessandroni, P. Giordani, A. Cicetti, S. D'Emidio, S. Morini, 
A. Ruzzo, M. Magnani, G. Tonini, C. Rabitti & F. Graziano (2008). Intratumoural 
FOXP3-positive regulatory T cells are associated with adverse prognosis in 
radically resected gastric cancer. Eur J Cancer, 44(13), pp. 1875-82. 

Pham, C. G., C. Bubici, F. Zazzeroni, J. R. Knabb, S. Papa, C. Kuntzen & G. Franzoso (2007). 
Upregulation of Twist-1 by NF-kappaB blocks cytotoxicity induced by 
chemotherapeutic drugs. Mol Cell Biol, 27(11), pp. 3920-35. 

Pikarsky, E., R. M. Porat, I. Stein, R. Abramovitch, S. Amit, S. Kasem, E. Gutkovich-Pyest, S. 
Urieli-Shoval, E. Galun & Y. Ben-Neriah (2004). NF-kappaB functions as a tumour 
promoter in inflammation-associated cancer. Nature, 431(7007), pp. 461-6. 

Pinhal-Enfield, G., M. Ramanathan, G. Hasko, S. N. Vogel, A. L. Salzman, G. J. Boons & S. J. 
Leibovich (2003). An angiogenic switch in macrophages involving synergy between 
Toll-like receptors 2, 4, 7, and 9 and adenosine A(2A) receptors. Am J Pathol, 163(2), 
pp. 711-21. 

Pirinen, R., T. Leinonen, J. Bohm, R. Johansson, K. Ropponen, E. Kumpulainen & V. M. 
Kosma (2005). Versican in nonsmall cell lung cancer: relation to hyaluronan, 
clinicopathologic factors, and prognosis. Hum Pathol, 36(1), pp. 44-50. 

Pollet, I., C. J. Opina, C. Zimmerman, K. G. Leong, F. Wong & A. Karsan (2003). Bacterial 
lipopolysaccharide directly induces angiogenesis through TRAF6-mediated 
activation of NF-kappaB and c-Jun N-terminal kinase. Blood, 102(5), pp. 1740-2. 

Preciado, D., E. Caicedo, R. Jhanjee, R. Silver, G. Harris, S. K. Juhn, D. I. Choo & F. Ondrey 
(2005). Pseudomonas aeruginosa lipopolysaccharide induction of keratinocyte 
proliferation, NF-kappa B, and cyclin D1 is inhibited by indomethacin. J Immunol, 
174(5), pp. 2964-73. 

www.intechopen.com



 
Pancreatic Cancer – Molecular Mechanism and Targets 394 

Prins, R. M., N. Craft, K. W. Bruhn, H. Khan-Farooqi, R. C. Koya, R. Stripecke, J. F. Miller & 
L. M. Liau (2006). The TLR-7 agonist, imiquimod, enhances dendritic cell survival 
and promotes tumor antigen-specific T cell priming: relation to central nervous 
system antitumor immunity. J Immunol, 176(1), pp. 157-64. 

Rebouissou, S., M. Amessou, G. Couchy, K. Poussin, S. Imbeaud, C. Pilati, T. Izard, C. 
Balabaud, P. Bioulac-Sage & J. Zucman-Rossi (2009). Frequent in-frame somatic 
deletions activate gp130 in inflammatory hepatocellular tumours. Nature, 457(7226), 
pp. 200-4. 

Ren, T., Z. K. Wen, Z. M. Liu, Y. J. Liang, Z. L. Guo & L. Xu (2007). Functional expression of 
TLR9 is associated to the metastatic potential of human lung cancer cell: functional 
active role of TLR9 on tumor metastasis. Cancer Biol Ther, 6(11), pp. 1704-9. 

Ribatti, D. (2010). The seminal work of Werner Risau in the study of the development of the 
vascular system. Int J Dev Biol, 54(4), pp. 567-72. 

Ripka, S., A. Konig, M. Buchholz, M. Wagner, B. Sipos, G. Kloppel, J. Downward, T. Gress & 
P. Michl (2007). WNT5A--target of CUTL1 and potent modulator of tumor cell 
migration and invasion in pancreatic cancer. Carcinogenesis, 28(6), pp. 1178-87. 

Rodriguez-Martinez, S., M. E. Cancino-Diaz, P. S. Miguel & J. C. Cancino-Diaz (2006). 
Lipopolysaccharide from Escherichia coli induces the expression of vascular 
endothelial growth factor via toll-like receptor 4 in human limbal fibroblasts. Exp 
Eye Res, 83(6), pp. 1373-7. 

Saijo, Y., M. Tanaka, M. Miki, K. Usui, T. Suzuki, M. Maemondo, X. Hong, R. Tazawa, T. 
Kikuchi, K. Matsushima & T. Nukiwa (2002). Proinflammatory cytokine IL-1 beta 
promotes tumor growth of Lewis lung carcinoma by induction of angiogenic 
factors: in vivo analysis of tumor-stromal interaction. J Immunol, 169(1), pp. 469-75. 

Saitoh, T., T. Mine & M. Katoh (2002). Frequent up-regulation of WNT5A mRNA in primary 
gastric cancer. Int J Mol Med, 9(5), pp. 515-9. 

Sakurai, T., G. He, A. Matsuzawa, G. Y. Yu, S. Maeda, G. Hardiman & M. Karin (2008). 
Hepatocyte necrosis induced by oxidative stress and IL-1 alpha release mediate 
carcinogen-induced compensatory proliferation and liver tumorigenesis. Cancer 
Cell, 14(2), pp. 156-65. 

Salaun, B., L. Zitvogel, C. Asselin-Paturel, Y. Morel, K. Chemin, C. Dubois, C. Massacrier, R. 
Conforti, M. P. Chenard, J. C. Sabourin, A. Goubar, S. Lebecque, M. Pierres, D. 
Rimoldi, P. Romero & F. Andre (2011). TLR3 as a biomarker for the therapeutic 
efficacy of double-stranded RNA in breast cancer. Cancer Res, 71(5), pp. 1607-14. 

Sarkar, S. N., K. L. Peters, C. P. Elco, S. Sakamoto, S. Pal & G. C. Sen (2004). Novel roles of 
TLR3 tyrosine phosphorylation and PI3 kinase in double-stranded RNA signaling. 
Nat Struct Mol Biol, 11(11), pp. 1060-7. 

Sasai, M., H. Oshiumi, M. Matsumoto, N. Inoue, F. Fujita, M. Nakanishi & T. Seya (2005). 
Cutting Edge: NF-kappaB-activating kinase-associated protein 1 participates in 
TLR3/Toll-IL-1 homology domain-containing adapter molecule-1-mediated IFN 
regulatory factor 3 activation. J Immunol, 174(1), pp. 27-30. 

Sasaki, A., B. F. Boyce, B. Story, K. R. Wright, M. Chapman, R. Boyce, G. R. Mundy & T. 
Yoneda (1995). Bisphosphonate risedronate reduces metastatic human breast 
cancer burden in bone in nude mice. Cancer Res, 55(16), pp. 3551-7. 

Sato, M., H. Suemori, N. Hata, M. Asagiri, K. Ogasawara, K. Nakao, T. Nakaya, M. Katsuki, 
S. Noguchi, N. Tanaka & T. Taniguchi (2000). Distinct and essential roles of 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 395 

transcription factors IRF-3 and IRF-7 in response to viruses for IFN-alpha/beta 
gene induction. Immunity, 13(4), pp. 539-48. 

Sato, Y., Y. Goto, N. Narita & D. S. Hoon (2009). Cancer Cells Expressing Toll-like Receptors 
and the Tumor Microenvironment. Cancer Microenviron, 2 Suppl 1, pp. 205-14. 

Sawai, H., H. Funahashi, M. Yamamoto, Y. Okada, T. Hayakawa, M. Tanaka, H. Takeyama 
& T. Manabe (2003). Interleukin-1alpha enhances integrin alpha(6)beta(1) 
expression and metastatic capability of human pancreatic cancer. Oncology, 65(2), 
pp. 167-73. 

Sawai, H., Y. Okada, H. Funahashi, Y. Matsuo, H. Takahashi, H. Takeyama & T. Manabe 
(2006). Interleukin-1alpha enhances the aggressive behavior of pancreatic cancer 
cells by regulating the alpha6beta1-integrin and urokinase plasminogen activator 
receptor expression. BMC Cell Biol, 7, pp. 8. 

Scarlett, U. K., J. R. Cubillos-Ruiz, Y. C. Nesbeth, D. G. Martinez, X. Engle, A. T. Gewirtz, C. 
L. Ahonen & J. R. Conejo-Garcia (2009). In situ stimulation of CD40 and Toll-like 
receptor 3 transforms ovarian cancer-infiltrating dendritic cells from 
immunosuppressive to immunostimulatory cells. Cancer Res, 69(18), pp. 7329-37. 

Schaefer, L., A. Babelova, E. Kiss, H. J. Hausser, M. Baliova, M. Krzyzankova, G. Marsche, 
M. F. Young, D. Mihalik, M. Gotte, E. Malle, R. M. Schaefer & H. J. Grone (2005). 
The matrix component biglycan is proinflammatory and signals through Toll-like 
receptors 4 and 2 in macrophages. J Clin Invest, 115(8), pp. 2223-33. 

Schmausser, B., M. Andrulis, S. Endrich, H. K. Muller-Hermelink & M. Eck (2005). Toll-like 
receptors TLR4, TLR5 and TLR9 on gastric carcinoma cells: an implication for 
interaction with Helicobacter pylori. Int J Med Microbiol, 295(3), pp. 179-85. 

Schneider, K., C. A. Benedict & C. F. Ware (2006). A TRAFfic cop for host defense. Nat 
Immunol, 7(1), pp. 15-6. 

Schroder, N. W. & M. Maurer (2007). The role of innate immunity in asthma: leads and 
lessons from mouse models. Allergy, 62(6), pp. 579-90. 

Schust, J., B. Sperl, A. Hollis, T. U. Mayer & T. Berg (2006). Stattic: a small-molecule inhibitor 
of STAT3 activation and dimerization. Chem Biol, 13(11), pp. 1235-42. 

Schwartz, A. L., R. Malgor, E. Dickerson, A. T. Weeraratna, A. Slominski, J. Wortsman, N. 
Harii, A. D. Kohn, R. T. Moon, F. L. Schwartz, D. J. Goetz, L. D. Kohn & K. D. 
McCall (2009). Phenylmethimazole decreases Toll-like receptor 3 and noncanonical 
Wnt5a expression in pancreatic cancer and melanoma together with tumor cell 
growth and migration. Clin Cancer Res, 15(12), pp. 4114-22. 

Siddiquee, K., S. Zhang, W. C. Guida, M. A. Blaskovich, B. Greedy, H. R. Lawrence, M. L. 
Yip, R. Jove, M. M. McLaughlin, N. J. Lawrence, S. M. Sebti & J. Turkson (2007). 
Selective chemical probe inhibitor of Stat3, identified through structure-based 
virtual screening, induces antitumor activity. Proc Natl Acad Sci U S A, 104(18), pp. 
7391-6. 

Song, H., R. Wang, S. Wang & J. Lin (2005). A low-molecular-weight compound discovered 
through virtual database screening inhibits Stat3 function in breast cancer cells. 
Proc Natl Acad Sci U S A, 102(13), pp. 4700-5. 

Song, X., E. Voronov, T. Dvorkin, E. Fima, E. Cagnano, D. Benharroch, Y. Shendler, O. 
Bjorkdahl, S. Segal, C. A. Dinarello & R. N. Apte (2003). Differential effects of IL-1 
alpha and IL-1 beta on tumorigenicity patterns and invasiveness. J Immunol, 
171(12), pp. 6448-56. 

www.intechopen.com



 
Pancreatic Cancer – Molecular Mechanism and Targets 396 

Spaner, D. E. & A. Masellis (2007). Toll-like receptor agonists in the treatment of chronic 
lymphocytic leukemia. Leukemia, 21(1), pp. 53-60. 

Stoffel, A., M. Chaurushiya, B. Singh & A. J. Levine (2004). Activation of NF-kappaB and 
inhibition of p53-mediated apoptosis by API2/mucosa-associated lymphoid tissue 
1 fusions promote oncogenesis. Proc Natl Acad Sci U S A, 101(24), pp. 9079-84. 

Strauss, L., C. Bergmann & T. L. Whiteside (2009). Human circulating 
CD4+CD25highFoxp3+ regulatory T cells kill autologous CD8+ but not CD4+ 
responder cells by Fas-mediated apoptosis. J Immunol, 182(3), pp. 1469-80. 

Takeda, K., T. Kaisho & S. Akira (2003). Toll-like receptors. Annu Rev Immunol, 21, pp. 335-
76. 

Thuringer, D., A. Hammann, N. Benikhlef, E. Fourmaux, A. Bouchot, G. Wettstein, E. Solary 
& C. Garrido (2010). Transactivation of the epidermal growth factor receptor by 
heat shock protein 90 via Toll-like receptor 4 contributes to the migration of 
glioblastoma cells. J Biol Chem, 286(5), pp. 3418-28. 

Turkson, J., D. Ryan, J. S. Kim, Y. Zhang, Z. Chen, E. Haura, A. Laudano, S. Sebti, A. D. 
Hamilton & R. Jove (2001). Phosphotyrosyl peptides block Stat3-mediated DNA 
binding activity, gene regulation, and cell transformation. J Biol Chem, 276(48), pp. 
45443-55. 

Van Antwerp, D. J., S. J. Martin, T. Kafri, D. R. Green & I. M. Verma (1996). Suppression of 
TNF-alpha-induced apoptosis by NF-kappaB. Science, 274(5288), pp. 787-9. 

van Beijnum, J. R., W. A. Buurman & A. W. Griffioen (2008). Convergence and amplification 
of toll-like receptor (TLR) and receptor for advanced glycation end products 
(RAGE) signaling pathways via high mobility group B1 (HMGB1). Angiogenesis, 
11(1), pp. 91-9. 

Vandervelde, S., M. J. van Luyn, R. A. Tio & M. C. Harmsen (2005). Signaling factors in stem 
cell-mediated repair of infarcted myocardium. J Mol Cell Cardiol, 39(2), pp. 363-76. 

von Hafe, P., F. Pina, A. Perez, M. Tavares & H. Barros (2004). Visceral fat accumulation as a 
risk factor for prostate cancer. Obes Res, 12(12), pp. 1930-5. 

Voronov, E., D. S. Shouval, Y. Krelin, E. Cagnano, D. Benharroch, Y. Iwakura, C. A. 
Dinarello & R. N. Apte (2003). IL-1 is required for tumor invasiveness and 
angiogenesis. Proc Natl Acad Sci U S A, 100(5), pp. 2645-50. 

Wang, C. Y., M. W. Mayo & A. S. Baldwin, Jr. (1996). TNF- and cancer therapy-induced 
apoptosis: potentiation by inhibition of NF-kappaB. Science, 274(5288), pp. 784-7. 

Wang, W., G. L. Xu, W. D. Jia, J. L. Ma, J. S. Li, Y. S. Ge, W. H. Ren, J. H. Yu & W. B. Liu 
(2009). Ligation of TLR2 by versican: a link between inflammation and metastasis. 
Arch Med Res, 40(4), pp. 321-3. 

Weeraratna, A. T., Y. Jiang, G. Hostetter, K. Rosenblatt, P. Duray, M. Bittner & J. M. Trent 
(2002). Wnt5a signaling directly affects cell motility and invasion of metastatic 
melanoma. Cancer Cell, 1(3), pp. 279-88. 

Wen, Z., Z. Zhong & J. E. Darnell, Jr. (1995). Maximal activation of transcription by Stat1 and 
Stat3 requires both tyrosine and serine phosphorylation. Cell, 82(2), pp. 241-50. 

West, X. Z., N. L. Malinin, A. A. Merkulova, M. Tischenko, B. A. Kerr, E. C. Borden, E. A. 
Podrez, R. G. Salomon & T. V. Byzova (2010). Oxidative stress induces angiogenesis 
by activating TLR2 with novel endogenous ligands. Nature, 467(7318), pp. 972-6. 

Whiteside, T. L. (2008). The tumor microenvironment and its role in promoting tumor 
growth. Oncogene, 27(45), pp. 5904-12. 

www.intechopen.com



 
Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer 397 

Wight, T. N. (2002). Versican: a versatile extracellular matrix proteoglycan in cell biology. 
Curr Opin Cell Biol, 14(5), pp. 617-23. 

Xie, W., Y. Wang, Y. Huang, H. Yang, J. Wang & Z. Hu (2009). Toll-like receptor 2 mediates 
invasion via activating NF-kappaB in MDA-MB-231 breast cancer cells. Biochem 
Biophys Res Commun, 379(4), pp. 1027-32. 

Xu, D., Y. Matsuo, J. Ma, S. Koide, N. Ochi, A. Yasuda, H. Funahashi, Y. Okada & H. 
Takeyama (2010). Cancer cell-derived IL-1alpha promotes HGF secretion by 
stromal cells and enhances metastatic potential in pancreatic cancer cells. J Surg 
Oncol, 102(5), pp. 469-77. 

Yamasaki, K., K. Kanada, D. T. Macleod, A. W. Borkowski, S. Morizane, T. Nakatsuji, A. L. 
Cogen & R. L. Gallo (2010). TLR2 expression is increased in rosacea and stimulates 
enhanced serine protease production by keratinocytes. J Invest Dermatol, 131(3), pp. 
688-97. 

Yang, C. R., S. L. Hsieh, F. M. Ho & W. W. Lin (2005a). Decoy receptor 3 increases monocyte 
adhesion to endothelial cells via NF-kappa B-dependent up-regulation of 
intercellular adhesion molecule-1, VCAM-1, and IL-8 expression. J Immunol, 174(3), 
pp. 1647-56. 

Yang, J., M. Chatterjee-Kishore, S. M. Staugaitis, H. Nguyen, K. Schlessinger, D. E. Levy & 
G. R. Stark (2005b). Novel roles of unphosphorylated STAT3 in oncogenesis and 
transcriptional regulation. Cancer Res, 65(3), pp. 939-47. 

Yang, J., X. Liao, M. K. Agarwal, L. Barnes, P. E. Auron & G. R. Stark (2007). 
Unphosphorylated STAT3 accumulates in response to IL-6 and activates 
transcription by binding to NFkappaB. Genes Dev, 21(11), pp. 1396-408. 

Yang, J., S. A. Mani, J. L. Donaher, S. Ramaswamy, R. A. Itzykson, C. Come, P. Savagner, I. 
Gitelman, A. Richardson & R. A. Weinberg (2004). Twist, a master regulator of 
morphogenesis, plays an essential role in tumor metastasis. Cell, 117(7), pp. 927-39. 

Yang, L., Y. Pang & H. L. Moses (2010). TGF-beta and immune cells: an important regulatory 
axis in the tumor microenvironment and progression. Trends Immunol, 31(6), pp. 
220-7. 

Yeh, Y. T., F. Ou-Yang, I. F. Chen, S. F. Yang, Y. Y. Wang, H. Y. Chuang, J. H. Su, M. F. Hou 
& S. S. Yuan (2006). STAT3 ser727 phosphorylation and its association with 
negative estrogen receptor status in breast infiltrating ductal carcinoma. Int J 
Cancer, 118(12), pp. 2943-7. 

Yoneda, K., K. Sugimoto, K. Shiraki, J. Tanaka, T. Beppu, H. Fuke, N. Yamamoto, M. 
Masuya, R. Horie, K. Uchida & Y. Takei (2008). Dual topology of functional Toll-
like receptor 3 expression in human hepatocellular carcinoma: differential signaling 
mechanisms of TLR3-induced NF-kappaB activation and apoptosis. Int J Oncol, 
33(5), pp. 929-36. 

Yoshimura, A., T. Naka & M. Kubo (2007). SOCS proteins, cytokine signalling and immune 
regulation. Nat Rev Immunol, 7(6), pp. 454-65. 

Yu, H. & R. Jove (2004). The STATs of cancer--new molecular targets come of age. Nat Rev 
Cancer, 4(2), pp. 97-105. 

Yu, H., D. Pardoll & R. Jove (2009). STATs in cancer inflammation and immunity: a leading 
role for STAT3. Nat Rev Cancer, 9(11), pp. 798-809. 

www.intechopen.com



 
Pancreatic Cancer – Molecular Mechanism and Targets 398 

Zhang, J. J., H. S. Wu, L. Wang, Y. Tian, J. H. Zhang & H. L. Wu Expression and significance 
of TLR4 and HIF-1alpha in pancreatic ductal adenocarcinoma. World J Gastroenterol, 
16(23), pp. 2881-8. 

Zhang, J. J., H. S. Wu, L. Wang, Y. Tian, J. H. Zhang & H. L. Wu (2010). Expression and 
significance of TLR4 and HIF-1alpha in pancreatic ductal adenocarcinoma. World J 
Gastroenterol, 16(23), pp. 2881-8. 

Zhang, Y., F. Luo, Y. Cai, N. Liu, L. Wang, D. Xu & Y. Chu (2011). TLR1/TLR2 agonist 
induces tumor regression by reciprocal modulation of effector and regulatory T 
cells. J Immunol, 186(4), pp. 1963-9. 

Zheng, P. S., J. Wen, L. C. Ang, W. Sheng, A. Viloria-Petit, Y. Wang, Y. Wu, R. S. Kerbel & B. 
B. Yang (2004). Versican/PG-M G3 domain promotes tumor growth and 
angiogenesis. Faseb J, 18(6), pp. 754-6. 

Zheng, R., P. A. Cohen, C. A. Paustian, T. D. Johnson, W. T. Lee, S. Shu & G. K. Koski (2008). 
Paired Toll-like receptor agonists enhance vaccine therapy through induction of 
interleukin-12. Cancer Res, 68(11), pp. 4045-9. 

Zhou, M., M. M. McFarland-Mancini, H. M. Funk, N. Husseinzadeh, T. Mounajjed & A. F. 
Drew (2009). Toll-like receptor expression in normal ovary and ovarian tumors. 
Cancer Immunol Immunother, 58(9), pp. 1375-85. 

Zou, Z., A. Anisowicz, M. J. Hendrix, A. Thor, M. Neveu, S. Sheng, K. Rafidi, E. Seftor & R. 
Sager (1994). Maspin, a serpin with tumor-suppressing activity in human 
mammary epithelial cells. Science, 263(5146), pp. 526-9. 

www.intechopen.com



Pancreatic Cancer - Molecular Mechanism and Targets

Edited by Prof. Sanjay Srivastava

ISBN 978-953-51-0410-0

Hard cover, 432 pages

Publisher InTech

Published online 23, March, 2012

Published in print edition March, 2012

InTech Europe

University Campus STeP Ri 

Slavka Krautzeka 83/A 

51000 Rijeka, Croatia 

Phone: +385 (51) 770 447 

Fax: +385 (51) 686 166

www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai 

No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 

Fax: +86-21-62489821

This book provides the reader with an overall understanding of the biology of pancreatic cancer, hereditary,

complex signaling pathways and alternative therapies. The book explains nutrigenomics and epigenetics

mechanisms such as DNA methylation, which may explain the etiology or progression of pancreatic cancer.

Book also summarizes the molecular control of oncogenic pathways such as K-Ras and KLF4. Since

pancreatic cancer metastasizes to vital organs resulting in poor prognosis, special emphasis is given to the

mechanism of tumor cell invasion and metastasis. Role of nitric oxide and Syk kinase in tumor metastasis is

discussed in detail. Prevention strategies for pancreatic cancer are also described. The molecular mechanisms

of the anti-cancer effects of curcumin, benzyl isothiocyante and vitamin D are discussed in detail. Furthermore,

this book covers the basic mechanisms of resistance of pancreatic cancer to chemotherapy drugs such as

gemcitabine and 5-flourouracil.

How to reference

In order to correctly reference this scholarly work, feel free to copy and paste the following:

Kelly D. McCall, Fabian Benencia, Leonard D. Kohn, Ramiro Malgor, Anthony Schwartz and Frank L. Schwartz

(2012). Toll-Like Receptors as Novel Therapeutic Targets for the Treatment of Pancreatic Cancer, Pancreatic

Cancer - Molecular Mechanism and Targets, Prof. Sanjay Srivastava (Ed.), ISBN: 978-953-51-0410-0, InTech,

Available from: http://www.intechopen.com/books/pancreatic-cancer-molecular-mechanism-and-targets/toll-

like-receptors-as-novel-therapeutic-targets-for-the-treatment-of-pancreatic-cancer



© 2012 The Author(s). Licensee IntechOpen. This is an open access article

distributed under the terms of the Creative Commons Attribution 3.0

License, which permits unrestricted use, distribution, and reproduction in

any medium, provided the original work is properly cited.


