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Abstract

The annexin family and S100A associated proteins are important regulators of diverse cal-
cium-dependent cellular processes including cell division, growth regulation and apopto-
sis. Dysfunction of individual annexin and S100A proteins is associated with cancer
progression, metastasis and cancer drug resistance. This manuscript describes the novel
finding of differential regulation of the annexin and S100A family of proteins by activation
of p53 in breast cancer cells. Additionally, the observed differential regulation is found to
be beneficial to the survival of breast cancer cells and to influence treatment efficacy. We
have used unbiased, quantitative proteomics to determine the proteomic changes occur-
ring post p14ARF-p53 activation in estrogen receptor (ER) breast cancer cells. In this
report we identified differential regulation of the annexin/S100A family, through unique
peptide recognition at the N-terminal regions, demonstrating p14ARF-p53 is a central
orchestrator of the annexin/S100A family of calcium regulators in favor of pro-survival
functions in the breast cancer cell. This regulation was found to be cell-type specific. Ret-
rospective human breast cancer studies have demonstrated that tumors with functional
wild type p53 (p53wt) respond poorly to some chemotherapy agents compared to tumors
with a non-functional p53. Given that modulation of calcium signaling has been demon-
strated to change sensitivity of chemotherapeutic agents to apoptotic signals, in principle,
we explored the paradigm of how p53 modulation of calcium regulators in ER+ breast can-
cer patients impacts and influences therapeutic outcomes.

Introduction

Breast cancer sub-types are defined by their molecular heterogeneity and pathological profiles
and therapeutic options, response to treatment, and prognosis are based on the diagnosis and
classification of tumors into one of the different sub-types [1]. Resistance to treatment and
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recurrence of breast cancer eventually occurs in many patients leading to the need for combi-
national treatments, which are associated with an increase in adverse side effects, decreased
quality of life and increased morbidity. Latent recurrence is prevalent, particularly in estrogen
receptor o (ERar) breast cancers, and is associated with dormancy after treatment, as reviewed
in [2]. Treatment options such as radiotherapy and chemotherapy induce tumor suppressor
pathways, such as p53, to facilitate cell cycle arrest and cell death (apoptosis) [3-7]. Novel ther-
apies that mimic p14ARF, a tumor suppressor and an upstream regulator of p53, are now in
anti-cancer pre-clinical and clinical trials [8, 9]. Albeit, there is growing evidence to strongly
suggest that re-expression of the wild-type p53 (p53wt) protein protects cells from apoptosis
[3, 4]. Retrospective human breast cancer studies show tumors with functional p53wt respond
more poorly to some chemotherapeutic agents when compared to tumors with non-functional
p53 [10-12]. Chemotherapy responses in mouse models with p53wt show induction of growth
arrest, and cellular senescence, but not cell death, resulting in minimal tumor regression and
early relapse, hence supporting the findings of poorer responses to chemotherapy in the pres-
ence of p53wt [4]. Prior studies have suggested that p53 binds to ER as a strategy to prevent
apoptosis in ER+ breast cancers [13-15]. Our laboratory has demonstrated that activation of
the p53-p21 pathway by p14AREF, in addition to rapid induction of cell cycle arrest, initiated a
change in cellular metabolism consistent with a metabolically active senescence-like phenotype
most likely to be important in cell survival and recurrence [16]. In our studies, the cancer cells
maintained cell viability, and a sub-set of these cells retained the ability to proliferate [16, 17].
Dormant and senescent cells may be more resistant to cancer treatments so the more we
understand about the behavior of these cells, the more likely we will be able to understand how
cancers develop resistance to current treatments and, importantly, how they recur after
treatment.

To gain an understanding of the proteomic fluctuations occurring in breast cancer cells
post p14ARF-p53-p21 expression, we employed stable isotope labeling of amino acids in cell
culture (SILAC) and tandem mass spectrometry techniques (LC-MS/MS) [18]. This technol-
ogy allowed the direct comparison of the cellular proteome of breast cancer cells pre- and post
activation of the p53 pathway. From the broad based proteomic changes detected, we describe
a unique snapshot profile analysis of the differential regulation of the annexin and S100A cal-
cium binding associated protein family members through p14ARF-p53-p21 activation in
breast cancer cells. This family of proteins are important regulators of normal cellular func-
tion, including cell division, growth regulation and apoptosis [19]. The conserved core cal-
cium/membrane binding unit of these proteins has been described as a means to peripherally
tether proteins to membranes, potentially to enable the annexins to organize membranes, thus
promoting membrane segregation, vesicle fusion and vesicle trafficking in a calcium depen-
dent manner. Conversely, the unique N-terminus of the individual annexins allows functional
diversity [19]. Annexins are consistently deregulated in cancer [20] and particular annexins
have been associated with different cancer types and as potential clinical biomarkers [20, 21].
However the literature on dysregulation of annexin protein expression in breast cancer is con-
tentious. Deregulation of individual annexins and S100A proteins have been associated with
malignant transformation [22-26], tumor invasion [27-29], metastasis, angiogenesis and drug
resistance [20, 30, 31], the effect being dependent on breast cancer sub-type.

This report identifies changes in the annexin and associated S100A family in breast cancer,
brought about by p14ARF-p53-p21-activation. Given that individual annexins and S100A pro-
teins have been implicated in cancer initiation and progression, and modulation of calcium
signaling has been demonstrated to change sensitivity of chemotherapeutic agents to apoptotic
signals [32], we further investigated how the combined overexpression of annexins/S100A pro-
teins, as identified in this study, may contribute to treatment resistance and breast cancer
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recurrence and metastasis. In principle, we have explored the paradigm of how modulation of
calcium regulators through p53 activation may impact on therapeutic options.

Materials and Methods
Cell lines and culture

MCEF-7 breast cancer epithelial cells (American Type Culture Collection (ATCC) HTB-22)
and U20S osteosarcoma cells (ATCC HTB-96) were stably transfected with p14ARF using the
LacSwitch™ inducible vector system as previously described [33, 34]. MCF-7p14ARF and
U20Sp14ARF cells were selected based on hygromycin B (hB) and Geneticin (G418) resis-
tance respectively. Cells were maintained in hB (200 mg/ml) and G418 (200 mg/ml) to ensure
selection of inducible p14ARF. Expression of p14ARF was induced in both cell lines using
5mM tissue culture grade Isopropyl B-D-1-thiogalactopyranoside (IPTG) (Promega) dissolved
in phosphate buffered saline (PBS). Cells were routinely cultured in Dulbecco’s Modified Eagle
Medium (DMEM, high glucose), with 10% (*/,) fetal bovine serum (FBS). All cell lines were
routinely tested for mycoplasma (Lonza MycoAlert).

SILAC and LC-MS/MS methodology

The method for SILAC metabolic triple labeling has been described previously [35]. Labeled
amino acids, dialyzed fetal bovine serum (FBS), and lysine and arginine-free media (SILAC
media) were purchased from Silantes GmbH. Sequencing grade modified porcine trypsin
(Promega) was used for all cell passages in labeled medium.

Cells were cultured in SILAC media supplemented with 10% dialyzed FBS and either ‘light’,
unlabeled lysine and arginine; ‘medium’ lysine-4 (*H,-lysine) and arginine-6 ('*Cg-L-argi-
nine); or ‘heavy’ lysine-8 (*>C¢ '°N,-L-lysine) and arginine-10 (’C¢ '°N,-L-arginine). Proteins
were metabolically labeled in their respective SILAC medium for a minimum of 6 doubling
times and stable amino acid incorporation was verified by LC-MS/MS analysis prior to treat-
ments, and demonstrated approximately 96% incorporation of labeled amino acids (data not
shown). Cells cultured in ‘medium’ and ‘heavy’ SILAC medium were treated with 5 mM IPTG
to induce p14ARF and cells were harvested for protein isolation at 24h and 72h respectively.
Cells cultured in ‘light’ SILAC medium were treated with PBS (vehicle) and did not express
p14ARF (method outlined in Fig 1).

Data analysis

To generate a high confidence list of proteins, biological duplicate experiments were per-
formed with the triple labeling strategy, with each biological replicate subsequently being sub-
jected to mass spectrometric analysis twice, producing technical replicates. Mass spectrometric
data was processed using MaxQuant software (version 1.0.13.13). MS/MS spectra were
searched with the MASCOT search engine against the decoy IPI-human database (forward
and reverse sequences) with a peptide and protein false discovery rate of 0.01 as described pre-
viously [35]. After identifications at the 1% false discovery rate (FDR) threshold were made,
identified proteins were filtered. For inclusion into the filtered dataset, proteins had to be pres-
ent in both sets of biological replicates, and observed at least twice in technical replicates in
duplicate experiments. The STRING database [36], in conjunction with GeneMania [37], was
used to analyze the p53/p21/annexin/S100A network associated biological effects. In silico
pathway-based exploratory multivariate analysis, analyzing associations between the differen-
tial annexin regulation seen and treatment outcomes using available patient data from 4142
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Fig 1. Triple labeling SILAC for proteomic analysis pre- and post p14ARF-p53-p21 activation. MCF-7
cells were split and triple-labeled with three differentially labeled (‘light’, ‘medium’, and ‘heavy’) media
formulations as previously described [35]. Proteins were metabolically labeled for a minimum of 6 doublings in
lysine- and arginine-free DMEM medium containing 10% ("/,) dialyzed FBS and supplemented with either: (a)
‘light’, unlabeled lysine and arginine; (b) ‘medium’ lysine-4 (3H,-lysine) and arginine-6 (**Cg-L-arginine); or (c)
‘heavy’ lysine-8 (*°Cg '°N,-L-lysine) and arginine-10 (*°Cg '°N,-L-arginine). Cells cultured in ‘medium’ and
‘heavy’ medium were treated with 5mM IPTG for 24h and 72h respectively to induce p14ARF expression.
Cells cultured in ‘light’ isotopic medium were treated with PBS. On harvesting, cells were counted and equal
numbers of cells were combined at a 1:1:1 ratio. Lysates were fractionated into nuclear and cytoplasmic
fractions for better peptide coverage. Cell lysates were separated by electrophoresis and in-gel tryptic
digestion was carried out prior to analysis by high-resolution mass spectrometry [35]. Treated cells were
harvested, counted and equal numbers of cells were combined from the different SILAC labeled cells in a
1:1:1 ratio and protein extracted. The extracted protein underwent quantitative proteomic analysis by tryptic
digestion followed by tandem mass spectrometry (LC MS/MS) [35].

doi:10.1371/journal.pone.0169925.9001

breast cancer patients with a mean follow up of 69 months, was performed using the Kaplan-
Meier Plotter (KMPlot) for breast cancer [38].

Protein analysis and western blot

Protein isolation and western blot analysis were performed as described previously [17]. Pri-
mary antibodies used were p53 (DO-7, Dako, CA, USA), p21 (c-19, Santa Cruz), ANXA Al,
ANXA A2 (Becton Dickinson) and B-actin (Abcam), followed by mouse secondary conjugated
antibody (Abcam). Protein abundance was quantified by image analysis using the Kodak
image station 4000MM.

Immunofluorescence microscopy

MCEF-7p14ARF and U20Sp14AREF cells were cultured on glass coverslips in 6-well plates for
24 h and then treated with 5mM IPTG for 72h. Cells were fixed in freshly thawed 4%
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paraformaldehyde for 10 min at 37°C, washed with PBS then permeabilized by the addition of
cold acetone for 3-5 min at -20°C. Cells were then blocked with 2% (v/v) BSA and 0.1% (v/v)
PBS for 1h at RT and labeled with primary antibodies overnight. Primary antibodies were
Ki67 (1:400, Abcam, Sapphire) and p14ARF (1:300, Zymed-DKSH). Cells were washed with
PBS at RT with gentle rocking for 1 h prior to incubation for 1 h at RT with secondary antibod-
ies. Alexa fluor 568 conjugated anti-mouse IgG (1:500), Alexa fluor 488 conjugated anti-
mouse IgG (1:500) and the nuclear stain Hoechst 33342 (trihydrochloride trihydrate 10mg/mL
solution in water) (1:1000) were purchased from Invitrogen. Coverslips containing cells were
washed and mounted on slides with glycerol based mounting medium. Slides were viewed on
a Nikon A1 scanning confocal microscope. Objective specifications were: 60x, oil planApo,
1.40 N/A Perfect Focus System and Differential Interference Contrast (DIC). DAPI (EX 340-
380nm), GFP-HQ (EX 420-440nm) and Texas Red (EX 542-580nm) fluorescent filter cubes
were used.

RT-gPCR analysis

RNA was extracted using RNAzol (Molecular Research Center Inc., Cincinnati, OH, USA).
RNA (1pg) was reverse transcribed using the High-Capacity cDNA Reverse Transcription Kit
(Life Technologies). Quantitative RT-PCR reactions were performed in triplicate in 96-well
MicroAmp Fast Optical plates (Applied Biosystems) in a QuantStudio 12K Flex System
(Applied Biosystems), using pre-designed and optimized TagMan gene expression assays
(Applied Biosystems). TagMan Gene Expression Assays used were ANXA1, Hs00167549_m]1;
ANAX2, Hs01561520_m1; ANXAS5, Hs00996187_m1, ANXA6, Hs00XXX_m1 and normal-
ized to GAPDH (Hs02758991_gl1) expression. Fold change in expression was calculated by the
27248 method [39].

Results

Differential regulation of the expression of the annexin/S100A protein
family post p14ARF-p53-p21 activation

We have previously reported that activation of the p14ARF-p53 pathway in MCEF-7 cells leads
to cell cycle arrest, without inducing apoptosis, and, additionally, induces a metabolically
active senescent-like phenotype [17]. To further explore the underlying mechanisms that lead
to cell cycle arrest and metabolic/phenotypic changes we used SILAC LC-MS/MS methodol-
ogy to determine the proteomic profile of MCF-7 cells post activation of pl4ARF-p53 at 24 h
and 72 h. Re-expression of p14ARF had no effect on the estrogen response in these cells (Fig 2
inset). Mass spectrometric data processed with MaxQuant software using a stringent filtered
dataset, as described in materials and methods, identified 1265 differentially regulated proteins
in duplicate experiments. Only proteins identified in biological duplicates in this triple labeling
experiment were included to ensure a high confidence list. Linear regression analysis per-
formed on the 1265 proteins demonstrated a strong correlation coefficient value for the 24h
and 72h data (0.79 and 0.72 respectively using the two independent datasets) (Fig 2). Most of
the proteins did not show a significant difference in expression (Fig 2: 0.7:1.3 ratio). A ratio of
<0.7 (downregulated) and >1.3 (upregulated) was considered to be significantly different
[40]. Among the top 50 upregulated proteins, annexins Al, A2, A4, A6, SI00A10, SI00A11
and S100A13 were significantly upregulated at 24h (P<0.05) and 72h (P<0.05). Annexin A9
was upregulated at 72h only (P<0.05). The expression of annexins A5 (an important calcium-
dependent regulator of apoptosis), A7, A11, SI00A6 and S100A14 remained unchanged at
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Fig 2. Linear regression analysis of Annexin and S100A protein expression 24h and 72h post p14ARF-p53-p21 activation. MCF-7 cells were treated
with IPTG (5mM) to induce the p14ARF-p53 signaling pathway. A filtered set of 1265 proteins was analyzed for two independent biological experiments with
technical replicates at 24h and 72h post activation. The correlation coefficient value for the 24h and 72h data for biological duplicate experiments showed a
strong correlation (0.79 and 0.72 respectively). The black box highlights proteins significantly over-expressed p<0.05) post p14ARF-p53-p21 activation at 24h
and maintained at 72h. The green box highlights proteins significantly downregulated at 24h and maintained at 72h post treatment. The red box highlights
proteins significantly upregulated at 72h. The red cubes represent annexin proteins (A1, A2, A4, A6) significantly upregulated at 24h and maintained at 72h;
the black cube represents annexin A9 significantly upregulated at 72h (P<0.05). Yellow cubes represent S100A10, S100A11 and S100A13 proteins
significantly upregulated at 24h and maintained at 72h. Annexins A5, A7, A11, S100A6 and S100A14 are expressed and not regulated (between ratios 0.8—
1.1). Inset: Western blot shows the expression of p14ARF and ER status in MCF-7 cells pre- and post IPTG and B-estradiol treatment at 24 h.

doi:10.1371/journal.pone.0169925.9002

both time points. The SILAC LC-MS/MS analysis of the annexin family and S100A associated
proteins is listed in S1 Table.

Annexin peptide sequences detected by SILAC LC-MS/MS map to
unique N-terminal regions of annexin proteins

There is a high degree of sequence similarity among the annexin protein family members. The
annexin proteins retain a conserved core structural region, containing a Ca>* binding site, and
responsible for the Ca**-dependent binding of the proteins to phospholipids, however, indi-
vidual annexin family members possess unique N-terminal domains, a feature underscoring
the functional diversity of individual annexins [19]. Annexin peptides identified by SILAC
LC-MS/MS analysis (Table 1) were mapped to the annexin protein sequences using the Clustal
Omega and sequence coverage of the annexins ranged from approximately 12-50% (Table 1).
The alignment of the annexin sequences listed in the SILAC LC-MS/MS data demonstrated
the positioning of peptides to the N-terminal region, which contains amino acid sequences
unique to individual annexin family members (Fig 3). No overlap of the annexin peptides,

as identified by SILAC/MS/MS, was observed confirming the unique identification and differ-
ential regulation of individual annexin family members through the activation of p14ARF-
p53-p21.
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Table 1. SILAC data showing differential expression of the Annexins and associated S100A proteins at 24 and 72 hours post p14ARF induction.

ID

IP100218918
IP100418169
IP100793199
IP100329801
IP100221226
IP100002460
IP100008714
IP100414320
IP100395627
IP100183695
IP100013895
IP100016179
IP100010214

Protein

Al

A2

A4

A5

A6

A7

A9

A11
S100A6
S100A10
S100A11
S100A13
S100A14

24h Ratio M/L 72h Ratio H/L No. of Peptides Sequence Coverage (%)
1.6 1.8 14 49.7
1.5 2.0 35 71.7
1.6 1.8 7 24.9
1.1 1.1 17 44.4
1.9 1.8 19 13.1
1.1 1.2 5 12.3
1.2 2.0 6 20.3
0.9 1.2 5 10.6
0.8 0.8 6 33.8
1.4 1.9 3 32.0
1.4 1.6 9 63.8
1.6 1.6 12 28.6
0.99 1 4 46.2

A1-A11 = Annexins A1-A11; S100A = S100A calcium binding protein. Grey highlights indicate no significant regulation at 24h post p14ARF induction
(significance threshold > 1.4).

doi:10.1371/journal.pone.0169925.t001

Differential regulation of annexin expression in MCF-7 cells post
p14ARF-p53 activation occurs at the transcriptional level

To determine if the changes in the annexin protein expression observed were reflected at the
transcription level, RT-qPCR was performed at 15h post-p14ARF-p53 induction using specific
annexin Tagman probes. The results showed significant upregulation of ANXAI, ANXA2 and
ANXAG6 (P<0.01) mRNA expression, whereas ANXA5 expression remained unchanged (Fig
4). This is consistent with the SILAC protein quantitation data, which showed upregulation of
Al, A2 and A6 proteins with no change in the A5 protein level (Table 1).

Functional significance of alterations in the p53-p21-annexin network
signaling
As we have strong evidence implicating p53 in the control of annexin and S100A protein
expression, we sought to determine how changes in the expression of this family of proteins
could influence cell physiology. Using the STRING (v10) database we first searched for
strength of the interactions between TP53 (p53) and CDKN1A (p21) and the 13 annexin and
S100A proteins. The predicted interactome scores for the protein-protein interactions are
shown in the score ladder in Table 2. Unsurprisingly, there is a strong relationship between
TP53 and CDKN1A as shown in the score ladder (Table 2), with a very high score of 0.999
(the highest predictive score being 1.0). ANXA1, ANXA2 and ANXA4 directly and strongly
interact with TP53 with scores of 0.871, 0.946 and 0.867 respectively. Although ANXAS5 is the
annexin protein most commonly associated with p53 function, the predicted interacome
scores for both TP53 and CDKN1A revealed a lower score of 0.744. ANXA6 and ANXA9 did
not reveal direct interaction with TP53 and CDKN1A (Fig 5A). Therefore, the prediction from
the STRING analysis demonstrated that not all the ANXAs/S100A family interacted directly
with TP53 or CDKNIA.

Further, we used the Cytoscape platform to determine the TP53 and CDKN1A and annexin
interactive functions. These are predicted functions drawn from known interactions from
curated databases or have been experimentally determined. Functional analysis showed TP53
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Fig 3. Alignment of annexin peptides identified by MaxQuant with the annexin protein sequences. Unique annexin peptide sequences identified by
SILAC-based mass spectrometric analysis were aligned to the N-terminal region of annexins A1, A2, A4, A5, A6, A7, A9, and A11. The number 1 represents
the start “M” (methionine) codon, or first amino acid of the protein. Each arrow identifies a unique peptide identified by SILAC LC/MS/MS. The numbers in
black indicate the start of the peptide and the orange numbers indicate the overlap of different peptide sequences.

doi:10.1371/journal.pone.0169925.g003

and CDKNI1A share many common interactions as distinctly shown in Fig 5B and 5C, and S2
Table. Again using this program we show a close association between all the ANXAs/S100A
and TP53 and CDKN1A with only 2-3 degrees of freedom (Fig 5B and 5C). Specifically, these
are illustrated by CR2 and HNF4A, which directly interact with TP53 and CDKNI1A and
directly interact with ANXAG6, however ANXAG6 does not directly interact with either TP53 or
CDKNI1A (Fig 5B and 5C and S2 Table). Similarly, ANXA9 directly interacts with HNF4A by
not CDKN1A or TP53. The full gene description, function and processes of the p53-p21-an-
nexin/S100A interactome are presented in S2 Table.

Predicted changes in cellular dynamics associated with annexin/S100A
expression post p53 activation

The annexins are calcium-dependent phospholipid binding proteins and Metscape analysis of
the annexin/S100A families identified in this report showed similar and compensatory func-

tions of the family members as outlined in Table 3. The annexin family members and the
S100A binding proteins have shared protein domains and the GeneMANIA program was used
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Fig 4. Differential regulation of Annexin A1, A2, A5 and A6 expression at the transcriptional level in MCF-7 breast cancer cells. p14ARF expression
was induced by the addition of 5mM IPTG for 15h. Quantitation of ANXA1, ANXA2, ANXA5 and ANXAB expression was analyzed at 15h post p14ARF
induction using the Tagman fast master mix and pre-optimized primer and probe sets. Data were normalized to levels of the reference gene glyceraldehyde-
3-phosphate dehydrogenase (GAPDH). Data have been expressed as fold change in expression post p14ARF induction by IPTG at the 15h time point relative
to control (2724CY. Experiments were performed in duplicate in which each set of experiments contained technical triplicates. Statistical differences between
groups were determined using a two tailed, paired t-test. *p <0.02, **p < 0.003 respectively.

doi:10.1371/journal.pone.0169925.9004

to predict potential degeneracy, or substitution through alternative physical interaction, co-
localization and genetic interactions (Table 4). Changes in annexin binding or interacting
partners lead to changes or alterations in cellular function, dependent upon the annexin in
question. An example from this report is that of annexin A2, predicted to physically interact
with both S1I00A10 and S100A6. However, p53 activation leads to a preferential increase in A2
and S100A10 levels, therefore, in the absence of increases in any of the other A2 binding pro-
teins, A2 would preferentially bind to S100A10. Consequently, the formation of increased lev-
els of the A2/S100A10 complex will promote the cellular functions mediated by this complex,
which is to bind to cytoskeletal components associated with intracellular fusion [41]. Annexin
A4, also upregulated through p53 activation, is also associated with membrane fusion [42].
Whether A4 and A2/S100A10 are complementary or compensatory mechanisms is yet to be
shown.
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Table 2. p53/p21/annexin/S100A interactome scores for protein-protein interactions from the STRING database.

Protein 1

TP53
S100A10
ANXA2
S100A11
TP53
TP53
TP53
TP53
S100A6
S100A6
TP53

#Note: The highest predictive score is 1.0.

Protein 2

CDKN1A
ANXA2
S100A10
ANXA1
ANXA2
S100A6
ANXA1
ANXA4
ANXA11
ANXA2
ANXAS5

doi:10.1371/journal.pone.0169925.t002

Accession for protein 1 Accession for protein 2 *Score

ENSP00000269305 ENSP00000244741 0.999
ENSP00000357799 ENSP00000346032 0.999
ENSP00000346032 ENSP00000357799 0.999
ENSP00000271638 ENSP00000257497 0.983
ENSP00000269305 ENSP00000346032 0.946
ENSP00000269305 ENSP00000357708 0.930
ENSP00000269305 ENSP00000257497 0.871
ENSP00000269305 ENSP00000377833 0.867
ENSP00000357708 ENSP00000265447 0.842
ENSP00000357708 ENSP00000346032 0.776
ENSP00000269305 ENSP0000029651 1 0.744

Regulation of annexin expression is cell type specific

To determine if annexin expression was regulated by p53 in other cell types, we examined the
effects of p53 activation in two distinct and functionally different cell lines, U20S, an osteosar-
coma cell line and MCF-7 breast cancer cells. Immunofluorescence microscopy showed
P14ARF expression in the nucleolus in both cell lines post IPTG treatment (Fig 6A and 6B).
Pp14ARF expression correlates with downregulation of the proliferation marker Ki-67 in the
same cells (Fig 6A and 6B). We compared annexin Al and A2 protein expression, both of
which are important regulators of normal breast cell physiology [41, 43, 44], breast cancer pro-
gression and are associated with more aggressive and invasive cancer phenotypes [29]. Using
specific annexin (Al and A2) antibodies, we detected p14ARF-p53 induced upregulation of
Al and A2 proteins in MCF-7 cells (Fig 6C) but no significant change in these protein levels
was observed in the U20S p14AREF cells. Interestingly, higher basal levels of A1 and A2 were
detected in U20S cells compared to MCF-7 cells (Fig 6C). Activation of p14ARF-p53-p21 was
confirmed by western blot analysis of p53 and p21 in the same experiments (Fig 6C). This lack
of annexin regulation by p53 in U20S cells was also confirmed at the transcriptional level by
RT-qPCR analysis (Fig 6D). Differential annexin regulation was unique to MCF-7 cells and
not a common feature of other cell types. This adds further evidence that regulation of annexin
expression by p14ARF-p53 is strongly associated with specific annexin-mediated cell func-
tions. Interestingly, one common feature of both cell lines (U20S and MCF-7) was that cal-
cium dependent apoptosis through annexin A5 was not regulated by p53 at either the
transcriptional or translational level.

Association between p53 induced annexin-S100A overexpression and
treatment outcomes in breast cancer: Analysis by individual protein
expression status

Dysregulation of the expression of individual annexins has been associated with breast cancer
development and poor prognosis, and modulation of calcium signaling by p53 has been associ-
ated with lack of sensitivity to chemotherapy and radiotherapy (20, 22, 27, 45-49]. Pre-clinical
validation of prognostic gene candidates in a large independent cohort is a prerequisite for the
development of robust biomarkers. To evaluate the potential prognostic value of elevated
annexin/S100A protein levels, as identified in this study, we performed a meta-analysis using a
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Fig 5. Schematic representation of the p53/p21/annexin/S100A interactome. TP53 and CDNK1A, and their association with ANXA A1, A2, A4, A5, A6,
A7, A9, A11 and S100A -6, -10, -11, -13 and -14 were analyzed using the STRING database (v10.0) and the Cytoscape Mimi PLUGIN. (A) Each node
represents all the proteins produced by a single protein-coding gene locus, whereby a small node signifies a protein of unknown 3D structure and a large node
denotes a protein where some 3D structure is known or predicted. Colored nodes indicate query proteins and first shell interactors. Colored edges (lines)
represent interactions between proteins: light blue—known interactions from curated databases; purple—experimentally determined interactions; green—
predicted interactions between gene neighborhood; red—gene fusions; dark blue—gene co-occurrence; light green—represents text mining; black—co-
expression; grey—protein homology. (B) and (C) Highlighted in yellow are the direct common interactions between CDNK1A and TP53. The annexins and
S100A interactions are highlighted in grey. Linkages were analyzed using two methods. (B) TP53 interactions: black lines, CDKN1A red lines. (C) TP53 red
lines and CDKN1A black lines (summarized in S2 Table).

doi:10.1371/journal.pone.0169925.9005

publicly available breast cancer patient mRNA expression database (accessed from the website
Kmplot.com) [38]. The available breast cancer patient data from the Kaplan Meier website,
which consists of 4142 patients with a mean follow up of 69 months, was categorized in treat-
ment sub-groups as indicated in Fig 7A and the number of patients in each cohort is also pro-
vided. Cohorts were also compared to a filtered sub-set of patients with ER+/p53wt status (Fig
7B), to determine if patients harboring p53wt had a better or poorer prognosis. We aimed to
assess how p53 induced upregulation of annexin/S100A would affect the following clinical out-
comes: Relapse Free Survival (RFS), Distant Metastasis Free Survival (DMFS), and Overall Sur-
vival (OS), both in untreated and treated ER+ (luminal A) breast cancer patients. The first set
of Kaplan-Meier plot analyses were conducted to determine how elevated expression of indi-
vidual annexins and S100A family members (i.e. ANXA1 ANXA2 ANXA4 ANXA6 ANXA9
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Table 3. Annexin protein function(s) analyzed using the MetScape Plugin in Cytoscape.

Protein
A1

A2

A4

A5

A6

A7

A9

A1
S100A6

S100A10
S100A11
S100A13

Functions

Calcium-dependent phospholipid binding, phospholipid binding, lipid binding, extracellular
organelle, extracellular vesicle exosome, extracellular membrane-bounded organelle, lipase
inhibitor activity, vesicle fusion.

Calcium-dependent phospholipid binding, phospholipid binding, lipid binding, extracellular
organelle, extracellular vesicle exosome, extracellular membrane-bounded organelle, vesicle
fusion.

Calcium-dependent phospholipid binding, phospholipid binding, lipid binding, lipase inhibitor
activity, calcium ion binding.

Calcium-dependent phospholipid binding, phospholipid binding, lipid binding, extracellular
organelle, extracellular vesicle exosome, extracellular membrane-bounded organelle, lipase
inhibitor activity.

Calcium-dependent phospholipid binding, phospholipid binding, lipid binding, extracellular
organelle, extracellular vesicle exosome, extracellular membrane-bounded organelle.

Calcium dependent protein binding, lipid binding.
Phospholipid binding.
Calcium dependent protein binding.

Calcium dependent protein binding, calcium ion binding, regulation of fibroblast proliferation,
ruffle.

No independent function listed
Ruffle
Calcium ion binding

Grey shading denotes no change in annexin and S100A protein expression.

doi:10.1371/journal.pone.0169925.t003

S100A10 S100A11 S100A13) would influence response of ER+ patient cohorts to conventional
treatments (Fig 7A). Associations between individual annexin/S100A expression data and pre-
dicted clinical outcome were categorized according to patient treatment regimes of (A) com-
bined endocrine therapy and chemotherapy (Endo/C), (B) tamoxifen therapy (Tam), (C)
chemotherapy alone (Chemo), (D) endocrine therapy alone (Endo), (E) combined tamoxifen

Table 4. Cytoscape (GeneMANIA) analysis of Annexin and associated S100A partner overexpression: defining the consequent physical interac-
tions, co-localization and genetic interactions post p14ARF induction.

Protein Physical interacter(s)
Al S100A11

A2 S100A10, S100A6
A4 NO

A5 NO

A6 NO

A7 S100A10

A9 NO

A11 S100A6

S100A10 A2 and A7
S100A11 A1

S100A13 NO

Co-localization Genetic interactions

S100A11, A1 A2
NO A1l
A9 A5, A1
S100A10 A4
NO NO
NO NO
A4 NO
A1, S100A11 A4, A11
A10 A2
A1, A1 NO
NO NO

All annexin and associated S100A proteins are co-expressed. Annexins have shared protein domains and the S100A proteins have shared protein
domains. Physical interactions, co-localization and genetic interaction analysis was completed using Cytoscape with the GenMANIA plug in. Grey shading
highlights proteins that are not regulated by ARF-p53.

doi:10.1371/journal.pone.0169925.1004
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Fig 6. Differential regulation of Annexin A1, A2, A5 by p14ARF-p53 occurs in MCF-7 but not in U20S osteosarcoma cells. p14ARF
expression was induced in MCF-7p14ARF and U20Sp14ARF cells by the addition of 5mM IPTG at? 15h 24h and 72h, PBS was added to
control cells. Expression and localization of p14ARF expression in (A) U20S cells, (B) MCF-7 pre- and post IPTG induction using
immunofluorescence microscopy. (C) Top panel shows a representative western blot analysis of annexin A1 and A2 protein expression in
MCF-7 and U20S cells at 24h and 72h time points after p14ARF induction. B-actin was used as a loading control. The MCF-7p14ARF and
U20Sp14ARF protein samples shown are from the same western blot. Bottom panel, P21, a p53 transcriptional target, was used to confirm
p53 activation in the cell lysates. B-actin was used as a loading control. (D) Gene expression of p14ARF was induced by the addition of 5mM
IPTG for 15h in U20Sp14ARF cells. Vehicle control contained PBS in place of IPTG. Transcriptional regulation of ANXA1, ANXA2, ANXA5
and ANXAG was analyzed at 15h post p14ARF induction using RT-gPCR. Data were normalized to the reference gene glyceraldehyde-
3-phosphate dehydrogenase (GAPDH). Data have been expressed as fold change in expression post p14ARF induction relative to the
control (2722, Experiments were performed in duplicate in which each set of experiments contained technical triplicates. Statistical
differences between groups were determined using a two tailed, paired t-test.

doi:10.1371/journal.pone.0169925.9006

and chemotherapy (Tam+C) and (F) untreated (UNTR). All finding and associations are sum-
marized in Fig 7. For simplicity, the predicted survival data has been portrayed as a heat chart
whereby the green bars represent a positive prognosis; a negative prognosis by the pink bars
and a neutral or non-significant outcome represented the yellow bars (Fig 7).

Using the Kaplan-Meier plot for breast cancer treatment outcome, there were distinct dif-
ferences in how patients responded to specific therapies dependent on their annexin gene
expression profile (Fig 7). In general a more positive DMSF and overall outcome was predicted
in the sub-set of patients where tumors were documented as expressing ER+/p53wt. With ref-
erence to Fig 7A, only expression of annexin A9, and S100A13 predicted poor overall survival
when endocrine therapies were used for treatment. In the sub-set of patients that expressed
ER+/p53wt, only S100A13 was shown to be a predictor of poor overall survival (Fig 7B).
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ER+/p53- RFS DMSF oS

COHORTS UNTR Endo/C Tam Chemo Endo Tam+C UNTR Endo/C Tam Chemo Endo Tam+C UNTR Endo/C TAM Chemo Endo Tam+C
Patientno. 324 1173 424 336 797 457 160 387 198 161 358 224 178 262 40 189 218 40
ANXA1

ANXA2

ANXA4

ANXA6

ANXA9

S100A10

S100A11

S100A13

ER+/p53+ RFS DMSF 0s

COHORTS UNTR Endo/C Tam Chemo Endo Tam+C UNTR Endo/C Tam Chemo Endo Tam+C UNTR Endo/C TAM Chemo Endo Tam+C
Patientno. 105 152 34 80 106 34 30 60 30 30 60 30 65 106 33 73 33 33
ANXA1

ANXA2

ANXA4

ANXA6

ANXA9

S100A10

S100A11

S100A13

Fig 7. Effect of p53 induced upregulation of individual annexins on patient prognosis. Kaplan-Meier analysis [38] was used to predict
breast cancer patient survival (RFS, DMSF and OS) post p53-upregulation of individual annexins: ANXA1, ANXA2, ANXA4, ANXAB, ANXA9
and S100A10, S100A11 and S100A13. A comparison was made between ER+ patients (A), and a sub-set of patients with ER+/p53wt (B). A
hazard ratio of 95% confidence intervals and the log-rank P-value (P<0.05) was determined for differences in survival for each treatment option
outcome and the results are represented as a heat chart: green = positive prognosis; pink = negative prognosis and yellow neutral (the median
was used as a cutoff). The number of patients in each treatment sample is shown. Abbreviations: RFS = Relapse free survival; DMFS = Distant
metastasis free survival; OS = Overall survival; UNTR = untreated; Endo = endocrine; Tam = Tamoxifen, C and chemo = chemotherapy.

doi:10.1371/journal.pone.0169925.g007

Association of p53 induced annexin-S100A overexpression and breast
cancer treatment outcome: Analysis by combined annexin expression
status

To determine whether cluster analysis of the differentially regulated annexins and S100A
genes (Fig 8A) would confer any concessionary changes on patient prognostic outcome, we
used an unbiased combinational approach, which assessed treatment outcome based on the
overall (combined) annexin and S100A overexpression profile in ER+ breast cancer patients
(Fig 8B). In comparison to the analysis of individual annexins, the first observation was that,
overall, patient prognosis was significantly improved when all upregulated gene expression
changes (annexin + S100A) were taken into account, and this was independent of treatment
regime (compare Figs 7 and 8B). The most striking difference was when the ER+/p53wt+ sub-
group was analyzed with the same parameters. Significantly improved outcomes (RFS, DMSF
and OS) were observed with tamoxifen treatment alone, or when tamoxifen was included in
the treatment regime (compare Fig 8B, 8C, 8D and 8E). Representative Kaplan-Meier plots
comparing the difference in ER+ patient outcome (Fig 8D) with the ER+/p53wt+ (Fig 8E)
patient subset when patients are treated with endo+chemo whereby a significant improvement
in time to relapse is observed in the presence of p53.
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Fig 8. Effect of p53 induced upregulation of all annexin and S100A genes (annexin expression profile) on ER+ patient
prognosis. Kaplan-Meier analysis [38] was used to predict breast cancer patient survival (RFS, DMSF and OS) post p53-upregulation
of all combined annexins/S100A genes (Fig 8A). A comparison was made between ER+ patients (B), and a sub-set of patients with
ER+/p53wt (C). A hazard ratio with 95% confidence intervals and the log-rank P-value (P<0.05) was determined for differences in
survival for each treatment option outcome and the results are represented as a heat chart: green = positive prognosis; pink = negative
prognosis and yellow neutral (the median was used as a cutoff). The number of patients in each treatment sample is shown. (D) and (E)
show comparative representative Kaplan-Meier plots of relapse free survival (RFS) for ER+ (D) and ER+/p53wt+ (E) patients treated
with Endo + chemo therapies. The x-axis shows the number survival months from diagnosis. The red line represents patients with high
annexin/S100A expression, and the black line represents patients with low annexin/S100A expression.

doi:10.1371/journal.pone.0169925.g008
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Discussion

Approximately two-thirds of all breast cancers harbor the wild type p53 protein. Contrary to a
long-held belief that favorable chemotherapy outcome is dependent upon p53-mediated apo-
ptosis [50], some reports suggest a less favorable outcome for p53wt breast cancers [4, 15]. Our
previous studies have demonstrated that p53 induces a viable, metabolically active senescence-
like cellular phenotype which supports the paradigm that p53 may be protective against apo-
ptosis in breast cancer cells [16, 17]. This has been partly explained by the concept that p53
interacts with ER to protect cells against apoptosis, yet how p53 activity hinders chemotherapy
response is not clear. In order to accurately predict clinical response, we need to understand
the cellular changes occurring in response to activation of the p53 pathway. Regulating calcium
signaling is essential for mammary gland function and deregulation of calcium homeostasis is
associated with cancer pathophysiology. It has been difficult to determine how these calcium-
dependent multi-faceted annexin proteins are regulated due to the sequence similarity of the
annexin family of proteins and their compensatory functions within the cell. However, using
SILAC LC-MS/MS methodology, we could identify unique peptides within the N-terminal
region of the individual annexin proteins and show how p53 regulates the expression of mem-
bers of this protein family. Our bioinformatic analysis of p53-induced upregulation of protein
expression showed a strong association between ANXAs/S100A and either TP53 (p53) or
CDKNI1A (p21). This aligns with previous findings showing that p53 transcriptional regulation
of p21 is a link to its pro-survival function and is opposed to the A5 induced cell death,
reviewed in Clarke et al, 2015 [51]. These findings support a renewed study of p53 as a central
regulator of normal cellular function and pathophysiology. This report is the first to demon-
strate p14ARF-p53 as a key central orchestrator of the annexin/S100A family of calcium regu-
lators in favor of pro-survival functions in the breast cancer cell, in contrast to the activation of
the canonical annexin A5 pro-apoptotic response usually associated with this tumor suppres-
sor function. In the two cell lines studied, the annexin A5 pro-apoptotic pathway was not acti-
vated by p14ARF-p53.

The annexins Al, A2, A4, A6 and A9, and annexin binding proteins S100A10, SI00A11
and S100A13 were in the top 50 proteins upregulated by p14ARF/p53, as evidenced by SILAC-
based analysis. Although the function(s) of each annexin is not clearly defined, annexin-Ca**
regulation is unquestionably important in a wide range of both intra- and extracellular func-
tions that require interaction with the acidic phospholipids of the intracellular compartment
of all membranes and Ca** signaling [19].

Annexins in normal physiology and breast cancer

The annexin A2/S100A10 complex, the abundance of which is increased by p53 activation,
plays a role in membrane organization, membrane trafficking, in promoting ion conductance
across membranes [19], and in calcium redistribution from bone to breast [52-54]. Annexin
A4 has recently been shown to be involved in plasma membrane remodeling, through regula-
tion of the actin cytoskeleton, and in cellular cholesterol homeostasis [55]. The role of annexin
A6 as a membrane organizer is further supported by a recent study [56]. These observations
are consistent with the changes we have observed in the architectural reorganization of the
cytoskeleton of MCF-7 cells post p14ARF/p53/p21 activation [17], suggesting annexin regula-
tion via this pathway may be a normal cellular process in breast physiology.

Aberrant calcium signaling is often linked to each of the hallmarks of cancer cells [57]. In
this report we highlight how differential changes in annexin and S100A expression may impact
on signaling pathways and potentially lead to the activation or inhibition of downstream
and/or compensatory cellular mechanisms, dependent upon the direction of expression
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change. Annexin and S100A deregulation has been associated with tumor invasion and metas-
tasis, angiogenesis and drug resistance [20, 30, 31]. Loss of annexin A1 has been associated
with malignant transformation in ER+ breast cancer [22], and, conversely, recent reports asso-
ciate high annexin A1 expression with cellular invasion in ER- [27]. Increases in annexin A2
and S100A11 are associated with cell viability and increased invasiveness through their ability
to maintain plasma membrane integrity [58] and promote epithelial-mesenchymal transition
[29]. Dysregulation of individual annexin expression is associated with cancer development
and treatment outcomes and it has been suggested that considering the expression of individ-
ual annexins may provide useful diagnostic and prognostic biomarkers [20]. Furthermore,
modulation of calcium signaling has been demonstrated to change sensitivity of chemothera-
peutic agents to apoptotic signals. This led to our further investigation of the impact of the dif-
ferential regulation of annexin expression by p53 on patient treatment outcomes.

The ER-p53-annexin expression profile and treatment outcomes

To address how increases in the expression of individual annexins (A1, A2, A4, A6 and A9)
and S100A binding partners (S100A10, SI00A11 and S100A13), and combinations of thereof,
could influence treatment outcomes, we performed a meta-analysis (biomarker assessment)
based on 4142 breast cancer samples using the Kaplan-Meier plot database for breast cancer
(available online) [38]. This is the first biomarker analysis directly comparing patient treat-
ment outcomes using expression data of each individual annexin and then combining the
expression date of all annexins and S100A binding proteins (i.e. an annexin expression profile)
in a specific sub-set of breast cancer patients (ER"p53™) within a larger cohort. Overall, ER*
patient prognosis was more favorable when p53wt was present and was associated with
increased RFS, DMSF and OS. The exception to this was upregulation of annexin A9 and
S100A13, which were associated with poor RFS and RFS/OS respectively, and, interestingly,
this was only in patients who had undergone endocrine treatments. The most favorable prog-
nosis and survival odds were observed when all the upregulated annexins and S100A proteins
were taken into account together as an expression profile or signature, and a comparison was
made between ER*p53” patient tumors and ER"p53wt* tumors. In general, all tumors
responded more positively when p53wt was expressed independent of treatment regime. The
most striking observation was that of ER"p53" tumors with the expression profile of upregu-
lated annexin Al, A2, A4, A6, A9 and S100A, A11 and A13, which showed great benefit from
tamoxifen intervention alone, and, it was further shown, that additional treatment with che-
motherapy would have no added beneficial effect. In conclusion, this study ascribes to p53wt
the functions of a key organizer of calcium metabolism in breast cancer cells through the dif-
ferential regulation of expression of the annexins, which are important calcium regulators. We
have shown that p53 mediates pro-survival signalling in breast cancer cells and does not
induce the canonical annexin A5 apoptotic pathway as previously thought. Although we, and
others, have shown that reactivation of the canonical p14ARF-p53 pathway does not induce
apoptosis in our studies, this does not necessarily relate to resistance to either chemotherapy
or endocrine therapies. In our retrospective studies using a freely available breast cancer data-
base, induction of p53 and overexpression of annexins associated with pro-survival functions
is not associated with resistance to endocrine therapy. However, p53 induced overexpression
of annexins, with consequent cellular phenotypic alterations appears to influence treatment
outcomes in breast cancer. Importantly, prognosis/treatment outcome prediction is modified
by whether one considers single genes individually or combines the gene expression profiles of
various genes. Combining expression data of many genes is therefore the way forward to get-
ting best /most accurate prognostic/treatment outcome information.

PLOS ONE | DOI:10.1371/journal.pone.0169925 January 9, 2017 17/21



@° PLOS | ONE

p14ARF-p53 Differential Regulation of the Annexin Family

Supporting Information

S1 Table. Extract of annexin and S100A proteins from SILAC LC-MS/MS analysis.
(XLSX)

S2 Table. The gene description, function and process of the p53-p21-annexin/S100A inter-
actome.
(XLSX)

Acknowledgments

Nikki Alling for making the MCF-7p14ARE cell lines, her dedication, excitement and believing
in this project.

Author Contributions

Conceptualization: EMM DH.

Data curation: EMM DH NTN.

Formal analysis: DH AA EMM.

Funding acquisition: EMM DH.

Investigation: EMM DH DY.

Methodology: EMM DH DY NTN.

Project administration: EMM NTN DH.

Resources: EMM NTN.

Software: AA.

Supervision: EMM NTN.

Validation: EMM DH.

Visualization: EMM DH AA.

Writing - original draft: EMM DH NTN.

Writing - review & editing: EMM DH NTN DY.

References

1.

Stingl J, Caldas C. Molecular heterogeneity of breast carcinomas and the cancer stem cell hypothesis.
Nat Rev Cancer. 2007; 7(10):791-9. doi: 10.1038/nrc2212 PMID: 17851544

Clarke R, Tyson JJ, Dixon JM. Endocrine resistance in breast cancer—An overview and update. Mol
Cell Endocrinol. 2015; 418 Pt 3:220-34.

Xia L, Paik A, Li JJ. p53 activation in chronic radiation-treated breast cancer cells: regulation of MDM2/
p14ARF. Cancer Res. 2004; 64(1):221-8. PMID: 14729628

Jackson JG, Pant V, Li Q, Chang LL, Quintas-Cardama A, Garza D, et al. p53-mediated senescence
impairs the apoptotic response to chemotherapy and clinical outcome in breast cancer. Cancer Cell.
2012; 21(6):793-806. doi: 10.1016/j.ccr.2012.04.027 PMID: 22698404

Kaufmann SH, Earnshaw WC. Induction of apoptosis by cancer chemotherapy. Exp Cell Res. 2000;
256(1):42-9. doi: 10.1006/excr.2000.4838 PMID: 10739650

Balmer MT, Katz RD, Liao S, Goodwine JS, Gal S. Doxorubicin and 5-fluorouracil induced accumulation
and transcriptional activity of p53 are independent of the phosphorylation at serine 15 in MCF-7 breast
cancer cells. Cancer Biol Ther. 2014; 15(8):1000-12. doi: 10.4161/cbt.29112 PMID: 24801380

PLOS ONE | DOI:10.1371/journal.pone.0169925 January 9, 2017 18/21


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0169925.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0169925.s002
http://dx.doi.org/10.1038/nrc2212
http://www.ncbi.nlm.nih.gov/pubmed/17851544
http://www.ncbi.nlm.nih.gov/pubmed/14729628
http://dx.doi.org/10.1016/j.ccr.2012.04.027
http://www.ncbi.nlm.nih.gov/pubmed/22698404
http://dx.doi.org/10.1006/excr.2000.4838
http://www.ncbi.nlm.nih.gov/pubmed/10739650
http://dx.doi.org/10.4161/cbt.29112
http://www.ncbi.nlm.nih.gov/pubmed/24801380

@° PLOS | ONE

p14ARF-p53 Differential Regulation of the Annexin Family

10.

1.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

Pistritto G, Trisciuoglio D, Ceci C, Garufi A, D’Orazi G. Apoptosis as anticancer mechanism: function
and dysfunction of its modulators and targeted therapeutic strategies. Aging (Albany NY). 2016; 8
(4):603—-19.

Crane EK, Kwan SY, Izaguirre DI, Tsang YT, Mullany LK, Zu Z, et al. Nutlin-3a: A Potential Therapeutic
Opportunity for TP53 Wild-Type Ovarian Carcinomas. PLoS One. 2015; 10(8):e0135101. doi: 10.1371/
journal.pone.0135101 PMID: 26248031

Burgess A, Chia KM, Haupt S, Thomas D, Haupt Y, Lim E. Clinical Overview of MDM2/X-Targeted
Therapies. Front Oncol. 2016; 6:7. doi: 10.3389/fonc.2016.00007 PMID: 26858935

Lehmann-Che J, Turpin E, Bertheau P, Espie M, de The H. [Exquisite sensitivity of TP53 mutant breast
cancers to dose-dense chemotherapy]. Med Sci (Paris). 2007; 23(11):1021-3.

Bertheau P, Turpin E, Rickman DS, Espie M, de Reynies A, Feugeas JP, et al. Exquisite sensitivity of
TP53 mutant and basal breast cancers to a dose-dense epirubicin-cyclophosphamide regimen. PLoS
Med. 2007; 4(3):€90. doi: 10.1371/journal.pmed.0040090 PMID: 17388661

Bertheau P, Plassa F, Espie M, Turpin E, de Roquancourt A, Marty M, et al. Effect of mutated TP53 on
response of advanced breast cancers to high-dose chemotherapy. Lancet. 2002; 360(9336):852—4.
doi: 10.1016/S0140-6736(02)09969-5 PMID: 12243922

Sayeed A, Konduri SD, Liu W, Bansal S, Li F, Das GM. Estrogen receptor alpha inhibits p53-mediated
transcriptional repression: implications for the regulation of apoptosis. Cancer Res. 2007; 67(16):7746—
55. doi: 10.1158/0008-5472.CAN-06-3724 PMID: 17699779

Liu W, Konduri SD, Bansal S, Nayak BK, Rajasekaran SA, Karuppayil SM, et al. Estrogen receptor-
alpha binds p53 tumor suppressor protein directly and represses its function. J Biol Chem. 2006; 281
(15):9837—40. doi: 10.1074/jbc.C600001200 PMID: 16469747

Bailey ST, Shin H, Westerling T, Liu XS, Brown M. Estrogen receptor prevents p53-dependent apopto-
sis in breast cancer. Proc Natl Acad Sci U S A. 2012; 109(44):18060-5. doi: 10.1073/pnas.1018858109
PMID: 23077249

McGowan EM, Alling N, Jackson EA, Yagoub D, Haass NK, Allen JD, et al. Evaluation of cell cycle
arrest in estrogen responsive MCF-7 breast cancer cells: pitfalls of the MTS assay. PLoS One. 2011;
6(6):20623. doi: 10.1371/journal.pone.0020623 PMID: 21673993

McGowan EM, Tran N, Alling N, Yagoub D, Sedger LM, Martiniello-Wilks R. p14ARF post-transcrip-
tional regulation of nuclear cyclin D1 in MCF-7 breast cancer cells: discrimination between a good and
bad prognosis? PLoS One. 2012; 7(7):e42246. doi: 10.1371/journal.pone.0042246 PMID: 22860097

Ong SE, Mann M. A practical recipe for stable isotope labeling by amino acids in cell culture (SILAC).
Nat Protoc. 2006; 1(6):2650-60. doi: 10.1038/nprot.2006.427 PMID: 17406521

Gerke V, Moss SE. Annexins: from structure to function. Physiol Rev. 2002; 82(2):331-71. doi: 10.
1152/physrev.00030.2001 PMID: 11917092

Mussunoor S, Murray Gl. The role of annexins in tumour development and progression. J Pathol. 2008;
216(2):131-40. doi: 10.1002/path.2400 PMID: 18698663

Ahn SH, Sawada H, Ro JY, Nicolson GL. Differential expression of annexin | in human mammary ductal
epithelial cells in normal and benign and malignant breast tissues. Clin Exp Metastasis. 1997; 15
(2):151-6. PMID: 9062391

Yom CK, Han W, Kim SW, Kim HS, Shin HC, Chang JN, et al. Clinical significance of annexin A1
expression in breast cancer. Journal of breast cancer. 2011; 14(4):262-8. doi: 10.4048/jbc.2011.14.4.
262 PMID: 22323911

Ang EZ, Nguyen HT, Sim HL, Putti TC, Lim LH. Annexin-1 regulates growth arrest induced by high lev-
els of estrogen in MCF-7 breast cancer cells. Mol Cancer Res. 2009; 7(2):266—74. doi: 10.1158/1541-
7786.MCR-08-0147 PMID: 19208747

CaoY, Li Y, Edelweiss M, Arun B, Rosen D, Resetkova E, et al. Loss of annexin A1 expression in breast
cancer progression. Appl Immunohistochem Mol Morphol. 2008; 16(6):530—4. doi: 10.1097/PAl.
0b013e31817432c3 PMID: 18776816

Bhardwaj A, Ganesan N, Tachibana K, Rajapakshe K, Albarracin CT, Gunaratne PH, et al. Annexin A1
Preferentially Predicts Poor Prognosis of Basal-Like Breast Cancer Patients by Activating mTOR-S6
Signaling. PLoS One. 2015; 10(5):e0127678. doi: 10.1371/journal.pone.0127678 PMID: 26000884

Sobral-Leite M, Wesseling J, Smit VT, Nevanlinna H, van Miltenburg MH, Sanders J, et al. Annexin A1
expression in a pooled breast cancer series: association with tumor subtypes and prognosis. BMC
Med. 2015; 13:156. doi: 10.1186/s12916-015-0392-6 PMID: 26137966

Okano M, Kumamoto K, Saito M, Onozawa H, Saito K, Abe N, et al. Upregulated Annexin A1 promotes
cellular invasion in triple-negative breast cancer. Oncol Rep. 2015; 33(3):1064—70. doi: 10.3892/or.
2015.3720 PMID: 25592491

PLOS ONE | DOI:10.1371/journal.pone.0169925 January 9, 2017 19/21


http://dx.doi.org/10.1371/journal.pone.0135101
http://dx.doi.org/10.1371/journal.pone.0135101
http://www.ncbi.nlm.nih.gov/pubmed/26248031
http://dx.doi.org/10.3389/fonc.2016.00007
http://www.ncbi.nlm.nih.gov/pubmed/26858935
http://dx.doi.org/10.1371/journal.pmed.0040090
http://www.ncbi.nlm.nih.gov/pubmed/17388661
http://dx.doi.org/10.1016/S0140-6736(02)09969-5
http://www.ncbi.nlm.nih.gov/pubmed/12243922
http://dx.doi.org/10.1158/0008-5472.CAN-06-3724
http://www.ncbi.nlm.nih.gov/pubmed/17699779
http://dx.doi.org/10.1074/jbc.C600001200
http://www.ncbi.nlm.nih.gov/pubmed/16469747
http://dx.doi.org/10.1073/pnas.1018858109
http://www.ncbi.nlm.nih.gov/pubmed/23077249
http://dx.doi.org/10.1371/journal.pone.0020623
http://www.ncbi.nlm.nih.gov/pubmed/21673993
http://dx.doi.org/10.1371/journal.pone.0042246
http://www.ncbi.nlm.nih.gov/pubmed/22860097
http://dx.doi.org/10.1038/nprot.2006.427
http://www.ncbi.nlm.nih.gov/pubmed/17406521
http://dx.doi.org/10.1152/physrev.00030.2001
http://dx.doi.org/10.1152/physrev.00030.2001
http://www.ncbi.nlm.nih.gov/pubmed/11917092
http://dx.doi.org/10.1002/path.2400
http://www.ncbi.nlm.nih.gov/pubmed/18698663
http://www.ncbi.nlm.nih.gov/pubmed/9062391
http://dx.doi.org/10.4048/jbc.2011.14.4.262
http://dx.doi.org/10.4048/jbc.2011.14.4.262
http://www.ncbi.nlm.nih.gov/pubmed/22323911
http://dx.doi.org/10.1158/1541-7786.MCR-08-0147
http://dx.doi.org/10.1158/1541-7786.MCR-08-0147
http://www.ncbi.nlm.nih.gov/pubmed/19208747
http://dx.doi.org/10.1097/PAI.0b013e31817432c3
http://dx.doi.org/10.1097/PAI.0b013e31817432c3
http://www.ncbi.nlm.nih.gov/pubmed/18776816
http://dx.doi.org/10.1371/journal.pone.0127678
http://www.ncbi.nlm.nih.gov/pubmed/26000884
http://dx.doi.org/10.1186/s12916-015-0392-6
http://www.ncbi.nlm.nih.gov/pubmed/26137966
http://dx.doi.org/10.3892/or.2015.3720
http://dx.doi.org/10.3892/or.2015.3720
http://www.ncbi.nlm.nih.gov/pubmed/25592491

@° PLOS | ONE

p14ARF-p53 Differential Regulation of the Annexin Family

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44.

45.

46.

47.

48.

Sharma MR, Koltowski L, Ownbey RT, Tuszynski GP, Sharma MC. Angiogenesis-associated protein
annexin Il in breast cancer: selective expression in invasive breast cancer and contribution to tumor
invasion and progression. Exp Mol Pathol. 2006; 81(2):146-56. doi: 10.1016/j.yexmp.2006.03.003
PMID: 16643892

Wang T, Yuan J, Zhang J, Tian R, Ji W, Zhou Y, et al. Anxa2 binds to STAT3 and promotes epithelial to
mesenchymal transition in breast cancer cells. Oncotarget. 2015; 6(31):30975-92. doi: 10.18632/
oncotarget.5199 PMID: 26307676

Hu H, Zhao J, Zhang M. Expression of Annexin A2 and Its Correlation With Drug Resistance and Recur-
rence of Bladder Cancer. Technol Cancer Res Treat. 2015.

Jaiswal JK, Nylandsted J. S100 and annexin proteins identify cell membrane damage as the Achilles
heel of metastatic cancer cells. Cell Cycle. 2015; 14(4):502-9. doi: 10.1080/15384101.2014.995495
PMID: 25565331

Roderick HL, Cook SJ. Ca2+ signalling checkpoints in cancer: remodelling Ca2+ for cancer cell prolifer-
ation and survival. Nat Rev Cancer. 2008; 8(5):361-75. doi: 10.1038/nrc2374 PMID: 18432251

McGowan EM, Clarke CL. Effect of overexpression of progesterone receptor A on endogenous proges-
tin-sensitive endpoints in breast cancer cells. Mol Endocrinol. 1999; 13(10):1657-71. Epub 1999/10/12.
doi: 10.1210/mend.13.10.0356 PMID: 10517668

Gallagher S, Kefford RF, Rizos H. Enforced expression of p14ARF induces p53-dependent cell cycle
arrest but not apoptosis. Cell Cycle. 2005; 4(3):465-72. Epub 2005/02/11. doi: 10.4161/cc.4.3.1526
PMID: 15701968

Yagoub D, Wilkins MR, Lay AJ, Kaczorowski DC, Hatoum D, Bajan S, et al. Sphingosine kinase 1 iso-
form-specific interactions in breast cancer. Mol Endocrinol. 2014; 28(11):1899-915. doi: 10.1210/me.
2013-1423 PMID: 25216046

Szklarczyk D, Franceschini A, Wyder S, Forslund K, Heller D, Huerta-Cepas J, et al. STRING v10: pro-
tein-protein interaction networks, integrated over the tree of life. Nucleic Acids Res. 2015; 43(Database
issue):D447-52. doi: 10.1093/nar/gku1003 PMID: 25352553

Zuberi K, Franz M, Rodriguez H, Montojo J, Lopes CT, Bader GD, et al. GeneMANIA prediction server
2013 update. Nucleic Acids Res. 2013; 41(Web Server issue):W115-22. doi: 10.1093/nar/gkt533
PMID: 23794635

Gyorffy B, Lanczky A, Eklund AC, Denkert C, Budczies J, Li Q, et al. An online survival analysis tool to
rapidly assess the effect of 22,277 genes on breast cancer prognosis using microarray data of 1,809
patients. Breast Cancer Res Treat. 2010; 123(3):725-31. doi: 10.1007/s10549-009-0674-9 PMID:
20020197

Livak KJ, Schmittgen TD. Analysis of relative gene expression data using real-time quantitative PCR
and the 2(-Delta Delta C(T)) Method. Methods. 2001; 25(4):402-8. doi: 10.1006/meth.2001.1262
PMID: 11846609

Mann M. Functional and quantitative proteomics using SILAC. Nat Rev Mol Cell Biol. 2006; 7(12):952—
8. doi: 10.1038/nrm2067 PMID: 17139335

van de Graaf SF, Hoenderop JG, Gkika D, Lamers D, Prenen J, Rescher U, et al. Functional expression
of the epithelial Ca(2+) channels (TRPV5 and TRPV6) requires association of the S100A10-annexin 2
complex. EMBO J. 2003; 22(7):1478-87. doi: 10.1093/emboj/cdg162 PMID: 12660155

Piljic A, Schultz C. Annexin A4 self-association modulates general membrane protein mobility in living
cells. Mol Biol Cell. 2006; 17(7):3318-28. doi: 10.1091/mbc.E06-01-0041 PMID: 16687573

Harder T, Gerke V. The subcellular distribution of early endosomes is affected by the annexin 112p11(2)
complex. The Journal of cell biology. 1993; 123(5):1119-32. PMID: 8245122

Benaud C, Gentil BJ, Assard N, Court M, Garin J, Delphin C, et al. AHNAK interaction with the annexin
2/S100A10 complex regulates cell membrane cytoarchitecture. The Journal of cell biology. 2004; 164
(1):133—44. doi: 10.1083/jcb.200307098 PMID: 14699089

Liu Y, Myrvang HK, Dekker LV. Annexin A2 complexes with S100 proteins: structure, function and phar-
macological manipulation. British journal of pharmacology. 2015; 172(7):1664—76. doi: 10.1111/bph.
12978 PMID: 25303710

Wang CY, Lin CF. Annexin A2: its molecular regulation and cellular expression in cancer development.
Dis Markers. 2014; 2014:308976. doi: 10.1155/2014/308976 PMID: 24591759

Deng S, Wang J, Hou L, Li J, Chen G, Jing B, et al. Annexin A1, A2, A4 and A5 play important roles in
breast cancer, pancreatic cancer and laryngeal carcinoma, alone and/or synergistically. Oncol Lett.
2013; 5(1):107—12. doi: 10.3892/01.2012.959 PMID: 23255903

Hedhli N, Falcone DJ, Huang B, Cesarman-Maus G, Kraemer R, Zhai H, et al. The annexin A2/
S100A10 system in health and disease: emerging paradigms. J Biomed Biotechnol. 2012;
2012:406273. doi: 10.1155/2012/406273 PMID: 23193360

PLOS ONE | DOI:10.1371/journal.pone.0169925 January 9, 2017 20/21


http://dx.doi.org/10.1016/j.yexmp.2006.03.003
http://www.ncbi.nlm.nih.gov/pubmed/16643892
http://dx.doi.org/10.18632/oncotarget.5199
http://dx.doi.org/10.18632/oncotarget.5199
http://www.ncbi.nlm.nih.gov/pubmed/26307676
http://dx.doi.org/10.1080/15384101.2014.995495
http://www.ncbi.nlm.nih.gov/pubmed/25565331
http://dx.doi.org/10.1038/nrc2374
http://www.ncbi.nlm.nih.gov/pubmed/18432251
http://dx.doi.org/10.1210/mend.13.10.0356
http://www.ncbi.nlm.nih.gov/pubmed/10517668
http://dx.doi.org/10.4161/cc.4.3.1526
http://www.ncbi.nlm.nih.gov/pubmed/15701968
http://dx.doi.org/10.1210/me.2013-1423
http://dx.doi.org/10.1210/me.2013-1423
http://www.ncbi.nlm.nih.gov/pubmed/25216046
http://dx.doi.org/10.1093/nar/gku1003
http://www.ncbi.nlm.nih.gov/pubmed/25352553
http://dx.doi.org/10.1093/nar/gkt533
http://www.ncbi.nlm.nih.gov/pubmed/23794635
http://dx.doi.org/10.1007/s10549-009-0674-9
http://www.ncbi.nlm.nih.gov/pubmed/20020197
http://dx.doi.org/10.1006/meth.2001.1262
http://www.ncbi.nlm.nih.gov/pubmed/11846609
http://dx.doi.org/10.1038/nrm2067
http://www.ncbi.nlm.nih.gov/pubmed/17139335
http://dx.doi.org/10.1093/emboj/cdg162
http://www.ncbi.nlm.nih.gov/pubmed/12660155
http://dx.doi.org/10.1091/mbc.E06-01-0041
http://www.ncbi.nlm.nih.gov/pubmed/16687573
http://www.ncbi.nlm.nih.gov/pubmed/8245122
http://dx.doi.org/10.1083/jcb.200307098
http://www.ncbi.nlm.nih.gov/pubmed/14699089
http://dx.doi.org/10.1111/bph.12978
http://dx.doi.org/10.1111/bph.12978
http://www.ncbi.nlm.nih.gov/pubmed/25303710
http://dx.doi.org/10.1155/2014/308976
http://www.ncbi.nlm.nih.gov/pubmed/24591759
http://dx.doi.org/10.3892/ol.2012.959
http://www.ncbi.nlm.nih.gov/pubmed/23255903
http://dx.doi.org/10.1155/2012/406273
http://www.ncbi.nlm.nih.gov/pubmed/23193360

@° PLOS | ONE

p14ARF-p53 Differential Regulation of the Annexin Family

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

Cmoch A, Groves P, Palczewska M, Pikula S. S100A proteins in propagation of a calcium signal in
norm and pathology. Postepy Biochem. 2012; 58(4):429-36. PMID: 23662436

Giorgi C, Bonora M, Pinton P. Inside the tumor: p53 modulates calcium homeostasis. Cell Cycle. 2015;
14(7):933—4. doi: 10.1080/15384101.2015.1010973 PMID: 25715001

Gurpinar E, Vousden KH. Hitting cancers’ weak spots: vulnerabilities imposed by p53 mutation. Trends
Cell Biol. 2015; 25(8):486—95. doi: 10.1016/j.tcb.2015.04.001 PMID: 25960041

Menaa C, Devlin RD, Reddy SV, Gazitt Y, Choi SJ, Roodman GD. Annexin Il increases osteoclast for-
mation by stimulating the proliferation of osteoclast precursors in human marrow cultures. The Journal
of clinical investigation. 1999; 103(11):1605—13. doi: 10.1172/JCI6374 PMID: 10359570

Takahashi S, Reddy SV, Chirgwin JM, Devlin R, Haipek C, Anderson J, et al. Cloning and identification
of annexin Il as an autocrine/paracrine factor that increases osteoclast formation and bone resorption.
The Journal of biological chemistry. 1994; 269(46):28696—701. PMID: 7961821

Theill LE, Boyle WJ, Penninger JM. RANK-L and RANK: T cells, bone loss, and mammalian evolution.
Annual review of immunology. 2002; 20:795-823. doi: 10.1146/annurev.immunol.20.100301.064753
PMID: 11861618

Arii Y, Butsusihta K, Fukuoka S. Role of calcium-binding sites in calcium-dependent membrane associ-
ation of annexin A4. Biosci Biotechnol Biochem. 2015; 79(6):978-85. doi: 10.1080/09168451.2014.
1003131 PMID: 25649809

Alvarez-Guaita A, Vila de Muga S, Owen DM, Williamson D, Magenau A, Garcia-Melero A, et al. Evi-
dence for annexin A6-dependent plasma membrane remodelling of lipid domains. Br J Pharmacol.
2015; 172(7):1677-90. doi: 10.1111/bph.13022 PMID: 25409976

Stewart TA, Yapa KT, Monteith GR. Altered calcium signaling in cancer cells. Biochimica et biophysica
acta. 2014.

Jaiswal JK, Lauritzen SP, Scheffer L, Sakaguchi M, Bunkenborg J, Simon SM, et al. S100A11 is
required for efficient plasma membrane repair and survival of invasive cancer cells. Nature communica-
tions. 2014; 5:3795. doi: 10.1038/ncomms4795 PMID: 24806074

PLOS ONE | DOI:10.1371/journal.pone.0169925 January 9, 2017 21/21


http://www.ncbi.nlm.nih.gov/pubmed/23662436
http://dx.doi.org/10.1080/15384101.2015.1010973
http://www.ncbi.nlm.nih.gov/pubmed/25715001
http://dx.doi.org/10.1016/j.tcb.2015.04.001
http://www.ncbi.nlm.nih.gov/pubmed/25960041
http://dx.doi.org/10.1172/JCI6374
http://www.ncbi.nlm.nih.gov/pubmed/10359570
http://www.ncbi.nlm.nih.gov/pubmed/7961821
http://dx.doi.org/10.1146/annurev.immunol.20.100301.064753
http://www.ncbi.nlm.nih.gov/pubmed/11861618
http://dx.doi.org/10.1080/09168451.2014.1003131
http://dx.doi.org/10.1080/09168451.2014.1003131
http://www.ncbi.nlm.nih.gov/pubmed/25649809
http://dx.doi.org/10.1111/bph.13022
http://www.ncbi.nlm.nih.gov/pubmed/25409976
http://dx.doi.org/10.1038/ncomms4795
http://www.ncbi.nlm.nih.gov/pubmed/24806074

