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Abstract
Concomitant tumor resistance (CR) is a phenomenon in which a tumor-bearing host is resistant to the growth
of secondary tumor implants and metastasis. Although previous studies indicated that T-cell–dependent
processes mediate CR in hosts bearing immunogenic small tumors, manifestations of CR induced by immunogenic and nonimmunogenic large tumors have been associated with an elusive serum factor. In a recently
published study, we identiﬁed this factor as meta-tyrosine and ortho-tyrosine, 2 isomers of tyrosine that would not
be present in normal proteins. In 3 different murine models of cancer that generate CR, both meta- and orthotyrosine inhibited tumor growth. Additionally, we showed that both isoforms of tyrosine blocked metastasis in a
fourth model that does not generate CR but is sensitive to CR induced by other tumors. Mechanistic studies
showed that the antitumor effects of the tyrosine isomers were mediated in part by early inhibition of the MAP/
ERK pathway and inactivation of STAT3, potentially driving tumor cells into a state of dormancy in G0-phase.
Other mechanisms, putatively involving the activation of an intra–S-phase checkpoint, would also inhibit tumor
proliferation by accumulating cells in S-phase. By revealing a molecular basis for the classical phenomenon of CR,
our ﬁndings may stimulate new generalized approaches to limit the development of metastases that arise after
resection of primary tumors or after other stressors that may promote the escape of metastases from dormancy,
an issue that is of pivotal importance to oncologists and their patients. Cancer Res; 72(5); 1043–50. 2012 AACR.

Introduction
Concomitant tumor resistance (CR) is a phenomenon in
which a tumor-bearing host inhibits or retards the growth of
secondary tumor implants. It was ﬁrst described by Ehrlich in
1906 (1), but apart from a few isolated studies (2, 3), this
phenomenon remained virtually forgotten for 60 years (4–6).
After a renewal of interest in this concept, some groups studied
it primarily by using tumor models in mice, rats, and hamsters
(4, 7, 8). However, CR has not received as much attention as
other areas of cancer research, despite the fact that it has been
detected in association with human cancer and despite its
relevance to the mechanisms of metastases control.
Resistance of cancer patients to reinoculation of autologous
tumor cells was originally described by Southam (5) and
Brunswig and colleagues (6). In their experiments, they
obtained tumor cells from patients with cancers of the ovary
or uterus, and they inoculated autologous tumor cells at
determined sites on the anterior region of the thigh. The
results showed that the antitumor resistance to autotrans n Medicina Experimental and 2Instituto de
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plantation was more profound in patients with localized
cancer than in those with regional or distant metastases.
Concerning the relevance of CR for mechanisms of metastasis control, it has been observed that the removal of human
and murine tumors may be followed by an abrupt increase in
metastatic growth (9–16). This suggests that in certain circumstances, the primary tumor exerts a controlling action on
its metastases, which can be considered as secondary tumor
implants that developed spontaneously during the primary
tumor growth.
In the experimental setting, accelerated growth of spontaneous metastases after excision of the primary tumor was
observed almost a century ago by Tyzzer (17). He observed that
although the surgical removal of a primary murine tumor
prolonged the survival of mice, the size of the developed
metastatic nodules was larger than in mice bearing the primary
tumor. Similar results were obtained by Tadenuma and Okonogi (18) in 1924. In the last 50 years, different groups have
conﬁrmed and extended those pioneer experiments by studying the growth of spontaneous and experimentally induced
metastases in tumor-bearing hosts (11–13, 19–22). A rather
general pattern derived from these experiments was reviewed
previously (11, 20) and can be summarized as follows: The
outcome of the removal of a subcutaneous metastatic tumor
depended on the size of the local tumor removed. When small
tumors were surgically excised, the lungs were left with very
few metastatic cells compared with the number in the lungs of
tumor-bearing mice in which the primary tumor continued to
shed numerous cells into the circulation. As a consequence, the
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total mass of proliferating metastatic cells in tumor-bearing
mice exceeded the growth of the fewer cells existing in the
lungs of the tumor-excised mice. At this stage, tumor excision
signiﬁcantly prolonged the survival of the mice. When medium-sized tumors were removed, equilibrium could be reached
between the effect of suppression exerted by the primary
tumor and the shedding of potentially metastatic cells. Consequently, the total mass of proliferating metastatic cells was
similar in both tumor-bearing and tumor-excised mice,
because although the tumor-excised mice displayed fewer lung
metastatic foci, each focus was of a larger size. At this stage,
tumor removal still (albeit modestly) prolonged the survival of
the operated mice, presumably because even though both
metastatic lung masses were similar, the presence of the
primary growing tumor was deleterious for the health of
the host. Finally, when large tumors were removed, a higher
level of proliferating metastatic cells and larger metastatic
nodules compared with those present in tumor-bearing mice
were observed. At this stage, tumor excision resulted in a
signiﬁcantly reduced survival rate in the group of operated
mice.
In clinical settings, an accelerated growth of metastases
following tumor resection has been suspected for decades (23).
However, studies comparing metastatic growth in patients
with nonexcised tumors (expectant management) with that in
patients who have undergone tumor resection (surgical management) are required to deﬁnitively show such an effect.
Because surgery is one of the primary treatment modalities
for solid cancers, such studies are not performed frequently;
however, a few can be found in the literature. For example,
Iversen and colleagues (24) found no beneﬁt with radical
prostatectomy over expectant management in a 23-year follow-up study of 111 patients with adenocarcinoma of the
prostate. Similarly, Demicheli and colleagues (25, 26) examined
death-speciﬁc hazard rates in a group of patients with breast
cancer who had undergone mastectomy alone in comparison
with nonoperated patients obtained from an accepted historical database. The group of nonoperated patients (expectant
management) exhibited a single peak between the fourth and
ﬁfth years in the hazard rate for death. In contrast, a 2-peak
hazard was detected in the group of operated patients. The ﬁrst
peak occurred between the third and fourth years after surgery,
followed by a second peak in the eighth year. Similar patterns of
tumor recurrence after mastectomy were observed by other
investigators (27), suggesting that the natural history of breast
cancer may be adversely affected in some way by removal of the
primary tumor.
In many other types of cancer, because of a lack of nonoperated control patients, investigators have been unable to
deﬁnitively show an enhancement of regional and distant
residual tumor growth (i.e., metastases) after primary tumor
removal. However, a signiﬁcant body of evidence that has
accumulated over the last 40 years points in that direction.
For example, Sugarbaker and colleagues (9) reported a clinical
case of a 26-year-old male with a melanoma in the scalp. The
disease was clinically localized, and evaluation revealed no
disseminated metastases. A wide excision and graft were
performed, and numerous subcutaneous nodules as well as
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visceral metastases appeared 6 weeks postoperatively. Lange
and colleagues (10) reported a study of 8 patients who underwent cytoreductive surgery for testicular cancer. In each case,
tumor cytoreductive surgery led to a much faster growth of
regional and distant residual disease than would be expected
by assuming an uninterrupted, natural growth of residual
tumors that were not apparent at the time of surgery. Similar
ﬁndings in patients with epithelial ovarian cancer (28) led some
investigators to urge caution with respect to cytoreductive
surgery (28, 29).
The above clinical studies, together with similar investigations carried out with patients affected by similar or other
malignancies, strongly suggest that sudden acceleration of
metastases may be an undesired outcome of surgical removal
of many common human malignancies, including primary
melanomas and breast, testicular, ovarian, lung, colorectal,
and bladder cancers (9, 10, 16, 23–33).
On the other hand, the phenomenon of concomitant
enhancement, in which the presence of a primary tumor
stimulates the growth of metastases, has also been observed
(34, 35). However, in our experience (36), the magnitude of this
stimulatory effect, when present, proved to be rather modest
compared with the magnitude of the inhibitory effect produced
by CR.

Mechanisms Proposed to Explain the
Phenomenon of CR
As noted above, most experimental and clinical reports in
the literature provide strong evidence that the process of
tumor removal adversely alters the fate of minimal residual
disease locally (local recurrence) and systemically (metastasis).
In fact, local recurrence and especially metastatic growth are
far more serious problems than the original tumor because, in
most cases, they ultimately prove to be fatal for the patient.
Given that the growth of tumor cells reinoculated into animals
bearing a primary tumor mimics the situation observed during
metastases formation, it appears that an understanding of the
mechanisms underlying the phenomenon of CR could provide
insight into the mechanisms that inhibit the growth of metastatic cells in the presence of a primary tumor. This in turn
would aid in the design of new strategies to limit the development of metastases that arise after resection of primary
tumors.
Different hypotheses have been proposed to explain the
phenomenon of CR. According to the immunological hypothesis, the growth of a tumor generates a speciﬁc antitumor
immune response that may not be strong enough to inhibit the
primary tumor growth but will still be able to prevent the
development of a relatively small secondary tumor inoculum.
This explanation is not very different from that of conventional
immunologic rejection of allogeneic tumors in naive mice or
immunogenic syngeneic tumors in previously immunized
animals. The immunological hypothesis was originally proposed in 1908 by Bashford and colleagues (2), who also coined
the term "concomitant immunity," by which this phenomenon
was known in the past. This interpretation is supported by
solid evidence mainly based on experiments with strongly
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immunogenic murine tumors induced by chemical agents or
viruses (8, 37). However, it does not provide a satisfactory
explanation for the fact that CR has also been observed in
association with spontaneous murine tumors of nondetectable
immunogenicity (38, 39).
Nonimmunological explanations rely mainly on 2 hypotheses. Ehrlich (1) and Tyzzer (17) believed that nutrients essential
for tumor growth are consumed by the primary tumor, making
it difﬁcult or impossible for a second implant to develop (the
atrepsis theory).
Other investigators (20, 39–42) have postulated that tumor
cells of the primary tumor produce (or induce the production
of) antiproliferative nonspeciﬁc substances or antiangiogenic
molecules that suppress or limit, directly or indirectly, the
replication of tumor cells of the second inoculum.
These nonimmunological hypotheses can offer a putative
explanation for the phenomenon of CR induced by nonimmunogenic tumors but not for the speciﬁc inhibition of secondary
tumor implants observed during the growth of immunogenic
tumors.
For the last 25 years, our laboratory has studied the phenomenon of CR associated with the growth of 17 murine
tumors with widely different degrees of immunogenicity, in
an attempt to integrate the different hypotheses into a coherent picture.
Our results (8, 39, 43–45) describing 2 temporally separate
peaks of CR during primary tumor growth may explain many
apparently contradictory results reported by different
authors (3, 8, 20, 37). In our opinion, these differences are
related to the different stages of tumor growth at which
these authors looked for CR, as well as to the different
characteristics of both peaks. In effect, the ﬁrst peak was
observed when the primary tumor was small (<500 mm3). It
was tumor-speciﬁc and thymus-dependent, as it was exhibited in euthymic but not in nude mice, and its intensity was
proportional to tumor immunogenicity. A typical immunological rejection, associated with extensive necrosis and a
profuse inﬁltration with polymorphonuclear granulocytes
and mononuclear cells, was observed histologically at the
site of the second tumor implant undergoing CR. Furthermore, the kinetics of appearance and disappearance of the
ﬁrst peak of CR paralleled the kinetics of appearance and
disappearance of cytotoxic antibodies and cell-mediated
cytotoxicity against the tumor.
On the other hand, the second peak of CR was induced by
both immunogenic and nonimmunogenic large tumors
(2,000 mm3). It was not tumor-speciﬁc or thymus-dependent,
as it was exhibited in both euthymic and nude mice, and it did
not correlate with tumor immunogenicity. Inhibition of the
secondary tumor in the presence of a large primary tumor was
not associated with a massive or focal necrosis, or with any
host cell inﬁltration, but it was associated with the presence of
noninﬁltrating tumor cells (i.e., dormant tumor) located at the
inoculation site between the skin and the muscular layer.
Some years ago, an intermediate peak of CR was reported to
be associated with a particular type of mid-sized tumors
(1,000–1,500 mm3) that restrain secondary tumors indirectly
by limiting tumor neovascularization (41).
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Although the mechanisms associated with the ﬁrst and
intermediate peaks of CR have been elucidated as T-cell–
dependent and angiostatin-dependent, respectively, the
molecular basis of the most universal manifestation of CR
(i.e., the second peak) has remained an enigma for many years.
In previous studies, we showed that the second peak of CR
correlated with the activity of a serum factor(s), different from
antibodies or complement, that inhibited the in vitro and in
vivo proliferation of tumor cells. When this serum inhibitory
activity was absent (the only 2 cases were mice bearing highly
metastatic C7HI and MM3 mammary adenocarcinomas), the
second peak did not appear. These results suggested a direct
correlation among the second peak of CR, the capacity to
restrain metastatic growth, and the titer of serum growthinhibitory activity. Furthermore, lung metastases produced by
C7HI and MM3 tumors were signiﬁcantly inhibited by both the
concomitant presence of unrelated tumors that induced CR
and the daily administration of serum from mice bearing these
unrelated tumors, which displayed a high titer of growthinhibitory activity (12, 13).
We partially characterized this inhibitory activity in our
laboratory and obtained a heat-, acid-, and alkali-resistant
factor of low molecular weight that apparently was unrelated
to other well-characterized, growth-inhibitory molecules (e.g.,
interferons, TNF-a, TGF-b, angiostatin, and endostatin), taking into account the larger molecular weight of the latter and
other physical and biological properties (13, 39, 44).
However, despite these efforts, the origin and chemical
nature of that factor remained elusive for years. In addition,
the question of how such a factor could inhibit the proliferation
of a secondary tumor but not that of a large primary one
composed of the same type of cells remained unresolved.
In a recent study of mice bearing a nonimmunogenic
lymphoma (called LB) that produced the strongest second
peak of CR of all of our tumor models, we reported the origin,
isolation, and identiﬁcation of the serum factor(s) associated
with the phenomenon of CR (46). We also reported its biological antitumor activity and the putative mechanisms of tumor
inhibition.
Tyrosine isomers mediate the most universal
manifestation of CR
The task of characterizing the serum factor(s) associated
with the second peak of CR was long and difﬁcult due to the
very low concentration of the active molecule(s) and the
overwhelming amount of tyrosine (Tyr) present in the puriﬁed
antitumor serum fraction, which masked the existence of other
molecules and considerably retarded the process of characterization. The elucidation of this puzzle was achieved when,
after several steps of puriﬁcation (see Fig. 1), we ﬁnally
detected minimal amounts of meta-tyrosine (m-Tyr) and
ortho-tyrosine (o-Tyr), 2 isomers of Tyr that are thought to be
absent from normal proteins, together with Tyr using highresolution ion-electrospray mass spectrometry and tandem
mass spectrometry. We identiﬁed m- and o-Tyr as being
responsible for 90% and 10%, respectively, of the total antitumor activity, as shown by in vitro and in vivo experiments on the
growth of LB and other 2 murine tumors (MC-C ﬁbrosarcoma
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Figure 1. General schedule of puriﬁcation of the antitumor serum factor(s) associated with the phenomenon of CR and putative/speculative mechanisms of
tumor inhibition. The arrowhead (!) indicates the fractions with antitumor activity through the different steps of puriﬁcation. The antitumor activity produced by
m-Tyr was about 10 times more robust than that produced by o-Tyr. Conventional Tyr did not produce any antitumor effect. The amino acids Phe, Glu, Asp,
and Gln counteracted the antitumor effects mediated by both m- and o-Tyr, whereas His only counteracted the effect mediated by m-Tyr. The arrow (#)
indicates activation, and the symbol (?) indicates inhibition or inactivation. BCL-XL, B-cell lymphoma XL; cdk2, cyclin-dependent kinase 2; ERK 1/2,
extracellular signal-regulated kinases 1 and 2; p-cdk2, phosphorylated or inactive cdk2; STAT3, signal transducer and activation of transcription 3; TFA,
triﬂuoroacetic acid.
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and CEI epidermoid carcinoma) that induce CR, and on the
growth of established spontaneous metastases generated by a
highly metastatic mammary adenocarcinoma (C7HI) that does
not induce CR but is sensitive to the CR induced by other
tumors. The tumor inhibitory effects produced in vitro by mand o-Tyr were rapidly detectable after 8 to 18 hours in culture
even at low (micromolar) concentrations. Those produced in
vivo were observed, without exhibiting any toxic side effects,
not only on tumor implants but also on growing vascular
(subcutaneous) and avascular (ascitic) tumors, suggesting
that they may have therapeutic potential based on a direct
effect on tumor cells rather than an indirect effect on tumor
vascularization.
The inhibition exerted by m- and o-Tyr on tumor growth
mimics the inhibition produced by CR. In both cases, tumor
inhibition was associated with the presence of a high proportion of cells in G0, a decrease in G2–M phases, and an increase of
the S-phase, which was considered to be the consequence of an
S-phase arrest. In addition, both a secondary tumor inhibited
by CR and a tumor inhibited by exogenous injection of m-Tyr
were able to rapidly resume their growth when transplanted in
a normal mouse or when treatment with m-Tyr was interrupted, respectively.
The inhibitory effect produced in vivo and in vitro by m-and
o-Tyr on tumor cell proliferation was counteracted by phenylalanine (Phe) and, to a lesser degree, glutamic acid (Glu),
aspartic acid (Asp), glutamine (Gln), and histidine (His), but
not by Tyr or the remaining protein amino acids.

Central Paradox of CR
The central paradox of CR, i.e., the inhibition of secondary
tumor implants together with the progressive growth of the
primary tumor, has remained unresolved for more than a
century. To account for this problem, we showed that as a
primary tumor grows, relatively large amounts of most amino
acids, including those that counteract the inhibitory effects of
m- and o-Tyr (i.e., Phe, Glu, Asp, Gln, and His), accumulate in
the tumor microenvironment, whereas at distant sites, such as
sites of putative secondary tumor implants, the content of
amino acids is signiﬁcantly lower. Furthermore, a cocktail of
amino acids similar to that detected close to the primary site
proved to be more counteracting of the antitumor effects
produced by m-and o-Tyr than a cocktail similar to that
detected at a secondary site. On this basis, we suggested that
a secondary tumor can be inhibited by circulating m- and oTyr, while at the same time, the primary tumor is protected
from their inhibitory effects, at least in part, by these counteracting amino acids and thus can continue to grow. This
suggestion seems to reconcile the 2 major nonimmunological
interpretations of CR that have been advanced to date, i.e., the
antiproliferative-factors hypothesis and the atrepsis theory
(1, 17, 20, 39–41). In effect, the postulation that serum m- and
o-Tyr are responsible for the inhibitory effect generated by a
primary tumor on the growth of secondary tumor implants is
similar to the hypothesis of antiproliferative factors. However,
the mere presence of inhibitory factors such as m-and o-Tyr is
not enough to explain why the primary tumor can grow while
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the secondary one cannot. On the other hand, the different
concentration of amino acids at the site of the primary tumor
compared with other parts of the organism would appear to
support the atrepsis theory because, according to this theory,
the primary tumor accumulates elements that allow it to grow
and whose lack at distant sites from the primary tumor will
prevent a second tumor from growing. However, whereas
according to the atrepsis theory, these elements are nutrients
that would directly stimulate growth of the primary tumor, in
our postulation, these elements would allow the primary
tumor to grow by counteracting the effect of circulating
inhibitory factors. Some years ago, Prehn (47) anticipated this
interpretation and suggested that CR could best be explained
by the competitive interaction of 2 opposing (and up to that
time uncharacterized) inﬂuences: a local, slowly diffusible,
tumor-facilitating environment that would be counteracted
by circulating inhibitors.
The intriguing observation that regeneration of normal
tissues is usually not affected in tumor-bearing mice that
exhibit the second peak of CR (43, 46) might also be explained
by assuming that these regenerating tissues, but not secondary
tumor implants, display a content of amino acids high enough
to counteract the inhibitory effects produced by m- and o-Tyr.

Origin of Tyr Isomers and Putative Mechanisms
of Tumor Inhibition
To date, m- and o-Tyr have been studied almost exclusively
as markers for oxidative damage associated with abnormal
proteins as detected in, for example, the blood of animals
subjected to cardiac ischemia-reperfusion injury, mitochondria of exercised animals, atherosclerotic tissue of diabetic
primates, and aging lens of humans (48).
Most investigators have assumed that m- and o-Tyr are
generated posttranslationally when the L-Phe present in proteins is exposed to hydroxyl radicals during oxidative damage.
However, it was recently suggested that oxidized amino acids,
such as m- and o-Tyr, may also be generated from free amino
acids that subsequently could be incorporated into proteins
during synthesis (48, 49). We previously observed that the
serum antitumor activity attributed to m- and o-Tyr was
strongly inhibited by agents that reduced the number of
myeloid-derived suppressor cells (MDSC) and oxidative damage, and that in tumor-bearing mice (including the LB tumor
model used in this work) and some cancer patients, MDSCs
that produced large amounts of reactive oxygen species accumulated progressively in circulation (46, 50–53). On the basis of
these results, we suggested that free m- and o-Tyr present in the
serum from tumor-bearing mice will be produced, at least in
part, when circulating molecules of Phe are oxidized by
hydroxyl radicals released by MDSC.
Very few investigators have reported antiproliferative effects
mediated by m- and o-Tyr. Gurer-Orhan and colleagues (48),
while studying alternative mechanisms for oxidative stress and
tissue injury during aging and disease, showed that free m-Tyr
and o-Tyr were toxic to Chinese hamster ovary cells when the
cells were incubated in vitro with m- or o-Tyr for 7 to 10 days. In
the same way, Bertin and colleagues (49), while studying the
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development of more environmentally friendly weed-management systems, showed that the unusual ability of many ﬁne
fescue grasses to outcompete or displace other neighboring
plants was based on the phytotoxic properties of their root
exudates, and that >80% of the active fraction was m-Tyr. Both
groups hypothesized that a possible cytotoxicity mechanism
could involve mischarging of tRNA and consequent misincorporation of these unnatural isomers of Tyr into cellular proteins based on their structural similarities with Phe or Tyr. In
turn, this misincorporation could cause a structural disruption
in proteins or interfere with the functions of key enzymes, such
as DNA polymerase, that might lead to errors in DNA replication and long-term consequences such as impaired cellular
viability.
The mechanism of misincorporation into cellular proteins,
claimed to be associated with long-lasting cytotoxicity effects
on mammal and plant normal cells, could also be invoked to
explain the short-lasting antiproliferative effects of m- and oTyr on tumor cells described in our previous work (46).
Although this alternative is possible, some of their antitumor
effects might start before such a misincorporation in proteins
has a chance to occur. This is suggested by the rapid reversion
of those effects, as well as by the counteracting effects of amino
acids (other than Phe) that lack any obvious structural similarity to m- and o-Tyr and consequently have fewer possibilities to compete for the same tRNA. Furthermore, a molecular
analysis showed that the antitumor effects mediated by m- and
o-Tyr were mediated, at least in part, by a very early inhibition
of the MAP/ERK signaling pathway that would drive tumor
cells into a state of dormancy through a rapid decay of p-STAT3
(46). The intimate mechanisms by which a partial inactivation
of p-STAT3 could drive tumor cells into a state of dormancy
remain speculative. We suggest that downregulation of the
expression of several genes engaged with cell proliferation and
survival that are targets of STAT3, such as BCL-XL (B-cell
lymphoma XL), cyclin D1, survivin, and myc, among others,
might induce tumor cells to enter into G0-phase. The arrest of
many tumor cells in G0, as revealed by the low expression of Ki67, a protein that is expressed in G1–M but not in G0 (46), is a
fact and could be a consequence of the partial inactivation of
STAT3. However, another feature has also been systematically
associated with the inhibitory effects mediated by CR in vivo
and by m- and o-Tyr in in vivo and in vitro settings: the
accumulation of a fraction of tumor cells in S-phase (44, 46).
This S-phase arrest may be generated by a mechanism different
from that associated with STAT3 inactivation. Several factors
and conditions, such as resveratrol (54), hyperoxia (55),
hydroxyurea (56), ultraviolet radiation (57), G-rich oligonucleotides (58), and zidovudine (59), induce the inhibition of cell
proliferation associated with an S-phase arrest, presumably by
the activation of an intra–S-phase checkpoint. Different
mechanisms for activating this checkpoint have been proposed, including accumulation of cdk2 (cyclin-dependent
kinase 1) in its inactive phosphorylated form (54, 55), downregulation of cdk2 (56), activation of ATM/ATR (ataxia telangiectasia mutated/ataxia telangiectasia Rad 3-related) kinase
in response to DNA damage (57), modulation or inhibition of a
replicative helicase activity (58), and downregulation of cyclin

1048

A2 (59). Some of these pathways may also be involved in the Sphase arrest mediated by m- and o-Tyr (Fig. 1).
It is clear that we need a more profound understanding of
the molecular mechanisms of tumor inhibition by m- and oTyr. From an evolutionary point of view, it is interesting that
when m-Tyr is present in root exudates from many fescue
grasses, it can inhibit the growth of competing neighboring
plants, and when it is present in tumor-bearing mice, it can
inhibit the growth of secondary tumor implants.
Two intriguing questions
The above-mentioned mechanistic considerations raise 2
intriguing questions. The ﬁrst one can be stated as follows: If
MDSCs produce m- and o-Tyr that inhibit, at least in part, the
proliferation of secondary tumors by STAT3 inactivation, why
do m- and o-Tyr not inhibit the expansion of MDSCs that have
been shown to be STAT3-activation–dependent (60)? Although
we do not have a deﬁnitive answer for that question, we can
suggest an explanation based on our interpretation of the
central paradox of CR. We may assume that a high content
of amino acids that counteract the antitumor effects mediated
by circulating m- and o-Tyr, similar to that found at the site of a
primary tumor and presumably also to that found in normal
regenerating tissues from tumor-bearing mice (46), could be
present in the bone marrow, where proliferation of myeloid
progenitors and generation of MDSCs occur. If this were the
case, we could understand why the abnormal proliferation of
myeloid progenitors that generate the expansion of MDSCs
would be protected from the inhibitory effects mediated by mand o-Tyr, while at the same time, a secondary tumor (where
the content of these counteracting amino acids proved to be
low) would be inhibited.
The second intriguing question concerns the relationship
between the MAP/ERK pathway and the transcriptional activity of STAT3, which has been suggested to be involved, at least
in part, in the inhibitory effect of m-Tyr on tumor cell proliferation. Activation of the MAP/ERK pathway produces STAT3
phosphorylation in serine 727; however, this phosphorylation
does not by itself induce STAT3 transcriptional activity.
Instead, STAT3 transcriptional activity is associated with Tyr
phosphorylation (Y-705), which is induced by activation of
JAKs, EGFR, and other Tyr kinase-related pathways. These
apparently contradictory statements can be reconciled by
previous experiments showing that cooperation of both Tyr
and serine phosphorylation is necessary for full activation of
STAT3 (61–63). Consequently, diminishing serine phosphorylation in STAT3 by inactivation of the MAP/ERK pathway
produced by m-Tyr could actually induce a decreasing STAT3
transcriptional activity and then an inhibition of tumor cell
proliferation.

Conclusions and Perspectives
Surgical extirpation is the mainstay treatment of solid
tumors and may be curative when metastatic cells have not
already disseminated from the primary tumor. However,
although it is recommended in most clinical cases, tumor
removal entails an undesired side effect: the acceleration of
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regional and distant (metastases) residual neoplastic disease.
This effect may account for the disappointingly modest
survival beneﬁts observed when surgery is used as a single
strategy of treatment. Investigators have proposed some
therapeutic options to limit metastatic growth after tumor
removal, including the use of perioperative (instead of postoperative) chemotherapy, antioxidant agents, immunotherapy, and biomodulation (29), but to date, the results have not
been as promissory as expected.
An understanding of the phenomenon of CR could help us
overcome this problem. However, CR has largely been
neglected by researchers and clinicians, probably because
the idea that a primary tumor can exert inhibitory inﬂuences
on distant metastases meant that a tumor had to be considered an integrated, organ-like entity rather than a collection of independent atypical cells. In fact, hepatectomy
stimulates mitosis in previously resting ectopic implants of
hepatocytes in the same way that excision of a primary
tumor induces mitosis in previously arrested secondary
tumor implants (39, 64, 65). This and many other examples
of CR-like phenomena associated with normal tissues and
organs suggest that a tumor may mimic some aspects of
organ homeostasis (23, 47, 66, 67). Along with this new
conceptual model of cancer, we recently showed that mand o-Tyr are responsible for the most universal manifestation of CR (46). For therapeutic purposes, both of these Tyr

isomers, which have been preserved throughout evolution as
antiproliferative factors in 2 different biological kingdoms,
have many attractive features. For example, they exert their
effects even at very low concentrations, are naturally produced in the proper tumor-bearing organism, are easily
available, and do not exhibit any detectable toxic side effects
even when the highest therapeutic dose is used.
By revealing a molecular basis for the antitumor effects
mediated by m- and o-Tyr, our ﬁndings may help unveil some of
the control mechanisms of malignant and normal cell proliferation. They may also aid in the development of new and less
harmful means of managing malignant diseases, especially by
controlling the growth of metastases after the removal of a
primary tumor, or after other surgical injuries or stressors that
may promote the escape of metastases from dormancy
(23, 68, 69). We believe this is an issue of pivotal importance
to oncologists and their patients.
Disclosure of Potential Conﬂicts of Interest
No potential conﬂicts of interest were disclosed.

Grant Support

Consejo Nacional de Investigaciones Cientﬁcas y Tecnicas; Agencia Nacional
de Promoci
on Cientﬁca y Tecnologica (PICT 05-38197/2005).
Received September 5, 2011; revised November 1, 2011; accepted November 4,
2011; published OnlineFirst February 7, 2012.

References
1.

Ehrlich P. Experimentelle Carcinomstudien an mausen. Arb Inst Exp
Ther Frankfurt 1906;1:77–103.
2. Bashford E, Murray J, Haaland M. General results of propagation of
malignant new growths. In:Bashford E, editor. Third scientiﬁc report on
the investigation of the Imperial Cancer Research Fund. Vol. 3. London:
Taylor and Francis; 1908. p. 262–8.
3. Woglom WH. Immunity to transplantable tumors. Cancer Rev 1929;4:
129–209.
4. Southam CM. Host defense mechanisms and human cancer. Ann Inst
Pasteur (Paris) 1964;107:585–97.
5. Brunschwig A, Southam CM, Levin AG. Host resistance to cancer.
Clinical experiments by homotransplants, autotransplants and admixture of autologous leucocytes. Ann Surg 1965;162:416–25.
6. Gershon RK, Carter RL, Kondo K. On concomitant immunity in tumourbearing hamsters. Nature 1967;213:674–6.
7. Keller R. Repression of lymphatic metastasis by a second implant of
the same tumor. Invasion Metastasis 1985;5:295–308.
8. Franco M, Bustuoabad OD, di Gianni PD, Goldman A, Pasqualini CD,
Ruggiero RA. A serum-mediated mechanism for concomitant resistance shared by immunogenic and non-immunogenic murine tumours.
Br J Cancer 1996;74:178–86.
9. Sugarbaker EV, Thornthwaite J, Ketcham AS. Inhibitory effect of a
primary tumor on metastasis. In:Day SB, Myers W, Stansly P, Garattini
S, Lewis M, editors. Cancer invasion and metastasis. Biological
mechanisms and therapy. New York: Raven; 1977. p. 227–40.
10. Lange PH, Hekmat K, Bosl G, Kennedy BJ, Fraley EE. Acclerated
growth of testicular cancer after cytoreductive surgery. Cancer
1980;45:1498–506.
11. Gorelik E. Antimetastatic concomitant immunity. In:Liotta LA, Hart IR,
editors. Tumor invasion and metastasis. The Hague: Martinus Nijhoff
Publishers; 1982. p. 113–31.
12. Bonﬁl RD, Ruggiero RA, Bustuoabad OD, Meiss RP, Pasqualini CD.
Role of concomitant resistance in the development of murine lung
metastases. Int J Cancer 1988;41:415–22.

www.aacrjournals.org

13. Di Gianni PD, Franco M, Meiss RP, Vanzulli S, Piazzon I, Pasqualini CD,
et al. Inhibition of metastases by a serum factor associated to concomitant resistance induced by unrelated murine tumors. Oncol Rep
1999;6:1073–84.
14. Qadri SS, Wang JH, Coffey JC, Alam M, O'Donnell A, Aherne T, et al.
Can surgery for cancer accelerate the progression of secondary
tumors within residual minimal disease at both local and systemic
levels? Ann Thorac Surg 2005;80:1046–50, discussion 1050–1.
15. Peeters CF, de Waal RM, Wobbes T, Ruers TJ. Metastatic dormancy
imposed by the primary tumor: does it exist in humans? Ann Surg
Oncol 2008;15:3308–15.
16. Beecken WD, Engl T, Jonas D, Blaheta RA. Expression of angiogenesis
inhibitors in human bladder cancer may explain rapid metastatic
progression after radical cystectomy. Int J Mol Med 2009;23:261–6.
17. Tyzzer EE. Factors in the production and growth of tumor metastases.
J Med Res 1913;28:309–32.1.
18. Tadenuma K, Okonogi S. Experimentelle Untersuchugen uber Metastasen bei Mausecarcinom. Z Krebsforsch 1924;21:168–72.
19. Ketcham AS, Kinsey DL, Wexler H, Mantel N. The development of
spontaneous metastases after the removal of a "primary" tumor. II.
Standardization protocol of 5 animal tumors. Cancer 1961;14:875–82.
20. Gorelik E. Concomitant tumor immunity and the resistance to a second
tumor challenge. Adv Cancer Res 1983;39:71–120.
21. Guba M, Cernaianu G, Koehl G, Geissler EK, Jauch KW, Anthuber M,
et al. A primary tumor promotes dormancy of solitary tumor cells before
inhibiting angiogenesis. Cancer Res 2001;61:5575–9.
22. Ebos JML, Lee CR, Cruz-Munoz W, Bjarnason GA, Christensen JG,
Kerbel RS. Accelerated metastasis after short-term treatment with a
potent inhibitor of tumor angiogenesis. Cancer Cell 2009;15:232–9.
23. Demicheli R, Retsky MW, Hrushesky WJM, Baum M, Gukas ID. The
effects of surgery on tumor growth: a century of investigations. Ann
Oncol 2008;19:1821–8.
24. Iversen P, Madsen PO, Corle DK. Radical prostatectomy versus
expectant treatment for early carcinoma of the prostate. Twenty-three

Cancer Res; 72(5) March 1, 2012

Downloaded from cancerres.aacrjournals.org on April 12, 2012
Copyright © 2012 American Association for Cancer Research

1049

Published OnlineFirst February 7, 2012; DOI:10.1158/0008-5472.CAN-11-2964

Ruggiero et al.

25.

26.

27.
28.

29.

30.

31.

32.

33.

34.

35.

36.

37.
38.

39.

40.

41.

42.
43.
44.

45.

46.

1050

year follow-up of a prospective randomized study. Scand J Urol
Nephrol Suppl 1995;172:65–72.
Demicheli R, Valagussa P, Bonadonna G. Does surgery modify growth
kinetics of breast cancer micrometastases? Br J Cancer 2001;85:
490–2.
Retsky MW, Demicheli R, Hrushesky WJM, Baum M, Gukas ID.
Dormancy and surgery-driven escape from dormancy help explain
some clinical features of breast cancer. APMIS 2008;116:730–41.
Karrison TG, Ferguson DJ, Meier P. Dormancy of mammary carcinoma
after mastectomy. J Natl Cancer Inst 1999;91:80–5.
Hoskins WJ. The inﬂuence of cytoreductive surgery on progressionfree interval and survival in epithelial ovarian cancer. Baillieres Clin
Obstet Gynaecol 1989;3:59–71.
Coffey JC, Wang JH, Smith MJF, Bouchier-Hayes D, Cotter TG,
Redmond HP. Excisional surgery for cancer cure: therapy at a cost.
Lancet Oncol 2003;4:760–8.
Maniwa Y, Kanki M, Okita Y. Importance of the control of lung
recurrence soon after surgery of pulmonary metastases. Am J Surg
2000;179:122–5.
Mitsudomi T, Nishioka K, Maruyama R, Saitoh G, Hamatake M,
Fukuyama Y, et al. Kinetic analysis of recurrence and survival after
potentially curative resection of nonsmall cell lung cancer. J Surg
Oncol 1996;63:159–65.
 P, Pique

Lacy AM, Garca-Valdecasas JC, Delgado S, Castells A, Taura
JM, et al. Laparoscopy-assisted colectomy versus open colectomy for
treatment of non-metastatic colon cancer: a randomised trial. Lancet
2002;359:2224–9.
DeLisser HM, Keirns CC, Clinton EA, Margolis ML. "The air got to it:"
exploring a belief about surgery for lung cancer. J Natl Med Assoc
2009;101:765–71.
Janik P, Bertram JS, Szaniawska B. Modulation of lung tumor colony
formation by a subcutaneously growing tumor. J Natl Cancer Inst
1981;66:1155–8.
McAllister SS, Gifford AM, Greiner AL, Kelleher SP, Saelzler MP, Ince
TA, et al. Systemic endocrine instigation of indolent tumor growth
requires osteopontin. Cell 2008;133:994–1005.
Bruzzo J, Chiarella P, Meiss RP, Ruggiero RA. Biphasic effect of a
primary tumor on the growth of secondary tumor implants. J Cancer
Res Clin Oncol 2010;136:1605–15.
North RJ. The murine antitumor immune response and its therapeutic
manipulation. Adv Immunol 1984;35:89–155.
Ruggiero RA, Bustuoabad OD, Bonﬁl RD, Meiss RP, Pasqualini CD.
"Concomitant immunity" in murine tumours of non-detectable immunogenicity. Br J Cancer 1985;51:37–48.
Ruggiero RA, Bustuoabad OD, Cramer P, Bonﬁl RD, Pasqualini CD.
Correlation between seric antitumor activity and concomitant resistance in mice bearing nonimmunogenic tumors. Cancer Res
1990;50:7159–65.
DeWys WD. Studies correlating the growth rate of a tumor and its
metastases and providing evidence for tumor-related systemic
growth-retarding factors. Cancer Res 1972;32:374–9.
O'Reilly MS, Holmgren L, Shing Y, Chen C, Rosenthal RA, Moses M,
et al. Angiostatin: a novel angiogenesis inhibitor that mediates the
suppression of metastases by a Lewis lung carcinoma. Cell 1994;79:
315–28.
Bustuoabad OD, Genovese JA, Pasqualini CD. Abrogation of concomitant tumor immunity in mice. Com Bio 1984;2:423–30.
Ruggiero RA, di Gianni PD, Franco M, Bustuoabad OD. Resistencia
concomitante antitumoral. Medicina (B Aires) 1996;56(Supl 1):57–64.
Franco M, Bustuoabad OD, Di Gianni PD, Meiss RP, Vanzulli S,
Buggiano V, et al. Two different types of concomitant resistance
induced by murine tumors: morphological aspects and intrinsic
mechanisms. Oncol Rep 2000;7:1053–63.
Meiss RP, Bonﬁl RD, Ruggiero RA, Pasqualini CD. Histologic aspects
of concomitant resistance induced by nonimmunogenic murine
tumors. J Natl Cancer Inst 1986;76:1163–75.
Ruggiero RA, Bruzzo J, Chiarella P, di Gianni P, Isturiz MA, Linskens S,
et al. Tyrosine isomers mediate the classical phenomenon of concomitant tumor resistance. Cancer Res 2011;71:7113–24.

47. Prehn RT. Two competing inﬂuences that may explain concomitant
tumor resistance. Cancer Res 1993;53:3266–9.
48. Gurer-Orhan H, Ercal N, Mare S, Pennathur S, Orhan H, Heinecke JW.
Misincorporation of free m-tyrosine into cellular proteins: a potential
cytotoxic mechanism for oxidized amino acids. Biochem J 2006;395:
277–84.
49. Bertin C, Weston LA, Huang T, Jander G, Owens T, Meinwald J, et al.
Grass roots chemistry: meta-tyrosine, an herbicidal nonprotein amino
acid. Proc Natl Acad Sci U S A 2007;104:16964–9.
50. Chiarella P, Vulcano M, Bruzzo J, Vermeulen M, Vanzulli S, Maglioco A,
et al. Anti-inﬂammatory pretreatment enables an efﬁcient dendritic
cell-based immunotherapy against established tumors. Cancer Immunol Immunother 2008;57:701–18.
51. Sawanobori Y, Ueha S, Kurachi M, Shimaoka T, Talmadge JE, Abe J,
et al. Chemokine-mediated rapid turnover of myeloid-derived suppressor cells in tumor-bearing mice. Blood 2008;111:5457–66.
52. Kusmartsev S, Gabrilovich DI. Role of immature myeloid cells in
mechanisms of immune evasion in cancer. Cancer Immunol Immunother 2006;55:237–45.
53. Yu P, Rowley DA, Fu YX, Schreiber H. The role of stroma in immune
recognition and destruction of well-established solid tumors. Curr
Opin Immunol 2006;18:226–31.
54. Ragione FD, Cucciolla V, Borriello A, Pietra VD, Racioppi L, Soldati G,
et al. Resveratrol arrests the cell division cycle at S/G2 phase transition.
Biochem Biophys Res Commun 1998;250:53–8.
55. Bilodeau JF, Faure R, Piedboeuf B, Mirault ME. Hyperoxia induces Sphase cell-cycle arrest and p21(Cip1/Waf1)-independent Cdk2 inhibition in human carcinoma T47D-H3 cells. Exp Cell Res 2000;256:
347–57.
56. Karnani N, Dutta A. The effect of the intra-S-phase checkpoint on
origins of replication in human cells. Genes Dev 2011;25:621–33.
57. Garg R, Callens S, Lim DS, Canman CE, Kastan MB, Xu B. Chromatin
association of rad17 is required for an ataxia telangiectasia and radrelated kinase-mediated S-phase checkpoint in response to low-dose
ultraviolet radiation. Mol Cancer Res 2004;2:362–9.
58. Xu X, Hamhouyia F, Thomas SD, Burke TJ, Girvan AC, McGregor WG,
et al. Inhibition of DNA replication and induction of S phase cell cycle
arrest by G-rich oligonucleotides. J Biol Chem 2001;276:43221–30.
ndez JJ, Taylor BJ, Das S, Divi RL, et al.
59. Olivero OA, Tejera AM, Ferna
Zidovudine induces S-phase arrest and cell cycle gene expression
changes in human cells. Mutagenesis 2005;20:139–46.
60. Gabrilovich DI, Nagaraj S. Myeloid-derived suppressor cells as regulators of the immune system. Nat Rev Immunol 2009;9:162–74.
61. Wen Z, Zhong Z, Darnell JE Jr. Maximal activation of transcription by
Stat1 and Stat3 requires both tyrosine and serine phosphorylation. Cell
1995;82:241–50.
 n PF, del Rinco
 n SV, Ferna
ndez Pe
rez L, Perona R,
62. Aznar S, Valero
Lacal JC. Simultaneous tyrosine and serine phosphorylation of STAT3
trancription factor is involved in Rho A GTPase oncogenic transformation. Mol Biol Cell 2001;10:3282–94.
63. Yeh YT, Ou-Yang F, Chen IF, Yang SF, Wang YY, Chuang HY, et al.
STAT3 ser727 phosphorylation and its association with negative
estrogen receptor status in breast inﬁltrating ductal carcinoma. Int J
Cancer 2006;118:2943–7.
64. Jirtle RL, Michalopoulos G. Effects of partial hepatectomy on transplanted hepatocytes. Cancer Res 1982;42:3000–4.
65. Joseph B, Berishvili E, Benten D, Kumaran V, Liponava E, Bhargava K,
et al. Isolated small intestinal segments support auxiliary livers with
maintenance of hepatic functions. Nat Med 2004;10:749–53.
66. Glick AB, Yuspa SH. Tissue homeostasis and the control of the
neoplastic phenotype in epithelial cancers. Semin Cancer Biol
2005;15:75–83.
67. Ruggiero RA, Bustuoabad OD. The biological sense of cancer: a
hypothesis. Theor Biol Med Model 2006;3:43.
68. El Saghir NS, Elhajj II, Geara FB, Hourani MH. Trauma-associated
growth of suspected dormant micrometastasis. BMC Cancer 2005;
5:94.
69. Ossowski L, Aguirre-Ghiso JA. Dormancy of metastatic melanoma.
Pigment Cell Melanoma Res 2010;23:41–56.

Cancer Res; 72(5) March 1, 2012

Downloaded from cancerres.aacrjournals.org on April 12, 2012
Copyright © 2012 American Association for Cancer Research

Cancer Research

