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Abstract
Objective: The aim of this study was to evaluate the differences of cytotoxicity mediated by anti-cancer drugs between 2D and 3D culture
conditions. Methodology: The colon cancer cell line HCT116 was cultured in 2D and 3D conditions. Anti-proliferation effects and cell death
pathways of cytotoxic agents, i.e., SN-38 and multi-kinase inhibitors i.e., sorafenib were examined. Data was analyzed  by   Student’s t-test. 
Results:   Although   SN-38   induced   significant   apoptosis   associated   with  caspase-3/7  activation  in 2D condition, apoptosis and
anti-proliferation effects of SN-38 dramatically diminished in 3D condition. In contrast, anti-proliferation effects mediated by sorafenib
unchanged. Interestingly, sorafenib induced significant apoptosis in the cells locating in the center of the 3D spheroids, whereas it did
not induce caspase activation in 2D condition. In addition, 2D culture with low glucose concentration, a model mimicking central
condition of the spheroids, revealed the significant cell death  with  caspase  activation  by  sorafenib. Conclusion: 3D culture system
provide new findings regarding cytotoxicity of compounds which are not identified by the 2D culture.
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INTRODUCTION

Although in vitro cell culture system is handy and
expected as initial anti-cancer drug screening tests for the
sensitivity of cancer cells, the most of potential anti-cancer
drugs come from the cell culture system-based approaches
failed during clinical trials because of low efficacy or
unexpected toxicity1,2. One reason for the very low efficiency
is that the most drug screening tests may rely on the in vitro
drug sensitivity tests using 2D culture system. It has been
suggested    that  2D culture   system   has   limitations,  i.e., 2D
cultured cells lack of cell-cell and cell-extracellular matrix
(ECM) signaling3,4. Hence, 3D culture system was expected as
one of the methods to solve these problems. In this culture
system, cells  show  many  phenotypes  heterogeneously 
including cell-cell or cell-ECM interactions that also occur in
vivo5,6. Thus, 3D culture system is thought as a potential link to
bridge the gap between in vitro  and in vivo.

In this past decade, many molecular target drugs have
been developed. They have shown clear clinical benefits in
response rate, progress free survival and even overall survival.
Currently, multi-kinase inhibitors whose target molecules are
tyrosine-kinase associated with relatively broad range of cell
surface receptors, i.e., VEGFR, PDGFR, KIT, RET, etc. Sorafenib
was proposed as effective multi-kinase inhibitor against
advanced refractory solid tumors including metastatic
colorectal cancer (mCRC) in the early phase I study7 and
demonstrated the overall clinical benefits against advanced
clear cell renal cell carcinoma and advanced thyroid tumor8,9.
Recently, pazopanib was approved for first-line therapy of
advanced renal cell carcinoma10,11 and regorafenib, an analog
of sorafenib, showed the survival benefits in the phase III
studies12-14.

Sorafenib is one of the early developed multi-kinase
inhibitors, currently represents the primary treatment option
for advanced solid tumors including hepatocellular
carcinoma15,16. Recently, sorafenib has been combined with
multiple cytotoxic therapies in the clinic trials including
cetuximab for mCRC17. Sorafenib targets in particular the B-raf
kinase activity and VEGFR tyrosine kinase activity. However, it
was also reported that sorafenib has the effect on cellular
metabolism that is independent of the kinase inhibitory
activity and that contributes to anti-cancer effect of this
compound18,19.Thus, precise mechanisms by which sorafenib
exerts the anti-cancer activity are not fully understood.

In the present study, 3D spheroid culture using
commercially available NanoCulture plate (NCP) was used to
compare the anti-cancer cell effects between conventional
chemotherapeutic drugs and selected multi-kinase inhibitors.

As a result, cancer cell death induced by cytotoxic
chemotherapeutic  agents  with  different  sensitivity  under
2D or  3D culture  conditions  were  identified. In  addition,
multi-kinase  inhibitors  mediated  cancer cell death  in  both
2D and 3D conditions, while distinct types of cell death, i.e,
apoptotic cell death or non-apoptotic cell death were induced
according to the culture condition. These results provide new
insights regarding the mechanisms by which multi-kinase
inhibitors induce cancer cell death. Thus, 3D culture using the
NCP  would be an attractive technology to evaluate anti-
cancer  cell  activities  of  the  drugs  readily,  partly  mimicking
in vivo   conditions.

MATERIALS AND METHODS

Cell line and cell culture: The human colon cell line HCT116
were cultured in RPMI1640 medium supplemented with 10%
heart-inactivated fetal bovine serum (FBS), 50 µg mLG1

streptomycin  and  60 µg mLG1penicillin. The  cell  line  was
kept at 37EC  in a humidified incubator containing 5% CO2.
The cell line was split one eighth in a week and morphology
and growth of cells were monitored on a weekly basis.
Hypoxic culture was done by using incubator containing 0.2%
O2.

3D culture of spheroids: The cell line pre-cultured in
conventional condition was harvested and seeded into 24 or
96 well NanoCulture plate (SCIVAX, Kanagawa Japan) at the
density of 1×104 cells mLG1. The plates were incubated at
37EC in 5% CO2 for a week and cells formed spheroids.
Morphology and growth of cell were monitored. For test the
effects of compounds against related cells, 7 day cultured
spheroids were  harvested  into  eppendorf  tube  and 
centrifuged  (3.000 rpm, 3 min) followed by washing once with
PBS. Then, spheroids were treated with Trypsin/EDTA (Thermo
Fisher Scientific, 25300054) for 5 min and washed once with
culture medium. Single cells were collected by using cell
strainer  and  seeded  into  normal  plate  at  the  density of
1×104 cells mLG1.

Morphology  and  immunohistochemistry  (IHC):  Three and
7 day old spheroids cultured in NCP were harvested into
eppendorf   tube   and   centrifuged   (room  temperature,
3.000 rpm, 3 min).Then spheroids were washed once with PBS
and embedded into collagen gels. Embedded spheroids were
fixed   by   adding   paraformaldehyde   (room   temperature,
10 min) followed by washing three times with PBS and
collagen gels including fixed spheroids were embedded in
paraffin followed by sectioning according to standard
protocol.
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Gene expression analysis: Total RNA was isolated using
RNeasy Mini Kit (Qiagen, Hilden, Germany, 74104) and
immediately stored at -20EC  until further use. RNA purity was
measured by using ND1000 spectrophotometer (NanoDrop
technologies, Wilmington, DE, USA). Starting from 5 µg of total
RNA, cDNA synthesis was performed using PrimeScript  kit
(TAKARA, Shiga, Japan, 2690A) according to the technical
manual. Then, quantiative reverse transcription polymerase
chain reaction assays (q-RT-PCR) was performed using
StepOnePlus Real-time PCR System (Applied Biosystems Life
Technologies Japan) with Fast Universal Master Mix according
to manufacturer’s instructions. The variation in the initial
amount of total RNA in the different samples was normalized
in every assay using GAPDH  gene expression as an internal
standard.

Cell cycle analysis: Cell cycle analysis was performed by using
BrdU Flow Kit (BD Pharmingen Japan, 559619). Briefly, new
DNA synthesis was measured by detecting incorporated
nucleoside analogs and total DNA content were measured
using DNA dyes 7-AAD.

Measurement  of  cell  viability:  In  2D proliferation  assay,
100 µL cell suspension with 1×103cells were seeded into each
well on day 1 of experiment. On day 2, compound solutions
were diluted in medium at three times the desired final
concentration and 50 µL of that were added to each well. In
3D proliferation assay, 50 µL of compound solution prepared
as described above were added to 7 day old spheroids. In each
assay, compounds exposed cells were incubated in CO2

incubator for 72 h at 37EC  in 5% CO2 before assessment of cell
viability and duplicate wells were used for each drug and
concentration in all experiment. Twelve wells added DMSO
containing medium were served as control and twelve wells
containing only culture medium were served as blank. Cell
viability was estimated by measuring cellular ATP contents
(TOYO INK, Japan, CA50). Fifty µL of reagent were added to
each well and the plates were incubated at 37EC  for 10 min
after shaking. Then luminescence was measured using plate
reader (Tecan, M1000PRO). Cell viability was calculated as the
mean luminescence of drug exposed wells in percent of that
of control wells with luminescence of blank wells subtracted.

Caspase activity assay: Caspase-3/7 activity was measured by
using Caspase-Glo 3/7 assay (Promega, Madison, WI, USA,
G8091). 100 µL of Caspase-Glo 3/7 reagent was added to the
each well and incubated for 30 min at 37 , then luminescence
was measured by plate reader. Caspase activity was calculated

as the mean luminescence of drug exposed wells in percent of
that of control wells with luminescence of blank wells
subtracted.

Western blot: HCT116 cells cultured in 6 well conventional
plate or 24 well NCP were harvested and lysed in lysis buffer
(Cell signaling technology (CST), Beverly, MA, USA, 9803s) and
stored at !20EC until further analysis. Cell lysates were
subjected to SDS-PAGE on a 5-10% polyacrylamide gel. Then,
proteins were electroblotted onto a PVDF membrane
(Millipore Corp., Bedford, MA, USA). After blocking with
Blocking One reagent (Nacalai, 03953-95), membranes were
treated with the primary antibody. Primary antibodies were
diluted in Blocking One reagent at the following dilutions:
Anti-cleaved caspase-3 antibodies (1:1000), anti-LC3B
antibodies (1:1000) and anti-b-actin (1:10000), incubated
overnight at 4EC.  Subsequently,  membranes  were  washed
3 times  with  TBS in  Tween-20   and   counterstained   with
the  corresponding  secondary  antibodies  conjugated  to
anti-rabbit (CST, 7076S) or anti-mouse IgG (CST, 7074S)
(1:5000). The membranes were visualized using pierce
enhanced chemiluminescence (ECL) Western blotting
reagents and ECL film.

Drugs and antibodies: The conventional cytotoxic
compounds, i.e., paclitaxel, gemcitabine, trichostatin A and
SN-38 were from Sigma-Aldrich (St. Louis, MO, USA). The
molecular   target    agents,    i.e.,    gefitinib    were   from
Sigma-Aldrich, AG17, regorafenib and sorafenib were from
Funakoshi (Tokyo, Japan). Primary antibodies against Ki-67
(Dako, Japan, M7240), LC3B (CST, Beverly, MA, USA, 3868T),
cleaved-caspase-3  (CST.  9664T)  and  b-actin  (Santa  cruz, 
Danvers,  MA, USA, sc-47778) were used to assess the
expression of these molecules.

Statistical analysis: Statistical analysis was performed by
Student’s t-test. p<0.05 was considered statistically significant.

RESULTS

Characteristics of HCT116 spheroids formed in NCP: HCT116
cells cultured on NCP started to aggregate on the first day
after seeding. The surface of HCT116 aggregates were
enclosed  by  a  membrane-like  structure,  forming  a
spheroid-like structure on day 3. The HCT116 spheroids grew
larger, reaching diameter at 160 µm±25 µm on day 7 (Fig. 1a).

To confirm the proliferation status of the spheroids, cell
cycle  was  analyzed  by  BrdU  incorporation  assay  using  flow 
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Fig. 1(a-d): Colorectal  cell   line   HCT116   cultured   in NCP  showed  typical  phenotypes  observed  in  3D  culture  condition
(a) Microscope images of HCT116 cells cultured for 3 days (left panel) and 7 days (right panel) in NCP. Scale bar
indicated 100 µm, (b) Cell cycle analysis of HCT116 cells cultured in conventional plate for 24 h (left panel) and
cultured in NCP for 7 days, (c) Immunohistochemical analysis of Ki-67 in HCT116 cells cultured in NCP for 7days. Scale
bar indicated 100 µm and (d) Gene expression analysis of HCT116 spheroids cultured for 7 days in NCP. Data was
expressed as the ratio of target mRNA to GAPDH mRNA
Experiment was conducted three times, each sample was assessed in duplicate. Each bar represents the Mean±SD. (n = 3), *p<0.05 compared with
2D culture group
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cytometry (Fig. 1b). On day 7 of the 3D culture, the percentage
of cells in G0/G1 phase was 79.2%, while the percentage of
G0/G1 phase was 38.4% in the cells cultured with 2D system.
The percentage of cells in G2/S phase decreased by the 3D
culture as compared with the 2D culture (4.7 and 10.8%,
respectively).These results suggest that the majority of the
cells  within  7  day  old  3D  spheroids  were  not  in
proliferative phase. Next, Ki-67 expression was evaluated by
immuno-staining. In 7 day old spheroids, only cells located
periphery of the spheroids expressed Ki-67, while the cells
located in the central area did not express Ki-67 (Fig.1c).

Gene expression was analyzed to investigate if there is
any change in 2D and 3D conditions. Expression of genes
associated with cell growth and DNA replication, i.e., CCND1,
CCND3, CCNE2, CDK4 and CDK6 were strongly suppressed and
expression of CDKN1B which negatively regulates these
cyclins and CDKs was not altered (Fig.1d). On the other hands,
carbonic anhydrase 9 (CA9,a target gene of HIF1a) and tight
junction marker, i.e., claudin-4 (CLDN4) and claudin-7 (CLDN7)
were markedly up-regulated in the spheroids.

Drug sensitivity: To examine the drug sensitivities against
conventional cytotoxic compounds and molecular target
compounds, antiproliferative assay was performed in 2D and
3D conditions as described in the material and method.
Although conventional cytotoxic compounds, i.e., paclitaxel,
gemcitabine, trichostatin A and SN-38, strongly inhibited
proliferation of HCT116 cells in 2D culture condition, the
growth inhibitory effects of these compounds dramatically
decreased in 3D culture condition (Fig.2a). For example, the
IC50 value of paclitaxel was less than 0.1 µM in the 2D culture
condition, nevertheless 3D spheroid cells were relatively
resistant to paclitaxel with IC50 value over 10uM. In contrast to
conventional compounds, the growth inhibitory effects of
molecular target agents, i.e., gefitinib, AG17, regorafenib and
sorafenib, were not diminished under 3D spheroid condition
(Fig.2a). Based on these results, SN-38 was used as a typical
conventional compound and sorafenib as a representative
molecular target agent for the following experiments.

For further evaluation of the growth inhibitory effects of
SN-38 and sorafenib, antiproliferative assay against the cells
which were re-plated onto 2D culture dishes after 7 days
culture in 3D condition was performed (Fig. 2b).The resistance
to SN-38 growth inhibition by 3D spheroid culture was
completely canceled by re-plating to 2D culture condition,
suggesting the SN-38 resistance observed in 3D culture was
reversible.

Analysis of cell death pathway in 3D culture condition: The
cell death pathway induced by either SN-38 or sorafenib was
evaluated to investigate the mechanism relate to the
differences of compound activity between 2D and 3D
conditions. First, caspase activity was assessed using
luminescent enzyme  activity  assay  caspase-3-Glo  (Fig. 3a).
SN-38 strongly induced caspase-3/7 activity in 2D culture
condition. However, caspase-3/7 activation in 3D culture
condition was limited on the first day of the incubation and
delayed activation was observed on day 2. On the other hand,
sorafenib induced significant cell death in 2D culture
condition without caspase-3/7 activation. Interestingly, the
caspase-3/7 activation appeared to be induced by sorafenib
in 3D spheroids, though the magnitude of caspase activation
was limited as the maximum activation was only 2 fold of the
control. Then, caspase-3 activation was analyzed by
immunoblotting (Fig. 3b). SN-38 induced active caspase-3
fragments in both 2D and 3D culture conditions. Although
sorafenib did not induce caspase-3 fragments in 2D culture
condition,   it    induced    delayed   caspase-3   fragments   in
3D culture condition. These results were consistent with the
results of caspase-3-Glo assay and evoked the possibility that
caspase-independent cell death pathway may mediate
sorafenib induced cell death.

Next, LC3-cleavage, a marker of autophagy associated cell
death pathway independent from caspase activity, was
evaluated (Fig. 3b). Sorafenib mediated LC3-cleavage was
obviously identified in both 2D and 3D culture conditions and
the magnitude of the active LC3 bands on the immunoblot
appears to be more as compared with the bands induced by
SN-38. Interestingly, sorafenib induced both significant LC3
activation and minimal caspase activation in the 3D condition.
These results suggest that sorafenib induced cell death is
mediated by the distinct mechanisms between the 2D and 3D
culture conditions.

Then, immunohistochemistry was performed to analyze
the localization of active caspase-3 and LC3B as in situ 
markers of apoptosis and autophagy associated cell death,
respectively. As expected, SN-38 induced caspase activation
was identified within the spheroids. The cells located in the
periphery of the spheroids tended to be stained more by the
active caspase-3. The LC3B positive cells were minimally
identified after SN-38 treatment, suggesting that autophagy
associated cell death mechanisms are not cooperative in the
SN-38 mediated cell death. In contrast, in sorafenib treated
spheroids, the active casepase 3 positive cells were modestly
observed  in   the   periphery  of  the  spheroids  and  identified

5



Int. J. Cancer Res., 2017

C
el

l v
ia

bi
lit

y 
(%

)

120

100

80

60

40

20

0

-4 -3 -2 -1 0 1
Gemcitabine conc. (log uM)

* * * *
*

C
el

l v
ia

bi
lit

y 
(%

)

120

100

80

60

40

20

0

-4 -3 -2 -1 0 1
Trichostation A conc. (log uM)

120

100

80

60

40

20

0

C
el

l 
vi

ab
ili

ty
 (

%
)

-4 -3 -2 -1 0 1
SN-38 conc. (log uM)

*
* *

*** 120

100

80

60

40

20

0

C
el

l v
ia

bi
li

ty
 (

%
)

-4 -3 -2 -1 0 1
AG17 conc. (log uM)

120

100

80

60

40

20

0

C
el

l v
ia

bi
li

ty
 (

%
)

-4 -3 -2 -1 0 1
Regorafenib conc. (log uM)

120

100

80

60

40

20

0

C
el

l v
ia

bi
li

ty
 (

%
)

-4 -3 -2 -1 0 1
Gefetinib conc. (log uM)

120

100

80

60

40

20

0
C

el
l v

ia
bi

li
ty

 (
%

)
-4 -3 -2 -1 0 1

Sorafenib conc. (log uM)

2D
NCP

120

100

80

60

40

20

0

C
el

l v
ia

bi
lit

y 
(%

)

-4 -3 -2 -1 0 1
Paclitaxel conc. (log uM)

* * * * *
*

(a)

10

120

100

80

60

40

20

0
0.0001 0.001 0.01 0.1 1

(b)

C
el

l v
ia

bi
li

ty
 (

%
)

SN-38 conc. (µM)

120

100

80

60

40

20

0

C
el

l v
ia

bi
lit

y 
(%

)

0.0001 0.001 0.01 0.1 1 10

Sorafenib conc. (µM)

Normal
Re-plate

Fig. 2(a-b): Effects of compounds on proliferation in 2D culture and 3D culture condition, (a) Growth inhibitory effects of
compounds on proliferation in 2D and 3D culture conditions. HCT116 cells cultured in normal condition and spheroids
cultured in NCP were exposed to various compounds for 72 h in various concentration, (b) Effects of SN-38 and
sorafenib on proliferation in normal 2D condition and re-plate condition
Experiment   was   conducted  three  times,  each sample was assessed in duplicate for each drug concentration. Each bar represents the Mean±S.D.
(n = 3).*p<0.05 compared with 2D-culture group

rather  in  the  central area (Fig. 3c). More importantly, the
LC3B positive cells and the caspase activated cells were
mutually exclusive, as LC3B positive cells were located in the
periphery of the sorafenib treated spheroids.

Finally, localization of dead cells was identified within the
spheroids using plasma membrane impermeable dsDNA
binding cell death identifying reagent SYTOX. SYTOX positive
cell death was  identified  strongly  in  the  periphery  of  the
SN-38-treated  spheroids  and  the  number  of  the positive
cells gradually decreased toward the central area of the
spheroids  (Fig.  3d).  The  localization  of  the   SYTOX positive

cells was similar to the localization of the active caspase-3
positive cells within the SN-38 treated spheroids. In contrast,
the SYTOX positive cells were identified mainly in central area
of the sorafenib treated spheroids. The localization of dead
cells in SN-38 treated spheroids or sorafenib treated spheroids
appeared to relate to the localization of caspase-3 activated
cells.

Analysis of cell death in low glucose or hypoxic culture
condition: The localization of dead cells marked by caspase
labeling  or  SYTOX  assay  suggests  that  types of cell death or
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the magnitudes of the death depend on the circumstances
among spheroids. In addition, sorafenib induced apoptosis
only  in  the  environment  formed  in  the  central  area  of  the

spheroids, while non-apoptotic cell death was induced in the
peripheral area. To identify the factors that regulate the cell
death   induction    within    the   spheroid,   caspase  induction
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activity of compounds were evaluated under the selected
circumstances possibly occurring, i.e., low glucose
concentration or hypoxia.

First, caspase activities in the different concentrations of
glucose (0-2.0 mg LG1) were assessed. Although SN-38 induced

caspase activation in glucose concentration 0.125-2.0 mg LG1,
caspase  activity  was  diminished  in  glucose  concentration
0 mg LG1. On the other hand, as shown in Fig. 4a, sorafenib-
induced caspase activity was modest at the normal glucose
concentration (2.0 mg LG1). Nevertheless, sorafenib enhanced
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caspase    activity      in      lower       glucose     concentrations
(0-0.125 mg LG1). These results suggest that low glucose
convert the effects of sorafenib to induce caspase activation.
For further evaluation of the effects of glucose concentrations
on sorafenib mediated cell death,  dead  cells  were  identified 
by  SYTOX  reagent (Fig. 4b). As expected, SYTOX positive dead
cells were markedly detected in sorafenib treated cells at
lower glucose concentration (0.125 mg LG1).

Next, caspase activities under reduced oxygen condition
were evaluated (Fig. 4c). SN-38 mediated caspase induction
was diminished at hypoxic condition. However, sorafenib
mediated caspase activation was not altered at hypoxic
culture. Taken together, either low glucose concentration or
reduced oxygen condition, the extracellular circumstances
which appear to occur frequently within the central portion of
the spheroids, induce resistance to SN-38 mediated cell death
but not sorafenib associated cell death.

DISCUSSION

The results of this study relate to the cell death
mechanisms induced by either cytotoxic chemotherapeutic
agents or so called molecular targeted agents including
tyrosine kinase-inhibitors. The comparison of the cell death
sensitivity to those agents between 2D and 3D culture
conditions were focused in this study. The results
demonstrated that i) cancer cells cultured on the NCP plates
formed 3D spheroids, ii) the 3D spheroids were relatively
resistant to the cytotoxic chemotherapeutic agents as
compared to the cells under 2D culture, iii) the tyrosine kinase
inhibitors or the multi-kinase inhibitors diminished cancer cell
proliferation under 2D culture as well as under 3D culture
condition, iv) SN-38 mediated caspase-3 activation was
diminished   in   cells   located   in   the   central   area   of  the
3D spheroids, v) sorafenib induced LC3 cleavage in both 2D
and 3D conditions, vi) while sorafenib induced caspase-3
activation only in 3D cultured cells, vii) either glucose
reduction or hypoxia suppressed SN-38 associated caspase
activation.

The 3D culture system was expected to mimic the
phenotypes well in correspondence with in vivo or clinical
tumors5,6. Tumor cell heterogeneity observed in clinic partly
depend on the genetic heterogeneity of tumor cells, while the
tumor microenvironments also regulate the heterogeneous
phenotypes of the cells20. For example, cancer cells locating
apart from the blood vessels are exposed to the nutrient
starvation, hypoxia and accumulation of acidic metabolites,
because the disorganized vasculature at the tumor site is not
able  to  supply  sufficient  nutrients  and oxygen to cells in this

area21. As a consequence, cells in this microenvironment show
slow proliferation, low sensitivity to cancer therapies and
dependency on mitochondria for energy supply and
survival22,23.

In this study, the commercially available NanoCulture
plate was used for the 3D culture. This is a reliable technology
to culture the cells forming the 3D spheroids from cell lines24.
In addition, some studies report the similarity between the
spheroids in NCP and in vivo   or clinical tumors25. For example,
human hepatoma cell line HepG2 cultured in NCP showed
hepatocyte specific function which was not observed in cells
cultured in 2D condition26. It was also reported that human
colon cancer cell line HCT116 cultured in NCP showed
resistance to conventional cytotoxic compounds i.e.,
Melphalan, Irinotecan, Oxaliplatin, 5-FU28. Moreover, HCT116
spheroids in NCP has been reported to show the following
features, i) heterogeneous localization of Ki-67-positive cells27,
ii) up-regulation of genes regarding cell adhesion such as
CLDN3, CLDN4 and CDH127, iii) down-regulation of genes
regarding cell cycle and DNA replication, i.e., CDK2, CDK4,
cdc25 and, PCNA27, iv) hypoxic area of the center of the
spheroids25,27. In the present study, the biological features of
the HCT116 spheroids were evaluated and it was confirmed
that the 3D culture condition using the NCP was identical to
the  reported  3D culture  system. Immunohistochemistry  of
Ki-67 showed heterogeneous staining images such as cells
located on outer layer of spheroids were strongly stained by
Ki-67 compared to cells located in the center. Gene expression
analysis of spheroids showed the down-regulation of genes
regarding cell cycle and DNA replication represented by
CCND1, CDK4 and CDK6. These results indicate that
proliferation of cells locating in the center are regulated at
gene expression level. In gene expression analysis, up-
regulation of tight junction marker CLDN4 and CLDN7 were
detected. In addition, up-regulation of CA9 that is the one of
the most reliable hypoxic marker regulated by HIF-1a was also
detected. These facts indicate that some cells, probably
locating in the center of spheroids were under hypoxic
condition and separated from external environment.

In 2015, Nomenclature Committee on Cell Death (NCCD)
proposed to use the new cell death classification based on
quantifiable biochemical parameters28. In this classification,
cell death is categorized into two broad, mutually exclusive
categories: accidental cell death (ACD) and regulated cell
death (RCD). ACD was defined as cell death caused by severe
insults, like physical, chemical and mechanical stimuli and
insensitive to pharmacologic or genetic interventions of any
kind. On the other hands, RCD is defined as cell death involves
a  genetically  encoded  molecular  machinery  and  some  RCD
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Fig. 5: Proposed cell death induction model of SN-38 and sorafenib in 2D and 3D culture conditions

occurs in the context of post-embryonic development, tissue
homeostasis and immune responses are categorized as
programmed cell death (PCD). Regarding cell death
characterization, many reports have suggested that most of
cytotoxic agents used for conventional chemotherapies show
their anti-proliferation effects by inducing caspase-dependent
cell death or apoptosis29-33. SN-38 was a representative
cytotoxic agent and known to induce caspase-dependent
apoptotic death34. It was also reported that SN-38 cytotoxicity
is cell cycle-dependent35. On the other hands, not only
apoptosis but also other PCD are reported as cell death
activated in cells treated by kinase inhibitors36. In the present
study, the results from 2D cultured cells showed that
apoptotic death was induced by cytotoxic drugs, while non-
apoptotic RCD was mediated by kinase inhibitors. Recent
studies suggest that not only apoptosis but also other RCD
concomitant with LC3B are induced in the cells treated by
kinase inhibitors36-40. These reports are consistent with the
results that sorafenib induced cell death concomitant with
LC3B expression in 2D culture condition.

Results from the 3D cultured cells suggested that SN-38
induced apoptosis was limited only in cells located on the
surface area of the spheroids. As reported before, cells in the
center of spheroids show slow proliferation, low sensitivity to
cancer drugs and are under hypoxia condition27. Additionally,
cells in hypoxia may show resistance to apoptotic cell
death40,41. In clinical tumors, these phenotypes are seen in cells
apart from blood vessel21 and these cells also are exposed to
the nutrient starvation resulting in the dependency on
mitochondria for energy supply and survival6,21,23,24,40,. These
results may consistent with the scenario showing the
possibility that cancer cells in the central area may obtain
apoptosis resistance in 3D spheroids (Fig. 5).

It is worth noting that sorafenib induced significant
apoptosis in the central area of the 3D spheroids. In addition,
significant caspase activation and cell death were also
identified in glucose reduced 2D culture condition. These
results raise the possibility that glucose concentration may
regulate the conversion of types of sorafenib mediated cell
death. In normal glucose condition, cancer cells use aerobic
glycolysis for energy production (known as Warburg effect).
However, in low glucose condition, cells are not able to supply
their energy requirement by glycolysis. In other words, cells in
low glucose condition cannot but depend on mitochondria for
their energy requirement. This fact was supported by the
results that many mitochondria inhibitors have been identified
as a result of screening conducted under conditions of
nutrient starvation22.Thus, drugs affecting mitochondrial
energy production may modulate the cell death pathway
including mitochondria associated cell death pathway. Indeed,
it was reported that sorafenib has direct inhibitory effects on
mitochondrial function18,19. These facts indicate that, in low
glucose condition, sorafenib critically effects on energy
production. In conjunction with these reports, these results
suggest that sorafenib effects on energy production by
inhibiting mitochondrial function and induces apoptosis to
the cells under low glucose condition like center on spheroids.

CONCLUSION

In conclusion, cancer cells cultured under 3D condition
are resistant to cytotoxic chemotherapeutic agents. Multi-
kinase inhibitors including sorafenib induces significant
apoptosis in cells located in the central area of the 3D cultured
spheroids, resulting in effective cytotoxicity against the cells,
whose sensitivity to conventional chemotherapeutic drugs is
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limited. The conversion of the mechanisms of sorafenib
associated cell death, i.e., non-apoptotic cell death or
apoptotic cells, appears to be regulated by the extracellular
condition including glucose concentration. These results
provided a new insight into the mechanisms of kinase-
inhibitor mediated cell death in the 3D cultured cancer cells.
The heterogeneous extracellular condition may also occur
within in vivo  tumors, therefore, the 3D culture condition
used in the present study would appear to be useful for a
handy drug sensitivity testing partially mimicking in vivo
condition.

SIGNIFICANCE STATEMENTS

This  study  discovers  the  differences  of the action of
anti-cancer drugs in the 2D- and 3D-culture conditions. This
study help the researcher to uncover the critical area of
innovative anti-cancer drug discovery that many researchers
were not able to explore. The 3D cell culture system can be
beneficial for screening the new anticancer drugs.
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