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Abstract
Background Non-Small Cell Lung Cancer accounts for 80–85% of all forms of Lung Cancer as leading
cause of cancer-related death in human. Despite remarkable advances in the diagnosis and therapy of
Lung Cancer, no signi�cant improvements have thus far been achieved in terms of patients’ prognosis.
Here, we investigated the role of INSL4 – a member of the relaxin family –in NSCLC.

Methods We permanently overexpressed INSL4 in NSCLC cells in vitro to analyse the growth rate and the
tumourigenic features. We further investigated the signalling pathways engaged in INSL4 overexpressing
cells and the tumour growth ability by studying the tumour development in a patient derived tumour
xenograft mouse model.

Results We found a cell growth promoting effect by INSL4 overexpression in vitro in H1299 cells and in
vivo in NOD/SCID mice. Surprisingly, in NSCLC-A549 cells, stable INSL4 overexpression has not showed
similar effect, despite has an INSL4-mRNA expressed up to 22.000 fold more respect H1299. The INSL4-
mRNA analysis of eight different NSCLC-derived cell lines, has revealed a great discrepancy between the
amount of INSL4-mRNA and speci�c protein. Notably, similar result has been observed in studied NSCLC
patients analysing and comparing INSL4 mRNA and protein expression. However, in a cohort of NSCLC
patients, we found a signi�cant inverse correlation between INSL4 expression and Overall Survival.

Conclusions By combining the results from the in vitro and in vivo models and in silico analysis in
patients whose NSCLCs adenocarcinoma spontaneously expressed high levels of INSL4 our results
suggest that epigenetic modi�cations that affect INSL4 does not allow to assess precision therapy in
selected patients without consider protein INSL4 amount.

Background
Lung cancer (LC) is the leading cause of cancer-related death in human. Non-Small Cell Lung Cancer
(NSCLC) adenocarcinoma is responsible for more than 80–85% of the LC, and the expected 5-year
survival rate of NSCLC patients is about 15% (1–4). Despite new drugs and therapeutic regimens, the
prognosis for LC patients has not signi�cantly changed over the last 20 years. However, knowledge of the
molecular biology of LC has greatly improved. Because of such a deeper insight into the multiple somatic
mutations and gene expression changes that occur in LC (5–7), appropriate – if not personalized –
therapeutic approaches represent an available goal for patients with a de�ned gene expression pro�le.
Many studies have thus been attempting to identify genes that could be exploited in prediction models
for assessing the risk of recurrence based on surgical LC specimens, but the mechanistic roles of those
genes still remain unclear (8, 9).

To gain molecular insight into early-stage NSCLC of recently resected patients with stage I
adenocarcinoma, we analysed the gene expression pro�le of Early Relapse (ER) versus No Relapse (NR)
NSCLC specimens (10). We identi�ed a number of genes differentially expressed by ER compared to NR
NSCLCs. Such association could be established between a speci�c gene-signature and patient prognosis.
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In particular, a set of ten genes were identi�ed whose upregulation or downregulation correlated with early
recurrence. Between the overexpressed genes in both populations with no-predictive signi�cance between
ER or NR, one of them, namely INSL4 – which presents an overexpression in an elevated number of
patients examined – was investigated in detail. Although INSL4 is produced by invasive breast cancer
cells and is co-expressed with HER-2 in a cluster of cells in the invasive front of neoplasia (11, 12), little is
known about involvement of INSL4 in NSCLC.

The relaxin/insulin-like (RLN/INSL) gene family comprises a group of signalling molecules that have
physiological roles mostly related to reproduction and neuroendocrine regulation. INSL family peptides
are secreted molecules acting in an autocrine or paracrine fashion, to engage RelaXin Family Peptide
(RXFP) receptors, which, in turn, trigger multiple signalling pathways. Receptor engagement by the
peptide and the resulting signalling pathway give rise to a variety of cellular responses, mostly dictated
by the nature of the tissue.

We explored INSL4 function in NSCLC adenocarcinoma cells by using a Gain-of-Function approach,
which is an excellent tool for assessing the functional importance of cancer-related genes. In an in vitro
setting, NSCLC adenocarcinoma H1299 cell line was used as a means of identifying signalling pathways,
which – upon activation by INSL4 overexpression – might affect cell growth and drug responsiveness. In
vivo, the effect of INSL4 overexpression was studied in a xenograft mouse model. Indeed, at �rst we
compared two different cell lines bearing different mRNA expression of INSL4, who showed a huge
discrepancy between INSL4 gene expression and protein amount, later we analysed the divergences in
eight different LC cell lines de�ning that INSL4 mRNA is highly regulated at post-transcriptionally/post-
translationally level. Thus, we analysed expressed levels of INSL4 in patients with NSCLCs
adenocarcinoma. A signi�cant discrepancy was found to occur between levels of INSL4 mRNA
expression and protein content. Moreover, in silico analysis for assessing patients whose NSCLCs
adenocarcinoma spontaneously expressed high levels of INSL4, a signi�cant inverse correlation was
found to occur between levels of INSL4 expression with poor Overall Survival (OS). By combining the
results obtained from the in vitro and in vivo models and patients our results provide evidence for a
potentially important role for INSL4 in the biology of adenocarcinoma NSCLC.

Results

INSL4 structure analysis and localization in NSCLC
INSL4 gene was located on human chromosome 9p24, with an open reading frame (ORF) of 417 bp
coding for a 139 amino-acid protein (13, 14). Using UniPRO and ExPASy-PROSITE protein databases, we
attempted to de�ne INSL4 protein domains. We found a Signal-Peptide Peptidase (SPP) cleavage-site
located at the N-terminus and an Insulin Family Signature (IFS) at the C-terminus (Figure 1a, left).
Cleavage by SPP was found to occur between amino acids at positions 25 and 26 (Figure 1a, right). The
in silico study to determine INSL4 putative localization revealed that INSL4 is a secretory protein mostly
restricted to the extracellular compartment. This suggested that INSL4 is cleaved and modi�ed in the
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Golgi apparatus, where it acquires secretory protein features. Indeed, a short putative Nuclear
Localization Site (NLS) has been described between Aa 94-116.

We studied INSL4 localization in H1299 cells by cloning INSL4 in an expression vector, so to generate a
fusion protein with the Myc epitope sited in the protein C-terminus. On immuno�uorescence analysis,
INSL4 was not detectable across the whole cell body, but rather restricted to the Golgi and Endoplasmic
Reticulum (ER) compartments, as revealed by immunolocalization with speci�c antibody and calreticulin
respectively, the latter being used as a marker of subcellular district (Figure 1b). To check for any possible
changes in intra and extracellular INSL4 localization, as suggested by the in silico analysis of INSL4, we
examined H1299 cells for INSL4 expression at 48 and 72 hours of transfection. The longer term at 72
hours provided evidence by immuno�uorescence images for the presence of INSL4 in vesicles and
granules of secretion (Figure 1b). We thus analysed INSL4 localization in not permeabilized cells at 72
hours of transfection. INSL4-transfected cells were characterized by the obvious presence of INSL4 in the
peri- and extra-cellular regions (Figure 1c). Moreover, staining the actin cytoskeleton with phalloidin-FITC
conjugate at 72 hours of transfection revealed INSL4 as being localized in actin-rich membrane
protrusions (Figure 1d). These results substantiated the data, predicted by the in silico observations,
being likewise in accordance with previous data on INSL4 secretion and its distribution in autocrine
compartments (12, 15, 16). 

INSL4 promotes proliferation and invasiveness by NSCLC
To study the functional signi�cance of INSL4 in NSCLC, we generated INSL4 stably overexpressing
H1299 cells (hereafter referred to as H1299-INSL4). As a control, H1299 cells were transfected with the
empty vector (Control) (Supplementary Figure S1a). Growth rates were simultaneously observed. At 96
hours of culturing, an increase approximately 27% was found in the proliferative index of H1299-INSL4
cells relative to controls (P < 0.001) (Figure 2a). Next, we analysed mitotic indexes by enumerating
mitoses in H1299-INSL4 and H1299-control cells. In INSL4-overexpressing cells, the mitotic index
increased by 2.5-fold value relative to controls (Figure 2b). Consistently, cell cycle progression observed
by FACS analysis showed that INSL4 promotes a reduction of cells in G0/G1 phase and an increase of
those in S phase (Figure 2c).

To further substantiate the effect of INSL4 on cell proliferation, we investigated the behaviour of INSL4
overexpressing cells, in a colony-forming assay. Clonogenic assays were performed using H1299 cells as
control and H1299-INSL4. Cells were cultured for 2 weeks under low-serum conditions before assessing
their ability to generate colonies. Signi�cant differences in growth rates of H1299-INSL4 compared to
H1299 cells were observed. INSL4 overexpression conferred an increased ability on transfected cells to
generate colonies with enhanced cellular density relative to controls (Figure 2d). To better document the
impact of INSL4 on cell proliferation, we performed a soft agar assay using H1299-INSL4 and H1299-
control cells. INSL4 overexpression signi�cantly increased the ability of H1299 cells to form colonies in
soft agar (Fig. 2e). Indeed, the analysis of the soft-agar plates showed not only a marked increase in the
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total number of colonies generated by INSL4, but those overexpressing INSL4 were characterized by a
more consistent and fringed pattern relative to controls (Figure 2e).

Another important �nding from �uorescent-microscope analysis of H1299-INSL4 cells stained with
phalloidin was the observation that INSL4 overexpression modi�es cell morphology. H1299-INSL4 cells
displayed large and numerous protrusions not found in control cells. Moreover, the protrusions of cellular
edges appeared thin and long (Figure 2f). This data strongly suggested that INSL4 increases
invasiveness in NSCLC. We asked whether those changes were accompanied by changes in cell motility.
Scratch assays were performed in vitro to examine the effects of cell-matrix and cell-cell interactions on
cell migration. Comparative analysis of H1299-INSL4 and control cells showed a clear difference in
motility patterns between the two populations, indicating INSL4 may indeed increase NSCLC motility
(Figure 2g).

Because the release of INSL4 from cells could have autocrine and paracrine effects, we studied the
pathways exploited by the insulin-like factor to activate cell growth. Although a class of receptors have
been identi�ed for INSL peptides, namely, the RXFP receptor family, the speci�c nature of the receptor for
INSL4 has yet to be de�ned. We investigated the ability of INSL4 to trigger the MAPK pathway, one of the
most important signalling pathway involved in cell proliferation (17, 18). Western blotting analysis of
H1299 as control and H1299-INSL4 cells revealed an increased MAPK phosphorylation in the INSL4
overexpressing population. Similar phenotype was observed analysing AKT phosphorylation (Figure 2h).
The AKT signalling pathway plays a central role in many cellular processes, and it contributes to cancer
progression (19). 

INSL4 overexpression leads to increased tumour growth in
vivo
Because INSL4 has a functional in vitro effect in NSCLC proliferation and invasion, we investigated any
contributions of INSL4 to tumour growth in vivo. H1299 as control and H1299-INSL4 were injected into
NOD/SCID mice to study the proliferative potential of the cell lines. Tumours size was measured at 5 day
intervals after injection and all mice were sacri�ced on day 25 after engraftment. Mouse grafting with
H1299-INSL4 cells resulted in a 2-fold increase in growth rates relative to control xenografts, as
demonstrated by tumour growth kinetics. Tumour xenografts of both cell types showed similar growth
patterns until day 10, when a difference became instead appreciable. Endpoint analyses of tumour
weights showed a 50% increase in tumour masses of H1299-INSL4 recipient, relative to control mice
(Figure 3a). Tumour growth was indeed obvious on gross inspection of H1299-INSL4 tumour-bearing
hosts, with histopathology showing extensive vascularization as well as in�ltration of muscular tissues
and bones in rib cages. Histopathology further revealed poorly differentiated H1299-INSL4 cells, whose
morphology was marked by the widespread presence of mitoses. On enumerating mitotic cells in both
types of tumour, a 2.7-fold increase was found in INSL4-overexpressing masses (Figure 3b). Moreover,
the H1299-INSL4 tumour masses present necrotic areas, which were instead absent in control specimens
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(Figure 3c). A 2-fold higher labelling index of Ki67 – a hallmark of cell proliferation – was found in the
latter cells (Figure 3d). Likewise, in the in vitro setting, we detected MAPK and AKT activation in extracts
from INSL4-overexpressing tumour masses (Figure 3e).

To verify the important role of INSL4 in LC, we further analysed, the A549 cell line. We stably transfected
A549 cells with the fusion protein INSL4-myc-Tag, (hereafter referred to as A549-INSL4) and the empty
vector as control (Control). The INSL4 expression was controlled by Western Blotting analysis
(Supplementary Figure S1b) and growth rate was assessed. Unexpectedly, at 72 hour of culturing, a
decrease in the proliferative index around of 50% was found in A549-INSL4 cells relative to controls
(Figure 4a).

After this unpredicted result, we investigated other proliferative indicators in A549-INSL4 cells such as
colony-forming assay and soft agar. Clonogenic assay was performed in A549-INSL4 and A549 used as
control cells. As expected, no signi�cant differences in growth rates of A549-INSL4 compared to A549
cells were observed (Figure 4b). Then, we performed soft agar assay in A549-INSL4 and A549 cells. Also
in this case, INSL4 overexpression did not increase the number and the size of colonies in soft agar
(Figure 4c).

After these results, we asked why this discrepancy in growth rate between H1299 and A549 was present.
Both cell lines selected showed an increased in INSL4 protein after transfection (Supplementary Figure
S1b). Indeed, comparing the basal mRNA expressed in the H1299 and A549, we found that INSL4 mRNA
is highly expressed in A549, almost 22x103 times respect to H1299 (Figure 5a left). At this point, we
analysed INSL4 protein levels in untreated H1299 and A549 and remarkably we found that a huge
discrepancy is present between the amount of mRNA and protein in the two cell lines. In particular, in
H1299 the amount in protein is little less respect to A549, despite in this last, the mRNA is much more
expressed (Figure 5a right). To determine whether the control in translation of INSL4 mRNA is distinctive
of A549 cell lines or it is present in other tumour cell lines, we analysed eight different tumour cell lines of
NSCLC. We explored the mRNA content of INSL4 in: H1299, A549, H1650, H1975, H460, HCC827, CALU-3
and CALU-1 assuming the amount of INSL4 mRNA of H1299 as Arbitrary Unit 1. The data obtained show
that in three cell lines on eight, in particular A549, H460 and CALU-3 we found a huge increase in INSL4
mRNA with values of 22262, 7882 and 23198 respectively compared to H1299 (Figure 5b left). Then we
evaluated INSL4 protein levels of all the cell lines examined. Notably, although the high differences in
mRNA amount, the protein content in all the LC cell lines showed little differences among them (Figure 5b
right). This data highlighted a great discrepancy between INSL4 mRNA and relative protein expression.

Because the divergence between transcription and translation of INSL4, we analysed the stability of
INSL4 protein in H1299 and A549 cell lines. We exposed the two cell lines to cycloheximide and analysed
the cells at different times after treatment. No difference in INSL4 protein stability has been detected in
H1299 and A549 (Figure 5c and 5d). 

INSL4 analysis in NSCLC patients
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Because the great difference detected in LC cell lines examined, we compared mRNA expression and
protein content in a cohort of patients with NSCLC. In accordance with previously reported gene
expression pro�les, we examined a cohort of patients with AC-NSCLC (10). INSL4 mRNA expression of
eight individual patients was determined by qPCR analysis. INSL4 mRNA levels were signi�cantly up-
regulated in four NSCLC patients out of the eight being examined, relative to normal lung tissues from
healthy subjects (Figure 6a).

Importantly, the histological analysis of the specimens shows similar results to those observed in LC cell
lines. In patients with NCLSC we observed that a high expression of INSL4 mRNA does not always
correlate with a high amount of protein, while in some patients with low INSL4 mRNA a great INSL4
protein content is present (Figure 6b). These data indicate that there is no linear correlation between
expression of the INSL4 gene and protein, but an individual epigenetic control in each single patient
should be strongly considered. 

INSL4 overexpression predicts poor survival in NSCLC
patients
As previously described INSL4 is expressed in adult life in placenta and is expressed again in some
tumours. To substantiate a clinically relevant tumourigenic role for INSL4, we used cancer outlier pro�le
analysis as applied to the web-accessible GENT2 microarray database, containing samples from the
Affymetrix U133Plus 2.0 platform. INSL4 expression assessed in a set of different cancer histotypes
revealed remarkable INSL4 expression mostly occurring in LC tissues relative to control counterparts
(Figure 7a and 7b). By extrapolating the analysis of a cohort of 2362 NSCLC patients and 508 normal
lung samples, we observed a large prevalence of patients with INSL4 overexpression (Figure 7b).
Screening of the COSMIC data bank to evaluate INSL4 overexpression in LC patients indicates that INSL4
is overexpressed in almost 4% of all screened NSCLC patients. These results were in agreement with the
�ndings above and reinforced the notion that INSL4 is a potential oncogene (20).

To elucidate the association of INSL4 expression with clinical endpoints in NSCLC patients, we used the
Kaplan Meier Plotter. In all NSCLC patients, high INSL4 expression was signi�cantly associated with
shortened Overall Survival (OS, P=0.00094, HR=1.24) as well as with reduced First Progression (FP,
P=6.8e-08, HR=1.7) and Post Progression Survival (PPS, P=0.017, HR=1.36) (Figure 7c). Of note, in
patients with AC-NSCLC, increased INSL4 expression was signi�cantly associated with poorer OS
(P=0.0019, HR=1.44). A similar correlation was observed between INSL4 status and PPS in AC-NSCLC
patients (P=0.0018, HR=1.75) (Figure 7d). In contrast, there occurred no signi�cant association between
INSL4 expression and clinical outcomes in patients with the squamous cell carcinoma-NSCLC (Figure 7e).
Therefore, INSL4 appears to be a speci�c marker of poor prognosis in patients with AC-NSCLC. These
data con�rm an important role played by INSL4 in LC, but a selection in each patient has to be performed
to discriminate the mRNA expression and the protein content to carry out speci�c therapy (Figure 8 and
Figure 9).
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Discussion
LC is a heterogeneous and dynamic disease associated with numerous somatic mutations, ampli�cation
and deletion in the cell’s genome. NSCLC is the most common LC and is responsible for most cancer-
related death worldwide (1, 5, 21, 22). Due to the poor clinical outcome, extensive studies have been
aiming at clarifying the molecular mechanism involved in NSCLC onset, progression and recurrence, so to
identify potentially druggable molecular targets and genes that could be exploited in prediction models
for assessing the risk of recurrence. Molecular pro�le prediction of cancer is, indeed, key to the
implementation of personalized therapeutic manoeuvres (7, 23, 24). Molecular targeted therapies are now
being included in treatment regimens for LC patients as they have been shown to extend progression-free
survival and improve overall survival (9, 25, 26).

INSL4 was �rst discovered in the placenta tissue and belongs in the relaxin/insulin-like family of peptides,
which have been credited over the years with a functional role in cancer (12, 13, 16, 27–29). The
functional consequences of relaxin receptor activation in cancer cells include increased cell motility (16)
and tumour growth and angiogenesis (27, 30), all of which contribute to tumour expansion, tissue
invasion and metastasis formation.

Here we demonstrate that INSL4 is an active tumour-promoting gene in NSCLC, in that it favours
proliferation, invasion and migration of LC cells. INSL4 overexpression increased mitosis in NSCLC
H1299 cells and promoted cell-cycle progression. For the �rst time the biological relevance of INSL4 was
substantiated in assays of colony-formation ability and migration. In particular, we observed that
overexpression of INSL4 provides cells with an ability to generate colonies with higher cellular density,
suggestive of loss of cell-contact inhibition and increased proliferation. On assaying INSL4-
overexpressing cells in soft agar, we found that INSL4 affects the ability of transformed cells to acquire
anchorage-independent growth (31, 32). Of note, INSL4 overexpression will also affect the original
morphology and cytoskeleton arrangements in NSCLC H1299 cells, resulting in the appearance of large
and numerous protrusions.

We also demonstrated that INSL4 autocrine and/or paracrine effects involve the activation and/or
enhancement of the MAPK and AKT signalling pathways. Genetic mutations or Gain-Of-Function events
can deregulate or hyperactivate the MAPK and/or AKT pathways during induction and progression of
tumorigenesis. In particular, their activation is known to be key to LC development (17, 18, 33, 34). INSL4
could thus promote cell proliferation and invasiveness, by upregulating the MAPK and AKT signalling
pathways, respectively. AKT activation is recognized as an important factor contributing to invasiveness
of cancer cells (34, 35). Several studies have reported a crosstalk between the MAPK and AKT signalling
pathways in order to sustain tumour cell proliferation (17, 18, 35).

The results from xenograft mouse model corroborated the in vitro data, further substantiating a role for
INSL4 overexpression in tumour growth and invasiveness in vivo. Perhaps more importantly, the
experimental data found validation in the analysis of patients with NSCLC. Cancer outlier pro�le analysis
using the web-accessible database con�rmed the tumour-promoting function of INSL4 as related to
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clinical outcome in NSCLC. We found high-level expression of INSL4 in a majority of NSCLC surgical
specimens.

However, important data have been achieved regarding the high discrepancy that we noted between
INSL4 gene expression and protein content. Notably, we found that a direct correlation not always is
present analysing INSL4 mRNA and protein. These results in cell lines and in NSCLC patients, outlines the
importance to verify the protein content after gene expression pro�le. A previous paper describing the
INSL4 role in proliferation showed, in LKB-1 mutated cells and patients, that a strict correlation is present
between LKB-1 and INSL4 mRNA expression (36). Because the similar results have been obtained in
protein stability in highly expressed INSL4 A549 and in low-expressed H1299 cell lines, we assert that the
INSL4 mRNA is controlled at post-transcription level. Nevertheless, because INSL4 is not expressed in
normal lung, we observed that overexpression of INSL4 signi�cantly correlated with poor overall survival
and post tumour progression survival in a large public clinical microarray database of 4,142 LC patients.
In particular, elevated expression of INSL4 correlated signi�cantly with poor overall survival in a cohort of
721 AC-NSCLC patients. There was no correlation between INSL4 expression and clinical outcomes in
patients with squamous cell carcinomas of NSCLC. This observation strongly suggests that INSL4 might
serve as a speci�c predictive marker for AC-NSCLC, even if an accurate epigenetic analysis is required to
ensure and provide a precision treatment to speci�c patient.

Conclusions
Overall, our study provides novel insight into INSL4 characterization and function in LC, and it establishes
INSL4 as a negative prognostic factor in AC-NSCLC. Moreover, the current study indicates that �nd high
level of mRNA not always correspond to elevated INSL4 protein content and a more accurate epigenetic
analysis is required to evaluate INSL4 as prognostic factor. Certainly, selected patients with elevated
INSL4 protein could take advantage to inhibit INSL4 and it may be an important strategy for alternative or
combinatorial therapy in NSCLC patients. Finally, the results of this study could therefore contribute to an
improved understanding of the molecular mechanisms involved in NSCLC carcinogenesis and likewise
identifying new potentially druggable molecular targets in AC-NSCLC.

Materials And Methods

Plasmid constructions and cloning
INSL4-encoding sequences were ampli�ed by PCR and cloned in pSCB using the Strataclone Blunt PCR
Cloning Kit (Agilent, Santa Clara, CA, USA), according to manufacturer’s instruction using speci�c primers
for INSL4. Forward primer: 5’-CCCTCGAGCCCATGGCCAGCCTGTTCCGGTCC-3’; reverse primers: 5’-
CCCTCGAGCCCTGTACATAATTTAACTGAAGTTCCATC-3’ and 5’-
CCCTCGAGCCCTATGTACATAATTTAACTGAAGTTCCA-3’. Construct was then subcloned into the
pcDNA3.1 expression vector carrying a myc-Tag sequence to obtain a myc-tagged INSL4 fusion protein.

Cell culture and treatment
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Human Non-Small Cell Lung Carcinoma H1299, A549, H1650, H1975, H460, HCC827, CALU-1 and CALU-3
cell lines were maintained in RPMI 1640 medium (Euroclone, Milan, Italy) containing 10% fetal bovine
serum (FBS; Euroclone). H1299 and A549 cells were transfected with myc-tagged INSL4 expressing or
control vector, using Lipofectamine LTX (Invitrogen, Carlsbad, CA, USA), according to manufacturer’s
instructions. Stable cell lines were selected via the addiction of geneticin (0.4 mg/ml) (Sigma-Aldrich, St.
Louis, MO, USA) to culture medium. Cell growth rates were determined as previously described (37).
Brie�y, H1299- and A549-INSL4 and relative control cells were seeded at a concentration of 1.5 × 105

cells/well. Cell numbers were counted at 1, 2, 3 and 4 days after seeding using a Burker haemocytometer
by trypan blue (Euroclone) exclusion. For INSL4 half-life analysis H1299 and A549 cells were treated with
200 µM cycloheximide (Sigma-Aldrich) in complete medium to block de novo protein synthesis and lysed
at increasing times for immunoblot analyses.

All the experiments were performed in triplicate at least three times.

RNA extraction and Quantitative Real-Time PCR (qPCR)
The study protocol was approved by the local Ethics Committee and was conducted in accordance with
the ethical principles of the latest version of the Declaration of Helsinki. Written informed consent was
obtained from all patients before enrolment. Tumour tissue specimens were collected from patients
diagnosed with AC-NSCLC. RNA extraction and qPCR were performed as previously described (38). Total
RNA was extracted from tumour tissues using TRIzol® (Invitrogen), according to the manufacturer's
instructions. cDNA was retrotranscribed from 1 µg of RNA using the iScript kit (BioRad, Hercules, CA,
USA). qPCR was performed with SYBR® Green qPCR Master Mix (Invitrogen) using INSL4-speci�c
primers: forward 5’-GCTGCTGAGCCAACTCCTTAG-3’, reverse 5’-GGGTGGTGGTGAATGTCTTCTC-3’. The
relative amount of mRNA was normalized to human hypoxanthine phosphorybosiltransferase (HPRT).
Forward 5’-CGAGATGTGATGAAGGAGATGGG-3’, reverse 5’-GATGTAATCCAGCAGGTCAGCAA-3’.

Western blotting analysis and antibodies
Western blotting analysis was performed with protein extracts lysed in Laemmli buffer (Tris-HCl 200 mM
at pH 6.8, SDS 8%, bromophenol blue 0.4%, glycerol 40% and β-mercaptoethanol 5%) under denaturing
condition and boiled for 5 minutes. Proteins were resolved on SDS-polyacrylamide gel and transferred by
electroblotting onto nitrocellulose membranes. Blots were blocked in non-fat dry fat-free milk 5% in PBS
(Sigma-Aldrich) for 1 hour and then incubated overnight with the primary antibodies at 4 °C. Primary
antibodies were anti-calreticulin from Cayman Chemical (Ann Arbor, MI, USA), anti myc-tag (9E10), AKT,
phosphorylated AKT (Ser473), p44/42 MAPK, phosphorylated p44/42 MAPK (Thr202/Tyr204) were all
purchased from Cell Signaling (Danvers, MA, USA). Anti-tubulin antibody and phalloidin-FITC conjugate
were from Sigma-Aldrich. Detection was achieved using Goat anti-Rabbit and anti-Mouse IgG (H + L) HRP
conjugate secondary antibodies from BioRad (Hercules, CA, USA) and visualized with ECL (GE Healthcare,
Lifescience, Little Chalfont, UK).

Experiments were performed at least three times and performed each time in triplicate.
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Microscopy Analysis
Immuno�uorescence analysis was performed in H1299 cells �xed with 4% paraformaldehyde (Sigma-
Aldrich), permeabilized with Triton X100 0.2%(Sigma-Aldrich) and blocked with 3% BSA (all from Sigma-
Aldrich). Cells were stained with anti-myc-Tag (9E10, Sigma-Aldrich) - for INSL4 analysis - and anti-
calreticulin antibodies. Goat anti-Mouse IgG (H + L) Alexa Fluor® 555 conjugate and Goat anti-Rabbit IgG
(H + L) Alexa Fluor® 488 conjugate secondary antibodies were used respectively (Thermo Fisher
Scienti�c, Waltham, MA, USA). DNA was stained with DAPI (Sigma-Aldrich). Cells alternatively stained
with a �uorescent phalloidin-FITC conjugate solution in PBS at room temperature for 40 minutes.
Phalloidin-FITC conjugate were used as a cytoskeleton marker.

Fluorescence analysis was performed using Zeiss Axioplan (Zeiss, Oberkochen, Germany) �uorescence
microscope controlled by Spot-2 cooled camera (Diagnostic Instruments, Sterling Heights, USA).
Experiments were performed at least three times and performed each time in triplicate. Images were
exported in TIFF, and contrast and brightness were adjusted in Corel Paint Shop Pro X9 and �nal �gures
were generated with Adobe Illustrator 6.

FACS analyses
Cell cycle analysis was carried out by �ow cytometry using FACStar Plus �ow cytometer (Becton
Dickinson, Franklin Lakes, NJ, USA) with propidium iodide (PI) (Sigma-Aldrich) staining. Cells were
collected and adjusted to a concentration of 1 × 106 cells/ml and �xed in 70% ethanol at 4ºC for 30
minutes. Cells were washed twice with cold PBS, once with BSA 1% in PBS and then incubated for 30
minutes with RNase (250 µg/ml) (Sigma-Aldrich) and PI (50 µg/ml).

Experiments were performed at least three times and performed each time in triplicate.

Colony formation assay
For Colony formation assay cells were seeded at 5 × 102 in 6-well dishes and the following day, complete
medium was replaced with RPMI 1640 + 5% FBS and cells were grown for 2 weeks. At the endpoint, plates
were �xed with 4% formaldehyde (Sigma-Aldrich) and stained with 2% crystal violet (Sigma-Aldrich).
Finally, the plates were used for image acquisition with a digital camera. Experiments were performed at
least three times and performed each time in triplicate.

Soft agar colony formation assay
Anchorage–independent growth of tumour cells was estimated by a soft agar colony formation assay. In
brief, 1,2% base agar in RPMI-1640 complete medium was polymerized in 6 wells Petri dishes to make a
growth substrate. Cells (5 × 103/well) were quickly resuspended in agarose (1%) in complete medium and
the mix was carefully strati�ed onto the base agar. Foci were allowed to develop for a 10–14-day
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incubation. Twenty �elds were selected for each cell condition to count Colony Forming Units (CFU;
1 CFU ≥ 50 cells) under an inverted microscope.

Experiments were performed at least three times and performed each time in triplicate.

Xenografts mouse model
NOD/SCID mice were obtained from Charles River (Wilmington, MA, USA). Mice were maintained under
speci�c pathogen-free conditions in ventilated (high-e�ciency particle-arresting �ltered air) sterile
microisolator cages (Techniplast, Milan, Italy) at constant temperature (24–26 °C), constant humidity
(30–50%), and a 12-hours light/12-hours dark cycle. Sterilized food and tap water were given ad libitum.
Exponentially growing H1299-INSL4 and H1299-control cells were harvested and washed twice with PBS
before resuspending in PBS. Xenograft tumour implants were established in NOD/SCID male mice (6–8
weeks old) by subcutaneous injection (4 × 106 cells /200 µl PBS) in the right �ank. Tumour size was
measured with a caliper each 5 days and volumes were estimated using the formula: length (mm) x width
(mm) x height (mm)/2. Animals were sacri�ced 4 weeks after tumour cell implantation and tumour was
removed, weighed, and split into 2 parts, one to be �xed in 10% buffered formalin for histological
analysis, and the other to be snap-frozen in liquid nitrogen and stored at -80 °C for molecular analysis.

Immunohistochemistry
Histological analysis was performed as previously described (39). Brie�y, para�n-embedded tumour
tissues were sectioned (4µ m) and stained by haematoxylin and eosin (H&E), to observe tissue structure
and calculate mitotic index values by enumerating proliferating cells. For the Ki67 index, the tissue
section slides were blocked and incubated with speci�c anti-Ki67 antibody (Sigma-Aldrich).

Tissue Microarray
Tissue microarrays were prepared as previously described (40). Overall, 2-mm cores were obtained from
the most representative areas of the tumours and then re-embedded in microarray blocks. Each case was
sampled 3 times. Prior to tissue microarray construction, a H&E slide of each block was analysed to
exclude non-representative inappropriate regions (e.g. necrosis and haemorrhage).

Immunohistochemistry analysis was performed on 4-µm-thick sections from each formalin-�xed and
para�n-embedded tissue microarray block. For antigen retrieval, sections were heat-treated for 30 min. A
polyclonal INSL4 antibody (Abnova, Taipei City, Taiwan) was used. Tissue sections were incubated with
primary antibodies for 15 min. The slides were processed with the Bond-Max™ (Vision BioSystems,
Norwel, MA, USA) automated slide preparation system, and the Bond™ Polymer Re�ne Detection (Vision
BioSystems) was used as an antibody detection system. Appropriate negative and positive control slides
were processed concurrently.

In silico structural and functional analyses of INSL4
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To de�ne INSL4 protein domains we examined the UniPRO and ExPASy-PROSITE protein databases
(http://www.uniprot.org/, http://prosite.expasy.org/).

In order to analyse the presence of putative cleavage sites and functional linear motifs in the primary
sequence of the protein we consulted the SignalP 5 − 0 (http://www.cbs.dtu.dk/services/SignalP/) and
the Eukaryotic Linear Motif databases (http://www.cbs.dtu.dk/services/SignalP/, http://elm.eu.org).

INSL4 expression and prognostic effect of INSL4 in NSCLC
patients’ publicly available datasets
Analysis of pattern of INSL4 expression in normal and tumour tissues was performed using the
Affymetrix U133Plus2.0 platform (medical-genome.kribb.re.kr/GENT). INSL4 expression was assessed
using the GENT2 (Gene Expression database of Normal and Tumour tissues 2) database
(http://gent2.appex.kr/gent2/).

Screening to evaluate INSL4 overexpression in LC patients was performed using COSMIC (Catalogue Of
Somatic Mutations In Cancer) (http://cancer.sanger.ac.uk/cosmic). The Kaplan Meier Plotter
(http://kmplot.com) (41) was used to assess the association of INSL4 mRNA expression with clinical
endpoints.

Statistical analyses
Data are presented as means ± SEM, unless otherwise indicated in �gure legends. Sample number (n)
indicates the number of independent biological samples in each experiment. Statistical analysis of
experimental data was performed using Student’s t test or paired t test. Data analysis was not blinded.
Signi�cance levels are: *P < 0.05; **P < 0.01; ***P < 0.001. Analyses were performed using the Excel
software.
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Non-Small Cell Lung Cancer; MAPK: Mitogen-Activated Protein Kinase; MEK: Mitogen-Activated Protein
Kinase Kinase; AKT: Protein-serine-threonine kinase; ER: Early Relapse; NR: No Relapse; RLN/INSL:
Relaxin/Insulin-like; RXFP: RelaXin Family Peptide; OS: Overall Survival; FP: First Progression; PPS: Post
Progression Survival; SPP: Signal-Peptide Peptidase; IFS: Insulin Family Signature; VEGFR: Vascular
endothelial growth factor;

Declarations
Ethics approval and consent to participate



Page 15/28

The study was approved by the local Ethics Committee and was conducted in accordance with ethical
principles of the latest version of the Declaration of Helsinki. Written informed consent for gene
expression analyses was obtained from each patient entering the study. All experiments involving
animals were done according to the guidelines of the University of Perugia Ethical Committee and the
European Communities Council Directive 2010/63/EU. 

Consent for publication

Not applicable 

Availability of data and material

The dataset(s) supporting the �ndings of this study are included within the article and its supplementary
information. Further details are available from the corresponding author on request. 

Competing Interests

The authors declare no competing �nancial interests 

Funding

This study was supported by grants from Associazione Umbra Contro il Cancro (AUCC) and Fondazione
Cassa di Risparmio di Perugia and Comitato Maria Grazia Frasconi. G.S. is recipient of a PRIN Project
n.20152CB22L_004. C.B., D.P., M.C. and S.P. are recipient of AUCC fellowship program.

Author’s contributions

D.S., D.P., C.B., M.A.D.F. and G.S. jointly conceived the study and designed the experiments. D.S, D.P., C.B.,
S.P., M.C. performed experiments and oversaw the results. M.A.D.F, E.P. and D.P. performed in vivo
experiments. G.B., A.S., MADF and D.S. analysed histological specimens, D.S., S.P. and M.C. contributed to
biochemical experiments. D.P. V.L. and F.R.T. contribute to human samples preparation and nucleic acids
isolation and analyses. M.A.D.F. and G.S. wrote the paper and directed the study.

Acknowledgments

We thank Paolo Puccetti and Domenico V. Del�no for discussion and critical reading of the manuscript,
Silvano Pagnotta and Maria Luisa Alunni for technical assistance.

References
1. Molina JR, Yang P, Cassivi SD, Schild SE, Adjei AA. Non-small cell lung cancer: epidemiology, risk

factors, treatment, and survivorship. Mayo Clinic proceedings. 2008;83(5):584-94.

2. Navada S, Lai P, Schwartz AG, Kalemkerian GP. Temporal trends in small cell lung cancer: Analysis of
the national Surveillance, Epidemiology, and End-Results (SEER) database. J Clin Oncol.



Page 16/28

2006;24(18):384s-s.

3. Siegel R, Naishadham D, Jemal A. Cancer statistics, 2012. CA: a cancer journal for clinicians.
2012;62(1):10-29.

4. Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent J, Jemal A. Global cancer statistics, 2012. CA: a
cancer journal for clinicians. 2015;65(2):87-108.

5. Ding L, Getz G, Wheeler DA, Mardis ER, McLellan MD, Cibulskis K, et al. Somatic mutations affect key
pathways in lung adenocarcinoma. Nature. 2008;455(7216):1069-75.

�. Farhat FS, Houhou W. Targeted therapies in non-small cell lung carcinoma: what have we achieved
so far? Therapeutic advances in medical oncology. 2013;5(4):249-70.

7. Okimoto RA, Bivona TG. Recent advances in personalized lung cancer medicine. Personalized
medicine. 2014;11(3):309-21.

�. Housman G, Byler S, Heerboth S, Lapinska K, Longacre M, Snyder N, et al. Drug resistance in cancer:
an overview. Cancers. 2014;6(3):1769-92.

9. Sechler M, Cizmic AD, Avasarala S, Van Scoyk M, Brzezinski C, Kelley N, et al. Non-small-cell lung
cancer: molecular targeted therapy and personalized medicine - drug resistance, mechanisms, and
strategies. Pharmacogenomics and personalized medicine. 2013;6:25-36.

10. Ludovini V, Bianconi F, Siggillino A, Piobbico D, Vannucci J, Metro G, et al. Gene identi�cation for risk
of relapse in stage I lung adenocarcinoma patients: a combined methodology of gene expression
pro�ling and computational gene network analysis. Oncotarget. 2016;7(21):30561-74.

11. Brandt B, Roetger A, Bidart JM, Packeisen J, Schier K, Mikesch JH, et al. Early placenta insulin-like
growth factor (pro-EPIL) is overexpressed and secreted by c-erbB-2-positive cells with high invasion
potential. Cancer research. 2002;62(4):1020-4.

12. Burger H, Kemming D, Helms M, Feldmann U, Matuschek A, Bocker W, et al. [Expression of early
placenta insulin-like growth factor (EPIL) in breast cancer cells provides an autocrine loop with
enhancement of predominantly HER-2-related invasivity]. Verhandlungen der Deutschen Gesellschaft
fur Pathologie. 2005;89:201-6.

13. Chassin D, Laurent A, Janneau JL, Berger R, Bellet D. Cloning of a new member of the insulin gene
superfamily (INSL4) expressed in human placenta. Genomics. 1995;29(2):465-70.

14. Millar L, Streiner N, Webster L, Yamamoto S, Okabe R, Kawamata T, et al. Early placental insulin-like
protein (INSL4 or EPIL) in placental and fetal membrane growth. Biology of reproduction.
2005;73(4):695-702.

15. Brandt B, Kemming D, Packeisen J, Simon R, Helms M, Feldmann U, et al. Expression of early
placenta insulin-like growth factor in breast cancer cells provides an autocrine loop that
predominantly enhances invasiveness and motility. Endocrine-related cancer. 2005;12(4):823-37.

1�. Klonisch T, Bialek J, Radestock Y, Hoang-Vu C, Hombach-Klonisch S. Relaxin-like ligand-receptor
systems are autocrine/paracrine effectors in tumor cells and modulate cancer progression and
tissue invasiveness. Advances in experimental medicine and biology. 2007;612:104-18.



Page 17/28

17. De Luca A, Maiello MR, D'Alessio A, Pergameno M, Normanno N. The RAS/RAF/MEK/ERK and the
PI3K/AKT signalling pathways: role in cancer pathogenesis and implications for therapeutic
approaches. Expert opinion on therapeutic targets. 2012;16 Suppl 2:S17-27.

1�. Dhillon AS, Hagan S, Rath O, Kolch W. MAP kinase signalling pathways in cancer. Oncogene.
2007;26(22):3279-90.

19. Altomare DA, Testa JR. Perturbations of the AKT signaling pathway in human cancer. Oncogene.
2005;24(50):7455-64.

20. Rodríguez-Rodero S, Fernández AF, Fernández-Morera JL, Castro-Santos P, Bayon GF, Ferrero C, et al.
DNA Methylation Signatures Identify Biologically Distinct Thyroid Cancer Subtypes. The Journal of
Clinical Endocrinology & Metabolism. 2013;98(7):2811-21.

21. Herbst RS, Heymach JV, Lippman SM. Lung cancer. The New England journal of medicine.
2008;359(13):1367-80.

22. Weir BA, Woo MS, Getz G, Perner S, Ding L, Beroukhim R, et al. Characterizing the cancer genome in
lung adenocarcinoma. Nature. 2007;450(7171):893-8.

23. Simon R, Roychowdhury S. Implementing personalized cancer genomics in clinical trials. Nature
reviews Drug discovery. 2013;12(5):358-69.

24. Valencia A, Hidalgo M. Getting personalized cancer genome analysis into the clinic: the challenges in
bioinformatics. Genome medicine. 2012;4(7):61.

25. Dempke WC, Suto T, Reck M. Targeted therapies for non-small cell lung cancer. Lung cancer.
2010;67(3):257-74.

2�. Vincent MD. Optimizing the management of advanced non-small-cell lung cancer: a personal view.
Current oncology. 2009;16(4):9-21.

27. Feng S, Agoulnik IU, Bogatcheva NV, Kamat AA, Kwabi-Addo B, Li R, et al. Relaxin promotes prostate
cancer progression. Clinical cancer research : an o�cial journal of the American Association for
Cancer Research. 2007;13(6):1695-702.

2�. Silvertown JD, Summerlee AJ, Klonisch T. Relaxin-like peptides in cancer. International journal of
cancer. 2003;107(4):513-9.

29. Silvertown JD, Symes JC, Neschadim A, Nonaka T, Kao JC, Summerlee AJ, et al. Analog of H2 relaxin
exhibits antagonistic properties and impairs prostate tumor growth. FASEB journal : o�cial
publication of the Federation of American Societies for Experimental Biology. 2007;21(3):754-65.

30. Silvertown JD, Ng J, Sato T, Summerlee AJ, Medin JA. H2 relaxin overexpression increases in vivo
prostate xenograft tumor growth and angiogenesis. International journal of cancer. 2006;118(1):62-
73.

31. Freedman VH, Shin SI. Cellular tumorigenicity in nude mice: correlation with cell growth in semi-solid
medium. Cell. 1974;3(4):355-9.

32. Hanahan D, Weinberg RA. Hallmarks of cancer: the next generation. Cell. 2011;144(5):646-74.



Page 18/28

33. Burotto M, Chiou VL, Lee JM, Kohn EC. The MAPK pathway across different malignancies: a new
perspective. Cancer. 2014;120(22):3446-56.

34. Kim D, Kim S, Koh H, Yoon SO, Chung AS, Cho KS, et al. Akt/PKB promotes cancer cell invasion via
increased motility and metalloproteinase production. FASEB journal : o�cial publication of the
Federation of American Societies for Experimental Biology. 2001;15(11):1953-62.

35. Vivanco I, Sawyers CL. The phosphatidylinositol 3-Kinase AKT pathway in human cancer. Nature
reviews Cancer. 2002;2(7):489-501.

3�. Yang R, Li SW, Chen Z, Zhou X, Ni W, Fu DA, et al. Role of INSL4 Signaling in Sustaining the Growth
and Viability of LKB1-Inactivated Lung Cancer. J Natl Cancer Inst. 2018.

37. Bellet MM, Piobbico D, Bartoli D, Castelli M, Pieroni S, Brunacci C, et al. NEDD4 controls the
expression of GUCD1, a protein upregulated in proliferating liver cells. Cell cycle. 2014;13(12):1902-
11.

3�. Pieroni S, Della Fazia MA, Castelli M, Piobbico D, Bartoli D, Brunacci C, et al. HOPS is an essential
constituent of centrosome assembly. Cell cycle. 2008;7(10):1462-6.

39. Castelli M, Pieroni S, Brunacci C, Piobbico D, Bartoli D, Bellet MM, et al. Hepatocyte odd protein
shuttling (HOPS) is a bridging protein in the nucleophosmin-p19 Arf network. Oncogene.
2013;32(28):3350-8.

40. Dhillon T, Mauri FA, Bellezza G, Cagini L, Barbareschi M, North BV, et al. Overexpression of the
mammalian target of rapamycin: a novel biomarker for poor survival in resected early stage non-
small cell lung cancer. Journal of thoracic oncology : o�cial publication of the International
Association for the Study of Lung Cancer. 2010;5(3):314-9.

41. Szasz AM, Lanczky A, Nagy A, Forster S, Hark K, Green JE, et al. Cross-validation of survival
associated biomarkers in gastric cancer using transcriptomic data of 1,065 patients. Oncotarget.
2016;7(31):49322-33.

Supplementary Figure Legends
Supplementary Figure S1. INSL4 transfection in H1299 and A549 cell lines. (a, b) Transfection e�ciency
of the fusion protein INSL4-myc-Tag in (a) H1299 and in (b) A549 cell lines was evaluated by immunoblot
analysis using anti myc-Tag. Anti-Tubulin is used as loading control.

Figures
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Figure 1

INSL4 structure and localization in NSCLC H1299. (a) Schematic diagram of INSL4 gene and protein
(left) and bioinformatics prediction for SignalP-5.0 (right). (b) Representative images of the
immuno�uorescence analysis of INSL4 transfected H1299 cells 48 or 72 hours after transfection. Cells
were �xed and stained with antibodies to the fusion protein INSL4-myc-Tag (INSL4), and calreticulin and
revealed using the appropriate secondary antibodies. Nuclei were DAPI stained. (c) Representative
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images of the immuno�uorescence analysis of not permeabilized INSL4 transfected H1299 cells at 72
hours of transfection. Cells were stained using antibody to INSL4-myc-Tag (anti myc-Tag) as previously.
Nuclei were DAPI stained. Samples were analyzed under �uorescent microscope. (d) Representative
images of the immuno�uorescence analysis on INSL4 transfected H1299 cells labeled using phalloidin-
FITC conjugate (Phalloidin) as cytoskeleton marker and anti myc-Tag for INSL4 detection. Nuclei were
DAPI stained. Samples were analyzed under �uorescent microscope. Representative images of three
independent experiments are shown. Scale bars 10 μm.
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Figure 3

INSL4 role in NSCLC proliferation and invasiveness in H1299 cells. Representative images of each
analysis are shown. (a) Cell growth assay was performed in H1299 stably expressing a control vector
(Control) and H1299-INSL4 (INSL4) cells. (b) Mitotic index in H1299 (Control) and H1299-INSL4 cells
(INSL4). Two hundred cells were scored for mitoses by immuno�uorescence analysis. Results were
shown as percentage of mitotic cells. Results are presented as means ± SEM. Nuclei were DAPI stained.
Scale bars 10 μm. (c) Cell cycle pro�les of H1299 (Control) and H1299-INSL4 cells (INSL4) determined by
FACS analysis. Graph illustrates the cell percentage in the different cell cycle phases. Results are
presented as means ± SEM. (d) Colony formation assay in H1299 (Control) and H1299-INSL4 cells. Cells
were stained with crystal violet. (e) Soft agar assay in H1299-control and H1299-INSL4 cells. The graph
illustrates the score of twenty randomly selected �elds. (f) Immuno�uorescence analysis in H1299
(Control) and H1299-INSL4 cells was performed using phalloidin-FITC conjugate (Phalloidin) as
cytoskeleton marker and anti-myc-Tag for protein INSL4-myc-Tag detection (INSL4), and revealed using
the appropriate secondary antibodies. Nuclei were DAPI stained. Scale bars 10 μm. (g) Wound healing
assay in H1299 (Control) and H1299-INSL4 cells (INSL4). The graph illustrates the percentage of residual
wound healing area at 0, 6 and 24 hours from injury. (h) Analysis of activation signaling pathways for
proliferation was performed by western blotting on H1299 (Control) and H1299-INSL4 cells using the
indicated antibodies. Results are presented as means ± SEM. *, P<0.05; **, P<0.01; ***, P <0.001. All the
images are representative of three independent experiments.
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Figure 5

INSL4 in�uence tumour growth. (a) H1299 cells engraftment in mice. NOD/SCID mice (n=4 per group)
were subcutaneously injected using H1299 (Control) or H1299-INSL4 (INSL4) cells as described. Tumour
growth progression is displayed in graph. Volume of each mass (n=4 per condition) is recorded every �ve
days after cellular injection and reported in graph as means ± SEM. Representative pictures showed the
external view of tumour-bearing NOD/SCID mice and the in situ and post-explantation tumour masses.
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(b) H&E staining of xenograft tumour. Thirty randomly selected slides were scored for mitoses. The
shows the mitotic index. The results are presented as means ± SEM of percentage of mitotic cells. (c)
H&E staining of xenograft tumors shows extensive necrotic areas in INSL4 masses relative to Control.
Scale bars 10 μm. (d) Ki67 staining in xenograft tumors. The graph displays the percentage of Ki67
positive cells. Thirty randomly selected slides were scored. Results are presented as means ± SEM. (e)
Pathways activation in xenograft induction was performed by Western Blotting analyses in lysates from
tumour masses using the indicate antibodies. *, P<0.05; **, P<0.01; ***, P <0.001. All the images are
representative of three independent experiments.

Figure 7

INSL4 role in NSCLC proliferation and invasiveness in A549 cells. (a) Cell growth assay was performed in
A549 stably expressing a control vector (Control) or INSL4 (INSL4). (b) Colony formation assay in A549-
control and A549-INSL4 cells. Cells were stained with crystal violet. (c) Soft agar assay in A549 (Control)
and A549-INSL4 cells (INSL4). The graph illustrates the score of twenty randomly selected �elds. Results
are presented as means ± SEM. *, P<0.05; **, P<0.01; ***, P <0.001. All the images are representative of
three independent experiments.



Page 24/28

Figure 9

INSL4 mRNA, and protein expression and stability. (a) INSL4 mRNA levels were studied using qPCR
analysis in the reported H1299 and A549 cells assuming the amount of INSL4 mRNA of H1299 as
Arbitrary Unit (A.U.) 1 (left). INSL4 protein levels on the same NSCLC cell lines were studied by
immunoblot analysis using anti-INSL4 antibody. Anti-Tubulin antibody is loading used as control. In
graphical representation relative H1299 INSL4 protein level was assumed as Arbitrary Units (A.U.) 1
(right). (b) INSL4 mRNA levels were studied using qPCR analysis in the reported tumour cell lines
assuming the amount of INSL4 mRNA of H1299 as Arbitrary Unit (A.U.) in the graph. INSL4 protein levels
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on the same NSCLC cell lines were studied by immunoblot analysis using anti-INSL4 antibody. Anti-
Tubulin antibody is used as control. In graphical representation relative H1299 INSL4 protein level was
assumed as Arbitrary Units (A.U.) 1. (c, d) Cycloheximide treatment in H1299 (c) and A549cells (d) was
performed for the indicated time and protein amount was detected by immunoblot analysis using anti-
INSL4 antibody (left panel). Tubulin was used as loading control and relative INSL4 level at time 0 was
assumed as 100% in densitometric representation (right panel). All the images are representative of three
independent experiments.

Figure 11
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INSL4 mRNA and protein expression in lung cancer tissues. (a) INSL4 mRNA levels were studied using
qPCR analysis in the specimens of patients (indicated 1 to 8) with NSCLC and in normal lung (NL) from
healthy subjects assuming the amount of INSL4 mRNA as an Arbitrary Unit (A.U.) 1 (b)
Immunohistochemistry for INSL4 protein levels in the specimens examined for qPCR analysis. Samples
were categorized with different grade of positivity for immunohistochemistry. Immunohistochemistry
range of positivity is from 0 to +++. INSL4 mRNA values were reported in the last right column and refer
to the images of relative histological samples. Magni�cation x200 and x400.
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Figure 13

INSL4 mRNA expression in patients with tumour and its prognostic value. (a) Extended INSL4 mRNA
expression pattern across normal and cancer tissues was assessed using the GENT2 database. Arrow
indicates lung tissue (Lung-C: lung cancer; Lung-N: normal lung). (b) INSL4 expression pattern across
normal lung and NSCLC tissues in U133Plus2.0 data set. Figure 7 a and b refer to the 75th percentile,
median and 25th percentile; dots refer to individual values. (c-e) Kaplan-Meier plots for the whole cohort
of NSCLC patients. The graphs plots were obtained using Kaplan-Meier -plot database and illustrate the
prognostic effect of high and low expression of INSL4 in patients with lung cancer. OS= Overall Survival;
FP= First Progression, PPS= Post Progression Survival (c) in NSCLC: OS (n=1936, P=0.00094, HR=1.24),
FP (n=982, P=6.8e-08, HR= 1.7), and PPS (n=344, P=0.017, HR=1.36). (d) in AC-NSCLC: OS (n=721,
P=0.0019, HR=1.44), FP (n=461, P=0.14, HR= 1.26), and PPS (n=125, P=0.018, HR=1.75). (e) in squamous
carcinoma-NSCLC (SCC-NSCLC): OS (n=141, P=0.01, HR=1.54), FP (n=524, P=0.58, HR= 1.07), and PPS
(n=20, P=0.81, HR=1.13). n= patient cohort.

Figure 15

Graphical synthesis of protein and mRNA amount. Detectable mRNA results by the sum of free/active
and stored/inactive mRNA depending on the accumulation/degradation balance. (a) In A549, H460 and
Calu-3 cell lines mRNA is inactivated by reversible storage in cytoplasm so that detectable amount is
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higher than expected if compared to the measured protein level. (b) In H1299, H1650, H1975, HCC827
and Calu-1 cell lines mRNA storage is low and detectable mRNA amount appears consistent to protein
level.

Figure 17

Mechanism of translational control of INSL4. INSL4 mRNA is transcribed either to be (immediately)
transduced in INSL4 protein or bound to miRNA. Once engaged in miRNA binding mRNA is driven to
degradation or reversible storage into cytoplasmic particles. Stored mRNA builds a cellular reservoir ready
to be rapidly recruited to protein translation.
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