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Dasatinib + Gefitinib, a non platinum-based
combination with enhanced growth
inhibitory, anti-migratory and anti-invasive
potency against human ovarian cancer cells
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Abstract

Background: Ovarian cancer is the leading cause of death for gynecological cancers and the 6th cause of women
cancer death in developed countries. The late stage detection, the peritoneal dissemination and the acquisition of
resistance against carboplatin are the main reasons to explain this poor prognosis and strengthen the need of
alternative treatments to improve the management of ovarian cancer and/or to sensitize tumors to platinum salts.
Epidermal growth factor receptor (EGFR), hepatocyte growth factor receptor (Met) and cellular Src kinase (c-Src) are
crucial kinases implied in ovarian tumor growth, survival, invasion and resistance to carboplatin. Their expression is
increased in advanced ovarian cancers and is correlated with poor prognosis. Despite a clear potential in inhibiting
these proteins in ovarian cancer, as a single agent or in combination with a carboplatin treatment, we need to
target kinases in tandem because of their capacity to trigger compensatory pathways that synergize to promote
drug resistance.

Methods: Here we target EGFR, c-Src and Met individually or in combination with carboplatin, using Gefitinib,
Dasatinib and Crizotinib respectively, in a panel of carboplatin-sensitive (OVCAR-3, IGROV-1 and A2780) and
carboplatin-resistant cells (SKOV-3 and EFO-21). We studied the ability of the most potent combination to induce
apoptosis, regulate migration, invasion and to modulate the activation of proliferation and survival proteins.

Results: Crizotinib, Dasatinib and Gefitinib, alone or in combination with carboplatin, showed a cell-specific
cytotoxic synergy in ovarian cancer cells. The Dasatinib plus Gefitinib combination was synergistic in OVCAR-3,
SKOV-3 and, in IGROV-1 cells (high concentrations). This combination was unable to induce apoptosis but
suppressed cell migration, invasion and the activation of EGFR, Erk, c-Src and Akt compared to single treatments.

Conclusions: Combining carboplatin with kinase inhibitors lead to synergistic interactions in a cell-specific manner.
Unlike platinum-based combinations, mixing Dasatinib with Gefitinib led to cytotoxic activity, inhibition of cell
migration and invasion. Thus, the Dasatinib + Gefitinib combination presents anti-tumour properties that are
superior to those of platinum-based combinations, indicating that it may well represent a promising new
treatment modality to be tested in the clinic.
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Background
Ovarian cancer is the leading cause of death for
gynecological cancers and constitutes the 6th cause of
women cancer death in developed countries [1]. This high
mortality is mainly due to a late diagnosis (at stage III and
IV for 70% of patients), a peritoneal dissemination of
cancer cells and an innate or acquired resistance to
chemotherapy. Indeed, despite the fact most patients re-
spond to the initial carboplatin and taxanes reference
treatment (70 to 80%), recurrence frequently occurs with
the acquisition of a resistance to carboplatin [2, 3]. Thus,
new treatment modalities are urgently needed to sensitize
patients to carboplatin thereby improving the manage-
ment of ovarian cancer.
Ovarian tumors are often characterized by an overex-

pression and activation of tyrosine kinase receptors that
are implied in tumor progression and resistance to car-
boplatin [4–11]. Among these proteins, the epidermal
growth factor receptor (EGFR), hepatocyte growth factor
receptor (Met) and cellular Src kinase (c-Src) are key regu-
lators of tumor cell proliferation, survival and invasion
[12–15]. EGFR is overexpressed in most of ovarian carcin-
omas compared to normal tissues and has been associated
with poor prognosis [4–6]. However, despite a clear impli-
cation of EGFR in cancer progression, clinical results with
EGFR inhibitors were disappointing in ovarian cancer. As
an example, the inhibition of this receptor by Gefitinib in
a phase II clinical trial was well tolerated but showed
minimal anti-tumor activity [16]. Encouraging results
showing anti-tumor efficacy when the inhibition of EGFR
is combined with the targeting of phosphatidylinositol
3-kinase (PI3K) indicate the necessity to inhibit alterna-
tive pathways triggered by EGFR inactivation [17].
c-Src is an intracellular member of the Src kinase family

that activates, among others, EGFR or the MAP kinase
pathway via Ras [18, 19]. The inactivation of c-Src by an
antisense strategy induces tumor and vascular network
growth inhibition in a murine model of SKOV-3 ovarian
cancer cell xenograft [20]. Another example showed that
the inhibition of c-Src with AP23994 leads to the inhib-
ition of tumor growth and angiogenesis in mice models of
ovarian tumors with a maximum effect in combination
with docetaxel [21]. c-Src is overexpressed and activated
in late-stage ovarian cancers but not in normal ovarian
epithelium [7]. Numerous human ovarian adenocarcin-
oma cells (HOAC) are sensitive to Dasatinib, an inhibitor
of c-Src, which synergizes with carboplatin and paclitaxel
in a cell-specific manner [8, 9]. A phase II clinical trial in
platinum-resistant ovarian cancer patients showed no
advantage in the association of Saracatinib, a dual inhibi-
tor of Src and Abl, with paclitaxel [22]. Dasatinib, which
entered in phase I in ovarian cancer patients, could how-
ever show more promising results because of its action on
Src, Bcl-Abl, c-kit, PDGFβ and other kinases [23].

Met, whose natural ligand is Hepatocyte Growth Factor
(HGF), can recruit various adapter proteins or direct
kinase substrates through its Src-Homoloy-2 (SH2) do-
main such as PI3K, Src or Ras and is implied in tumor
growth, survival, invasion and in matrix remodeling
[13]. The Met overexpression in advanced epithelial
ovarian cancer is a marker of poor prognosis and its in-
hibition has been showed to be critical to prevent tumor
progression [24–26]. Indeed, the inhibition of this protein
by PF-2341066 in a mouse model of ovarian cancer dimin-
ishes tumor growth and increases animal survival [27].
Likewise, Foretinib, an inhibitor of Met and VEGFR-2, is
responsible for an inhibition of tumor growth and metas-
tasis in a mouse model of ovarian cancer, mainly due to
apoptosis activation and a reduction of tumor cell adhe-
sion, migration, invasion and proliferation [28]. Another
inhibitor of Met, MK8033, sensitizes OVCA cells to car-
boplatin and paclitaxel, confirming the need of targeting
the Met pathway in this pathology [10].
Despite a clear implication of EGFR, c-Src and Met in

ovarian cancer progression and resistance to carboplatin,
the inhibition of these proteins alone could be futile be-
cause of their capacity to stimulate the resistance between
each other and the synergies they are able to establish. In-
deed, in head and neck cancer, c-Src is able to stimulate
Met which induces resistance to erlotinib, an EGFR in-
hibitor [29]. Moreover, in tumor cells, Met is able to bind
EGFR and to be phosphorylated without an upstream
HGF activation [30]. On the contrary, the HGF-mediated
Met activation triggers resistance to Gefitinib, an inhibitor
of EGFR in lung adenocarcinoma cells [31]. Numerous
synergies established between EGFR and c-Src and re-
sponsible for an increased tumor growth have also been
described, strengthening the necessity to target these two
proteins in tandem [32].
Here, we decided to inhibit individually or in tandem

EGFR, c-Src and Met using Gefitinib, Dasatinib and
Crizotinib respectively, the latter being pharmacological
inhibitors commonly used in clinic. We associated
these treatments with carboplatin to determine a po-
tential capacity of kinase inhibitors, alone or in com-
bination, to sensitize HOAC to platinum salts. We
evaluated the cytotoxic activity of all these treatments on
a panel of platinum-sensitive (OVCAR-3, IGROV-1 and
A2780) or platinum-resistant (SKOV-3 and EFO-21) cell
lines. Because the Gefitinib and Dasatinib combination
showed a potent cytotoxic synergy in some of our HOAC,
we decided to further study the mechanism of action
underlining this effect. We focused our work on the cap-
acity of the Gefitinib and Dasatinib combination to induce
apoptosis and to regulate both migration and invasion.
We finally studied the effects of this combination on
HOAC cell proliferation and survival signaling pathways,
in particular EGFR, Erk, c-Src, and Akt.
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Methods
Drugs
Carboplatin was provided by the Royal Victoria Hospital
pharmacy at a concentration of 26.9 mM in saline
solution. Crizotinib was purchased from PharmaBlock
(USA), Inc. (CA, USA). Gefitinib and Dasatinib were
purchased from the Royal Victoria Hospital (Montreal,
Canada) pharmacy and extracted from pills in our labora-
tory. All kinase inhibitors were dissolved in DMSO to ob-
tain a concentration of 20 mM maximum. Drug dilutions
were carried out under sterile conditions using RPMI
(10% FBS) medium and the final concentration of DMSO
never exceeded 1% (v/v).

Cell culture
Human ovarian adenocarcinoma cell (HOAC) lines NIH-
OVCAR-3 and SKOV-3 (ATCC® numbers HTB-161 and
HTB-77) were obtained from the American Type Culture
Collection (Manassas, VA). HOAC line IGROV-1 was a
gift from the Gustave Roussy Institute, Villejuif. A2780
cells were obtained from Sigma Aldrich (France). EFO-21
cell line was obtained from the Deutsche Sammlung von
Mikroorganismen und Zellkulturen GmbH (DSMZ,
Germany). HOAC were cultured in RPMI 1640 medium
containing 10% of fetal bovine serum, supplemented with
with 10% FBS, 10 mM HEPES, 2 mM L-glutamine, genta-
mycin sulfate and fungizone (all reagents purchased from
Wisent Inc., St-Bruno, Canada). Cell lines were main-
tained as monolayers at 37 °C in a humidified 5% CO2

atmosphere.

Cytotoxicity assay
OVCAR-3, IGROV-1, SKOV-3, EFO-21 (5 × 103) or
A2780 cells (2.5 × 103) were seeded in 96-well plates and
allowed to attach overnight (37 °C, 5% CO2). Twenty-four
hours after plating, cells were treated with a dose range of
drugs (Carboplatin, Gefitinib, Crizotinib, Dasatinib or the
equieffective combinations of Carboplatin + Crizotinib,
Carboplatin + Dasatinib, Carboplatin + Gefitinib, Carbo-
platin + Crizotinib + Dasatinib, Carboplatin + Crizotinib +
Gefitinib or Carboplatin + Dasatinib +Gefitinib). The
equieffective combinations were defined by a ratio de-
pending on the IC50 of each individual drug. After 72 h of
treatment, cells were fixed in 50% trichloroacetic acid
(TCA) for 2 h at 4 °C and washed four times under tap
water. Cells were stained with sulforhodamine B (0.4%)
overnight at room temperature [33]. Plates were then
rinsed four times with 1% acetic acid and allowed to dry
overnight. Stained cells were dissolved using 10 mM Tris-
Base and the plates were read using a microplate reader
ELx808 at 492 nm. The results were analyzed using
GraphPad Prism 6.0 (GraphPadSoftware, Inc., San Diego,
CA) to determine IC50 values. In one experiment, each
condition was realized three times and each experiment

was performed at least three times. The combination indi-
ces (CI) and the combination dot plots were determined
with the CompuSyn 1.0 software.

Annexin V-FITC/PI assay
OVCAR-3, IGROV-1, SKOV-3, A2780 and EFO-21 cells
(7.5 × 104) were seeded in 12-well plates and treated 24 h
later with Dasatinib, Gefitinib (IC50 of each cell line after
72 h of treatment) or an equieffective combination of
Dasatinib and Gefitinib (IC50 of each drug alone). Forty
eight hours after treatment, cells were washed twice with
fresh PBS, trypsinized (supernatants are kept) and stained
with a FITC-Annexin V/PI apoptosis detection kit
(Affymetrix, eBioscience) according to the manufacturer’s
protocol. FITC-Annexin staining and PI incorporation are
measured in cells with a FACS Canto II flow cytometer
and analyzed with FACS Diva. Early apoptotic cells were
defined as Annexin V-positive/PI-negative cells. Ten thou-
sands events were counted for the first experiment and
20,000 events were counted for the second and third
experiments (replicates). In one experiment, each condi-
tion was realized two times and each experiment was per-
formed three times.

Migration assay
Twenty four-well polycarbonate Transwell migration
inserts (8.0 μm/6.5 mm, Corning Costar) were seeded
with 105 HOAC (OVCAR-3, IGROV-1, SKOV-3, A2780
and EFO-21) in 200 μL of serum-free RPMI in the upper
compartment. After 4 h, 200 μL of serum-free RPMI
was added in the upper compartment and 1 mL of
complete RPMI was added in the lower compartment to
trigger cell migration. Cells were treated in both lower
and upper compartments with Dasatinib, Gefitinib
(0.1 × IC50 of each cell line after 72 h of treatment) or
an equieffective combination of Dasatinib and Gefitinib
(0.1 × IC50 of each drug alone). Twenty four hours later,
the medium was aspirated from the inserts and the latter
were fixed with formaldehyde 3.7% during 20 min then
washed three times with H2O. Cells were stained with
crystal violet during 20 min and washed three times with
H2O. Non-migrated cells were removed using a cotton
swab then allowed to dry overnight. Ten pictures per
condition were taken then migrated cells were counted
using the Image J software. In one experiment, each
condition was realized two times and each experiment
was performed three times.

Invasion assay
Fifty microliter of 6% Matrigel (Costar Corning) was
added on the top of 24-well polycarbonate Transwell
migration inserts (8.0 μm/6.5 mm, Corning Costar) at
least 30 min at 37 °C for polymerization. The migration
assay protocol was applied for the next steps. In one
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experiment, each condition was realized two times and
each experiment was performed three times.

Western blot
HOAC (106) were harvested in 6-well plates and treated
2 h or 24 h with Dasatinib, Gefitinib (IC50 of each cell
line after 72 h of treatment) or an equieffective combin-
ation of Dasatinib and Gefitinib (IC50 of each drug
alone). After the treatment, cells were washed twice
with cold PBS and scraped in cold lysis buffer 50 mM
Tris-HCl pH 7.5; 150 mM NaCl; 1% Nonidet P-40,
1 mM EDTA; 5 mM NaF; 1 mM Na3VO4; protease
inhibitor tablet (Roche Biochemicals, Laval, Canada).
Lysates were kept on ice for 30 min and collected by
centrifugation at 14,000 g for 15 min at 4 °C. The con-
centration of protein was determined using the Bio-Rad
protein assay kit (Bio-Rad laboratories, Hercules, CA).
Proteins (50 μg) were separated by SDS-PAGE on a
4–15% polyacrylamide precast gel (BioRad). Proteins
were transferred on a PVDF membrane (previously
activated with methanol). Membranes were saturated
for 1 h in TBS (50 mM Tris, 150 mM NaCl)/0,1%
Tween 20/5% milk and incubated overnight at 4 °C
with phosphotyrosine antibodies directed against:
EGFR (Tyr1068, D7A5, Rabbit, 1:4000, Cell Signaling),
c-Src (Tyr416, D49G4, Rabbit, 1:1000, Cell Signaling), Erk
(9101, Thr202/Tyr204, 1:1500, Rabbit, Cell Signaling) or
Akt (587 F11, Ser473, 1:2000, Rabbit, Cell Signaling); or
with antibodies directed against total proteins: EGFR
(1005, Rabbit, 1:1000, Santa Cruz Biotechnology), c-Src
(2108, Rabbit, 1:1000, Cell Signaling), Erk (L34F12,
Mouse, 1:1200, Cell Signaling) or Akt (9272, Rabbit,
1:1000, Cell Signaling). Membranes were washed three
times with TBS/0.1% Tween 20 (TT) then incubated for
1 h30 with a secondary antibody (according to the
specie of the primary antibody) coupled with HRP
(Horse Raddish Peroxydase). Membranes were washed
three times with TT and a further two times with TBS.
After incubation with antibodies, the membranes were
stripped using the Restore Stripping buffer (Thermo
Scientific, Rockford, IL, United States) and probed for
beta-actin (Santa Cruz, CA, USA), as the loading con-
trol. Immunoblot bands were visualized using Pierce™
ECL Western Blotting Substrate (Life Technologies
Inc., ON, Canada).

Statistical analysis
For this entire study, statistical significance was reached
by p < 0.05. In vitro group comparisons were made using
the Mann-Whitney test or the student t test (independ-
ent values) for non-parametric data. Each experiment
was performed at least three times with independent
samples (biological replicates).

Results
Individual kinase inhibitors induce a moderate cell-
specific sensitization of HOAC to carboplatin
We aimed to determine if inhibitors of Met, c-Src and
EGFR, respectively Crizotinib, Dasatinib or Gefitinib, were
able to sensitize HOAC to carboplatin. We decided to
work on a panel of carboplatin-sensitive (OVCAR-3,
IGROV-1, A2780; IC50 from 13 to 52 μM) or carboplatin-
resistant (SKOV-3, EFO-21; IC50 from 120 to 935 μM)
cell lines (Fig. 1a and b). Most of the tested cell lines
showed a relative resistance to Crizotinib alone (IC50
from 3.12 to 8.38 μM) except for A2780 with a low IC50
of 0.71 μM. As for the carboplatin, OVCAR-3, IGROV-1
and A2780 cells were sensitive to Gefitinib alone (IC50
from 4.2 to 7.77 μM) whereas SKOV-3 and EFO-21 cells
were more resistant (IC50 from 72.66 to 139.87 μM). Fi-
nally, OVCAR-3 and IGROV-1 cells were sensitive to a
treatment with Crizotinib alone with sub-millimolar IC50
(from 0.21 to 0.26 μM) contrary to A2780, SKOV-3 and
EFO-21 cells (IC50 from 3.29 to 4.37 μM).
In order to test the efficacy of the combination be-

tween carboplatin and the previously tested kinase in-
hibitors, we realized equieffective combinations of these
drugs using a ratio depending on the IC50 of each indi-
vidual drug and each cell line. The combination index
dot plots and isobolograms of these drugs were gener-
ated at all fractions affected (Fa) with the CompuSyn
software (Fig. 2a and d, Additional files 1 and 2), based
on the Chou and Talalay equations (synergy (CI < 1), an-
tagonism (CI > 1) or additive effect (CI = 1 or close to 1))
[34]. The equieffective combination of carboplatin plus
Crizotinib was antagonistic in OVCAR-3, IGROV-1 and
SKOV-3 cells (CI > 1 for all Fa) but synergistic in A2780
cells at all Fa (CI < 1). In EFO-21 cells, carboplatin plus
Crizotinib was synergistic for Fa lower than 50% but
antagonistic above this value. Likewise, the combination
of carboplatin with Gefitinib in OVCAR-3, SKOV-3,
A2780 and EFO-21 cells was synergistic for low Fa
(<0.5) and antagonistic for higher Fa. In IGROV-1, this
combination appeared to be highly synergistic (CI < 1).
Finally, the combination between carboplatin and Dasa-
tinib was strongly antagonistic in IGROV-1 and A2780
cells (CI > 1 for all Fa). A sub-additive effect was ob-
served for SKOV-3 cells (CI close to 1). In OVCAR-3
cells, the carboplatin and Dasatinib combination was
synergistic for high Fa (>0.5) while in EFO-21, this com-
bination was synergistic only at low Fa (<0.6). Synergy
between Crizotinib, Dasatinib or Gefitinib in combin-
ation with carboplatin was cell-specific in HOAC.

A two-kinase inhibitors combination induces a cell-specific
sensitization of HOAC to carboplatin
To further study a possible platinum-sensitizer effect of
kinase inhibitors on HOAC, we decided to combine them
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in tandem with the carboplatin in an equieffective fash-
ion (Fig. 2b, c, d and e, Additional files 3 and 4). The
combination of Crizotinib and Dasatinib was synergistic
in OVCAR-3 (for Fa > 0.4), EFO-21 (for Fa < 0.7) and
SKOV-3 cells while this combination strongly antagon-
istic in the other cell lines of our panel. However, the
addition of carboplatin to this combination did not in-
crease potency. Indeed, the combinations of carboplatin
with kinase inhibitors were mostly antagonistic in all
cell lines except for SKOV-3 cells. Likewise, the com-
bination of Crizotinib and Gefitinib was additive in
SKOV-3 and EFO-21 cells (CI ≈ 1) and antagonistic in
IGROV-1 and A2780 cells. Only OVCAR-3 cells were
sensitive to this combination, with a synergistic effect
observed at low Fa (below 0.7). Again, the addition of
carboplatin to these two kinase inhibitors led to antag-
onistic effect in OVCAR-3, IGROV-1 and EFO-21 cells
compared to the Crizotinib and Gefitinib combination.
However, the triple combination was synergistic in
SKOV-3 and A2780 cells for low Fa (below 0.6). Finally,
Dasatinib and Gefitinib combination exhibited a high po-
tency with a synergy in OVCAR-3, IGROV-1 (for Fa > 0.6)

and SKOV-3 cells (for Fa < 0.6). As for the combination
of Gefitinib with Crizotinib, addition of carboplatin to
Dasatinib and Gefitinib combination led to antagonistic
effect.
These results indicate that the use of two-drug combi-

nations induced cell-specific synergistic effects. Moreover,
the addition of carboplatin with to kinase inhibitors
tandems did not show a clear improvement of the overall
cytotoxic effect.
Dasatinib and Gefitinib combination showed a synergy

in all cell lines except for A2780 and EFO-21 cells where
we observed an antagonistic effect. Thus, we decided to
focus our further studies on this combination.

The Dasatinib and Gefitinib synergic effect does not
imply an apoptosis induction
Dasatinib and Gefitinib combination presented a potent
cytotoxic effect in OVCAR-3, IGROV-1 (Fa > 0.6) and
SKOV-3 cells (Fa < 0.6). We aimed to decipher the
underlined cell death mechanism behind this synergy.
We then treated HOAC with each drug alone or equief-
fective combinations (each drug at its IC50) and studied

A

B

Fig. 1 In vitro inhibition of HOAC viability by carboplatin or kinase inhibitors in monotherapy. HOACs were treated with a dose range of
carboplatin, Crizotinib, Dasatinib or Gefitinib in monotherapy and showed cell-specific sensitivity or resistance. a 72 h after treatment, cell viability
was determined by a colorimetric assay using SRB (Mean +/− SEM, n ≥ 3). b The IC50 of carboplatin or kinase inhibitors after 72 h of treatment
were determined for each cell line (Mean +/− SEM, n≥ 3)
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the induction of apoptosis by flow cytometry (Fig. 3).
The Dasatinib alone significantly increased the percentage
of Annexin V-positive/PI-negative cells, defined as early
apoptotic cells, compared to the control (non-treated
cells) in OVCAR-3 (from 7.5 to 23%) whereas we

observed no significant effect in other cell lines even
though there was a weak induction of early apoptosis in
IGROV-1 and SKOV-3 cells (from 4.5 and 5 to 16 and
17% respectively). The treatment with Gefitinib alone
induced a significant increase in the percentage of early

A

D

E

B C

Fig. 2 In vitro inhibition of HOAC viability by kinase inhibitors in tandem and/or in combination with carboplatin. Individual kinase inhibitors or two-
kinase inhibitor combinations induce a cell-specific sensitization of HOAC to carboplatin. Combination index (CI)-fraction affected (Fa, corresponding to
the fraction of cell viability inhibited) plot of HOACs treated with (a) a dose range of carboplatin (Ca) in combination with dose range of Crizotinib (Cr),
Dasatinib (Da) or Gefitinib (Ge), based on a ratio of the IC50 of the two drugs, (b) kinase inhibitors in a tandem combination based on a ratio of the
IC50 of the two drugs or (c) kinase inhibitors in tandem in combination with carboplatin. The dotted line represents the additivity while the synergism
is considered below the line (CI < 1) and the antagonism above the line (CI > 1). d and e The combination index CI50 were determined for each
drug combination
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apoptotic SKOV-3 cells (from 5 to 26.5%) but no effect
in the other cell lines except for EFO-21 with a weak
apoptosis induction (from 8 to 15%). The equieffective
combination of Dasatinib and Gefitinib induced a sig-
nificant increase in the percentage of early apoptotic
cells in OVCAR-3, IGROV-1 and SKOV-3 cells (from
7.5, 4.5 and 5 to 25, 23 and 33% respectively). This
combination induced a weak but not significant
increase of this percentage in EFO-21 cells (from 8 to
17.5%) and more surprisingly in A2780 cells (from 3 to
12%) where the Dasatinib and Gefitinib combination
showed no cytotoxic synergy. However, despite the fact
that tandem kinase inhibitor combination induced
apoptosis in our HOAC, we observed no synergy nor
superior effect compared with single drug alone. Likewise,
the analysis of late apoptotic and necrotic cells (Annexin
V-positive/PI-positive cells) did not reveal any synergy for
the combination of Dasatinib and Gefitinib (Additional
file 5). These results indicate that the Dasatinib and
Gefitinib synergistic effect observed in some of our HOAC
does not lead to an increased induction of apoptosis.

The Dasatinib and Gefitinib combination suppresses
HOAC migration and invasion
We then assessed the capacity of Dasatinib, Gefitinib or
the combination of both drugs, to regulate HOAC migra-
tion through a polycarbonate insert. To avoid a too strong
effect of kinase inhibitors, we treated HOAC during 24 h
with a concentration of drugs of 0.1 × IC50 (Fig. 4a,
Additional file 6A). Dasatinib alone inhibited from 25 to
70% of HOAC migration depending on the cell lines. On
the contrary, Gefitinib alone presented a very weak effect
with a maximum cell migration inhibition of 35% on

OVCAR-3 cells and almost no effects on other cells lines.
However, the combination of Dasatinib and Gefitinib
suppressed most of HOAC migration (from 80 to 95%
depending on cell lines) indicating a synergy of these two
drugs.
We studied the effects of the Dasatinib and Gefitinib

combination on the invasion of HOAC through a
matrigel matrix. As for the migration assay, we treated
HOAC during 24 h with a concentration of 0.1 × IC50
of Dasatinib, Gefitinib or a combination of both drugs
(Fig. 4b, Additional file 6B). Dasatinib alone induced
variable results on HOAC invasion with no effect on
IGROV-1 and A2780 cells, an inhibition of 20 and 40%
of cell invasion on EFO-21 and OVCAR-3 respectively,
and a strong invasion inhibition on SKOV-3 (85%). As
for cell migration, Gefitinib alone showed weak effects
on HOAC invasion with an unexpected induction in
OVCAR-3, EFO-21 and A2780 cells. Again, the com-
bination of Dasatinib and Gefitinib suppressed most of
HOAC invasion (from 65 to 95% depending on cell
lines) indicating a synergy of these two drugs.

The Dasatinib and Gefitinib combination inhibits EGFR,
c-Src, Erk and Akt signaling
We finally wanted to decipher the effects of the Dasatinib
and Gefitinib combination on HOAC cell proliferation
and survival signaling pathways. We focused our study on
the MAP Kinase pathway, mainly responsible for cell pro-
liferation, and its members: EGFR, an upstream receptor
directly targeted by the Gefitinib, and Erk, the final down-
stream protein of this pathway (Fig. 5). We also observed
c-Src, an intracellular tyrosine kinase targeted by the
Dasatinib, and Akt, a key member of the PI3K/Akt
survival pathway that can be regulated by both EGFR
and c-Src.
We first noticed differences in the basal EGFR, Erk,

c-Src and Akt phosphorylation between our HOAC.
Indeed, EGFR is strongly phosphorylated in OVCAR-3,
IGROV-1 and SKOV-3 cells whereas its phosphoryl-
ation is low in A2780 and EFO-21 cells. In basal condi-
tions, Erk is phosphorylated in all cell lines with a low
activation in EFO-21 cells, c-Src is phosphorylated in
all cell lines except for IGROV-1 and Akt is phosphory-
lated in all cell lines. Gefitinib alone totally inhibited
EGFR phosphorylation but also partially inhibited c-Src
in all cell lines with a maximum effect after 24 h of
treatment. Erk phosphorylation was inhibited by Gefitinib
alone after 2 h in IGROV-1, SKOV-3 and EFO-21 cells
but only after 24 h in OVCAR-3 and A2780 cells. Simi-
larly, Akt phosphorylation was directly inhibited after 2 h
of treatment with Gefitinib alone in SKOV-3 cells but only
after 24 h in the other cell lines except for EFO-21
where the treatment had no effect. The treatment with
Dasatinib alone during 2 h had no effect on the EGFR

Fig. 3 In vitro induction of apoptosis in HOACs by Dasatinib, Gefitinib
or a combination of both drugs. The Dasatinib and Gefitinib synergic
effect does not imply apoptosis induction. HOACs were treated with
Dasatinib, Gefitinib (IC50 after 72 h of treatment for each cell line) or
an equieffective combination of both treatments. The negative control
corresponds to non-treated cells. Forty-eight hours after treatment,
cells were stained with a FITC-Annexin V/PI apoptosis detection kit.
Early apoptotic cells correspond to the Annexin V positive and PI
negative population. (Mean +/− SEM, ** = p< 0.01, *** = p< 0.001 n= 3)
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phosphorylation in HOAC except a slight inhibition in
A2780 and EFO-21 where its basal level was already very
low. However, after 24 h of Dasatinib treatment, we ob-
served a nearly complete inhibition of EGFR phosphoryl-
ation in all HOAC. c-Src phosphorylation was totally
inhibited in all cell lines from 2 h of this treatment. As for
the Gefitinib treatment, Dasatinib alone inhibited Erk phos-
phorylation after 2 h in IGROV-1, SKOV-3 and EFO-21
cells but only after 24 h in OVCAR-3 and A2780 cells. Akt
phosphorylation was directly inhibited after 2 h of this
treatment in SKOV-3 and A2780 cells, 24 h in the
OVCAR-3 and IGROV-1 cells, and was not altered in EFO-
21 cells. The combination of Dasatinib and Gefitinib

strongly inhibited EGFR and c-Src phosphorylation in all
cell lines with a maximum effect after 24 h of treatment. As
for the single treatments alone, the combination inhibited
Erk phosphorylation after 2 h in IGROV-1, SKOV-3 and
EFO-21 cells but only after 24 h in OVCAR-3 and A2780
cells. Likewise, the Akt phosphorylation was inhibited by
the combination of Dasatinib and Gefitinib directly after
2 h in SKOV-3 and A2780 and after 24 h in OVCAR-3 and
IGROV-1. This combination was not able to modify the
level of phosphorylated Akt in EFO-21 cells.
Finally, in all the tested HOAC (with the exception of

EFO-21 for Akt phoshoprylation), we had the confirm-
ation that the combination of Dasatinib and Gefitinib was

Fig. 4 In vitro regulation of HOAC migration and invasion by Dasatinib, Gefitinib or a combination of both drugs. The Dasatinib and Gefitinib
combination suppresses HOAC migration and invasion. HOAC were seeded in Transwell migration inserts in serum-free medium (a) or on a
mix of matrigel matrix and serum-free medium (b). After 4 h, complete medium was added to the lower compartment and cells were treated
with Dasatinib, Gefitinib (0.1 × IC50 of each cell line after 72 h of treatment) or an equieffective combination of Dasatinib and Gefitinib
(Da + Ge) (0.1 × IC50 of each drug alone). Twenty-four hour later, migrating cells or invading cells were counted (Mean +/− SEM, ** = p < 0.01,
*** = p < 0.001 n ≥ 3)

Fig. 5 In vitro molecular effects of Dasatinib, Gefitinib or a combination of both drugs in HOAC signaling pathways. HOAC were treated 2 h or
24 h with Dasatinib (Da), Gefitinib (Ge) (0.1 × IC50 of each cell line after 72 h of treatment) or an equieffective combination of Dasatinib and
Gefitinib (Da + Ge) (0.1 × IC50 of each drug alone). The EGFR, phospho-EGFR, c-Src, phospho-c-Src, ERK, phospho-ERK, Akt, phospho-Akt (p-Akt)
and β-actin levels were determined by western blot using specific antibodies. Immunocomplexes were visualized by autoradiography
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able to inhibit the phosphorylation of their targets, EGFR
and c-Src, as well as the phosphorylation of the down-
stream protein Erk and the Akt survival protein. This
tandem combination induced higher effects that each drug
alone and further proves the synergy of this association.
Moreover, no compensatory activation of the studied
signaling pathways was observed after the treatment of
HOAC with single drugs or the tandem combination of
Dasatinib and Gefitinib.

Discussion
Since the introduction of carboplatin 35 years ago as the
reference treatment for advanced stage ovarian cancers, few
new therapies have increased the overall survival of pa-
tients. Bevacizumab, a monoclonal antibody targeting vas-
cular endothelial growth factor (VEGF), in combination
with conventional chemotherapies increased disease-free
survival without modifying the overall survival of patients
and olaparib, a Poly ADP-ribose Polymerase (PARP) inhibi-
tor showed promising results in combination with carbo-
platin in platinum-sensitive patients [35, 36]. However, for
platinum-resistant patients, new agents are urgently needed
to sensitize ovarian tumors to carboplatin. EGFR, c-Src and
Met activation being associated with induction of DNA re-
pair, we sought to study their clinical inhibitors combin-
ation with carboplatin [4–11].
Our equieffective combinations of kinase inhibitors with

carboplatin and/or another kinase inhibitor showed vari-
able results with ovarian cancer cell-specific synergies
(Figs. 1 and 2). As an example, in OVCAR-3 cells, all the
tandem combinations of kinase inhibitors showed syner-
gistic effects (CI50 < 0.8, Fig. 2e) whereas the addition of
carboplatin always increased the CI50 and thus decrease
the synergistic potential of the treatment. On the contrary,
in SKOV-3 cells, carboplatin was synergistic with all our
kinase inhibitors alone or in a tandem combination
(except for high Fa). These results indicate the crucial
need of biomarkers to select which ovarian cancer
could be sensitized by the treatment. Huang et al. [37]
have developed a six-gene model to predict Dasatinib
efficacy in primary breast, lung and ovarian cancer pa-
tients. They indicated that most responsive breast tu-
mors had the highest expression of Keratin 5/7 (KRT5/
KRT17) and the lowest expression of endogen receptor
(ER), progesterone receptor (PR) or human epidermal
growth factor receptor-2 (HER2). Another study
showed in non-small cell lung cancer patients that a
positive phospho-Erk activity might be correlated with
a poor response to Gefitinib while high phospho-Akt
combined with a negative phospho-Erk, or EGFR muta-
tions associated with expression of HER2/3 could pre-
dict efficiency of this drug [38, 39]. Nevertheless, our
results show promising synergistic effects of Dasatinib/
carboplatin and Gefitinib/carboplatin combinations on

carboplatin-resistant cell lines SKOV-3 and EFO-21 cell
lines, raising hopes for carboplatin-resistant ovarian
cancer patients.
The current study was focused on Gefitinib and

Dasatinib combination because of its synergistic poten-
tial in some of our cell lines. This combination may
well represent a promising strategy for sensitizing ovar-
ian tumours to platinum-based therapies [40]. Despite
the capacity of each individual drug to induce a cell
line-specific apoptosis, the combination of Gefitinib
and Dasatinib did not significantly increase the percent-
age of early apoptotic cells (Fig. 3) [41–45]. These
results indicate that the cytotoxic synergy previously
observed between Gefitinib and Dasatinib does not
imply the induction of apoptosis but could rather be
due to a proliferation inhibition and/or the activation
of another cell death pathway. Indeed, Gefitinib is able
to trigger apoptosis and to inhibit proliferation in
esophageal squamous cell carcinoma cell lines [46].
Likewise, Dasatinib exhibited an antiproliferative activ-
ity but did not trigger apoptosis in neuroblastoma and
Ewing sarcoma cells whereas the same treatment
induced autophagy in HEY and SKOV-3 ovarian cancer
cells [47, 48].
As observed in other tumor models, Dasatinib and

Gefitinib inhibited migration and invasion in some of
our HOAC [49–52]. The combination of small concen-
trations (0.1 × IC50) of Dasatinib and Gefitinib highly
inhibited HOAC migration and invasion compared to
single treatments, even in A2780 and EFO-21 cells
where we did not observe any cytotoxic synergy for this
treatment (Fig. 4). Surprisingly, the use of Gefitinib alone
enhanced the invasion of OVCAR-3, A2780 and EFO-21
cells strengthening the need to use Dasatinib and Gefi-
tinib in combination. These data represent promising
results and indicate a potential capacity of this kinase
inhibitors combination to prevent ovarian cancer me-
tastasis and dissemination, even for tumors showing no
anti-tumor synergy compared to each single drug alone
(e.g. A2780 cells).
Our HOAC presented different levels of basal expres-

sion and activation of EGFR and c-Src (Fig. 5). Ono et al.
[53] already showed that the expression of EGFR and
HER2 were not correlated with Gefitinib sensitivity in
non-small cell lung cancer cells. Always in lung cancer
cells, Dasatinib sensitivity was not correlated with c-Src
level but could be associated with the presence of EGFR-
activating mutations [54, 55]. We studied the molecular
effects of Dasatinib, Gefitinib or a combination of both
drugs on key signaling pathways implied in cell prolifera-
tion and survival. Single treatments, at the tested concen-
trations and with the exception of EFO-21 cells, did not
activate any compensatory signaling on the observed pro-
teins despite the numerous compensatory loops described
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in the literature [56–58]. Surprisingly, the EFO-21 cell line
was the only one where the Dasatinib and Gefitinib
combination triggered an increased Akt phosphorylation.
Perhaps, in this cell line, downregulation of Akt phosphor-
ylation resulting from EGFR inhibition by Gefitinib, could
lead to that of its effector mammalian target of rapamycin
(mTOR), which could trigger a positive feedback respon-
sible for a reactivation of Akt [59]. This same feedback
mechanism could explain the moderate inhibition of c-Src
phosphorylation observed in SKOV-3 cells after 2 h of
Dasatinib and Gefitinib treatment while compared with
drug alone.
We showed very promising in vitro cytotoxic, anti-

migratory and anti-invasive properties of a Gefitinib
and Dasatinib combination in ovarian cancer cells that
now requires validation in vivo. Intraperitoneal xeno-
graft of HOAC in Nude mice could constitute the good
model for studying the effects of this combination on
peritoneal carcinomatosis and matching with the
human disease, as realized in several studies [60–62].
Demonstrating the efficacy of combining two kinase in-
hibitors to maximize the anti-tumor effects of the drugs
will be the key to offer new strategies for advanced
stage ovarian cancer patients.

Conclusions
Crizotinib, Dasatinib or Gefitinib, alone, in tandem and/or
in combination with carboplatin showed synergistic inter-
actions in a cell-specific manner. The study suggests that
specific biomarkers need to be identified in order to deter-
mine which tumour types can benefit from the latter com-
binations.. The combination of Dasatinib and Gefitinib
was efficient and synergistic in OVCAR-3, IGROV-1 (for
high Fa) and SKOV-3 cells but did not induce more cell
death by apoptosis. This combination suppressed cell
migration, invasion and the activation of EGFR, Erk, c-Src
and Akt in all HOAC compared to the single treatment.
Dasatinib and Gefitinib combination thus represents a
promising new therapeutic modality to be evaluated in
advanced stage ovarian cancer patients.
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(Cr), Dasatinib (Da) or Gefitinib (Ge) based on a ratio of the IC50 of the
two drugs. The IC50 of each drug are plotted on the axes and the circle

represents the concentrations of each drug resulting in 50% of cell
viability inhibition (Fa = 0.5). The solid line represents the additive effect.
A synergistic combination is plotted on the left of the solid line while an
antagonistic combination is plotted on the right. Isobolograms were
generated with the CompuSyn 1.0 software. (PDF 39 kb)
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alone, or in combination with two kinase inhibitors. HOACs were treated
with a dose range of carboplatin alone or in combination with dose
range of Crizotinib + Dasatinib, Crizotinib + Gefitinib, or Dasatinib +
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corresponds to the 100% cell viability (Mean +/− SEM, n≥ 3). (PDF 75 kb)
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tandem. HOACs were treated with a dose range of Crizotinib (Cr),
Dasatinib (Da) or Gefitinib (Ge) in tandem, based on a ratio of the IC50 of
the two drugs. The IC50 of each drug are plotted on the axes and the
circle represents the concentrations of each drug resulting in 50% of cell
viability inhibition (Fa = 0.5). The solid line represents the additive effect.
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generated with the CompuSyn 1.0 software. (PDF 39 kb)

Additional file 5: In vitro induction of late apoptosis and necrosis in
HOACs by Dasatinib, Gefitinib or a combination of both drugs. HOACs
were treated with Dasatinib, Gefitinib (IC50 after 72 h of treatment for
each cell line) or an equieffective combination of both treatments. The
negative control corresponds to non-treated cells 48 h after treatment,
cells were stained with a FITC-Annexin V/PI apoptosis detection kit. FITC-
Annexin staining and PI incorporation were measured in cells with a FACS
Canto II flow cytometer and analyzed with FACS Diva. Late apoptotic
and necrotic cells correspond to the Annexin V positive and PI positive
population. (Mean +/− SEM, ** = p < 0.01, *** = p < 0.001 n = 3). (PDF 33 kb)

Additional file 6: In vitro regulation of HOAC migration and invasion by
Dasatinib, Gefitinib or a combination of both drugs. HOAC were seeded
in polycarbonate Transwell migration inserts in serum-free medium (A)
or on a mix of matrigel matrix and serum-free medium (B). After 4 h,
complete medium was added to the lower compartment and cells were
treated with Dasatinib, Gefitinib (0.1 × IC50 of each cell line after 72 h of
treatment) or an equieffective combination of Dasatinib and Gefitinib
(Da + Ge) (0.1 × IC50 of each drug alone). Twenty-four hours later, cells
were stained with crystal violet, 10 pictures per condition were taken.
Representative pictures of n ≥ 3 replicates are represented. (PDF 1381 kb)

Abbreviations
c-Src: cellular Src kinase; EGFR: Epidermal growth factor receptor;
ER: Endogen receptor; Fa: Fraction affected; HER2: Human epidermal growth
factor receptor-2; HGF: Hepatocyte Growth Factor; HOAC: Human ovarian
adenocarcinoma cell; KRT: Keratin; Met: Hepatocyte growth factor receptor;
mTOR: Mammalian target of rapamycin; PARP: Poly ADP-ribose Polymerase;
PI3K: Phosphatidylinositol 3-kinase; PR: Progesterone receptor; SH2: Src-
Homoloy-2; VEGF: Vascular endothelial growth factor

Acknowledgements
The authors thank the Lectoure-Fleurance Rotary Club and especially Janine
Panier, Jean-Pierre Remazeilhes and Gérard Charpentier for having allowed the
attribution of a Global Rotary Grant for the first author.

Funding
BT was supported by a Global Rotary post-doctoral fellowship award.

Availability of data and materials
All the data, including the raw data, on which the conclusions of the
manuscript rely on, are either presented in the main paper or available on
demand on the Open Science Framework (https://osf.io/) website.

Authors’ contributions
BT participated in research design, conducted the experiments, performed
data analysis and prepared the original manuscript. BJC directed the project

Thibault and Jean-Claude Journal of Ovarian Research  (2017) 10:31 Page 10 of 12

dx.doi.org/10.1186/s13048-017-0319-2
dx.doi.org/10.1186/s13048-017-0319-2
dx.doi.org/10.1186/s13048-017-0319-2
dx.doi.org/10.1186/s13048-017-0319-2
dx.doi.org/10.1186/s13048-017-0319-2
dx.doi.org/10.1186/s13048-017-0319-2
https://osf.io/


and corrected the original manuscript. Both authors have read and approved
the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
Not applicable.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published
maps and institutional affiliations.

Author details
1Research Institute – McGill University Health Center (MUHC), 1001 Décarie
Blvd, Block E, Montreal, QC H4A 3J1, Canada. 2Present Address: INSERM –
Cancer Research Center of Toulouse (CRCT), 2 avenue Hubert Curien,
Toulouse, France.

Received: 14 December 2016 Accepted: 21 March 2017

References
1. Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent J, Jemal A. Global cancer

statistics, 2012. CA Cancer J Clin. 2015;65:87–108.
2. Hennessy BT, Coleman RL, Markman M. Ovarian cancer. Lancet.

2009;374:1371–82.
3. Jelovac D, Armstrong DK. Recent progress in the diagnosis and treatment

of ovarian cancer. CA Cancer J Clin. 2011;61:183–203.
4. Kohler M, Janz I, Wintzer HO, Wagner E, Bauknecht T. The expression of EGF

receptors, EGF-like factors and c-myc in ovarian and cervical carcinomas
and their potential clinical significance. Anticancer Res. 1989;9:1537–47.

5. Kohler M, Bauknecht T, Grimm M, Birmelin G, Kommoss F, Wagner E.
Epidermal growth factor receptor and transforming growth factor alpha
expression in human ovarian carcinomas. Eur J Cancer. 1992;28A:1432–7.

6. Psyrri A, Kassar M, Yu Z, et al. Effect of epidermal growth factor receptor
expression level on survival in patients with epithelial ovarian cancer. Clin
Cancer Res. 2005;11:8637–43.

7. Wiener JR, Windham TC, Estrella VC, et al. Activated SRC protein tyrosine
kinase is overexpressed in late-stage human ovarian cancers. Gynecol
Oncol. 2003;88:73–9.

8. Teoh D, Ayeni TA, Rubatt JM, et al. Dasatinib (BMS-35482) has synergistic
activity with paclitaxel and carboplatin in ovarian cancer cells. Gynecol
Oncol. 2011;121:187–92.

9. Konecny GE, Glas R, Dering J, et al. Activity of the multikinase inhibitor
dasatinib against ovarian cancer cells. Br J Cancer. 2009;101:1699–708.

10. Marchion DC, Bicaku E, Xiong Y, et al. A novel c-Met inhibitor, MK8033,
synergizes with carboplatin plus paclitaxel to inhibit ovarian cancer cell
growth. Oncol Rep. 2013;29:2011–8.

11. Li E, Hu Z, Sun Y, et al. Small molecule inhibitor of c-Met (PHA665752)
suppresses the growth of ovarian cancer cells and reverses cisplatin
resistance. Tumour Biol. 2015;37:7843:52.

12. Summy JM, Gallick GE. Src family kinases in tumor progression and
metastasis. Cancer Metastasis Rev. 2003;22:337–58.

13. Peruzzi B, Bottaro DP. Targeting the c-Met signaling pathway in cancer.
Clin Cancer Res. 2006;12:3657–60.

14. Yewale C, Baradia D, Vhora I, Patil S, Misra A. Epidermal growth factor
receptor targeting in cancer: a review of trends and strategies. Biomaterials.
2013;34:8690–707.

15. Sasaki T, Hiroki K, Yamashita Y. The role of epidermal growth factor
receptor in cancer metastasis and microenvironment. Biomed Res Int.
2013;2013:546318.

16. Schilder RJ, Sill MW, Chen X, et al. Phase II study of gefitinib in patients with
relapsed or persistent ovarian or primary peritoneal carcinoma and
evaluation of epidermal growth factor receptor mutations and
immunohistochemical expression: a Gynecologic Oncology Group Study.
Clin Cancer Res. 2005;11:5539–48.

17. Glaysher S, Bolton LM, Johnson P, et al. Targeting EGFR and PI3K pathways
in ovarian cancer. Br J Cancer. 2013;109:1786–94.

18. Irby RB, Yeatman TJ. Role of Src expression and activation in human cancer.
Oncogene. 2000;19:5636–42.

19. Parsons JT, Parsons SJ. Src family protein tyrosine kinases: cooperating
with growth factor and adhesion signaling pathways. Curr Opin Cell Biol.
1997;9:187–92.

20. Wiener JR, Nakano K, Kruzelock RP, Bucana CD, Bast Jr RC, Gallick GE. Decreased
Src tyrosine kinase activity inhibits malignant human ovarian cancer tumor
growth in a nude mouse model. Clin Cancer Res. 1999;5:2164–70.

21. Han LY, Landen CN, Trevino JG, et al. Antiangiogenic and antitumor effects
of SRC inhibition in ovarian carcinoma. Cancer Res. 2006;66:8633–9.

22. McNeish IA, Ledermann JA, Webber L, et al. A randomised, placebo-controlled
trial of weekly paclitaxel and saracatinib (AZD0530) in platinum-resistant
ovarian, fallopian tube or primary peritoneal cancerdagger. Ann Oncol.
2014;25:1988–95.

23. Secord AA, Teoh DK, Barry WT, et al. A phase I trial of dasatinib, an SRC-family
kinase inhibitor, in combination with paclitaxel and carboplatin in patients
with advanced or recurrent ovarian cancer. Clin Cancer Res. 2012;18:5489–98.

24. Ayhan A, Ertunc D, Tok EC, Ayhan A. Expression of the c-Met in advanced
epithelial ovarian cancer and its prognostic significance. Int J Gynecol
Cancer. 2005;15:618–23.

25. Sawada K, Radjabi AR, Shinomiya N, et al. c-Met overexpression is a
prognostic factor in ovarian cancer and an effective target for inhibition of
peritoneal dissemination and invasion. Cancer Res. 2007;67:1670–9.

26. Mariani M, McHugh M, Petrillo M, et al. HGF/c-Met axis drives cancer
aggressiveness in the neo-adjuvant setting of ovarian cancer. Oncotarget.
2014;5:4855–67.

27. Zillhardt M, Christensen JG, Lengyel E. An orally available small-molecule
inhibitor of c-Met, PF-2341066, reduces tumor burden and metastasis in
a preclinical model of ovarian cancer metastasis. Neoplasia. 2010;12:1–10.

28. Zillhardt M, Park SM, Romero IL, et al. Foretinib (GSK1363089), an orally
available multikinase inhibitor of c-Met and VEGFR-2, blocks proliferation,
induces anoikis, and impairs ovarian cancer metastasis. Clin Cancer Res.
2011;17:4042–51.

29. Stabile LP, He G, Lui VW, et al. c-Src activation mediates erlotinib resistance in
head and neck cancer by stimulating c-Met. Clin Cancer Res. 2013;19:380–92.

30. Jo M, Stolz DB, Esplen JE, Dorko K, Michalopoulos GK, Strom SC. Cross-talk
between epidermal growth factor receptor and c-Met signal pathways in
transformed cells. J Biol Chem. 2000;275:8806–11.

31. Yano S, Wang W, Li Q, et al. Hepatocyte growth factor induces gefitinib
resistance of lung adenocarcinoma with epidermal growth factor receptor-
activating mutations. Cancer Res. 2008;68:9479–87.

32. Leu TH, Maa MC. Functional implication of the interaction between EGF
receptor and c-Src. Front Biosci. 2003;8:s28–38.

33. Skehan P, Storeng R, Scudiero D, et al. New colorimetric cytotoxicity assay
for anticancer-drug screening. J Natl Cancer Inst. 1990;82:1107–12.

34. Chou TC, Talalay P. Quantitative analysis of dose-effect relationships: the
combined effects of multiple drugs or enzyme inhibitors. Adv Enzym Regul.
1984;22:27–55.

35. Heitz F, Harter P, Barinoff J, et al. Bevacizumab in the treatment of ovarian
cancer. Adv Ther. 2012;29:723–35.

36. Ledermann J, Harter P, Gourley C, et al. Olaparib maintenance therapy in
platinum-sensitive relapsed ovarian cancer. N Engl J Med. 2012;366:1382–92.

37. Huang F, Reeves K, Han X, et al. Identification of candidate molecular
markers predicting sensitivity in solid tumors to dasatinib: rationale for
patient selection. Cancer Res. 2007;67:2226–38.

38. Han Y, Xu JM, Duan HQ, Zhang Y, Liu XQ, Zhang JS. Correlation of
epidermal growth factor receptor mutations and HER2/3 protein expression
with clinical outcome in advanced non-small cell lung cancer patients
treated with gefitinib. Chin J Cancer. 2010;29:69–75.

39. Han SW, Hwang PG, Chung DH, et al. Epidermal growth factor receptor
(EGFR) downstream molecules as response predictive markers for gefitinib
(Iressa, ZD1839) in chemotherapy-resistant non-small cell lung cancer. Int J
Cancer. 2005;113:109–15.

40. McDermott U, Settleman J. Personalized cancer therapy with selective
kinase inhibitors: an emerging paradigm in medical oncology. J Clin Oncol.
2009;27:5650–9.

41. Tracy S, Mukohara T, Hansen M, Meyerson M, Johnson BE, Janne PA.
Gefitinib induces apoptosis in the EGFRL858R non-small-cell lung cancer
cell line H3255. Cancer Res. 2004;64:7241–4.

Thibault and Jean-Claude Journal of Ovarian Research  (2017) 10:31 Page 11 of 12



42. Ariyama H, Qin B, Baba E, et al. Gefitinib, a selective EGFR tyrosine kinase
inhibitor, induces apoptosis through activation of Bax in human gallbladder
adenocarcinoma cells. J Cell Biochem. 2006;97:724–34.

43. Shor AC, Keschman EA, Lee FY, et al. Dasatinib inhibits migration and
invasion in diverse human sarcoma cell lines and induces apoptosis in
bone sarcoma cells dependent on SRC kinase for survival. Cancer Res.
2007;67:2800–8.

44. Johnson FM, Saigal B, Talpaz M, Donato NJ. Dasatinib (BMS-354825) tyrosine
kinase inhibitor suppresses invasion and induces cell cycle arrest and
apoptosis of head and neck squamous cell carcinoma and non-small cell
lung cancer cells. Clin Cancer Res. 2005;11:6924–32.

45. Elkind NB, Szentpetery Z, Apati A, et al. Multidrug transporter ABCG2
prevents tumor cell death induced by the epidermal growth factor receptor
inhibitor Iressa (ZD1839, Gefitinib). Cancer Res. 2005;65:1770–7.

46. Hara F, Aoe M, Doihara H, et al. Antitumor effect of gefitinib (‘Iressa’) on
esophageal squamous cell carcinoma cell lines in vitro and in vivo. Cancer
Lett. 2005;226:37–47.

47. Le XF, Mao W, Lu Z, Carter BZ, Bast Jr RC. Dasatinib induces autophagic cell
death in human ovarian cancer. Cancer. 2010;116:4980–90.

48. Timeus F, Crescenzio N, Fandi A, Doria A, Foglia L, di Cordero ML. In vitro
antiproliferative and antimigratory activity of dasatinib in neuroblastoma
and Ewing sarcoma cell lines. Oncol Rep. 2008;19:353–9.

49. Buettner R, Mesa T, Vultur A, Lee F, Jove R. Inhibition of Src family kinases
with dasatinib blocks migration and invasion of human melanoma cells.
Mol Cancer Res. 2008;6:1766–74.

50. Pichot CS, Hartiq SM, Xia L, et al. Dasatinib synergizes with doxorubicin to
block growth, migration, and invasion of breast cancer cells. Br J Cancer.
2009;101:38–47.

51. Bonaccorsi L, Marchiani S, Muratori M, Forti G, Baldi E. Gefitinib (‘IRESSA’,
ZD1839) inhibits EGF-induced invasion in prostate cancer cells by
suppressing PI3 K/AKT activation. J Cancer Res Clin Oncol. 2004;130:604–14.

52. Parker JJ, Dionne KR, Massarwa R, et al. Gefitinib selectively inhibits tumor
cell migration in EGFR-amplified human glioblastoma. Neuro Oncol. 2013;
15:1048–57.

53. Ono M, Hirata A, Kometani T, et al. Sensitivity to gefitinib (Iressa, ZD1839)
in non-small cell lung cancer cell lines correlates with dependence on the
epidermal growth factor (EGF) receptor/extracellular signal-regulated kinase
1/2 and EGF receptor/Akt pathway for proliferation. Mol Cancer Ther.
2004;3:465–72.

54. Ceppi P, Papotti M, Monica V, et al. Effects of Src kinase inhibition induced
by dasatinib in non-small cell lung cancer cell lines treated with cisplatin.
Mol Cancer Ther. 2009;8:3066–74.

55. Song L, Morris M, Bagui T, Lee FY, Jove R, Haura EB. Dasatinib (BMS-354825)
selectively induces apoptosis in lung cancer cells dependent on epidermal
growth factor receptor signaling for survival. Cancer Res. 2006;66:5542–8.

56. Logue JS, Morrison DK. Complexity in the signaling network: insights from
the use of targeted inhibitors in cancer therapy. Genes Dev. 2012;26:641–50.

57. Chong CR, Janne PA. The quest to overcome resistance to EGFR-targeted
therapies in cancer. Nat Med. 2013;19:1389–400.

58. von Manstein V, Yang CM, Richter D, Delis N, Vafaizadeh V, Groner B.
Resistance of Cancer Cells to Targeted Therapies Through the Activation of
Compensating Signaling Loops. Curr Signal Transduct Ther. 2013;8:193–202.

59. O’Reilly KE, Rojo F, She QB, et al. mTOR inhibition induces upstream receptor
tyrosine kinase signaling and activates Akt. Cancer Res. 2006;66:1500–8.

60. Picaud L, Thibault B, Mery E, et al. Evaluation of the effects of hyaluronic
acid-carboxymethyl cellulose barrier on ovarian tumor progression. J Ovarian
Res. 2014;7:40.

61. Ward BG, Wallace K, Shepherd JH, Balkwill FR. Intraperitoneal xenografts of
human epithelial ovarian cancer in nude mice. Cancer Res. 1987;47:2662–7.

62. Shaw TJ, Senterman MK, Dawson K, Crane CA, Vanderhyden BC.
Characterization of intraperitoneal, orthotopic, and metastatic xenograft
models of human ovarian cancer. Mol Ther. 2004;10:1032–42.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Thibault and Jean-Claude Journal of Ovarian Research  (2017) 10:31 Page 12 of 12


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Drugs
	Cell culture
	Cytotoxicity assay
	Annexin V-FITC/PI assay
	Migration assay
	Invasion assay
	Western blot
	Statistical analysis

	Results
	Individual kinase inhibitors induce a moderate cell-specific sensitization of HOAC to carboplatin
	A two-kinase inhibitors combination induces a cell-specific sensitization of HOAC to carboplatin
	The Dasatinib and Gefitinib synergic effect does not imply an apoptosis induction
	The Dasatinib and Gefitinib combination suppresses HOAC migration and invasion
	The Dasatinib and Gefitinib combination inhibits EGFR, c-Src, Erk and Akt signaling

	Discussion
	Conclusions
	Additional files
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interests
	Consent for publication
	Ethics approval and consent to participate
	Publisher’s Note
	Author details
	References

