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Abstract

Background: Mechanisms driving cancer-induced bone pain are poorly understood. A central factor implicated to
be a key player in the process of tumorigenesis, osteoclastogenesis and nociception is p38 MAPK. We determined
the role of p38 MAPK in a mouse model of breast cancer induced bone pain in which mixed osteolytic and
osteoblastic remodeling occurs.

Results: In cancer-treated mice, acute as well as chronic inhibition of p38 MAPK with SB203580 blocked flinching
and guarding behaviors in a dose-dependent manner whereas no effect on thresholds to tactile stimuli was
observed. Radiographic analyses of bones demonstrated that chronic inhibition of p38 MAPK reduced bone loss
and incidence of spontaneous fracture in cancer-treated mice. Histological analysis of bones collected from mice
treated with the p38 MAPK inhibitor showed complete absence of osteoblastic growth in the intramedullary space
as well as significantly reduced tumor burden.

Conclusions: Blockade of non-evoked pain behaviors but not hypersensitivity suggests differences in the
underlying mechanisms of specific components of the pain syndrome and a possibility to individualize aspects of
pain management. While it is not known whether the role of p38 MAPK signaling can be expanded to other
cancers, the data suggest a need for understanding molecular mechanisms and cellular events that initiate and
maintain cancer-induced bone pain for effective management for both ongoing pain as well as breakthrough pain.

Background
Chronic pain is experienced by 30-50% of all cancer
patients irrespective of the stage and 70-90% of those with
advanced metastatic disease [1,2]. Cancer pain is multifa-
ceted with varying degrees of intensity, at multiple anato-
mical locations, and characterized by multiple pain
descriptors including inflammatory, neuropathic and
mechanical that likely have different underlying mechan-
isms [3,4]. The most commonly diagnosed cancers such as
those of lung, prostate, and breast often metastasize to the
bone [5,6] and are associated with bone remodeling and
eventual bone fractures that contribute to incapacitating

pain and limited or total loss of mobility and daily activity.
Even though pain is the most frequent and disruptive
symptom of the disease, mechanisms that initiate and
maintain cancer-induced pain are not clearly understood.
This ultimately results in poor pain management as the
analgesic treatments (e.g. opiates, bisphosphonates) cur-
rently used to treat cancer-induced bone pain are given
across prolonged periods of time and are associated with
debilitating side effects [7,8] Overall, pain management
still remains inadequate in approximately 40% of cancer
patients [9,10]. As advances in cancer therapeutics have
drastically increased life expectancy of patients, including
those with bone metastases, these patients continue to
experience pain that can be severe and unpredictable,
greatly limiting daily activity resulting in poor quality of
life [11,12]. This highlights the need for effective treatment
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that can be given over long periods of time without devel-
opment of debilitating side effects associated with cur-
rently available treatments.
One potential mediator of tumor-induced bone pain is

p38 MAPK, a serine/threonine mitogen activated protein
kinase activated by its phosphorylation in various signaling
cascades [13-15]. The p38 MAPK signaling pathway has
been implicated in mediating inflammatory and neuro-
pathic pain, both of which are thought to contribute to can-
cer-induced bone pain [16-18]. Moreover, p38 MAPK has
also been demonstrated to be important in maturation and
synthesis of osteoclasts, cells responsible for osteolysis
[19,20]. The p38 MAPK cascade is known to be activated
by tumor-induced cellular stress such as inflammatory
cytokines [21]. In addition, it is also established as a key
player in the induction of cellular effects of cytokines such
as Tumor Necrosis Factor a (TNFa) and Interleukin-1b
[22-25]. The growing tumor burden, acidic tumor microen-
vironment, an array of inflammatory mediators produced
by the tumor and tumor associated cells in the bone micro-
environment and tumor-induced bone degradation all

contribute to bone pain [26]. As p38 MAPK plays a key
role in each of these variables, we hypothesized that block-
ade of p38-MAPK signaling might attenuate cancer-
induced bone pain and bone loss. The present study deter-
mined the role of p38 MAPK in tumor growth, tumor-
induced bone loss, and components of tumor-induced
bone pain in a mouse model of cancer-induced bone pain
in which mammary adenocarcinoma cells were injected
and sealed into the intramedullary space of the femur of
female mice to allow controlled progression of disease
within the bone.

Results
Implantation of breast cancer cells 66.1 into the
intramedullary space of the femur induces pain-like
behaviors in mice
Injection of the mouse breast cancer cells into the femur
produced a time-dependent expression of both non-
evoked pain-like behaviors (flinching and guarding) as
well as changes in sensory thresholds to evoked stimuli
(Figure 1). Cancer-treated mice demonstrated flinching

Figure 1 Time course for emergence of pain behaviors showing spontaneous flinching (A), spontaneous guarding (B), tactile allodynia
(C) and limb use score (D). n = 8 mice/group.
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behavior within 7 days post-surgery, with flinching
behavior continuing to increase through the day 14
time-point. (Figure 1A). Cancer-treated mice showed
significant guarding behavior within 7 days post-surgery,
which increased by day 13 (Figure 1B). Cancer-treated
mice showed robust tactile hypersensitivity by the day 7
time-point, with paw withdrawal thresholds remaining
low throughout the testing period (Figure 1C). Control
mice showed slightly lowered withdrawal thresholds at
day 7 post-surgery, with withdrawal thresholds returning
to baseline by the day 9 time-point. Both cancer-treated
and control mice showed impaired limb use on day 7
following the surgery (Figure 1D). Cancer-treated mice
showed greater impairment of limb use than control
mice, demonstrating both limping and guarding behaviors
whereas control mice only showed transient limping beha-
viors, likely due to surgery induced pain. Impaired limb
use was not observed at later time points in control mice
whereas cancer-treated mice continued to guard and/or
limp through day 14 post-surgery (Figure 1D).

Implantation of breast cancer cells 66.1 into the
intramedullary space of femur induces bone remodeling
and tumor growth
Femur radiographs showed a time-dependent change in
bone remodeling on days 7, 10, and 13 after the cancer
cells were injected (Figure 2A). In comparison with the
normal bone (Figure 2A, panel a), cancer-induced bone
remodeling was first evident on day 7 post-surgery (Fig-
ure 2A, panel b) with bone loss at the proximal end of
the bone (knee) at the epiphyseal plate region. Bone loss
increased and was extended to the shaft by day 10 post-
surgery (Figure 2A, panel c). On day 13 post-surgery, in
addition to the bone loss, abnormal bone growth was
observed within the shaft (Figure 2A, panel d). Histolo-
gical analyses of the bones show a time-dependent
growth of the tumor within the bone. Bones injected
with cell-free media showed normal marrow and contin-
uous cortical bone (Figure 2B, panels a,b). Bones col-
lected on day 3 post-surgery showed the presence of
tumor mass within the shaft at the site of injection (Fig-
ure 2B, panels c,d). By day 7, tumor burden increased
and filled the bone shaft replacing the marrow. In addi-
tion, cortical invasion by the tumor was also observed
(Figure 2B, panels e,f). On day 13, abnormal osteoblastic
bone growth was seen in the shaft as well as growing
outside of the cortical bone (Figure 2B, panels g,h).

Acute administration of SB203580 attenuates breast
cancer induced non-evoked pain behaviors
Pre-drug testing demonstrated that all cancer treated
mice showed significant flinching and guarding beha-
viors 13 days post-surgery whereas control mice did not
show any flinching or guarding behavior (Figure 3A-D).

SB203580, a p38 MAPK inhibitor, was administered at
15 or 30 mg/kg, i.p. and flinching episodes (Figure 3A,
B) as well as time spent guarding (Figure 3C,D) were
evaluated across a 2 min period. SB203580 inhibited
flinching and guarding with peak drug effects were
observed at 60 min post administration (Figure 3A).
Flinching and guarding behaviors returned to pre-drug
levels by 180 min post administration. Acute systemic
administration of p38 MAPK inhibitor decreased flinch-
ing in a dose-dependent manner (Figure 3B). Time
spent guarding the cancer bearing limb was significantly
reduced in mice that received the highest dose (30 mg/
kg) of the drug (Figure 3D). Statistical comparison with
the pre-drug pain behaviors as well as the vehicle group
indicated that flinching was significantly reduced in
drug-treated mice at both doses but time spent guarding
was only reduced in the mice that received the highest
dose (30 mg/kg). Administration of saline vehicle did
not alter flinching or guarding in the cancer treated
mice.

Acute administration of SB203580 does not block breast
cancer induced tactile hypersensitivity
Pre-drug testing demonstrated that cancer treated mice
had decreased response thresholds to von Frey filaments
(Figure 3E,F). Acute administration of either dose (15 or
30 mg/kg, i.p.) of the SB203580 failed to diminish tactile
hypersensitivity of cancer bearing limb (Figure 3E,F).
Paw withdrawal thresholds of mice that received the
vehicle did not alter from the pre-drug threshold. Paw
withdrawal thresholds of the control mice remained
unchanged after the drug administration.

Chronic administration of SB203580 attenuates breast
cancer induced flinching and guarding
Before the drug treatment was started (D7), all mice
showed flinching and guarding pain behaviors as com-
pared to the controls (Figure 4A,C). Administration of
SB203580 (15 and 30 mg/kg, i.p. 2× daily across 7 days
starting day 7 post surgery) diminished cancer-induced
flinching episodes by D11 post-surgery as compared to
those that received vehicle (Figure 4A). By D13, flinching
was significantly attenuated in cancer bearing mice treated
with the drug (15 mg/kg and 30 mg/kg) compared to
those that received vehicle (Figure 4A,B). Cancer bearing
mice that received the drug showed reduced time spent
guarding the cancer bearing limb by D9 post-surgery and
remained diminished throughout the time course in mice
that received the drug as compared to those that received
the vehicle (Figure 4C,D). Control mice showed minimal
flinching and no guarding irrespective of drug treatment
on all the test days. Control or cancer treated mice did not
show any adverse drug-related effects on prolonged
administration of SB203580.
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Chronic administration of SB203580 does not alter breast
cancer induced tactile hypersensitivity
Prior to drug treatment (Day 7), cancer-treated mice
demonstrated tactile hypersensitivity, as indicated by
lowered paw withdrawal thresholds to von Frey fila-
ments. Prolonged treatment with SB203580 (15 and 30
mg/kg) did not alter cancer-induced tactile hypersensi-
tivity across the entire testing period (p > 0.05, Figure

4E,F). Paw withdrawal latencies remained consistent in
control mice throughout the testing period irrespective
of drug treatment.

Chronic administration of SB203580 attenuates breast
cancer induced impaired limb use
Cancer bearing mice showed impaired limb use by day 7
post surgery as compared to the control mice which

Figure 2 Breast cancer cells when injected in the intramedullary space of the femur result into disease progression and tumor-
induced bone remodeling (A). Radiographic images show normal bone with no bone destruction (a), D7 post tumor implantation with little
bone loss (osteolytic remodeling; indicated by yellow arrows) observed in the shaft (b), D10 post tumor implantation with increased bone loss in
the shaft and knee area (c), D13 post tumor implantation with further increased bone loss in the shaft and the knee region, cortical fractures
(indicated by blue arrows) and abnormal bone growth in the shaft (osteoblastic remodeling, indicated by white arrows) (d), Histological analyses
of bones (B) show control bone with intact cortical bone and marrow components (a, b), presence of tumor in the intramedullary space D3 post
implantation (c, d), tumor invading into cortical bone and growing towards the epiphyseal plate of the knee by D7 post implantation (e,f),
tumor infiltrating the entire intramedullary space of the bone with woven bone formation along the cortex by D13(g,h); B, cortical bone; M,
bone marrow; T, tumor; EP, epiphyseal plate; WB, woven bone.
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Figure 3 Effects of acute administration of SB203580 (15 and 30 mg/kg, i.p.) at day 13 post-surgery on cancer-induced spontaneous
flinching (A, B), spontaneous guarding (C,D) and tactile allodynia (E,F). Time-course analyses indicate a time-dependent decrease in
spontaneous flinching (A) and guarding (C) but not tactile allodynia (E).#indicates significant difference from pre-drug levels, *indicates significant
difference from the vehicle treated group (p < 0.05). Analysis of the peak effect (60 min post-administration, indicates decreased tumor-induced
flinching at both doses (B), decreased time spent guarding at the highest dose (D) and no change in tactile hypersensitivity (F). *indicates
significant difference from the vehicle treated group (p < 0.05). All graphs show means ± SEM, n = 10.
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Figure 4 Effects of chronic administration of SB203580 (15 and 30 mg/kg, i.p., 2× daily) on cancer-induced spontaneous flinching (A,B)
spontaneous guarding (C,D), tactile allodynia (E,F) and limb use (G,H). Time-course analysis indicate a time-dependent decrease in tumor-
induced spontaneous flinching (A) guarding (B) and limb use (E), but no change in tactile hypersensitivity (G). *indicates significant difference from
vehicle treated group. Analysis on day 13 demonstrates decreased flinching (B), guarding (D) and limb use (F) in cancer mice treated with 15 as
well as 30 mg/kg SB2035580. Chronic treatment with SB203580 failed to alter tactile hypersensitivity at either dose. *indicates significant difference
from cancer vehicle group (p < 0.05). All graphs show means ± SEM. n = 6-8.
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showed slight limping behaviors while walking (Figure
4G). By day 13 post surgery, significant improvement in
the limb use rating was observed by day 13 post surgery
in mice that received 15 as well as 30 mg/kg of
SB203580 as compared to vehicle treated mice (Figure
4d). Control mice regained normal limb use by day 9
and maintained throughout the testing period irrespec-
tive of drug treatment.

Chronic administration of SB203580 prevents and/or
delays breast cancer induced bone remodeling
Mice that received the vehicle demonstrated significant
bone loss at the epiphyseal region extending to the shaft
of the bone. An abnormal osteoblastic bone growth was
also observed at the epiphyseal plate and shaft (Figure 5A).
As many as 50% of mice in this group showed unicortical
or bicortical fractures (Figure 5B). In mice that received
15 mg/kg or 30 mg/kg of the drug, bone loss at both the
regions was greatly reduced, with no evidence of abnormal
bone growth (Figure 5A). In addition, prolonged
SB203580 treatment reduced incidence of cortical frac-
tures in a dose dependent manner, with only 30% (15 mg/
kg) and 15% (30 mg/kg) of the cancer treated mice show-
ing cortical fractures (Figure 5C). This indicates that pro-
longed inhibition of p38 MAPK diminished bone
remodeling. Control mice did not show any abnormal
bone remodeling upon drug treatment.

Chronic administration of SB203580 reduces tumor
growth within the intramedullary space of the bone and
in vitro
Bones collected from control mice showed apparently nor-
mal cortical bone and marrow components. Cancer-trea-
ted mice treated with vehicle showed complete infiltration
of the marrow by the growing tumor (Figure 6A, panels a,
b). Consistency of cortical bone was lost with multiple
fractures and abnormal osteoblastic growth throughout
the shaft induced by the growing tumor (Figure 6A, panels
a,b). In cancer- treated mice that received 15 mg/kg of the
drug, tumor growth was confined to the shaft in the mid-
dle of the intramedullary space where the breast cancer
cells were initially implanted. No tumor was evident
around the epiphyseal plate indicating the failure of
the cancer cells to migrate with SB203580 treatment
(Figure 6A panels c,d). In mice that received 30 mg/kg of
the drug, only a few tumor pockets were observed within
the intramedullary space. Additionally normal marrow
components were still present within the bone (Figure 6A
panels e,f). Quantification of the tumor-occupied area in
the intramedullary space of the bone indicate a two and
five fold reduction of tumor growth in mice treated with
15 or 30 mg/kg SB203580, respectively (Figure 6B). This
suggests that prolonged treatment with SB203580 signifi-
cantly reduced tumor burden within the bone. To

determine the effects of p38 MAPK inhibition on 66.1 cell
growth, an in vitro sulforhodamine-B assay was carried
out. On treatment with SB203580 for 2 days at 20 μM
concentration, the number of viable cells was significantly
reduced indicating that p38 MAPK is an important deter-
minant of the growth of 66.1 cells and its blockade results
into decreased cell number (Figure 6C).

Discussion
Our data show that (a) acute and prolonged inhibition of
p38 MAPK blocks non-evoked pain behaviors as mea-
sured by flinching and guarding, but not response thresh-
olds to evoked stimuli; (b) prolonged blockade of p38
MAPK attenuates tumor-induced bone remodeling; and
(c) prolonged blockade of p38 MAPK diminishes tumor
growth within the bone. These data indicate that compo-
nents of cancer-induced bone pain that may reflect
ongoing pain and evoked hypersensitivity are likely dri-
ven by independent mechanisms. These findings suggest
that tumor-induced ongoing pain is dependent on p38
MAPK signaling. However, inhibition of p38 MAPK sig-
naling is insufficient to block hypersensitivity to evoked
stimuli, which may be dependent on establishment of
altered central processing (i.e., central sensitization).
Importantly, we demonstrate that chronic inhibition of
p38 MAPK failed to attenuate tactile hypersensitivity
despite markedly diminished tumor within the bone and
bone remodeling, suggesting potential distinction
between anti-tumor activity and tactile hypersensitivity.
Previous studies in mice have demonstrated increased

phosphorylated p38 MAPK in the DRG and spinal cord
dorsal horn neurons ipsilateral to osteosarcoma treated
femurs [27] and in spinal microglia [28], indicating poten-
tial peripheral and central actions of p38 MAPK in
cancer-induced bone pain. Activation of p38 MAPK has
been implicated in numerous translational and transcrip-
tional responses implicated in peripheral and spinal sensi-
tization initiated by inflammatory and neuropathic injury
[16,17,29-32]. Previous studies have demonstrated that
p38 MAPK mediates increased transcription of nociceptive
peptides, such as SP and CGRP, within the DRG [29,33].
Further, p38 MAPK mediates injury-induced increased
production of TRPV1 and TRPA1 within the DRG [30,34],
and trafficking of the TRPV1 channel to the periphery
[30,35,36]. Notably, p38 MAPK drives post-translational
changes implicated in pain such as phosphorylation of the
TRPV1 channel, resulting in reduced activation threshold
and potentiated capsaicin- or proton-evoked responses
[37]. Phosphorylation of the Nav1.8 channel increases cur-
rent density that can increase neuronal excitability under
pathological conditions [38]. Thus, the effects of acute
administration of SB 203580 may be from inhibition of the
direct activation/phosphorylation of pro-nociceptive chan-
nels. As tumor- and osteoclast- induced acidosis of the
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Figure 5 (A) Radiograph images of the injected femur on day 13. Breast cancer-induced bone remodeling is reduced in mice that received
systemic administration of SB203580 (15 and 30 mg/kg, i.p., 2× daily, 7 days). Fractures as indicated by arrows were defined as full-thickness
cortical loss. (B) Bone remodeling ratings of all treatment groups show that the breast cancer-induced bone remodeling is observed 7 days
following the surgery, with no difference between drug- and vehicle-treated mice. Breast cancer-treated mice receiving SB203580 (15 and 30
mg/kg, i.p. 2× daily, 7 days) demonstrated reduced bone destruction on day 13 compared with breast cancer-treated mice that received saline.
(C) Treatment with SB203580 reduced the percentage of mice with breast cancer-induced spontaneous fractures compared to vehicle-treated
animals. n = 6-8.
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Figure 6 (A) Representative images of H&E staining showing the effects of chronic p38 MAPK inhibition on cancer treated bones.
Panels a and b demonstrate that breast cancer cells filled the intramedullary space of the femur within 13 days following injection. In addition,
areas of new bone growth were evident within the intramedullary space in the breast cancer-treated mice treated with vehicle. The cortical
bone displayed an uneven look showing tumor invasion into the bone. Panels c - f show that systemic delivery of the p38 MAPK inhibitor (15
and 30 mg/kg, i.p., 2× daily) across 7 days diminished tumor burden, blocked the new bone growth within the intramedullary space and
reduced the invasion of breast cancer cells into the cortical bone. B, cortical bone; M, bone marrow; T, tumor; EP, epiphyseal plate; WB, woven
bone. (B) Quantification of tumor bearing area show two fold reduction in mice treated with 15 mg/kg and five-fold reduction in mice treated
with 30 mg/kg of SB203580 as compared to vehicle treated mice (n = 4-5). Graph shows mean ± SEM. *indicates significant difference from
vehicle-treated bones (p < 0.05) (C) Sulforhodamine B (SRB) assay shows dose dependent reduction in cell viability on treatment of breast cancer
cells with SB203580 for 48 h as compared to the breast cancer cells treated with vehicle alone (n = 3). Graph shows means ± SEM. *Indicates
significant difference from DMSO-treated (control) group (p < 0.05).
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tumor microenvironment are implicated in tumor-induced
bone pain [39], increases in acid sensing channels within
the bone, decreased activation thresholds within the
tumor microenvironment, and increased neuronal excit-
ability, likely result in increased activation of sensory fibers
by factors within the tumor microenvironment. Support-
ing this, blockade of the TRPV1 receptor attenuated osteo-
sarcoma-induced flinching and guarding behavior [39-42].
Thus, prolonged administration of the p38 MAPK inhibi-
tor may diminish cancer-induced ongoing pain behaviors
by multiple mechanisms associated with up-regulation and
trafficking of pronociceptive signaling channels (e.g.,
TRPV1) to the periphery.
Within the tumor microenvironment, multiple disease

related factors sensitize and directly drive nociceptive
afferent fibers [3,43]. In addition to tumor and osteoclast
induced acidosis, mechanical factors, such as compression
and damage to sensory fibers innervating the bone by
tumor growth, or mechanical stress from destabilization of
the bone structure due to tumor induced bone remodeling
may drive afferent activity [3,43]. Such signal may be
amplified due to the phosphorylation of sodium channels
[38]. Moreover, pronociceptive inflammatory mediators
including endothelins, ATP, prostaglandins, growth factors
and pronociceptive cytokines are released from the tumor,
tumor-induced bone resorption, and infiltrating immune
cells such as tumor associated macrophages [3,27,44-48].
These factors are implicated in sensitization and direct
activation of sensory fibers [3,27,44]. Moreover, p38MAPK
has been implicated in release of many of these factors
including release of ATP from tumor associated macro-
phages [44] and release of cytokines [22,23,49,50]. More
recently, systemic administration of a selective p38a
MAPK inhibitor has been shown to inhibit lipopolysac-
charide (LPS)-induced elevation of blood levels of tumor
necrosis factor-alpha (TNFa) in humans [51]. Thus, the
blockade of tumor-induced flinching and guarding beha-
viors may be due to diminished release of factors within
the tumor microenvironment that sensitize primary affer-
ent fibers, thereby lowering thresholds for direct activation
by factors within the bone microenvironment (e.g. acid,
ATP), and directly reducing factors (e.g. ATP) that may
directly drive afferent input from the tumor
microenvironment.
In addition to directly inhibiting release of pronocicep-

tive factors from the tumor and associated immune cells,
administration of the p38 MAPK inhibitor across 7 days
also demonstrated disease modifying effects. Painful bone
metastases in humans, such as prostate and breast cancer,
often have osteolytic and osteoblastic lesions [52,53]. Our
model shows tumor-induced osteolytic lesions by day 10
followed by osteoblastic activity. Prolonged SB203580
treatment completely eliminated the abnormal osteoblastic
structures observed in the vehicle-treated bones by day 13

post-tumor implantation. In addition, radiographic ana-
lyses of bones showed reduced incidences of spontaneous
bone fractures in drug treated bones as compared to those
treated with the vehicle. Thus, blockade of tumor-induced
bone remodeling likely contributed to the blockade of
pain behaviors in cancer bearing mice treated with pro-
longed administration of the p38 MAPK inhibitor. In addi-
tion, histology of bones collected at the end our study
show significant tumor reduction with prolonged drug
treatment. Moreover, administration of the p38 MAPK
inhibitor to cultured 66.1 cells diminished viability, indi-
cating a role of p38 MAPK in tumor growth. This is con-
sistent with multiple reports implicating p38 MAPK
in proliferation, invasion and migration of a variety of
malignancies including breast cancer [54-58]. These
tumorigenic effects of p38 MAPK may be mediated by
modulation of transcription factors (e.g. NF-�B [59,60])
and regulation of anti-apoptotic inflammatory signals (e.g.
interleukin-6 (IL-6) [61]). SB203580 has been demon-
strated to inhibit cyclooxygenase-1 and -2 (COX-1 and 2)
[62]. This is notable as COX-2 inhibitors have been
demonstrated to diminish tumor growth within bone,
bone loss and bone pain in a mouse model of sarcoma-
induced bone pain [63]. We demonstrate that treatment
with 15 mg/kg of SB203580 restricted tumor growth to
the shaft of the bone, with absence of tumor growth into
the epiphyseal plate region. At a higher dose, 30 mg/kg,
only small pockets of tumor were seen. We note that this
is in contrast with previous reports that administration of
a p38 MAPK inhibitor across 9-11 days failed to inhibit
growth of osteosarcoma cells within the mouse femur
[27]. These discrepant results may be due to numerous
factors including route of administration (food chow as
opposed to twice daily i.p. injections), and cell lines used
(osteosarcoma vs. murine cell line 66.1 mammary adeno-
carcinoma cells). Our data suggest that diminished tumor
burden and tumor-induced bone remodeling may be key
factors contributing to blockade of tumor-induced flinch-
ing and guarding pain behaviors.
Consistent with previous findings in the osteosarcoma

pain model [27], p38 MAPK inhibition failed to block tac-
tile hypersensitivity. One potential explanation for the
divergent effects of p38 MAPK inhibition on flinching and
guarding as opposed to tactile hypersensitivity is the site
of action. We propose that activation of afferent fibers
innervating the tumor microenvironment drives cancer-
induced ongoing pain whereas central mechanisms med-
iate tactile hypersensitivity. Tactile hypersensitivity is a
measure of referred pain, which likely reflects hypersensi-
tivity to touch stimuli, which is mediated by central sensi-
tization [36]. Previous studies have demonstrated
phosphorylation of p38 MAPK in the spinal cord across
several injury states such as inflammation-induced pain
[17,64] neuropathic pain [16,31,65], spinal injury [66]
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incision [67], and osteosarcoma induced bone pain [27,28].
Several studies have demonstrated that spinal administra-
tion of the p38 MAPK inhibitor starting before or at the
time of injury blocks evoked pain (tactile and thermal
hypersensitivity) [18,68-70]. In contrast, others have
demonstrated that spinal administration of p38 MAPK
inhibitors after the pain state is established failed to
reverse thermal or tactile hypersensitivity [68,71,72]. Thus,
although p38 MAPK is implicated in initiation of spinal
sensitization, it does not appear to be a factor in maintain-
ing central sensitization and the associated thermal or tac-
tile hypersensitivity. We propose that growth of the tumor
within the bone and the associated afferent drive may have
established central sensitization required to maintain tac-
tile hypersensitivity prior to drug delivery, as mice demon-
strated flinching, guarding, impaired limb use, and tactile
allodynia within 7 days, prior to drug administration [36].
Therefore, prolonged and acute administration of the p38
MAPK inhibitor blocked apparent spontaneous pain, but
was not sufficient to block the tumor-induced tactile
hypersensitivity. Notably, our findings are consistent with
a recent clinical report in which systemic administration
of a p38 MAPK inhibitor (dilmapimod) to humans with
neuropathic pain diminished pain intensity compared to
placebo, but failed to alter measures of evoked pain,
including tactile allodynia and altered thermal thresholds
[73].

Conclusion
These findings indicate important differences in
mechanisms mediating components of bone cancer
pain. The observation that the p38 MAPK diminished
tumor within the bone indicates that apparent sponta-
neous pain, as measured by flinching and guarding
behaviors, may be dependent on continuing peripheral
drive from the tumor whereas central mechanisms
established prior to diminished tumor burden maintain
evoked pain behaviors. Importantly, this may indicate
different mechanisms might drive ongoing pain as
opposed to evoked pain. A better understanding of how
mechanisms driving multiple components of bone can-
cer pain may lead to a more complete therapeutic treat-
ment strategy.

Methods
Murine cell line: 66.1
Murine cell line 66.1 derived from spontaneously occur-
ring mammary adenocarcinoma was maintained in
advanced Minimum Essesntial Medium, Eagle (aMEM)
(Cellgro Mediatech) containing 10% Fetal bovine serum
(Gemini Bioproducts), 100 units/mL penicillin, and
100 units/mL streptomycin at 37°C and in a 5% CO2

atmosphere. The cells were passaged every 3 days, and
harvested between 12 and 21 passages.

Mouse strain
Female adult Balb/cfC3H mice, weighing 20-25 g (Jackson
Laboratories, Bar Harbor, ME), were chosen for histocom-
patability with the 66.1 cells. All mice were housed maxi-
mum three per cage and used in strict accordance with
the NIH Health Guide for the Care and Use of Laboratory
Animals and the University of Arizona Animal Care
UnitSurgery

Surgery
Baseline radiograph images (Faxitron X-ray Corporation)
of the right femurs were obtained prior to surgery. Ani-
mals were anesthetized with ketamine (80 mg/kg)/xylazine
(12 mg/kg) i.p. and an arthrotomy was performed expos-
ing the condyles of the distal femur as previously described
[74]. A hole was drilled into the femur for injecting the
needle. Needle placement inside the intramedullary space
of the femur was verified using radiograph images and
5 μl of serum-free minimal essential medium (MEM) con-
taining approximately 5 × 105 cells was injected into the
intramedullary space of the right femur. For cell-free con-
trols, 5 μl of serum-free MEM alone (no cells) was injected
and sealed into the femur. The injection site was sealed
with dental cement (Simplex).

Drug
SB203580-hydrochloride (Tocris # 1402) (15 mg/kg and
30 mg/kg, i.p.), a selective inhibitor of the activity of p38
MAPK, was dissolved in saline on a heat stir plate at 40°C
in a flask covered with aluminum foil. To determine the
effects of acute administration of SB203580, the drug
was administered 13 days following the injection of 66.1
cells into the femur. To determine the effects of chronic
drug administration, it was administered at two doses
(15 mg/kg and 30 mg/kg, i.p. 2× daily across 7 days start-
ing day 7 post surgery). The animals were divided into
four groups: Cancer-SB203580, Cancer-saline, Control-
SB203580 and control-saline with 10-12 animals in each
group.

Behavioral Analysis
Experimental Design
Each mouse was tested for movement-evoked pain (limb
use), spontaneous pain behaviors (flinching and guarding),
and tactile allodynia prior to surgery (pre-sugery base-
lines). To determine the pain behavior following the injec-
tion of breast cancer cells into the femur, mice were tested
on days 7, 9, 11 and 13 post-surgery. Acute effects of
SB203580 were tested on day 13 post surgery. Pre-drug
analysis of spontaneous pain and tactile allodynia were
obtained for all groups, followed by drug administration.
Behaviors were again assessed at 30, 60, 90, 120 and 180
min following drug administration. All behaviors were
assessed within the same animal. Each animal was first
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tested for flinching and guarding followed by tactile allo-
dynia. To avoid repeated handling and transferring of ani-
mals from testing chambers to the walking pan at each
time point separated by 30 min for the acute drug studies,
limb use scoring was only carried out for the chronic
administration of SB203580. To study the chronic effects
of SB203580 administration, animals were tested for
movement-evoked pain (limb use), spontaneous pain
behaviors (flinching and guarding), and tactile allodynia
prior to surgery (pre-surgery baselines) following the sur-
gery on days 7 (pre-drug), 9, 11 and 13. The behavioral
tests were carried out at time points later than observed
peak effect of acute administration of the drug. Mice were
first tested for limb use by allowing them to walk in an
empty mouse pan and then placed in testing chambers for
assessment of spontaneous pain and tactile allodynia. All
pain measures were conducted by the experimenter who
was blinded to the treatments.

Spontaneous pain behaviors
All mice were placed in suspended plexiglass chambers
with a wire grid floor and allowed to acclimate to the
chamber for 1 h. Guarding and flinching behaviors were
measured during a 2 min observation period. The num-
ber of flinching episodes and the total time spent guard-
ing the foot of the cancer bearing limb were measured
across 2 minutes for each mouse.

Limb Use
Limb use was assessed as previously described [74]. The
mouse was placed in an empty mouse pan and observed
while walking across the pan in a continuous motion.
Limping and/or guarding behavior of the right (cancer
treated) hind-limb was rated on the following scale: 0 =
complete lack of use, 1 = partial non-use, 2 = limping and
guarding, 3 = limping, 4 = normal walking.

Tactile hypersensitivity
Paw withdrawal thresholds in response to probing with
calibrated von Frey filaments were determined using the
“up-down” method described by Chaplan et al [75].
Mice were kept in suspended cages with wire grid floors
and the von Frey filament applied perpendicularly to the
plantar surface of the ipsilateral paw until it buckled. A
positive response was indicated by a sharp withdrawal of
the paw. An initial probe equivalent to 2 g was applied
and if the response was negative, the stimulus was incre-
mentally increased until a positive response was
obtained, then decreased until a negative result was
obtained. This up-down method was repeated until
three changes in behavior were determined, and the pat-
tern of positive and negative responses was tabulated.
The 50% paw withdrawal threshold was determined as
previously described [76].

Determination of bone destruction and tumor
burden
Radiographical Analysis
To determine the effects of chronic administration of
SB203580, radiographs were taken after behavioral testing
on post-surgery days 7 (pre-drug) and 13 using a Faxitron
machine. Images were captured by a digital camera. Bone
loss was rated by an experimenter blinded to treatment
according to a 5-point scale: 5 = normal bone 4 = epiphy-
seal bone loss, 3 = enhanced bone loss, 2 = osteoblastic
structures 1 = unicortical fractures, 0 = bicortical fractures.

Bone histology
On day 13, following the behavioral testing and radio-
graph imaging, all mice received an overdose of ketamine
(80 mg/kg)/xylazine (12 mg/kg) i.p. and were perfused
transcardially with saline followed by 10% neutral-buf-
fered formalin (Sigma, St. Louis, MO, USA). Femurs
were collected from the right (cancer-treated) leg and
postfixed overnight in 10% neutral buffered formalin.
Femurs were rinsed in water to remove formalin and
then placed in Decal solution (RDO-Apex, Aurora, IL),
for an hour to achieve decalcification. Samples were
dehydrated in graded ethanol solution before carefully
embedding in paraffin. They were oriented so that the
entire length of the femur could be longitudinally sec-
tioned. Sections 3 μm thick were stained with hematoxy-
lin and eosin to visualize normal marrow elements and
cancer cells under bright field microscopy. The speci-
mens were observed using an Olympus microscope and
images were collected using an Olympus color camera
with proprietary software. For image analysis, bone his-
tology images were analyzed using image J (NIH). Area
occupied by tumor was presented as percent of the total
area of the intramedullary space within the bone, calcu-
lated as: (tumor area/total area)*100.

In vitro analysis of breast cancer cell growth
The 66.1 cells were maintained in MEM media as men-
tioned above. To evaluate the effect of SB203580 on
tumor cell growth, 66.1 cells were treated with 10 or 20
μM of SB203580. Cells treated with 4% DMSO grown at
the same time served as controls. Cells were seeded at
15000 cells/well in 6-well plates in complete media for 36
h. When cells reached the confluency of 30-50%, they
were serum starved overnight with serum free optiMEM
media. After 48 h of drug treatment, cell growth was
arrested by slowly adding 50% Tri-chloro acetate (TCA)
and the cells were kept at 4°C for a minimum of 1 h. All
cells were then washed with distilled water 4-5 times and
then treated with 1 ml of sulforhodamine-B (SRB) dye for
10-15 min at room temperature. The cells were again
washed with distilled water 4-5 times. They were then pre-
cipitated in 0.1% acetic acid on a shaker for 10 min. The
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absorbance was read at 540 nm. For data analysis, the
mean OD540 in the SB203580-treated cells is compared to
that of the control done in parallel. Normalized data from
three independent experiments are expressed as means ±
SEM.

Statistical Analysis
Statistical comparisons between treatment groups were
done using one or two way ANOVA. Post-hoc compari-
sons between groups were done using Bonferroni post-
hoc test. To determine the correlation between tumor-
induced bone remodeling and tumor-induced pain beha-
viors, linear regression analysis was carried out. No cor-
relation was found between bone remodeling and pain
behaviors (R < 0.35, p < 0.05). Therefore, data for all ani-
mals were analyzed together. For all analysis, significance
was set at p < 0.05.

List of Abbreviations
MAPK: mitogen activated protein kinase; SP:substance P; CGRP: calcitonin
gene related peptide; TNF: tumor necrosis factor; IL: Interleukin; ip:
intraperitoneal

Acknowledgements
Histological data on the bones were generated by the Tissue Acquisition
and Cellular/Molecular Analysis Shared Service (TACMASS) core at the
Arizona Cancer Center, supported by NIH Grant CA23074. The authors would
like to thank Bill Meek and Kathy McDaniel for the technical expertise on
histological analysis of the bones. The work in this manuscript was
supported in part by NIH Grants DA019877 and DA016431 and by the
Arizona Biomedical Research Commission #9007.

Author details
1Department of Pharmacology, College of Medicine, University of Arizona,
Tucson, AZ 85724, USA. 2Arizona Cancer Center, University of Arizona,
Tucson, AZ 85724, USA. 3Department of Pathology, College of Medicine,
University of Arizona, Tucson, AZ 85724, USA. 4Department of Cell Biology
and Anatomy, University of Arizona, Tucson, AZ 85724, USA.

Authors’ contributions
DS and AO: Performed the behavioral studies. DS performed the
radiographic and molecular analysis. DS, AC, MN: performed the tissue
culture and cell viability analysis. DS, MN, TV, FP and TK: participated in the
design of the study. DS, TK and FP: wrote and edited the manuscript. All
authors read and approved the final manuscript.

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

Received: 16 June 2011 Accepted: 20 October 2011
Published: 20 October 2011

References
1. Portenoy RK: Cancer pain. Epidemiology and syndromes. Cancer 1989,

63:2298-2307.
2. Cleeland CS, Gonin R, Hatfield AK, Edmonson JH, Blum RH, Stewart JA,

Pandya KJ: Pain and its treatment in outpatients with metastatic cancer.
N Engl J Med 1994, 330:592-596.

3. Mantyh PW: A mechanism based understanding of cancer pain. Pain
2002, 96:1-2.

4. Honore P, Rogers SD, Schwei MJ, Salak-Johnson JL, Luger NM, Sabino MC,
Clohisy DR, Mantyh PW: Murine models of inflammatory, neuropathic and
cancer pain each generates a unique set of neurochemical changes in
the spinal cord and sensory neurons. Neuroscience 2000, 98:585-598.

5. Coleman RE: Bisphosphonates: clinical experience. Oncologist 2004,
9(Suppl 4):14-27.

6. Diel IJ: Bisphosphonates in the prevention of bone metastases: current
evidence. Semin Oncol 2001, 28:75-80.

7. Mercadante S: Predictive factors and opioid responsiveness in cancer
pain. Eur J Cancer 1998, 34:627-631.

8. Rolfes N, Lummen G: [The value of biphosphonates in the therapy of
prostate cancer]. Urologe A 2009, 48:990, 992, 994-996.

9. Cohen MZ, Easley MK, Ellis C, Hughes B, Ownby K, Rashad BG, Rude M,
Taft E, Westbrooks JB: Cancer pain management and the JCAHO’s pain
standards: an institutional challenge. J Pain Symptom Manage 2003,
25:519-527.

10. Meuser T, Pietruck C, Radbruch L, Stute P, Lehmann KA, Grond S:
Symptoms during cancer pain treatment following WHO-guidelines: a
longitudinal follow-up study of symptom prevalence, severity and
etiology. Pain 2001, 93:247-257.

11. Christo PJ, Mazloomdoost D: Interventional pain treatments for cancer
pain. Ann N Y Acad Sci 2008, 1138:299-328.

12. Halvorson KG, Sevcik MA, Ghilardi JR, Rosol TJ, Mantyh PW: Similarities and
differences in tumor growth, skeletal remodeling and pain in an
osteolytic and osteoblastic model of bone cancer. Clin J Pain 2006,
22:587-600.

13. Cuadrado A, Nebreda AR: Mechanisms and functions of p38 MAPK
signalling. Biochem J 2010, 429:403-417.

14. Ono K, Han J: The p38 signal transduction pathway: activation and
function. Cell Signal 2000, 12:1-13.

15. Shi Y, Gaestel M: In the cellular garden of forking paths: how p38 MAPKs
signal for downstream assistance. Biol Chem 2002, 383:1519-1536.

16. Ji RR, Suter MR: p38 MAPK, microglial signaling, and neuropathic pain.
Mol Pain 2007, 3:33.

17. Svensson CI, Marsala M, Westerlund A, Calcutt NA, Campana WM,
Freshwater JD, Catalano R, Feng Y, Protter AA, Scott B, Yaksh TL: Activation
of p38 mitogen-activated protein kinase in spinal microglia is a critical
link in inflammation-induced spinal pain processing. J Neurochem 2003,
86:1534-1544.

18. Tsuda M, Mizokoshi A, Shigemoto-Mogami Y, Koizumi S, Inoue K: Activation
of p38 mitogen-activated protein kinase in spinal hyperactive microglia
contributes to pain hypersensitivity following peripheral nerve injury.
Glia 2004, 45:89-95.

19. Matsumoto M, Sudo T, Maruyama M, Osada H, Tsujimoto M: Activation of
p38 mitogen-activated protein kinase is crucial in osteoclastogenesis
induced by tumor necrosis factor. FEBS Lett 2000, 486:23-28.

20. Zwerina J, Hayer S, Redlich K, Bobacz K, Kollias G, Smolen JS, Schett G:
Activation of p38 MAPK is a key step in tumor necrosis factor-mediated
inflammatory bone destruction. Arthritis Rheum 2006, 54:463-472.

21. Raingeaud J, Gupta S, Rogers JS, Dickens M, Han J, Ulevitch RJ, Davis RJ:
Pro-inflammatory cytokines and environmental stress cause p38
mitogen-activated protein kinase activation by dual phosphorylation on
tyrosine and threonine. J Biol Chem 1995, 270:7420-7426.

22. Badger AM, Bradbeer JN, Votta B, Lee JC, Adams JL, Griswold DE:
Pharmacological profile of SB 203580, a selective inhibitor of cytokine
suppressive binding protein/p38 kinase, in animal models of arthritis,
bone resorption, endotoxin shock and immune function. J Pharmacol Exp
Ther 1996, 279:1453-1461.

23. Kumar S, Votta BJ, Rieman DJ, Badger AM, Gowen M, Lee JC: IL-1- and
TNF-induced bone resorption is mediated by p38 mitogen activated
protein kinase. J Cell Physiol 2001, 187:294-303.

24. Scicchitano MS, McFarland DC, Tierney LA, Boyce RW, Frazier KS,
Schwartz LW, Thomas HC: Role of p38 in regulation of hematopoiesis:
effect of p38 inhibition on cytokine production and transcription factor
activity in human bone marrow stromal cells. Blood Cells Mol Dis 2008,
40:370-380.

25. Suzuki M, Tetsuka T, Yoshida S, Watanabe N, Kobayashi M, Matsui N,
Okamoto T: The role of p38 mitogen-activated protein kinase in IL-6 and
IL-8 production from the TNF-alpha- or IL-1beta-stimulated rheumatoid
synovial fibroblasts. FEBS Lett 2000, 465:23-27.

26. Peters CM, Ghilardi JR, Keyser CP, Kubota K, Lindsay TH, Luger NM,
Mach DB, Schwei MJ, Sevcik MA, Mantyh PW: Tumor-induced injury of
primary afferent sensory nerve fibers in bone cancer pain. Exp Neurol
2005, 193:85-100.

Sukhtankar et al. Molecular Pain 2011, 7:81
http://www.molecularpain.com/content/7/1/81

Page 13 of 15

http://www.ncbi.nlm.nih.gov/pubmed/2655867?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7508092?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11932054?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10869852?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10869852?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10869852?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15616146?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11544581?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11544581?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9713265?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9713265?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12782432?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12782432?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11514084?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11514084?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11514084?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18837908?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18837908?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16926574?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16926574?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16926574?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20626350?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20626350?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10676842?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10676842?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12452429?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12452429?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17974036?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12950462?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12950462?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12950462?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14648549?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14648549?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14648549?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11108836?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11108836?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11108836?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16447221?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16447221?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7535770?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7535770?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7535770?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8968371?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8968371?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8968371?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11319753?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11319753?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11319753?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18093851?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18093851?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18093851?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10620700?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10620700?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10620700?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15817267?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15817267?dopt=Abstract


27. Svensson CI, Medicherla S, Malkmus S, Jiang Y, Ma JY, Kerr I, Brainin-
Mattos J, Powell HC, Luo ZD, Chakravarty S, et al: Role of p38 mitogen
activated protein kinase in a model of osteosarcoma-induced pain.
Pharmacol Biochem Behav 2008, 90:664-675.

28. Vit JP, Ohara PT, Tien DA, Fike JR, Eikmeier L, Beitz A, Wilcox GL, Jasmin L:
The analgesic effect of low dose focal irradiation in a mouse model of
bone cancer is associated with spinal changes in neuro-mediators of
nociception. Pain 2006, 120:188-201.

29. Svensson CI, Fitzsimmons B, Azizi S, Powell HC, Hua XY, Yaksh TL: Spinal
p38beta isoform mediates tissue injury-induced hyperalgesia and spinal
sensitization. J Neurochem 2005, 92:1508-1520.

30. Ji RR, Samad TA, Jin SX, Schmoll R, Woolf CJ: p38 MAPK activation by NGF
in primary sensory neurons after inflammation increases TRPV1 levels
and maintains heat hyperalgesia. Neuron 2002, 36:57-68.

31. Jin SX, Zhuang ZY, Woolf CJ, Ji RR: p38 mitogen-activated protein kinase
is activated after a spinal nerve ligation in spinal cord microglia and
dorsal root ganglion neurons and contributes to the generation of
neuropathic pain. J Neurosci 2003, 23:4017-4022.

32. Ji RR, Gereau RWt, Malcangio M, Strichartz GR: MAP kinase and pain. Brain
research reviews 2009, 60:135-148.

33. Luger NM, Honore P, Sabino MA, Schwei MJ, Rogers SD, Mach DB,
Clohisy DR, Mantyh PW: Osteoprotegerin diminishes advanced bone
cancer pain. Cancer Res 2001, 61:4038-4047.

34. Obata K, Katsura H, Mizushima T, Yamanaka H, Kobayashi K, Dai Y,
Fukuoka T, Tokunaga A, Tominaga M, Noguchi K: TRPA1 induced in
sensory neurons contributes to cold hyperalgesia after inflammation
and nerve injury. The Journal of clinical investigation 2005, 115:2393-2401.

35. Mizushima T, Obata K, Yamanaka H, Dai Y, Fukuoka T, Tokunaga A,
Mashimo T, Noguchi K: Activation of p38 MAPK in primary afferent
neurons by noxious stimulation and its involvement in the development
of thermal hyperalgesia. Pain 2005, 113:51-60.

36. Woolf CJ, Salter MW: Neuronal plasticity: increasing the gain in pain.
Science 2000, 288:1765-1769.

37. Tominaga M, Tominaga T: Structure and function of TRPV1. Pflügers Archiv
European Journal of Physiology 2005, 451:143-150.

38. Hudmon A, Choi JS, Tyrrell L, Black JA, Rush AM, Waxman SG, Dib-Hajj SD:
Phosphorylation of sodium channel Na(v)1.8 by p38 mitogen-activated
protein kinase increases current density in dorsal root ganglion neurons.
J Neurosci 2008, 28:3190-3201.

39. Ghilardi JR, Rohrich H, Lindsay TH, Sevcik MA, Schwei MJ, Kubota K,
Halvorson KG, Poblete J, Chaplan SR, Dubin AE, et al: Selective blockade of
the capsaicin receptor TRPV1 attenuates bone cancer pain. The Journal of
neuroscience: the official journal of the Society for Neuroscience 2005,
25:3126-3131.

40. Kawamata T, Niiyama Y, Yamamoto J, Furuse S: Reduction of bone cancer
pain by CB1 activation and TRPV1 inhibition. Journal of anesthesia 2010,
24:328-332.

41. Niiyama Y, Kawamata T, Yamamoto J, Furuse S, Namiki A: SB366791, a
TRPV1 antagonist, potentiates analgesic effects of systemic morphine in
a murine model of bone cancer pain. British journal of anaesthesia 2009,
102:251-258.

42. Niiyama Y, Kawamata T, Yamamoto J, Omote K, Namiki A: Bone cancer
increases transient receptor potential vanilloid subfamily 1 expression
within distinct subpopulations of dorsal root ganglion neurons.
Neuroscience 2007, 148:560-572.

43. Mantyh PW, Clohisy DR, Koltzenburg M, Hunt SP: Molecular mechanisms
of cancer pain. Nat Rev Cancer 2002, 2:201-209.

44. Jakobsson PJ: Pain: how macrophages mediate inflammatory pain via
ATP signaling. Nat Rev Rheumatol 2010, 6:679-681.

45. Temeles DS, McGrath HE, Kittler EL, Shadduck RK, Kister VK, Crittenden RB,
Turner BL, Quesenberry PJ: Cytokine expression from bone marrow
derived macrophages. Exp Hematol 1993, 21:388-393.

46. Korf-Klingebiel M, Kempf T, Sauer T, Brinkmann E, Fischer P, Meyer GP,
Ganser A, Drexler H, Wollert KC: Bone marrow cells are a rich source of
growth factors and cytokines: implications for cell therapy trials after
myocardial infarction. Eur Heart J 2008, 29:2851-2858.

47. Mercadante S: Malignant bone pain: pathophysiology and treatment.
Pain 1997, 69:1-18.

48. Mundy GR: Inflammatory mediators and the destruction of bone. J
Periodontal Res 1991, 26:213-217.

49. Han SK, Jeon SJ, Miyazawa K, Yi SY, Yoo YS: Enhancement of anti-
inflammatory tendency by SB203580, p38alpha specific inhibitor, in
human fibroblast-like synoviocyte cell line, MH7A. Rheumatology
international 2006, 26:972-978.

50. Zhou WD, Yang HM, Wang Q, Su DY, Liu FA, Zhao M, Chen QH, Chen QX:
SB203580, a p38 mitogen-activated protein kinase inhibitor, suppresses
the development of endometriosis by down-regulating proinflammatory
cytokines and proteolytic factors in a mouse model. Human reproduction
2010, 25:3110-3116.

51. Singh D, Smyth L, Borrill Z, Sweeney L, Tal-Singer R: A randomized,
placebo-controlled study of the effects of the p38 MAPK inhibitor SB-
681323 on blood biomarkers of inflammation in COPD patients. Journal
of clinical pharmacology 2010, 50:94-100.

52. Keller ET, Brown J: Prostate cancer bone metastases promote both
osteolytic and osteoblastic activity. J Cell Biochem 2004, 91:718-729.

53. Winding B, Misander H, Sveigaard C, Therkildsen B, Jakobsen M,
Overgaard T, Oursler MJ, Foged NT: Human breast cancer cells induced
angiogenesis, recruitment, and activation of osteoclasts in osteolytic
metastasis. J Cancer Res Clin Oncol 2000, 126:631-640.

54. Lee RJ, Albanese C, Stenger RJ, Watanabe G, Inghirami G, Haines GK,
Webster M, Muller WJ, Brugge JS, Davis RJ, Pestell RG: pp60(v-src)
induction of cyclin D1 requires collaborative interactions between the
extracellular signal-regulated kinase, p38, and Jun kinase pathways. A
role for cAMP response element-binding protein and activating
transcription factor-2 in pp60(v-src) signaling in breast cancer cells. The
Journal of biological chemistry 1999, 274:7341-7350.

55. Neve RM, Holbro T, Hynes NE: Distinct roles for phosphoinositide 3-
kinase, mitogen-activated protein kinase and p38 MAPK in mediating
cell cycle progression of breast cancer cells. Oncogene 2002,
21:4567-4576.

56. Chen L, He HY, Li HM, Zheng J, Heng WJ, You JF, Fang WG: ERK1/2 and
p38 pathways are required for P2Y receptor-mediated prostate cancer
invasion. Cancer Lett 2004, 215:239-247.

57. Chen L, Mayer JA, Krisko TI, Speers CW, Wang T, Hilsenbeck SG, Brown PH:
Inhibition of the p38 kinase suppresses the proliferation of human ER-
negative breast cancer cells. Cancer Res 2009, 69:8853-8861.

58. Kim SY, Bae JC, Kim JY, Lee HL, Lee KM, Kim DS, Cho HJ: Activation of p38
MAP kinase in the rat dorsal root ganglia and spinal cord following
peripheral inflammation and nerve injury. Neuroreport 2002, 13:2483-2486.

59. Karin M: Nuclear factor-kappaB in cancer development and progression.
Nature 2006, 441:431-436.

60. Karin M: NF-kappaB and cancer: mechanisms and targets. Molecular
carcinogenesis 2006, 45:355-361.

61. Silva G, Cunha A, Gregoire IP, Seldon MP, Soares MP: The antiapoptotic
effect of heme oxygenase-1 in endothelial cells involves the
degradation of p38 alpha MAPK isoform. Journal of immunology 2006,
177:1894-1903.

62. Börsch-Haubold AG, Pasquet S, Watson SP: Direct Inhibition of
Cyclooxygenase-1 and -2 by the Kinase Inhibitors SB 203580 and PD
98059. Journal of Biological Chemistry 1998, 273:28766-28772.

63. Sabino MA, Ghilardi JR, Jongen JL, Keyser CP, Luger NM, Mach DB,
Peters CM, Rogers SD, Schwei MJ, de Felipe C, Mantyh PW: Simultaneous
reduction in cancer pain, bone destruction, and tumor growth by
selective inhibition of cyclooxygenase-2. Cancer Res 2002, 62:7343-7349.

64. Cui XY, Dai Y, Wang SL, Yamanaka H, Kobayashi K, Obata K, Chen J,
Noguchi K: Differential activation of p38 and extracellular signal-
regulated kinase in spinal cord in a model of bee venom-induced
inflammation and hyperalgesia. Mol Pain 2008, 4:17.

65. Garry EM, Delaney A, Blackburn-Munro G, Dickinson T, Moss A, Nakalembe I,
Robertson DC, Rosie R, Robberecht P, Mitchell R, Fleetwood-Walker SM:
Activation of p38 and p42/44 MAP kinase in neuropathic pain:
involvement of VPAC2 and NK2 receptors and mediation by spinal glia.
Mol Cell Neurosci 2005, 30:523-537.

66. Nomura H, Furuta A, Tanaka Y, Iwaki T: Forced retraction of spinal root
injury enhances activation of p38 MAPK cascade in infiltrating
macrophages. Neuropathology 2005, 25:37-47.

67. Wen YR, Suter MR, Ji RR, Yeh GC, Wu YS, Wang KC, Kohno T, Sun WZ,
Wang CC: Activation of p38 mitogen-activated protein kinase in spinal
microglia contributes to incision-induced mechanical allodynia.
Anesthesiology 2009, 110:155-165.

Sukhtankar et al. Molecular Pain 2011, 7:81
http://www.molecularpain.com/content/7/1/81

Page 14 of 15

http://www.ncbi.nlm.nih.gov/pubmed/18584857?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18584857?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16360279?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16360279?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16360279?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15748168?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15748168?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15748168?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12367506?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12367506?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12367506?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12764087?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12764087?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12764087?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12764087?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19150373?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11358823?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11358823?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16110328?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16110328?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16110328?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15621364?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15621364?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15621364?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10846153?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22008943?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18354022?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18354022?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20372938?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20372938?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19038965?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19038965?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19038965?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17656027?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17656027?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17656027?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11990856?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11990856?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21119716?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21119716?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7678817?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7678817?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18953051?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18953051?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18953051?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9060007?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1831844?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16532349?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16532349?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16532349?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20956267?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20956267?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20956267?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19880675?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19880675?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19880675?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14991763?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14991763?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11079727?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11079727?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11079727?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10066798?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10066798?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10066798?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10066798?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10066798?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12085235?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12085235?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12085235?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15488643?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15488643?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15488643?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19920204?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19920204?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12499853?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12499853?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12499853?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16724054?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16673382?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9786874?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9786874?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9786874?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12499278?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12499278?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12499278?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18445299?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18445299?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18445299?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16202621?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16202621?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15822817?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15822817?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15822817?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19104183?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19104183?dopt=Abstract


68. Schafers M, Svensson CI, Sommer C, Sorkin LS: Tumor necrosis factor-alpha
induces mechanical allodynia after spinal nerve ligation by activation of
p38 MAPK in primary sensory neurons. J Neurosci 2003, 23:2517-2521.

69. Sorkin LS, Boyle DL, Hammaker D, Herman DS, Vail E, Firestein GS: MKK3,
an upstream activator of p38, contributes to formalin phase 2 and late
allodynia in mice. Neuroscience 2009, 162:462-471.

70. Zhang FE, Cao JL, Zhang LC, Zeng YM: Activation of p38 mitogen-
activated protein kinase in spinal cord contributes to chronic
constriction injury-induced neuropathic pain. Sheng Li Xue Bao 2005,
57:545-551.

71. Raghavendra V, Tanga F, DeLeo JA: Inhibition of microglial activation
attenuates the development but not existing hypersensitivity in a rat
model of neuropathy. The Journal of pharmacology and experimental
therapeutics 2003, 306:624-630.

72. Xu JT, Xin WJ, Wei XH, Wu CY, Ge YX, Liu YL, Zang Y, Zhang T, Li YY,
Liu XG: p38 activation in uninjured primary afferent neurons and in
spinal microglia contributes to the development of neuropathic pain
induced by selective motor fiber injury. Experimental neurology 2007,
204:355-365.

73. Anand P, Shenoy R, Palmer JE, Baines AJ, Lai RY, Robertson J, Bird N,
Ostenfeld T, Chizh BA: Clinical trial of the p38 MAP kinase inhibitor
dilmapimod in neuropathic pain following nerve injury. European journal
of pain 2011.

74. King T, Vardanyan A, Majuta L, Melemedjian O, Nagle R, Cress AE,
Vanderah TW, Lai J, Porreca F: Morphine treatment accelerates sarcoma-
induced bone pain, bone loss, and spontaneous fracture in a murine
model of bone cancer. Pain 2007, 132:154-168.

75. Chaplan SR, Bach FW, Pogrel JW, Chung JM, Yaksh TL: Quantitative
assessment of tactile allodynia in the rat paw. J Neurosci Methods 1994,
53:55-63.

76. Dixon WJ: Efficient analysis of experimental observations. Annu Rev
Pharmacol Toxicol 1980, 20:441-462.

doi:10.1186/1744-8069-7-81
Cite this article as: Sukhtankar et al.: Inhibition of p38-MAPK signaling
pathway attenuates breast cancer induced bone pain and disease
progression in a murine model of cancer-induced bone pain. Molecular
Pain 2011 7:81.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Sukhtankar et al. Molecular Pain 2011, 7:81
http://www.molecularpain.com/content/7/1/81

Page 15 of 15

http://www.ncbi.nlm.nih.gov/pubmed/12684435?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12684435?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12684435?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19427893?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19427893?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19427893?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16220191?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16220191?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16220191?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12734393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12734393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12734393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17258708?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17258708?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17258708?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17706870?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17706870?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17706870?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7990513?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7990513?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7387124?dopt=Abstract

	Abstract
	Background
	Results
	Conclusions

	Background
	Results
	Implantation of breast cancer cells 66.1 into the intramedullary space of the femur induces pain-like behaviors in mice
	Implantation of breast cancer cells 66.1 into the intramedullary space of femur induces bone remodeling and tumor growth
	Acute administration of SB203580 attenuates breast cancer induced non-evoked pain behaviors
	Acute administration of SB203580 does not block breast cancer induced tactile hypersensitivity
	Chronic administration of SB203580 attenuates breast cancer induced flinching and guarding
	Chronic administration of SB203580 does not alter breast cancer induced tactile hypersensitivity
	Chronic administration of SB203580 attenuates breast cancer induced impaired limb use
	Chronic administration of SB203580 prevents and/or delays breast cancer induced bone remodeling
	Chronic administration of SB203580 reduces tumor growth within the intramedullary space of the bone and in vitro

	Discussion
	Conclusion
	Methods
	Murine cell line: 66.1
	Mouse strain
	Surgery
	Drug

	Behavioral Analysis
	Experimental Design
	Spontaneous pain behaviors
	Limb Use
	Tactile hypersensitivity

	Determination of bone destruction and tumor burden
	Radiographical Analysis
	Bone histology

	In vitro analysis of breast cancer cell growth
	Statistical Analysis
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References

