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Effects of the diet on tumor growth in diabetic mice inoculated with cancer cells

KOHAMA, Tomoko
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In recent years, diabetes mellitus (DM) has been shown to be associated with a
high cancer risk. We investigated whether the intake of omega-3 fatty acid may promote cancer progression
in DM concomitant with cancer-bearing conditions. DM-induced BALB/c mice were generated by the injection
of STZ, and then they were inoculated subcutaneously with 5x104 Colon26 tumor cells (CT26DM mice). CT26DM
mice were daily treated with ethyl icosapentate as omega-3 fatty acid (100 mg/body). The oral
administration of EPA in those mice suppressed the tumor size but the number of immune cells (T, B and NK
cells) in the spleen showed no difference compared to non-inoculated DM mice. Interestingly, the activity
of NK cells significantly decreased in the spleens of CT26DM mice. It is necessary to consider that these
patients be handled as immune compromised hosts due to their possibly lowered NK cell activity.
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