©
2014 2016

Basic research for elucidation and control of lymphatic metastasis for
pancreatic cancer
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1. M2-tumor associated macrophages those differentiated to immunosuppression

increase lymphangiogenesis and promote lymphatic metastasis in pancreatic cancer.TAM that express
folate receptor- play important roles in invasion and metastasis via angiogenesis in pancreatic
cancer.2. Pretreatment serum CA 19-9 and DUPAN-2 levels, and expression of p53 and PDGFR-B in the
primary tumor are predictors of hematogenous metastasis; and important factors for determination of
therapeutic strategy for pancreatic cancer.3.MicroRNA screening using a next-generation sequencer
revealed that FZP36L2 which is regulated by microRNA-375 increase invasive ability of pancreatic
cancer cells and promote tumor progression.4. We identify a novel metastasis suppressor gene HMP 19
by genome-wide shRNA screening using non-metastatic pancreatic cancer cell line and revealed the
mechanisms of inhibition of progression and invasion.
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