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Abstract: Glioblastoma (GBM), as the most aggressive brain tumor, displays a high expression
of Src tyrosine kinase, which is involved in the survival, migration, and invasiveness of tumor
cells. Thus, Src emerged as a potential target for GBM therapy. The effects of Src inhibitors
pyrazolo[3,4-d]pyrimidines, Si306 and its prodrug pro-Si306 were investigated in human GBM cell
lines (U87 and U87-TxR) and three primary GBM cell cultures. Primary GBM cells were more resistant
to Si306 and pro-Si306 according to the 3-(4,5-Dimethyl-2-thiazolyl)-2,5-diphenyl-2H-tetrazolium
bromide (MTT) assay. However, the ability of all GBM cells to degrade the extracellular matrix
was considerably compromised after Si306 and pro-Si306 applications. Besides reducing the
phosphorylation of Src and its downstream signaling pathway components, both compounds
decreased the phosphorylated form of focal adhesion kinase (FAK) and epidermal growth factor
receptor (EGFR) expression, showing the potential to suppress the aggressiveness of GBM. In vivo,
Si306 and pro-Si306 displayed an anti-invasive effect against U87 xenografts in the zebrafish embryo
model. Considering that Si306 and pro-Si306 are able to cross the blood–brain barrier and suppress
the spread of GBM cells, we anticipate their clinical testing in the near future. Moreover, the prodrug
showed similar efficacy to the drug, implying the rationality of its use in clinical settings.

Keywords: glioblastoma; Src tyrosine kinase inhibitor; cancer invasion; focal adhesion kinase;
matrix metalloproteinase
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1. Introduction

Glioblastoma (GBM) is the most frequent and aggressive primary brain tumor, classified by the
World Health Organization (WHO) as grade IV [1,2]. GBM is characterized by genetic mutations,
morphological alterations, proliferation, invasiveness and migration of tumor cells which all lead to
the development of diffuse and infiltrative tumors that cannot be completely surgically removed [3,4].
The invasion and migration of GBM cells into normal brain tissue is among the main reasons for
unsuccessful GBM treatment [5,6]. As GBM tumors are very aggressive [7,8], the survival rate of
GBM patients is generally less than one year [9]. The current standard treatment for GBM patients
is surgical resection followed by concomitant radiotherapy with temozolomide chemotherapy [7,10].
Nevertheless, even with current treatment against GBM, lethal relapses usually occur with more
aggressive and resistant behavior [9]. A relapse is typically connected with resistant phenotype of the
tumor and necessitates new therapeutic approaches for GBM treatment. Importantly, GBM relapses at
places distant from its primary site, implying that its cells are spread throughout the brain parenchyma
before surgical resection of the tumor is performed [11]. Therefore, it is reasonable to consider
neoadjuvant therapy which would suppress the GBM invasion before surgery. This type of approach
is common for other malignancies such as lung carcinoma [12].

Altered signaling pathways that lead to GBM pathogenesis represent potential therapeutic
targets [13]. Changes commonly occur in signaling, mediated by growth factors and their receptors:
the endothelial growth factor, vascular endothelial growth factor, and platelet-derived growth factor.
Alterations also occur in kinases including tyrosine-protein kinase Met, phosphatidylinositol-3-kinase
(PI3K), and Src-family kinases (SFKs) [3]. Considering that SFKs participate and communicate with the
majority of signaling pathways involved in tumor proliferation, cell–cell or cell–extracellular matrix
(ECM) interaction, motility, invasiveness and neoangiogenesis, they have emerged as key targets for
cancer treatment [14].

The Src tyrosine kinase, also known as c-Src, is the best described member of SFKs, and its
overexpression plays a crucial role in GBM pathogenesis [3,15]. The increased Src activity in GBM
tumors is also a consequence of the increased activation of proteins upstream of Src (e.g., focal adhesion
kinase—FAK), cell surface growth factor receptors (e.g., epidermal growth factor receptor—EGFR),
and integrins [7,16]. EGFR has been extensively studied for decades as a clinical marker in GBM and
other gliomas [17]. The EGFR gene is the most commonly amplified gene in GBM [18] and these
tumors often carry constitutively active EGFR variants [19]. FAK, a non-receptor tyrosine kinase,
regulates signal transduction in integrin-enriched focal adhesions enabling communication between
the cell and the extracellular matrix [20]. FAK acts directly on the actin cytoskeleton via the tyrosine
phosphorylation of key actin-associated proteins, but it can also regulate gene transcription, altering the
ability of cells to migrate and invade. Cancer cells with high metastatic potential are characterized
by increased activity of markers involved in adhesion, invasion, and migration such as FAK and
its downstream signaling pathway members [21]. Src activation, via its downstream member PI3K,
leads to the activation of protein kinase B (AKT) and consequently promotes the survival and growth
of tumor cells [22]. Through RAS/mitogen-activated protein kinase (MAPK), Src activates extracellular
signal-regulated kinase (ERK), and its activated form pERK further leads to cell cycle progression,
cell growth and proliferation [23].

Small molecule compounds have previously been selected as good candidates for SFK inhibition,
among which dasatinib was the most prominent candidate. However, a clinical evaluation showed
that the success of dasatinib in GBM treatment had limitations due to its poor pharmacokinetic
profile [24,25].

Novel small molecule compounds with a pyrazolo[3,4-d]pyrimidine scaffold, Si306 and its prodrug
pro-Si306, are ATP-competitive tyrosine kinase inhibitors and can be used to inhibit SFKs [26,27].
A number of pyrazolo[3,4-d]pyrimidines already showed considerable anti-cancer activity in vitro
against a number of GBM [14,28,29] and other cancer cell lines [30–39], as well as in vivo [35,39,40].
We previously reported that Si306 in combination with radiotherapy significantly inhibited the growth
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of human GBM U87 cell line xenografts in nude mice compared to the control and single treatment [40].
Our recent study showed that Si306 induced apoptotic death in patient-derived cell lines from the
invasive region and core of GBM [41]. Both Src tyrosine kinase inhibitors (STKIs), Si306 and its prodrug,
were shown to successfully pass the blood–brain barrier (BBB) [40]. Moreover, pro-Si306 showed
enhanced solubility and efficacy in an orthotopic model of GBM compared to Si306. Besides their
ability to pass the BBB, Si306 and pro-Si306 successfully, in a dose-dependent manner, inhibited the
function of P-glycoprotein (P-gp), an ATP-binding cassette (ABC) transporter member highly expressed
in multidrug resistant (MDR) cancer cells [28]. As a result, these compounds showed the ability to
reverse paclitaxel resistance in MDR glioblastoma U87-TxR cells [28]. However, due to better solubility,
the slow release of the drug and overall prolonged exposure of the brain, pro-Si306 can have advantages
over Si306 in clinical trials [28].

In this study, we investigated the anti-invasive potential of Si306 and pro-Si306 in GBM cells
in vitro and in vivo. The activity of pyrazolo[3,4-d]pyrimidine derivatives was evaluated in human
GBM cell lines U87 and U87-TxR, as well as primary GBM cultures established from fresh human
tissue samples. In addition, the anti-invasive effect of Si306 and its prodrug were evaluated in vivo
in a zebrafish embryo U87 xenograft model. Due to the fact that prodrugs often have considerably
lower biological activity compared to their corresponding drugs [42], our aim was to compare the
anti-invasive effects between Si306 and pro-Si306 and show that pro-Si306 could be considered as a
valuable anti-glioblastoma agent with favorable pharmacokinetic profile.

2. Results

2.1. Sensitivity of GBM Cells to Si306 and Pro-Si306 Corresponds to Src Expression

The sensitivity of primary GBM cell cultures to Si306, pro-Si306, and the well-known SFK inhibitor
dasatinib after 72 h treatment was assessed by the MTT assay and compared to the results we
previously obtained in U87 and U87-TxR cell lines (Table 1) [28]. When compared to commercial cell
lines, the primary cultures were more resistant to all tested STKIs (Table 1). Importantly, cell lines as
well as GBM-5 and GBM-6 were more sensitive to Si306 and pro-Si306 than to dasatinib. Only GBM-4
showed similar sensitivity to all tested STKIs.

Table 1. Sensitivity of glioblastoma (GBM) cells to Src tyrosine kinase (Src) inhibitors after 72 h treatment
expressed as IC50 values (µM).

Compounds U87 1 U87-TxR 1 GBM-4 GBM-5 GBM-6

Si306 3.081 ± 0.260 4.775 ± 0.322 20.270 ± 1.225 15.250 ± 1.207 19.120 ± 1.652
Pro-Si306 3.045 ± 0.343 3.419 ± 0.359 25.390 ± 1.159 19.920 ± 1.196 18.280 ± 1.696
Dasatinib 6.143 ± 0.464 8.516 ± 0691 18.60 ± 1.259 25.610 ± 1.216 25.350 ± 1.199

1 Data taken from [28].

To assess the difference in the expression of Src in GBM cell lines and primary GBM cultures,
we performed flow cytometry. The results showed that Src expression levels (Figure 1a) can be related to the
IC50 values and sensitivity of GBM cells to the investigated agents (Figure 1b) [28]. Namely, higher sensitivity
of GBM cells to Src inhibitors corresponded to higher expression of the target molecule.



Cancers 2020, 12, 1570 4 of 22Cancers 2020, 12, x 4 of 23 

 

 

Figure 1. Sensitivity of GBM cells to Si306 and pro-Si306 and its relation to Src protein expression. (a) 

Histogram and flow-cytometric profiles representing Src expression in GBM cell lines (U87 and 

U87-TxR) and primary GBM cells (GBM-4, GBM-5 and GBM-6). Histogram shows mean fluorescence 

intensity (arbitrary units) obtained by flow-cytometric detection of immunolabeled cells. Values are 

expressed as mean ± SEM. (b) Sensitivity of GBM cell lines (U87 and U87-TxR) [28] and primary 

GBM cells (GBM-4, GBM-5 and GBM-6) to Src inhibitors Si306 and pro-Si306 expressed as half 

maximal inhibitory concentration (IC50) values ± SD (n = 3). The IC50 values were determined using 
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Figure 1. Sensitivity of GBM cells to Si306 and pro-Si306 and its relation to Src protein expression.
(a) Histogram and flow-cytometric profiles representing Src expression in GBM cell lines (U87 and
U87-TxR) and primary GBM cells (GBM-4, GBM-5 and GBM-6). Histogram shows mean fluorescence
intensity (arbitrary units) obtained by flow-cytometric detection of immunolabeled cells. Values are
expressed as mean ± SEM. (b) Sensitivity of GBM cell lines (U87 and U87-TxR) [28] and primary GBM
cells (GBM-4, GBM-5 and GBM-6) to Src inhibitors Si306 and pro-Si306 expressed as half maximal
inhibitory concentration (IC50) values ± SD (n = 3). The IC50 values were determined using the
3-(4,5-Dimethyl-2-thiazolyl)-2,5-diphenyl-2H-tetrazolium bromide (MTT) assay.

2.2. Si306 and Pro-Si306 Decrease Migration and Invasion in GBM Cells

The migratory potential of U87 and U87-TxR cells after treatment with Si306 and pro-Si306 was
assessed by wound healing assay. The 5 µM concentration of STKIs did not affect cellular metabolic
activity after 24 h as determined by the MTT assay and was therefore selected for migration and
invasion studies (Figure S1). Upon the application of Si306, the migration was significantly decreased
in both cell lines (Figure S2). Likewise, although not statistically significant, the prodrug treatment
displayed an anti-migratory trend.

Next, the gelatin degradation assay was carried out to study the ability of U87 and U87-TxR cells
to degrade the ECM upon treatment with 5 µM Si306 and pro-Si306. The STKIs showed a similar trend
in decreasing the potential of U87 cells to degrade the ECM. In this cell line, the degradation of gelatin
was decreased approximately 80% by both compounds, whereas in U87-TxR cells, the compounds
were less effective (Figure 2a,b). A higher concentration of STKIs (10 µM) was also tested in U87 and
U87-TxR cells, however no significant dose-response effects on gelatin degradation were observed,
apart from U87-TxR cells treated with 10 µM pro-Si306 (Figure S3).

Moreover, we assessed the mRNA expression of matrix metalloproteinases MMP-2 and MMP-9,
enzymes responsible for the gelatin degradation (Figure 2c). The MMP9 expression was very low
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in both cell lines suggesting that their gelatin degradation ability is more dependent on MMP-2
activity. Additionally, we observed that MMP2 mRNA expression in U87 cells was notably higher
when compared to U87-TxR cells (Figure 2c) which is line with their 10-fold higher ability to degrade
gelatin (Figure S4a). The treatment with Si306 and pro-Si306 significantly decreased the MMP2 mRNA
expression in U87 cell line, supporting the gelatin degradation findings (Figure 2d).
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Figure 2. Si306 and pro-Si306 decrease the ability of GBM cell lines to degrade the extracellular matrix
(ECM). (a) Representative images of gelatin degradation by U87 and U87-TxR cells treated with 5 µM
Si306 and pro-Si306 for 24 h. Scale bar = 30 µm. (b) Percentage of area degraded by U87 and U87-TxR
cells. (c) Relative expression of matrix metalloproteinases MMP2 and MMP9 in U87 and U87-TxR cells.
(d) Relative expression of MMP2 in U87 and U87-TxR cells treated with 5 µM Si306 and pro-Si306 for
24 h. All values are expressed as mean ± SEM (n = 3). Statistical significance between treated and
control group is shown as * (p < 0.05), ** (p < 0.01), and *** (p < 0.001). Statistical significance between
untreated cell lines is shown as ### (p < 0.001).

The ability of primary GBM cultures to degrade the ECM was also studied by the gelatin
degradation assay. To maintain the experimental conditions of the assay uniform for all GBM cells,
primary cells were cultured and treated in 10% fetal bovine serum (FBS)-containing media, equivalent to
the cell lines. When compared to U87 and U87-TxR cell lines, primary GBM cells showed greater
potential to degrade the ECM (Figure S4a). GBM-4 and GBM-5 degraded gelatin more extensively
than both cell lines, while GBM-6 potency was significantly lower. Upon treatment with non-cytotoxic
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concentrations of STKIs (below their IC50 values), gelatin degradation in GBM-4 cells decreased over
70% (Figure 3). In GBM-5 cells, Si306 treatment reduced gelatin degradation over 60%, while pro-Si306
also caused a notable decrease. In GBM-6, both STKIs, particularly Si306, nearly entirely blocked
the degradation of gelatin (Figure 3). A higher concentration of STKIs (20 µM) was also tested in all
primary GBM cultures, and apart from GBM-5 cells, we did not observe a significant dose-response
effect on gelatin degradation (Figure S3).

Cancers 2020, 12, x 6 of 23 

 

over 60%, while pro-Si306 also caused a notable decrease. In GBM-6, both STKIs, particularly Si306, 

nearly entirely blocked the degradation of gelatin (Figure 3). A higher concentration of STKIs (20 

µM) was also tested in all primary GBM cultures, and apart from GBM-5 cells, we did not observe a 

significant dose-response effect on gelatin degradation (Figure S3). 

 

Figure 3. Si306 and pro-Si306 decrease the ability of primary GBM cells to degrade the ECM. (a) 

Representative images of gelatin degradation by primary GBM-4, GBM-5, and GBM-6 cells treated 

with 10 µM Si306 and pro-Si306 for 24 h. Scale bar = 30 µm. (b) Percentage of area degraded by 

primary GBM-4, GBM-5, and GBM-6 cells. Values are expressed as mean ± SEM (n = 3). Statistical 

significance between treated and control group is shown as ** (p < 0.01) and *** (p < 0.001). 

Figure 3. Si306 and pro-Si306 decrease the ability of primary GBM cells to degrade the ECM.
(a) Representative images of gelatin degradation by primary GBM-4, GBM-5, and GBM-6 cells treated
with 10 µM Si306 and pro-Si306 for 24 h. Scale bar = 30 µm. (b) Percentage of area degraded by primary
GBM-4, GBM-5, and GBM-6 cells. Values are expressed as mean ± SEM (n = 3). Statistical significance
between treated and control group is shown as ** (p < 0.01) and *** (p < 0.001).
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Furthermore, the investigated STKIs decreased the potential of U87 and U87-TxR cell lines to invade
through the basement membrane in the matrigel invasion assay (Figure 4). The invasiveness comparison
between GBM cell lines revealed that U87 has greater potential to intravade or extravade compared to
U87-TxR (Figure S4b). In addition, we found U87 cells to contain more active phosphorylated forms
of Src pathway components, which are known to be involved in invasion (Figure S4c). Regardless
of the differences in U87 and U87-TxR invasive potential, treatment with both STKIs decreased their
respective invasiveness over 50% (Figure 4).
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Figure 4. Si306 and pro-Si306 suppress GBM cell lines invasion through the basement membrane.
(a) Representative images of U87 and U87-TxR cells that invaded through matrigel to the opposite
side of the membrane after 24 h treatment with 5 µM Si306 and pro-Si306. Scale bar = 200 µm.
(b) Percentage of U87 and U87-TxR cells that invaded through matrigel and passed the membrane.
Values are expressed as mean ± SEM (n = 3). C+ is positive control (with fetal bovine serum (FBS)
as chemo-attractant) and C- is negative control (without chemo-attractant). Statistical significance
compared to positive control group is shown as * (p < 0.05), ** (p < 0.01), and *** (p < 0.001).

2.3. Si306 and Pro-Si306 Inhibit the Activity of Src and its Upstream Signaling Pathway Components FAK and EGFR

To investigate whether the observed anti-invasive effects of Si306 and pro-Si306 are associated with
Src signaling, its pathway components were evaluated by Western blot in GBM cell lines. We assessed
the levels of Src and its active phosphorylated form pSrc, as well as the upstream members of the
pathway: EGFR, FAK and its active phosphorylated form pFAK (Figure 5). The activity of Src, shown as
pSrc/Src relative expression, was significantly decreased by STKIs in both GBM cell lines. In U87
cells, Src activity was reduced by 85% and 65% after Si306 and pro-Si306 treatment, respectively.
Although less pronounced, the pSrc/Src relative expression in U87-TxR was also significantly reduced.
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Figure 5. Si306 and pro-Si306 inhibit the activity of Src and its upstream signaling pathway components
in GBM cell lines. Representative Western blot images of pSrc, Src, epidermal growth factor receptor
(EGFR), pFAK, and focal adhesion kinase (FAK) protein expression in U87 and U87-TxR cells after 24 h
treatment with 5 µM Si306 and pro-Si306 are shown. Histograms represent Western blot data expressed
as phosphoprotein level relative to total protein level (Src and FAK) or total protein expression (EGFR),
all normalized to β-tubulin. Values are expressed as mean ± SEM (n = 3). Statistical significance
between treated and control group is shown as * (p < 0.05), ** (p < 0.01), and *** (p < 0.001), uncropped
western blot in Figure S8.

After treatment with STKIs, the relative expression of EGFR was decreased by over 80% in
U87 cells. EGFR expression was significantly reduced in U87-TxR only after pro-Si306 exposure.
The pFAK/FAK relative expression in U87 cells was decreased over 40% upon treatment with Si306
and its prodrug (Figure 5). In U87-TxR cells, Si306 decreased the activity of FAK by 50%, while its
prodrug was even more effective. Importantly, Si306 and pro-Si306 showed equivalent or significantly
stronger effects on Src and EGFR inhibition compared to dasatinib. However, the effect of Si306 and
pro-Si306 on FAK inhibition was more pronounced.

2.4. Si306 and Pro-Si306 Inhibit the Activity of Src Downstream Signaling Pathway Components AKT and ERK

We also assessed the expression levels of the Src downstream pathway members: ERK, AKT and
their active forms pERK, and pAKT (Figure 6). ERK activity was decreased in U87 cells by 40% and 70%
after treatment with Si306 and its prodrug, respectively. In U87-TxR, the effect of both compounds on
pERK/ERK relative expression was less pronounced. The activity of AKT in U87 cells was decreased
by 50% and 75% upon Si306 and pro-Si306 application, respectively (Figure 6). The effect of Si306 was
similar in U87-TxR cells, while pro-Si306 showed a trend of decreasing the pAKT/AKT relative expression.
Both compounds showed significantly stronger effect on Src downstream signaling components compared
to dasatinib. Dasatinib was not able to cause the ERK inhibition and only affected the activity of AKT in
U87 cells. Moreover, dasatinib stimulated the activity of ERK in both cell lines.
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Figure 6. Si306 and pro-Si306 inhibit the activity of Src downstream signaling pathway components
in GBM cell lines. Representative Western blot images of pERK, extracellular signal-regulated kinase
(ERK), pAKT and protein kinase B (AKT) protein expression in U87 and U87-TxR cells after 24 h
treatment with 5 µM Si306 and pro-Si306 are shown. Histograms represent Western blot data expressed
as phosphoprotein level relative to total protein level, normalized to β-tubulin. Values are expressed as
mean ± SEM (n = 3). Statistical significance between treated and control group is shown as * (p < 0.05),
** (p < 0.01), and *** (p < 0.001), uncropped western blot in Figure S8.

2.5. Si306 and Pro-Si306 Inhibit Src Activity in Primary GBM Cells

To investigate whether the observed anti-invasive effects of Si306 and pro-Si306 are associated
with Src activity in primary GBM cell cultures, the levels of Src and pSrc were determined by flow
cytometry. Primary cells were treated for 24 h with 10 µM STKIs, as this treatment prominently reduced
gelatin degradation. The pSrc/Src relative expression was decreased by 40% after Si306 treatment in
GBM-4 and GBM-5 cells (Figure 7). Si306 also decreased Src activity in GBM-6 over 50% (Figure 7).
Although not as efficient as Si306, pro-Si306 significantly decreased the pSrc/Src relative expression in
GBM-5 and GBM-6. Next, the ability of Si306 and its prodrug to inhibit Src activity was compared
between primary and commercial GBM cells (Figure 7). U87 and U87-TxR cells were treated with 5 µM
STKIs for 24 h, as this treatment notably reduced their potential to degrade the ECM. Although the
effect of STKIs on ECM degradation reduction was more prominent in primary GBM cells, the STKI’s
potency to inhibit Src activity was largely comparable between primary and commercial GBM cells.
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Figure 7. Si306 and pro-Si306 inhibit Src activity in primary GBM cells. Flow-cytometric profiles of
Src and pSrc expression in primary GBM, U87, and U87-TxR cells treated with Si306 and pro-Si306.
GBM-4, GBM-5, and GBM-6 cells were treated with 10 µM Si306 and pro-Si306 for 24 h, while U87
and U87-TxR cells were treated with 5 µM Si306 and pro-Si306 for 24 h. Histogram represents relative
pSrc/Src expression. Values are expressed as mean ± SEM. Statistical significance between treated and
control group is shown as ** (p < 0.01), and *** (p < 0.001).

2.6. Si306 and Pro-Si306 Suppress Invasion of GBM Cells in Vivo

Next, we evaluated the anti-invasive effects of Si306 and pro-Si306 in vivo in a zebrafish embryo
GBM xenograft model. As the U87 cell line showed strong invasive and migratory potential in vitro,
U87 xenografts were used for further in vivo experiments. U87 cells were microinjected into the yolk
sac of 48 h post fertilization (hpf) embryos and 2.5 µM Si306 or pro-Si306 treatment was applied one day
post injection (dpi). The 72-h treatment with STKIs did not induce cells loss in xenografts compared
to control, as overall CM-Dil dye fluorescence remained constant between groups (Figure S5a).
Dissemination of U87 cells from the injection site was monitored after 72 h at 4 dpi (Figure 8a).
Xenografted cells exhibited invasive behavior and their capability of invading into the avascular
caudal region was notably reduced upon STKI treatment (Figure S5b). After treatment with Si306, the
percentage of embryos displaying invasion decreased by 80% compared to untreated control (Figure 8b).
The same trend was also observed after pro-Si306 treatment, where the percentage of embryos with
cell dissemination was reduced by 50%. Likewise, the number of disseminated fluorescent foci in 4 dpi
embryos was significantly reduced after treatment with STKIs (Figure 8c).
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Figure 8. Si306 and pro-Si306 suppress invasion of GBM cells in vivo. (a) Representative panorama
images of U87 xenografts in zebrafish embryo model at 1 dpi (before treatment) and 4 dpi (after 72 h
treatment with 2.5 µM Si306 and pro-Si306). Arrows indicate dissemination of cells outside of the
yolk sac. Scale bar = 500 µm. (b) Percentage of embryos with cell dissemination after 72 h treatment
with Si306 and pro-Si306. (c) Percentage of fluorescent foci number in embryos displaying invasion
after 72 h treatment with Si306 and pro-Si306. All values are expressed as mean ± SEM. Statistical
significance between treated and control group is shown as * (p < 0.05).

3. Discussion

In this study, we evaluated the anti-invasive properties of pyrazolo[3,4-d]pyrimidine derivatives,
Si306 and pro-Si306, as ATP-competitive Src tyrosine kinase inhibitors in GBM cells in vitro and in vivo.
Our results show that both compounds, the drug and its prodrug, significantly suppressed GBM
invasion by inhibiting the Src signaling pathway. Particularly, the inhibition of FAK, a kinase upstream
to Src, coincided with reduced ECM degradation and reduced motility of GBM cells.

Glioblastoma is the most common and the most aggressive primary brain tumor with a dismal
prognosis, accounting for 45.6% of central nervous system (CNS) tumors [43,44]. One of the main
challenges in GBM treatment is its resistance to current treatment protocols. Chemoresistance is
mainly a consequence of high expression of ABC transporters in the BBB, which protect the brain from
chemical damage [45]. Another reason for the intrinsic resistance is the ability of GBM to disseminate
and invade through normal brain tissue [46].
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Considering that we have not seen progress in establishing new therapeutic protocols for GBM,
there is an urgent need for new agents against GBM that can cross the BBB and target invading
GBM cells [7]. In recent years, Src inhibition has been in focus of different studies related to GBM
treatment [14,47–49]. This approach seems to be rational due to the impact of Src on invasion, migration
and proliferation of GBM [14]. Namely, Src activation mediates increased motility of GBM cells,
altered adhesion and ECM remodeling [7]. Our results showed that primary GBM cells are less
sensitive to STKIs compared to GBM cell lines U87 and U87-TxR, which may reflect the differences in
the expression levels of the target molecule. Indeed, we observed that the abundance of Src tyrosine
kinase is reciprocal to the efficacy of STKIs.

An invasive GBM phenotype is characterized by high ability of cancer cells to degrade and migrate
through the ECM, which is associated with the activity of matrix metalloproteinases MMP-2 and
MMP-9, responsible for the ECM remodeling [50–52]. MMP-2 and MMP-9 are primarily associated
with the invasiveness of high-grade gliomas [53], and MMP-2 activity in GBM was reported to be
five-fold greater compared to normal brain or low-grade gliomas [54].

We observed the inhibitory effect of both STKIs on gelatin degradation in GBM cell lines U87 and
U87-TxR. However, the effect was more prominent in U87 cells, probably due to the higher expression
of MMP2 in this cell line. Moreover, both STKIs were able to significantly inhibit the MMP2 expression
in U87 which implies that Si306 and pro-Si306 may directly or indirectly target MMP2.

Two out of three primary GBM cultures showed a remarkable ability to degrade the ECM, which is
likely associated with high invasiveness. Nevertheless, STKIs showed stronger inhibitory effect on
gelatin degradation in all established primary GBM cell cultures compared to commercial cell lines.
Furthermore, in contrast to commercial cell lines, this prominent effect was achieved with inhibitor
concentrations notably lower than IC50 values, which could imply that Src has a more important role
in invasion than cell survival and growth in primary GBM.

The migration of GBM cells through the basement membrane includes intravasation and
extravasation, processes regulated by various mechanisms different to those mediating ECM
degradation [55]. Although U87 cells showed greater migration through the basement membrane
compared to U87-TxR cells, Si306 and pro-Si306 successfully decreased invasiveness in both GBM cell
lines showing the potential to suppress actin-related cellular motility.

To assess the mechanisms behind these findings, we investigated whether treatment with Si306
and pro-Si306 can reduce the levels of active Src in GBM cells, as well as upstream and downstream
members of the Src signaling pathway. We assumed that the anti-invasive properties of studied STKIs
are the result of the Src signaling components’ decreased activities, particularly the inhibition of FAK,
as this kinase is one of the key regulators of cell migration and invasion. Earlier findings showed that
FAK is responsible for coordination of cell motility and ECM remodeling during cancer cell invasion,
and contributes to the secretion of matrix metalloproteinases [20]. The pharmacological inhibition of
FAK phosphorylation was linked to reduced MMP-2 and MMP-9 expression and activation in breast
and lung cancer cells [56]. Moreover, FAK was found to be crucial in promoting invasion and matrix
metalloproteinases production in GBM [57,58]. In U87 and CCF-STTG1 GBM cells, the downregulation
of FAK was associated with suppressed invasion via reduced MMP-2 and MMP-9 secretion [59].
Another study found that the inhibition of FAK phosphorylation in U373MG and A-172 GBM cells was
accompanied by decreased migration and invasion and suppressed MMP-2 gelatinolytic activity and
expression [60]. Therefore, the decrease in gelatinases’ activities that we observed in U87 cells after
treatment with STKIs is likely associated with the reduction in FAK activity.

Src has been shown to interact with EGFR, and has frequently been linked with the activation of this
clinical GBM marker [61]. EGFR may be activated via transactivation, a mechanism where the presence
of a ligand is not required [62]. In the absence of EGFR ligand, Src can mediate its transactivation by G
protein-coupled receptors and other extracellular stimuli [61]. In addition, EGFR overexpression and
decreased degradation were correlated with Src activity in cancer cells, leading to increased EGFR
signaling in the presence of activated Src [63–65]. The observed reduction in EGFR protein levels after
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treatment with Si306 and pro-Si306 could be associated with diminished EGFR degradation as a result
of reduced Src activity.

The efficacy of Si306 and pro-Si306 regarding Src signaling inhibition was compared to dasatinib,
a well-studied SFK inhibitor. Dasatinib is known to exhibit anti-invasive effects in cancer cells by
downregulating FAK phosphorylation [66–68]. The inhibitory effect of dasatinib on the ERK activity
was also demonstrated in various cancer types [66,69–71]. Importantly, Si306 and pro-Si306 showed
greater potency for FAK inhibition than dasatinib in our GBM cells, while dasatinib was not able
to suppress the ERK activity. Dasatinib, however, did not achieve clinical success due to its poor
pharmacokinetics [24,25,72]. On the contrary, Si306 and its prodrug have displayed encouraging
pharmacokinetic features and tolerability in vivo [28] making them worthy of further development.

We previously showed that Si306 notably reduced the growth of U87 xenografts in nude mice,
particularly in combination with radiotherapy [14], but the effects of Si306 and its prodrug on GBM
invasion in vivo have not been studied up to now. Compared to mouse models, the xenotransplantation
of cancer cells into a transparent zebrafish embryo enables the real-time monitoring of cell invasion
and a significantly shorter observation period of this process [73,74]. In agreement with the results we
obtained in vitro, Si306 and pro-Si306 displayed a strong anti-invasive effect and reduced GBM cell
dissemination in vivo. Both STKIs decreased the percentage of zebrafish embryos displaying invasion,
as well as the number of GBM cell dissemination foci.

4. Materials and Methods

4.1. Drugs

Derivatives of the pyrazolo[3,4-d]pyrimidine, Si306 and its prodrug pro-Si306, were obtained as
previously described [40]. Dasatinib was purchased from Sigma-Aldrich Chemie GmbH, Germany.
Si306, pro-Si306, and dasatinib were dissolved in dimethyl sulfoxide (DMSO) and kept at room
temperature as 20 mM aliquots. Immediately before treatments, drugs were diluted in sterile
phosphate buffered saline (PBS).

4.2. Cell Lines

The human glioblastoma cell line U87 was purchased from American Type Culture Collection
(Rockville, MD, USA). MDR U87-TxR cells with P-gp overexpression were previously selected in
our laboratory from parental U87 cells after continuous exposure to increasing concentrations of
paclitaxel [75]. Both cell lines were cultured in Minimum Essential Medium (MEM) (Biowest, France)
supplemented with 10% FBS, L-glutamine (2 mM) and 10000 U/mL penicillin, 10 mg/mL streptomycin
solution. Cells were maintained at 37 ◦C in humidified 5% CO2 atmosphere.

4.3. Primary Glioblastoma Cultures

Samples from patients with WHO grade IV glioblastoma were collected between April 2018 and
May 2019 from the Clinic for Neurosurgery at the Clinical Center of Serbia. The histological grade
was established by histopathological analysis of the surgical specimens. The samples were collected
and used in the study after obtaining patients’ informed consents and the approval from the Ethics
Committee of the Clinical Center of Serbia (ref. number 586/4), in accordance with the ethical standards
laid down in the 1964 Declaration of Helsinki. Tissue samples were collected during surgery and
immediately processed.

First, the tissue was chopped with a surgical blade in a Petri dish in sterile conditions.
Accumax solution (Sigma-Aldrich Chemie GmbH, Germany) was then added to the chopped
tissue for 15 min at room temperature for chemical dissociation. Dissociated tissue was then
centrifuged and resuspended in 5 mL of DMEM/F12 medium (Biowest, France), supplemented
with 10% FBS, 2 mM L-glutamine, 10,000 U/mL penicillin, 10 mg/mL streptomycin, and 25 µg/mL
amphotericin B solution. DMEM/F12 medium was additionally supplemented with growth factors:
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20 µL/mL B-27 (Thermo Fisher Scientific, MA, USA), 40 ng/mL epidermal growth factor (Thermo Fisher
Scientific, MA, USA), and 20 ng/mL basic fibroblast growth factor (Thermo Fisher Scientific, MA,
USA). Dissociated tissue was monitored for 48 h to confirm cell attachment before changing the
medium. Attached cells were grown until confluence prior to further investigation. Correspondingly
to cell lines, primary cells were maintained at 37 ◦C in humidified 5% CO2 atmosphere. We kept low
passage number to prevent genetic and epigenetic changes in cells [76], which is crucial to ensure the
translational potential of obtained results in primary cultures [77].

4.4. Immunocytochemistry of Primary Glioblastoma Cultures

After establishing the primary cell culture, 25,000 cells per chamber were seeded in 4-well chamber
slides (Nunc, Nalgene, Denmark) in 500 µL of medium. After 24 h, cells were washed in PBS, fixed in
4% paraformaldehyde (PFA) for 15 min and blocked in 0.5% bovine serum albumin (BSA) in PBS for
1 h at room temperature.

To verify their GBM origin, the cells were incubated with 1:500 dilutions of primary monoclonal
mouse anti-vimentin and polyclonal rabbit anti-glial fibrillary acidic protein (GFAP) antibody
(DAKO, CA, USA) overnight at 4 ◦C. After washing in PBS, secondary antibodies Alexa Fluor
488 anti-mouse IgG (H + L) (Cell Signaling Technology, MA, USA) and Alexa Fluor 555 anti-rabbit
IgG (H + L) (Cell Signaling Technology, MA, USA) were applied at 1:1000 dilutions in 0.5% BSA in
PBS for 1 h at room temperature. Cells were also co-stained with Hoechst 33342 to mark the nuclei
and mounted in Mowiol. Subsequently, cells were visualized at 20× magnification under a Zeiss
Axiovert inverted fluorescent microscope (Carl Zeiss Foundation, Germany) equipped with AxioVision
4.8 Software. Three primary cell cultures GBM-4, GBM-5, and GBM-6 expressed both vimentin and
GFAP (Figure S6). Since co-expressed vimentin and GFAP are markers of GBM tumors, the established
primary cultures were considered as GBM cell cultures.

4.5. Flow Cytometry

Src and pSrc protein levels in U87 and U87-TxR cell lines and primary GBM cells were assessed
via flow cytometric analysis. Cells were seeded into 6-well cell culture plates (200,000 cells per well)
and incubated overnight in 1 mL of appropriate medium. Then, U87 and U87-TxR cells were treated
with 5 µM Si306 or pro-Si306, while primary GBM cells were treated with 10 µM STKIs.

Cells were harvested after 24 h, washed in PBS, and fixed in 4% PFA for 10 min at room temperature.
Cells were then permeabilized by adding ice cold 90% methanol for 30 min at 4 ◦C. After washing
in PBS, cells were incubated with 0.5% BSA in PBS for 1 h at room temperature for blocking of
unspecific binding. Cells were then incubated overnight at 4 ◦C with primary rabbit monoclonal
anti-Src or anti-pSrc antibodies (Cell Signaling Technology, MA, USA) diluted 1:100 in 0.5% BSA in
PBS. After washing in PBS, cells were incubated with secondary antibody Alexa Fluor 488 anti-rabbit
IgG(H + L) (Sigma-Aldrich Chemie GmbH, Germany) diluted 1:1000 in 0.5% BSA in PBS and incubated
for 30 min at room temperature. Cells were subsequently washed and resuspended in 1 mL of PBS.
Unlabeled cells served as background fluorescence control, and cells labeled with rabbit monoclonal
antibody IgG XP®isotype control (Cell Signaling Technology, MA, USA) served as unspecific binding
control (Figure S7). The fluorescence intensity was measured in FL1-H channel on flow cytometer
(Partec, Münster, Germany) and data were analyzed by Summit 4.3 (DAKO, CA, USA) and FCSalyzer
0.9.17 software (https://sourceforge.net/projects/fcsalyzer/).

4.6. Western Blot Analysis

The protein levels in U87 and U87-TxR cells were assessed via Western blot analysis. Cells were
seeded into cell culture flasks (1 × 106 cells per flask) and incubated overnight in 5 mL of MEM medium.
Cells were then treated with 5 µM Si306 or pro-Si306 for 24 h. Next, 1x106 cells per sample were
lysed in Laemmli buffer (glycerol, 1M TRIS pH 6.8, 1% SDS, mQH2O and 20% β-mercaptoethanol)
with bromphenol blue. Samples were then boiled for 5 min at 95 ◦C and kept at -80 ◦C until usage.

https://sourceforge.net/projects/fcsalyzer/


Cancers 2020, 12, 1570 15 of 22

The normalization (standardization) of protein amounts loaded onto the gel for Western blotting was
completed by separation of equal volumes of protein samples on SDS-PAGE and followed by Coomassie
Brilliant Blue staining. The equal amounts of proteins were then run on 8% or 12% SDS-PAGE and
proteins were subsequently transferred to PVDF membrane (Immobilon®-PSQ, Merck Millipore,
Ireland). The membranes were blocked with 5% BSA Tris-buffered saline/0.1% Tween-20 (TBST)
for 1 h at room temperature and incubated overnight at 4 ◦C with the following primary rabbit
antibodies: polyclonal anti-EGFR (Thermo Fisher Scientific, MA, USA; 1:750), monoclonal anti-FAK
(Cell Signaling Technology, MA, USA; 1:1000), monoclonal anti-pFAK (Thermo Fisher Scientific, MA,
USA; 1:1000), monoclonal anti-Src (Cell Signaling Technology, MA, USA; 1:5000), monoclonal anti-pSrc
(Cell Signaling Technology, MA, USA; 1:1000), monoclonal anti-ERK (Thermo Fisher Scientific, MA,
USA; 1:5000), monoclonal anti-pERK (Thermo Fisher Scientific, MA, USA; 1:500), monoclonal anti-AKT
(Cell Signaling Technology, MA, USA; 1:1000), monoclonal anti-pAKT (Cell Signaling Technology, MA,
USA; 1:750). After incubation with primary antibodies, membranes were rinsed for 5 min, 6 times in
TBST and incubated for 1 h at room temperature with a Horse Radish Peroxidase (HRP)-conjugated
bovine anti-rabbit secondary antibody (Abcam, UK, 1:5000 and1:10,000). Immunoreactivity was
detected by enhanced chemiluminiscence (ECL, GE Healthcare) and exposed on X-ray film. Each blot
has been re-probed with rabbit monoclonal anti-β-tubulin (Sigma-Aldrich Chemie GmbH, Germany,
1:50,000) antibody and incubated with (HRP)-conjugated anti-rabbit secondary antibody (Abcam, UK,
1:10,000). All antibodies were diluted in TBST. Signals were quantified by densitometry using ImageJ
software (U.S. National Institutes of Health, Bethesda, MD, USA) and expressed as relative values
(i.e., density ratio normalized to the corresponding internal control, β-tubulin signal).

4.7. MTT Assay

The U87, U87-TxR and primary GBM cells were seeded into flat-bottomed 96-well cell culture plates
(4000 cells per well) and incubated overnight in 100 µL of the appropriate medium. U87 and U87-TxR
cells were treated for 24 h with increasing concentrations of Si306 and pro-Si306 (2.5, 5, and 10 µM) to
assess cellular metabolic activity. Primary GBM cells were treated for 72 h with increasing concentrations
of Si306, pro-Si306 and dasatinib (1, 2.5, 5, 10, and 25 µM). This colorimetric assay is based on the
3-(4,5-Dimethyl-2-thiazolyl)-2,5-diphenyl-2H-tetrazolium bromide (MTT) enzymatic reduction into
formazan dye by active mitochondria in viable cells, indicative of their metabolic activity. The insoluble
formazan crystals are dissolved with a solubilization solution and the resulting purple-colored solution
is quantified by measuring absorbance. MTT was purchased from Sigma-Aldrich Chemie GmbH,
Germany. After treatment, 100 µL of MTT solution (2 mg/mL) was added to each well and the plates
were incubated at 37 ◦C for 4 h. Subsequently, formazan product formed in cells with intact/viable
mitochondria was dissolved in 200 µL of DMSO and absorbance was measured at 540 nm using an
automated microplate reader (LKB 5060–006 Micro Plate Reader, LKB, Vienna, Austria). The IC50

values for Si306, pro-Si306, and dasatinib were calculated by non-linear regression analysis using
GraphPad Prism 6.0 software (GraphPad Software, La Jolla, CA, USA).

4.8. Wound Healing Assay

The migratory potential of U87 and U87-TxR cell lines was evaluated by the wound healing
assay. Cells were seeded in 24-well cell culture plates (50,000 cells per well) and grown overnight.
After reaching confluence, a uniform wound was scratched into a monolayer of each well with a
sterile 200 µL micropipette tip. Next, medium was replaced and cells were treated with 5 µM Si306
or pro-Si306. Immediately after treatment, cells were imaged by Nikon Eclipse TS100 microscope
equipped with a Nikon Coolpix 5000 camera (Nikon Instruments Inc., Amstelveen, Netherlands).
Wound closure was monitored 24 h after wounding. First, cells were washed in PBS and fixed in 4%
PFA for 30 min. Cells were then incubated with 1% crystal violet in 2% ethanol for 30 min, subsequently
washed in PBS and imaged. The captured images were analyzed by ImageJ software to measure the
degree of closure of the wounded area.
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4.9. Gelatin Degradation Assay

The potential of GBM cells to degrade the ECM, which corresponds to their migratory ability,
was assessed by gelatin degradation assay. U87, U87-TxR and primary GBM cells were seeded in
6-well cell culture plates (50,000 cells per well) on glass coverslips coated with fluorescently labeled
gelatin (Gelatin from Pig Skin, Oregon Green®488 Conjugate, Thermo Fisher Scientific, MA, USA).
U87 and U87-TxR cells were treated with 5 µM and 10 µM Si306 and pro-Si306, while primary GBM
cultures were treated with 10 µM and 20 µM Si306 and pro-Si306. After 24 h, cells were fixed with
4% PFA in PBS and co-stained with Hoechst 33342 (Sigma-Aldrich Chemie Gmbh, Germany) to mark
the nuclei and ActinRed™ 555 ReadyProbes™ Reagent (Thermo Fisher Scientific, MA, USA) to mark
actin filaments. Cells and degraded area of gelatin were visualized at 20×magnification under a Zeiss
Axiovert inverted fluorescent microscope. Size of the dark area under cells that corresponds to gelatin
degradation was measured in ImageJ software and normalized to the number of nuclei in each image.
At least 100 cells were analyzed per experiment.

4.10. Transwell Invasion Assay

The effect of Si306 and pro-Si306 on the ability of U87 and U87-TxR cells to degrade the matrix and
invade through basement membrane was evaluated by matrigel invasion assay using Transwell inserts
(membrane pore size, 8 µm; diameter, 6.4 mm; BD Biosciences Discovery Labware, MA, USA). The cells
were plated in a serum free medium in the upper chambers (150,000 cells/chamber) covered with a
layer of 500 g/mL Matrigel (Corning Inc., NY, USA), a solubilized basement membrane preparation
rich in ECM proteins laminin, collagen IV, heparin sulfate proteoglycans, entactin/nidogen and growth
factors, and immediately treated with 5 µM Si306 and pro-Si306. The lower chambers were filled with
MEM medium containing 10% FBS as a chemo-attractant. The control of spontaneous cell invasion in
medium without 10% FBS was also included. After 24 h, cells that migrated through the membrane
were fixed in 4% PFA in PBS, stained with Hoechst 33342 and counted under a Zeiss Axiovert inverted
fluorescent microscope at 10×magnification. The average number of cells per membrane was analyzed
by ImageJ software.

4.11. RNA Extraction and Reverse Transcription Reaction

The total RNA was isolated from U87 and U87-TxR cell lines. Cells were treated with 5 µM Si306
and pro-Si306 for 24 h. Isolation was performed with Trizol®reagent (Termo Fisher Scientific, MA, USA)
according to the manufacturer’s instructions. Spectophotometry was used for RNA quantification.
RNA quality was evaluated by agarose gel electrophoresis. Subsequently, reverse transcription
reaction was carried out using 2 µg of total RNA, with a high-capacity cDNA reverse transcription kit
(Applied Biosystems, Carlsabad, CA, USA) according the manufacturer’s instructions.

4.12. Quantitative Real-Time PCR

The expression levels of MMP2 (forward primer 5’-TTC TTC GCA GGG AAT GAG-3’; reverse
primer 5’-ACG ACA GCA TCC AGG TTA T-3’) and MMP9 (forward primer 5’-AAA TGT GGG TGT
ACA CAG GC-3’; reverse primer 5’-TTC ACC CGG TTG TGG AAA CT-3’) [78] were analyzed by
quantitative real time PCR (qPCR). Reactions were performed by Maxima SYBR Green/ROX qPCR
Master Mix (Thermo Scientific, MA, USA) in a QuantStudio 3 Real-Time PCR System (Thermo Fisher
Scientific, MA, USA) according to the manufacturer’s recommendations, using 100 ng cDNA and
primers specific for each gene and ACTB1 as internal control for normalization. Each sample was
tested in triplicate and relative gene expression was analyzed by 2−∆∆Ct method [79].
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4.13. Zebrafish Husbandry

The zebrafish embryo model is a valuable tool in drug screening and cancer research as it enables
rapid and reproducible results, and is particularly suitable for studying invasiveness, metastasis and
neoangiogenesis [80]. Zebrafish embryos are permeable for small molecules and therefore a good
platform for evaluating candidate drugs.

For the GBM xenograft model, we used Tübingen wild-type zebrafish (Danio rerio) strain.
Maintenance, embryo collection, staging and incubation were conducted according to standard
procedures and guidelines (The Zebrafish Book) [81]. All animal handling was in accordance
with local and national regulations with obtained Ethics Approval by the Ministry of Agriculture,
Forestry and Water Management of the Republic of Serbia—Veterinary Directorate (ref. number
323-07-02116/2020-05/1).

Fish were maintained in fish medium (2 mM CaCl2, 0.5 mM MgSO4, 0.7 mM NaHCO3, 0.07 mM
KCl) at a temperature of 27 ± 1 ◦C under continuous water aeration and filtering, and under artificial
light with a 14:10 h dark/light cycle. Males and females were kept apart and regularly fed twice a day
with commercial dry-flake food (TetraMin™ flakes; Tetra Melle, Germany) supplemented with Artemia
nauplii. The day before spawning, males and females were placed in a breeding tank at a ratio of 1:2
before the onset of darkness and left undisturbed overnight. At the onset of light, the separators were
removed from the breeding tanks. After 30 min, the eggs were collected, rinsed twice from debris
using fresh embryo medium (Instant ocean®), and transferred into Petri dishes containing the embryo
medium. Collected embryos were incubated in embryo medium until 48 hpf. During the first 24 hpf,
0.003% 1-phenyl-2-thiourea (PTU) (Sigma-Aldrich Chemie GmbH, Germany) was added to embryo
medium in order to stop the development of pigmentation.

4.14. Zebrafish Xenograft Assay

The zebrafish embryos were staged for cell xenotransplantation at 48 hpf. Embryos were
de-chorionized using micro-forceps, anesthetized in a 1:10 dilution of 0.003% Tricaine-S (Western Chemicals
Inc, AZ, USA) and positioned on a wet 1.0% agarose pad for cells injection. U87 cells were harvested by
trypsinization and washed with PBS at room temperature. Cells were labeled with 2.5 µl/mL CellTracker™
CM-DiI Dye (Thermo Fisher Scientific, MA, USA) diluted in PBS. Cells were then incubated in the dark for
4 min at 37 ◦C followed by 15 min at 4 ◦C and washed twice with PBS. Subsequently, cells were counted,
resuspended in MEM medium and approximately 125 cells per embryo were injected into the center of the
yolk sac with a microinjector (FemtoJet 4i, Eppendorf, Germany) equipped with borosilicate glass capillaries
(Femtotips, Eppendorf, Germany) and micromanipulator (MM-3, Narishige, Japan). Next, the injected
embryos were observed under a fluorescent microscope Olympus BX51 (Olympus Corporation, Japan)
and only successfully injected embryos were used further for experiments. Selected embryos were
transferred to a 96-well cell culture plate (one embryo per well) containing 200 µL of embryo medium
containing PTU and maintained at 32 ◦C

After 24h, at 1 dpi, the injected embryos were imaged with a fluorescent microscope and divided
into three groups: control and groups treated with 2.5 µM Si306 or pro-Si306. Each group contained
32 embryos. After 72 h, at 4 dpi, each embryo was imaged again with a fluorescent microscope and
the percentage of embryos exhibiting cancer cell dissemination from the injection site, the number of
disseminated cells, and fluorescence intensity of CM-DiI-labeled xenografted cells were quantified
in ImageJ software. Invasion was defined as 5 or more disseminated cells found outside of the
vasculature [82,83]. The experiment was repeated three times.

4.15. Statistical Analysis

Statistical analyses were performed by GraphPad Prism 6.0 software. The normality of the data
was estimated by Shapiro–Wilk’s test. The data obtained by wound healing assay were analyzed by
one-way analysis of variance (ANOVA) test. Gelatin degradation assay data did not have a normal
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distribution, so the Mann–Whitney compare ranks test was carried out. The data obtained by matrigel
invasion assay and flow cytometry were analyzed by unpaired Student’s t-test, while data obtained by
Western blot, qPCR and zebrafish xenotransplantation assay were analyzed by paired Student’s t-test.
The accepted level of significance was p < 0.05.

5. Conclusions

We demonstrated that the investigated Src inhibitors, Si306 and its prodrug pro-Si306, significantly
decreased the invasive potential of human GBM cell lines and primary GBM cultures in vitro. The novel
Src inhibitors were notably effective in patient-derived GBM cultures with a high ability for ECM
degradation. The evaluation of STKI effects in different primary GBM cultures provides the potential
for future personalized approaches in therapy. Compared to commercial cell lines, primary GBM
cell cultures more accurately represent the heterogeneity of tumors in patients, and the findings we
obtained after targeting Src in different primary GBM cultures could benefit the further optimization of
investigated STKIs.

Importantly, we found that both compounds suppress the activity of FAK, an important contributor
to the invasive phenotype of GBM cells. Furthermore, Si306 and pro-Si306 successfully diminished
GBM invasiveness in vivo in a zebrafish embryo xenograft model. Considering their characteristics as
BBB penetrating agents with strong anti-invasive potentials, Si306 and pro-Si306 could be valuable
candidates for GBM-targeted therapy. It is noteworthy that pro-Si306 showed similar efficacy to its
corresponding drug in our experimental settings. This finding should stimulate further preclinical and
clinical investigations of the prodrug due to its ability to provide longer availability and the exposure
of the brain tissue to the drug.
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and pro-Si306 on GBM xenografts cell loss and invasion, Figure S6: Characterization of primary GBM cultures,
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Rango, E.; Iovenitti, G.; Molinari, A.; et al. A New Strategy for Glioblastoma Treatment: In Vitro and In Vivo
Preclinical Characterization of Si306, a Pyrazolo[3,4-d]Pyrimidine Dual Src/P-Glycoprotein Inhibitor. Cancers
2019, 11, 848. [CrossRef]

29. Ceccherini, E.; Indovina, P.; Zamperini, C.; Dreassi, E.; Casini, N.; Cutaia, O.; Forte, I.M.; Pentimalli, F.;
Esposito, L.; Polito, M.S.; et al. SRC Family Kinase Inhibition Through a New Pyrazolo[3,4-d]Pyrimidine
Derivative as a Feasible Approach for Glioblastoma Treatment. J. Cell. Biochem. 2015, 116, 856–863. [CrossRef]

30. Navarra, M.; Celano, M.; Maiuolo, J.; Schenone, S.; Botta, M.; Angelucci, A.; Bramanti, P.; Russo, D.
Antiproliferative and pro-apoptotic effects afforded by novel Src-kinase inhibitors in human neuroblastoma
cells. BMC Cancer 2010, 10, 602. [CrossRef]

31. Casini, N.; Forte, I.M.; Mastrogiovanni, G.; Pentimalli, F.; Angelucci, A.; Festuccia, C.; Tomei, V.; Ceccherini, E.;
Di Marzo, D.; Schenone, S.; et al. SRC family kinase (SFK) inhibition reduces rhabdomyosarcoma cell growth
in vitro and in vivo and triggers p38 MAP kinase-mediated differentiation. Oncotarget 2015, 6, 12421–12435.
[CrossRef]

32. Indovina, P.; Giorgi, F.; Rizzo, V.; Khadang, B.; Schenone, S.; Di Marzo, D.; Forte, I.M.; Tomei, V.; Mattioli, E.;
D’Urso, V.; et al. New pyrazolo[3,4-d]pyrimidine SRC inhibitors induce apoptosis in mesothelioma cell lines
through p27 nuclear stabilization. Oncogene 2011, 31, 929–938. [CrossRef]

33. Rossi, A.; Schenone, S.; Angelucci, A.; Cozzi, M.; Caracciolo, V.; Pentimalli, F.; Puca, A.; Pucci, B.; La
Montagna, R.; Bologna, M.; et al. New pyrazolo-[3,4- d ]-pyrimidine derivative Src kinase inhibitors lead to
cell cycle arrest and tumor growth reduction of human medulloblastoma cells. FASEB J. 2010, 24, 2881–2892.
[CrossRef]

34. Morisi, R.; Celano, M.; Tosi, E.; Schenone, S.; Navarra, M.; Ferretti, E.; Costante, G.; Durante, C.; Botta, G.;
D’Agostino, M.; et al. Growth inhibition of medullary thyroid carcinoma cells by pyrazolo-pyrimidine
derivates. J. Endocrinol. Investig. 2007, 30, RC31–RC34. [CrossRef]

35. Radi, M.; Tintori, C.; Musumeci, F.; Brullo, C.; Zamperini, C.; Dreassi, E.; Fallacara, A.L.; Vignaroli, G.;
Crespan, E.; Zanoli, S.; et al. Design, Synthesis, and Biological Evaluation of Pyrazolo[3,4-d]pyrimidines
Active in Vivo on the Bcr-Abl T315I Mutant. J. Med. Chem. 2013, 56, 5382–5394. [CrossRef]

36. Cozzi, M.; Giorgi, F.; Marcelli, E.; Pentimalli, F.; Forte, I.M.; Schenone, S.; D’Urso, V.; De Falco, G.; Botta, M.;
Giordano, A.; et al. Antitumor activity of new pyrazolo[3,4-d]pyrimidine SRC kinase inhibitors in Burkitt
lymphoma cell lines and its enhancement by WEE1 inhibition. Cell Cycle 2012, 11, 1029–1039. [CrossRef]

37. Spreafico, A.; Schenone, S.; Serchi, T.; Orlandini, M.; Angelucci, A.; Magrini, D.; Bernardini, G.; Collodel, G.;
Di Stefano, A.; Tintori, C.; et al. Antiproliferative and proapoptotic activities of new pyrazolo[3,4-d]pyrimidine
derivative Src kinase inhibitors in human osteosarcoma cells. FASEB J. 2008, 22, 1560–1571. [CrossRef]

38. Angelucci, A.; Schenone, S.; Gravina, G.L.; Muzi, P.; Festuccia, C.; Vicentini, C.; Botta, M.; Bologna, M.
Pyrazolo[3,4-d]pyrimidines c-Src inhibitors reduce epidermal growth factor-induced migration in prostate
cancer cells. Eur. J. Cancer 2006, 42, 2838–2845. [CrossRef]

39. Tintori, C.; Fallacara, A.L.; Radi, M.; Zamperini, C.; Dreassi, E.; Crespan, E.; Maga, G.; Schenone, S.;
Musumeci, F.; Brullo, C.; et al. Combining X-ray Crystallography and Molecular Modeling toward the
Optimization of Pyrazolo[3,4-d]pyrimidines as Potent c-Src Inhibitors Active in Vivo against Neuroblastoma.
J. Med. Chem. 2014, 58, 347–361. [CrossRef]

40. Vignaroli, G.; Iovenitti, G.; Zamperini, C.; Coniglio, F.; Calandro, P.; Molinari, A.; Fallacara, A.L.; Sartucci, A.;
Calgani, A.; Colecchia, D.; et al. Prodrugs of Pyrazolo[3,4-d]pyrimidines: From Library Synthesis
to Evaluation as Potential Anticancer Agents in an Orthotopic Glioblastoma Model. J. Med. Chem.
2017, 60, 6305–6320. [CrossRef]

41. Greco, C.; Taresco, V.; Pearce, A.K.; Vasey, C.E.; Smith, S.; Rahman, R.; Alexander, C.; Cavanagh, R.J.;
Musumeci, F.; Schenone, S. Development of Pyrazolo[3,4-d]pyrimidine Kinase Inhibitors as Potential Clinical
Candidates for Glioblastoma Multiforme. ACS Med. Chem. Lett. 2020, 11, 657–663. [CrossRef]

42. Zawilska, J.B.; Wojcieszak, J.; Olejniczak, A.B. Prodrugs: A challenge for the drug development. Pharmacol. Rep.
2013, 65, 1–14. [CrossRef]

43. Wirsching, H.-G.; Galanis, E.; Weller, M. Glioblastoma: Parkinson’s Disease and Related Disorders, Part. I.
Handb. Clin. Neurol. 2016, 134, 381–397. [PubMed]

http://dx.doi.org/10.3390/cancers11060848
http://dx.doi.org/10.1002/jcb.25042
http://dx.doi.org/10.1186/1471-2407-10-602
http://dx.doi.org/10.18632/oncotarget.3043
http://dx.doi.org/10.1038/onc.2011.286
http://dx.doi.org/10.1096/fj.09-148593
http://dx.doi.org/10.1007/BF03349220
http://dx.doi.org/10.1021/jm400233w
http://dx.doi.org/10.4161/cc.11.5.19519
http://dx.doi.org/10.1096/fj.07-9873com
http://dx.doi.org/10.1016/j.ejca.2006.06.024
http://dx.doi.org/10.1021/jm5013159
http://dx.doi.org/10.1021/acs.jmedchem.7b00637
http://dx.doi.org/10.1021/acsmedchemlett.9b00530
http://dx.doi.org/10.1016/S1734-1140(13)70959-9
http://www.ncbi.nlm.nih.gov/pubmed/26948367


Cancers 2020, 12, 1570 21 of 22

44. Thakkar, J.P.; Dolecek, T.A.; Horbinski, C.; Ostrom, Q.T.; Lightner, D.D.; Barnholtz-Sloan, J.S.; Villano, J.L.
Epidemiologic and molecular prognostic review of glioblastoma. Cancer Epidemiol. Biomark. Prev. 2014, 23, 1985–1996.
[CrossRef]

45. Mahringer, A.; Fricker, G. ABC transporters at the blood–brain barrier. Expert Opin. Drug Metab. Toxicol.
2016, 12, 499–508. [CrossRef]

46. Giese, A.; Bjerkvig, R.; Berens, M.E.; Westphal, M. Cost of Migration: Invasion of Malignant Gliomas and
Implications for Treatment. J. Clin. Oncol. 2003, 21, 1624–1636. [CrossRef]

47. Taylor, J.W.; Dietrich, J.; Gerstner, E.R.; Norden, A.D.; Rinne, M.L.; Cahill, D.P.; Stemmer-Rachamimov, A.;
Wen, P.Y.; Betensky, R.A.; Giorgio, D.H.; et al. Phase 2 study of bosutinib, a Src inhibitor, in adults with
recurrent glioblastoma. J. Neurooncol. 2014, 121, 557–563. [CrossRef]

48. Jubran, M.R.; Rubinstein, A.M.; Cojocari, I.; Adejumobi, I.A.; Mogilevsky, M.; Tibi, S.; Sionov, R.V.;
Verreault, M.; Idbaih, A.; Karni, R.; et al. Dissecting the role of crosstalk between glioblastoma subpopulations
in tumor cell spreading. Oncogenesis 2020, 9, 11–15. [CrossRef]

49. Smolinski, M.P.; Bu, Y.; Clements, J.; Gelman, I.; Hegab, T.; Cutler, D.L.; Fang, J.W.S.; Fetterly, G.; Kwan, R.;
Barnett, A.; et al. Discovery of Novel Dual Mechanism of Action Src Signaling and Tubulin Polymerization
Inhibitors (KX2-391 and KX2-361). J. Med. Chem. 2018, 61, 4704–4719. [CrossRef]

50. Stamenkovic, I. Extracellular matrix remodelling: The role of matrix metalloproteinases. J. Pathol.
2003, 200, 448–464. [CrossRef]

51. Aimes, R.T.; Quigley, J.P. Matrix Metalloproteinase-2 is an Interstitial Collagenase. J. Biol. Chem.
1995, 270, 5872–5876. [CrossRef] [PubMed]

52. Ramos-Desimone, N.; Hahn-Dantona, E.; Sipley, J.; Nagase, H.; French, D.L.; Quigley, J.P. Activation of
Matrix Metalloproteinase-9 (MMP-9) via a Converging Plasmin/Stromelysin-1 Cascade Enhances Tumor Cell
Invasion. J. Biol. Chem. 1999, 274, 13066–13076. [CrossRef] [PubMed]

53. Uhm, J.; Dooley, N.; Villemure, J.-G.; Yong, V. Mechanisms of Glioma Invasion: Role of
Matrix-Metalloproteinases. Can. J. Neurol. Sci. 1997, 24, 3–15. [CrossRef] [PubMed]

54. Sawaya, R.E.; Yamamoto, M.; Gokaslan, Z.L.; Wang, S.W.; Mohanam, S.; Fuller, G.N.; McCutcheon, I.E.;
Stetler-Stevenson, W.G.; Nicolson, G.L.; Rao, J.S. Expression and localization of 72 kDa type IV collagenase
(MMP-2) in human malignant gliomas in vivo. Clin. Exp. Metastasis 1996, 14, 35–42. [CrossRef]

55. Chiang, S.P.H.; Cabrera, R.M.; Segall, J.E. Tumor cell intravasation. Am. J. Physiol. 2016, 311, C1–C14.
[CrossRef] [PubMed]

56. Woo, J.K.; Jung, H.J.; Park, J.-Y.; Kang, J.-H.; Lee, B.I.; Shin, D.Y.; Nho, C.W.; Cho, S.-Y.; Seong, J.K.; Oh, S.H.
Daurinol blocks breast and lung cancer metastasis and development by inhibition of focal adhesion kinase
(FAK). Oncotarget 2017, 8, 57058–57071. [CrossRef]

57. Hu, B.; Jarzynka, M.J.; Guo, P.; Imanishi, Y.; Schlaepfer, D.D.; Cheng, S.Y. Angiopoietin 2 induces glioma cell
invasion by stimulating matrix metalloprotease 2 expression through the alphavbeta1 integrin and focal
adhesion kinase signaling pathway. Cancer Res. 2006, 66, 775–783. [CrossRef]

58. Lu, W.; Zhou, X.; Hong, B.; Liu, J.; Yue, Z. Suppression of invasion in human U87 glioma cells by
adenovirus-mediated co-transfer of TIMP-2 and PTEN gene. Cancer Lett. 2004, 214, 205–213. [CrossRef]

59. Kolli-Bouhafs, K.; Boukhari, A.; Abusnina, A.; Velot, É.; Gies, J.-P.; Lugnier, C.; Rondé, P. Thymoquinone
reduces migration and invasion of human glioblastoma cells associated with FAK, MMP-2 and MMP-9
down-regulation. Investig. New Drugs 2011, 30, 2121–2131. [CrossRef]

60. Cho, H.-J.; Park, J.-H.; Nam, J.H.; Chang, Y.-C.; Park, B.; Hoe, H.-S. Ascochlorin Suppresses MMP-2-Mediated
Migration and Invasion by Targeting FAK and JAK-STAT Signaling Cascades. J. Cell. Biochem.
2017, 119, 300–313. [CrossRef]

61. Edwin, F.; Wiepz, G.J.; Singh, R.; Peet, C.R.; Chaturvedi, D.; Bertics, P.J.; Patel, T.B.; Tarun, P.B.; Paul, B.J.;
Tarun, B.P. A Historical Perspective of the EGF Receptor and Related Systems. Methods Mol. Biol.
2006, 327, 1–24. [CrossRef]

62. Carpenter, G.; Purcell, K.; Artavanis-Tsakonas, S. Employment of the Epidermal Growth Factor Receptor in
Growth Factor–Independent Signaling Pathways. J. Cell Biol. 1999, 146, 697–702. [CrossRef]

63. Osherov, N.; Levitzki, A. Epidermal-Growth-Factor-Dependent Activation of the Src-Family Kinases. JBIC J.
Biol. Inorg. Chem. 1994, 225, 1047–1053. [CrossRef]

64. Bao, J.; Gur, G.; Yarden, Y. Src Promotes Destruction of c-Cbl: Implications for Oncogenic Synergy between
Src and Growth Factor Receptors. Proc. Natl. Acad Sci. USA 2003, 100, 2438–2443. [CrossRef]

http://dx.doi.org/10.1158/1055-9965.EPI-14-0275
http://dx.doi.org/10.1517/17425255.2016.1168804
http://dx.doi.org/10.1200/JCO.2003.05.063
http://dx.doi.org/10.1007/s11060-014-1667-z
http://dx.doi.org/10.1038/s41389-020-0199-y
http://dx.doi.org/10.1021/acs.jmedchem.8b00164
http://dx.doi.org/10.1002/path.1400
http://dx.doi.org/10.1074/jbc.270.11.5872
http://www.ncbi.nlm.nih.gov/pubmed/7890717
http://dx.doi.org/10.1074/jbc.274.19.13066
http://www.ncbi.nlm.nih.gov/pubmed/10224058
http://dx.doi.org/10.1017/S0317167100021028
http://www.ncbi.nlm.nih.gov/pubmed/9043741
http://dx.doi.org/10.1007/BF00157684
http://dx.doi.org/10.1152/ajpcell.00238.2015
http://www.ncbi.nlm.nih.gov/pubmed/27076614
http://dx.doi.org/10.18632/oncotarget.18983
http://dx.doi.org/10.1158/0008-5472.CAN-05-1149
http://dx.doi.org/10.1016/j.canlet.2003.08.012
http://dx.doi.org/10.1007/s10637-011-9777-3
http://dx.doi.org/10.1002/jcb.26179
http://dx.doi.org/10.1385/1-59745-012-x:1
http://dx.doi.org/10.1083/jcb.146.4.697
http://dx.doi.org/10.1111/j.1432-1033.1994.1047b.x
http://dx.doi.org/10.1073/pnas.0437945100


Cancers 2020, 12, 1570 22 of 22

65. Kopetz, S. Targeting Src and Epidermal Growth Factor Receptor in Colorectal Cancer: Rationale and Progress
Into the Clinic. Gastrointest Cancer Res. 2007, 1, S37–S41.

66. Li, Y.-J.; He, Y.-F.; Han, X.-H.; Hu, B. Dasatinib suppresses invasion and induces apoptosis in nasopharyngeal
carcinoma. Int. J. Clin. Exp. Pathol. 2015, 8, 7818–7824.

67. 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, 1766–1774. [CrossRef]

68. Hermida-Prado, F.; Villaronga, M.Á.; Granda-Díaz, R.; Del-Río-Ibisate, N.; Santos, L.; Hermosilla, M.A.;
Oro, P.; Allonca, E.; Agorreta, J.; Garmendia, I.; et al. The SRC Inhibitor Dasatinib Induces Stem Cell-Like
Properties in Head and Neck Cancer Cells that are Effectively Counteracted by the Mithralog EC-8042.
J. Clin. Med. 2019, 8, 1157. [CrossRef]

69. Chen, T.; Wang, C.; Liu, Q.; Meng, Q.; Sun, H.; Huo, X.; Sun, P.; Peng, J.; Liu, Z.; Yang, X.; et al. Dasatinib
reverses the multidrug resistance of breast cancer MCF-7 cells to doxorubicin by downregulating P-gp
expression via inhibiting the activation of ERK signaling pathway. Cancer Biol. Ther. 2014, 16, 106–114.
[CrossRef]

70. Beadnell, T.C.; Mishall, K.M.; Zhou, Q.; Riffert, S.M.; Wuensch, K.E.; Kessler, B.E.; Corpuz, M.L.; Jing, X.;
Kim, J.; Wang, G.; et al. The Mitogen-Activated Protein Kinase Pathway Facilitates Resistance to the Src
Inhibitor Dasatinib in Thyroid Cancer. Mol. Cancer Ther. 2016, 15, 1952–1963. [CrossRef]

71. Wu, J.; Liao, X.; Yu, B.; Su, B. Dasatinib inhibits primary melanoma cell proliferation through
morphology-dependent disruption of Src-ERK signaling. Oncol. Lett. 2012, 5, 527–532. [CrossRef]

72. Agarwal, S.; Hartz, A.M.; Elmquist, W.F.; Bauer, B. Breast cancer resistance protein and P-glycoprotein in
brain cancer: Two gatekeepers team up. Curr. Pharm. Des. 2011, 17, 2793–2802. [CrossRef]

73. Yang, X.-J.; Cui, W.; Gu, A.; Xu, C.; Yu, S.-C.; Li, T.-T.; Cui, Y.-H.; Zhang, X.; Bian, X.-W. A Novel Zebrafish
Xenotransplantation Model for Study of Glioma Stem Cell Invasion. PLoS ONE 2013, 8, e61801. [CrossRef]

74. Jung, D.-W.; Oh, E.-S.; Park, S.-H.; Chang, Y.-T.; Kim, C.-H.; Choi, S.-Y.; Williams, D.R. A novel zebrafish
human tumor xenograft model validated for anti-cancer drug screening. Mol. BioSyst. 2012, 8, 1930.
[CrossRef]
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78. Stojković, S.; Podolski-Renić, A.; Dinic, J.; Pavković, Ž.; Ayuso, J.M.; Fernández, L.J.; Ochoa, I.;
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