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Abstract: Objective: To compare the efficacy of early versus delayed surgical castration on prolonging survival and 
further to investigate the anticancer effect and potential value of targeting androgen in the therapeutic interven-
tion of bladder cancer. Materials and methods: N-butyl-N-(4-hydroxybutyl) nitrosamine (BBN) was used to induce 
bladder cancer in male mice. Mice were randomly divided into three groups: the early castration group (on which 
castration was perform at 4 weeks after first time of BBN administration), the delayed castration group (on which 
castration was perform at 20 weeks after first time of BBN administration), and the sham-castrated group. Mice 
were monitored daily throughout their lifespan until cancer-related death or the progress of an obviously moribund 
appearance, at which time the mice were killed. Androgen receptor expression and cell proliferation and apoptosis 
analysis were also evaluated. Results: The average lifespan in early castration, delayed castration and sham-cas-
trated groups were 315.8 days, 300.1 days and 254.6 days, respectively. Early castration conferred a statistically 
significant survival advantage when compared with the sham-castrated group (P < 0.05). However, the difference 
in the lifespan between the delayed castration group and the sham-castrated group was not statistically significant 
(P = 0.198). Both early and delayed castration significantly increased apoptosis of tumor cells when compared with 
the sham-castrated group (both P < 0.01), which was also accompanied by a significant decrease in cells prolifera-
tion (both P < 0.01). Prolonged survival of mice in early castration group was correlated with a lower G/B value 
(genitourinary tract weight/body weight) at death than the sham-castrated mice. Conclusion: Early castration had 
an overall survival benefit when compared with the sham-castrated treatment in BBN-induced bladder cancer mice. 
This finding may enhance the feasibility of androgen ablation treatment in patients with bladder cancer.
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Introduction

Currently, urinary bladder cancer has been rec-
ognized as one of the most common cancers 
with an incidence three to four times higher in 
males than females [1]. In 2014, there were 
11170 estimated male deaths from bladder 
cancer and it was the fourth leading cause of 
cancer-related mortality among males [1]. Al- 
though the exact reason of this difference be- 
tween genders is unclear, it is supposed that 
part of this change comes from excessive expo-
sure to carcinogens such as industrial and envi-
ronmental chemicals and cigarettes smoking in 
male subjects. However, even after controlling 
for mentioned above factors, men still have a 
substantially higher incidence of bladder can-

cer than women [1, 2]. Previous animal studies 
have shown that males are more prone to de- 
velop bladder cancer induced by certain che 
mical carcinogens, such as N-butyl-N-(4-hyd- 
roxybutyl) nitrosamine [BBN] than females [3, 
4]. Thus, it is proposed that sex hormone status 
may have a role in the gender difference and 
contribute to the incidence and development of 
bladder cancer [5].

Recent progresses in bladder cancer research 
have demonstrated that androgen/androgen 
receptor (AR) signaling pathway has an impor-
tant role in promoting bladder carcinogenesis 
as well as cancer progression. Sex steroid hor-
mones and their receptors were evaluated and 
particularly AR was expressed in bladder can-
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cer and most normal bladder epithelium from 
both male and female patients [6, 7]. The stim-
ulatory effect of androgen on bladder cancer 
cell lines was also investigated [8]. Miyamoto et 
al. found that castrated male and wild type 
female mice had a lower incidence of bladder 
cancer induced with BBN than wild type male 
mice, whereas AR knockout in male or female 
mice did not develop any bladder cancer [4]. 
Johnson et al. discovered that the growth of 
mouse bladder cancer could be restrained 
from surgical castration but the suppression 
was decreased with dihydrotestosterone (DHT) 
administration [9]. Moreover, several studies 
showed evidence of a functional AR signaling 
pathway by use of antiandrogen agents and 
siRNA against AR in bladder cancer and a sig-
nificant role for AR in bladder cancer develop-
ment [4, 10, 11]. On the basis of these findings, 
the androgen-mediated activation of AR signal-
ing has been considered to play an essential 
role in bladder carcinogenesis and cancer  
progression. Thus, bladder cancer may be an 
endocrine-related neoplasm.

Given the significance of androgen-AR signaling 
in the origination and progression of bladder 
cancer, we were curious about further exploring 
whether targeting the androgen has a thera-
peutic effect in bladder cancer. In the past few 
decades, the role of androgen-AR signaling in 
cancer development and progression was re- 
vealed using surgical castration in animal vivo 
studies. Surgical castration, as well as medical 
castration, has been the most generally used 
and standard treatment for locally advanced 
and metastatic prostate cancers for more than 
60 years [12]. However, the most appropriate 
time to introduce androgen deprivation remains 
controversial [13, 14]. Arguments mainly focus 
on whether androgen ablation should be per-
formed early at diagnosis or delayed until there 
is a disease progression with associated symp-
toms. In the present study, we intended to com-
pare the efficacy of early versus delayed surgi-
cal castration on prolonging survival and fur-
ther to investigate the anticancer effect and 
potential value of targeting androgens in the 
therapeutic intervention of bladder cancer. 

Materials and methods

BBN-induced mouse bladder cancer model

All animal studies were approved by Shanghai 
Jiao Tong University affiliated Frist People’s 

Hospital Committee on Use and Care of Ani- 
mals and conducted in accordance with local 
humane animal care standard. Male, C57BL/6 
mice (4-5 weeks old) were purchased from the 
Animal Centre of Chinese Academic of Science 
(Shanghai, China). After one week of adapting 
new environment, the male mice were subject-
ed to BBN-induced bladder cancer experi-
ments. The protocol for BBN-induced bladder 
cancer was used as described in a previous 
study [15]. Briefly, mice were given intragastric 
doses of BBN by using stomach tube every 
other day for 12 weeks. Each 7.5 mg dose was 
dissolved in 0.1 ml ethanol: water (20:80). The 
mice were weighted weekly and checked daily. 
Some mice died during the first two weeks in 
the study due to gavage errors. These mice 
were excluded from the final research. All mice 
were maintained under specific pathogen-free 
(SPF) conditions, allowed free access to drink-
ing water and regular meals and kept under a 
controlled 12-h light/dark cycle at 22 ± 2°C.

Surgical castration

Before the surgical procedure, mice were ana- 
esthetized by intraperitoneal injection of Avertin 
(1.25% in tertiary amyl alcohol, 250 mg/kg 
body weight) (Sigma, Shanghai, China). For sur-
gical castration, mice received bilateral orchi-
ectomy through a scrotal midline incision. Early 
castrations were carried out at 4 weeks, where-
as delayed castrations were performed at 20 
weeks after first time of intragastric administra-
tion of BBN. The sham-castrated mice were 
used as control. Mice were monitored daily and 
body weight was measured weekly.

Tissue preparation 

Mice were killed when they became moribund. 
The criteria included huddled posture, a large 
palpable tumor, difficulty ambulating or an 
apparent moribund appearance. Mice were 
weighted and then sacrificed with an overdose 
of Avertin injection. All major organs were ins- 
pected for macroscopic evidence of primary 
tumors and metastases. The bladder was re- 
moved and weighted. The abdominal lymph 
nodes were collected and analyzed. In addition, 
liver, spleen, lungs, kidneys and intestines were 
harvested and examined for metastases. All 
tissues were routinely fixed overnight in 10% 
neutral buffered formalin, and then transferred 
to 70% ethanol prior to standard tissue pro-
cessing. Fixed tissues were embedded in par-
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affin, and sections (5 um thick) were mounted 
on slides. Sections were routinely stained with 
hematoxylin and eosin before histopathological 
examination.

Immunohistochemistry

Paraffin-embedded tissue sections (5 um thick) 
were deparaffinized in xylene and rehydrated in 
a graded ethanol series. Antigen retrieval was 
performed by incubating tissues with sodium 
citrate buffer (0.01 mol/L, pH 6.0) using a pres-
sure cooker for 2 min at about 120°C and cool-
ing for 30 to 60 min. Sections were washed in 
phosphate buffered saline (PBS) for 6 min then 
treated with 3% H2O2 in methanol for 12 min to 
block endogenous peroxidases. Following wa- 
shing with PBS, the sections were blocked with 
normal serum and then incubated with poly-
clonal rabbit anti-human androgen receptor 
(AR) (Santa Cruz Biotechnology, sc-816) at a 
dilution of 1:50 in PBS for 2 hours at room tem-
perature. After washing with PBS, the slides 
were incubated with Envision System Anti 
Rabbit solution (Dako, k4003) for 30 min. Then 
chromogen diaminobenzidine (Vector) was app- 
lied to the samples for 3 min and then followed 
by a wash in PBS for 5 min. To counterstain, 
hematoxylin (Sigma) was applied to the speci-
mens for 3 min, and then followed by a wash in 
tap H2O. The samples were then immersed in a 
graded ethanol series, placed in xylene, and 

mounted with coverslips using mounting medi-
um. As a negative control, PBS was used 
instead of the primary antibody. The stained 
slides were visualized under a light microscope 
(Olympus). Images were captured with an 
attached camera linked to a computer.

Cell proliferation and apoptosis analysis 

The proliferative activity was detected by 
Bromodeoxyuridine (BrdU) incorporation, using 
a BrdU labeling kit (Roche Applied Science). 
Apoptosis was evaluated by terminal deoxynu-
cleotidyltransferase-mediated dUTP nick end 
labeling (TUNEL) assay for in situ visualization 
of DNA fragmentation with commercial rea- 
gents (Roche Applied Science). The procedure 
was according to the manufacturer’s instruc-
tions. The proliferative and apoptotic indices 
were measured by counting the number of 
BrdU-positive and TUNEL-positive cells to total 
cells at 400 × magnification and about 500 
cells were evaluated on each specimen, in ran-
domly selected fields. These stains were manu-
ally quantified by a single observer who was 
unaware of the treatment group for the tissue.

Statistical and survival analysis

All statistical analyses were carried out with 
SPSS for windows version 19.0. The data were 
expressed as mean ± SE. The significance 

Figure 1. Gross appearance of bladder tumors from three groups (Control, delayed castration and early castration 
group from left to right) (A). Column graph of G/B ratio of three groups (B). G/B ratio was calculated as (genitourinary 
tract weight/body weight) × 100% and analyzed with the one-way AVOVA for the different groups. Early castration (n 
= 4), delayed castration (n = 7), control group (n = 5). **P < 0.01 (vs control group only).
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between the control and treatment groups was 
performed by using the Student’s t test or one-
way analysis of variance (ANOVO). The Kaplan-
Meier method was used to estimate survival 
and the differences were analyzed by the log-
rank test. A value of P < 0.05 was considered 
statistically significant in all tests. All these sta-
tistical tests were two sided.

Results

Bladder and body weight

At the time of necropsy, the bladder weight and 
body weight were determined, as a function of 
cancer progression. Relative genitourinary tract 
weight (G/B ratio), which was calculated as 

Figure 2. Kaplan-Meier analysis of long-term survival for early castration, delayed castration and control group in 
mice. A. Kaplan-Meier analysis of all three groups. B. Early castration versus control, in which the early castration 
group had significant longer lifespan (P = 0.027). C. Delayed castration versus control, in which the difference be-
tween the two groups was not statistically significant (P = 0.198). D. Early castration versus delayed castration, in 
which the difference between the two groups was not statistically significant (P = 0.426).
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(genitourinary tract weight/body weight) × 
100%, was used to estimate the effect of cas-
tration on tumor growth in mice of bladder can-
cer model. The average G/B ratio of the early 
castration group was 0.52% ± 0.11%, which 
was significantly lower than that of the sham-
castrated group, which was 3.72% ± 1.28% (P = 
0.035). The delayed castration group showed 
an average G/B ratio of 1.69% ± 0.69%, which 
was less than that of the sham-castrated 
group, but the difference was not statistically 
significant (P = 0.105). There was no statisti-

cally significant difference in the G/B ratio 
between the early castration and delayed cas-
tration group (P = 0.388). The gross appear-
ance of bladder tumors and column graph of 
average B/B ratio of three groups showed in 
Figure 1. 

Survival

Survival benefit is one of the most desirable 
effects of any cancer therapy regimen. In this 
study, we explored whether castration at differ-

Figure 3. Bromodeoxyuridine (BrdU) staining of tumors for early castration, delayed castration and control groups. 
A representative bladder tumor from early castration group (A), delayed castration group (B) and sham-castrated 
group (C), with arrows exemplifying BrdU staining of proliferating cells. (D) Column graph of proliferation index of 
tumors from three groups. Means and 95% confidence intervals were shown. *P < 0.01, **P < 0.01 (vs control 
group only).
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ent time points gives rise to increased lifespan 
in the bladder cancer model mice. The mice 
that were castrated at early time points got a 
significantly extended lifespan, with an average 
lifespan of 315.8 days as compared with the 
sham-castrated group, which had an average 
lifespan of 254.6 days (P = 0.027) (Figure 2A 
and 2B). Mice in the delayed castration group 
had, on average, a 45.5-day longer and a 15.7-
day shorter lifespan than those in the sham-
castrated group and early castrated group, 
respectively, but both the differences were not 

significant (P = 0.198 and 0.426, respectively) 
(Figure 2C and 2D).

Cell proliferation and apoptosis  

Bladder cancer progression usually involves 
alteration of cell proliferation and apoptosis. To 
determine possible changes in cell proliferation 
and apoptosis leading to the inhibition of blad-
der cancer progression in castrated mice of the 
bladder cancer model, we did immunohisto-
chemistry with BrdU to detect proliferative cells 

Figure 4. TUNEL assay of tumors for early castration, delayed castration and control groups. A representative blad-
der tumor from early castration group (A), delayed castration group (B) and sham-castrated group (C), with arrows 
exemplifying TUNEL staining of apoptotic cells. (D) Column graph of apoptotic index of tumors from three groups. 
Means and 95% confidence intervals were shown. *P < 0.01, **P < 0.01 (vs control group only).
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and TUNEL assay to detect apoptotic cells. Cell 
proliferation was similar in early castration and 
delayed castration group. Quantitative micro-
scopic examination of BrdU-stained sections 
showed a significant decrease of BrdU-positive 
cells in early castration group as compared 
with that in sham-castrated group (P < 0.01) 
(Figure 3A-D). The quantification of BrdU stain-
ing showed 13.94% ± 2.40% positive cells  
in early castration group as compared with 
37.66% ± 2.54% positive cells in sham-castrat-

ed group. The delayed castration group showed 
significant decreased number of BrdU-positive 
cells with 18.93 ± 3.72% as compared to sham-
castrated group (P < 0.01) (Figure 3B and 3D). 
Cell proliferation index in early castration group 
was lower than that in delayed castration group, 
but the difference was not significant (P = 
0.072).

Cell apoptosis index was similar between early 
castration group and delayed castration group. 

Figure 5. Androgen receptor (AR) staining of tumors for the early castration, delayed castration, and sham-castrated 
groups. A. A tumor from an early castration mouse, with an average of 22.80% positively stained cells (arrow). B. A 
tumor from a delayed castration mouse, with arrows pointing to a reduced number of positively stained epithelial 
and smooth muscle cells. C. A tumor from a sham-castrated mouse, with arrows pointing to positive staining in the 
majority of both the epithelial and stromal cells. D. Column graph of AR expression of tumors from three groups. 
Means and 95% confidence intervals were shown. *P < 0.01 (vs delayed castration and control groups). 
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The number of TUNEL-positive apoptotic cells in 
early castration group was 57.32% ± 6.18% as 
compared with 51.15% ± 4.98% in the delayed 
castration group (Figure 4A, 4B and 4D). Both 
the early castration and delayed castration 
group showed statistically significant increased 
cell apoptosis index as compared with that in 
sham-castrated group with 32.98% ± 3.7% 
TUNEL-positive apoptotic cells(both P < 0.01) 
(Figure 4C and 4D). 

AR expression

The AR was detected in the majority of both the 
smooth muscle and epithelial cells in the 
tumors from the sham-castrated mice (Figure 
5C). AR staining was positive in 22.80% ± 
2.59% of tumor cells in the early castration 
group as compared with 47.10% ± 4.09% in the 
sham-castrated group (Figure 5A and 5C). 
There was 43.08% ± 2.76% of tumor cells 
showing positive staining in the delayed castra-
tion group (Figure 5B). There was a significant 
decrease of AR expression in the early castra-
tion group as compared with that in the sham-
castrated group and delayed castration group 
(P < 0.01). AR expression was similar between 
delayed castration group and sham-castrated 
group (Figure 5D).

Discussion

The AR, a member of the nuclear receptor 
superfamily, plays an important role in the 
development and growth of bladder cancer. 
The AR regulates its physiological activities by 
binding to androgens. The process of androgen 
activity was under way via an axis involving tes-
ticular synthesis of testosterone transported to 
target cell and bound to the AR directly or after 
conversion to DHT by 5α-reductases. 

Although the bladder was not regarded as an 
accessory sex organ, it was derived from the 
urogenital sinus like other accessory sex organs 
such as prostate, seminal vesicles and bulbo-
urethral gland. In the progress of human em- 
bryo, the AR could be detected in the region of 
the urogenital sinus and promoted the differen-
tiation and development of sexual organs [16]. 
Increasing evidence from animal and human 
experiments has suggested that androgens 
conduce to urinary tract functions. In male ani-
mals studies, androgens inhibited urinary blad-
der detrusor muscle contraction by way of neu-

ronal regulation [17, 18]. Androgen deprivation 
resulted in significant alterations in the activity 
and expression of tissue enzymes involving 
cholinergic and non-cholinergic nerve actions 
[19, 20]. In humans, it was proposed that there 
is a relationship between bladder dysfunction 
and androgen deficiency [21]. In a study in male 
rats, a 5α-reductase inhibitor finasteride reve- 
aled minor inhibitory effects on bladder cancer 
development, indicating that testosterone itself 
might be a potent promoter of bladder carcino-
genesis [22]. Molecular evidence had showed 
that AR pathway promote bladder tumorigene-
sis as well as tumor progression [23]. Several 
studies indicated that androgen-mediated AR 
signaling in urothelial cells had been supposed 
to be a therapeutic target in urinary bladder 
cancer [4, 8, 11, 24]. Testosterone, which is 
mostly produced by Leydig’s cells in the testes, 
is the major active androgen that circulates 
within the blood of males. Higher values of cir-
culating androgens in men may stimulate and 
keep higher activation state of AR signaling in 
carcinoma cells. Therefore, we were prone to 
consider that circulating androgens would be 
responsible for androgen-mediated AR signal-
ing in bladder tumorigenesis and cancer devel-
opment. This study was conducted with a 
mouse model of bladder cancer induced by 
BBN to study the effects of early versus delayed 
castration on bladder cancer progression and 
survival. In the experimental muroidea, BBN, 
which can effectively induce bladder cancer 
from urothelial dysplasia and carcinoma in-situ 
to localized or invasive carcinoma, has been 
commonly used as an appropriate model for 
the experimental study of urinary bladder can-
cer [25]. In this study, we performed surgical 
castration in mice either early (at 4 weeks after 
first time of intragastric administration of BBN) 
or delayed (at 20 weeks after first time of intra-
gastric administration of BBN or later, by which 
time the mice displayed palpable tumors). 
Intragastric method was used in order to keep 
dose consistency of BBN for every mouse as far 
as possible. Mice were monitored daily, until 
they died from cancer-related causes or we- 
re killed according to commonly accepted cri- 
teria.

One of the most important findings in our study 
was that early androgen deprivation therapy in 
BBN-induced bladder cancer mice had a sta- 
tistically longer overall survival outcome when 
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compared with delayed surgical castration, and 
both early and delayed treatments extended 
lifespan when compared with that of sham-cas-
trated mice. However, delayed castration did 
not have a statistically longer overall survival 
advantage than that of sham-castrated mice. 
The most appropriate time of androgen depri-
vation treatment for prostate cancer is an unre-
solved tissue. However, most of studies sup-
port the benefits of early androgen deprivation 
treatment in patients with aggressive prostate 
cancer without distant metastases. Early inter-
vention in the treatment for cancer is very 
important because the development of cancer 
is usually complicated and multifactorial. In our 
study, early surgical castration in mice of BBN 
intragastric administration may partly prevent 
bladder cancer genesis. The clinical implication 
of our study results is that early surgical castra-
tion may actually improve the outcome of 
patients with bladder cancer and prolong their 
survival.

In this study, prolonged survival of mice in early 
castration groups was correlated with a lower 
G/B ratio at death than the sham-castrated 
mice. This indicates that the majority of primary 
tumors appear to be responsive to androgen 
ablation and that androgen ablation results in a 
regression of bladder tumor burden and ex- 
tends overall survival. We observed that both 
early and delayed castration significantly in- 
creased apoptosis of tumor cells, which were 
also accompanied by a significant decrease in 
cells proliferation. This result was consistent 
with previous study [4] in which androgen depri-
vation therapy led to statistically significantly 
decreased proliferation (62%-73% reduction) 
and increased apoptosis (19%-81% induction) 
in bladder cancer cells (TCC-SUP) tumors. It is 
well known that the balance between prolifera-
tion and apoptosis in prostate cancer cells is 
regulated by androgens and the prostate can-
cer cells generally regress in response to andro-
gen deprivation [26]. Our results indicate that 
growth of some BBN induced bladder cancers 
is also androgen sensitive. 

In this study, we noted that AR expression was 
significantly lower in tumors from the early cas-
tration group than those in the delayed castra-
tion or sham-castrated groups, and the tumors 
in the delayed castration group revealed slight-
ly less AR expression than those in the sham-

castrated group. Reduced expression of the AR 
was the normal response to castration in BBN 
induced bladder cancer mice. Sometimes AR 
was not detected in bladder tumor cells, which 
was possibly due to lack of AR expression. 
There were dissenting data as to the correla-
tion of AR expression in bladder cancer with 
tumor characteristics. Most of recent studies 
reported that AR expression was inversely cor-
related with bladder tumor grade and stage [8, 
27-31]. In contrast, other studies indicated that 
there was no significant correlation between AR 
expression and tumor grade and stage [32, 
33]. In a large multi-institutional study, Mir et al 
observed no significant difference of AR expres-
sion between low-grade and high-grade in 472 
patients with bladder cancer [32]. The discrep-
ancy about the correlation of AR expression in 
bladder cancer with tumor characteristics may 
have resulted from the use of different antibod-
ies and methodologies. However, it was worth-
while to note that AR expression level does not 
always accurately reflect AR activity [34].

Most of patients with bladder cancer are super-
ficial at presentation and can be treated with a 
conservative manner. However, patients with 
superficial tumor usually take a lifelong risk of 
continual recurrence after complete resection 
of the tumor by way of a transurethral proce-
dure, even if some of them benefit from the 
therapy of transurethral electroresection of 
bladder tumor. Thus, new approaches are re- 
quired to prevent bladder tumor recurrence 
effectively. Androgen deprivation therapy, as a 
result of being widely used for patients with 
advanced prostate cancer, could be performed 
as a therapeutic approach for bladder cancer in 
the clinical application. In a multicenter retro-
spective study, Izumi et al. indicated that andro-
gen deprivation therapy significantly reduced 
the risk of bladder cancer recurrence [35]. Our 
current findings may enhance the feasibility of 
androgen ablation treatment in patients with 
bladder cancer.

This study assessed the response to early ver-
sus delayed surgical castration and their effe- 
cts on overall survival in BBN-induced bladder 
cancer mice. We reported that early castration 
had an overall survival benefit when compared 
with the outcome of sham-castrated mice. 
Further investigations are necessary to des- 
cribe the precise mechanism that underlies the 
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effects of castration at different times on blad-
der cancer.

Acknowledgements 

This work was supported by the National Na- 
tural Science Foundation of China (Grant num-
ber 81371623).

Disclosure of conflict of interest

None.

Address correspondence to: Guixiang Zhang, De- 
partment of Radiology, Shanghai General Hospital, 
Shanghai Jiaotong University School of Medicine, 
Shanghai 200080, China. E-mail: gui_xiangzhang@
sina.com

References

[1] Siegel R, Ma J, Zou Z and Jemal A. Cancer sta-
tistics, 2014. CA Cancer J Clin 2014; 64: 9-29.

[2] Hartge P, Harvey EB, Linehan WM, Silverman 
DT, Sullivan JW, Hoover RN and Fraumeni JF Jr. 
Unexplained excess risk of bladder cancer in 
men. J Natl Cancer Inst 1990; 82: 1636-1640.

[3] Okajima E, Hiramatsu T, Iriya K, Ijuin M and 
Matsushima S. Effects of sex hormones on de-
velopment of urinary bladder tumours in rats 
induced by N-butyl-N-(4-hydroxybutyl) nitrosa-
mine. Urol Res 1975; 3: 73-79.

[4] Miyamoto H, Yang Z, Chen YT, Ishiguro H, 
Uemura H, Kubota Y, Nagashima Y, Chang YJ, 
Hu YC, Tsai MY, Yeh S, Messing EM and Chang 
C. Promotion of bladder cancer development 
and progression by androgen receptor signals. 
J Natl Cancer Inst 2007; 99: 558-568.

[5] Bolenz C, Lotan Y, Ashfaq R and Shariat SF. 
Estrogen and progesterone hormonal receptor 
expression in urothelial carcinoma of the blad-
der. Eur Urol 2009; 56: 1093-1095.

[6] Wilson CM and McPhaul MJ. A and B forms of 
the androgen receptor are expressed in a vari-
ety of human tissues. Mol Cell Endocrinol 
1996; 120: 51-57.

[7] Boorjian S, Ugras S, Mongan NP, Gudas LJ, You 
X, Tickoo SK and Scherr DS. Androgen receptor 
expression is inversely correlated with patho-
logic tumor stage in bladder cancer. Urology 
2004; 64: 383-388.

[8] Boorjian SA, Heemers HV, Frank I, Farmer SA, 
Schmidt LJ, Sebo TJ and Tindall DJ. Expression 
and significance of androgen receptor coacti-
vators in urothelial carcinoma of the bladder. 
Endocr Relat Cancer 2009; 16: 123-137.

[9] Johnson AM, O’Connell MJ, Miyamoto H,  
Huang J, Yao JL, Messing EM and Reeder JE. 

Androgenic dependence of exophytic tumor 
growth in a transgenic mouse model of blad-
der cancer: a role for thrombospondin-1. BMC 
Urol 2008; 8: 7.

[10] Chen F, Langenstroer P, Zhang G, Iwamoto Y 
and See W. Androgen dependent regulation of 
bacillus Calmette-Guerin induced interleukin-6 
expression in human transitional carcinoma 
cell lines. J Urol 2003; 170: 2009-2013.

[11] Wu JT, Han BM, Yu SQ, Wang HP and Xia SJ. 
Androgen receptor is a potential therapeutic 
target for bladder cancer. Urology 2010; 75: 
820-827.

[12] Glina S, Rivero MA, Morales A and Morgentaler 
A. Studies on prostatic cancer I. The effect of 
castration, of estrogen and of androgen injec-
tion on serum phosphatases in metastatic car-
cinoma of the prostate by Charles Huggins and 
Clarence V. Hodges. J Sex Med 2010; 7: 640-
644.

[13] Ohlson N, Bergh A, Nygren K, Stattin P and 
Wikstrom P. The magnitude of early castration-
induced primary tumour regression in prostate 
cancer does not predict clinical outcome. Eur 
Urol 2006; 49: 675-683.

[14] Eng MH, Charles LG, Ross BD, Chrisp CE, 
Pienta KJ, Greenberg NM, Hsu CX and Sanda 
MG. Early castration reduces prostatic carcino-
genesis in transgenic mice. Urology 1999; 54: 
1112-1119.

[15] Grubbs CJ, Lubet RA, Koki AT, Leahy KM, 
Masferrer JL, Steele VE, Kelloff GJ, Hill DL and 
Seibert K. Celecoxib inhibits N-butyl-N-(4-
hydroxybutyl)-nitrosamine-induced urinary bla- 
dder cancers in male B6D2F1 mice and fe-
male Fischer-344 rats. Cancer Res 2000; 60: 
5599-5602.

[16] Taneja SS, Ha S, Swenson NK, Huang HY, Lee 
P, Melamed J, Shapiro E, Garabedian MJ and 
Logan SK. Cell-specific regulation of androgen 
receptor phosphorylation in vivo. J Biol Chem 
2005; 280: 40916-40924.

[17] Hall R, Andrews PL and Hoyle CH. Effects of 
testosterone on neuromuscular transmission 
in rat isolated urinary bladder. Eur J Pharmacol 
2002; 449: 301-309.

[18] Purves-Tyson TD, Arshi MS, Handelsman DJ, 
Cheng Y and Keast JR. Androgen and estrogen 
receptor-mediated mechanisms of testoster-
one action in male rat pelvic autonomic gan-
glia. Neuroscience 2007; 148: 92-104.

[19] Juan YS, Onal B, Broadaway S, Cosgrove J, 
Leggett RE, Whitbeck C, De E, Sokol R and 
Levin RM. Effect of castration on male rabbit 
lower urinary tract tissue enzymes. Mol Cell 
Biochem 2007; 301: 227-233.

[20] Filippi S, Morelli A, Sandner P, Fibbi B, Mancina 
R, Marini M, Gacci M, Vignozzi L, Vannelli GB, 
Carini M, Forti G and Maggi M. Characterization 

mailto:gui_xiangzhang@sina.com
mailto:gui_xiangzhang@sina.com


Androgen receptor and bladder cancer

10293 Int J Clin Exp Pathol 2015;8(9):10283-10293

and functional role of androgen-dependent 
PDE5 activity in the bladder. Endocrinology 
2007; 148: 1019-1029.

[21] Litman HJ, Bhasin S, O’Leary MP, Link CL and 
McKinlay JB. An investigation of the relation-
ship between sex-steroid levels and urological 
symptoms: results from the Boston Area 
Community Health survey. BJU Int 2007; 100: 
321-326.

[22] Imada S, Akaza H, Ami Y, Koiso K, Ideyama Y 
and Takenaka T. Promoting effects and mecha-
nisms of action of androgen in bladder carci-
nogenesis in male rats. Eur Urol 1997; 31: 
360-364.

[23] Li Y, Izumi K and Miyamoto H. The role of the 
androgen receptor in the development and 
progression of bladder cancer. Jpn J Clin Oncol 
2012; 42: 569-577.

[24] Hsu JW, Hsu I, Xu D, Miyamoto H, Liang L, Wu 
XR, Shyr CR and Chang C. Decreased tumori-
genesis and mortality from bladder cancer in 
mice lacking urothelial androgen receptor. Am 
J Pathol 2013; 182: 1811-1820.

[25] Ohtani M, Kakizoe T, Nishio Y, Sato S, Sugimura 
T, Fukushima S and Niijima T. Sequential ch- 
anges of mouse bladder epithelium during in-
duction of invasive carcinomas by N-butyl-N-(4-
hydroxybutyl)nitrosamine. Cancer Res 1986; 
46: 2001-2004.

[26] Miyamoto H, Messing EM and Chang C. And- 
rogen deprivation therapy for prostate cancer: 
current status and future prospects. Prostate 
2004; 61: 332-353.

[27] Kauffman EC, Robinson BD, Downes MJ, 
Powell LG, Lee MM, Scherr DS, Gudas LJ and 
Mongan NP. Role of androgen receptor and  
associated lysine-demethylase coregulators, 
LSD1 and JMJD2A, in localized and advanced 
human bladder cancer. Mol Carcinog 2011; 
50: 931-944.

[28] Tuygun C, Kankaya D, Imamoglu A, Sertcelik A, 
Zengin K, Oktay M and Sertcelik N. Sex-specific 
hormone receptors in urothelial carcinomas of 
the human urinary bladder: a comparative 
analysis of clinicopathological features and 
survival outcomes according to receptor ex-
pression. Urol Oncol 2011; 29: 43-51.

[29] Miyamoto H, Yao JL, Chaux A, Zheng Y, Hsu I, 
Izumi K, Chang C, Messing EM, Netto GJ and 
Yeh S. Expression of androgen and oestrogen 
receptors and its prognostic significance in 
urothelial neoplasm of the urinary bladder. BJU 
Int 2012; 109: 1716-1726. 

[30] Rau KM, Chen YJ, Sun MT and Kang HY. 
Prognostic effects and regulation of activin A, 
maspin, and the androgen receptor in upper 
urinary tract urothelial carcinoma. Anticancer 
Res 2011; 31: 1713-1720.

[31] Mashhadi R, Pourmand G, Kosari F, Mehrsai A, 
Salem S, Pourmand MR, Alatab S, Khonsari M, 
Heydari F, Beladi L and Alizadeh F. Role of ste-
roid hormone receptors in formation and pro-
gression of bladder carcinoma: a case-control 
study. Urol J 2014; 11: 1968-1973.

[32] Mir C, Shariat SF, van der Kwast TH, Ashfaq R, 
Lotan Y, Evans A, Skeldon S, Hanna S, Vajpeyi 
R, Kuk C, Alkhateeb S, Morote J, van Rhijn BW, 
Bostrom P, Yao J, Miyamoto H, Jewett M, 
Fleshner N, Messing E and Zlotta AR. Loss of 
androgen receptor expression is not associat-
ed with pathological stage, grade, gender or 
outcome in bladder cancer: a large multi-insti-
tutional study. BJU Int 2011; 108: 24-30.

[33] Jing Y, Cui D, Guo W, Jiang J, Jiang B, Lu Y, Zhao 
W, Wang X, Jiang Q, Han B and Xia S. Activated 
androgen receptor promotes bladder cancer 
metastasis via Slug mediated epithelial-mes-
enchymal transition. Cancer Lett 2014; 348: 
135-145.

[34] Gelmann EP. Molecular biology of the andro-
gen receptor. J Clin Oncol 2002; 20: 3001-
3015.

[35] Izumi K, Taguri M, Miyamoto H, Hara Y, Kishida 
T, Chiba K, Murai T, Hirai K, Suzuki K, Fujinami 
K, Ueki T, Udagawa K, Kitami K, Moriyama M, 
Miyoshi Y, Tsuchiya F, Ikeda I, Kobayashi K, 
Sato M, Morita S, Noguchi K and Uemura H. 
Androgen deprivation therapy prevents blad-
der cancer recurrence. Oncotarget 2014; 5: 
12665-12674.


