
RESEARCH ARTICLE

Curcumin Modulates Pancreatic
Adenocarcinoma Cell-Derived Exosomal
Function
Carlos J. Diaz Osterman1, James C. Lynch1, Patrick Leaf1, Amber Gonda2, Heather
R. Ferguson Bennit1, Duncan Griffiths3, Nathan R. Wall1*

1 Division of Biochemistry, Center for Health Disparities and Molecular Medicine, Loma Linda University,
Loma Linda, California, United States of America, 2 Department of Anatomy, Loma Linda University School
of Medicine, Loma Linda, California, United States of America, 3 Malvern Instruments Inc., Rancho
Cucamonga, California, United States of America

* nwall@llu.edu

Abstract
Pancreatic cancer has the highest mortality rates of all cancer types. One potential

explanation for the aggressiveness of this disease is that cancer cells have been found to

communicate with one another using membrane-bound vesicles known as exosomes.

These exosomes carry pro-survival molecules and increase the proliferation, survival, and

metastatic potential of recipient cells, suggesting that tumor-derived exosomes are powerful

drivers of tumor progression. Thus, to successfully address and eradicate pancreatic can-

cer, it is imperative to develop therapeutic strategies that neutralize cancer cells and exo-

somes simultaneously. Curcumin, a turmeric root derivative, has been shown to have

potent anti-cancer and anti-inflammatory effects in vitro and in vivo. Recent studies have
suggested that exosomal curcumin exerts anti-inflammatory properties on recipient cells.

However, curcumin’s effects on exosomal pro-tumor function have yet to be determined.

We hypothesize that curcumin will alter the pro-survival role of exosomes from pancreatic

cancer cells toward a pro-death role, resulting in reduced cell viability of recipient pancreatic

cancer cells. The main objective of this study was to determine the functional alterations of

exosomes released by pancreatic cancer cells exposed to curcumin compared to exo-

somes from untreated pancreatic cancer cells. We demonstrate, using an in vitro cell culture

model involving pancreatic adenocarcinoma cell lines PANC-1 and MIA PaCa-2, that curcu-

min is incorporated into exosomes isolated from curcumin-treated pancreatic cancer cells

as observed by spectral studies and fluorescence microscopy. Furthermore, curcumin is

delivered to recipient pancreatic cancer cells via exosomes, promoting cytotoxicity as dem-

onstrated by Hoffman modulation contrast microscopy as well as AlamarBlue and Trypan

blue exclusion assays. Collectively, these data suggest that the efficacy of curcumin may

be enhanced in pancreatic cancer cells through exosomal facilitation.

PLOS ONE | DOI:10.1371/journal.pone.0132845 July 15, 2015 1 / 17

OPEN ACCESS

Citation: Osterman CJD, Lynch JC, Leaf P, Gonda A,
Ferguson Bennit HR, Griffiths D, et al. (2015)
Curcumin Modulates Pancreatic Adenocarcinoma
Cell-Derived Exosomal Function. PLoS ONE 10(7):
e0132845. doi:10.1371/journal.pone.0132845

Editor: Ming Tan, University of South Alabama,
UNITED STATES

Received: March 24, 2015

Accepted: June 18, 2015

Published: July 15, 2015

Copyright: This is an open access article, free of all
copyright, and may be freely reproduced, distributed,
transmitted, modified, built upon, or otherwise used
by anyone for any lawful purpose. The work is made
available under the Creative Commons CC0 public
domain dedication.

Data Availability Statement: All relevant data are
within the paper.

Funding: Research reported in this publication was
supported by the National Institute of Health
Disparities and Minority Health of the National
Institutes of Health under award numbers
p20MD0016321, P20MD006988 and 2R25
GM060507. a National Merit Test Bed (NMTB) award
sponsored by the Department of the Army under
Cooperative Agreement Number DAMD17-97-2-7016
(NRW). The content is solely the responsibility of the
authors and does not necessarily represent the
official views of the National Institutes of Health. The

http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0132845&domain=pdf
https://creativecommons.org/publicdomain/zero/1.0/


Introduction
Currently, pancreatic cancer is one of the most devastating diagnoses to receive. It is responsi-
ble for one of the highest mortality rates among cancer types [1]. It is anticipated that 48,960
people will be diagnosed with pancreatic cancer and 40,560 people will die from pancreatic
cancer in the United States this year [2]. These unacceptably high mortality rates are linked to
inadequate screening tools and therapeutic options, as well as the aggressive nature of the dis-
ease [3, 4]. This aggressiveness is correlated with the influence of the tumor microenvironment,
which is composed of blood vessels, immune cells, fibroblasts, extracellular matrix and cancer
cells [5]. The signaling networks between the components of the tumor microenvironment are
important drivers of tumor growth. Investigations have shown that tumor-derived extracellular
vesicles such as exosomes are key modulators of this communication due to their capacity to
transport cancer-promoting material [6–9]. In order to successfully treat pancreatic cancer, it
is crucial to develop novel therapeutic strategies that concomitantly target tumor cells and
important mediators of the tumor microenvironment such as exosomes.

Curcumin is a turmeric root derivative that has been considered as a potential pancreatic
cancer therapeutic agent. Studies have demonstrated lower cancer incidence in countries with
high curcumin consumption [10, 11] and preclinical studies have shown that curcumin exhib-
its anti-cancer [12–18] and anti-inflammatory properties in different cancer types in vitro and
in vivo. Additionally, curcumin has synergistic effects with Gemcitabine, the gold standard
treatment for pancreatic cancer [19–21]. These encouraging results have prompted researchers
to assess the efficacy of curcumin in the treatment of pancreatic cancer. Phase I and II clinical
trials have yielded promising results on the use of curcumin as part of pancreatic cancer thera-
peutic strategies [22–27]. However, curcumin has low bioavailability and this is one of the
major obstacles to its application in the clinical setting. To overcome this, investigations have
moved toward the development of innovative delivery approaches for curcumin, such as lipo-
somes and nanoparticles, to enhance its bioavailability and efficacy [26, 28–36]. It has been
demonstrated in various cancer types, including pancreatic cancer, that curcumin’s solubility
and efficacy is enhanced by liposomal delivery in vitro and in vivo with minimal toxicity, pro-
viding promising evidence for clinical application [35–38]. Studies performed with nanoparti-
cle-based curcumin, Theracurmin, have indicated that membrane encapsulation can improve
the bioavailability of hydrophobic compounds such as curcumin by increasing water solubility
[32, 34]. Furthermore, phase I studies with Theracurmin demonstrated that this treatment
approach is non-toxic and results in higher curcumin bio-distribution compared to non-
encapsulated curcumin in patients with pancreatic cancer [26, 34, 39]. In addition to being
encapsulated in synthetic nanoparticles, curcumin is able to be packaged in lymphoma-derived
exosomes and retain its anti-inflammatory function after delivery to recipient cells [40].

Collectively, these data suggest that curcumin is a suitable candidate for pancreatic cancer
therapy due to its anti-cancer and anti-inflammatory properties. Moreover, curcumin has
the potential to influence the role of exosomes in the tumor microenvironment. Thus, the
objective of this study was to evaluate the impact of exosomal curcumin on recipient pancre-
atic cancer cells. The present study demonstrates, for the first time, that exosomes from cur-
cumin-treated pancreatic cancer cells carry curcumin and that these curcumin-containing
exosomes reduce the viability of recipient pancreatic cancer cells. These findings suggest that
the effects of curcumin may extend to other components of the tumor microenvironment
through exosomes.
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Materials and Methods

Cells and culture conditions
The pancreatic adenocarcinoma cell line PANC-1 was acquired from the American Type Cul-
ture Collection (ATCC, catalog no. CRL-1469, Manassas, VA) and maintained in Dulbecco’s
modified Eagle medium (DMEM; ATCC, Manassas, VA) supplemented with Normocin at a
final concentration of 100 μg/mL (InvivoGen, San Diego, CA), 100 units of penicillin,
100 μg/mL of streptomycin, 300 μ/mL of L-glutamine and 10% USDA-sourced heat-inacti-
vated fetal bovine serum (Mediatech, Manassas, VA). The pancreatic adenocarcinoma cell line
MIA PaCa-2 was also acquired from ATCC (catalog no. CRL-1420) and maintained in DMEM
(Mediatech) supplemented with 2.5% horse serum, 100 μg/mL Normocin (Invivogen), 100
units of penicillin, 100 μg/mL of streptomycin, 300 μ/mL of L-glutamine and 10% USDA-
sourced heat-inactivated fetal bovine serum (Mediatech). In all the experiments, cells were cul-
tured at 37°C in a humidified atmosphere containing 5% CO2 to 70–80% confluency prior to
use.

Preparation of solutions
Curcumin (Sigma Aldrich, St. Louis, MO) stock solutions (13.5mM) were prepared using
DMSO and ethanol as solvents. Subsequent dilutions were made from this stock solution in
fully supplemented DMEM to a final concentration of 50 μM. Heparin sodium salt (Sigma
Aldrich) was used to prepare a 50 mg/mL stock solution in sterile water and used at a final con-
centration of 10 μg/mL. Recipient PANC-1 cells were pre-treated with 10 μg/mL heparin in
fully supplemented DMEM for 30 minutes at 37°C, 5% CO2 prior to incubation with exosomes.
Of note, 10 μg/mL heparin was also added during the subsequent incubation with exosomes.

Exosome isolation
Exosomes were isolated from conditioned media as previously described by Savina et al. [41]
with minor modifications. Briefly, PANC-1 or MIA PaCa-2 cells were cultured in fifteen T75
flasks at 1.5–2.0 x 106 cells per flask and conditioned media (CM) was collected following
24 hours of treatment with fully supplemented DMEM (for isolation of curcumin-negative
exosomes) or 50 μM of curcumin (for curcumin-positive exosome isolation). The cellular
debris and other impurities in the CM were eliminated by three consecutive cycles of centrifu-
gation. First, the CM was centrifuged in a Beckman Coulter Allegra X-15R centrifuge
(SX475OA rotor) at 400 x g for 10 minutes, then at 2000 x g for 20 minutes, followed by centri-
fugation in a Thermo Scientific Sorvall Legend X1R centrifuge (F15-8X50Y rotor) at 10,000 x g
for 30 minutes. Subsequently exosomes were isolated from the CM by ultracentrifugation in a
Beckman XL-90 centrifuge equipped with a SW-27 rotor at 24,000rpm for 16 hours at 4°C over
a 30% sucrose cushion. The exosomes within the sucrose cushion were washed with 1X PBS
and centrifuged in a Beckman XL-90 centrifuge equipped with a 70-Ti rotor at 31,000 rpm for
2 hours at 4°C. The remaining pellet, the exosomal fraction, was resuspended in 500 μL of 1X
PBS, transferred to a microcentrifuge tube, and immediately used in subsequent assays.

Exosome detection and validation
To confirm exosome isolation, known methods of exosome detection, sizing and quantification
were employed. Since it has previously been established that the acetylcholinesterase enzyme is
enriched in exosomes [42], an acetylcholinesterase activity assay was used to detect the pres-
ence of exosomes in our isolates based on the protocols described by Savina et al. and Lancaster
and Febbrario [41, 43] with minor modifications. Briefly, 37.5 μL of the exosomal fraction were
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transferred into each of three wells of a 96-well flat-bottom plate. 112.5 μL of 1.25 mM acet-
ylthiocholine (Sigma) and 150 μL of 0.1 mM 5,5’-dithio-bis(2-nitrobenzoic acid) (Sigma) were
then added to each well. The samples were immediately analyzed using a μQuant spectropho-
tometer (Bio-Tek Inc., Winooski, VT) and changes in absorbance at 412 nm were monitored
every 5 minutes for 30 minutes. The exosome absorbance data were analyzed using the KC
Junior software (Bio-Tek Inc.). The results presented represent acetylcholinesterase enzymatic
activity after 30 minutes compared to control (reagents in assay diluent, 1X PBS).

Nicomp 380 ZLS analysis (Particle Sizing Systems, Port Richey, FL) was used to assess the
size of the particles present in the exosome isolation fraction. Briefly, the exosomal fraction was
diluted 1:30 with 1X PBS in a 4 mL (1 cm x 1 cm) plastic cuvette at 23°C and the size dispersion
was measured using Nicomp 380 ZLS dynamic light scattering (DLS) with a display range of
0.6 to 6000 nm. The sample was exposed to a HeNe 5 mW laser using a wavelength of 639 nm.
The data were analyzed using the Nicomp Fit Model Type and PSS zpw 388 Nicomp software.
Finally, real-time detection, sizing, and quantification were performed using a NanoSight
NS300 following the manufacturer’s protocols (Malvern Instruments, Malvern, UK). Briefly,
exosome isolates were diluted 1:1000 in 1X PBS and sonicated in a water bath sonicator for
30 seconds to prevent exosome aggregation. Samples were then loaded into the NS300 instru-
ment and subjected to nanoparticle tracking analysis (NTA) yielding size distribution and con-
centration (particles/mL). Acetylcholinesterase activity assays and NanoSight NTA were
performed in three independent experiments, while Nicomp DLS analysis was performed in
two independent experiments.

Spectral studies
The spectral properties of curcumin, particularly a characteristic absorbance peak at 420 nm,
have been utilized in detecting the compound under experimental conditions. These spectral
analyses of exosomal curcumin were designed, with minor modifications, based on studies
detecting curcumin within cells [44–46]. Briefly, exosomes were isolated as described above.
To determine whether curcumin was coating the exterior surface of exosomes, exosomal frac-
tions were subjected to spectral analysis prior to methanol-sonication disruption of exosomal
membranes. To determine whether curcumin was located in the interior of the exosomes, the
exosomal fraction was resuspended in 1 mL of 100% methanol and sonicated to disrupt exo-
some membrane integrity. The samples were then centrifuged at 10,000 rpm for 5 minutes at
4°C and the supernatants were collected for absorbance analysis at 420 nm using a μQuant
spectrophotometer equipped with KC Junior software. Exosomes from untreated cells (curcu-
min-negative exosomes) were also isolated and lysed in methanol and subjected to spectral
analysis to determine baseline auto-fluorescence of exosomes without curcumin. 1X PBS (for
non-lysed exosome samples) or methanol (for lysed exosome samples) were used as negative
controls for this assay. Data are representative of three independent experiments.

Fluorescence imaging
Fluorescence microscopy was performed to detect the entry of exosomal curcumin into recipi-
ent PANC-1 cells. Briefly, PANC-1 cells were cultured in 6-well plates containing sterile cover
slips at 3.0 x 105 cells per well and exposed to curcumin-negative or curcumin-positive exo-
somes for 24 hours. Subsequently, cells were washed three times with 1X PBS, followed by fixa-
tion with 4% paraformaldehyde overnight at -20°C and permeabilization using 0.1% Igepal in
1X PBS for 10 minutes at room temperature. The cover slips were then washed three times
with 1X PBS and placed onto slides with the nuclear stain DAPI in mounting medium for
5 minutes. Stained slides were imaged using a BZ-9000 BIOREVO fluorescence microscope
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(Keyence, Itasca, IL) with a 40X magnification objective. In a separate experiment, PANC-1
cells were incubated with 10 μg/mL of heparin for 30 minutes prior to exposure to curcumin-
positive exosomes to determine exosomal curcumin delivery in the presence of heparin, an
inhibitor of exosomal uptake by recipient cells [47–49]. Results are representative of three inde-
pendent experiments; within each experiment, three images were acquired from different por-
tions of each slide to obtain a representative image. Quantification of curcumin fluorescence
per cell was performed using the BZ II analyzer software (Keyence, Itasca, IL). For each image
acquired (three per independent experiment, three independent experiments), the hybrid cell
count and adjust extension area software features were used to calculate cell number based on
DAPI staining, followed by quantification of curcumin fluorescence. For each image acquired,
curcumin fluorescence was divided by cell number and multiplied by 100 and the averages of
these values were obtained for three independent experiments. Graphs were generated using
the Prism (Graphpad, La Jolla, CA) software.

Cell viability
Cell viability following exosomal curcumin entry was detected using AlamarBlue and Trypan
blue exclusion assays. Briefly, PANC-1 or MIA PaCa-2 cells were cultured in 96-well flat-bot-
tom plates at 1.0 x 104 cells per well in the presence of fully supplemented DMEM (untreated),
curcumin-negative exosomes, or curcumin-positive exosomes for 24, 48 and 72 hours. Cellular
morphology was monitored at each time point using Hoffman modulation contrast micros-
copy and imaged using an Olympus IX70 microscope equipped with an Insight Spot 2 Mega
Sample camera and software. Three independent experiments were performed and within each
experiment, three images were captured in different sections to obtain a representative image.
Cell viability was evaluated using AlamarBlue and Trypan blue exclusion assays. For Alamar-
Blue assays, the AlamarBlue reagent (Life Technologies, Grand Island, NY) was added to each
sample at a 10% final concentration and incubated at 37°C/5% CO2 for 2 hours. Viability was
analyzed by detection of absorbance at 570 nm using 600 nm as a reference wavelength in
a μQuant spectrophotometer. For Trypan blue exclusion assays, cells were trypsinized and
combined with the Trypan blue reagent (Life Technologies) and subjected to automated assess-
ment using a TC-20 automated cell counter (Bio-Rad Laboratories, Inc., Hercules, CA). To
determine whether any observed changes in viability were due to exosome-mediated effects, a
separate sample was pre-treated with 10 μg/mL heparin for 30 minutes prior to addition of cur-
cumin-positive exosomes; heparin was maintained during subsequent treatment with curcu-
min-positive exosomes. Results presented are representative of three independent experiments
and each treatment (curcumin-negative exosomes, curcumin-positive exosomes, and heparin
+ curcumin-positive exosomes) is normalized to the untreated control.

Statistical analysis
All statistical analyses in this study were performed using either one-way ANOVA or Students’
t-test analyses using the Prism (Graphpad) software. Statistical analysis of acetylcholinesterase
activity assays was performed using Kruskal-Wallis one-way ANOVA with a post-hoc Dunn’s
multiple comparison test. Analysis of curcumin fluorescence was performed using an unpaired
one-tailed Students’ t-test. Statistical analysis of viability assays was performed using one-way
ANOVA with a post-hoc uncorrected Fisher’s LSD test. A probability of less than a 95% confi-
dence limit (p< 0.05) was considered to be significant. Data are presented as mean + standard
error of the mean (SEM).
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Results

Detection, size distribution and quantification of exosomal particles
Our data demonstrate significantly increased acetylcholinesterase activity in exosome isolates
compared to control (assay reagents in 1X PBS; p = 0.0107, curcumin-negative exosomes ver-
sus control; p = 0.0171, curcumin-positive exosomes versus control) (Fig 1A). No significant
difference was observed in acetylcholinesterase activity between exosomes derived from
untreated PANC-1 cells (curcumin-negative exosomes) and exosomes derived from PANC-1
cells treated with 50 μM of curcumin (curcumin-positive exosomes) (p = 0.9999). To further

Fig 1. Validation of exosome isolation. (A) Acetylcholinesterase activity assays were used to detect exosomes in isolates from untreated PANC-1 cells
(curcumin-negative exosomes) or PANC-1 cells treated with 50 μM of curcumin for 24 hours (curcumin-positive exosomes) compared to assay diluent, 1X
PBS (control). (B) Nicomp dynamic light scattering (DLS) analysis was used to measure size distribution of particles in exosome isolates. (C) NanoSight
nanoparticle tracking analysis (NTA) was used to confirm size distribution of particles in exosome isolates. (D) Particle concentration (particles/mL) was
measured using NanoSight NTA. No significant differences were observed in acetylcholinesterase activity, size distribution, or particle concentration
between curcumin-negative exosomes and curcumin-positive exosomes. Data are represented as mean ± SEM of three independent experiments, *p<0.05,
**p<0.01, exosome fraction versus control.

doi:10.1371/journal.pone.0132845.g001
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validate exosome isolation, particle size was measured using two separate methods: Nicomp
dynamic light scattering (DLS) analysis and NanoSight nanoparticle tracking analysis
(NTA). Our data demonstrate that both exosome isolates (curcumin-negative exosomes and
curcumin-positive exosomes) contain particles within the established size range for exosomes,
40–150 nm [50] (Fig 1B and 1C). Finally, NanoSight NTA was utilized to quantify exosome
isolates (particles/mL). The amount of exosomes released from curcumin-treated PANC-1
cells was not statistically different from the amount of exosomes released from untreated
PANC-1 cells (Fig 1D) (p = 0.8371).

Curcumin detection within exosomes
To determine whether curcumin coats the exterior of exosomes, whole exosomes isolated from
curcumin-treated PANC-1 cells were subjected to spectral analysis and compared to assay dilu-
ent (1X PBS) (Fig 2A). These studies demonstrate a lack of the characteristic absorbance peak
corresponding to curcumin at 420 nm. To determine whether curcumin is incorporated into
exosomes, exosomes isolated from PANC-1 cells untreated or treated with 50 μM of curcumin
for 24 hours were isolated and lysed in 100% methanol. The absorbance peak of exosomes iso-
lated from curcumin-treated PANC-1 cells at 420 nm (lysed curcumin-positive exosomes;
green) was compared to exosomes isolated from PANC-1 cells not treated with curcumin
(lysed curcumin-negative exosomes; blue) or methanol-only blank samples (red) (Fig 2B). Col-
lectively, these data demonstrate that curcumin is not detectable on the exterior surface of the
exosomes but is rather located within the lumen of the exosomes.

Entry of exosomal curcumin into recipient PANC-1 cells
Our fluorescence microscopy data demonstrate increased curcumin content (green) in PANC-
1 cells exposed to curcumin-positive exosomes compared with PANC-1 cells exposed to curcu-
min-negative exosomes (Fig 3A). The DNA dye DAPI was used to visualize cell nuclei (blue).
Furthermore, curcumin content (green) in recipient PANC-1 cells demonstrates a cytoplasmic
pattern excluding the nucleus (Fig 3A). Interestingly, if recipient PANC-1 cells were pre-
treated with 10 μg/mL heparin, the cytoplasmic detection of curcumin is markedly reduced
(p = 0.0054, compared to curcumin-positive exosomes), validating exosomal transfer of curcu-
min in these studies (Fig 3A and 3B).

Exosomal curcumin reduces recipient pancreatic adenocarcinoma cell
viability
The effects of exosomal curcumin on recipient PANC-1 and MIA PaCa-2 cell viability were
evaluating using Hoffman modulation contrast microscopy (Fig 4) as well as AlamarBlue and
Trypan blue exclusion assays (Fig 5). Cellular morphology following exposure to curcumin-
positive exosomes for 24, 48 and 72 hours illustrates key apoptotic morphological hallmarks,
including membrane blebbing and cell shrinkage as indicated by white arrows, in both PANC-
1 and MIA PaCa-2 cells (Fig 4). Assessment of cell viability using AlamarBlue assays (Fig 5A)
demonstrates a significant reduction in viability of pancreatic adenocarcinoma cells exposed to
curcumin-positive exosomes compared to untreated controls (p = 0.0116 PANC-1, p = 0.0019
MIA PaCa-2 at 24 hours; p = 0.0002 PANC-1, p = 0.0001 MIA PaCa-2 at 48 hours; p = 0.0003
PANC-1, p = 0.0001 MIA PaCa-2 at 72 hours) as well as compared to exposure to curcumin-
negative exosomes (p = 0.0851 PANC-1, p = 0.0004 MIA PaCa-2 at 24 hours; p = 0.0001
PANC-1, p = 0.0001 MIA PaCa-2 at 48 hours; p = 0.0001 PANC-1, p = 0.0001 MIA PaCa-2 at
72 hours). The reduction in cell viability following exposure to curcumin-positive exosomes
was abolished by pre-treatment with 10 μg/mL heparin, an inhibitor of exosome binding
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[47–49] (curcumin-positive exosomes versus heparin + curcumin-positive exosomes; p =
0.0007 PANC-1, p = 0.0008 MIA PaCa-2 at 24 hours; p = 0.0007 PANC-1, p = 0.0001 MIA

Fig 2. Spectrophotometric detection of curcumin within exosomes from PANC-1 cells. Exosomes were
isolated from untreated PANC-1 cells (curcumin-negative exosomes) or PANC-1 cells treated with 50 μM of
curcumin for 24 hours (curcumin-positive exosomes). (A) Whole (non-lysed, blue) exosomes from curcumin-
treated PANC-1 cells were subjected to spectral analysis compared to vehicle (1X PBS blank, red), in which
optical density (OD) at 420 nm was measured. No peak in absorbance was detected at 420 nm from whole
(non-lysed) exosomes. (B) Methanol and sonication were used to lyse exosomes from curcumin-treated
PANC-1 cells (lysed curcumin-positive exosomes, green) or exosomes from untreated PANC-1 cells (lysed
curcumin-negative exosomes, blue). A methanol-only blank (red) was used as a negative control for this
assay. A characteristic peak in OD at 420 nm was detected in lysed curcumin-positive exosomes, but not in
lysed curcumin-negative exosomes or the methanol-only blank. Data are representative of three independent
experiments.

doi:10.1371/journal.pone.0132845.g002
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Fig 3. Exosomal curcumin in recipient PANC-1 cells. Naïve PANC-1 cells were co-incubated with exosomes from untreated PANC-1 cells (curcumin-
negative exosomes) or exosomes from PANC-1 cells treated with 50 μM of curcumin for 24 hours (curcumin-positive exosomes). In a separate culture, naïve
recipient PANC-1 cells were treated with 10 μg/mL heparin to inhibit exosomal binding 30 minutes prior to and during co-incubation with curcumin-positive
exosomes (heparin + curcumin-positive exosomes). After 24 hours, cells were washed and stained with DAPI for visualization of nuclei. Curcumin
fluorescence (green) and DAPI (blue) were detected by fluorescence microscopy at 40X magnification. (B) Quantification of curcumin fluorescence was
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PaCa-2 at 48 hours; p = 0.0004 PANC-1, p = 0.0001 MIA PaCa-2 at 72 hours). These findings
are consistent with results from Trypan blue exclusion assays (Fig 5B), which demonstrate that
curcumin-positive exosomes reduce PANC-1 and MIA PaCa-2 cell viability after 72 hours of
incubation (p = 0.0001 PANC-1, p = 0.0001 MIA PaCa-2), a phenomenon prevented by pre-
treatment with heparin (curcumin-positive exosomes versus heparin + curcumin-positive exo-
somes; p = 0.0001 PANC-1, p = 0.0001 MIA PaCa-2). Interestingly, an increase in cell viability
after exposure to curcumin-negative exosomes was noted in AlamarBlue viability assays (cur-
cumin-negative exosomes compared to untreated control; p = 0.0058 PANC-1, p = 0.0048
MIA PaCa-2 at 48 hours; p = 0.0003 PANC-1, p = 0.0001 MIA PaCa-2 at 72 hours). This is
consistent with the notion that tumor-derived exosomes have been shown to deliver cancer-
driving factors to recipient cells, promoting aggressive behavior [51, 52]. Thus, our data
indicate that curcumin conserves its cytotoxic effects on recipient pancreatic cancer cells after
exosomal trafficking.

performed using the BZ II analyzer software. Data were collected in three separate images per independent experiment, three independent experiments.
Data are represented as mean + SEM of three independent experiments, *p<0.05, **p<0.01, heparin + curcumin-positive exosomes versus curcumin-
positive exosomes. ND = not detectable.

doi:10.1371/journal.pone.0132845.g003

Fig 4. Morphological features of recipient pancreatic adenocarcinoma cells following exposure to exosomal curcumin. PANC-1 and MIA PaCa-2
cells were exposed to curcumin-positive exosomes or exosome-free supplemented DMEM (untreated) for 24, 48 and 72 hours followed by imaging via
Hoffman modulation contrast microscopy. White arrows indicate membrane blebs and cell shrinkage, morphological hallmarks of apoptosis. Results depicted
represent findings from three independent experiments.

doi:10.1371/journal.pone.0132845.g004
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Fig 5. Exosomal curcumin reduces recipient pancreatic adenocarcinoma cell viability.Naïve recipient PANC-1 or MIA PaCa-2 cells were cultured for
the indicated times with exosomes isolated from untreated cells (curcumin-negative exosomes) or exosomes isolated from cells treated with 50 μM of
curcumin (curcumin-positive exosomes). In a separate experiment, naïve recipient cells were treated with 10 μg/mL heparin prior to and during incubation
with curcumin-positive exosomes (heparin + curcumin-positive exosomes). Viability was determined via (A) AlamarBlue and (B) Trypan blue exclusion
assays and exosome treatments were compared to naïve cells not exposed to exosomes or heparin (untreated). Data are represented as mean + SEM of
three independent experiments, *p<0.05, **p<0.01, ***p<0.001, ****p<0.0001.

doi:10.1371/journal.pone.0132845.g005
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Discussion
Patients diagnosed with pancreatic cancer have abysmal survival rates because the current
treatment options are not sufficient to completely eradicate the disease. The most effective
available therapeutic approach is to resect the pancreas; however, only a minimal percent of
patients meet the criteria for surgery due to the lack of effective early detection tools. Addition-
ally, most patients relapse despite intensive post-surgery treatment regimens [53]. The resis-
tance to therapy and tumor aggressiveness observed in pancreatic cancer are related to the
effects exerted by the components of the tumor microenvironment [5]. Moreover, these effects
are highly dependent on signaling networks driven in part by tumor-derived extracellular vesi-
cles such as exosomes [6–9]. For instance, our group has previously shown that Survivin, a pro-
tein highly expressed in cancers and essential for carcinogenesis, is localized in intra-cellular an
extracellular pools, and that extracellular Survivin enters cancer cells, increasing proliferation,
resistance, and invasive potential [51]. These results are consistent with another study con-
ducted by our laboratory that demonstrate that Survivin is transported out of cancer cells via
exosomes [52]. Exosomes have also been shown to transport mutant KRAS proteins to colon
cancer cells, increasing tumor growth [54, 55]. These results suggest that exosomes have the
ability to modulate the components of the tumor microenvironment via the transfer of bioac-
tive molecules that modulate cancer growth. In addition to transporting cancer-promoting
material within the tumor microenvironment, exosomes released from primary tumors have
been demonstrated to aid in the formation of a suitable metastatic environment that promotes
the transition of non-cancerous cells into pre-cancerous cells [56]. For instance, pancreatic
cancer cell-derived exosomes have been shown to prepare pre-metastatic organs for population
with cancer cells in vivo [57]. These results demonstrate the imperative role of exosomes in
metastasis in various cancer types including pancreatic cancer.

Curcumin has been considered a promising therapeutic agent for cancer treatment due to
its multi-dimensional anti-cancer properties. For instance, curcumin has been shown to modu-
late signaling molecules essential for the progression of most cancer types including pancreatic
cancer [12, 17, 20]. Additionally, curcumin exhibits synergetic effects with Gemcitabine in
vitro and in vivo. In the context of the clinic, curcumin has a tolerable consumption profile as
demonstrated by phase I and II clinical trials [24, 26, 27]. One of the main obstacles to curcu-
min’s utility in the clinic is low bio-distribution [58]. In response to this, numerous investiga-
tions have developed alternative approaches to enhance curcumin delivery [26, 28–36]. These
studies demonstrate the potential role of curcumin in pancreatic cancer therapy. However, it is
imperative to determine the role of curcumin in the pancreatic cancer microenvironment, par-
ticularly in the context of exosomes.

Previous studies have shown that curcumin has a pan-cellular distribution in breast cancer
cells [44]. This finding may offer an explanation for curcumin’s multi-dimensional regulatory
roles and its capacity to influence various cell signaling pathways. Remarkably, our results indi-
cate that curcumin is able to be packaged into exosomes derived from pancreatic cancer cells
treated with curcumin. Furthermore, our work shows that exosomal curcumin enters recipient
pancreatic cancer cells, reducing cell viability. Using Hoffman modulation microscopy, we
were able to demonstrate that exosomal curcumin induces cell death with morphological fea-
tures suggestive of apoptosis. This is consistent with previous studies by our laboratory and
others on curcumin’s mechanism of action. For instance, curcumin has been shown to downre-
gulate transcription factors linked to cancer progression, including NF-κB and STAT3, result-
ing in depletion of downstream survival targets including BcL-2, BcL-XL, cyclin D1, cIAP1 and
Survivin and subsequent apoptotic cell death in pancreatic cancer cells [15, 59]. Our laboratory
has recently demonstrated that curcumin also induces apoptotic cell death through reduction
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of the inhibitors of apoptosis (IAP) Survivin, cIAP1, cIAP2 and XIAP at the protein and
mRNA levels in pancreatic cancer cells [60]. Taken together, these findings suggest that exoso-
mal curcumin induces apoptosis in recipient pancreatic adenocarcinoma cells; however, fur-
ther work must be performed to elucidate the key mediators of exosomal curcumin-induced
cell death.

It has been well established that curcumin’s cytotoxic effects on cancer cells are enhanced
upon encapsulation of curcumin in synthetic nanoparticles and micelles in vitro and in vivo
[28–33, 35, 36]. Our results demonstrate an approximate 40 to 50% decrease in PANC-1 and
MIA PaCa-2 cell viability 72 hours after exosomal curcumin uptake as demonstrated by assays
such as AlamarBlue and Trypan blue, which measure cell metabolism and assess cell mem-
brane integrity, respectively. Interestingly, the viability of PANC-1 and MIA PaCa-2 cells was
restored after the exposure to heparin, an exosome uptake inhibitor. Consistent with this, our
fluorescence microscopy data showed that exosomal curcumin uptake was also impaired by
heparin. Together, these findings indicate that the cytotoxicity observed was due to pancreatic
cancer cell uptake of exosomes loaded with curcumin.

It is also important to note that PANC-1 and MIA PaCa-2 cell-derived exosomes devoid of
curcumin increased viability of recipient PANC-1 and MIA PaCa-2 cells, respectively. This is
consistent with the notion that tumor-derived exosomes have a cancer-supportive role in the
tumor microenvironment [51, 52]. It is also noteworthy to mention that regardless of exosomal
curcumin content, tumor-derived exosomes carry pro-cancerous material [6–9]. However, our
results demonstrate that these exosomal components were not an impediment to curcumin’s
cytotoxic function after exosomal delivery into recipient pancreatic cancer cells.

In summary, our results provide new evidence of curcumin’s ability to expand its anti-can-
cer functions from one pancreatic cancer cell to a recipient pancreatic cancer cell with the aid
of exosomal transportation. These findings reveal that curcumin’s function may not be
restricted to individual tumor cells, but may also be extended to components of the tumor
microenvironment such as other tumor cells through exosomes. Exosomes represent a crucial
mechanism of communication between the components of the tumor microenvironment and
also for preparing future metastatic sites [56]. Thus, our results contribute to a better under-
standing of the role of curcumin in intercellular communication between pancreatic cancer
cells and other components of the tumor microenvironment (vascular smooth muscle, stromal
cells or fibroblasts, and immune cells). Collectively, these discoveries highlight the promising
role of curcumin as a therapeutic agent for the treatment of pancreatic cancer due to its multi-
dimensional anti-cancer properties.

Acknowledgments
Research reported in this publication was supported by the National Institute of Health Dis-
parities and Minority Health of the National Institutes of Health under award numbers
p20MD0016321, P20MD006988 and 2R25 GM060507. a National Merit Test Bed (NMTB)
award sponsored by the Department of the Army under Cooperative Agreement Number
DAMD17-97-2-7016 (NRW). The content is solely the responsibility of the authors and does
not necessarily represent the official views of the National Institutes of Health. The PI’s per-
sonal funds have also contributed to this work. The contribution by Malvern’s associate, Mr.
Duncan Griffiths was to supply us with the use of their nanosight instrument to detect and
measure exosomes in our samples and modest interpretation of the data we collected using
their instrument. Malvern Instruments Inc. also provided support in the form of a salary for
author DG, but did not have any additional role in the study design, data collection and

Exosomal Curcumin and Pancreatic Cancer

PLOS ONE | DOI:10.1371/journal.pone.0132845 July 15, 2015 13 / 17



analysis, decision to publish, or preparation of the manuscript. The specific role of this author
is articulated in the ‘author contributions’ section.

Author Contributions
Conceived and designed the experiments: NRW CJDO. Performed the experiments: NRW
CJDO DG PL JCL AG HRFB. Analyzed the data: NRW CJDO DG PL JCL. Contributed
reagents/materials/analysis tools: NRW DG. Wrote the paper: NRW CJDO PL JCL. Malvern
Instruments Inc. did not play a role in study design, decision to publish, preparation of the
manuscript or financial support. They only provided us with the use of their instrument and
the interpretation of the data that was recorded using it.

References
1. American Cancer Society. Cancer Facts & Figures 2013. Atlanta: American Cancer Society; 2013.

2. American Cancer Society. Cancer Facts & Figures 2015. Atlanta: American Cancer Society; 2015.

3. Ryan DP, Hong TS, Bardeesy N. Pancreatic adenocarcinoma. The New England journal of medicine.
2014; 371(22):2140–1.

4. Siegel R, Ma J, Zou Z, Jemal A. Cancer statistics, 2014. CA: a cancer journal for clinicians. 2014; 64
(1):9–29.

5. Feig C, Gopinathan A, Neesse A, Chan DS, Cook N, Tuveson DA. The pancreas cancer microenviron-
ment. Clinical cancer research: an official journal of the American Association for Cancer Research.
2012; 18(16):4266–76.

6. Taylor DD, Lyons KS, Gercel-Taylor C. Shed membrane fragment-associated markers for endometrial
and ovarian cancers. Gynecologic oncology. 2002; 84(3):443–8. PMID: 11855885

7. Taylor DD, Black PH. Shedding of plasmamembrane fragments. Neoplastic and developmental impor-
tance. Developmental biology (New York, NY: 1985). 1986; 3:33–57.

8. Atay S, Godwin AK. Tumor-derived exosomes: A message delivery system for tumor progression.
Communicative & integrative biology. 2014; 7(1):e28231.

9. Kharaziha P, Ceder S, Li Q, Panaretakis T. Tumor cell-derived exosomes: a message in a bottle. Bio-
chimica et biophysica acta. 2012; 1826(1):103–11. doi: 10.1016/j.bbcan.2012.03.006 PMID: 22503823

10. Gupta SC, Sung B, Kim JH, Prasad S, Li S, Aggarwal BB. Multitargeting by turmeric, the golden spice:
From kitchen to clinic. Molecular nutrition & food research. 2013; 57(9):1510–28.

11. Ferrucci LM, Daniel CR, Kapur K, Chadha P, Shetty H, Graubard BI, et al. Measurement of spices and
seasonings in India: opportunities for cancer epidemiology and prevention. Asian Pacific journal of can-
cer prevention: APJCP. 2010; 11(6):1621–9. PMID: 21338207

12. Shehzad A, Lee J, Lee YS. Curcumin in various cancers. BioFactors (Oxford, England). 2013; 39
(1):56–68.

13. Li L, Aggarwal BB, Shishodia S, Abbruzzese J, Kurzrock R. Nuclear factor-kappaB and IkappaB kinase
are constitutively active in human pancreatic cells, and their down-regulation by curcumin (diferuloyl-
methane) is associated with the suppression of proliferation and the induction of apoptosis. Cancer.
2004; 101(10):2351–62. PMID: 15476283

14. Lin YG, Kunnumakkara AB, Nair A, Merritt WM, Han LY, Armaiz-Pena GN, et al. Curcumin inhibits
tumor growth and angiogenesis in ovarian carcinoma by targeting the nuclear factor-kappaB pathway.
Clinical cancer research: an official journal of the American Association for Cancer Research. 2007; 13
(11):3423–30.

15. GlienkeW, Maute L, Wicht J, Bergmann L. Curcumin inhibits constitutive STAT3 phosphorylation in
human pancreatic cancer cell lines and downregulation of survivin/BIRC5 gene expression. Cancer
investigation. 2010; 28(2):166–71. doi: 10.3109/07357900903287006 PMID: 20121547

16. Yang CL, Liu YY, Ma YG, Xue YX, Liu DG, Ren Y, et al. Curcumin blocks small cell lung cancer cells
migration, invasion, angiogenesis, cell cycle and neoplasia through Janus kinase-STAT3 signalling
pathway. PloS one. 2012; 7(5):e37960. doi: 10.1371/journal.pone.0037960 PMID: 22662257

17. Youns M, Fathy GM. Upregulation of extrinsic apoptotic pathway in curcumin-mediated antiproliferative
effect on human pancreatic carcinogenesis. Journal of cellular biochemistry. 2013; 114(12):2654–65.
doi: 10.1002/jcb.24612 PMID: 23794119

Exosomal Curcumin and Pancreatic Cancer

PLOS ONE | DOI:10.1371/journal.pone.0132845 July 15, 2015 14 / 17

http://www.ncbi.nlm.nih.gov/pubmed/11855885
http://dx.doi.org/10.1016/j.bbcan.2012.03.006
http://www.ncbi.nlm.nih.gov/pubmed/22503823
http://www.ncbi.nlm.nih.gov/pubmed/21338207
http://www.ncbi.nlm.nih.gov/pubmed/15476283
http://dx.doi.org/10.3109/07357900903287006
http://www.ncbi.nlm.nih.gov/pubmed/20121547
http://dx.doi.org/10.1371/journal.pone.0037960
http://www.ncbi.nlm.nih.gov/pubmed/22662257
http://dx.doi.org/10.1002/jcb.24612
http://www.ncbi.nlm.nih.gov/pubmed/23794119


18. Jutooru I, Chadalapaka G, Lei P, Safe S. Inhibition of NFkappaB and pancreatic cancer cell and tumor
growth by curcumin is dependent on specificity protein down-regulation. The Journal of biological
chemistry. 2010; 285(33):25332–44. doi: 10.1074/jbc.M109.095240 PMID: 20538607

19. Lev-Ari S, Vexler A, Starr A, Ashkenazy-Voghera M, Greif J, Aderka D, et al. Curcumin augments gem-
citabine cytotoxic effect on pancreatic adenocarcinoma cell lines. Cancer investigation. 2007; 25
(6):411–8. PMID: 17882652

20. Bimonte S, Barbieri A, Palma G, Luciano A, Rea D, Arra C. Curcumin inhibits tumor growth and angio-
genesis in an orthotopic mouse model of human pancreatic cancer. BioMed research international.
2013; 2013:810423. doi: 10.1155/2013/810423 PMID: 24324975

21. Ramachandran C, Resek AP, Escalon E, Aviram A, Melnick SJ. Potentiation of gemcitabine by Tur-
meric Force in pancreatic cancer cell lines. Oncology reports. 2010; 23(6):1529–35. PMID: 20428806

22. Gupta SC, Patchva S, Aggarwal BB. Therapeutic roles of curcumin: lessons learned from clinical trials.
The AAPS journal. 2013; 15(1):195–218. doi: 10.1208/s12248-012-9432-8 PMID: 23143785

23. Shehzad A, Wahid F, Lee YS. Curcumin in cancer chemoprevention: molecular targets, pharmacoki-
netics, bioavailability, and clinical trials. Archiv der Pharmazie. 2010; 343(9):489–99. doi: 10.1002/
ardp.200900319 PMID: 20726007

24. Dhillon N, Aggarwal BB, Newman RA, Wolff RA, Kunnumakkara AB, Abbruzzese JL, et al. Phase II trial
of curcumin in patients with advanced pancreatic cancer. Clinical cancer research: an official journal of
the American Association for Cancer Research. 2008; 14(14):4491–9.

25. Epelbaum R, Schaffer M, Vizel B, Badmaev V, Bar-Sela G. Curcumin and gemcitabine in patients with
advanced pancreatic cancer. Nutrition and cancer. 2010; 62(8):1137–41. doi: 10.1080/01635581.2010.
513802 PMID: 21058202

26. Kanai M, Otsuka Y, Otsuka K, Sato M, Nishimura T, Mori Y, et al. A phase I study investigating the
safety and pharmacokinetics of highly bioavailable curcumin (Theracurmin) in cancer patients. Cancer
chemotherapy and pharmacology. 2013; 71(6):1521–30. doi: 10.1007/s00280-013-2151-8 PMID:
23543271

27. Kanai M, Yoshimura K, Asada M, Imaizumi A, Suzuki C, Matsumoto S, et al. A phase I/II study of gemci-
tabine-based chemotherapy plus curcumin for patients with gemcitabine-resistant pancreatic cancer.
Cancer chemotherapy and pharmacology. 2011; 68(1):157–64. doi: 10.1007/s00280-010-1470-2
PMID: 20859741

28. Li L, Braiteh FS, Kurzrock R. Liposome-encapsulated curcumin: in vitro and in vivo effects on prolifera-
tion, apoptosis, signaling, and angiogenesis. Cancer. 2005; 104(6):1322–31. PMID: 16092118

29. Sahu A, Bora U, Kasoju N, Goswami P. Synthesis of novel biodegradable and self-assembling methoxy
poly(ethylene glycol)-palmitate nanocarrier for curcumin delivery to cancer cells. Acta biomaterialia.
2008; 4(6):1752–61. doi: 10.1016/j.actbio.2008.04.021 PMID: 18524701

30. Gupta V, Aseh A, Rios CN, Aggarwal BB, Mathur AB. Fabrication and characterization of silk fibroin-
derived curcumin nanoparticles for cancer therapy. International journal of nanomedicine. 2009; 4:115–
22. PMID: 19516890

31. Shaikh J, Ankola DD, Beniwal V, Singh D, Kumar MN. Nanoparticle encapsulation improves oral bio-
availability of curcumin by at least 9-fold when compared to curcumin administered with piperine as
absorption enhancer. European journal of pharmaceutical sciences: official journal of the European
Federation for Pharmaceutical Sciences. 2009; 37(3–4):223–30.

32. Sasaki H, Sunagawa Y, Takahashi K, Imaizumi A, Fukuda H, Hashimoto T, et al. Innovative preparation
of curcumin for improved oral bioavailability. Biological & pharmaceutical bulletin. 2011; 34(5):660–5.

33. Yallapu MM, Ebeling MC, Khan S, Sundram V, Chauhan N, Gupta BK, et al. Novel curcumin-loaded
magnetic nanoparticles for pancreatic cancer treatment. Molecular cancer therapeutics. 2013; 12
(8):1471–80. doi: 10.1158/1535-7163.MCT-12-1227 PMID: 23704793

34. Kanai M, Imaizumi A, Otsuka Y, Sasaki H, Hashiguchi M, Tsujiko K, et al. Dose-escalation and pharma-
cokinetic study of nanoparticle curcumin, a potential anticancer agent with improved bioavailability, in
healthy human volunteers. Cancer chemotherapy and pharmacology. 2012; 69(1):65–70. doi: 10.1007/
s00280-011-1673-1 PMID: 21603867

35. Shi HS, Gao X, Li D, Zhang QW,Wang YS, Zheng Y, et al. A systemic administration of liposomal cur-
cumin inhibits radiation pneumonitis and sensitizes lung carcinoma to radiation. International journal of
nanomedicine. 2012; 7:2601–11. doi: 10.2147/IJN.S31439 PMID: 22679371

36. Matabudul D, Pucaj K, Bolger G, Vcelar B, Majeed M, Helson L. Tissue distribution of (Lipocurc) lipo-
somal curcumin and tetrahydrocurcumin following two- and eight-hour infusions in Beagle dogs. Anti-
cancer research. 2012; 32(10):4359–64. PMID: 23060559

37. Ghalandarlaki N, Alizadeh AM. Nanotechnology-applied curcumin for different diseases therapy. 2014;
2014:394264. doi: 10.1155/2014/394264 PMID: 24995293

Exosomal Curcumin and Pancreatic Cancer

PLOS ONE | DOI:10.1371/journal.pone.0132845 July 15, 2015 15 / 17

http://dx.doi.org/10.1074/jbc.M109.095240
http://www.ncbi.nlm.nih.gov/pubmed/20538607
http://www.ncbi.nlm.nih.gov/pubmed/17882652
http://dx.doi.org/10.1155/2013/810423
http://www.ncbi.nlm.nih.gov/pubmed/24324975
http://www.ncbi.nlm.nih.gov/pubmed/20428806
http://dx.doi.org/10.1208/s12248-012-9432-8
http://www.ncbi.nlm.nih.gov/pubmed/23143785
http://dx.doi.org/10.1002/ardp.200900319
http://dx.doi.org/10.1002/ardp.200900319
http://www.ncbi.nlm.nih.gov/pubmed/20726007
http://dx.doi.org/10.1080/01635581.2010.513802
http://dx.doi.org/10.1080/01635581.2010.513802
http://www.ncbi.nlm.nih.gov/pubmed/21058202
http://dx.doi.org/10.1007/s00280-013-2151-8
http://www.ncbi.nlm.nih.gov/pubmed/23543271
http://dx.doi.org/10.1007/s00280-010-1470-2
http://www.ncbi.nlm.nih.gov/pubmed/20859741
http://www.ncbi.nlm.nih.gov/pubmed/16092118
http://dx.doi.org/10.1016/j.actbio.2008.04.021
http://www.ncbi.nlm.nih.gov/pubmed/18524701
http://www.ncbi.nlm.nih.gov/pubmed/19516890
http://dx.doi.org/10.1158/1535-7163.MCT-12-1227
http://www.ncbi.nlm.nih.gov/pubmed/23704793
http://dx.doi.org/10.1007/s00280-011-1673-1
http://dx.doi.org/10.1007/s00280-011-1673-1
http://www.ncbi.nlm.nih.gov/pubmed/21603867
http://dx.doi.org/10.2147/IJN.S31439
http://www.ncbi.nlm.nih.gov/pubmed/22679371
http://www.ncbi.nlm.nih.gov/pubmed/23060559
http://dx.doi.org/10.1155/2014/394264
http://www.ncbi.nlm.nih.gov/pubmed/24995293


38. Ranjan AP, Mukerjee A, Helson L, Gupta R, Vishwanatha JK. Efficacy of liposomal curcumin in a
human pancreatic tumor xenograft model: inhibition of tumor growth and angiogenesis. Anticancer
research. 2013; 33(9):3603–9. PMID: 24023285

39. Kanai M. Therapeutic applications of curcumin for patients with pancreatic cancer. World journal of
gastroenterology: WJG. 2014; 20(28):9384–91. doi: 10.3748/wjg.v20.i28.9384 PMID: 25071333

40. Sun D, Zhuang X, Xiang X, Liu Y, Zhang S, Liu C, et al. A novel nanoparticle drug delivery system: the
anti-inflammatory activity of curcumin is enhanced when encapsulated in exosomes. Molecular ther-
apy: the journal of the American Society of Gene Therapy. 2010; 18(9):1606–14.

41. Savina A, Furlan M, Vidal M, Colombo MI. Exosome release is regulated by a calcium-dependent
mechanism in K562 cells. The Journal of biological chemistry. 2003; 278(22):20083–90. PMID:
12639953

42. Rieu S, Geminard C, Rabesandratana H, Sainte-Marie J, Vidal M. Exosomes released during reticulo-
cyte maturation bind to fibronectin via integrin alpha4beta1. European journal of biochemistry / FEBS.
2000; 267(2):583–90. PMID: 10632729

43. Lancaster GI, Febbraio MA. Exosome-dependent trafficking of HSP70: a novel secretory pathway for
cellular stress proteins. The Journal of biological chemistry. 2005; 280(24):23349–55. PMID: 15826944

44. Kunwar A, Barik A, Mishra B, Rathinasamy K, Pandey R, Priyadarsini KI. Quantitative cellular uptake,
localization and cytotoxicity of curcumin in normal and tumor cells. Biochimica et biophysica acta.
2008; 1780(4):673–9. doi: 10.1016/j.bbagen.2007.11.016 PMID: 18178166

45. Kunwar A, Barik A, Pandey R, Priyadarsini KI. Transport of liposomal and albumin loaded curcumin to
living cells: an absorption and fluorescence spectroscopic study. Biochimica et biophysica acta. 2006;
1760(10):1513–20. PMID: 16904830

46. Nardo L, Andreoni A, Masson M, Haukvik T, Tonnesen HH. Studies on curcumin and curcuminoids.
XXXIX. Photophysical properties of bisdemethoxycurcumin. Journal of fluorescence. 2011; 21(2):627–
35. doi: 10.1007/s10895-010-0750-x PMID: 20953820

47. Franzen CA, Simms PE, Van Huis AF, Foreman KE, Kuo PC, Gupta GN. Characterization of uptake
and internalization of exosomes by bladder cancer cells. BioMed research international. 2014;
2014:619829. doi: 10.1155/2014/619829 PMID: 24575409

48. Christianson HC, Svensson KJ, van Kuppevelt TH, Li JP, Belting M. Cancer cell exosomes depend on
cell-surface heparan sulfate proteoglycans for their internalization and functional activity. Proceedings
of the National Academy of Sciences of the United States of America. 2013; 110(43):17380–5. doi: 10.
1073/pnas.1304266110 PMID: 24101524

49. Atai NA, Balaj L, van Veen H, Breakefield XO, Jarzyna PA, Van Noorden CJ, et al. Heparin blocks
transfer of extracellular vesicles between donor and recipient cells. Journal of neuro-oncology. 2013;
115(3):343–51. doi: 10.1007/s11060-013-1235-y PMID: 24002181

50. van der Meel R, Fens MH, Vader P, van SolingeWW, Eniola-Adefeso O, Schiffelers RM. Extracellular
vesicles as drug delivery systems: lessons from the liposome field. Journal of controlled release: official
journal of the Controlled Release Society. 2014; 195:72–85.

51. Khan S, Aspe JR, Asumen MG, Almaguel F, Odumosu O, Acevedo-Martinez S, et al. Extracellular,
cell-permeable survivin inhibits apoptosis while promoting proliferative and metastatic potential. British
journal of cancer. 2009; 100(7):1073–86. doi: 10.1038/sj.bjc.6604978 PMID: 19293795

52. Khan S, Jutzy JM, Aspe JR, McGregor DW, Neidigh JW,Wall NR. Survivin is released from cancer
cells via exosomes. Apoptosis: an international journal on programmed cell death. 2011; 16(1):1–12.

53. Neoptolemos JP. Adjuvant treatment of pancreatic cancer. European Journal of Cancer. 2011; 47:
S378–S80. doi: 10.1016/S0959-8049(11)70210-6 PMID: 21944022

54. Demory Beckler M, Higginbotham JN, Franklin JL, Ham AJ, Halvey PJ, Imasuen IE, et al. Proteomic
analysis of exosomes frommutant KRAS colon cancer cells identifies intercellular transfer of mutant
KRAS. Molecular & cellular proteomics: MCP. 2013; 12(2):343–55.

55. Martinez-Lorenzo MJ, Anel A, Alava MA, Pineiro A, Naval J, Lasierra P, et al. The humanmelanoma
cell line MelJuSo secretes bioactive FasL and APO2L/TRAIL on the surface of microvesicles. Possible
contribution to tumor counterattack. Experimental cell research. 2004; 295(2):315–29. PMID:
15093732

56. Rana S, Malinowska K, Zoller M. Exosomal tumor microRNAmodulates premetastatic organ cells.
Neoplasia (New York, NY). 2013; 15(3):281–95.

57. Jung T, Castellana D, Klingbeil P, Cuesta Hernandez I, Vitacolonna M, Orlicky DJ, et al. CD44v6
dependence of premetastatic niche preparation by exosomes. Neoplasia (New York, NY). 2009; 11
(10):1093–105.

58. Anand P, Kunnumakkara AB, Newman RA, Aggarwal BB. Bioavailability of curcumin: problems and
promises. Molecular pharmaceutics. 2007; 4(6):807–18. PMID: 17999464

Exosomal Curcumin and Pancreatic Cancer

PLOS ONE | DOI:10.1371/journal.pone.0132845 July 15, 2015 16 / 17

http://www.ncbi.nlm.nih.gov/pubmed/24023285
http://dx.doi.org/10.3748/wjg.v20.i28.9384
http://www.ncbi.nlm.nih.gov/pubmed/25071333
http://www.ncbi.nlm.nih.gov/pubmed/12639953
http://www.ncbi.nlm.nih.gov/pubmed/10632729
http://www.ncbi.nlm.nih.gov/pubmed/15826944
http://dx.doi.org/10.1016/j.bbagen.2007.11.016
http://www.ncbi.nlm.nih.gov/pubmed/18178166
http://www.ncbi.nlm.nih.gov/pubmed/16904830
http://dx.doi.org/10.1007/s10895-010-0750-x
http://www.ncbi.nlm.nih.gov/pubmed/20953820
http://dx.doi.org/10.1155/2014/619829
http://www.ncbi.nlm.nih.gov/pubmed/24575409
http://dx.doi.org/10.1073/pnas.1304266110
http://dx.doi.org/10.1073/pnas.1304266110
http://www.ncbi.nlm.nih.gov/pubmed/24101524
http://dx.doi.org/10.1007/s11060-013-1235-y
http://www.ncbi.nlm.nih.gov/pubmed/24002181
http://dx.doi.org/10.1038/sj.bjc.6604978
http://www.ncbi.nlm.nih.gov/pubmed/19293795
http://dx.doi.org/10.1016/S0959-8049(11)70210-6
http://www.ncbi.nlm.nih.gov/pubmed/21944022
http://www.ncbi.nlm.nih.gov/pubmed/15093732
http://www.ncbi.nlm.nih.gov/pubmed/17999464


59. Kunnumakkara AB, Guha S, Krishnan S, Diagaradjane P, Gelovani J, Aggarwal BB. Curcumin potenti-
ates antitumor activity of gemcitabine in an orthotopic model of pancreatic cancer through suppression
of proliferation, angiogenesis, and inhibition of nuclear factor-kappaB-regulated gene products. Cancer
research. 2007; 67(8):3853–61. PMID: 17440100

60. Diaz Osterman CJ, Gonda A, Stiff TR, Sigaran U, Asuncion Valenzuela MM, Ferguson Bennit HR, et al.
Curcumin induces pancreatic adenocarcinoma cell death via reduction of the inhibitors of apoptosis.
Pancreas, In Press. 2015.

Exosomal Curcumin and Pancreatic Cancer

PLOS ONE | DOI:10.1371/journal.pone.0132845 July 15, 2015 17 / 17

http://www.ncbi.nlm.nih.gov/pubmed/17440100

