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Abstract

Background

Colorectal cancer (CRC) is a major burden of public health and healthcare worldwide.

Microbiota has been suggested in promoting chronic inflammation in the intestine which, in

turn, promotes tumor development. This study focuses on possible correlations of human

papillomavirus (HPV) infection with proinflammatory Stat3 signaling activities and the result-

ing levels of its downstream proinflammatory cytokine IL-17 in CRC patients.

Methods

HPV was examined using HPV Genotyping Chip technology and constitutively active Stat3

(p-Stat3) and IL-17 levels were tested using immunohistochemistry (IHC) in paraffin-

embedded cancerous and adjacent normal tissues (ANT) from a cohort of 95 CRC patients.

Correlation analyses were performed between HPV infection and clinicopathological char-

acteristics, Stat3 activities and IL-17 levels among these CRC patients.

Results

Three major findings were observed: (1) HPV infection existed in a high rate of CRC cases

(48.4%, 46/95), of which 45 cases (45/46, 97.8%) were high-risk HPV16-positive and only

one case was HPV53-positive. (2) HPV infection correlated with poorer clinical stages

(III+IV) of CRC. (3) HPV infection strongly correlated with both constitutively higher Stat3

activities (P<0.01) and higher IL-17 levels (P<0.01) only in CRC tissues but not in ANT

tissues.
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Conclusions

HPV infection is common in CRC patients suggesting potentially preventive effectiveness

of HPV vaccination among high-risk young individuals. We have for the first time revealed a

tri-lateral relationship among HPV infection, constitutive Stat3 activity and IL-17 level,

whose collaborative act may orchestrate a proinflammatory microenvironment in the color-

ectum that, in turn, may promote carcinogenesis and possibly facilitate progression of CRC.

Introduction
Colorectal cancer (CRC) is the third most common cancer globally following lung cancer and
breast cancer, with incidence, mortality and 5-year prevalence accounting for 9.7%, 8.5% and
10.9%, respectively, among all cancers according to GLOBOCAN 2012 [1]. The CRC death
rate has declined worldwide in the past few years thanks to screening programs established in
many countries and demonstrable impact of risk-reductions and improved treatments [2,3].

The current paradigm is that most solid tumors including CRC are linked to chronic inflam-
mation, directly or indirectly [4]. Among many microorganisms studied, viral infections are
suggested in cancer development especially that caused by human papillomavirus (HPV). Viral
infections by high-risk HPV subtypes, such as HPV16 and HPV18, are causal to the develop-
ment of cervical, anal and genital cancers. Recently, HPV16/18 infections have been reported
to be associated with oropharyngeal cancer [5,6]. In the last few years, HPV infection has been
shown to be associated with colorectal cancer [7,8].

Due to various inflammatory cells and cytokines present in tumor microenvironment, tu-
mors have been referred to as “wounds that do not heal” [9]. Signal transducer and activator of
transcription 3 (Stat3) is a critical signaling pathway that is involved in the formation of tumor
microenvironment through regulating downstream proinflammatory cytokines and factors
promoting tumor growth and progression [10]. Phosphorylated Stat3 (p-Stat3) is the active
form of Stat3 that can be detected in various cancers including colorectal cancer [11]. Among
the downstream molecules induced by Stat3 activation, IL-17 is an essential proinflammatory
cytokine secreted by T-helper IL-17-producing (Th17) cells which are produced by CD4+T
cells under the induction of TGF-β. Recent studies have suggested that IL-17 plays a dual role
in serving either as a promoter or antitumor factor depending upon cancer models [12]. In
CRC, a large body of studies demonstrates that IL-17 acts as a promoter rather than an antitu-
mor factor in tumor initiation and progression [4,13,14]. Constitutively active p-Stat3 can reg-
ulate the differentiation and maturation of Th cells to secret IL-17, which, in turn, positively
feeds back to Stat3 signaling, inducing more IL-17 to be expressed. Stat3 signaling plays a
role in promoting tumor via inducing the formation of tumor blood vessels, facilitating the
accumulation of neutrophils, enhancing tumor cells’ ability to resist apoptosis, and constantly
expanding the local inflammatory response [4]. On the other hand, IL-17 promotes the carci-
nogenesis primarily by arousing the activation of Stat3 signaling pathway to induce resistance
to apoptosis and promote angiogenesis by which facilitate tumor growth and progression [15].

Bacterial infections have been shown to collaborate with Stat3 signaling pathway to induce
CRC [4]. It is not known, however, whether viral infections may also be able to act in the same
fashion as bacteria. This study focuses on possible correlations of HPV infection with proin-
flammatory Stat3 signaling activity and its downstream IL-17 cytokine in CRC. We have exam-
ined the hypothesis that, similar to bacterial infections, chronic HPV infection may also be able
to collaborate with Stat3 signaling, triggering an inflammatory response that facilitates the
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formation of a microenvironment favorable for carcinogenesis and/or cancer progression of
CRC. By examining a cohort of 95 CRC patients’ tissues and their adjacent normal tissues
(ANT), we have obtained three major findings: (1) HPV infection exists in almost a half of
CRC cases, of which 97.8% are infected with high-risk HPV16 type; (2) HPV infection corre-
lates with poorer clinical stages of CRC; and (3) HPV infection strongly correlates with consti-
tutive activities of Stat3 and its downstream IL-17 levels in CRC tissues. These observations
have a potential implication underlying an HPV-Stat3 mechanism in the pathogenesis of CRC
and, a possible preventive application of HPV vaccination among high-risk young individuals
at least in regions with prevalent HPV-associated CRC.

Methods

Ethics Statement
This study was approved by the Institutional Ethics Review Board (IERB) at our First Affiliated
Hospital of Shihezi University School of Medicine (IERB No. SHZ2010LL02). The IERB waived
the need of patients’ consent due to anonymous analyses of the data and standard university
hospital guidelines in accordance with the Declaration of Helsinki including confidentiality
and anonymity were followed in the handling and publication of patients’ tissues.

Patients
A total of 235 surgically resected and paraffin-embedded archival human tissues was obtained,
including 95 CRC tissues and 90 paired ANT tissues, and 50 colorectal adenoma (CRA) tissues
from the Department of Pathology, the First Affiliated Hospital of Shihezi University School
of Medicine dated from 2005 to 2007. All selected tissues were based on histopathological
diagnoses and reconfirmed for diagnoses before experimentation. These patients were original-
ly selected because of both their available clinical information and sufficient tissue size for ex-
perimental analyses (including repeats). CRC patients were aged from 33 to 85 years (with a
median age of 66 years) including 43 cases of colon cancer (with 41 paired ANTs available)
and 52 cases of rectal cancer (with 49 paired ANTs available). The 5 CRC patients without
paired ANTs remained in the study in order to gain statistical power in clinical analyses with
several sub-groupings. These CRC patients did not receive preoperative chemotherapy or
chemo-radiotherapy and their clinicopathological characteristics were summarized.

Due to consumption of tissues in prior studies and required large size of tissues for DNA ex-
traction and subsequent HPV testing, only 50 paired ANT tissues were available that satisfied
the selection criterion of 5 cm away from the edge of cancer. For DNA extraction and HPV
testing, therefore, we were only able to test these available 50 paired ANT tissues which were
randomly distributed among paired CRC tissues. In addition, we also tested 50 unrelated CRA
tissues, a common non-cancerous disease of the digestive system, for HPV infection to investi-
gate whether there was any difference between CRC and CRA, of which CRA tissues served as
a different control group in terms of HPV infection.

Detection of HPV Infection Using Gene Chip Technology
Genomic DNA was extracted from tissues using a DNA extraction kit following manufacturer’s
protocols (QIAGEN, Germany). DNA specimens were then coded without identification of
cancer or non-cancerous diagnoses and sent to a specialty DNA genotyping laboratory
(Yaneng Bioscience Co., Ltd, Shenzhen, China, http://www.yanengbio.com/en/home2.asp) for
HPV testing. The quality and integrity of extracted DNA was tested by PCR using β-actin gene
as an internal control (forward primer: 5’-CTTAGTTGCGTTACACCCTT-3’ and reverse
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primer: 5’- TGTCACCTTCACCGTTCC-3’). A 155 bp PCR product of β-actin gene was de-
tected by electrophoresis on 2% agarose gel.

At the request of Yaneng Bioscience Co., the following precautions were taken to avoid
possible cross-contamination during the process: (1) Single-use disposables were employed
in DNA extraction and subsequent HPV testing; (2) From the first batch of extracted DNA
and HPV test results, we selected one negative HPV control (an ANT sample with large size
of tissue) and one positive HPV control (a CRC sample with large size of tissue) to be includ-
ed in every batch of DNA extraction (20 samples per batch); (3) In each batch of DNA ex-
traction, equal numbers of CRC tissues (10 per batch) and ANT or CRA tissues (10 per
batch) were included for DNA extraction; and (4) These control DNAs were tested for HPV
together with the same batch of DNA extracts. Throughout the entire DNA extraction and
HPV testing, we noticed two batches of DNA extracts among which the positive control did
not show positivity for HPV and these two batches of 40 tissues were then re-extracted for
DNA and re-tested for HPV until the positive HPV control was positive for HPV test. How-
ever, we did not observe the negative HPV control turned to be positive through DNA ex-
traction and HPV testing.

HPV genotyping was performed using HPV Genotyping Kit, a clinical diagnostic product
of Yaneng Bioscience Co. (Chinese State FDA approval no. 2008-340099) in the Specialty HPV
Genotyping Laboratory within Yaneng Bioscience Co. which had been chosen by the Interna-
tional Agency for Research on Cancer (IARC, World Health Organization) to perform the
Prevalence Surveys of HPV Infection and Cervical Neoplasia in China. PCR reaction mixture
(25 μl) contained 5 μl of genomic DNA, 20 μl of PCR reaction buffer. Cycling conditions were
as follows: Initial denaturation at 95°C for 5 min, then 40 cycles at 94°C for 30 s, 42°C for 90 s,
72°C for 30 s, and a final extension at 72°C for 5 min. A positive HPV control DNA was placed
on each hybridization blot (S1 Fig.). The reverse line blot method (RLB) was used on all speci-
mens with amplifiable DNA and the hybridization conditions were described previously
[16,17]. PCR products were manually loaded onto the chip blots and hybridization procedure
was performed by automation. The blots were initially read automatically and checked manual-
ly before reporting (S1 Fig.). The HPV Genotyping Kit was able to detect 23 HPV subtypes in-
cluding 18 high-risk HPV (HR-HPV) types (HPV16, 18, 31, 33, 35, 39, 45, 51, 52, 53, 56, 58,
59, 66, 68, 73, 83, and MM4) and 5 low-risk HPV (LR-HPV) types (HPV 6, 11, 42, 43, and 44)
(S1 Fig.). Each DNA specimen was triplicated in 3 gradient concentrations on genotyping chip
blots and the positive coincidence rate was 100%. This HPV genotyping test has a sensitivity of
detecting 103 copies of HPV DNA/ml and a specificity of 99% based on the company’s specifi-
cations. HPV test results were returned to us and decoded to match patients’ identifications
before analysis.

Detection of Active p-Stat3 and Expressed IL-17 Using
Immunohistochemistry (IHC) Assay
Paraffin-embedded tissues were sectioned in 4-μm slices and IHC analyses were carried out
using streptavidin peroxidase method (SP kit, Zhongshan Golden Bridge Co., Beijing, China).
Briefly, tissue slides were dewaxed and endogenous peroxidase was blocked by 3% hydrogen
peroxide. After blocking with normal goat serum, primary rabbit anti-human polyclonal anti-
bodies against IL-17 (IL-17A, 1:200 dilution, Santa Cruz, CA, USA) and p-Stat3 (1:400 dilu-
tion, Santa Cruz, CA, USA) were applied onto the tissue slides following the procedures as
described previously [18].
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Positive IHC stains were defined as yellow-brown color according to the manufacturer’s de-
monstrative slides (Fig. 1). IHC staining slides were read on an Olympus optical microscope
over yellow-brown color stains for 12 consecutive fields and scored according to two variable
factors: (1) counting the number of positively stained cells (0 =<5%; 1 = 6%-25%; 2 = 26%-
50%; 3 = 51%-75%; and 4 = 76%-100%); and (2) scoring the intensity of the staining (0 = ab-
sent; 1 = weak; 2 = moderate; 3 = strong). The final score was the product of (1) multiplying (2)
for individual slides (Table 1). This scoring system was similar in principle to a published liter-
ature [19]. As tabulated in Table 1, we expressed final staining scores in the following ways for
simplicity: negative staining as 0 for (-); incremental positive staining as 1+ for (+); 2+ for (++);
and 3+ for (+++), respectively.

Fig 1. CRC tissues show constitutively over-phosphorylated Stat3 (p-Stat3) and overexpressed IL-17 than adjacent normal tissues (ANT) using
IHCmethod with specific antibodies. Six representative IHC staining panels are shown. Antibody-staining against p-Stat3 is mainly localized in the
nucleus (A, B and C, positive staining of yellow-brown), while antibody-staining against IL-17 is primarily in the cytoplasm (D, E and F, positive staining of
yellow-brown). A and B came from paired tissues of the same patient but C was from an unrelated tissue. D and E came from paired tissues of the same
patient but F was from an unrelated tissue. It can be seen that p-Stat3 is strongly stained in CRC (2) (C, scored as 3+) as compared with another CRC (1) (B,
scored as 2+) or ANT tissue (A, scored as negative or 0). Similarly for IL-17, CRC (2) tissue shows strong staining (F, scored as 3+) compared with another
CRC (1) (E, scored as 1+) but ANT shows little or no staining (D, scored as negative or 0). Microscopic magnification is X200 with inserts of X400. ANT =
adjacent normal tissues and CRC = colorectal cancer, respectively.

doi:10.1371/journal.pone.0118391.g001
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Statistical Analyses
Statistical analyses were performed using the SPSS statistical software package (version 17.0).
χ2 test and t-test were adopted for variance analysis and correlation was analyzed using
Spearman rank correlation method. Differences with P<0.05 were considered statistically
significant.

Results

HR-HPV Infection Is a Common Event in Chinese CRC Patients
Throughout the entire DNA extraction and HPV testing, we noticed two batches of DNA ex-
tracts among which the positive control did not show positivity for HPV and these two batches
of 40 tissues were then re-extracted for DNA and re-tested for HPV until the positive HPV
control was positive for HPV test. However, we did not observe the negative HPV control
turned to be positive through DNA extraction and HPV testing, suggesting an appropriate
management of cross-contamination during HPV testing. HPV infection was detected in 46/95
of CRC cases (48.4%, 95% CI 38%-58%) which was much higher than ANT (15/50 or 30.0%,
95% CI 17%-42%) and colorectal adenomas (CRA, 14/50 or 28.0%, 95% CI 16%-40%), respec-
tively (Table 2). Among 46 HR-HPV positive CRC cases, 45 (97.8%) were infected with
HPV16 while only one case was infected with HR-HPV subtype, HPV53.

Furthermore, analyzing the 50 CRC tissues with paired ANT tissues (Table 2) showed that
the frequency of HPV infection was also higher in CRC tissues (54%, 27/50) than that in ANT
tissues (30%, 15/50, χ2 = 5.9, P = 0.015). Among these 50 paired cases, 6 cases were HPV16-
positive in both CRC and ANT tissues (6 cases, CRC-positive/ANT-positive); 14 cases were
HPV-negative in both CRC and ANT tissues (14 cases, CRC-negative/ANT-negative); 21 cases
were HPV-positive in CRC but HPV-negative in ANT tissues (21 cases, CRC-positive/ANT-
negative, 20 of HPV16-positive and 1 of HPV53-positive); and the remaining 9 cases were
HPV16-positive in ANT tissues but HPV16–negative in CRC tissues (9 cases, ANT-positive/
CRC-negative). In terms of HPV infection, no correlation was found between the 50 CRC tis-
sues and their paired ANT tissues (r = -0.18, P = 0.201). The above observations indicated a
fact that HPV infection was a common event in Chinese CRC patients (48.4%), and CRC tis-
sues had a higher frequency of HPV infection than both their paired ANT tissues (χ2 = 5.9, P =
0.015) as well as unpaired ANT tissues (χ2 = 4.6, P = 0.033, Table 2). The rate of HPV infection,

Table 1. Scoring criteria of Immunohistochemistry (IHC) assay with specific antibodies used in this study.

Staining positive cells Staining intensity Final score product

Percent (%) Score 1 Intensity Score 2 Score 1 x Score 2 Score 3

�5% 0 absent 0 0–1 0 (-)

6%-25% 1 weak 1 2–4 1+ (+)

26%-50% 2 moderate 2 5–8 2+ (++)

51%-75% 3 strong 3 9–12 3+ (+++)

76%-100% 4

Note: Scoring results are based on screening 12 consecutive microscopic fields. Percent positive cells (score 1) multiply staining intensity (score 2) equals

to final product score (score 3). Either 0 or (-) depicts negative staining. For example, an individual slide had <5% of staining cells (= 0) with a staining

intensity of 1 (= weak) which would generate a final product score of 0 X 1 = 0; another slide had 80% of staining cells (= 4) with a staining intensity of 3 (=

strong) which would give a final product score of 4 X 3 = 12 (3+).

doi:10.1371/journal.pone.0118391.t001
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however, had no difference between 50 ANT tissues and 50 CRA tissues (χ2 = 0.05, P = 0.826,
Table 2).

Two additional observations were interesting: (1) no low-risk HPV subtypes were detected
in all of our tissues tested; (2) among all tissues originated from ANT and CRA, we only de-
tected a single HR-HPV16 subtype (Table 2). In addition, all HPV-infected tissues were posi-
tive for single HPV subtypes and no tissues were found positive for double or multiple
infections of HPV subtypes. Among 50 cases of colorectal adenomas (CRA), no differences in
the frequencies of HPV16 infection were noticed among 3 CRA subtypes of tubular, villous-tu-
bular, and villous adenomas (χ2 = 1.2, P = 0.543, Table 2).

HPV Infection Correlates with Late Clinical Stages of CRC
To understand whether HPV infection would affect patients’ clinicopathological characteris-
tics, we investigated possible impacts of HPV infection on a number of clinicopathological
characteristics including age, gender, tumor location, histological grading, lymphatic metasta-
sis, clinical staging [20] among others. The analyses turned out to show that HPV infection cor-
related with late or poorer clinical staging of III+IV (Table 3). Furthermore, more detailed
analyses of HPV infection against clinical stages in the order of I+II vs III or IV or III+IV
showed incremental differences as defined by P values (I+II vs III, P = 0.058; I+II vs IV,
P = 0.034; I+II vs III+IV, P = 0.028, respectively). Because clinical stages III+IV were defined as
having positive metastasis either to lymph node or to other distant organs, the above correla-
tions suggested a possible role of HPV infection in the progression and metastasis of CRC.
Among the 50 paired ANT tissues, we failed to observe any correlations between HPV infec-
tion and clinicopathological characteristics as shown in Table 3 including cell differentiation,
metastasis, clinical staging among others analyzed (data not shown).

Constitutively Overactive p-Stat3 and Overexpression of IL-17 Cytokine
in CRC
As shown in Fig. 1, p-Stat3 antibody was little stained in ANT tissue (A, scored as 0), however,
strongly stained in CRC tissue (C, scored as 3+). Similarly, IL-17 antibody had no staining in
ANT tissue (D, scored as 0) but showed strong staining in CRC tissue (F, scored as 3+). Over-
active p-Stat3 and overexpressed IL-17 in CRC were apparent when compared with ANT in
the whole cohort. As tabulated in Table 4, we compared three categories of positive staining

Table 2. Colorectal cancer (CRC) tissues have a higher rate of high-risk HPV infection, than both adjacent normal tissues (ANT) and colorectal
adenoma tissues (CRA).

Tissue Total Presence of HPV16/53 Infection χ2 P value

Origins n Pos+ n (%, 95% CI) Neg- n (%, 95% CI)

CRC 95 46 (48.4, 38–58) 49 (51.6, 42–62)

ANT 50 15 (30.0, 17–42) 35 (70.0, 83–57) 4.6 0.033

CRA 50 14 (28.0, 16–40) 36 (72.0, 60–84) 5.6 0.018

Note: All HPV-positive tissues/cases were infected by HR-HPV subtypes. Among 46 HPV-positive CRC cases, 45 were HPV16-positive (45/46, 97.8%)

and 1 was HPV53-positive (1/46, 2.2%). Furthermore, all 15 HPV-positive ANT tissues (15/15, 100%) and all 14 CRA tissues (14/14, 100%) were infected

with HPV16. No other HPV types were detected in all of the above tissues. HPV infections of CRC cases were compared with those of ANT and CRA,

respectively. Pos+ = positive; Neg- = negative; CI = confidence interval. CRC, colorectal cancer; ANT, adjacent normal tissues; CRA, colorectal adenoma

that included 3 histologic subtypes: tubular adenoma, villous-tubular adenoma, and villous adenoma, among which no differences in HPV infection rate

were found (χ2 = 1.2, P = 0.543).

doi:10.1371/journal.pone.0118391.t002
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combinations (1+, 2+/3+, and 1+/2+/3+, respectively) with negative staining (0) for p-Stat3
and IL-17, respectively. In general, significantly more CRC tissues showed active p-Stat3 than
ANT tissues (1+/2+/3+ vs 0: 95.8% vs 76.7%, P<0.001). The differences were particularly obvi-
ous for strong active p-Stat3 (2+/3+ vs 0: 50.5% vs 18.9%, P<0.001). For IL-17, on the other

Table 3. HPV Infection Only Correlates with Late Clinical Stages among Many Clinicopathological Characteristics of CRC.

Characteristics Total HPV infection χ2 P value

n Pos+ n (%) Neg- n (%)

Location

Colon 43 20 (46.5) 23 (53.5) 0.1 0.735

Rectum 52 26 (50.0) 26 (50.0)

Age

<60 29 15 (51.7) 14 (48.3) 0.2 0.669

�60 66 31 (47.0) 35 (53.0)

Gender

Men 52 26 (50.0) 26 (50.0) 0.1 0.735

Women 43 20 (46.5) 23 (53.5)

Differentiation

Moderately 79 37 (46.8) 42 (53.2) 0.5 0.492

Poorly 16 9 (56.2) 7 (43.8)

Lymphatic metastasis

Positive 43 25 (58.1) 18 (41.9) 3.0 0.085

Negative 52 21 (40.4) 31 (59.6)

Clinical stage

I+II 86 38 (44.2) 48 (55.8) 4.9 0.028

III+IV 9 8 (88.9) 1 (11.1)

General form

Ulcerative 75 35 (46.7) 40 (53.3) 1.6 0.665

Protrude 16 8 (50.0) 8 (50.0)

Infiltrative 3 2 (66.7) 1 (33.3)

Colloid 1 1 (100) 0 (0)

Total cases 95 46 (48.4) 49 (51.6)

Note: CRC, colorectal cancer. Positive cases were compared with negatives, respectively, using chi-square method.

doi:10.1371/journal.pone.0118391.t003

Table 4. More CRC Tissues Show Strong Positive Stainings (2+/3+) of Constitutive p-Stat3 and Expressed IL-17 than ANT Tissues.

Characteristics n Negative Positive Combinations

0 (%) 1+ (%) χ2 P 2+/3+ (%) χ2 P 1+/2+/3+ (%) χ2 P

p-Stat3

CRC 95 4 (4.2) 43 (45.3) 7.1 0.008 48 (50.5) 24.8 <0.001 91 (95.8) 14.5 <0.001

ANT 90 21 (23.3) 52 (57.8) 17 (18.9) 69 (76.7)

IL-17

CRC 95 2 (2.1) 50 (52.6) 7.7 0.006 43 (45.3) 17.4 <0.001 93 (97.9) 11.7 <0.001

ANT 90 15 (16.7) 55 (61.1) 20 (22.2) 75 (83.3)

Note: Positive combinations are compared with the negative or 0, respectively, using χ2 method. CRC, colorectal cancer; ANT, adjacent normal tissues.

doi:10.1371/journal.pone.0118391.t004
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hand, this phenomenon (see Table 4) was strikingly similar to p-Stat3 in that many more CRC
tissues showed strong expression of IL-17 than ANT tissues (2+/3+ vs 0: 45.3% vs 22.2%,
P<0.001).

To investigate general differences between CRC and ANT for their Stat3 activities and IL-17
levels, we compared pooled IHC scores from all individuals tested for p-Stat3 and IL-17 using
t-test. As shown in Fig. 2, panel A, constitutive p-Stat3 was significant higher in CRC tissues
than in ANT tissues (M±SD, 4.5±3.0 vs 3.1±2.5, P = 0.001). Very similarly, IL-17 levels were
also higher in CRC tissues than in ANT tissues (M±SD, 5.0±2.7 vs 3.3±2.4, P<0.001). These
observations, from a different angle, were supporting the observations as presented in Table 4,
indicating an inflamed microenvironment in tumor tissues. On the other hand, panel B in
Fig. 2 revealed a phenomenon that CRC in fact had more individual tissues with strong staining
(2+/3+ positives) for both p-Stat3 (P<0.001) and IL-17 (P<0.001), again, in keeping with the
observations as shown in Table 4 (2+/3+ positives). The percent of individuals with weak stain-
ing (1+ positives), however, was not different between CRC and ANT tissues for either p-Stat3
(P = 0.07) or IL-17 (P = 0.25).

It was a puzzling phenomenon that we failed to observe any correlations of either p-Stat3
activities or IL-17 levels with clinicopathological characteristics among these CRC patients in-
cluding cell differentiation, metastasis, clinical staging among others analyzed (Table 5). Fur-
thermore, we also failed to observe any correlations of p-Stat3 activities or IL-17 levels with
clinicopathological characteristics among the 50 paired ANT tissues, respectively (data not
shown). These results may possibly suggest an early involvement of Stat3 signaling pathway in
the pathogenesis of CRC.

HPV Infection Correlates with p-Stat3 Activities and IL-17 Levels
To investigate whether HPV infection would play a role in orchestrating a tumor environment
with heightened active Stat3 and IL-17 levels, we conducted bivariate correlational analyses. In
CRC, as shown in Table 6, strong positive correlations were revealed between HPV infection
and activated Stat3 levels (r = 0.38, P<0.01); between HPV infection and IL-17 levels (r = 0.33,
P<0.01); and between p-Stat3 and IL-17 levels (r = 0.44, P<0.01). However, such correlations
among HPV infection, p-Stat3 levels and IL-17 levels were not existent in ANT tissues (r =
0.05, 0.06, and -0.07, respectively, with P>0.05).

Discussion and Conclusions
The current paradigm is that the immune system and the microbiota mutually interact to
maintain homeostasis in the human intestine. However, components of the microbiota may
alter this balance and promote chronic inflammation, further fueling tumor development [4].
Among them, mostly reported are John Cunningham virus (JC virus), BK virus, human cyto-
megalovirus (CMV), human papillomaviruses (HPV, particularly type 16 and 18) [21].

High-risk HPV (HR-HPV) infection is the major cause for cervical cancer and HPV vacci-
nation is effective in preventing cervical cancer [22]. Interestingly, HPV infection has also been
found in many non-cervical cancers. For example, several meta-analyses in colorectal adeno-
mas and adenocarcinomas have reported that, among 2,630 adenocarcinomas stratified by geo-
graphical regions, HPV infections are found to be the highest in patients from South America
(45.1%), Asia (39.2%), and the Middle East (32.2%) [23,24]. Other meta-analyses have also re-
ported HPV infections in cancers of the ovary [25], bladder [26], lung [27] and breast [28].
These findings indicate a fact that HPV infection is a common event in many types of cancers,
suggesting the involvement of HPV in the pathogenesis of non-cervical cancers including colo-
rectal cancer. In our patient population, we have observed a high prevalence of HR-HPV
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Fig 2. CRC tissues show over-phosphorylation of Stat3 (p-Stat3) and overexpression of IL-17 when
compared with ANT. (A) Based on the scoring criteria (Table 1), pooled scores for p-Stat3 or IL-17 are
compared between CRC and ANT individuals using t-test and the data are expressed as mean ± standard
deviation (M±SD). As seen, constitutive p-Stat3 is higher in CRC than in ANT (M±SD, 4.5±3.0 vs 3.1±2.5, P =
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infections in CRC patients (46/95 or 48.4%), among which 45 CRC cases are positive for
HPV16 (45/46 or 97.8%) and only one case is infected with HR-HPV53.

In addition, we have also tested HPV infections in other cancers and found quite different
frequencies of HPV infection. For example, 10.5% of HPV infection were in breast cancer pa-
tients (manuscript submitted); 48.4% in CRC patients (this study); and 90.4% in cervical cancer
patients (manuscript in preparation). Our observed frequencies of HPV infection in these can-
cers are generally in agreement with most published reports, suggesting the quality and reliabil-
ity of the HPV genotyping method used here.

Table 5. p-Stat3 and IL-17 Expression Are Not Correlated with CRC Patients’ Clinicopathological Characteristics.

Characteristics n p-Stat3 χ2 P value IL-17 χ2 P value

0/1+ (%) 2+/3+ (%) 0/1+ (%) 2+/3+ (%)

Location

Colon 43 24 (55.8) 19 (44.2) 1.3 0.261 28 (65.1) 15 (34.9) 3.4 0.065

Rectum 52 23 (44.2) 29 (55.8) 24 (46.2) 28 (53.8)

Age

<60 29 15 (51.7) 14 (48.3) <0.1 0.985 14 (48.3) 15 (51.7) 0.7 0.402

�60 66 32 (48.5) 34 (51.5) 38 (57.6) 28 (42.4)

Gender

Men 52 27 (51.9) 25 (48.1) 0.3 0.600 27 (51.9) 25 (48.1) 0.4 0.545

Women 43 20 (46.5) 23 (53.5) 25 (58.1) 18 (41.9)

Differentiation

Moderately 79 38 (48.1) 41 (51.9) 0.4 0.552 43 (54.4) 36 (45.6) <0.1 0.894

poorly 16 9 (56.2) 7 (43.8) 9 (56.2) 7 (43.8)

Lymphatic metastasis

Positive 43 24 (55.8) 19 (44.2) 1.8 0.183 26 (60.5) 17 (39.5) 1.0 0.308

Negative 52 23 (44.2) 29 (55.8) 26 (50.0) 26 (50.0)

Clinical stage

I+II 86 41 (47.7) 45 (52.3) 1.8 0.371 45 (52.3) 41 (47.7) 2.1 0.177

III+IV 9 6 (66.7) 3 (33.3) 7 (77.8) 2 (22.2)

General form

Ulcerative 75 38 (50.7) 37 (49.3) 1.6 0.837 42 (56.0) 33 (44.0) 1.9 0.647

Protrude 16 7 (43.8) 9 (56.2) 7 (43.8) 9 (56.2)

Infiltrative 3 1 (33.3) 2 (66.7) 2 (66.7) 1 (33.3)

Colloid 1 1 (100) 0 (0) 1 (100) 0 (0)

Total cases 95 47 (49.5) 48 (50.5) 52 (54.7) 43 (45.3)

Note: Strong positive cases (2+/3+) are compared with weak positive and negative cases (0/1+), respectively, using chi-square method.

doi:10.1371/journal.pone.0118391.t005

0.001). Similarly, expressed IL-17 is also higher in CRC than in ANT (M±SD, 5.0±2.7 vs 3.3±2.4, P<0.001).
(B) Comparison between CRC and ANT for the number of individuals (%) with varying staining intensities
using χ2 test. As shown for p-Stat3, CRC category has less individuals scored as 0 than ANT category (4.2%
vs 23.3%, P<0.001). To the contrary, CRC has many more individuals scored as strong positives (2+/3+)
than ANT (50.5% vs 18.9%, P<0.001). A striking similarity is true for IL-17, of which CRC category has less
individuals scored as 0 than ANT category (2.1% vs 16.7%, P<0.001) but again, CRC has many more
individuals scored as stronger positives 2+/3+ than ANT (45.3% vs 22.2%, P<0.001). For both p-Stat3 and
IL-17, staining intensity of weak positivity (1+) is not significantly different between CRC and ANT categories
(P = 0.07 and P = 0.25, respectively). ANT indicates adjacent normal tissues and CRC depicts colorectal
cancer, respectively.

doi:
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To the best of our knowledge, this is the highest prevalence of HPV infection observed in
Chinese CRC, suggestive of potential preventive HPV vaccination [22] among high-risk indi-
viduals in Xinjiang Province where these CRC patients were diagnosed. One convenient ap-
proach to prove this hypothesis is to follow up those young girls and boys vaccinated by HPV
vaccines to see if they have a reduced incidence of CRC in a prospective long-term epidemio-
logical observation.

There are several proposals as to how HPV infects the rectum and colon. Some view as
HPV may possibly travel upward from reproductive tract to the rectum and lower half of de-
scending colon [29]. Others, however, have reported no associations of HPV DNA with tumor
sites including ascending, transverse, descending, or sigmoid colon, and rectum [7,30]. A ma-
jority of reports propose that HPV may travel through blood circulation to infect the colon and
rectum [6,31,32,33,34]. In our CRC patients, we have only observed a correlation of HPV infec-
tion with late clinical stage CRC (I+II vs III+IV, 44.2% vs 88.8%, P = 0.028), but not with any
other clinicopathological features including tumor sites (colon vs rectum) (Table 3). Neverthe-
less, the route of HPV infection in colorectum is unclear, which needs further investigation. On
the other hand, our observation on HPV infection suggests a possibility that, during cancer
progression, immunologically and metabolically compromised patients with more advanced
stage CRC may induce opportunistic viral replication blast in otherwise latent HPV infection,
which may lead to increased copy number of HPV being detected in the tumor site. This op-
portunistic HPV infection may further trigger the activation of Stat3 signaling and the subse-
quent expression of proinflammatory cytokines such as IL-17 in the tumor microenvironment.

Indeed, constitutively activated Stat3 (p-Stat3) is significantly increased in CRC tissues
than in adjacent normal tissues or ANT (Fig. 1), especially the strong positives of p-Stat3 stain-
ing (50.5% in CRC vs 18.9% in ANT, Fig. 2 and Table 4). Coincidentally, the expressed IL-17
follows the steps of p-Stat3 to show a much higher level in CRC than that in ANT (45.3% in
CRC vs 22.2% in ANT, Fig. 2 and Table 4). The strong p-Stat3 activities and high IL-17 levels
in CRC than in ANT are confirmed by two comparison strategies: one is the differences in
pooled IHC scores (Fig. 2A), and the other, the differences in percentages of individual tissues
(Fig. 2B). In support of our above observations are studies in other cancers such as ovarian,
breast, esophageal, gastric cancers and cutaneous T-cell lymphoma [35,36,37,38,39]. One puz-
zling observation has been that, unlike HPV infection (Table 3), either p-Stat3 activities or IL-
17 levels have failed to correlate with any clinicopathological features of CRC (Table 5). There
are two possibilities. One is that HPV-mediated Stat3 activation may only be involved in the
initial orchestration of intestinal inflammation and carcinogenesis and then passes the relay to
other inflammatory signaling pathways such as NF-κB [4] which may be involved in further
developments of CRC. The other may be due to our sample size that is not large enough to pick
up differences, if any, among those clinical features. Further investigations would be necessary
to clarify these uncertainties.

Taken the above together, in a virus-mediated inflammation, Stat3 signaling pathway may
also play a crucial and central role as bacteria do in carcinogenesis [4,11]. Furthermore, the
downstream proinflammatory cytokine IL-17 of the Stat3 pathway is likely to acts as an accom-
plice in orchestrating such a carcinogenic inflammation leading to cancers of the intestine.
More importantly, IL-17 also serves as a positive feedback agent to Stat3 signaling and there-
fore, amplifies the inflammatory status that may further facilitate the formation of CRC.

As mentioned previously, microorganisms may manipulate and/or collaborate with cellular
signaling pathways to promote inflammatory microenvironment facilitating cancer develop-
ment of the intestine. Indeed, we have observed, in CRC but not ANT (Table 6), positive corre-
lations of HPV infection with active p-Stat3 (r = 0.38, P<0.01) and with IL-17 levels (r = 0.33,
P<0.01). Furthermore, it is absolutely relevant that a correlation also exists between p-Stat3
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and IL-17 again in CRC (r = 0.44, P<0.01), not in ANT (Table 6). This tri-lateral relationship
may reveal a possible conspiracy among the three agents, i.e., HPV, Stat3, and IL-17 in promot-
ing CRC. We therefore favor the hypothesis that HPV virus may initiate intestinal inflamma-
tion through promoting Stat3 activities (and Stat3-related molecules), which is then sustained
by involving Stat3’s downstream cytokines including IL-17, by which creates an inflammatory
microenvironment facilitating the development of CRC.

The above notion is echoed by animal studies. For example, in HPV16 E7-infected mice,
bacteria can induce a higher level of IL-17 expression than those without E7-infection [40].
Similarly, HPV16 E6 can up-regulate the expression of IL-17 in non-small cell lung cancer
[41]. In cervical exfoliated cells, the content of IL-17 in HPV positive patients with cervical can-
cer is higher than that in HPV negative patients [42]. Additional studies indicate that Stat3 acti-
vation is increased in cases of HPV16 positive cervical cancer [43,44]. Furthermore, a mouse
model has demonstrated that Stat3 phosphorylation (p-Stat3) in CRC epithelial cells is activat-
ed by IL-17, which may be responsible for evolving inflammation into tumor [45]. The expres-
sion of T-helper IL-17-producing (Th17) cells is associated with a sharp decline in disease-free
survival of early-staged (I/II) colorectal cancers [46], in keeping with our observation that HPV
infection is associated with late-staged (III/IV) colorectal cancers (Table 3).

On the other hand, evidence also shows that Stat3 and IL-17 may possess anti-tumor func-
tion. For example, IL-17 may trigger anti-tumor responses through producing helper and cyto-
toxic T cells during tumor development [40,47]. Th17 cells display a late plasticity which is
necessary for antitumor activity of Th17 cells [48]. Furthermore, in a murine mammary cancer
model, doxorubicin efficiently combines with Th1 or Th17 lymphocytes to suppress tumor de-
velopment and metastatic disease [49]. Therefore, in terms of cancer development, IL-17 may
serve as a “double agent” depending upon a number of conditions including, but not limited
to, cancer types, cancer models, and types of dominant immune response (Th1 vs Th2),
among others.

In summary, we have demonstrated almost a half of CRC patients infected by HR-HPV, of
which 97.8% are HPV16 type, the highest reported thus far in Chinese CRC. HPV infection
correlates with poorer clinical stages of CRC suggesting a possible involvement of HPV virus in
the full cause of CRC from development to late stage of cancer. For the first time we have re-
vealed a tri-lateral relationship among HPV infection, constitutively activated Stat3 and

Table 6. Cross correlation analyses reveal strong relationships among HPV infection, activated p-
Stat3 and expressed IL-17 in CRC tissues but not in non-cancerous ANT tissues.

Characteristics HPV p-Stat3 IL-17

CRC

HPV 1 0.38** 0.33**

p-Stat3 0.38** 1 0.44**

IL-17 0.33** 0.44** 1

ANT

HPV 1 0.06 0.05

p-Stat3 0.06 1 - 0.07

IL-17 0.05 - 0.07 1

Note: The numbers shown in the table are correlation coefficient r values. Spearman rank correlation

analysis was used.

** indicates P<0.01 or otherwise P>0.05 for the rest comparisons.

CRC, colorectal cancer; ANT, adjacent normal tissues.

doi:10.1371/journal.pone.0118391.t006
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proinflammatory cytokine IL-17 in human CRC tissues, which implies a possible conspiracy
act by which the three agents, possibly with yet to be identified others, collaborate to orches-
trate a chronic inflammatory microenvironment that facilitates the development and progres-
sion of CRC. Based on the high prevalence of HPV infection in CRC patients, we propose a
public health application of prophylactic HPV vaccination that may provide potential benefits
among young individuals at least in high-risk regions and/or families with prevalent HPV-as-
sociated colorectal cancers.

Supporting Information
S1 Fig. GeneChip hybridization detects HPV DNA in colorectal tissues.Numbers shown in
dotted-line boxes represent HPV subtypes (e.g., 16 and 18) and there are 23 HPV-specific
probes shown. PC is a positive control (filled blue round dot) placed on every chip membrane.
(A) Shows a CRC tissue which is positively hybridized for HPV16 subtype (blue round dot in
the square 16). (B) Shows a CRC tissue which is negative for all HPV probe hybridizations.
(TIF)

Author Contributions
Conceived and designed the experiments: WJZ FL. Performed the experiments: LZ DS LY LT
JZ YZC. Analyzed the data: YXL NZWJZ. Wrote the paper: YXLWJZ FL.

References
1. Ferlay J, Soerjomataram I, Ervik M, Dikshit R, Eser S, Mathers C, et al. GLOBOCAN 2012 v1.0, Cancer

Incidence and Mortality Worldwide: IARC CancerBase No. 11 [Internet]. Lyon, France: International
Agency for Research on Cancer; 2013. Available: http://globocan.iarc.fr.

2. Edwards BK, Ward E, Kohler BA, Eheman C, Zauber AG, Anderson RN, et al. Annual report to the na-
tion on the status of cancer, 1975–2006, featuring colorectal cancer trends and impact of interventions
(risk factors, screening, and treatment) to reduce future rates. Cancer. 2010; 116: 544–573. doi: 10.
1002/cncr.24760 PMID: 19998273

3. Jemal A, Thun MJ, Ries LA, Howe HL, Weir HK, Center MM, et al. Annual report to the nation on the
status of cancer, 1975–2005, featuring trends in lung cancer, tobacco use, and tobacco control. J Natl
Cancer Inst. 2008; 100: 1672–1694. doi: 10.1093/jnci/djn389 PMID: 19033571

4. Gagliani N, Hu B, Huber S, Elinav E, Flavell RA. The Fire Within: Microbes Inflame Tumors. Cell. 2014;
157: 776–783. doi: 10.1016/j.cell.2014.03.006 PMID: 24813605

5. Leemans CR, Braakhuis BJ, Brakenhoff RH. The molecular biology of head and neck cancer. Nat Rev
Cancer. 2011; 11: 9–22. doi: 10.1038/nrc2982 PMID: 21160525

6. Veldhuijzen NJ, Snijders PJ, Reiss P, Meijer CJ, van deWijgert JH. Factors affecting transmission of
mucosal human papillomavirus. Lancet Infect Dis. 2010; 10: 862–874. doi: 10.1016/S1473-3099(10)
70190-0 PMID: 21075056

7. Chen TH, Huang CC, Yeh KT, Chang SH, Chang SW, SungWW, et al. Human papilloma virus 16 E6
oncoprotein associated with p53 inactivation in colorectal cancer. World J Gastroenterol. 2012; 18:
4051–4058. doi: 10.3748/wjg.v18.i30.4051 PMID: 22912557

8. Yavuzer D, Karadayi N, Salepci T, Baloglu H, Dabak R, Bayramicli OU. Investigation of human papillo-
mavirus DNA in colorectal carcinomas and adenomas. Med Oncol. 2011; 28: 127–132. doi: 10.1007/
s12032-010-9416-4 PMID: 20082157

9. Grivennikov SI, Greten FR, Karin M. Immunity, inflammation, and cancer. Cell. 2010; 140: 883–899.
doi: 10.1016/j.cell.2010.01.025 PMID: 20303878

10. Yu H, Pardoll D, Jove R. STATs in cancer inflammation and immunity: a leading role for STAT3. Nat
Rev Cancer. 2009; 9: 798–809. doi: 10.1038/nrc2734 PMID: 19851315

11. Grivennikov SI, Karin M. Dangerous liaisons: STAT3 and NF-κB collaboration and crosstalk in cancer.
Cytokine Growth Factor Rev. 2010; 21: 11–19. doi: 10.1016/j.cytogfr.2009.11.005 PMID: 20018552

12. Murugaiyan G, Saha B. Protumor vs antitumor functions of IL-17. J Immunol. 2009; 183: 4169–4175.
doi: 10.4049/jimmunol.0901017 PMID: 19767566

HPV Infection and Stat3/IL-17 Signaling in Colorectal Cancer

PLOS ONE | DOI:10.1371/journal.pone.0118391 February 23, 2015 14 / 16

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0118391.s001
http://globocan.iarc.fr
http://dx.doi.org/10.1002/cncr.24760
http://dx.doi.org/10.1002/cncr.24760
http://www.ncbi.nlm.nih.gov/pubmed/19998273
http://dx.doi.org/10.1093/jnci/djn389
http://www.ncbi.nlm.nih.gov/pubmed/19033571
http://dx.doi.org/10.1016/j.cell.2014.03.006
http://www.ncbi.nlm.nih.gov/pubmed/24813605
http://dx.doi.org/10.1038/nrc2982
http://www.ncbi.nlm.nih.gov/pubmed/21160525
http://dx.doi.org/10.1016/S1473-3099(10)70190-0
http://dx.doi.org/10.1016/S1473-3099(10)70190-0
http://www.ncbi.nlm.nih.gov/pubmed/21075056
http://dx.doi.org/10.3748/wjg.v18.i30.4051
http://www.ncbi.nlm.nih.gov/pubmed/22912557
http://dx.doi.org/10.1007/s12032-010-9416-4
http://dx.doi.org/10.1007/s12032-010-9416-4
http://www.ncbi.nlm.nih.gov/pubmed/20082157
http://dx.doi.org/10.1016/j.cell.2010.01.025
http://www.ncbi.nlm.nih.gov/pubmed/20303878
http://dx.doi.org/10.1038/nrc2734
http://www.ncbi.nlm.nih.gov/pubmed/19851315
http://dx.doi.org/10.1016/j.cytogfr.2009.11.005
http://www.ncbi.nlm.nih.gov/pubmed/20018552
http://dx.doi.org/10.4049/jimmunol.0901017
http://www.ncbi.nlm.nih.gov/pubmed/19767566


13. ChaeWJ, Gibson TF, Zelterman D, Hao L, Henegariu O, Bothwell AL. Ablation of IL-17A abrogates pro-
gression of spontaneous intestinal tumorigenesis. Proc Natl Acad Sci.2010; 107: 5540–5544. doi: 10.
1073/pnas.0912675107 PMID: 20212110

14. WuD, Wu P, Huang Q, Liu Y, Ye J, Huang J. Interleukin-17: A Promoter in Colorectal Cancer Progres-
sion. Clin Dev Immunol. 2013; 2013: 436307. doi: 10.1155/2013/436307 PMID: 24382972

15. Mukherjee S, Allen RM, Lukacs NW, Kunkel SL, CarsonWF IV. STAT3mediated IL-17 production by
post-septic T cells exacerbates viral immunopathology of the lung. Shock. 2012; 38: 515–523. doi: 10.
1097/SHK.0b013e31826f862c PMID: 23042197

16. Abudukadeer A, Ding Y, Niyazi M, Ababaikeli A, Abudula A. Distribution of HPV genotypes in uterine
cervical lesions among the Uighur women in Xinjiang province of China. Eur J Gynaecol Oncol. 2010;
31: 315–318. PMID: 21077477

17. Zhu Y, Ding X, Wang Y, Gao J, Shen M, He J. Human papillomavirus infections in women with clinical
gynaecological diseases in southwest China. Int J STD AIDS. 2012; 23: e1–e5. doi: 10.1258/ijsa.2009.
009168 PMID: 23104757

18. Li BH, Xu SB, Li F, Zou XG, Saimaiti A, Simayi D. Stat6 activity-related Th2 cytokine profile and tumor
growth advantage of human colorectal cancer cells in vitro and in vivo. Cell signal. 2012; 24: 718–725.
doi: 10.1016/j.cellsig.2011.11.005 PMID: 22108090

19. Couto JP, Daly L, Almeida A, Knauf JA, Fagin JA, Sobrinho-Simoes M, et al. STAT3 negatively regu-
lates thyroid tumorigenesis. Proc Natl Acad Sci. 2012; 109: E2361–E2370. doi: 10.1073/pnas.
1201232109 PMID: 22891351

20. Egner JR. AJCC cancer staging manual. JAMA. 2010; 304: 1726–1727.

21. Antonic V, Stojadinovic A, Kester KE, Weina PJ, Brücher BL, Protic M, et al. Significance of infectious
agents in colorectal cancer development. J Cancer. 2013; 4: 227. doi: 10.7150/jca.5835 PMID:
23459622

22. ZhangWJ, Li F, Wang YH, Simayi D, Saimaiti A, Zou XG, et al. The case for semi-mandatory HPV vac-
cination in China. Nat Biotechnol. 2013; 31: 590–591. doi: 10.1038/nbt.2631 PMID: 23839139

23. Baandrup L, Thomsen LT, Olesen TB, Andersen KK, Norrild B, Kjaer SK. The prevalence of human
papillomavirus in colorectal adenomas and adenocarcinomas: A systematic review and meta-analysis.
Eur J Cancer. 2014; 50: 1446–1461. doi: 10.1016/j.ejca.2014.01.019 PMID: 24560489

24. Damin D, Ziegelmann P, Damin A. Human papillomavirus infection and colorectal cancer risk: a meta‐
analysis. Colorectal Dis. 2013; 15: e420–e428. doi: 10.1111/codi.12257 PMID: 23895733

25. Svahn MF, Faber MT, Christensen J, Norrild B, Kjaer SK. Prevalence of human papillomavirus in epi-
thelial ovarian cancer tissue. A meta‐analysis of observational studies. Acta Obstet Gynecol Scand.
2014; 93: 6–19. doi: 10.1111/aogs.12254 PMID: 24033121

26. Li N, Yang L, Zhang Y, Zhao P, Zheng T, Dai M. Human papillomavirus infection and bladder cancer
risk: a meta-analysis. J Infect Dis. 2011; 204: 217–223. doi: 10.1093/infdis/jir248 PMID: 21673031

27. Syrjänen K. Detection of human papillomavirus in lung cancer: systematic review and meta-analysis.
Anticancer Res. 2012; 32: 3235–3250. PMID: 22843898

28. Li N, Bi X, Zhang Y, Zhao P, Zheng T, Dai M. Human papillomavirus infection and sporadic breast carci-
noma risk: a meta-analysis. Breast Cancer Res Treat. 2011; 126: 515–520. doi: 10.1007/s10549-010-
1128-0 PMID: 20740311

29. McGregor B, Byrne P, Kirgan D, Albright J, Manalo P, Hall M. Confirmation of the association of human
papillomavirus with human colon cancer. Am J Surg. 1993; 166: 738–742. PMID: 8273860

30. Elgui de Oliveira D. DNA viruses in human cancer: an integrated overview on fundamental mechanisms
of viral carcinogenesis. Cancer lett. 2007; 247: 182–196. PMID: 16814460

31. Chen AC, Keleher A, Kedda MA, Spurdle AB, McMillan NA, Antonsson A. Human papillomavirus DNA
detected in peripheral blood samples from healthy Australian male blood donors. J Med Virol. 2009;
81: 1792–1796. doi: 10.1002/jmv.21592 PMID: 19697401

32. Chiou HL, Wu MF, Liaw YC, Cheng YW,Wong RH, Chen CY, et al. The presence of human papilloma-
virus type 16/18 DNA in blood circulation may act as a risk marker of lung cancer in Taiwan. Cancer.
2003; 97: 1558–1563. PMID: 12627521

33. Cason J, Mant CA. High-risk mucosal human papillomavirus infections during infancy & childhood. J
Clin Virol. 2005; 32: 52–58.

34. Mercer J, Helenius A. Virus entry by macropinocytosis. Nat Cell Biol. 2009; 11: 510–520. doi: 10.1038/
ncb0509-510 PMID: 19404330

35. Miyahara Y, Odunsi K, ChenW, Peng G, Matsuzaki J, Wang RF. Generation and regulation of human
CD4+ IL-17-producing T cells in ovarian cancer. Proc Natl Acad Sci U S A. 2008; 105: 15505–15510.
doi: 10.1073/pnas.0710686105 PMID: 18832156

HPV Infection and Stat3/IL-17 Signaling in Colorectal Cancer

PLOS ONE | DOI:10.1371/journal.pone.0118391 February 23, 2015 15 / 16

http://dx.doi.org/10.1073/pnas.0912675107
http://dx.doi.org/10.1073/pnas.0912675107
http://www.ncbi.nlm.nih.gov/pubmed/20212110
http://dx.doi.org/10.1155/2013/436307
http://www.ncbi.nlm.nih.gov/pubmed/24382972
http://dx.doi.org/10.1097/SHK.0b013e31826f862c
http://dx.doi.org/10.1097/SHK.0b013e31826f862c
http://www.ncbi.nlm.nih.gov/pubmed/23042197
http://www.ncbi.nlm.nih.gov/pubmed/21077477
http://dx.doi.org/10.1258/ijsa.2009.009168
http://dx.doi.org/10.1258/ijsa.2009.009168
http://www.ncbi.nlm.nih.gov/pubmed/23104757
http://dx.doi.org/10.1016/j.cellsig.2011.11.005
http://www.ncbi.nlm.nih.gov/pubmed/22108090
http://dx.doi.org/10.1073/pnas.1201232109
http://dx.doi.org/10.1073/pnas.1201232109
http://www.ncbi.nlm.nih.gov/pubmed/22891351
http://dx.doi.org/10.7150/jca.5835
http://www.ncbi.nlm.nih.gov/pubmed/23459622
http://dx.doi.org/10.1038/nbt.2631
http://www.ncbi.nlm.nih.gov/pubmed/23839139
http://dx.doi.org/10.1016/j.ejca.2014.01.019
http://www.ncbi.nlm.nih.gov/pubmed/24560489
http://dx.doi.org/10.1111/codi.12257
http://www.ncbi.nlm.nih.gov/pubmed/23895733
http://dx.doi.org/10.1111/aogs.12254
http://www.ncbi.nlm.nih.gov/pubmed/24033121
http://dx.doi.org/10.1093/infdis/jir248
http://www.ncbi.nlm.nih.gov/pubmed/21673031
http://www.ncbi.nlm.nih.gov/pubmed/22843898
http://dx.doi.org/10.1007/s10549-010-1128-0
http://dx.doi.org/10.1007/s10549-010-1128-0
http://www.ncbi.nlm.nih.gov/pubmed/20740311
http://www.ncbi.nlm.nih.gov/pubmed/8273860
http://www.ncbi.nlm.nih.gov/pubmed/16814460
http://dx.doi.org/10.1002/jmv.21592
http://www.ncbi.nlm.nih.gov/pubmed/19697401
http://www.ncbi.nlm.nih.gov/pubmed/12627521
http://dx.doi.org/10.1038/ncb0509-510
http://dx.doi.org/10.1038/ncb0509-510
http://www.ncbi.nlm.nih.gov/pubmed/19404330
http://dx.doi.org/10.1073/pnas.0710686105
http://www.ncbi.nlm.nih.gov/pubmed/18832156


36. Benevides L, Cardoso CR, Tiezzi DG, Marana HR, Andrade JM, Silva JS. Enrichment of regulatory T
cells in invasive breast tumor correlates with the upregulation of IL‐17A expression and invasiveness of
the tumor. Eur J Immunol. 2013; 43: 1518–1528. doi: 10.1002/eji.201242951 PMID: 23529839

37. Lv L, Pan K, Li XD, She KL, Zhao JJ, WangW, et al. The accumulation and prognosis value of tumor in-
filtrating IL-17 producing cells in esophageal squamous cell carcinoma. PLoS One. 2011; 6: e18219.
doi: 10.1371/journal.pone.0018219 PMID: 21483813

38. Zhuang Y, Peng LS, Zhao YL, Shi Y, Mao XH, ChenW, et al. CD8(+) T Cells That Produce Interleukin-
17 Regulate Myeloid-Derived Suppressor Cells and Are Associated With Survival Time of Patients
With Gastric Cancer. Gastroenterology. 2012; 143: 951–962. e8. doi: 10.1053/j.gastro.2012.06.010
PMID: 22710190

39. Le Gouvello S, Bastuji-Garin S, Aloulou N, Mansour H, Chaumette M-T, Berrehar F, et al. High preva-
lence of Foxp3 and IL17 in MMR-proficient colorectal carcinomas. Gut. 2008; 57: 772–779. PMID:
17965063

40. Guirnalda PD, Paterson Y. Vaccination with immunotherapeutic Listeria monocytogenes induces IL-
17+ γδ T cells in a murine model for HPV associated cancer. Oncoimmunology. 2012; 1: 822. PMID:
23162749

41. Chang YH, Yu CW, Lai LC, Tsao CH, Ho KT, Yang SC, et al. Up‐regulation of interleukin‐17 expression
by human papillomavirus type 16 E6 in nonsmall cell lung cancer. Cancer. 2010; 116: 4800–4809. doi:
10.1002/cncr.25224 PMID: 20578176

42. Zhang ZX, Xu CL, Cao YT. Correlations between human papillomavirus testing and Interleukin-17 in
cervical exfoliated cells with cervical cancer and its clinical significonce. Chinese Journal of Laboratory
Diagnosis. 2012; 2: 022.

43. Shukla S, Shishodia G, Mahata S, Hedau S, Pandey A, Bhambhani S, et al. Aberrant expression and
constitutive activation of STAT 3 in cervical carcinogenesis: implications in high-risk human papilloma-
virus infection. Mol Cancer. 2010; 9: 282–282. doi: 10.1186/1476-4598-9-282 PMID: 20977777

44. Sobti R, Singh N, Hussain S, Suri V, Bharti A, Das BC. Overexpression of STAT3 in HPV-mediated cer-
vical cancer in a north Indian population. Mol Cell Biochem. 2009; 330: 193–199. doi: 10.1007/s11010-
009-0133-2 PMID: 19421717

45. Grivennikov SI, Wang K, Mucida D, Stewart CA, Schnabl B, Jauch D, et al. Adenoma-linked barrier de-
fects and microbial products drive IL-23/IL-17-mediated tumour growth. Nature. 2012; 491: 254–258.
doi: 10.1038/nature11465 PMID: 23034650

46. Tosolini M, Kirilovsky A, Mlecnik B, Fredriksen T, Mauger S, Bindea G, et al. Clinical impact of different
classes of infiltrating T cytotoxic and helper cells (Th1, th2, treg, th17) in patients with colorectal cancer.
Cancer Res. 2011; 71: 1263–1271. doi: 10.1158/0008-5472.CAN-10-2907 PMID: 21303976

47. Kryczek I, Wei S, Zou L, Altuwaijri S, SzeligaW, Kolls J, et al. Cutting edge: Th17 and regulatory T cell
dynamics and the regulation by IL-2 in the tumor microenvironment. J Immunol. 2007; 178: 6730–
6733. PMID: 17513719

48. Muranski P, Restifo NP. Essentials of Th17 cell commitment and plasticity. Blood. 2013; 121: 2402–
2414. doi: 10.1182/blood-2012-09-378653 PMID: 23325835

49. Alizadeh D, Trad M, Hanke NT, Larmonier CB, Janikashvili N, Bonnotte B, et al. Doxorubicin eliminates
myeloid-derived suppressor cells and enhances the efficacy of adoptive T-cell transfer in breast cancer.
Cancer Res. 2014; 74: 104–118. doi: 10.1158/0008-5472.CAN-13-1545 PMID: 24197130

HPV Infection and Stat3/IL-17 Signaling in Colorectal Cancer

PLOS ONE | DOI:10.1371/journal.pone.0118391 February 23, 2015 16 / 16

http://dx.doi.org/10.1002/eji.201242951
http://www.ncbi.nlm.nih.gov/pubmed/23529839
http://dx.doi.org/10.1371/journal.pone.0018219
http://www.ncbi.nlm.nih.gov/pubmed/21483813
http://dx.doi.org/10.1053/j.gastro.2012.06.010
http://www.ncbi.nlm.nih.gov/pubmed/22710190
http://www.ncbi.nlm.nih.gov/pubmed/17965063
http://www.ncbi.nlm.nih.gov/pubmed/23162749
http://dx.doi.org/10.1002/cncr.25224
http://www.ncbi.nlm.nih.gov/pubmed/20578176
http://dx.doi.org/10.1186/1476-4598-9-282
http://www.ncbi.nlm.nih.gov/pubmed/20977777
http://dx.doi.org/10.1007/s11010-009-0133-2
http://dx.doi.org/10.1007/s11010-009-0133-2
http://www.ncbi.nlm.nih.gov/pubmed/19421717
http://dx.doi.org/10.1038/nature11465
http://www.ncbi.nlm.nih.gov/pubmed/23034650
http://dx.doi.org/10.1158/0008-5472.CAN-10-2907
http://www.ncbi.nlm.nih.gov/pubmed/21303976
http://www.ncbi.nlm.nih.gov/pubmed/17513719
http://dx.doi.org/10.1182/blood-2012-09-378653
http://www.ncbi.nlm.nih.gov/pubmed/23325835
http://dx.doi.org/10.1158/0008-5472.CAN-13-1545
http://www.ncbi.nlm.nih.gov/pubmed/24197130


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


