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ABSTRACT 

Purpose: To analyze the potential of tumor necrosis factor-α (TNF-α) and factor nuclear kappa B (NF-κB) as colorectal cancer 
(CRC) biomarkers in an experimental model of intestinal carcinogenesis with 1,2-dimethyhydrazine (1,2-DMH). Methods: Twenty-
four male Wistar rats were divided into two groups: sham and 1,2-DMH. First, 1,2-DMH (20 mg/kg/week) was administered for 15 
consecutive weeks. In the 25th week, proctocolectomy was conducted. Histopathological analysis, immunohistochemistry, and 
gene expression of TNF-α and NF-κB were performed. Statistical analysis was performed using GraphPad Prism. The location of 
aberrant crypt foci (ACF) was analyzed by Kruskal-Wallis’ test. For analyses with two groups with parametric data, the t-test was 
used; for non-parametric data, the Mann-Whitney’s test was used. P < 0.05 was considered significant. Results: The number of 
ACF and macroscopic lesions was significantly higher (p < 0.5) in the 1,2-DMH group compared to the sham group, and most ACF 
were concentrated in the distal segment of the colon. There was a statistically significant increase (p < 0.5) in protein and gene 
expression of TNF-α and NF-κB in the 1,2-DMH group compared to the sham group. Conclusion: Our results provide supportive 
evidence that TNF-α and NF-κB pathways are strongly involved in CRC development in rats and might be used as early biomarkers 
of CRC pathogenesis in experimental studies.
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Introduction

In general, the incidence and mortality from cancer are growing rapidly worldwide1. Malignant neoplasms will be the major 
cause of morbidity and mortality, surpassing cardiovascular diseases2. In men, colorectal cancer (CRC) represents the third 
neoplasm with the highest incidence (behind lung and prostate cancer) and the fourth neoplasm with the highest mortality 
(behind lung, liver, and stomach cancer). In women, CRC represents the second neoplasm with the highest incidence (behind 
breast neoplasm) and the third neoplasm with the highest mortality (behind breast and lung)3.

The use of animal models has the potential to increase our understanding of carcinogenesis, tumor biology, and the 
impact of specific molecular events on colon biology4. Rodent models are rapid, reproducible, and exhibit an adenoma-
carcinoma sequence like that found in humans5. 1,2-dimethyhydrazine (1,2-DMH) is a widely used agent for developing 
CRC in rodents. Although DMH-induced CRC in rats does not represent the complexity of the human disease and does 
not replace studies with patient material, it is a valuable tool for studying the molecular events of CRC6.
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Aberrant crypt foci (ACF) are widely accepted as precursors of CRC morphologically, histologically, biologically, and 
genetically. Identification of ACF both in carcinogen-treated rodents and in human colon makes the study of CRC at 
precancerous stages possible. They harbor gene mutations that are vital to tumor formation and progression. By studying 
these lesions, it may be possible to learn more about the causes of colon carcinogenesis7. The prevalence and mean number 
of ACFs significantly increased with the stage of the adenoma–carcinoma sequence. ACFs may be useful as a reliable 
surrogate biomarker for colorectal carcinogenesis8.

Increased inflammatory stress stimulates adenomatous cell growth9 and suggests a strong association between intestinal 
inflammation and CRC10. Research on tumor necrosis factors alpha (TNF-α) and factor nuclear kappa B (NF-κB) have been 
tightly intertwined. Cytokines belonging to the TNF-α family induce rapid transcription of genes regulating inflammation, 
cell survival, proliferation, and differentiation, primarily through activation of the NF-κB pathway11. NF-κB is increasingly 
recognized as a crucial player in many steps of cancer initiation and progression12. 

TNF-α and NF-κB seem to be interesting markers of intestinal carcinogenesis. However, we did not find scientific 
works dedicated to showing this association. Consolidation of markers related to CRC development strengthens the CRC 
induction model with 1,2-DMH. Thus, this study aimed to analyze the potential of TNF-α and NF-κB as a CRC biomarker 
in an experimental model of intestinal carcinogenesis with 1,2-DMH. 

Methods

The sample consisted of 24 male Wistar rats from the Centro Universitário Christus vivarium, weighing 80 ± 10 g. 
The study protocol was approved by the Ethics and Animal Research Committee (no. 031/2018). The rats were kept in 
polypropylene cages in a temperature-controlled environment (22 ± 1°C) with a 12-h light/dark cycle, free access to drinking 
water, and a standard chow diet.

Experimental design 

The rats were randomly divided into two groups of 12 animals each (sham and 1,2-DMH). The rats in the experimental 
group received a weekly subcutaneous injection of 1,2-DMH (D161802; Ph 6,5; Sigma-Aldrich) at the dose of 20 mg/kg 
body weight for 15 weeks13. The carcinogen was dissolved in 0.9% NaCl, and the control group received the equivalent dose 
of 0.9% NaCl without adding the carcinogen.

Surgical procedure and sample preparation

At the end of 25 weeks, the animals were anesthetized with 10% ketamine hydrochloride (80 mg/kg/weight) and 2% 
xylazine hydrochloride (10 mg/kg/weight). The animals were positioned in dorsal decubitus on a wooden board. Then, a 
laparotomy and proctocolectomy were performed. Subsequently, the surviving animals were sacrificed by hypovolemic 
shock after a section of the abdominal aorta. 

The proctocolectomy product was opened longitudinally at the antimesenteric border for intestinal lavage and extended 
with the exposed mucosa. After dividing the colon into three equal segments, the specimens were randomly stored in a 10% 
buffered formalin solution (n = 12) and a freezer at -80°C (n = 12) without RNA/DNA preservation solution. Samples separated 
for histology and immunohistochemistry were embedded in paraffin using a conventional method and stained with hematoxylin 
and eosin (H&E). Then, the paraffin blocks were used to make new slides that were stained with methylene blue (MB) at a 
concentration of 0,1%14. In the frozen samples, the colon’s distal segments were used for polymerase chain reaction (PCR).

Macroscopy

The presence of macroscopic lesions (ML) was identified and recorded. ML were counted per rat immediately after 
euthanasia, and the results are shown as an average absolute number per group. 
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Microscopy

The colonic mucosa was evaluated with an optical microscope with 20X and 40X objective magnification. To evaluate 
the slides stained with MB, 10 fields per bowel segment (distal, middle, and proximal) were photographed randomly at 
400x magnification. The crypts were analyzed in cross-section, and the analyzed factors were the number of ACF and the 
location in the colon (distal, middle, and proximal). ACF was considered when the crypts had at least two of the criteria: 
increased crypt size, thicker epithelial layer, more intense staining (due to nuclear increase and mucin depletion), increased 
pericrypt zone, and elliptical shape14,15.

Immunohistochemistry

Distal colon fragments were collected from each rat from paraffin blocks. Colon and positive control (colon carcinoma) 
tissue were deposited on silanized glass slides for conventional H&E staining and immunohistochemistry reactions. 
Immunohistochemistry for TNF-α and NF-κB proteins was performed using the streptavidin-biotin-peroxidase method16. 
In this technique, the slides were deparaffinized, hydrated in xylene and alcohol, and immersed in a retrieval solution of acid 
or basic pH. Then, antigenic retrieval took place for 30 minutes at 95°C in an automated medium (PT-LINK). After cooling, 
washings were performed with Dako wash buffer solution, interspersed with blocking endogenous peroxidase with 3% 
H2O2 solution (20 min). 

Sections were incubated for 1 hour with primary goat Anti-NF-κB p65 (1:200, code ab16502, Abcam, Cambridge, MA, 
United States of America) and TNF-α (1:100, code ab1793, Abcam, Cambridge, United Kingdom) diluted in antibody diluent. 
After washing the sections in wash buffer solution, incubation was performed with HRP polymer (Dako) for 30 minutes. 
The sections were washed again with a wash buffer, followed by staining with the chromogen 3,3’diaminobenzidine-
peroxide (DAB) and counterstaining with Mayer’s hematoxylin. Finally, samples were dehydrated, and slides mounted. 
Negative controls were processed simultaneously and incubated with serum diluent only.

The images were captured using a light microscope coupled to a camera with a LAZ 3.5 acquisition system (Leica 
DM1000, Germany). Ten fields were photographed per histological section (40x objective), trying to select the areas with 
the highest marking in each animal (hot areas). For counting positive cells marked by each field, the Adobe Photoshop 8.0 
program was used to obtain the total tissue area and immunostained area. Positive cells stained with brown cytoplasmic 
staining were considered. Then, to measure the percentage (%) of the marked area, Eq. 117 was performed: 

	 Marked area (%) = immunomarker area (pixels) × 100 / total area (pixels)� (1)

Quantitative real-time polymerase chain reaction 

The gene expression of TNF-α and NF-κB was analyzed in distal colon tissue stored at -80°C. Total RNA was extracted 
by an RNA isolation system (Promega) according to the manufacturer’s protocol. The RNA was quantified by a NanoDrop 
spectrometer (Promega Corporation, Madison, WI, United States of America), and RNA quality was determined by examining 
the 260/280 ratio. A total of 1 μg RNA was then reverse transcribed using a high-capacity cDNA reverse transcription 
kit (Applied Biosystems; Warrington, United Kingdom) according to the manufacturer’s protocol. qPCR was performed 
using SYBR Green PCR Master Mix (A25742; Applied Biosystems; Warrington, United Kingdom), as described in the 
manufacturer’s instructions. 

To compare gene expression under different conditions, the expression under each condition (normalized to glyceraldehyde 
3-phosphate dehydrogenase—GAPDH, the endogenous control) was quantified relative to the control condition. TNF-α 
and NF-κB qPCR amplification was performed in a CFX Connect system (Bio-Rad Laboratories, StepOne Real time PCR 
System, 4376357, United States of America) under the following conditions: 50°C for 2 min and 95°C for 10 min followed 
by 40 cycles of 95°C for 15 s and 60°C for 60 s. The relative expression levels of the genes were calculated using the threshold 
cycle (2–ΔΔCT) method18. Table 1 shows the sequence of the primers used.
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Table 1 – GAPDH, NF-kβ and TNF-α primer sequences.

Primer Forwards primer Reverse primer

GAPDH 5´TGCTGGTGCTGAGTATGTCG3’ 5´TTGAGAGCAATGCCAGCC3’

NFK-B 5´CAGAGCTGGCAGAGAGACTG3’ 5´TACGAAGGAGACTGCCACTG3’

TNF-α 5´GAGGTCAACCTGCCCAAGTA3’ 5´GTCGCTTCACAGAGCAATGA3’

Source: Elaborated by the authors. GAPDH: glyceraldehyde 3-phosphate dehydrogenase; NF-kβ: factor nuclear kappa B; TNF-α: tumor necrosis factor-α.

Statistical analysis

Statistical analysis was performed using the GraphPad Prism version 6.0 (GraphPad Software Inc., La Jolla, CA, United 
States of America). The data normality was analyzed using the Shapiro-Wilk’s test. The results of the location of ACFs were 
analyzed by Kruskal-Wallis’ test, followed by Dunn’s test (multiple comparisons). For analyses with two groups with parametric 
data, the t-test was used; for non-parametric data, the Mann-Whitney’s test was used. P < 0.05 was considered significant.

Results

Figure 1 shows the representative images of colon sections stained with H&E and MB from the control group (Figs. 1a–1d) 
and 1,2-DMH group (Figs. 1e–1h).

Hematoxylin and eosin (H&E) Methylene blue (MB)
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Figure 1 – Histopathology of the colon. (a and c) Longitudinal section with normal crypts showing preserved goblet 
cells and enterocytes, absence of inflammatory infiltrate, and edema in the mucosa, submucosa, and muscle layer 
(20x objective  magnification; scale bar 100 μm). (b and d) Cross section with crypts without morphological changes 
(40x objective magnification; scale bar 50 μm). (e and g) Longitudinal section with aberrant crypts with inflammatory cell 
infiltrate (black arrow), loss of goblet cells, shortened and aberrant crypts (20x objective magnification; scale bar 100 μm). 
(f and h) Cross-section showing the presence of multiple aberrant crypts (red arrow), increased pericrypt zone, presence 
of inflammatory cells, reduced goblet cells, and mucin depletion (40x objective magnification; 50 μm scale bar).

In Fig. 2a, the number of ACF was significantly higher (p < 0.01) in the 1,2-DMH group compared to the sham group. 
Most lesions are in the distal colon, with the difference being more significant (p < 0.01) between the proximal and distal 
parts of the colon (Fig. 2b).
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Figure 2 – Number of ACFs in the colon and location of ACFs in the 1,2-DMH group. (a) Data were analyzed by t-test with 
Mann-Whitney’s test, where **p<0.01 vs. Sham group. (b) Data were analyzed by Kruskal-Wallis’ test, followed by Dunn’s 
test, where *p < 0.05, **p < 0.01 vs. other groups.

The 1,2-DMH group showed a significant increase in the number of ML compared to the sham group (p<0.05) (Fig. 3a). 
Figures 3b and 3c show examples of ML with distinct characteristics accounted for in the macroscopic evaluation.
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Figure 3 – Number and appearance of ML in the colon. (a) Graphic representation of the number of ML in the resected 
specimen. Data were analyzed by t-test with Mann-Whitney’s test, where #p < 0.05 vs. sham. (b) ML with a polypoid 
appearance. (c) ML with an ulcerated appearance.

There was a statistically significant increase (p < 0.5) in protein expression of TNF-α and NF-κB in the 1,2-DMH group 
compared to the sham group (Fig. 4).

SHAM 1,2-DMH

N
FK

β
TN

F-
α

Source: Elaborated by the authors. TNF-α: tumor necrosis factor-α; NF-Kβ: factor nuclear kappa B; MB: methylene blue; *p < 0.05, **p < 0.01 vs. sham group.

Figure 4 – Expression of TNF-α and NF-Kβ proteins in the distal colon of Wistar rats. The photos are with 40× objective magnification 
(50 μm scale bar), cross section, and the staining used in the tissue was MB. Data were analyzed by t-test with Mann-Whitney’s test.
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There was a statistically significant increase (p < 0.5) in gene expression of TNF-α and NF-κB in the 1,2-DMH group 
compared to the sham group (Fig. 5).
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Figure 5 – Expression of TNF-α and NF-Kβ genes in the distal colon of Wistar rats. Data were analyzed by t-test with 
Mann-Whitney’s test.

Discussion

The Wistar rat can be used in the study of colorectal carcinogenesis, but it requires more prolonged exposure to the 
carcinogen19. Transgenic mice or rats are also widely used to study colon tumorigenesis. Transgenic mice with adenomatous 
polyposis coli (APC) mutation develop CRC more quickly. However, tumors developed in these models are mostly located 
in the small intestine instead of the colon20. Nowadays, the DMH model represents a useful research tool for the study of 
colonic carcinogenesis. The carcinogenic effect may be obtained after a single injection or via a series of weekly injections. 
The tumor incidence can be modulated by the amount of carcinogen administered and the number of applications21.

Bird was the first to identify and describe ACF in the colorectal mucosa of rodents exposed to the action of carcinogenic 
substances, in addition to recognizing them as an early lesion and precursor of CRC14. Subsequently, ACF was recognized 
and identified in humans22 and has since shown its potential as a reliable biological biomarker of preneoplastic and cancerous 
lesions in the large intestine23. Sakai et al.8 performed high magnification chromoscopic colonoscopy to identify ACF in 
861 subjects undergoing a diagnostic endoscopy. The study compared the number of ACF in three subject groups (normal 
subjects, adenoma cases, and CRC cases). The mean number of ACF was 3.6, 6.2, and 10.1, in normal subjects, adenoma 
cases, and CRC cases, respectively. As expected, our study confirmed a higher number of ACFs and ML in the 1,2-DMH-
induced CRC group compared to the sham rats.

Braga et al.24 experimentally induced intestinal carcinogenesis. and after 16 weeks the ACF were quantified. The number 
of ACF was higher in the distal colon (43.17 ± 16.46) compared to the proximal colon (2.33 ± 3.83) and middle colon 
(23.83 ± 18.00). The incidence of ACF is higher in the distal segment of the colon8, 25. Our data indicated that the highest 
number of ACF was in the distal segment of the colon.

TNF-α levels are one of the most used parameters to characterize experimental models of colitis-associated CRC26. 
The combination of 1,2-DMH (30 mg/kg) with dextran sulfate sodium (seven days) has been used for the induction of 
CRC in rats, and an increase in TNF-α levels was highlighted in the cancer group27. Elevated serum levels of TNF-α show 
a marked relationship with the increased risk of colorectal adenomas in men28, and suppressing TNF-α signaling reduced 
the number and size of polyps in an animal model29. 

The inappropriate or excessive activation of TNF-α signaling is associated with chronic inflammation and can eventually 
lead to the development of a wide variety of diseases30. However, our data showed that during CRC induction in rats with 
1,2-DMH the high TNF-α tissue levels were markedly associated with CRC precursor lesions.
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A myriad of genes regulated by NF-κB transcription factors has been shown to mediate inflammation, cellular 
transformation, tumor cell survival, proliferation, angiogenesis, and metastasis31. The reason why NF-κB is constitutively 
and persistently active in cancer cells is not fully understood, but multiple mechanisms have been described. Activation of 
this signaling pathway can occur through a specific agent (viruses, proteins, bacteria, and cytokines), signaling intermediates 
(mutant receptors, kinase overexpression, mutant oncoproteins, histone deacetylase, and induced nitric oxide sinthase), and 
crosstalk between NF-κB and other transcription factors (STAT3, β-catenin, p53)32. In mice models, the NF-κB pathway 
has been directly linked to intestinal inflammation and to the development of colitis-associated cancer33. The expression 
of NF-κB in the colonic tissue of patients with CRC, inflammatory bowel disease, and polyps was evaluated, and a higher 
expression of NF-κB was observed in patients with CRC. This finding may support the hypothesis that NF-κB plays an 
important role early in the process of colonic dysplasia development that may lead to cancer34.

One of the limitations of this study is that we could not dissect the histopathological changes seen in the ML 
in more depth. Thus, polypoid and tumor-like lesions were counted in the same way. Some studies have revealed 
significant associations between the number of ACF and the synchronous presence of advanced neoplasms, including 
both adenoma and CRC35,36.

The TNF-α and NF-κB influence on Wnt/β-catenin signaling pathway may be further explored in future studies since 
this pathway is considered one of the first events in the development of CRC37. In addition, other TNF-α and NF-κB-related 
signaling pathways controlling cell cycle and tumorigenesis may shed light better to understand the early pathophysiology 
of intestinal carcinogenesis induction. 

Conclusion

Our results provide evidence that the TNF-α and NF-κB pathways are strongly involved in CRC development in rats 
and might be used as early biomarkers of CRC pathogenesis in experimental studies.

Authors’ contribution

Conception and design of the study: Barreira MA, Campelo MWS, Vasconcelos PRL; Technical procedures: 
Barreira MA, Rebouças CSM; Data collect: Barreira MA; Interpretation and analysis of data: Barreira MA, Rebouças 
CSM; Statical analysis: Rebouças CSM; Critical revision: Campelo MWS, Rebouças CSM, Soares APBS, Vasconcelos 
PRL; Manuscript preparation and writing: Barreira MA; Final approval: Campelo MWS, Rebouças CSM, Soares 
APBS, Vasconcelos PRL.

About the authors

Barreira MA is MD.

Campelo MWS, Rebouças CSM, Campelo APBS and Vasconcelos PRl are PhD.

Conflict of interest

Nothing to declare.

Data availability statement

All datasets were generated or analyzed in the current study.



8 Acta Cir Bras. V38 . e383623 . 2023

The role of TNF-α and NFkβ in an experimental model of intestinal carcinogenesis with 1,2-dimethyhydrazine

Funding

Not applicable.

Acknowledgments

My thanks to the staff of the Vivarium at the Centro Universitário Christus for their support during the experimental 
part of the research. My thanks to the Morphology Department of the Universidade Federal do Ceará for providing the 
necessary structure for the analysis of the samples.

References

1.	 Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, Bray F. Global Cancer Statistics 2020: 
GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer J Clin. 
2021;71(3):209–49. https://doi.org/10.3322/caac.21660

2.	 ReFaey K, Tripathi S, Grewal SS, Bhargav AG, Quinones DJ, Chaichana KL, Antwi SO, Cooper LT, Meyer FB, Dronca 
RS, Diasio RB, Quinones-Hinojosa A. Cancer mortality rates increasing vs cardiovascular disease mortality decreasing 
in the world: future implications. Mayo Clin Proc Innov Qual Outcomes. 2021;5(3):645–53. https://doi.org/10.1016/j.
mayocpiqo.2021.05.005

3.	 Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer statistics 2018: GLOBOCAN estimates 
of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin. 2018;68(6):394–424. https://
doi.org/10.3322/caac.21492

4.	 Johnson RL, Fleet JC. Animal models of colorectal cancer. Cancer Metastasis Rev. 2013;32(1-2):39–61. https://doi.
org/10.1007/s10555-012-9404-6

5.	 Machado VF, Feitosa MR, Rocha JJR. Féres O. A review of experimental models in colorectal carcinogenesis. J. 
Coloproctol. 2016;36(1):53–7. https://doi.org/10. 

6.	 Perše M, Cerar A. Morphological and molecular alterations in 1,2 dimethylhydrazine and azoxymethane induced 
colon carcinogenesis in rats. J Biomed Biotechnol. 2011;2011:473964. https://doi.org/10.1155/2011/473964

7.	 Cheng L, Lai MD. Aberrant crypt foci as microscopic precursors of colorectal cancer. World J Gastroenterol. 
2003;9(12):2642–9. https://doi.org/10.3748/wjg.v9.i12.2642

8.	 Sakai E, Takahashi H, Kato S, Uchiyama T, Hosono K, Endo H, Maeda S, Yoneda M, Taguri M, Nakajima A. 
Investigation of the prevalence and number of aberrant crypt foci associated with human colorectal neoplasm. Cancer 
Epidemiol Biomarkers Prev. 2011;20(9):1918–24. https://doi.org/10.1158/1055-9965.epi-11-0104

9.	 Pierre CC, Longo J, Mavor M, Milosavljevic SB, Chaudhary R, Gilbreath E, Yates C, Daniel JM. Kaiso overexpression 
promotes intestinal inflammation and potentiates intestinal tumorigenesis in Apc(Min/+) mice. Biochim Biophys 
Acta. 2015;1852(9):1846–55. https://doi.org/10.1016/j.bbadis.2015.06.011

10.	 Hussain SP, Harris CC. Inflammation and cancer: an ancient link with novel potentials. Int J Cancer. 2007;121(11):2373–
80. https://doi.org/10.1002/ijc.23173

11.	 Hayden MS, Ghosh S. Regulation of NF-κB by TNF family cytokines. Semin Immunol. 2014;26(3):253–66. https://
doi.org/10.1016/j.smim.2014.05.004

12.	 Zhang T, Ma C, Zhang Z, Zhang H, Hu H. NF-κB signaling in inflammation and cancer. MedComm. 2021;2(4):618–
53. https://doi.org/10.1002/mco2.104

13.	 El-Khadragy MF, Nabil HM, Hassan BN, Tohamy AA, Waaer HF, Yehia HM, Alharbi AM, Moneim AEA. Bone 
Marrow Cell Therapy on 1,2-Dimethylhydrazine (DMH)-Induced Colon Cancer in Rats. Cell Physiol Biochem. 
2018;45(3):1072–83. https://doi.org/10.1159/000487349

https://doi.org/10.3322/caac.21660
https://doi.org/10.1016/j.mayocpiqo.2021.05.005
https://doi.org/10.1016/j.mayocpiqo.2021.05.005
https://doi.org/10.3322/caac.21492
https://doi.org/10.3322/caac.21492
https://doi.org/10.1007/s10555-012-9404-6
https://doi.org/10.1007/s10555-012-9404-6
https://doi.org/10
https://doi.org/10.1155/2011/473964
https://doi.org/10.3748/wjg.v9.i12.2642
https://doi.org/10.1158/1055-9965.epi-11-0104
https://doi.org/10.1016/j.bbadis.2015.06.011
https://doi.org/10.1002/ijc.23173
https://doi.org/10.1016/j.smim.2014.05.004
https://doi.org/10.1016/j.smim.2014.05.004
https://doi.org/10.1002/mco2.104
https://doi.org/10.1159/000487349


9Acta Cir Bras. V38 . e383623 . 2023

Barreira MA et al.

14.	 Bird RP. Observation and quantification of aberrant crypts in the murine colon treated with a colon carcinogen: 
preliminary findings. Cancer Lett. 1987;37(2):147–51. https://doi.org/10.1016/0304-3835(87)90157-1

15.	 Bird RP, Good CK. The significance of aberrant crypt foci in understanding the pathogenesis of colon cancer. Toxicol 
Lett. 2000;112-113:395–402. https://doi.org/10.1016/s0378-4274(99)00261-1

16.	 Hsu SM, Raine L, Fanger H. Use of avidin-biotin-peroxidase complex (ABC) in immunoperoxidase techniques: a 
comparison between ABC and unlabeled antibody (PAP) procedures. J Histochem Cytochem. 1981;29(4):577–80. 
https://doi.org/10.1177/29.4.6166661

17.	 Brey EM, Lalani Z, Johnston C, Wong M, McIntire LV, Duke PJ, Patrick CW Jr. Automated selection of DAB-
labeled tissue for immunohistochemical quantification. J Histochem Cytochem. 2003;51(5):575–84. https://doi.
org/10.1177/002215540305100503

18.	 Livak KJ, Schmittgen TD. Analysis of relative gene expression data using real-time quantitative PCR and the 2(-Delta 
Delta C(T)) Method. Methods. 2001;25(4):402–8. https://doi.org/10.1006/meth.2001.1262

19.	 Burlamaqui IM, Dornelas CA, Valença Júnior JT, Mota DM, Mesquita FJ, Veras LB, Vasconcelos PR, Rodrigues LV. 
Effect of a hyperlipidic diet rich in omegas 3, 6 and 9 on aberrant crypt formation in rat colonic mucosa. Acta Cir Bras. 
2012;27(1):30–6. https://doi.org/10.1590/s0102-86502012000100006

20.	 Li C, Lau HC, Zhang X, Yu J. Mouse models for application in colorectal cancer: understanding the pathogenesis and 
relevance to the human condition. Biomedicines. 2022;10(7):1710. https://doi.org/10.3390/biomedicines10071710

21.	 Newell LE, Heddle JA. The potent colon carcinogen, 1,2-dimethylhydrazine induces mutations primarily in the colon. 
Mutat Res. 2004;564(1):1–7. https://doi.org/10.1016/j.mrgentox.2004.06.005

22.	 Pretlow TP, O’Riordan MA, Pretlow TG, Stellato TA. Aberrant crypts in human colonic mucosa: putative preneoplastic 
lesions. J Cell Biochem. 1992;50(Suppl. 16G):55–62. https://doi.org/10.1002/jcb.240501111

23.	 Wargovich MJ, Brown VR, Morris J. Aberrant crypt foci: the case for inclusion as a biomarker for colon cancer. 
Cancers (Basel). 2010;2(3):1705–16. https://doi.org/10.3390/cancers2031705

24.	 Braga VNL, Juanes CC, Peres Júnior HS, Sousa JR, Cavalcanti BC, Jamacaru FVF, Lemos TLG, Dornelas CA. Gum 
arabic and red propolis protecteting colorectal preneoplastic lesions in a rat model of azoxymethane. Acta Cir Bras. 
2019;34(2):e201900207. https://doi.org/10.1590/s0102-8650201900207

25.	 Burlamaqui IM, Dornelas CA, Escalante RD, Mota DM, Mesquita FJ, Carvalho ER, Veras LB, Rodrigues LV. 
Optimization of visibility and quantification of aberrant crypt foci in colonic mucosa in Wistar rats. Acta Cir Bras. 
2010;25(2):148–52. https://doi.org/10.1590/s0102-86502010000200005

26.	 Modesto R, Estarreja J, Silva I, Rocha J, Pinto R, Mateus V. Chemically Induced Colitis-Associated Cancer Models 
in Rodents for Pharmacological Modulation: A Systematic Review. J Clin Med. 2022;11(10):2739. https://doi.
org/10.3390/jcm11102739

27.	 Guo N, Gao J. Harmol alleviates dimethylhydrazine induced colon cancer by downregulating Bcl2/IL-6/TNF-α expression 
in association with p53 mediated apoptosis. Eur J Inflamm. 2022;20. https://doi.org/10.1177/1721727X221110044

28.	 Kim S, Keku TO, Martin C, Galanko J, Woosley JT, Schroeder JC, Satia JA, Halabi S, Sandler RS. Circulating levels of 
inflammatory cytokines and risk of colorectal adenomas. Cancer Res. 2008;68(1):323–8. https://doi.org/10.1158/0008-
5472.CAN-07-2924

29.	 Gounaris E, Tung CH, Restaino C, Maehr R, Kohler R, Joyce JA, Ploegh HL, Barrett TA, Weissleder R, Khazaie K. Live 
imaging of cysteine-cathepsin activity reveals dynamics of focal inflammation, angiogenesis, and polyp growth. PLoS 
One. 2008;3(8):e2916. https://doi.org/10.1371/journal.pone.0002916

30.	 Jang DI, Lee AH, Shin HY, Song HR, Park JH, Kang TB, Lee SR, Yang SH. The Role of Tumor Necrosis Factor Alpha 
(TNF-α) in Autoimmune Disease and Current TNF-α Inhibitors in Therapeutics. Int J Mol Sci. 2021;22(5):2719. 
https://doi.org/10.3390/ijms22052719

31.	 Prasad S, Phromnoi K, Yadav VR, Chaturvedi MM, Aggarwal BB. Targeting inflammatory pathways by flavonoids for 
prevention and treatment of cancer. Planta Med. 2010;76(11):1044-63. https://doi.org/10.1055/s-0030-1250111

https://doi.org/10.1016/0304-3835(87)90157-1
https://doi.org/10.1016/s0378-4274(99)00261-1
https://doi.org/10.1177/29.4.6166661
https://doi.org/10.1177/002215540305100503
https://doi.org/10.1177/002215540305100503
https://doi.org/10.1006/meth.2001.1262
https://doi.org/10.1590/s0102-86502012000100006
https://doi.org/10.3390/biomedicines10071710
https://doi.org/10.1016/j.mrgentox.2004.06.005
https://doi.org/10.1002/jcb.240501111
https://doi.org/10.3390/cancers2031705
https://doi.org/10.1590/s0102-8650201900207
https://doi.org/10.1590/s0102-86502010000200005
https://doi.org/10.3390/jcm11102739
https://doi.org/10.3390/jcm11102739
https://doi.org/10.1177/1721727X221110044
https://doi.org/10.1158/0008-5472.CAN-07-2924
https://doi.org/10.1158/0008-5472.CAN-07-2924
https://doi.org/10.1371/journal.pone.0002916
https://doi.org/10.3390/ijms22052719
https://doi.org/10.1055/s-0030-1250111


10 Acta Cir Bras. V38 . e383623 . 2023

The role of TNF-α and NFkβ in an experimental model of intestinal carcinogenesis with 1,2-dimethyhydrazine

32.	 Chaturvedi MM, Sung B, Yadav VR, Kannappan R, Aggarwal BB. NF-κB addiction and its role in cancer: ‘one size 
does not fit all’. Oncogene. 2011;30(14):1615–30. https://doi.org/10.1038/onc.2010.566

33.	 Klampfer L. Cytokines, inflammation and colon cancer. Curr Cancer Drug Targets. 2011;11(4):451–64. https://doi.
org/10.2174/156800911795538066

34.	 Berkovich L, Gerber M, Katzav A, Kidron D, Avital S. NF-kappa B expression in resected specimen of colonic cancer 
is higher compared to its expression in inflammatory bowel diseases and polyps. Sci Rep. 2022;12(1):16645. https://
doi.org/10.1038/s41598-022-21078-7

35.	 Takayama T, Katsuki S, Takahashi Y, Ohi M, Nojiri S, Sakamaki S, Kato J, Kogawa K, Miyake H, Niitsu Y. Aberrant 
crypt foci of the colon as precursors of adenoma and cancer. N Engl J Med. 1998;339(18):1277–84. https://doi.
org/10.1056/NEJM199810293391803

36.	 Rudolph RE, Dominitz JA, Lampe JW, Levy L, Qu P, Li SS, Lampe PD, Bronner MP, Potter JD. Risk factors for 
colorectal cancer in relation to number and size of aberrant crypt foci in humans. Cancer Epidemiol Biomarkers Prev. 
2005;14(3):605–8. https://doi.org/10.1158/1055-9965.EPI-04-0058

37.	 Kumar S, Agnihotri N. Piperlongumine targets NF-κB and its downstream signaling pathways to suppress tumor 
growth and metastatic potential in experimental colon cancer. Mol Cell Biochem. 2021;476(4):1765–81. https://doi.
org/10.1007/s11010-020-04044-7

https://doi.org/10.1038/onc.2010.566
https://doi.org/10.2174/156800911795538066
https://doi.org/10.2174/156800911795538066
https://doi.org/10.1038/s41598-022-21078-7
https://doi.org/10.1038/s41598-022-21078-7
https://doi.org/10.1056/NEJM199810293391803
https://doi.org/10.1056/NEJM199810293391803
https://doi.org/10.1158/1055-9965.EPI-04-0058
https://doi.org/10.1007/s11010-020-04044-7
https://doi.org/10.1007/s11010-020-04044-7

