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Abstract
Bladder cancer is a common disease and a significant cause of death worldwide. There is thus great interest in identify-
ing a diagnostic and prognostic biomarker, as well as gaining an understanding of the molecular basis of bladder cancer. 
Stearoyl-CoA desaturase 1 gene (SCD1) is highly overexpressed in many human cancers. However, the expression of SCD1 
has not yet been investigated in patients with bladder cancer. Here, we document that (a) the SCD1 is highly overexpressed 
in human bladder cancer; (b) high expression of SCD1 is more frequently observed in the late stage of disease and patients 
with lymph node metastasis; (c) bladder cancer patients with a higher SCD1 mRNA level have a poorer survival rate than 
those with normal SCD1 expression. Overall, this is the first report to indicate an association between SCD1 mRNA level 
and clinical indicators of human bladder cancer. Our study has provided evidence supporting the potential role of SCD1 as 
a biomarker for human bladder cancer prognosis.
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Introduction

Alteration in lipid metabolism is a biochemical hallmark of 
malignancy [1–5]. Over the past decade, numerous papers 
have implicated the gene expression and enzyme activity of 
stearoyl-CoA desaturase 1 (SCD1) in the pathogenesis of 
cancer [1, 6–8]. SCD1 catalyzes the conversion of saturated 

acyl-CoA (mainly 16:0, palmitoyl-CoA and 18:0, stearoyl-
CoA) to monounsaturated acyl-CoA (16:1n-7, palmitoleoyl-
CoA and 18:1n-9, oleoyl-CoA, respectively) leading to an 
alteration of the saturated-to-monounsaturated fatty acid 
ratio in the tissue [9]. It has been shown that the elevated 
expression of the gene encoding SCD1 associated with 
increased levels of monounsaturated fatty acid in blood and 
tumor tissues is a metabolic feature of many cancer cells [1].

SCD1 activity is regulated mainly by the rate of the tran-
scription of a gene encoding the enzyme [10]. In liver, adi-
pose tissues, and cancer cells, the transcription of the SCD1, 
as with most of the genes encoding lipogenic enzymes, is 
regulated mainly by the sterol regulatory element binding 
protein 1c (SREBP1c), sometimes called sterol regulatory 
binding transcription factor 1 (SREBF1) [11–14]. SREBP1 
is involved in the regulation of cancer cell proliferation, 
apoptosis, migration, and invasion [15, 16]. Recently, 
SREBP1 has been proposed as a prognostic marker of breast 
cancer [16]. Overexpression of the SREBP1 has been also 
observed in endometrial, prostate, gastric, and pancreatic 
cancers [17–20]. Finally, SREBP1 and SCD1 are potential 
targets for cancer therapy [5, 21].

Alterations in fatty acid oxidation and biosynthesis have 
been also observed in bladder cancer [2]. In our previous 
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study, we showed that the activities of fatty acid synthase 
(FASN), ATP citrate lyase (ACLY), and the dehydrogenases 
of pentose phosphate pathway are significantly higher in 
human bladder cancer than in adjacent benign tissue. Coor-
dinated upregulation of FASN, ACLY, and pentose phos-
phate dehydrogenases that provide NADPH for palmitate 
biosynthesis, suggest that the rate of lipogenesis is also 
elevated in human bladder cancer. Moreover, we found 
that the activity of glycerol 3-phosphate dehydrogenase, 
the enzyme which creates a link between glycolysis (car-
bohydrate metabolism) and lipid biosynthesis by providing 
3-phosphoglycerol, is higher in human bladder cancer tissue 
than in adjacent benign tissue [22]. Furthermore, emerging 
data suggest that overexpression of the FASN is associated 
with tumor aggressiveness and migratory capacity of blad-
der cancer cells, as well as with resistance to chemotherapy.

Relatively little information is available regarding SCD1, 
SREBP1, and ELOVL6 (encoding elongase 6) expression in 
human bladder cancer. To our best knowledge, the SCD1 
expression has so far been evaluated only in human blad-
der cell lines [13]. The associations between SCD1 mRNA 
level and clinical and pathological features, as well as the 
prognostic significance of SCD1 expression, are unknown in 
human bladder cancer. Additionally, the association between 
the SCD1 mRNA level and the expression of SREBP1 and 
ELOVL6 remains to be elucidated in human bladder cancer.

Our study thus aimed to investigate SCD1 mRNA levels 
in human bladder cancer and the relationship between SCD1 
expression and clinical and pathological features, including 
stage and lymphatic metastasis.

Materials and methods

Patients

We examined 39 patients (median age 62 years) with tran-
sitional cell carcinoma (TCC) who underwent transurethral 
resection of bladder tumor (TURBT) or radical cystectomy 
at the Department of Urology, Medical University of Gda-
nsk (Table 1). The Local Ethics Committee of the Medical 
University of Gdansk approved the use of tissue samples 
from patients in the study. A total of 39 bladder cancer and 
adjacent noncancerous tissues were frozen in liquid nitrogen 
immediately after surgery and stored at − 80 °C prior to use.

qPCR analysis

To analyze SCD1, FAS, ELOVL6, and SREBP1 expression in 
bladder tissues, the total RNA was isolated using GenElute 
Mammalian Total RNA Miniprep Kit (Sigma Aldrich). RNA 
quality was verified with Experion RNA Analysis Kit (Bio-
Rad). For cDNA synthesis, 1 µg of total RNA was reverse 

transcribed using Thermo Scientific First Strand cDNA Syn-
thesis Kit. DNase (Thermo Scientific) treatment was used to 
remove residual DNA contamination. Amplification reac-
tions were performed on a CFX96 Touch Real-Time PCR 
Detection System (Bio-Rad) using Hot FirePol EvaGreen 
qPCR Mix Plus (Solis Biodyne). Gene-specific primers 
were designed as follows: SCD1 F-5′-TCT TCT CTC ACG 
TGG GTT GG-3′; SCD1 R-5′-AGC CAG GTT TGT AGT ACC 
TCCT-3′; FASN F-5′-CGG AGG CAT CAA CCC AGA TT-3′; 
FASN R-5′-CTG TAG CCC ACG AGT GTC TC-3′; ELOVL6 
F-5′-ATG GAT GCA GGA AAA CTG GAAG-3′; ELOVL6 
R-5′-ATT CAT TAG GTG CCG ACC AC-3′; SREBP1 F-5′-
GGA CAG CAA GGC AAA GCC A-3′; SREBP1 R-5′-GGT 
AGA CGC TGG TGG TAT CTG-3′; PPIA (encoding cyclo-
philin A) F-5′-ATC TGC ACT GCC AAG ACT GAG-3′; PPIA 
R-5′-GAA GGA ATG ATC TGG TGG TTA AGA -3′. The Livak 
and Schmittgen method, with calculations providing  2−ΔΔCt 
values, was used to evaluate the relative gene expression 
level [23]. For this purpose, the expression of a housekeep-
ing gene, PPIA was also determined in order to normalize 
the results. Additionally, noncancerous tissue was used as a 
calibrator [24]. By direct comparison of the cancerous and 

Table 1  Demographic, clinical, and pathological characteristics of 
patients

Variable category Case (N) (%)

Sex
 Female 10 (26)
 Male 29 (74)

Age
 ≤ 62 23 (59)
 > 62 16 (41)

TURBT 15 (38)
Radical cystectomy 24 (62)
Grade (1973 WHO)
 G1 11 (28)
 G2 12 (31)
 G3 13 (33)
 Not known 3 (8)

TNM stage
 Ta 6 (15)
 T1 9 (23)
 T2 5 (13)
 T3 12 (31)
 T4 7 (18)

Lymph node status
 Nx 16 (41)
 N0 13 (33)
 N1 7 (18)
 N2 2 (5)
 N3 1 (3)
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noncancerous specimens derived from the same individual, 
we obtained a ‘subtractive’ effect whereby changes in the 
expression of selected genes were distinguishable. Each 
analysis was performed in duplicate. The relative expres-
sion of mRNA at a level below two was considered to be 
unchanged.

Statistics

Statistica 12 was used for statistical analysis. The differ-
ences between the Ta/T1 and T2–T4 groups were deter-
mined by applying the Mann–Whitney U test. In addition, 
the Kruskal–Wallis test was used to compare differences 
between the Ta, T1, T2, T3, and T4 groups and the 
Mann–Whitney U test was performed to check changes 
between the medians for each pair of tumor stages. The 
association between the mRNA relative expressions of two 
genes was analyzed using Pearson’s correlation coefficient. 
The statistically significant difference for the Kaplan–Meier 
survival probability was verified by the log-rank test. P val-
ues ≤ 0.05 were considered statistically significant.

Results

Association of SCD1 mRNA levels with tumor stage

Figure 1a shows a progressive increase in SCD1 mRNA lev-
els, ranging from Ta to T3 stage. Low SCD1 mRNA levels 
were characteristic of the Ta and T1 stages of bladder cancer 
patients (Fig. 1a). Surprisingly, though the Mann–Whitney 

U test did not reveal any statistically different median val-
ues between SCD1 mRNA levels in T3 and T4 patients 
(P = 0.083), the somewhat noticeable downward trend may 
be observed in the most advanced stage of bladder cancer. 
However, the relatively small number of patients classified 
as stages T3 and T4 suggested that these results need clarifi-
cation through further study. Considering the level of SCD1 
mRNA and the relatively small number of patients in the 
T1, T2, T3, and T4 groups, respectively, all the examined 
bladder cancer patients were classified into (a) the Ta/T1 
group (that represented a low SCD1 mRNA level), or (b) the 
T2–T4 group (that showed significantly higher SCD1 mRNA 
level) (Fig. 1b). It should be emphasized that SCD1 expres-
sion median values were significantly different for the Ta/
T1 group and the T2–T4 group (P < 0.001) (Fig. 1b). Higher 
relative SCD1 mRNA levels were observed in patients with 
more advanced stage. Although there was a trend show-
ing an increasing mRNA level for SCD1, ELOVL6, FASN, 
SREBP1 genes towards higher grade, no statistically signifi-
cant changes were observed.

Association of ELOVL6, FASN, and SREBP1 mRNA 
levels with tumor stage

As with SCD1, a progressive increase in the level of 
ELOVL6 mRNA was found in bladder cancer. In the T2–T4 
stages of bladder cancer, a significant increase in ELOVL6 
mRNA was found (P = 0.036) (Fig. 2a). Furthermore, a pos-
itive correlation was found between ELOVL6 and SCD1 
mRNA levels (r = 0.32; P = 0.048).

Fig. 1  a The relative SCD1 mRNA level for Ta, T1, T2, T3, and T4 
groups; Ta–T2 P = 0.036; Ta–T3 P < 0.001; Ta–T4 P = 0.012; T1–
T2 P = 0.045; T1–T3 P < 0.001; T1–T4 P = 0.044. b Relative SCD1 
mRNA level for Ta–T1 and T2–T4 groups; P < 0.001. The median 

is shown in the box and the upper and the lower boundaries indicate 
50% of results within the box. The whiskers extend to minimum and 
maximum values
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FASN expression in bladder cancer patients also 
revealed increased FASN mRNA levels in the T1, T2, T3, 
and T4 groups, but not in Ta. In particular, more than 
half of T1–T4 patients showed elevated FASN mRNA 
levels over 2 (Fig. 2b). It is noteworthy that many patients 
with increased FASN expression also had elevated SCD1 
expression with highly significant positive correlation 
(r = 0.65; P < 0.001).

A difference was seen in SREBP1 mRNA expression 
(P = 0.005) between the Ta/T1 and T2–T4 groups, with 
results representing expressions above 2 in stages T2–T4 
(Fig. 2c). Additionally, those patients who had even mildly 
increased SREBP1 mRNA levels usually showed height-
ened SCD1 gene expression. Consequently, a statistically 
significant correlation was found between SCD1 and 

SREBP1 mRNA levels (r = 0.7; P < 0.001). A similar rela-
tion was also seen for FASN and SREBP1 mRNA levels 
(r = 0.46; P = 0.005).

Association of SCD1 and FASN mRNA expression 
with lymph node metastasis and survival 
probability of bladder cancer patients

A statistically significant difference (P = 0.022) was 
observed in the SCD1 mRNA level in the bladder cancer tis-
sue of patients with the absence and presence of metastasis 
in one of the lymph nodes (Fig. 3a). The mean was around 
2.5 times greater in the cancer present in a single lymph 
node than in the absence of cancer in any lymph node. A 

Fig. 2  a Relative ELOVL6 mRNA level for Ta–T1 and T2–T4 
groups; P = 0.036. b Relative FASN mRNA level for Ta–T1 and T2–
T4 groups; P = 0.04. c Relative SREBP1 mRNA level for Ta–T1 and 

T2–T4 groups; P = 0.005. The median is shown in the box and the 
upper and the lower boundaries indicate 50% of results within the 
box. The whiskers extend to minimum and maximum values
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slight difference was also seen for FASN gene expression 
(P = 0.069) (Fig. 3b).

Interestingly, Kaplan–Meier analysis for SCD1 expression 
showed more than a 90% survival probability for bladder 
cancer patients who did not have any (or had small) changes 
in the expression of this gene (Fig. 4a). On the other hand, 
patients with high SCD1 mRNA expression level demon-
strated significantly lower overall survival probabilities of 
up to almost 30% within 6 years (P = 0.021).

Although there were no statistically significant changes 
(P = 0.161) in the overall survival probability between 

patients with no changes in FASN gene and with increased 
FASN expression, it can be concluded that higher expression 
(mostly in T2–T4 patients) was related to shorter survival 
(Fig. 4b).

Receiver operating characteristic (ROC) curves were 
prepared for patients who completed survival in relation to 
SCD1 expression and FASN expression. As a result, SCD1 
expression appeared to have a better AUC of 0.843 than 
did FASN (AUC = 0.613), as well as statistical significance 
(P < 0.001) (Fig. 5).

Fig. 3  Relative levels of a SCD1 mRNA corresponding to no lymph 
node metastasis (N0) and the presence of metastasis in a single lymph 
node (N1); P = 0.022; b FASN mRNA corresponding to no lymph 
node metastasis (N0) and the presence of metastasis in a single lymph 

node (N1); P = 0.069. The median is shown in the box and the upper 
and the lower boundaries indicate 50% of results within the box. The 
whiskers extend to minimum and maximum values

Fig. 4  Kaplan–Meier survival curves for patients with (a) SCD1 mRNA high expression or with no changes; P = 0.021; (b) FASN mRNA high 
expression or with no changes; P = 0.161
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Discussion

In this study, we found for the first time that the gene encod-
ing SCD1 is highly overexpressed in human bladder cancer, 
as compared to adjacent benign tissue. Moreover, this study 
showed a progressive increase in SCD1 mRNA levels from 
the Ta to the T3 stage. Additionally, we found a significantly 
higher level of SCD1 mRNA in bladder cancer patients with 
lymph node metastasis. Kaplan–Meier analysis showed that 
human bladder cancer patients with a higher level of SCD1 
mRNA had poorer survival rates than those without elevated 
SCD1 expression. In general, our findings concerning human 
bladder cancer are consistent with previous data reporting 
that the level of SCD1 expression is associated with tumo-
rigenesis and prognosis of numerous cancers, including 
breast, prostate, colon, lung, kidney, thyroid, and lymphoma 
[1]. Our results suggest that SCD1 mRNA level may serve 
as a novel potential biomarker for human bladder cancer 
prognosis.

Moreover, we confirmed in this study previously reported 
results showing the elevated activity of FASN and the upreg-
ulation of gene encoding FASN in human bladder cancer 
[22, 25–28]. Interestingly, the SCD1 mRNA levels at each 
stage of the disease were significantly higher than the FASN 
mRNA level in human bladder cancer. Thus, it can be sup-
posed that the level of SCD1 mRNA could be a more useful 
marker of human bladder cancer prognosis than the level of 
FASN mRNA, which is commonly studied in many cancer 

cells, including bladder cancer. This is confirmed by the 
Kaplan–Meier and ROC analyses.

Finally, we have shown the upregulation of SREBP1 
and ELOVL6 in human bladder cancer. The correla-
tion between SREBP1 and SCD1 (and other lipogenic 
enzymes) mRNA levels suggests that SREBP1 plays an 
important role in the regulation of lipogenesis, espe-
cially in SCD1 transcription in human bladder cancer. To 
our best knowledge, this is the first study to investigate 
SREBP1 and ELOVL6 mRNA levels in bladder cancer 
and their association with the clinical and pathological 
features of patients with bladder cancer. In this respect, 
our findings are consistent with previous data that SREBP1 
is highly expressed in many cancers, including pancre-
atic cancer, breast cancer, endometrial cancer, prostate, 
and gastric cancer, and is associated with tumorigenesis 
[16–20]. However, it should be emphasized that the level 
of SREBP1 mRNA is several-fold lower than that of SCD1 
or FASN mRNA in human bladder cancer. Thus, the clini-
cal significance of the SREBP1 mRNA assay as a poten-
tial marker of human bladder cancer prognosis is rather 
negligible.

Although there is a progressive increase in the level of 
SCD1 mRNA between stages Ta and T3, there was also 
a decrease in SCD1 mRNA levels in T4 compared to T3, 
though this did not reach statistical significance. How-
ever, it should be noted that SCD1 mRNA levels in the T4 
stage were still significantly higher than in the Ta and T1 
stages (Fig. 1a). A similar result was observed in FASN and 
SREBP1 mRNA levels (not shown). Based on the data pre-
sented here, it can be supposed that a reduction in SCD1 
(and other lipogenic genes) transcription may occur in the 
patients in group T4. Interestingly, the decrease in levels 
of protein biomarkers, including adipocyte-type fatty acid-
binding protein (aFABP), glutathione S-transferase µ (GST 
µ), and 15-hydroxyprostaglandin dehydrogenase (PGDH), as 
well as cytokeratin 13 (CK13), has been described in high-
grade human bladder cancer [29, 30]. Overall, these results 
suggest that not only the SCD1, FASN, and SREBP1, but 
probably also other genes, are downregulated in high-grade 
human bladder cancer. Similar changes, namely the upregu-
lation (up to stage T3) and then downregulation of aFABP 
and PGDH gene expression and lipogenic enzyme in human 
bladder cancer, are also worthy of interest [30].

The molecular mechanism of SCD1 in the proliferation 
promotion of bladder cancer cells is not clear. The prolifera-
tion rate of cancer cells is much faster than that of adjacent 
benign cells. Subsequently, greater quantities of lipids are 
required for cancer cell proliferation. It is likely that the 
coordinated upregulation of FASN and SCD1, regulated by 
SREBP1, is contributing to the biosynthesis of fatty acids 
necessary for bladder cancer cell proliferation. The corre-
lation between (a) SCD1 and SREBP1 mRNA levels; (b) 

Fig. 5  ROC curves for a SCD1 mRNA level (continuous line); 
AUC = 0.843; CI 0.72–0.97; P < 0.001; b FASN mRNA level (dotted 
line); AUC = 0.613; CI 0.41–0.82; P < 0.278
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FASN and SREBP1 mRNA levels; and (c) SCD1 and FASN 
mRNA levels at least partly support this assumption. This 
is the simplest explanation for the upregulation of all genes 
encoding lipogenic enzymes. However, the reason for the 
upregulation of the SREBP1—a master regulator of lipo-
genesis—requires further investigation. In some cancer cells, 
SREBP1 is regulated not only by sterols, but also by the 
phosphatidylinositol-4,5-bisphosphate 3-kinase/Akt onco-
genic signaling pathway [31, 32]. It is possible that a similar 
mechanism occurs in human bladder cancer cells.

Other molecular mechanisms could also explain the role 
of SCD1 in the proliferation of bladder cancer cells. Accord-
ing to Igal and co-workers, SCD1 may control cancer cell 
proliferation via modulation of the epidermal growth factor 
(EGFR → Akt/ER) signaling pathway [33]. Du et al., study-
ing an association between fibroblast growth factor receptor 
3 (FGFR3) and SCD1 in human bladder cancer cell lines, 
concluded that FGFR3 stimulates SCD1 activity to promote 
tumor growth [13].

A few limitations to our study should be addressed. 
Firstly, our study involved only 39 patients. This limitation 
results from the study design, which meant that only sam-
ples stored in a single center were analyzed retrospectively. 
A study in a greater population is thus necessary to clearly 
assess the association between SCD1 mRNA level and blad-
der cancer progression and poor survival. However, it seems 
that our results are reliable and consistent with the data 
reported previously, indicating that SCD1 (along with other 
genes encoding lipogenic enzymes) is highly overexpressed 
in numerous cancers, and that the level of the expression 
is associated with clinical features. Secondly, we measured 
only mRNA levels, so protein levels and SCD1 activity need 
to be investigated in the future. Nevertheless, as mentioned 
in the Introduction, SCD1 activity is regulated mainly by 
the rate of transcription of the gene encoding the enzyme.

In conclusion, we report that the highest expression of 
SCD1 in human bladder cancer is associated with (a) stage; 
(b) lymph node metastasis; and (c) worse survival. Moreo-
ver, this study shows the upregulation of the expression of 
the gene encoding SREBP1, which is the transcription fac-
tor regulating the transcription of genes encoding lipogenic 
enzymes, including SCD1. Overall, it is the first report that 
indicates the association between the SCD1 mRNA level 
and the clinical factors of human bladder cancer. Our study 
suggests a potential role of SCD1 as a biomarker for the 
prognosis of human bladder cancer.

Acknowledgements This study was supported by the National Science 
Centre (NCN) (Krakow, Poland) Grant No. N N403 130540, and Medi-
cal University of Gdansk grants ST-40 and ST-41.

Compliance with ethical standards 

Conflict of interest The authors declare that they have no conflict of 
interest.

Ethical approval All procedures performed in studies involving human 
participants were in accordance with the ethical standards of the insti-
tutional and/or national research committee and with the 1964 Helsinki 
declaration and its later amendments or comparable ethical standards.

Informed consent Informed consent was obtained from all individual 
participants included in the study.

Open Access This article is distributed under the terms of the Crea-
tive Commons Attribution 4.0 International License (http://creat iveco 
mmons .org/licen ses/by/4.0/), which permits unrestricted use, distribu-
tion, and reproduction in any medium, provided you give appropriate 
credit to the original author(s) and the source, provide a link to the 
Creative Commons license, and indicate if changes were made.

References

 1. Igal RA (2016) Stearoyl CoA desaturase-1: new insights into a 
central regulator of cancer metabolism. Biochim Biophys Acta 
1861:1865–1880. https ://doi.org/10.1016/j.bbali p.2016.09.009

 2. Massari F et al (2016) Metabolic phenotype of bladder can-
cer. Cancer Treat Rev 45:46–57. https ://doi.org/10.1016/j.
ctrv.2016.03.005

 3. Beloribi-Djefaflia S, Vasseur S, Guillaumond F (2016). Lipid 
metabolic reprogramming in cancer cells. Oncogenesis. https ://
doi.org/10.1038/oncsi s.2015.49

 4. Yan G, Li L, Zhu B, Li Y (2016) Lipidome in colorectal cancer. 
Oncotarget 7:33429–33439. https ://doi.org/10.18632 /oncot arget 
.7960

 5. Röhrig F, Schulze A (2016) The multifaceted roles of fatty acid 
synthesis in cancer. Nat Rev Cancer 16:732–749. https ://doi.
org/10.1038/nrc.2016.89

 6. Igal RA (2010) Stearoyl-CoA desaturase-1: a novel key player in 
the mechanisms of cell proliferation, programmed cell death and 
transformation to cancer. Carcinogenesis 31:1509–1515. https ://
doi.org/10.1093/carci n/bgq13 1

 7. Roongta UV et al (2011) Cancer cell dependence on unsatu-
rated fatty acids implicates stearoyl-CoA desaturase as a target 
for cancer therapy. Mol Cancer Res 9:1551–1561. https ://doi.
org/10.1158/1541-7786.MCR-11-0126

 8. Huang J et al (2016) SCD1 is associated with tumor promotion, 
late stage and poor survival in lung adenocarcinoma. Oncotarget 
7:39970–39979. https ://doi.org/10.18632 /oncot arget .9461

 9. Dobrzyn P, Bednarski T, Dobrzyn A (2015) Metabolic reprogram-
ming of the heart through stearoyl-CoA desaturase. Prog Lipid 
Res 57:1–12. https ://doi.org/10.1016/j.plipr es.2014.11.003

 10. Ntambi JM, Miyazaki M (2004) Regulation of stearoyl-CoA 
desaturases and role in metabolism. Prog Lipid Res 43:91–104. 
https ://doi.org/10.1016/S0163 -7827(03)00039 -0

 11. Nogalska A, Sucajtys-Szulc E, Swierczynski J (2005) Leptin 
decreases lipogenic enzyme gene expression through modifica-
tion of SREBP-1c gene expression in white adipose tissue of aging 
rats. Metabolism 54:1041–1047. https ://doi.org/10.1016/j.metab 
ol.2005.03.007

 12. Stelmanska E, Sucajtys-Szulc E, Korczynska J, Adrych K, Swierc-
zynski J (2005) Diversity of SREBP-1 gene expression in rat adi-
pose tissue depots in response to refeeding after food restriction. 

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.bbalip.2016.09.009
https://doi.org/10.1016/j.ctrv.2016.03.005
https://doi.org/10.1016/j.ctrv.2016.03.005
https://doi.org/10.1038/oncsis.2015.49
https://doi.org/10.1038/oncsis.2015.49
https://doi.org/10.18632/oncotarget.7960
https://doi.org/10.18632/oncotarget.7960
https://doi.org/10.1038/nrc.2016.89
https://doi.org/10.1038/nrc.2016.89
https://doi.org/10.1093/carcin/bgq131
https://doi.org/10.1093/carcin/bgq131
https://doi.org/10.1158/1541-7786.MCR-11-0126
https://doi.org/10.1158/1541-7786.MCR-11-0126
https://doi.org/10.18632/oncotarget.9461
https://doi.org/10.1016/j.plipres.2014.11.003
https://doi.org/10.1016/S0163-7827(03)00039-0
https://doi.org/10.1016/j.metabol.2005.03.007
https://doi.org/10.1016/j.metabol.2005.03.007


224 Molecular and Cellular Biochemistry (2018) 447:217–224

1 3

Biochim Biophys Acta 1733:130–136. https ://doi.org/10.1016/j.
bbali p.2004.12.004

 13. Du X et al (2012) FGFR3 stimulates stearoyl CoA desaturase 1 
activity to promote bladder tumor growth. Cancer Res 72:5843–
5855. https ://doi.org/10.1158/0008-5472.CAN-12-1329

 14. Swinnen JV et al (2000) Stimulation of tumor-associated fatty 
acid synthase expression by growth factor activation of the sterol 
regulatory element-binding protein pathway space. Oncogene 
19:5173–5181. https ://doi.org/10.1038/sj.onc.12038 89

 15. Nie LY et al (2013) Sterol regulatory element-binding protein 1 
is required for ovarian tumor growth. Oncol Rep 30:1346–1354. 
https ://doi.org/10.3892/or.2013.2575

 16. Bao J et al (2016) SREBP-1 is an independent prognostic marker 
and promotes invasion and migration in breast cancer. Oncol Lett 
12:2409–2416. https ://doi.org/10.3892/ol.2016.4988

 17. Li W et al (2012) Repression of endometrial tumor growth by tar-
geting SREBP1 and lipogenesis. Cell Cycle 11:2348–2358. https 
://doi.org/10.4161/cc.20811 

 18. Huang WC, Li X, Liu J, Lin J, Chung W (2012) Activation of 
androgen receptor, lipogenesis, and oxidative stress converged by 
SREBP-1 is responsible for regulating growth and progression of 
prostate cancer cells. Mol Cancer Res 10:133–142. https ://doi.
org/10.1158/1541-7786.MCR-11-0206

 19. Miyachi K, Sawada Y, Shida Y, Sugawara A, Hisatomi H (2013) 
Lipogenic gene expression profile in patients with gastric cancer. 
Mol Clin Oncol 1:825–827. https ://doi.org/10.3892/mco.2013.148

 20. Sun Y et al (2015) SREBP1 regulates tumorigenesis and prognosis 
of pancreatic cancer through targeting lipid metabolism. Tumour 
Biol 36:4133–4141. https ://doi.org/10.1007/s1327 7-015-3047-5

 21. Guo D, Bell EH, Chakravarti A (2013) Lipid metabolism emerges 
as a promising target for malignant glioma therapy. CNS Oncol 
2:289–299. https ://doi.org/10.2217/cns.13.20

 22. Turyn J et  al (2003) Increased activity of glycerol 3-phos-
phate dehydrogenase and other lipogenic enzymes in human 
bladder cancer. Horm Metab Res 35:565–569. https ://doi.
org/10.1055/s-2003-43500 

 23. Livak KJ, Schmittgen TD (2001) Analysis of relative gene expres-
sion data using real-time quantitative PCR and the 2(-Delta Delta 
C(T)) method. Methods 25:402–408. https ://doi.org/10.1006/
meth.2001.1262

 24. Demes M, Bartsch H, Scheil-Bertram S, Mücke R, Fisseler-Eck-
hoff A (2012) Real-time PCR data processing shown by the analy-
sis of colorectal specific candidate genes, ERCC1, RRM1 and TS 
in relation to β2M as endogenous control. Appl Sci 2:139–159. 
https ://doi.org/10.3390/app20 10139 

 25. Visca P et al (2003) Immunohistochemical expression and prog-
nostic significance of FAS and GLUT1 in bladder carcinoma. 
Anticancer Res 23:335–339

 26. Jiang B et al (2012) Inhibition of fatty-acid synthase suppresses 
P-AKT and induces apoptosis in bladder cancer. Urology 80:e9–
e15. https ://doi.org/10.1016/j.urolo gy.2012.02.046 484.

 27. Sugino T et al (2011) Overexpression of fatty acid synthase in 
human urinary bladder cancer and combined expression of the 
synthase and Ki-67 as a predictor of prognosis of cancer patients. 
Med Mol Morphol 44:146–150. https ://doi.org/10.1007/s0079 
5-010-0517-0

 28. Chen Q, Chong T, Yin J, Luo P, Deng A (2015) Molecular events 
are associated with resistance to vinblastine in bladder cancer. 
Cell Mol Biol (Noisy-le-Grand) 61:33–38

 29. Schaafsma HE et al (1990) Distribution of cytokeratin polypep-
tides in human transitional cell carcinomas, with special emphasis 
on changing expression patterns during tumor progression. Am J 
Pathol 16:329–343

 30. Celis JE et al (1996) Loss of adipocyte-type fatty acid binding 
protein and other protein biomarkers is associated with progres-
sion of human bladder transitional cell carcinomas. Cancer Res 
56:4782–4790

 31. Porstmann T et  al (2005) PKB/Akt induces transcription of 
enzymes involved in cholesterol and fatty acid biosynthesis 
via activation of SREBP. Oncogene 24:6465–6481. https ://doi.
org/10.1038/sj.onc.12088 02

 32. Yecies JL et al (2011) Akt stimulates hepatic SREBP1c and 
lipogenesis through parallel mTORC1-dependent and independ-
ent pathways. Cell Metab 14:21–32. https ://doi.org/10.1016/j.
cmet.2011.06.002

 33. Nashed M, Chisholm JW, Igal RA (2012) Stearoyl-CoA desatu-
rase activity modulates the activation of epidermal growth factor 
receptor in human lung cancer cells. Exp Biol Med (Maywood) 
237:1007–1017. https ://doi.org/10.1258/ebm.2012.01212 6

https://doi.org/10.1016/j.bbalip.2004.12.004
https://doi.org/10.1016/j.bbalip.2004.12.004
https://doi.org/10.1158/0008-5472.CAN-12-1329
https://doi.org/10.1038/sj.onc.1203889
https://doi.org/10.3892/or.2013.2575
https://doi.org/10.3892/ol.2016.4988
https://doi.org/10.4161/cc.20811
https://doi.org/10.4161/cc.20811
https://doi.org/10.1158/1541-7786.MCR-11-0206
https://doi.org/10.1158/1541-7786.MCR-11-0206
https://doi.org/10.3892/mco.2013.148
https://doi.org/10.1007/s13277-015-3047-5
https://doi.org/10.2217/cns.13.20
https://doi.org/10.1055/s-2003-43500
https://doi.org/10.1055/s-2003-43500
https://doi.org/10.1006/meth.2001.1262
https://doi.org/10.1006/meth.2001.1262
https://doi.org/10.3390/app2010139
https://doi.org/10.1016/j.urology.2012.02.046
https://doi.org/10.1007/s00795-010-0517-0
https://doi.org/10.1007/s00795-010-0517-0
https://doi.org/10.1038/sj.onc.1208802
https://doi.org/10.1038/sj.onc.1208802
https://doi.org/10.1016/j.cmet.2011.06.002
https://doi.org/10.1016/j.cmet.2011.06.002
https://doi.org/10.1258/ebm.2012.012126

	Increased expression of the gene encoding stearoyl-CoA desaturase 1 in human bladder cancer
	Abstract
	Introduction
	Materials and methods
	Patients
	qPCR analysis
	Statistics

	Results
	Association of SCD1 mRNA levels with tumor stage
	Association of ELOVL6, FASN, and SREBP1 mRNA levels with tumor stage
	Association of SCD1 and FASN mRNA expression with lymph node metastasis and survival probability of bladder cancer patients

	Discussion
	Acknowledgements 
	References


