
Journal of Cancer 2024, Vol. 15 
 

 
https://www.jcancer.org 

3825 

Journal of Cancer 
2024; 15(12): 3825-3840. doi: 10.7150/jca.95592 

Research Paper 

Fluoxetine as a Potential Therapeutic Agent for 
Inhibiting Melanoma Brain and Lung Metastasis: 
Induction of Apoptosis, G0/G1 Cell Cycle Arrest, and 
Disruption of Autophagy Flux 
Anqi He1,2,3,4,#, Mengling Wu5,#, Yamin Pu5, Ru Li6, Yiwen Zhang5, Jing He1,4, Yong Xia1,4,, Yimei Ma2,3, 

1. Department of Rehabilitation Medicine and Institute of Rehabilitation Medicine, West China Hospital, Sichuan University, Chengdu, 610041, China. 
2. Department of Pediatrics, West China Second University Hospital, Sichuan University, Chengdu, China. 
3. Key Laboratory of Birth Defects and Related Diseases of Women and Children (Sichuan University), Ministry of Education, Chengdu, China. 
4. Key Laboratory of Rehabilitation Medicine in Sichuan Province, West China Hospital, Sichuan University, Chengdu, 610041, China. 
5. Department of Biotherapy, Cancer Center and State Key Laboratory of Biotherapy, West China Hospital, Sichuan University, Chengdu, 610041, China. 
6. Innovation Center of Nursing Research, Nursing Key Laboratory of Sichuan Province, West China Hospital, Sichuan University /West China School of 

Nursing, Sichuan University, Chengdu, 610041, China. 

#These authors contributed equally to this work.  

 Corresponding authors: Jing He (hejing@wchscu.edu.cn), Yong Xia (yxia4@scu.edu.cn) and Yimei Ma (mayimei90@163.com).  

© The author(s). This is an open access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/). 
See http://ivyspring.com/terms for full terms and conditions. 

Received: 2024.02.22; Accepted: 2024.05.01; Published: 2024.05.20 

Abstract 

Brain metastases and lung metastases are major causes of treatment failure and related mortality in 
melanoma. Fluoxetine hydrochloride (FXT), a widely-used antidepressant, has emerged as a potential 
anticancer agent in preclinical studies. Previous research has shown its potential to inhibit melanoma. 
However, its efficacy and the underlying mechanisms in melanoma metastasis, especially concerning brain 
metastases and lung metastases, remain underexplored. This study investigates FXT’s inhibitory effects 
on melanoma growth and metastasis to the lung and brain. Employing a combination of in vitro assays, we 
demonstrate FXT's potent suppression of melanoma growth through induction of intrinsic apoptosis, 
disruption of autophagic flux, and cell cycle arrest at the G0/G1 phase. In in vivo mouse models, we found 
that FXT exhibits strong inhibitory activity against melanoma brain metastases and lung metastases. Our 
findings provide a foundation for future clinical exploration of FXT as a novel treatment strategy for 
melanoma, underscoring its ability to target both primary and metastatic lesions. 
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1. Introduction 
Melanoma is a type of malignant skin tumor 

characterized by high invasiveness and metastatic 
potential, posing a significant threat to human health 
[1]. The incidence of melanoma has been steadily 
increasing over the past few decades, particularly 
among Caucasians [2]. Various factors contribute to 
the development of melanoma, including genetics [3], 
prolonged exposure to ultraviolet radiation [4], and 
abnormal immune system function [5]. Excessive 
exposure to ultraviolet radiation is considered the 
primary risk factor [4]. 

Early-stage melanoma can be completely cured 
through surgical removal, including the excision of 
the primary tumor and potential lymph node 
metastases [6]. For advanced-stage melanoma, 
immunotherapy and targeted therapy are important 
treatment strategies [7, 8]. Immunotherapy utilizes 
immune checkpoint inhibitors to enhance the immune 
system's response to the tumor [7]. Targeted therapy 
focuses on specific gene mutations in melanoma and 
utilizes targeted drugs to inhibit the action of these 
mutated genes [8]. However, melanoma treatment 
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currently faces several challenges. Some melanoma 
patients are insensitive to conventional treatment 
methods or develop resistance, which limits the 
durability of treatment effectiveness [9]. 

Furthermore, melanoma often exhibits distant 
metastasis during the advanced stages of its 
progression [10]. Among them, brain metastasis and 
lung metastasis are among the most common 
pathways of melanoma metastasis [11]. Studies have 
shown that up to 60% of melanoma patients develop 
brain metastasis during the course of disease 
progression [12]. This type of metastasis often leads to 
the appearance of neurological symptoms such as 
confusion, abnormal sensations, hemiparesis, 
increased intracranial pressure, meningeal signs, 
seizures, and aphasia [13]. Strategies for treating brain 
metastasis encompass surgical removal, stereotactic 
radiosurgery, and whole-brain radiation therapy [14]. 
In recent years, targeted therapy and immunotherapy 
for brain metastasis have also made some progress 
[15]. However, the treatment of brain metastasis 
remains challenging due to the unique properties of 
brain tissue, such as the presence of the BBB and the 
multiplicity of tumors, which make treatment efficacy 
and prognosis more complex. Additionally, lung 
metastasis is also very common in melanoma patients 
[16]. Lung metastasis can cause respiratory-related 
symptoms such as difficulty breathing, coughing, and 
chest pain [17]. Treatment strategies for lung 
metastasis primarily include surgical resection, 
radiation therapy, and systemic therapy [18]. In recent 
years, immunotherapy has shown potential in the 
treatment of melanoma lung metastasis, particularly 
the use of immune checkpoint inhibitors [7]. 
However, the treatment of lung metastasis also faces 
challenges, such as the number and distribution of 
lung metastases, treatment resistance, which can 
affect treatment efficacy and prognosis. 

Brain metastasis and lung metastasis have a 
significant impact on the prognosis and treatment 
strategies for melanoma patients. Therefore, the 
search for more effective treatment methods and 
improved prognosis for melanoma brain metastasis 
and lung metastasis is an urgent problem that needs 
to be addressed. 

Repurposing old drugs is an economical and 
efficient drug development strategy that can expedite 
the process of developing new drugs. FXT is a 
selective serotonin reuptake inhibitor commonly used 
in the treatment of depression [19]. In recent years, 
researchers have discovered its potential anti-tumor 
effects [20, 21]. Studies have shown that FXT can 
inhibit the proliferation of various tumor cell lines, 
including breast cancer [21], liver cancer, and lung 
cancer [20]. This inhibitory effect may be associated 

with FXT's regulation of the cell cycle [22], induction 
of apoptosis [23], and inhibition of cell growth 
signaling pathways [24]. Furthermore, FXT not only 
inhibits tumor cell proliferation but also demonstrates 
potential anti-metastatic properties [25]. Research has 
found that FXT can suppress the invasive and 
migratory abilities of tumor cells, as well as inhibit the 
process of angiogenesis, thereby blocking tumor 
metastasis [25]. FXT demonstrates its anti-tumor 
effects by influencing various signaling pathways 
linked to tumor development [24]. For instance, FXT 
can inhibit the Wnt/β-catenin signaling pathway [26], 
the PI3K/Akt signaling pathway [27], and the NF-κB 
signaling pathway [28], thereby suppressing tumor 
cell proliferation and metastasis. However, despite 
showing certain therapeutic efficacy in the treatment 
of various tumors, further clinical trials and research 
are still needed to validate its safety and effectiveness. 

Considering its anti-proliferative and 
anti-metastatic effects and its ability to modulate 
tumor-related signaling pathways, FXT has garnered 
attention as a potential therapeutic option for 
melanoma brain and lung metastasis. However, the 
specific activity and mechanisms of FXT in treating 
melanoma, particularly regarding BBB penetration, 
require further investigation. This study aims to 
explore the inhibitory activity and mechanisms of FXT 
in melanoma and its brain metastasis, offering new 
strategies and potential drug candidates for the 
treatment of this aggressive tumor. 

2. Materials and Methods 
2.1 Cell lines 

The cell lines A375, A875, A2058, C32, WM115, 
HT144, B16-F10, MDA-MB-231, 4T1, CT26, HDF-a, 
L929, NCM460 were procured from the U.S. Type 
Culture Collection (ATCC) within the last 5 years. 
Within the past 3 years, STR analysis has 
authenticated the human cell lines, confirming the 
absence of mycoplasma in all cell lines. 

2.2 Cell viability assay  
A cell viability assay, specifically the MTT assay 

(3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium 
bromide), was employed to evaluate the number or 
percentage of viable cells within a cell population. For 
this assay, 1.0–1.5×103 cells were seeded in 96-well 
plates and exposed to varying concentrations of FXT. 
Subsequently, these cells were treated with 20 µL of 5 
mg/mL MTT solution and incubated for 2-3 hours at 
37°C following 24-hour, 48-hour, and 72-hour drug 
exposures. Post-incubation, 150 µL of DMSO was 
added to each well after removing the medium. 
During this assay, viable cells' mitochondrial enzymes 
convert the yellow MTT reagent into a purple 
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formazan product. Spectrophotometric quantification 
of this formazan product at 562 nm was performed 
using a microplate spectrophotometer (Molecular 
Devices, CA, USA), offering an indirect measure of 
cell viability. The IC50 values were determined using 
GraphPad Prism 8 software. 

2.3 Colony formation assay 
The colony formation assay is a commonly used 

technique to assess the clonogenic potential of cells 
and their ability to form colonies. It is often employed 
to evaluate the long-term effects of treatments or 
substances on cell proliferation and survival. Cells are 
seeded into 6-well plates at a low density to ensure 
that individual cells have enough space to proliferate 
and form colonies. After allowing the cells to adhere 
to the plate, they are treated with FXT (the specific 
treatment of interest) for a period of 7-10 days. The 
cells are incubated under appropriate conditions 
(temperature, humidity, and CO2 levels) to promote 
cell growth and colony formation. Then Using a 
microscope or imaging system, the stained colonies 
are observed and counted. A colony is typically 
defined as a cluster of at least 50 cells.  

2.4 Cell cycle and apoptosis analysis 
Melanoma cells were treated with FXT for 12h, 

24h or 48h, stained with propidium iodide (PI) for 
15-60 min to ensure optimal staining and DNA 
intercalation. After the treatment period, the cells are 
harvested by detaching them from the culture dish or 
plate using a suitable enzyme or gentle cell 
dissociation method. Stained cells are analyzed using 
flow cytometry. By measuring the intensity of PI 
fluorescence, the DNA content of individual cells can 
be determined. The resulting data provide 
information about the distribution of cells in different 
phases of the cell cycle (G0/G1, S, G2/M), allowing 
the assessment of changes induced by the FXT 
treatment. Apoptosis analysis was performed using 
Annexin V-PE/7-AAD staining, followed by FCM 
analysis.  

2.5 Mitochondrial membrane potential (ΔΨm) 
and reactive oxygen species (ROS) 
measurements  

Cells were treated with FXT for 48 hours, stained 
with 2',7'-dichlorofluorescin diacetate (DCFH-DA) (10 
µM) or rhodamine 123 (Rh123) (5 µg/ mL) for 30 min, 
then analyzed using FCM to measure the levels of 
ROS and ΔΨm levels, respectively. Each assay was 
repeated three times. 

2.6 Western blotting  
Protein extraction was performed from cells 

treated with FXT for 48 h. Specific primary and 

secondary antibodies were used for Western blot 
analysis. The proteins transferred onto membranes 
were visualized using a ChemiScope 6200 Touch 
chemiluminescence imaging system, and the results 
were quantified using ImageJ software. 

2.7 Plasmid transfection and 
immunofluorescence analysis 

GFP-RFP-LC3 plasmids were transfected into 
A375 cells at the exponential growth phase using 
Lipofectamine 3000. Following a 24-hour transfection 
period, cells were seeded into Millicell EZ SLIDE 
(Merckmillipore) and treated with either FXT (15μM) 
or CQ (15μM) for 24 hours. After treatment, cells were 
fixed with 4% paraformaldehyde at room temperature 
for 30 minutes, washed with PBS, and stained with a 
DAPI solution (5 µg/ml) at 37°C for 5 minutes. 
Confocal microscopy was used to image and quantify 
the expression levels of GFP-RFP-LC3B in the 
transfected cells. 

2.8 mRNA sequencing experimental method 
and analysis process 

Total RNA was isolated employing the TRIzol 
reagent (Invitrogen, CA, USA) following the provided 
protocol. To ensure purity and quantify RNA, the 
NanoDrop 2000 spectrophotometer by Thermo 
Scientific in the USA was utilized. RNA integrity was 
evaluated through the Agilent 2100 Bioanalyzer 
(Agilent Technologies, Santa Clara, CA, USA). 
Subsequently, libraries were prepared using the 
VAHTS Universal V6 RNA-seq Library Prep Kit as 
per the provided guidelines. Transcriptome 
sequencing and analysis were executed by OE Biotech 
Co., Ltd. (Shanghai, China). 

GO (Gene Ontology), KEGG pathway, 
Reactome, and WikiPathways enrichment analyses of 
DEGs were performed using R (v 3.2.0) based on the 
hypergeometric distribution to identify significantly 
enriched terms. Column diagrams, chord diagrams, 
and bubble diagrams were generated using R (v 3.2.0) 
to visualize the significant enrichment terms. Gene Set 
Enrichment Analysis (GSEA) was conducted using 
GSEA software, ranking genes by their differential 
expression degrees in the two sample types, and 
testing predefined gene set enrichment at the top or 
bottom of the ranking list. 

2.9 Establishment of metastasis models 
Metastasis models were established in C57BL/6 

mice. Brain metastasis was induced by inoculating 
7.5×103 B16 Br-luc cells in 100 µL Hank’s balanced salt 
solution (HBSS) into the internal carotid artery, and 
lung metastasis was induced by injecting 20×104 
B16-luc cells in 100 µL of sterile HBSS into the tail 
vein. Mice were divided into FXT treatment group or 
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vehicle treatment group, and on the first or the third 
day post-inoculation, FXT was administered via 
intraperitoneal injection (i.p.) at a dosage of 
30mg/kg/day, once daily. Metastasis growth was 
monitored by using imaging system (IVIS, Perkin 
Elmer) to measure the bioluminescence signal 
subsequent after i.p. injection of 15 mg/kg 
D-luciferin.  

2.10 Analysis of immune cells in mouse models 
of melanoma lung metastasis 

About 20 days post-establishment of 
experimental lung metastasis in mice, lung and spleen 
tissues were dissected into small pieces. Lung pieces 
underwent enzymatic digestion with collagenase at 
37°C for 2 hours. Following digestion, both lung and 
spleen pieces were filtered through a 70-micron 
strainer to obtain a single-cell suspension. After 
erythrocyte lysis using red blood cell lysis buffer 
(BL503B, Biosharp, Hefei, China) at room temperature 
for 5 minutes, cells were stained with specific 
antibodies in the dark at 4°C for 30 minutes and 
subsequently analyzed via FMC using an ACEA 
NovoCyte instrument. 

2.11 Statistical analysis 
The means of the data from three independent 

experiments are presented, along with a measure of 
variability. The variability is expressed either as the 
standard deviation (S.D.) or the standard error of the 
mean (S.E.M.) and analyzed by GraphPad Prism 8. 
Two types of statistical tests are mentioned, 
depending on the nature of the data and assumptions: 
a. Two-tailed Student's t-tests: This test is commonly 
used when comparing two groups, assuming the data 
follows a normal distribution and has equal variances. 
b. Mann-Whitney U tests: This non-parametric test is 
used when the data do not meet the assumptions of 
normality or equal variances. The P-values obtained 
from the statistical tests are denoted with asterisks, 
indicating their significance levels. The significance 
levels commonly used in this notation are: *P < 0.05: 
Indicates a statistically significant difference between 
groups at the 5% significance level. ** P < 0.01: 
Indicates a statistically significant difference at the 1% 
significance level. *** P < 0.001: Indicates a highly 
statistically significant difference at the 0.1% 
significance level. 

3. Results 
3.1 FXT has an inhibitory effect on the growth 
of melanoma cells in vitro 

In this study, the potential therapeutic effect of 
FXT on melanoma was investigated. The findings 
indicated that FXT effectively inhibited the growth 

and proliferation of several melanoma cell lines. The 
half-maximal inhibitory concentration (IC50) values 
of FXT were in the low micromolar range, indicating 
its potency in inhibiting the growth of melanoma, 
colon cancer and breast cancer cells (Fig. 1A). 
Furthermore, FXT exhibits a lower inhibitory effect on 
normal cells compared to tumor cells. B16 represents a 
highly aggressive murine melanoma cell line, while 
A375 denotes a commonly employed malignant 
human melanoma cell line harboring the BRAFV600E 
mutation. Notably, the inhibitory effect was more 
pronounced with higher concentrations of FXT and 
longer treatment durations (Fig. 1B). 

To further evaluate the long-term effects of FXT 
on melanoma cell growth, colony formation assays 
were performed. The results showed that FXT 
treatment at low micromolar concentrations 
significantly inhibited colony formation of melanoma 
cells (Fig. 1C, D). These discoveries offer initial 
indications or preliminary evidence of the potential of 
FXT to inhibit the growth of melanoma cells in vitro, 
suggesting its effectiveness in suppressing melanoma 
progression. 

3.2 FXT exerts its therapeutic effects by 
inducing G0/G1 cell cycle arrest 

Cell division and cell cycle control hold 
significant importance in cancer development, and 
the dysregulation of the cell cycle leads to abnormal 
cell proliferation, which is a common feature of 
human cancer [29], so targeting cell cycle control is an 
important strategy in cancer treatment. To investigate 
the mechanism by which FXT inhibits melanoma cell 
growth, we performed GSEA, which revealed a 
significant reduction in the arrest of the cell cycle, 
mitotic cell cycle, and regulation of G0 to G1 transition 
upon FXT treatment (Fig. 2A-B). 

To confirm the effect of FXT on the cell cycle, 
FMC was conducted to evaluate the cell cycle 
distribution of melanoma cells after FXT treatment. 
The data demonstrated which FXT induced a 
significant cell cycle arrest at the G0/G1 phase in 
melanoma cells 12 hours and 24 hours after treatment. 
This finding suggests that FXT interferes with cell 
cycle progression by modulating cell cycle-related 
proteins, leading to G0/G1 phase arest and inhibiting 
melanoma cell growth (Fig. 2C, D). 

We further examined the levels of key regulatory 
proteins implicated in the G0/G1 phase of the cell 
cycle were examined. Consistent with previous 
studies, FXT treatment resulted in a notable reduction 
in the expression of Cyclin-dependent kinase 2 
(CDK2), a critical regulator of cell cycle progression, 
while the accumulation of P21, a cell cycle inhibitor 
and anti-proliferative factor, was significantly 
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increased (Fig. 2E, F). Additionally, the levels of 
Cyclin D1, a cell cycle regulatory factor, were reduced 
in B16 cells following FXT treatment (Fig. 2F). These 
findings observations suggest that FXT exerts its 
therapeutic effects by affecting cell cycle-related 
proteins and inducing G0/G1 cell cycle arrest in 
melanoma cells. 

3.3 FXT induces intrinsic apoptosis in 
melanoma cells 

To understand how FXT inhibits melanoma, 
RNA sequencing (RNA-seq) analysis was performed 
on FXT-treated A375 cells. Differential gene 
expression analysis revealed statistically significant 
genes (p < 0.05, log2 fold change > ±1), identifying 307 
genes-273 upregulated and 34 downregulated genes 
following p-value correction. Using the DAVID 
bioinformatics tool and KEGG analysis, we 
categorized and examined these genes, uncovering 
several potential downstream signaling pathways 
influenced by FXT in treating melanoma. Notably, 
apoptosis emerged as a significant signaling pathway 
(Fig. 3A), suggesting that FXT might trigger apoptosis 
in melanoma cells. 

The induction of apoptosis is a frequently 
observed mechanism of action for anticancer agents. 
In previous studies, FXT has been demonstrated to 
induce apoptosis in cancer cells. Our examination of 

melanoma cell lines post-FXT treatment revealed 
distinct signs of cell contraction, a common hallmark 
of apoptosis (Fig. 3B, C). Subsequent Hoechst 33342 
staining conducted after 24 hours of FXT exposure 
displayed characteristics such as bright-blue 
fluorescence in condensed nuclei, reduced cell 
volume, and nuclear fragmentation, reinforcing the 
presence of apoptotic features (Fig. 3B, C). To validate 
this, Annexin V/7-AAD staining experiments were 
conducted, and the results showed a significant 
increase in both early and late apoptotic melanoma 
cells after 48 hours of FXT treatment (Fig. 3D). 
Furthermore, GSEA indicated a notable enrichment of 
the Oxidative damage response pathway in 
melanoma cells treated with FXT, indicating a 
potential role of FXT in regulating intracellular 
oxidative damage response and apoptosis (Fig. 3E), 
indicating that FXT may regulate the apoptosis 
process of melanoma cells by influencing intracellular 
oxidative damage response. Additionally, oxidative 
damage can promote the generation of ROS and lead 
to various cellular outcomes, including proliferation, 
growth arrest, senescence, necrosis, or apoptosis, 
depending on different cell types and conditions [30]. 
Thus, we quantitatively measured the levels of ROS 
and mitochondrial membrane potential in melanoma 
cells after FXT treatment using FMC, and the results 
showed that FXT treatment resulted in a decrease in 

 

 
Figure 1. FXT has an inhibitory effect on the growth of melanoma cells in vitro. (A) IC50 Calculation: The IC50 values of FXT on various melanoma cell lines, other tumor cells 
and normal cells were determined using Prism 8 software. Each value represents the concentration of FXT required for 50% inhibition of cell growth. (B) Cell Viability Assay: 
A375 and B16 cells were subjected to varying doses of FXT for 24, 48, and 72 hours. Cell viability was assessed using the MTT assay, measuring the metabolic activity of the cells. 
(C) Colony Formation: Representative images of A375 and B16 cell colonies formed after treatment with different concentrations of FXT or without FXT for 7 days are shown. 
Quantitative results of colony formation are presented on the right side of the image. Data is presented as mean ± S.D. *p < 0.05, **p < 0.01, ***p < 0.001. Group comparisons 
were conducted using either two-tailed Student t-test or Mann–Whitney U test. 
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mitochondrial membrane potential and an increase in 
ROS compared to the control group (Fig. 3F, G). These 
findings further support the possibility of FXT 
inducing apoptosis in melanoma cells and suggest the 
involvement of the intrinsic apoptotic pathway 
(mitochondrial pathway). The decrease in 
mitochondrial membrane potential and the increase in 
ROS are typical features of the intrinsic apoptotic 

pathway, implying mitochondrial dysfunction and 
the potential release of apoptotic-related molecules. 
However, additional research is necessary to validate 
these findings and delve deeper into the specific 
mechanisms through which FXT regulates oxidative 
damage response and mitochondrial function in 
melanoma cell apoptosis. 

 

 
Figure 2. FXT exerts its therapeutic effects by inducing G0/G1 cell cycle arrest. (A, B) GSEA of DEGs. (C, D) A375 and B16 cells were treated with FXT for 12h and 24 h, 
followed by staining with PI and analysis using flow cytometry. Cell cycle phase distribution was determined based on DNA content and the percentages of cells in different cell 
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cycle phases (G0/G1, S, G2/M) were quantified in A375 and B16 cells after FXT treatment. Data are derived from three independent experiments (n=3). (F, G) The expression 
levels of proteins related to G0/G1 cell cycle regulation were assessed in A375 (E) and B16 (F) cells after 48 hours of FXT treatment using Western blot analysis. Quantification 
of protein expression in A375 and B16 cells was performed. Data is presented as mean ± S.D. *p < 0.05, **p < 0.01, ***p < 0.001. Group comparisons were conducted using either 
two-tailed Student t-test or Mann–Whitney U test. CDK2: Cyclin-dependent kinase 2; P21: Cyclin-dependent kinase inhibitor 1A; GAPDH: glyceraldehyde-3-phosphate 
dehydrogenase. 

 
Figure 3. FXT induces intrinsic apoptosis in melanoma cells. (A) KEGG Pathway Analysis: A375 cells were treated with or without FXT (21μM) for 48 hours, and KEGG pathway 
analysis was conducted. (B, C) Upper Panels: The impact of FXT on melanoma cell morphology was assessed. A375 and B16 cells were exposed to corresponding concentrations 
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of FXT for 48 hours. Following the treatment, bright-field microscope images were captured to visualize the cells. Scale bar: 100µm. Lower Panels: Nuclear changes in tumor cells 
post-treatment with FXT were examined. Cells were treated with FXT at specified concentrations for 24 hours and then stained with Hoechst 33342 (10 μg/ml) to observe 
nuclear morphology. Red arrows indicate nuclear fragmentation and bright-blue fluorescence highlighting condensed nuclei. Scale bar: 75µm. (D) Apoptosis Analysis: The effects 
of FXT on apoptosis in A375 and B16 cells were examined after 48 hours of treatment. Apoptosis was observed and quantified using Annexin V-PE and 7-AAD staining, followed 
by flow cytometry analysis. The data were collected from three independent experiments (n=3). (E) GSEA: GSEA was performed on A375 cells treated with or without FXT for 
48 hours. The analysis identified enriched gene sets, providing insights into the molecular pathways and biological processes affected by FXT treatment. (F) Intracellular ROS 
Levels: Intracellular ROS levels in A375 and B16 cells were evaluated following 48 hours of FXT treatment. DCFH-DA staining combined with flow cytometry analysis allowed 
for the detection of intracellular ROS levels. Quantitative results, based on three independent experiments (n=3), are provided. (G) Mitochondrial Membrane Potential: The 
impact of FXT on mitochondrial membrane potential in A375 and B16 cells were evaluated after 48 hours of treatment. Rh123 staining was utilized, followed by flow cytometry 
analysis to measure changes in mitochondrial membrane potential. Quantitative results, derived from three independent experiments (n=3), are presented. (H, I) Expression of 
Apoptosis-Related Proteins: The expression levels of key apoptosis-related proteins in A375 and B16 cells treated with different concentrations of FXT for 48 hours were 
examined. Data is presented as mean ± S.D. *p < 0.05, **p < 0.01, ***p < 0.001. Group comparisons were conducted using either two-tailed Student t-test or Mann–Whitney U 
test. CC3: Cleaved Caspase 3; Bax: B- cell lymphoma -2-Associated X; γ-H2AX: H2A histone family member X; Cas 9: Caspase 9; Bad: BCL2 associated agonist of cell death; Akt: 
protein kinase B; GAPDH: glyceraldehyde-3-phosphate dehydrogenase. 

 

Next, we explored the mechanism of cell 
apoptosis by examining the expression levels of 
apoptosis-related proteins. Since the effect of FXT is 
concentration-dependent within certain concentration 
ranges, we investigated the impact of FXT at different 
concentrations on the expression of intrinsic 
apoptosis-related proteins. After treating A375 and 
B16 cells with different concentrations of FXT for 48 
hours, we analyzed the expression of key proteins 
related to cell apoptosis. The results showed that FXT 
significantly upregulated the expression of the DNA 
damage sensor γ-H2AX and Akt, while 
downregulating the phosphorylation of Akt (Fig. 3H, 
I). Furthermore, apoptosis is a regulated process 
controlled by the Bcl-2 protein family. The family 
comprises antiapoptotic proteins like Bcl-2, along 
with two groups of proapoptotic proteins: effectors 
(e.g., BAX) and BH3-only proteins (e.g., BAD) [31]. 
Additionally, the cleaved Caspase 3, responsible for 
morphological and biochemical changes in apoptosis, 
was also examined [32]. Our data showed that FXT 
induced an increase in the expression of BAX, Bad, 
and caspase-9 in melanoma cells, which are key 
events in the process of cell apoptosis. In summary, 
these results suggest that FXT-induced cell death 
largely involves the mitochondria-mediated intrinsic 
apoptotic pathway. FXT promotes the apoptosis 
process in melanoma cells by influencing the 
expression of key proteins such as γ-H2AX, Akt, BAX, 
Bad, and caspase-9. These findings further support 
previous observations that FXT may induce 
melanoma cell apoptosis by modulating intracellular 
apoptotic signaling pathways and protein expression. 

Collectively, the results suggest that FXT exerts 
its inhibitory effect on melanoma cells by modulating 
intracellular apoptotic signaling pathways and 
protein expression, highlighting the potential of FXT 
as a therapeutic agent for melanoma treatment. 

3.4 FXT induces cell-protective autophagy and 
obstructs the flux of autophagic activity in 
melanoma cells 

To gain insights into the mechanisms underlying 
the effects of FXT on melanoma cells, a re-analysis of 
the RNA-seq data was performed. GO analysis 

revealed that FXT treatment induced the regulation of 
autophagy (Fig. 4A), suggesting its involvement in the 
cellular response to FXT treatment. Autophagy is a 
cellular process involved in the degradation and 
recycling of cellular components, and its role in tumor 
development is complex. Currently, it is widely 
believed that autophagy inhibits tumor development. 
However, there is evidence suggesting that 
autophagy plays an important role in metabolic 
adaptation of tumor cells (e.g., by clearing 
dysfunctional mitochondria) and evasion of immune 
surveillance. Established tumors require autophagy to 
support uncontrolled cell growth and increased 
metabolic activity, leading to tumor dependency on 
autophagy [33]. 

GSEA results indicated a significant enrichment 
of autophagosome and autophagy of mitochondrion 
after FXT treatment (Fig. 4B, C). The formation of 
autophagosomes is a distinctive feature of the 
autophagic process, signifying the core mechanism of 
engulfing autophagic cargo [34]. Autophagy can be 
broadly classified into non-selective autophagy and 
selective autophagy, depending on the way targets 
are sequestered for degradation. In selective 
autophagy, specific proteins called "autophagy 
receptors" recognize certain molecules, structures, or 
organelles and actively engulf them into 
autophagosomes [35]. Cells employ different types of 
autophagy to maintain homeostasis or regulate their 
functions in response to different conditions [36]. 
Mitophagy, the selective autophagy of mitochondria, 
plays an important role in maintaining mitochondrial 
homeostasis and is a critical mechanism for 
mitochondrial quality control. It has been shown to 
have both tumor-suppressive and tumor-promoting 
effects depending on the stage of tumor development 
[37, 38].  

To investigate the role of autophagy in 
FXT-induced melanoma cell death, several assays 
were conducted. Microtubule-associated protein light 
chain 3 (LC3) levels are closely correlated with the 
number of autophagosomes and are widely used as a 
marker for monitoring autophagy [39]. p62 can bind 
to LC3 and is used as a selective substrate for 
monitoring autophagic flux [40].  
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Figure 4. FXT induces cell-protective autophagy and blocks autophagic flux in melanoma. (A) GO analysis of DEGs. (B, C) GSEA of DEGs. (D) Representative images of A375 
cells transfected with tandem RFP-GFP-labeled LC3B plasmid after treatment with FXT (15μM). Scale bar, 20µm. (E) Western blot analysis of LC3 and P62 expression levels in 
A375 and B16 cells after 48 hours of FXT treatment. (F) Quantification of LC3 and P62 expression levels in A375 and B16 cells after 48 hours of FXT treatment. (G) MTT assay 
of A375 cells treated with specified concentrations of FXT for 48 hours in the presence or absence of CQ (12.5μM), 3-MA (12.5μM), BAF-A1 (12.5μM), and Wortmannin 
(12.5μM). MTT assay of B16 cells treated with specified concentrations of FXT for 48 hours in the presence or absence of CQ (6.25μM), 3-MA (6.25μM), BAF-A1 (6.25μM), and 
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Wortmannin (6.25μM). (H) Effects of BAF-A1 on FXT-induced apoptosis in A375 and B16 cells. A375 or B16 cells were treated with FXT alone or in combination with BAF-A1 
for 48 hours, and cell apoptosis was detected using Annexin V-PE and 7-AAD staining, and flow cytometry results are shown (n=3). (I) Intracellular ROS levels were measured 
in A375 and B16 cells using DCFH-DA staining followed by flow cytometry analysis. The quantitative results, based on three independent experiments (n=3), are displayed. Data 
is presented as mean ± S.D. *p < 0.05, **p < 0.01, ***p < 0.001. Group comparisons were conducted using either two-tailed Student t-test or Mann–Whitney U test. P62: 
Sequestosome 1; LC3 II: light chain 3 II. 

 
Therefore, we analyzed the levels of LC3 

conversion and p62 expression by immunoblotting 
and found that both LC3 and p62 levels were 
increased in melanoma cells after FXT treatment (Fig. 
4E, F), indicating the induction of cellular autophagy. 
To explore the potential impairment in autophagic 
flux linked to failure in autophagosome-lysosome 
fusion, we transfected A375 cells with tandem 
RFP-GFP-tagged LC3B plasmids. Using chloroquine 
(CQ) as a positive control to inhibit autolysosomes, 
we observed the fluorescence puncta of LC3B. 
Interestingly, following FXT treatment, a majority of 
LC3B fluorescence puncta exhibited yellow dots 
(RFP+GFP+ signals), indicating the presence of 
autophagosomes, rather than red dots (RFP+GFP- 
signals), indicative of autolysosomes. This suggests 
that FXT treatment led to autophagosome accumu-
lation and a reduction in autolysosome formation.  

To further elucidate the role of autophagy in the 
anti-melanoma effects of FXT, we co-treated A375 and 
B16 cells with FXT and four commonly used 
autophagy inhibitors: early autophagy inhibitors 
chloroquine (CQ, an auto-phagolysosome fusion 
inhibitor) and Bafilomycin A1 (BAF-A1, a proton 
pump inhibitor), and late autophagy inhibitors 
Wortmannin (a PI3K inhibitor that blocks autophagy 
initiation and autophagosome formation) and 
3-methyladenine (3-MA, a Class III PI3K inhibitor). 
Our data clearly showed that co-treatment of FXT 
with autophagy inhibitors significantly enhanced cell 
growth inhibition (Fig. 3G). Similarly, FMC results 
indicated that the combination of FXT and BAF-A1 
synergistically induced apoptosis and increased ROS 
in tumor cells (Fig. 4H, I). 

Collectively, these findings indicate that FXT 
induces cell-protective autophagy and apoptosis, 
while blocking autophagic flux. The disruption of 
autophagic flux enhances the anti-melanoma effects of 
FXT, suggesting a potential therapeutic strategy for 
melanoma treatment. 

3.5 FXT effectively inhibits the growth of 
melanoma in mouse models of lung and brain 
metastasis 

Metastatic melanoma is an aggressive disease 
with a 5-year survival rate of 16% and poor response 
to most standard chemotherapies [41]. Previous 
studies, including our own research, have shown that 
many antipsychotic drugs can cross the BBB and have 
potential anticancer effects [42, 43]. To evaluate the 

inhibitory effects of FXT on melanoma metastasis, 
particularly brain metastasis and lung metastasis, 
mouse models were established. In the mouse model 
of brain metastasis, B16 cells were injected into the 
carotid artery of C57 mice, and daily treatment with 
FXT at a dose of 30 mg/kg was initiated on the second 
day after inoculation (Fig. 5A-C). The results 
demonstrated that FXT strongly inhibited the growth 
of mouse melanoma brain metastasis without causing 
significant changes in the body weight of the mice. 

Similarly, in the mouse model of experimental 
lung metastasis, B16 cells were injected into the tail 
vein of C57 mice, and daily treatment with FXT at a 
dose of 30 mg/kg was initiated on the third day after 
inoculation. FXT treatment significantly inhibited the 
growth of mouse melanoma lung metastasis, while no 
significant changes in body weight were observed 
(Fig. 5D-F). 

These findings highlight the effectiveness of FXT 
in suppressing melanoma metastasis, particularly 
brain metastasis and lung metastasis, in preclinical 
mouse models. This provides valuable insights for the 
treatment of metastatic melanoma, especially in 
patients who have poor responses to standard 
chemotherapies. 

3.6 FXT regulates the population of important 
immune cells in the mouse model of 
melanoma lung metastasis 

Indeed, the tumor microenvironment (TME) 
significantly influences tumor advancement and the 
effectiveness of treatment responses. To investigate 
the impact of FXT on the immune environment, we 
utilized a mouse model of experimental lung 
metastasis by injecting B16 cells into the tail vein of 
C57 mice. After 20 days of FXT treatment, we 
examined the infiltration of immune cells in the lung 
tumor microenvironment. The results revealed certain 
changes in the immune cell population, including 
CD3+ cell, interferon-gamma (IFN-γ) + CD8+ T-cells, 
programmed death-1 (PD1) + CD4+ T-cells, IFN-γ+ 
CD4+ T-cells, Nature kill cells, PD1+ CD45+ T-cells 
(Fig. 6A-C). 

Interestingly, FXT treatment led to a significant 
increase in CD8+ T-cells (Fig. 6B), which have a direct 
role in eliminating cancer cells by recognizing and 
eliminating tumor cells. CD8+ T-cells have the ability 
to directly eliminate cancer cells and are responsible 
for recognizing and eliminating tumor cells. Their 
mechanisms of tumor cell killing include the release of 
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IFN-γ and other cytokines, which play a very 
important role in anti-tumor immune responses [44] 
Furthermore, there was a significant decrease in PD1+ 
CD8+ T-cells (Fig. 6B), which are associated with 
tumor immune evasion [45]. 

In the spleen tumor microenvironment, although 
there were some changes in the population of CD4+ 
T-cells, CD8+ T-cells, effector memory T cells (TEM s) in 
CD4+ T-cells and CD8+ T-cells, these alterations did 
not demonstrate statistical significance (Fig. 6D-F). 
Nonetheless, a notable or statistically significant 
increase in central memory T cells (TCM s) in CD8+ 
T-cells (Fig. 6D). TCM s can produce high levels of 
cytokines and exhibit strong cytotoxic activity in vitro, 
and they have been shown to have strong tumor 
eradication capabilities in mice [46]. 

The substantial rise in CD8+ T-cells and TCM 
CD8+ T-cells, coupled with the decrease in PD1+ CD8+ 
T-cells, indicates that FXT has a substantial impact on 
the anti-tumor immune response. FXT promotes the 

establishment of an anti-cancer environment within 
the tumor microenvironment, which helps inhibit the 
growth of melanoma cells during the process of lung 
metastasis. 

These discoveries underscore the potential of 
FXT as an immunomodulatory agent in the treatment 
of melanoma, a lethal form of cancer. FXT's ability to 
regulate the population of immune cells, particularly 
CD8+ T-cells, provides new insights into its 
therapeutic effects and suggests its potential as a 
valuable addition to current melanoma treatment 
strategies. 

4. Discussion 
Melanoma, originating from melanocytes, is a 

malignant tumor that predominantly occurs in the 
skin, eyes, and other mucosal tissues [47]. The 
incidence of this disease is progressively increasing 
and represents a malignancy associated with rela-
tively high mortality rates among other malignant 

 

 
Figure 5. FXT effectively inhibited melanoma growth in mice in lung metastasis and brain metastasis models. (A) Displaying representative in vivo luminescence images capturing 
brain metastasis signals from each treatment group at day 10 and 15 post-tumor cell inoculation. (B) Observing and recording the body weights of mice across different 
treatments in the B16 brain metastasis model (n = 8). (C) Quantifying luminescence intensities specifically in brain areas at day 15 after varied treatments (n = 6–8). (D) Presenting 
representative in vivo luminescence images showcasing lung metastasis signals from each group at day 15 and 20 following tumor cell inoculation. (E) Observing the body weights 
of mice exposed to different treatments in the B16 lung metastasis model (n = 9). (F) Quantifying luminescence intensities in lung areas at day 20 after diverse treatments (n = 
6–9). Data is presented as mean ± S.D. *p < 0.05, **p < 0.01, ***p < 0.001. Group comparisons were conducted using either two-tailed Student t-test or Mann–Whitney U test. 
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tumors. Clinical management of melanoma encoun-
ters various challenges. Firstly, melanoma exhibits a 
high propensity for metastasis, and treatment 
strategies differ between early-stage and advanced- 
stage metastasis, necessitating comprehensive 
consideration of disease progression and individual 
patient variations [48]. Secondly, traditional treatment 
modalities such as surgical resection, radiation 
therapy, and chemotherapy demonstrate limited 
effectiveness in the treatment of melanoma, 

emphasizing the urgent need for the development of 
rational and safe novel therapeutic approaches. 
Several new therapeutic strategies have gained 
significant attention in the treatment of melanoma, 
including immunotherapy and targeted therapy. 
These novel treatment modalities have exhibited 
notable efficacy in certain patients, although they still 
encounter limitations and challenges, such as drug 
resistance and immune-related toxicities. 

 

 
Figure 6. The effects of FXT on the infiltration of some immune cells in the lung and spleen microenvironment. The lung and spleen tissues of the mice were collected to prepare 
sing cell suspensions. The cells were then stained with different sets of fluorescein-conjugated antibody and analyzed with flow cytometry to determine the frequencies of some 
important cells involved in anticancer immunity. (A-C) The percentage of CD4+ T cells, IFN-γ+ CD4+ T-cells, PD-1+ CD4+ T cells, CD8+ T cells, IFN-γ+ CD8+ T-cells, PD-1+ CD8+ 
T cells, CD4+/CD8+, NK cells and PD-1+ CD45+ T cells within the leukocyte population in the lung (n=6-10). (D-F) The percentage of CD8+ T cells, TCM cells of CD8+ T cells, 
TEM cells of CD8+ T cells, CD4+ T cells, TEM cells of CD4+ T cells and CD4+/CD8+ within the leukocyte population in the spleen. Data is presented as mean ± S.D. *p < 0.05, **p 
< 0.01, ***p < 0.001. Group comparisons were conducted using either two-tailed Student t-test or Mann–Whitney U test. 
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Therefore, the development of more effective 
and safe treatment approaches for melanoma is 
urgently needed. FXT, a widely used antidepressant 
medication, has been extensively applied in clinical 
practice for the treatment of depression [49]. Its safety 
profile has been thoroughly validated, making it one 
of the primary drugs for depression treatment. FXT 
also demonstrates a high level of maturity in 
pharmaceutical manufacturing processes. Pharma-
ceutical companies have established standardized 
production processes and quality management 
systems to ensure the consistency and safety of FXT. 

Moreover, several studies have indicated the 
potential of FXT in inhibiting tumor growth [20, 21, 
50]. In previous research, FXT has been found to 
exhibit inhibitory effects on various types of tumor 
cells [20, 21, 50]. These inhibitory effects may involve 
multiple mechanisms, including the modulation of 
cell proliferation [20, 21], induction of apoptosis [23], 
and suppression of tumor angiogenesis [25]. 
However, it should be noted that despite the 
promising inhibitory effects of FXT on tumors 
observed in these studies, its application in clinical 
tumor treatment is still in the preliminary stage. 

Apoptosis is a programmed cell death process 
that is considered one of the important mechanisms 
by which anti-tumor drugs exert their effects [51]. It 
involves the regulation of intracellular molecular 
signaling pathways, leading to characteristic changes 
such as DNA fragmentation, nuclear condensation, 
and membrane blebbing, ultimately resulting in cell 
death [52]. We found that in melanoma, FXT can 
induce mitochondria-mediated intrinsic apoptosis. 
Mitochondria play a crucial role in cell apoptosis by 
releasing cytochrome c, activating caspase family 
proteins, and modulating the progression of apoptosis 
[53]. Our research revealed that FXT can impact 
mitochondrial function in melanoma cells, leading to 
mitochondrial membrane depolarization, increased 
ROS, and caspase activation, thereby inducing 
apoptosis in melanoma cells. The discovery of this 
FXT-induced intrinsic apoptosis mechanism in 
melanoma cells provides a scientific basis for its 
potential application as an anti-tumor drug. However, 
it should be noted that while FXT has demonstrated 
apoptotic induction effects on melanoma cells, its 
application in the clinical treatment of melanoma still 
requires further research and validation. 

The cell cycle and cell apoptosis are closely 
related cellular physiological processes [54]. The cell 
cycle refers to the orderly progression of cells through 
a series of phases during growth and reproduction, 
including the G1 phase (growth phase), S phase (DNA 
synthesis phase), G2 phase (pre-mitotic phase), and M 
phase (mitotic phase) [55]. The regulation of the cell 

cycle is influenced by various intrinsic and extrinsic 
factors, including cell cycle proteins (Cyclins), 
cyclin-dependent kinases (CDKs), and cell cycle 
inhibitors [56]. In our research, we found that FXT 
may affect the cell cycle regulation in melanoma cells, 
resulting in cell arrest at the G0/G1 phase, hindering 
entry into the S phase and further proliferation. This 
cell cycle arrest may be associated with the 
therapeutic effect of FXT on melanoma cells. 
Additionally, there is a connection between cell cycle 
regulation and cell apoptosis. During the cell cycle 
process, if cells detect DNA damage or other 
abnormalities, they may pause at specific cell cycle 
stages to allow for DNA repair or regulation [54]. If 
the DNA damage cannot be repaired, cells may 
initiate the apoptotic pathway to induce programmed 
cell death [54]. Therefore, cell cycle arrest and cell 
apoptosis can influence each other and play important 
roles in cellular activities. 

Autophagy is a cellular self-degradation process 
that plays a critical role in maintaining cellular 
homeostasis, clearing abnormal proteins and 
organelles, and responding to environmental stress 
[57]. Autophagy involves the sequestration of specific 
cellular components into double-membrane vesicles 
called autophagosomes, which are then delivered to 
lysosomes for degradation and recycling [58]. Key 
regulatory factors in the process of autophagy include 
autophagy-related genes (ATGs) and signaling 
pathways such as mTOR (mammalian target of 
rapamycin) and AMPK (5'-AMP-activated protein 
kinase) [59]. Autophagy is generally considered a 
cellular protective response that provides energy and 
building blocks to sustain cell survival under stress or 
damage conditions [60]. Our research has found that 
FXT induces cytoprotective autophagy in melanoma 
and inhibits autophagic flux. This suggests that FXT 
may trigger autophagy in melanoma cells as a 
response to stress and damage. However, blocking 
autophagic flux can lead to the accumulation of 
autophagosomes and impaired function, thereby 
interfering with normal autophagy processes in cells. 
These findings provide important insights for further 
investigating the mechanisms of action of FXT in 
melanoma treatment. 

Metastasis is a significant challenge in 
anti-tumor research, as the majority of cancer-related 
deaths are attributed to tumor metastasis [61]. 
Metastasis refers to the invasion of tumor cells from 
the primary site into surrounding tissues or their 
migration to distant organs or tissues through the 
circulatory system [62]. This process involves multiple 
complex steps, including tumor cell invasion, 
intravasation or lymphatic vessel invasion, 
dissemination through the bloodstream or lymphatic 
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system, adhesion, and invasion into new tissues [62]. 
Brain metastasis and lung metastasis are among the 
primary modes of metastasis for common 
malignancies. Brain metastasis refers to the spread of 
tumor cells to brain tissue, forming metastatic lesions 
in the brain, while lung metastasis refers to the 
migration of tumor cells to the lungs, forming 
metastatic foci. The formation of these metastatic 
lesions significantly impacts patient prognosis and 
treatment outcomes. Overcoming brain and lung 
metastasis is a critical goal in anti-melanoma research. 
FXT has been discovered to exhibit inhibitory effects 
against melanoma in numerous prior studies. How-
ever, earlier research predominantly concentrated on 
its influence on tumor growth. Presently, our 
attention is turning towards probing its effects on 
melanoma metastasis, particularly concerning vital 
organs such as the brain and lungs. This line of 
inquiry bears the promise of introducing novel 
avenues for prolonging patient survival. Our study 
indicates that FXT exhibits anti-melanoma effects in in 
vivo models of brain and lung metastasis. 
Additionally, we found that FXT may exert its 
anti-melanoma lung metastasis effect through 
influencing the tumor microenvironment, among 
other factors. 

We conducted an analysis of the immune 
microenvironment in the lung tissues and spleen 
tissues of mice in a lung metastasis model. Our study 
revealed significant alterations in the immune 
microenvironment of the lung metastasis model. The 
quantity of CD8+ T cells in the lung tissues was 
significantly upregulated, while the number of PD-1+ 
cells within these CD8+ T cells was significantly 
downregulated. Concurrently, the number of TCM 
cells within CD8+ T cells in the spleen was 
significantly upregulated. These significant changes 
have a positive impact on the immune 
microenvironment. CD8+ T cells are essential immune 
cells that directly recognize and eliminate tumor cells 
[63]. Thus, the upregulation of CD8+ T cells in lung 
tissues may contribute to enhancing the immune 
response against tumor cells. Additionally, PD-1 is an 
immune checkpoint protein, and its overexpression 
can lead to immune tolerance and tumor escape [64]. 
Therefore, the downregulation of PD-1+ cell numbers 
in lung tissues may help restore the anti-tumor 
function of CD8+ T cells. In the spleen, the 
upregulation of TCM cell numbers within CD8+ T cells 
indicates the establishment of immune memory. TCM 
cells are memory immune cells with long-term 
survival and reactivation potential. They can maintain 
long-lasting immune memory against tumors within 
the body and rapidly initiate an immune response 
when needed [65]. Our results revealed significant 

alterations in the population of immune cells, 
including CD8+ T cells, PD1+ CD8+ T cells, and TCM 
CD8+ T cells. These changes suggest a positive impact 
on the immune response against tumors and the 
establishment of immune memory. FXT may 
modulate the immune system to enhance the 
anti-tumor immune response, although further 
research is needed to elucidate the underlying 
mechanisms. 

Our research offers initial indications of FXT's 
potential in treating melanoma brain metastases and 
lung metastases. However, these findings necessitate 
further confirmation in models more closely 
resembling clinical conditions, such as testing with 
patient-derived tissues and cells. Regrettably, due to 
our current lack of access to such samples, these 
investigations have not been pursued. The clinical 
effectiveness of FXT hydrochloride in treating 
melanoma brain metastases and lung metastases still 
awaits validation through clinical trials. It is only 
through these trials that we can ascertain whether 
FXT could emerge as an efficacious treatment for 
melanoma, providing renewed hope for patients 
afflicted with the condition. 

5. Conclusions 
Our study highlights the potential of FXT as a 

promising treatment for melanoma. FXT exerts its 
anti-melanoma effects through multiple mechanisms, 
including apoptosis induction, autophagy modula-
tion, cell cycle arrest, and inhibition of metastasis. 
Moreover, FXT may influence the immune 
microenvironment, promoting anti-tumor immune 
responses. These findings offer significant insights 
into the development of FXT as a novel treatment 
approach for melanoma. However, additional 
preclinical and clinical studies are warranted to 
further investigate its efficacy, safety, and potential 
combination with existing therapies to improve 
patient outcomes. 

Acknowledgements 
Funding 

This work was supported by the National 
Natural Science Foundation of China (Grant No. 
82173280), the Department of Science and Technology 
of Sichuan Province (Grant No.2022YFS0061) and 
1·3·5 project for disciplines of excellence - Clinical 
Research Incubation Project, West China Hospital, 
Sichuan University (ZYJC21016). 

Author contributions 
Conceptualization, A.H.; M.W. and Y.X.; 

methodology, Y.Z. and Y.X.; validation, A.H. and 



 Journal of Cancer 2024, Vol. 15 

 
https://www.jcancer.org 

3839 

M.W.; formal analysis Y.P., R.L. and J.H.; resources, 
A.H. and Y.X.; data curation, Y.P.; writing—original 
draft preparation, A.H.; M.W. J.H. and Y.X.; 
writing—review and editing, Y.M. and Y.X.; 
visualization, A.H., M.W. and Y.X.; project 
administration, Y.X.; funding acquisition, Y.X. and 
Y.M. All authors have read and agreed to the 
published version of the manuscript.  

Institutional review board statement 
The animal study protocol was approved by the 

Ethics Committee of Sichuan University (protocol 
code 2022103167 and date of approval is October 29, 
2022).  

Data availability statement 
The data presented in this study are available on 

request from the corresponding author. The data are 
not publicly available due to privacy. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
1. Lambert AW, Pattabiraman DR, Weinberg RA. Emerging Biological Principles 

of Metastasis. Cell. 2017; 168: 670-91. 
2. Meyle KD, Gamborg M, Hölmich LR, Baker JL. Associations between 

childhood height and morphologically different variants of melanoma in 
adulthood. European journal of cancer (Oxford, England : 1990). 2016; 67: 
99-105. 

3. Pisano M, Pagnan G, Loi M, Mura ME, Tilocca MG, Palmieri G, et al. 
Antiproliferative and pro-apoptotic activity of eugenol-related biphenyls on 
malignant melanoma cells. Molecular cancer. 2007; 6: 8. 

4. Ko CY, Wu L, Nair AM, Tsai YT, Lin VK, Tang L. The use of 
chemokine-releasing tissue engineering scaffolds in a model of inflammatory 
response-mediated melanoma cancer metastasis. Biomaterials. 2012; 33: 
876-85. 

5. Lemaitre B, Hoffmann J. The host defense of Drosophila melanogaster. Annual 
review of immunology. 2007; 25: 697-743. 

6. Li Z, Wang C, Deng H, Wu J, Huang H, Sun R, et al. Robust Photodynamic 
Therapy Using 5-ALA-Incorporated Nanocomplexes Cures Metastatic 
Melanoma through Priming of CD4(+)CD8(+) Double Positive T Cells. 
Advanced science (Weinheim, Baden-Wurttemberg, Germany). 2019; 6: 
1802057. 

7. Roh W, Chen PL, Reuben A, Spencer CN, Prieto PA, Miller JP, et al. Integrated 
molecular analysis of tumor biopsies on sequential CTLA-4 and PD-1 blockade 
reveals markers of response and resistance. Science translational medicine. 
2017; 9. 

8. Guo W, Wang H, Li C. Signal pathways of melanoma and targeted therapy. 
Signal transduction and targeted therapy. 2021; 6: 424. 

9. Tokuda EY, Leight JL, Anseth KS. Modulation of matrix elasticity with PEG 
hydrogels to study melanoma drug responsiveness. Biomaterials. 2014; 35: 
4310-8. 

10. Lee RJ, Gremel G, Marshall A, Myers KA, Fisher N, Dunn JA, et al. Circulating 
tumor DNA predicts survival in patients with resected high-risk stage II/III 
melanoma. Annals of oncology : official journal of the European Society for 
Medical Oncology. 2018; 29: 490-6. 

11. York GL, Meadows JG. Image of the month. Duodenal submucosal metastases 
of malignant melanoma. Gastroenterology. 2005; 128: 531, 809. 

12. Anderson ES, Postow MA, Wolchok JD, Young RJ, Ballangrud Å, Chan TA, et 
al. Melanoma brain metastases treated with stereotactic radiosurgery and 
concurrent pembrolizumab display marked regression; efficacy and safety of 
combined treatment. Journal for immunotherapy of cancer. 2017; 5: 76. 

13. Verduin M, Zindler JD, Martinussen HM, Jansen RL, Croes S, Hendriks LE, et 
al. Use of Systemic Therapy Concurrent With Cranial Radiotherapy for 
Cerebral Metastases of Solid Tumors. The oncologist. 2017; 22: 222-35. 

14. Goyal S, Silk AW, Tian S, Mehnert J, Danish S, Ranjan S, et al. Clinical 
Management of Multiple Melanoma Brain Metastases: A Systematic Review. 
JAMA oncology. 2015; 1: 668-76. 

15. Westphal D, Glitza Oliva IC, Niessner H. Molecular insights into melanoma 
brain metastases. Cancer. 2017; 123: 2163-75. 

16. Wei J, Ni N, Meng W, Gao Y. Early urine proteome changes in the Walker-256 
tail-vein injection rat model. Scientific reports. 2019; 9: 13804. 

17. Hirsh V. Is the Evaluation of Quality of Life in NSCLC Trials Important? Are 
the Results to be Trusted? Frontiers in oncology. 2014; 4: 173. 

18. Soltantoyeh T, Akbari B, Karimi A, Mahmoodi Chalbatani G, Ghahri-Saremi 
N, Hadjati J, et al. Chimeric Antigen Receptor (CAR) T Cell Therapy for 
Metastatic Melanoma: Challenges and Road Ahead. Cells. 2021; 10. 

19. Filipović D, Costina V, Findeisen P, Inta D. Fluoxetine Enhances Synaptic 
Vesicle Trafficking and Energy Metabolism in the Hippocampus of Socially 
Isolated Rats. International journal of molecular sciences. 2022; 23. 

20. Hsu LC, Tu HF, Hsu FT, Yueh PF, Chiang IT. Beneficial effect of fluoxetine on 
anti-tumor progression on hepatocellular carcinoma and non-small cell lung 
cancer bearing animal model. Biomedicine & pharmacotherapy = 
Biomedecine & pharmacotherapie. 2020; 126: 110054. 

21. Bowie M, Pilie P, Wulfkuhle J, Lem S, Hoffman A, Desai S, et al. Fluoxetine 
induces cytotoxic endoplasmic reticulum stress and autophagy in triple 
negative breast cancer. World journal of clinical oncology. 2015; 6: 299-311. 

22. Solek P, Koszla O, Mytych J, Badura J, Chelminiak Z, Cuprys M, et al. 
Neuronal life or death linked to depression treatment: the interplay between 
drugs and their stress-related outcomes relate to single or combined drug 
therapies. Apoptosis : an international journal on programmed cell death. 
2019; 24: 773-84. 

23. Abdel-Razaq W, Kendall DA, Bates TE. The effects of antidepressants on 
mitochondrial function in a model cell system and isolated mitochondria. 
Neurochemical research. 2011; 36: 327-38. 

24. Koh SJ, Kim JM, Kim IK, Kim N, Jung HC, Song IS, et al. Fluoxetine inhibits 
NF-κB signaling in intestinal epithelial cells and ameliorates experimental 
colitis and colitis-associated colon cancer in mice. American journal of 
physiology Gastrointestinal and liver physiology. 2011; 301: G9-19. 

25. Shapovalov Y, Zettel M, Spielman SC, Amico-Ruvio SA, Kelly EA, Sipe GO, et 
al. Fluoxetine modulates breast cancer metastasis to the brain in a murine 
model. BMC cancer. 2014; 14: 598. 

26. Warkus ELL, Marikawa Y. Fluoxetine Inhibits Canonical Wnt Signaling to 
Impair Embryoid Body Morphogenesis: Potential Teratogenic Mechanisms of 
a Commonly Used Antidepressant. Toxicological sciences : an official journal 
of the Society of Toxicology. 2018; 165: 372-88. 

27. Peng L, Huang J. Astrocytic 5-HT(2B) receptor as in vitro and in vivo target of 
SSRIs. Recent patents on CNS drug discovery. 2012; 7: 243-53. 

28. Song T, Li H, Tian Z, Xu C, Liu J, Guo Y. Disruption of NF-κB signaling by 
fluoxetine attenuates MGMT expression in glioma cells. OncoTargets and 
therapy. 2015; 8: 2199-208. 

29. Malumbres M, Barbacid M. Cell cycle, CDKs and cancer: a changing 
paradigm. Nature reviews Cancer. 2009; 9: 153-66. 

30. Hand RA, Craven RJ. Hpr6.6 protein mediates cell death from oxidative 
damage in MCF-7 human breast cancer cells. Journal of cellular biochemistry. 
2003; 90: 534-47. 

31. Hafezi S, Rahmani M. Targeting BCL-2 in Cancer: Advances, Challenges, and 
Perspectives. Cancers. 2021; 13. 

32. Silva F, Padín-Iruegas ME, Caponio VCA, Lorenzo-Pouso AI, 
Saavedra-Nieves P, Chamorro-Petronacci CM, et al. Caspase 3 and Cleaved 
Caspase 3 Expression in Tumorogenesis and Its Correlations with Prognosis in 
Head and Neck Cancer: A Systematic Review and Meta-Analysis. 
International journal of molecular sciences. 2022; 23. 

33. Debnath J, Gammoh N, Ryan KM. Autophagy and autophagy-related 
pathways in cancer. Nature reviews Molecular cell biology. 2023: 1-16. 

34. Nakatogawa H. Mechanisms governing autophagosome biogenesis. Nature 
reviews Molecular cell biology. 2020; 21: 439-58. 

35. Kirkin V. History of the Selective Autophagy Research: How Did It Begin and 
Where Does It Stand Today? Journal of molecular biology. 2020; 432: 3-27. 

36. Levine B, Kroemer G. Biological Functions of Autophagy Genes: A Disease 
Perspective. Cell. 2019; 176: 11-42. 

37. Liu K, Lee J, Kim JY, Wang L, Tian Y, Chan ST, et al. Mitophagy Controls the 
Activities of Tumor Suppressor p53 to Regulate Hepatic Cancer Stem Cells. 
Molecular cell. 2017; 68: 281-92.e5. 

38. Panigrahi DP, Praharaj PP, Bhol CS, Mahapatra KK, Patra S, Behera BP, et al. 
The emerging, multifaceted role of mitophagy in cancer and cancer 
therapeutics. Seminars in cancer biology. 2020; 66: 45-58. 

39. Mizushima N, Yoshimori T. How to interpret LC3 immunoblotting. 
Autophagy. 2007; 3: 542-5. 

40. Bjørkøy G, Lamark T, Brech A, Outzen H, Perander M, Overvatn A, et al. 
p62/SQSTM1 forms protein aggregates degraded by autophagy and has a 
protective effect on huntingtin-induced cell death. The Journal of cell biology. 
2005; 171: 603-14. 

41. Mahoney KM, Freeman GJ, McDermott DF. The Next Immune-Checkpoint 
Inhibitors: PD-1/PD-L1 Blockade in Melanoma. Clinical therapeutics. 2015; 37: 
764-82. 

42. Xu F, Xia Y, Feng Z, Lin W, Xue Q, Jiang J, et al. Repositioning antipsychotic 
fluphenazine hydrochloride for treating triple negative breast cancer with 
brain metastases and lung metastases. American journal of cancer research. 
2019; 9: 459-78. 

43. Xia Y, Xu F, Xiong M, Yang H, Lin W, Xie Y, et al. Repurposing of 
antipsychotic trifluoperazine for treating brain metastasis, lung metastasis and 
bone metastasis of melanoma by disrupting autophagy flux. Pharmacological 
research. 2021; 163: 105295. 



 Journal of Cancer 2024, Vol. 15 

 
https://www.jcancer.org 

3840 

44. Wang W, Green M, Choi JE, Gijón M, Kennedy PD, Johnson JK, et al. CD8(+) T 
cells regulate tumour ferroptosis during cancer immunotherapy. Nature. 2019; 
569: 270-4. 

45. Saito H, Shimizu S, Kono Y, Murakami Y, Shishido Y, Miyatani K, et al. PD-1 
Expression on Circulating CD8(+) T-Cells as a Prognostic Marker for Patients 
With Gastric Cancer. Anticancer research. 2019; 39: 443-8. 

46. Liu Q, Sun Z, Chen L. Memory T cells: strategies for optimizing tumor 
immunotherapy. Protein & cell. 2020; 11: 549-64. 

47. Wakamatsu K, Fukushima S, Minagawa A, Omodaka T, Hida T, Hatta N, et al. 
Significance of 5-S-Cysteinyldopa as a Marker for Melanoma. International 
journal of molecular sciences. 2020; 21. 

48. Huang L, Zhai Y, La J, Lui JW, Moore SPG, Little EC, et al. Targeting Pan-ETS 
Factors Inhibits Melanoma Progression. Cancer research. 2021; 81: 2071-85. 

49. Shu X, Sun Y, Sun X, Zhou Y, Bian Y, Shu Z, et al. The effect of fluoxetine on 
astrocyte autophagy flux and injured mitochondria clearance in a mouse 
model of depression. Cell death & disease. 2019; 10: 577. 

50. Po WW, Thein W, Khin PP, Khing TM, Han KWW, Park CH, et al. Fluoxetine 
Simultaneously Induces Both Apoptosis and Autophagy in Human Gastric 
Adenocarcinoma Cells. Biomolecules & therapeutics. 2020; 28: 202-10. 

51. Huang YP, Hsia TC, Yeh CA, Ma YS, Hsu SY, Liu YC, et al. PW06 Triggered 
Fas-FADD to Induce Apoptotic Cell Death In Human Pancreatic Carcinoma 
MIA PaCa-2 Cells through the Activation of the Caspase-Mediated Pathway. 
Oxidative medicine and cellular longevity. 2023; 2023: 3479688. 

52. Bastian PE, Daca A, Płoska A, Kuban-Jankowska A, Kalinowski L, 
Gorska-Ponikowska M. 2-Methoxyestradiol Damages DNA in Glioblastoma 
Cells by Regulating nNOS and Heat Shock Proteins. Antioxidants (Basel, 
Switzerland). 2022; 11. 

53. Lu J, Sharma LK, Bai Y. Implications of mitochondrial DNA mutations and 
mitochondrial dysfunction in tumorigenesis. Cell research. 2009; 19: 802-15. 

54. Pan C, Xu X, Tan L, Lin L, Pan Y. The effects of Porphyromonas gingivalis on 
the cell cycle progression of human gingival epithelial cells. Oral diseases. 
2014; 20: 100-8. 

55. Tan F, Al-Rubeai M. Customizable Implant-specific and Tissue-Specific 
Extracellular Matrix Protein Coatings Fabricated Using Atmospheric Plasma. 
Frontiers in bioengineering and biotechnology. 2019; 7: 247. 

56. Jin G, Cao Z, Sun X, Wang K, Huang T, Shen B. Protein O-glucosyltransferase 
1 overexpression downregulates p16 in BT474 human breast cancer cells. 
Oncology letters. 2014; 8: 594-600. 

57. Ting L, Feng Y, Zhou Y, Tong Z, Dong Z. IL-27 induces autophagy through 
regulation of the DNMT1/lncRNA MEG3/ERK/p38 axis to reduce 
pulmonary fibrosis. Respiratory research. 2023; 24: 67. 

58. Sun L, Fan G, Shan P, Qiu X, Dong S, Liao L, et al. Regulation of energy 
homeostasis by the ubiquitin-independent REGγ proteasome. Nature 
communications. 2016; 7: 12497. 

59. Minami S, Yamamoto T, Takabatake Y, Takahashi A, Namba T, Matsuda J, et 
al. Lipophagy maintains energy homeostasis in the kidney proximal tubule 
during prolonged starvation. Autophagy. 2017; 13: 1629-47. 

60. Lee M, Kim KS, Fukushi A, Kim DH, Kim CH, Lee YC. Transcriptional 
Activation of Human GD3 Synthase (hST8Sia I) Gene in Curcumin-Induced 
Autophagy in A549 Human Lung Carcinoma Cells. International journal of 
molecular sciences. 2018; 19. 

61. Zhang H, Vijayan D, Li XY, Robson SC, Geetha N, Teng MWL, et al. The role 
of NK cells and CD39 in the immunological control of tumor metastases. 
Oncoimmunology. 2019; 8: e1593809. 

62. Heikenwalder M, Lorentzen A. The role of polarisation of circulating tumour 
cells in cancer metastasis. Cellular and molecular life sciences : CMLS. 2019; 
76: 3765-81. 

63. Guo B, Qu Y, Sun Y, Zhao S, Yuan J, Zhang P, et al. Co-delivery of gemcitabine 
and paclitaxel plus NanoCpG empowers chemoimmunotherapy of 
postoperative "cold" triple-negative breast cancer. Bioactive materials. 2023; 
25: 61-72. 

64. Liu N, Jiang Y, Chen J, Nan H, Zhao Y, Chu X, et al. IL-33 drives the antitumor 
effects of dendritic cells via the induction of Tc9 cells. Cellular & molecular 
immunology. 2019; 16: 644-51. 

65. Saha B, Choudhary MC, Sarin SK. Expression of inhibitory markers is 
increased on effector memory T cells during hepatitis C virus/HIV coinfection 
as compared to hepatitis C virus or HIV monoinfection. AIDS (London, 
England). 2013; 27: 2191-200. 

 


