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Abstract: Cinnamaldehyde (CA) is a natural compound that has promising biological activity. The
current study investigates the antitumor activity of CA in thioacetamide induced hepatocellular
carcinoma (HCC) in rats through targeting the Wnt/β-catenin pathway and evaluates the capability
of CA to relieve hepatocytes oxidative stress in the HCC-rat model. After 16 weeks of HCC induction
by thioacetamide (TAA), rats were treated for 7 consecutive weeks with CA daily; i.p. injection, Alpha-
fetoprotein (AFP) level, necroinflammatory score and fibrosis percentage were measured to assess
HCC development. The Wnt/β-catenin pathway was evaluated by measuring the hepatic protein
level of Wnt-3a, β-catenin, cyclin D, matrix metalloproteinase-9 (MMP-9), and vascular endothelial
growth factor (VEGF). Furthermore, hepatocytes’ oxidative stress was assessed by measuring hepatic
GSH and MDA contents. Results showed that CA was significantly inhibiting the Wnt/β-catenin
pathway through the downregulation of hepatic Wnt-3a, β-catenin, cyclin D, MMP-9, and VEGF.
Moreover, CA ameliorates hepatocytes’ oxidative stress via lowering hepatic MDA content and rising
hepatic GSH content. Thus, in conclusion, CA is a promising treatment for HCC. It not only has an
effective antitumor activity but also ameliorates hepatocytes’ oxidative stress.
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1. Introduction

Hepatocellular carcinoma (HCC) exacts a heavy disease burden worldwide: it is the
fourth most common cause of cancer related death, globally [1]. The increasing incidence of
HCC has generated a high demand for the search for effective therapies with new molecular
mechanisms in the hope of a reduction in HCC burden, globally.

The Wnt/β-catenin pathway is one of the signaling pathways that is most activated
during HCC. It is activated in about 50% of HCC tissues [2]. The overexpression of
β-catenin plays a critical role in HCC development via the regulation of many cellular
processes, such as proliferation, differentiation, apoptosis, migration, invasion, epithelial–
mesenchymal transition and cancer cell stemness [3]. This activation always occurs due
to the deregulation of one of its components, either by mutation or secondary to the
downregulation of Wnt signal inhibitors [4,5].

The hallmark of the canonical Wnt pathway is β-catenin accumulation in the cytoplasm
and its subsequent translocation into the nucleus [6]. This occurs when the Wnt ligand binds
to the frizzled receptor (Fz) and lipoprotein receptor related protein (LPR) 5/6 co-receptors,
and this binding creates a signal that leads to the recruitment of cytoplasmic dishevelled
(Dvl) protein. The Dvl protein interacts with the cytoplasmic part of FZ, subsequently
leading to Dvl phosphorylation [7]. As a result, phosphorylated Dvl recruits Axin and
glycogen synthase kinase 3 (GSK3) to the plasma membrane, away from the destruction
complex that is responsible for β-catenin phosphorylation and its subsequent proteasomal
degradation [8]. Thus, the destruction complex is deactivated and non-phosphorylated
active β-catenin accumulates in the cytoplasm and enters the nucleus, where it binds to the
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lymphoid enhancer factor/T-cell factor (LEF/TCF). This binding activates the transcription
of target genes such as vascular endothelial growth factor (VEGF), matrix metalloproteinase-
9 (MMP-9), epithelial cell adhesion molecule, survivin, cyclin D1, glutamine synthase,
inducible nitric oxide synthase, multidrug resistance (MDR), and c-Myc [5,9–12].

Nowadays, numerous therapeutic strategies are available for HCC treatment but they
are often not sufficient due to their several undesirable side effects and tumor resistance
increasing their toxicity. Therefore, there is a demand for finding novel therapies that evade
those drawbacks. Natural products are obtaining a noticeable reputation in HCC treatment
due to their active components, which have promising anticancer activity with lesser side
effects [13].

Cinnamaldehyde (CA) is a major constituent isolated from the stem bark of Cinnamo-
mum cassia. It is responsible for the flavor and the odor of cinnamon. CA is commonly
used as a fragrance ingredient and as an antibacterial agent in the food industry [14–17].
Moreover, previous studies have shown that CA possesses many biological activities, such
as anticancer, antioxidant, and anti-inflammatory [18–20].

Therefore, the current study aims to assess the antitumor activity of CA in HCC
induced by thioacetamide (TAA) in rats through targeting the Wnt/β-catenin pathway.
Moreover, it investigates the antioxidant activity of CA in HCC rats.

2. Materials and Methods
2.1. Materials

TAA with 99% purity and CA were purchased from Sigma Aldrich Chemicals Co.
(St. Louise, MO, USA). All other chemicals are of high analytical grade.

2.2. Animals

In the current study, forty-five male Sprague Dawley rats weighing 200–250 g were
used. All rats were kept under standard conditions of temperature (25 ± 2 ◦C), with a
standard 12 h light/dark cycle, and permitted free entry to nourishment and water. Ethical
committee in the Faculty of Pharmacy, Mansoura University, Mansoura, Egypt, approved
the animal protocol (approval code: 2022-12) according to the “Principles of Laboratory
Animal Care” (NIH publication No. 85-23, revised 1985).

2.3. Experimental Design

HCC was induced in rats by intraperitoneal (i.p.) injection of freshly prepared TAA
(dissolved in normal saline), at a dose of 200 mg/kg, two times weekly for 16 consecutive
weeks [21]. At the end of the 16 weeks, twelve rats had died.

To assess the efficacy of CA in the treatment of TAA induced HCC, rats were equally
divided into three groups with ten animals in each group arranged as follows: Control
group: received no treatment. HCC group: received freshly prepared TAA at the dose
of 200 mg/kg i.p. twice weekly for 16 consecutive weeks. CA group: rats received CA
(70 mg/kg/day); i.p. injection; for seven weeks following HCC induction [22].

2.4. Sample Collection

At the end of the experiment, the puncture of retroorbital venous plexus and centrifu-
gation, blood samples were collected. The sera were collected and stored at −80 ◦C for
further biochemical evaluation. HCC occurrence was proven by the assessment of serum
level of α-fetoprotein (AFP) and histopathological examination for 3 rats.

Then, rats were sacrificed and the whole liver was isolated and divided into two parts.
The first part was fixed in 10% phosphate buffered formalin (pH 7.2) for histopathological
and immunohistochemical assays. The second part was homogenized in ice cold phosphate
buffered saline (PBS) (pH 7.4), and were centrifuged and stored at −80 ◦C for further
hepatic antioxidant state and hepatic Wnt/β-catenin signaling pathway elements.
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2.5. Assessed Parameters

Serum samples were used for the evaluation of liver function tests (total protein,
albumin (Spin react, Girona, Spain) and bilirubin levels (BioMed Company, Heliopolis,
Egypt) and alanine aminotransferase (ALT), aspartate aminotransferase (AST) (Human,
Wiesbaden, Germany), gamma-glutamyl transferase (GGT) (Spin react, Girona, Spain), and
alkaline phosphatase (ALP) (Human, Wiesbaden, Germany) activities). Serum AFP was
assessed by AFP ELISA Kit (Atlas Medical, Berlin, Germany) and expressed as ng/mL.

Liver homogenates were used for assay of hepatic oxidative stress status (glutathione
(GSH) and malondialdehyde (MDA) contents), and ELISA assays for hepatic Wnt-3a,
β-catenin, Cyclin D, and MMP-9 protein concentrations (Bioassay Technology Laboratory,
Birmingham, England) expressed as ng/100 mg tissue.

2.6. Histopathological Examination of Liver Tissue

Liver tissues were fixed in 10% buffered formalin, were embedded into paraffin blocks,
and then were divided into 5 µm-thickness sectors. Part of hepatic sectors was stained
with hematoxylin and eosin (H&E) stain to assess necroinflammatory scores and others
were stained with Masson’s trichome stain to quantify fibrosis percentage. Histopatho-
logical changes were detected using Ishak et al., modified histology activity index (HAI)
system [23].

2.7. Immunohistochemistry (IHC)

The immunohistochemical staining procedures of VEGF and β-catenin were carried
out according to protocols as described by Saber et al. [24]. Hepatic sectors were dewaxed
and incubated with polyclonal rabbit antibodies against VEGF (Thermo Fisher Scientific,
Cat. No. PA5-16754, dilution 1/100) and β-catenin (Servicebio, Cat. No. GB11015, dilution
1/1000). After rinsing with PBS, goat antirabbit secondary antibody (Cat. No. K4003, EnVi-
sion+™ System Horseradish Peroxidase Labelled Pomer; Dako) was added and incubated
for 30 min at room temperature. Then, 3,3′-Diaminobenzidine (DAB) kit for visualizing
the slides and image J 1.5.3 analysis software (NIH, USA) was used to assess the staining
intensity that presented as a percentage of positive cells in about 8 high power fields.

2.8. Statistical Analysis

Results were expressed as mean ± S.E.M. necroinflammatory scoring and they were
expressed as median and range. All experimental results were investigated using one way
analysis of variance (ANOVA) followed by Tukey’s posthoc test, with the exception of
necroinflammatory scoring results, for which nonparametric Kruskal–Wallis test followed
by Dunn’s post-hoc test was used. Statistical tests were performed by the SPSS Statistics
version 20. Statistical significance was considered at p < 0.05.

3. Results
3.1. Effect of CA on Liver Function

CA showed a marked enhancement in liver function tests. The serum activities of ALT,
AST, ALP, GGT, and bilirubin levels were significantly reduced, by 28.85%, 25.14%, 20.16%,
26.74% and 40.00%, respectively, compared to HCC. Furthermore, CA showed a significant
elevation in albumin and total protein levels representing 23.14% and 43.90%, respectively,
as compared to HCC group. Data are shown in Table 1.



Sci. Pharm. 2022, 90, 22 4 of 12

Table 1. Effect of CA on liver function parameters.

Group ALT Activity
(IU/L)

AST Activity
(IU/L) ALP Activity (IU/L) GGT Activity

(IU/L)
Total Bilirubin

(mg/dL) Albumin (g/dL) Total Protein
(g/dL)

Control 46.60 ± 2.50 123.80 ± 4.60 311.60 ± 23.653 6.60 ± 0.81 0.24 ± 0.03 3.98 ± 0.086 7.40 ± 0.27
HCC 396.60 ± 7.83 +++ 503.60 ± 3.80 +++ 743.60 ± 12.002 +++ 29.80 ± 0.735 +++ 1.20 ± 0.084 +++ 2.42 ± 0.037 +++ 3.94 ± 0.093 +++

CA 282.17 ± 27.83 ## 377.00 ± 16.93 ### 593.67 ± 19.178 ### 21.83 ± 0.477 ### 0.72 ± 0.05 ### 2.98 ± 0.048 # 5.67 ± 0.17 ###

ALT: alanine aminotransferase; AST: aspartate aminotransferase; ALP: alkaline phosphatase; GGT: gamma-glutamyl
transferase; HCC: hepatocellular carcinoma; CA: Cinnamaldehyde. Data were expressed as mean ± S.E.M. Ten rats
in each group. +++ p < 0.001 vs. control group.# p < 0.05, ## p < 0.01, ### p < 0.001 vs. HCC group.

3.2. CA Decreases Fibrosis Percentage and Necroinflammatory Scores in Liver Homogenates

The HCC group showed a significant elevation in fibrosis percentage compared to
the control group (p < 0.001). In addition, the CA group revealed a significant reduction in
the percentage of fibrosis (p < 0.001), as compared to HCC group (Figure 1A). In parallel,
the HCC group showed a significant increase in necroinflammatory scores compared
to the control group (p < 0.01). While CA group showed a nonsignificant increase in
necroinflammatory scores, as compared to control group (Figure 1B).
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Figure 1. CA decreases in fibrosis percentage (A) and necroinflammatory score (B) in liver ho-
mogenate. Data in A were expressed as mean ± S.E.M and data in B were expressed as median and
range. Ten rats in each group. ++ p < 0.01, +++ p< 0.001 vs. control group, ### p < 0.001 vs. HCC group.

3.3. CA Attenuates TAA Induced HCC

TAA induced HCC showed a significant elevation in serum AFP level (p < 0.001),
compared with the control group. However, the CA group showed a significant decrease
in serum AFP level, compared to the HCC group (p < 0.001) (Figure 2).

In parallel, liver sections stained with H&E and Masson trichrome in the control group
showed the normal arrangement of hepatic cords around the central vein (CV), with normal
portal areas and sinusoids and with no collagen deposition. The HCC group revealed
disrupted hepatic architecture due to extensive fibrosis associated with the infiltration
of inflammatory cells, with excessive collagen deposition. CA hepatic sections revealed
a slight improvement in hepatic parenchymal structure with mild perivascular collagen
deposition, when compared to HCC group (Figures 3 and 4).
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Figure 3. Histopathological examination of liver tissue in control, HCC and CA groups. H&E-
stained liver sections. Hepatic sections show the normal arrangement of hepatic cords around
central vein (CV) with the normal portal areas and sinusoids in control group. In contrast, hepatic
sections from HCC group showing disrupted parenchymal structure due to extensive fibrosis (black
arrows), scored six, associated with inflammatory cells infiltration that includes hemosiderin laden
macrophages, congested blood vessels (red arrows). Hepatocytes are present in solid nodules (yellow
arrows), lacking normal structures of hepatic lobules, suffered from microvascular degeneration
(arrowheads) to ballooning degeneration (blue arrows) and necrosis (green arrows). Hepatic sections
from CA group showing slightly improved hepatic parenchymal structure characterized by portal
fibrosis (black arrows), scored four, associated with inflammatory cells infiltration (dashed arrows).
Hepatocytes suffered from macrovascular degeneration (arrowheads) to hydropic degeneration (thick
arrows). Ten rats in each group. Scale bar = 100 µm (A,C–E,G,H), Scale bar = 50 µm (B,F,I,J).
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Figure 4. Histopathological examination of liver tissue in control, HCC and CA groups. Masson’s
trichome stained liver sections. Microscopic pictures of hepatic sections from control group showing
no collagen deposition. Meanwhile, hepatic sections from HCC group showed excessive bluish
collagen deposition (black arrows) dividing hepatic lobules into separate nodules. Hepatic sections
from CA group showed mild perivascular bluish collagen deposition (black arrows) with thin collagen
strands extending from portal areas (red arrow). Ten rats in each group. Scale bar = 100 µm (A,C,E),
Scale bar = 50 µm (B,D,F).

3.4. CA Inhibits Wnt/β-Catenin Signaling Pathway

TAA induced HCC showed marked elevation in hepatic Wnt-3a, β-catenin, Cyclin
D1, and MMP-9 protein levels (p < 0.001) compared to the control group. The CA group
significantly decreased hepatic Wnt-3a, β-catenin, Cyclin D1, and MMP-9 protein levels by
53.84% (p < 0.001), 39.98% (p < 0.001), 33.80% (p < 0.001), and 52.00% (p < 0.001), respectively,
as compared to the HCC group (Figure 5A–D).

VEGF expression was evaluated by the immunohistochemical analysis of hepatic
tissues in all studied groups (Figure 6A). The HCC group showed a significant increase in
VEGF the percentage of positive cells (p < 0.001), compared to the control group. While
the CA group significantly decreased the VEGF percentage of positive cells (p < 0.001), as
compared to the HCC group (Figure 6B).

The nuclear and cytoplasmic localization of β-catenin was evaluated by the immuno-
histochemical analysis of hepatic tissues in all the studied groups (Figure 7). The control
group showed minimal cytoplasmic staining of β-catenin positive cells, while the HCC
group showed extensive nuclear and cytoplasmic staining of β-catenin positive cells. The
CA group revealed only the cytoplasmic staining of scattered β-catenin positive cells.
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in each group. +++ p < 0.001 vs. control group, ### p < 0.001 vs. HCC group.
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Figure 7. Immunohistochemical stained liver sections of β-catenin. Control group (A,B); HCC
group (C,D); CA group (E,F). Black arrowheads indicate nuclear localization of β-catenin positive
cells and black arrows indicate cytoplasmic localization of β-catenin positive cells. X 200 (A,C,E),
X 400 (B,D,F).

3.5. Antioxidant Effect of CA

Oxidative stress is considered one of the important hallmarks of HCC. In the HCC
group, hepatic MDA content was significantly elevated and hepatic GSH content was
significantly lowered, as compared to the control group (p < 0.001). The CA group showed
a marked decrease in hepatic MDA content (p < 0.001) and a marked increase in hepatic GSH
content (p < 0.001), as compared to the HCC group. Moreover, CA revealed a nonsignificant
difference in hepatic GSH content, when compared to the control group (Figure 8A,B).
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4. Discussion

Up to now, no successful therapeutic strategies have yet been found to be effective in
the treatment of HCC. Current herbal drug therapy is a role player in the management of
various hepatic disorders. The demand for natural drug therapies has been increasing day
by day, due to the absence of side effects and their pivotal biological effect that reverses
HCC development [13]. In context, the present study examined the efficacy of CA, the
active constituent of cinnamon, in the treatment of TAA induced HCC in rats.

CA has been shown to have potent anticancer, antioxidant, and anti-inflammatory
activities [18–20], and was found to induce apoptosis in cancer cells and prevent cancer cell
invasion and metastasis in different tumor cell lines, including breast [25], prostate [26],
colon [27], leukemia [28], HCC [19], nonsmall cell lung cancer [22], osteosarcoma [29], and
oral cancer [28]. Therefore, we were motivated, in the current study, to evaluate the effect
of CA in a HCC rat model.

The induction of HCC by TAA in rats dosed was proven by a significant increase in
AFP level and disruption in parenchymal structure, as reflected by the histopathological
examination of the liver. CA improved liver architecture, decreased both fibrosis percentage
and necroinflammatory score, enhanced all liver functions and significantly decreased
serum AFP level, which collectively proves its antitumor effect.

Wnt/β-catenin signaling is one of the most frequently activated pathways in HCC [30].
Wnt-3a is involved in the development of various cancer types via the Wnt/β-catenin
pathway, including colorectal, prostate, HCC, and lung cancer [31,32]. In HCC, Wnt-3a is
highly expressed in 92.5% of hepatic tissues and is correlated with tumor development and
progression [33]. However, fewer studies consider Wnt-3a as a biomarker in diagnosis and
prognosis and a novel target for HCC [34–36]. In context, the study revealed that hepatic
Wnt-3a level was markedly elevated in HCC rats and CA succeeded in lowering hepatic
Wnt-3a level significantly, when compared to the HCC group.

The binding of Wnt-3a to its surface coreceptors leads to downstream signaling events
that end with stabilization and the accumulation of β-catenin in the cellular cytoplasm
and nucleus translocation to induce the expression of the target gene. Thus, as the hepatic
Wnt-3a legend increased in HCC, the substantial accumulation of the hepatic β-catenin
protein level in the cytoplasm and nucleus will occur, leading to aberrant activation of
Wnt/β-catenin signaling. In agreement with the results, hepatic β-catenin protein level
was significantly elevated in the HCC group compared with the control group. It has
been reported that β-catenin activation can be observed in 20–35% of HCC cases [12]. As
cited before, CA markedly decreases hepatic Wnt-3a level, so, β-catenin may no longer
be rescued from its fate by the destruction complex that leads to decreased total hepatic
β-catenin protein levels and consequently inactivates the transcription of β-catenin target
genes, which is important in HCC development and proliferation.

Cyclin D1, VEGF, and MMP-9 are important downstream targets of β-catenin. Cyclin
D1 promotes liver cell growth and the overexpression of cyclin D1 initiates HCC devel-
opment by promoting cell cycle progression [37–39]. Moreover, VEGF and MMP-9 are
important contributors to the regulation of HCC angiogenesis, infiltration, and metasta-
sis [10,40]. The overexpression of MMP-9 in HCC leads to a higher tumor stage through
promoting metastasis, lymphocytic infiltration, and overall poor prognosis [41]. VEGF
expression in HCC tissues was linked to the recurrence of HCC after hepatectomy and
could be used to determine the risk of postoperative recurrence of HCC [42]. Moreover,
VEGF was considered as a biochemical marker for the diagnosis of HCC, as serum VEGF
level in HCC patients was significantly more elevated than the healthy controls [43].

In accordance with previously mentioned studies, this study revealed that HCC signifi-
cantly elevated hepatic Cyclin D1 levels, MMP-9 levels, and VEGF expression. Interestingly,
CA markedly suppressed Cyclin D1 levels, MMP-9 levels, and VEGF expression. Thus,
CA could potentially act as a role player in opposing the activation of the Wnt⁄β-catenin
signaling pathway during hepatocarcinogenesis provoked by TAA in rats.
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A recent study revealed that oxidative stress and hypoxia promote HCC migration,
invasion, and metastasis [44]. As seen in the results of this study, a marked elevation
in hepatic MDA content and lowering in hepatic GSH content confirm that hepatocytes
were exposed to oxidative stress induced by TAA. Treatment with CA lowered oxidative
stress, as indicated by lowered MDA content and elevated GSH content. The established
antioxidant capacity of CA was in agreement with a previous study [20].

5. Conclusions

CA has a hopeful anticancer activity for HCC treatment that is mainly related to
pronounced inhibition of Wnt/β-catenin signaling pathway, which, in turn, downregulates
the cell cycle and tumor angiogenesis. In addition, CA has notable antioxidant activity by
lowering hepatocytes oxidative stress, which is a determinant factor for HCC initiation
and progression.
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