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Simple Summary: Solid tumors comprise metabolically hostile areas adjacent to metabolically
friendly ones, and their distribution fluctuates in space and time. Selection pressure is maximal in
hostile areas where cancer cells develop at least four survival strategies: to adapt themselves, to
modify the microenvironment, to hibernate metabolically, and to escape. Escape marks the transition
from a localized to an invasive tumor that may ultimately disseminate remotely, forming metastases.
Based on the hypothesis that mitochondria are metabolic sensors that control these responses, we
previously established that mitochondrial superoxide is a pro-metastatic intracellular signaling agent.
Here, we tested MitoQ, a mitochondria-targeted ROS inactivator that already successfully passed
Phase I safety clinical trials, as a potential inhibitor of the early steps of the metastatic cascade. Using
human breast cancer cells as models in anticipation of preclinical and clinical assays, we report that
MitoQ inhibits cancer cell migration, invasion, clonogenicity, sphere formation and spheroid stability.

Abstract: To successfully generate distant metastases, metastatic progenitor cells must simultaneously
possess mesenchymal characteristics, resist to anoïkis, migrate and invade directionally, resist to
redox and shear stresses in the systemic circulation, and possess stem cell characteristics. These
cells primarily originate from metabolically hostile areas of the primary tumor, where oxygen and
nutrient deprivation, together with metabolic waste accumulation, exert a strong selection pressure
promoting evasion. Here, we followed the hypothesis according to which metastasis as a whole
implies the existence of metabolic sensors. Among others, mitochondria are singled out as a major
source of superoxide that supports the metastatic phenotype. Molecularly, stressed cancer cells
increase mitochondrial superoxide production, which activates the transforming growth factor-β
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pathway through src directly within mitochondria, ultimately activating focal adhesion kinase Pyk2.
The existence of mitochondria-targeted antioxidants constitutes an opportunity to interfere with
the metastatic process. Here, using aggressive triple-negative and HER2-positive human breast
cancer cell lines as models, we report that MitoQ inhibits all the metastatic traits that we tested
in vitro. Compared to other mitochondria-targeted antioxidants, MitoQ already successfully passed
Phase I safety clinical trials, which provides an important incentive for future preclinical and clinical
evaluations of this drug for the prevention of breast cancer metastasis.

Keywords: breast cancer; migration; invasion; clonogenicity; spheroids; metastasis; mitochondria;
mitochondrial superoxide; MitoQ; mitochondria-targeted antioxidant

1. Introduction

What distinguishes malignant tumors from benign tumors is their capability to be-
come locally invasive and to ultimately metastasize. The metastatic switch is a discrete
event marking the transition between a localized lesion and a systemic disease [1]. It
results from the selection of metastatic progenitor cells in the primary tumor. To acquire
metastatic capabilities, epithelial cancer cells first undergo an epithelial to mesenchymal
transition (EMT), which notably provides resistance against detachment-induced cell death
(anoïkis) and is associated with cell polarization, which facilitates motility [2,3]. Protrusions
(encompassing filipodia and invadopodia), invaginations (comprising clathrin-coated pits)
and adhesion modules supported by dynamic integrin–actin interactions are formed [4].
Following EMT, mesenchymal cells may further acquire the ability to migrate directionally
towards blood and lymph vessels across the extracellular matrix (invasion), gain resistance
to redox and shear stresses, immune evasion, and, ultimately, the capability to generate a
new, secondary tumor from a single or from a small number of cells (stemness character-
istics) [5,6]. Importantly, metastatic progenitor cells must possess all these characteristics
together, explaining why they are a minority, including within the population of circulating
tumor cells (CTCs) [7,8]. When a secondary lesion is established, pioneer cancer cells and
their progeniture may revert, at least partially, to their initial phenotype. This process starts
with a mesenchymal to epithelial transition (MET) [9].

From a metabolic standpoint, solid tumors are composed of metabolically hostile
areas (characterized by hypoxia, limitations in nutrient bioavailability and waste accu-
mulation) adjacent to metabolically friendly areas, and their repartition fluctuates over
time and space. Adaptation and selection pressures are believed to be maximal in hostile
microenvironments, where cancer cells have several survival options: switching metabolic
activities, inducing angiogenesis, hibernating metabolically, and escaping. In all cases,
this would imply the existence of metabolic sensors informing about the composition
of the tumor microenvironment. Such systems include oxygen-dependent enzymes and
redox-sensitive proteins that collaboratively activate transcription factors (such as hypoxia-
inducible factors [HIFs] and nuclear factor-κB [NF-κB]), trigger the expression and secretion
of cytokines (such as transforming growth factor-β [TGF-β]) and the expression of microR-
NAs (such as miR-200), and modify epigenetic marks [10–12]. Previous work by others and
from our team further points to mitochondria as metabolic sensors [13,14]. For instance,
Ishikawa et al. [15] previously showed that transferring mitochondria from metastatic pro-
genitor cells to nonmetastatic cancer cells also transferred the metastatic phenotype. Using
human cervix adenocarcinoma and mouse melanoma cells as models, we further observed
that the Darwinian selection of highly metastatic cells sequentially involves enhanced tri-
carboxylic (TCA) cycle activities, increased mitochondrial superoxide (mtO2

−) production,
and activation of the TGF-β pathway at the level of src directly within mitochondria [16].
While, on the one hand, all experimental approaches that successfully increased mtO2

−

production below cytotoxic levels also increased the metastatic activity of initially poorly
metastatic cancer cells, on the other hand, inactivating mtO2

− with mitochondria-targeted
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antioxidant mitoTEMPO strongly repressed these activities [16]. For instance, mitoTEMPO
completely prevented the occurrence of spontaneous metastases in mice bearing human
triple-negative MDA-MB-231 breast tumors.

Several metabolic alterations can increase mtO2
− levels, and several pro-metastatic

pathways in addition to the TGF-β pathway are sensitive to reactive oxygen species
(ROS) [12], justifying our choice to directly inactivate mtO2

− for antimetastatic applications.
In our opinion, mitochondrial selectivity is key, as general antioxidants unpredictably
modulate (repress or induce) cancer metastasis [17,18].

To translate our finding in a potential clinical application, we decided to target mtO2
−

with mitoquinol mesylate (MitoQ), a mitochondria-targeted antioxidant composed of coen-
zyme Q10 (the antioxidant moiety) covalently linked to triphenylphosphonium (TPP+, a
lipophilic cation that ensures mitochondrial accumulation driven by the mitochondrial po-
tential [∆ψ]) by a 10-carbon alkyl chain (Figure 1a) [19]. A major motivation to test this drug
in particular is that it already successfully passed Phase I safety clinical trials [20]. MitoQ
rapidly crosses biological membranes and concentrates up to 100-fold at the matrix surface
of the mitochondrial inner membrane [21]. There, compared to mitoTEMPO that acts as a
superoxide-dismutase 2 (SOD2)-mimetic [22], MitoQ acts as a chain-breaking antioxidant
that cycles between an ubiquinone form that captures some superoxide generated by the
electron transport chain (ETC) and an ubiquinol form that acts as an antioxidant [20]. As it
is believed to reduce superoxide down to water and to be recycled rather than destroyed in
the end of the process, MitoQ may be particularly efficient at decreasing mtO2

− signaling.
Even if the extent of uptake may be different due to differences in ∆ψ, it is expected to be-
have similarly within normoxic and hypoxic tumor areas because, contrary to endogenous
coenzyme Q10, it is not oxidized by ETC Complex III [23]. These characteristics make of
MitoQ a potential first-in-class drug to prevent cancer metastasis, which we tested here
in vitro using highly metastatic human triple-negative breast cancer (TNBC) and HER2+
breast cancer cell lines. At clinically relevant doses, we report that MitoQ inhibits human
breast cancer cell migration, invasion, clonogenicity, sphere formation and spheroid sta-
bility. It barely affects EMT, partially represses the expression of stemness-related genes,
and exerts cytostatic effects at high yet clinically relevant doses. These encouraging results
prompted us to perform preclinical assays in mice, which are disclosed in a companion
paper in Cancers [24].

2. Materials and Methods
2.1. Chemicals

Mitoquinol mesylate (MitoQ) was produced as previously described [19]. Unless
stated otherwise, all other chemicals were from Sigma-Aldrich (Overijse, Belgium). Equal
volumes of solvent (DMSO) were used in control experiments.

2.2. Dosage of MitoQ in Mouse Plasma

MitoQ concentrations were measured in the plasma of 8-week-old female
BALB/cAnNCrl mice (Charles River, Beerse, Belgium) 4 h after the administration of
a single dose of MitoQ (from 0 to 24 mg/kg) by oral gavage, which corresponds to the
half-life of MitoQ in rat kidneys after oral delivery [25]. Animals were anesthetized using
a 0.1 mL/20 g intraperitoneal injection of ketamine: xylazine (87.5 mg/kg:12.5 mg/kg),
and blood was collected via puncture of the facial vein. Plasma was isolated following
centrifugation at 3500 rpm for 10 min. Organic extraction and MitoQ quantification using
LC/MS/MS were performed as previously described [26]. Deuterated MitoQ (d3-MitoQ)
was used as an internal standard.

2.3. Cells and Cell Culture

Triple-negative MDA-MB-231 human breast adenocarcinoma cancer cells were from
Caliper (Mechelen, Belgium; catalogue #119369). HER2+ SkBr3 human breast adenocarcinoma
cancer cells (catalogue #HTB-30), triple-negative MDA-MB-436 human breast adenocarci-



Cancers 2022, 14, 1516 4 of 20

noma cancer cells (catalogue #HTB-130) and MCF10A human nonmalignant breast epithelial
cells (catalogue #CRL-10317) were from ATCC (Manassas, VA, USA). All cancer cell lines
were originally derived from pleural effusions [27–29]. MDA-MB-231 and SkBr3 cells were
routinely cultured in DMEM containing 4.5 g/L glucose and GlutaMax (Thermofisher, Erem-
bodegem, Belgium; catalogue #10566016) with 10% FBS; MDA-MB-436 in IMDM containing
GlutaMax (Thermofisher; catalogue #31980030) with 20% FBS; and MCF10A in DMEM:F-12
(Thermofisher; catalogue #11320033) with 5% horse serum, 1 mM CaCl2, 10 mM HEPES,
10 µg/mL insulin, 20 ng/mL epithelial growth factor (EGF) and 0.5 µg/mL hydrocortisone.
Cells in culture were maintained at a subconfluent state in a humidified atmosphere with 95%
room air and 5% CO2, 37 ◦C. Cell authenticities were routinely verified with a short tandem
repeat (STR) test (Eurofins Genomics, Ebersberg, Germany).

2.4. Metabolic Assays

Oxygen consumption rates (OCRs) were determined on a Seahorse XF96 bioenergetic
analyzer using the XF cell mito stress kit (Agilent Technologies, Machelen, Belgium), ac-
cording to the manufacturer’s recommendations. The procedure is detailed in Appendix A.
Glucose and lactate concentrations were measured in cell supernatants collected after
48 h of culture ±MitoQ, using specific enzymatic assays on a CMA600 analyzer (Aurora
Borealis, Schoonebeek, The Netherlands), as previously described [30]. All data were
normalized by total protein content (Protein Assay from Bio-Rad, Temse, Belgium).

2.5. Mitochondrial Potential

The mitochondrial potential (∆ψ) was measured using the JC-10 Mitochondrial Mem-
brane Potential Assay Kit (Abcam, Cambridge, UK; catalogue #ab112134), according to man-
ufacturer’s recommendations. Briefly, MDA-MB-231 (104 cells/well), SkBr3 (104 cells/well),
MDA-MB-436 (104 cells/well) or MCF10A (105 cells/well) cells were seeded in 96-well
plates and treated for 48 h ± MitoQ. Cells were then washed twice and incubated with
JC-10 (1× solution) for 45 min. Fluorescence intensities were measured at 490/525 nm
and 540/525 nm of absorbance using a SpectraMax i3 spectrophotometer equipped with a
MiniMax imaging cytometer (Molecular Devices, Munich, Germany).

2.6. Mitochondrial Superoxide

Mitochondrial superoxide levels were determined using electron paramagnetic res-
onance (EPR) with MitoTEMPO-H as a specific mitochondrial superoxide probe ± PEG-
SOD2 to specifically assign signals to mitochondrial superoxide [31]. The procedure is
detailed in Appendix A.

2.7. Cell Cycle

Cells were seeded in 6-well plates at a density of 200,000 cells/well and allowed to
adhere overnight. They were then starved in 0.1% FBS medium for 24 h, and treated for
48 h ± increasing doses of MitoQ. Afterwards, cells were detached with trypsin-EDTA
(0.05%) and centrifuged at 1200 rpm for 5 min. Culture medium was discarded, and the
pellets were washed twice with cold PBS. Cells were fixed by adding 700 µL of ice-cold
pure ethanol to 300 µL of cell suspension in PBS. They were then washed twice with 1 mL
of Tris buffer with 0.2% (v/v) Triton X-100, and finally resuspended in 300 µL of PBS with
RNase (0.2 mg/mL) and propidium iodide (5 µg/mL). At least 104 events were acquired for
each sample on a FACSCalibur flow cytometer (BD Biosciences, Erembodegem, Belgium),
and the FlowJo software v10.8 (BD Biosciences) was used to analyze data according to
DNA content.

2.8. Apoptosis and Necrosis Assays

Cells were seeded at 105 cells per well in a 24-multiwell plate and allowed to adhere
overnight. They were then treated ± increasing doses of MitoQ and cultured for 48 h.
Apoptosis and necrosis were determined using the Annexin V Apoptosis Detection kit



Cancers 2022, 14, 1516 5 of 20

FITC (ThermoFisher; catalogue #88-8005-74) according to manufacturer’s recommenda-
tions. Profiles were determined by FACS on a Canto II flow cytometer (BD Biosciences).
A minimum of 5000 events were acquired for each sample.

2.9. Immunocytochemistry

Cells cultured on glass coverslips were fixed in 4% formaldehyde, permeabilized
with 0.1% Triton X-100 in PBS containing 0.1% Tween 20, and blocked with 5% BSA. Im-
munofluorescence staining was performed overnight using primary antibodies (Table S1).
Secondary antibodies were an Alexa Fluor 488-conjugated goat anti-rabbit (ThermoFisher;
catalogue #A-11034). Nuclei were stained with 4′,6-diamidino-2-phenylindole dihydrochlo-
ride (DAPI, 1 µg/mL, Sigma-Aldrich). Images were captured by structured illumination
fluorescence microscopy using an ApoTome-equipped AxioImager.z1 microscope (Zeiss).
Fluorescence intensity analysis was performed using the ImageJ software (NIH, Bethesda,
MD, USA).

2.10. Cell Numbers

To probe the effects of MitoQ alone on cell numbers, 2500–10,000 cells per well were
plated on 96-well plates and treated with increasing concentrations of MitoQ. At each time
point, the number of cells per well was measured using a SpectraMax i3 spectrophotometer
equipped with a MiniMax imaging cytometer.

2.11. Electron Microscopy

Electron microscopy images of MDA-MB-231 and SkBr3 cells treated ±MitoQ for 48 h
were acquired on a TECNAI G2 20 LaB6 transmission microscope (Field Electron and Ion
Company, Hillsboro, OR, USA) using a previously disclosed protocol [32].

2.12. Real-Time Quantitative PCR

Total mRNA from cells treated ±MitoQ for 48 h was extracted using the NucleoSpin
RNA Kit (Filter Service, Eupen, Belgium). Total mRNA from primary tumors was extracted
with Tri reagent (Brunschwig Chemie, Basel, Switzerland; catalogue #TR118). mRNAs
were quantified by the Qubit BR dsRNA assay kit (Thermofisher), and mRNA integrity
was evaluated on an Agilent 2100 Bioanalyzer with the RNA 6000 nano kit (Agilent). It
was reverse-transcribed in complementary DNA using the High-Capacity cDNA Reverse
Transcription Kit (ThermoFisher; catalogue #4368814) according to manufacturer’s protocol.
Complementary DNA (500 ng) was amplified by real-time quantitative PCR (RT-qPCR)
using the low ROX SYBR Master Mix dTTP Blue (Eurogentec, Seraing, Belgium) and
primers listed in Table S2 on a ViiA 7 Real-Time PCR System (Thermofisher). All data were
normalized to β-actin gene expression.

2.13. Western Blotting

For western blotting (WB), whole-protein extracts from cells were prepared using RIPA
buffer (50 mM Tris pH 7.4, 150 mM NaCl, 1% Triton-X-100, 0.05% sodium deoxycholate,
1 mM EDTA, 0.1% SDS, protease inhibitor cocktail and PhosSTOP Phosphatase Inhibitor
Cocktail [Sigma-Aldrich]), centrifuged at 10,000 g for 10 min, and quantified using the
Bio-Rad Protein Assay. Proteins (50 µg for MDA-MB-231 and 100 µg for SkBr3 and MDA-
MB-436 cells) were loaded into each lane of a 10–12% polyacrylamide gel in the presence
of SDS, and were allowed to separate at 120 V for 90 min. PageRuler Prestained Protein
Ladder (Thermofisher; catalogue #26616) was used as a molecular weight marker. The
transfer of proteins onto nitrocellulose membranes was performed using an iBlot 2 Dry
Blotting System (Thermofisher) with the 7 min P0 program. Membranes were then blocked
using 5% (w/v) powdered milk for 1 h, and incubated overnight at 4 ◦C with a primary
antibody (Table S1). β-actin served as a loading control. Immunodetection was performed
at room temperature for 1 h using a horseradish peroxidase-conjugated goat anti-rabbit
(The Jackson Laboratory, Sacramento, CA, USA; catalogue #111-035-003) and goat anti-
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mouse (The Jackson Laboratory; catalogue #115-035-003) as secondary antibodies in PBS-
Tween containing 5% (w/v) milk or BSA. Detection was performed with ECL reagent
(Amersham, Diegem, Belgium; catalogue #RPN2209), and protein bands were visualized
and captured using ECL imager 600 (Amersham). They were analyzed using the ImageJ
software. The original western blots see Figure S4.

2.14. Cell Migration

A scratch test was performed as previously shown [33] on cells treated ±MitoQ for
24 h. For each condition and each time point, pictures were taken in the same field, and the
distance between wound edges was analyzed using the ImageJ software. Percentages of
scratch closure were calculated with respect to the wounded area at 0 h.

2.15. Cell Invasion

Chemotaxis was assayed in a 48-well micro-chemotaxis chamber (Neuro Probe,
Gaithersburg, MD, USA; catalogue #AP48) equipped with a 8 µm diameter porous poly-
carbonate membrane (Neuro Probe; catalogue #PFB8) coated with 5 µg/mL of fibronectin,
according to manufacturer’s instructions. Briefly, MDA-MB-231 (20,000 cells/well), SkBr3
(40,000 cells/well) or MDA-MB-436 (80,000 cells/well) cells were seeded in the upper
compartment in culture media deprived of FBS; and 0.2% (v/v) FBS-containing medium
(for MDA-MB-231 and MDA-MB-436 cells) or 10% (v/v) FBS-containing medium supple-
mented with 10 ng/mL of human epithelial growth factor (EGF; PreproTech, London, UK;
catalogue #AF-100-15; for SkBr3 cells) were used as chemoattractants. Cells were allowed
to invade through the membrane overnight. Membranes were then washed with PBS, fixed
in methanol, and stained with crystal violet (0.23% v/v). Pictures were acquired on an
Axiovert 40 CFL microscope equipped with an MRC camera. Quantification was performed
using the Image J software.

2.16. Clonogenic Assays

For adherent assays, MDA-MB-231 and SkBr3 cells were pretreated for 48 h ±MitoQ,
and seeded (1000 to 2000 cells/well) in 6-well plates. After colony formation (2 weeks),
cells were fixed and stained with 0.5% crystal violet in a 10% ethanol solution, for 30 min.
Colonies were washed with water and counted. Results are expressed as surviving fraction
(SF), where SF = #colonies/plating efficiency (PE).

For soft agar colony formation assays, 0.4% Seaplaque soft agar (Lonza, Verviers,
Belgium) was diluted with DMEM containing 10% FBS and was covered by a second 0.3%
soft agar layer in which 500 MDA-MB-231, SkBr3 or MDA-MB-436 cells were embedded.
Complete DMEM culture medium ±MitoQ was added with 2× the final concentration.
After 20 days, colonies were counted using an Axiovert 40 CFL microscope (Zeiss) equipped
with an MRC camera.

2.17. Spheroids

To test the effects of MitoQ on sphere formation, 104 MDA-MB-231, SkBr3 or MDA-
MB-436 cancer cells were grown in suspension using 10 cm dishes coated with Polyhema
in stem cell medium DMEM/F-12 (Thermofisher; catalogue #11320033) supplemented
with 100 units/mL penicillin, 100 µg/mL streptomycin, 20 µL/mL B27 (Thermofisher;
cat #17504044), 20 ng/mL human EGF (PeproTech; catalogue #AF-100-15), 10 ng/mL
basic fibroblast growth factor (bFGF; PeproTech; catalogue #100-18B) and 2.5 mg/mL
insulin. When spheres reached around 100 µm in diameter, they were washed with PBS
and dissociated with accutase (Stem Cell Technologies, Saint Égrève, France; catalogue
#07920) in order to have single cells again. At the third passage, dissociated spheres were
treated ± MitoQ for 4 days. Images were captured on an Axiovert 40 CFL microscope
equipped with an MRC camera. To determine the expression of stemness-associated genes,
dissociated spheres were treated ±MitoQ 250 nM for 48 h, collected, washed with PBS and
processed for RT-qPCR.
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To test the effects of MitoQ on sphere stability, mature spheroids [34] were prepared
by seeding 5000 MDA-MB-231, SkBr3 or MDA-MB-436 cells from dissociated spheres/well
in ultra-low attachment 96-well plates (Corning, Tewksbury, MA, USA; catalogue #7007) in
stem cell medium supplemented as described above. After overnight formation, mature
spheroids were treated ±MitoQ for 4 to 8 days. Spheroid growth and size were monitored
using an Axio Observer.z1 live-cell phase contrast microscope (Zeiss). Images were an-
alyzed using Image J. Spheroid cores were delineated and quantified (pixels area) with
the ‘Analyze’ and ‘Measure’ functions of the software. Data are expressed as percentages
relative to spheroid core areas before treatment.

2.18. Statistics

All results are expressed as means ± standard error of the mean (SEM) for n in-
dependent observations. Error bars are sometimes smaller than symbols. Outliers were
identified using Dixon’s Q test. Data were analyzed using GraphPad Prism 8.4.3 (San Diego,
CA, USA). Student’s t test, one-way ANOVA with Dunnett’s post hoc test, and two-way
ANOVA with Dunnett’s or Tukey’s post hoc tests were used where appropriate. p < 0.05
was considered to be statistically significant.

3. Results
3.1. Determination of a Biologically Relevant Dose Range of MitoQ

For the design of phenotypic assays and in anticipation of future preclinical assays,
we first determined a biologically relevant dose range of MitoQ. Four hours after the oral
delivery of a single dose (which corresponds to the half-life of MitoQ in rodents [25,35]),
free MitoQ reached ~50 nM in mouse plasma, with a plateau starting from an administered
dose of 12 mg/kg (Figure 1b). For comparison, in humans, oral dosing at 1 mg/kg resulted
in a plasma concentration of ~50 nM of MitoQ ~ 1 h after delivery [20]. Considering that
its use for the prevention of metastasis would imply a chronic treatment and taking into
account that MitoQ, as a lipophilic cation, accumulates in tissues up to levels of 100 to
700 nmol/kg (wet weight) following oral delivery to mice [36], we decided to investigate
doses of MitoQ ranging from 100 to 500 nM.
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Figure 1. Determination of MitoQ levels in mouse plasma following per os administration. (a) Chem-
ical formula of MitoQ showing the antioxidant coenzyme Q10 moiety, the linker and the positively
charged triphenylphosphonium (TPP+) group that addresses the drug to mitochondria. (b) Female
BALB/c mice received increasing doses of MitoQ per os, and blood was collected 4 h later for analysis
using LC/MS/MS. The graph shows the plasma concentration of MitoQ in function of the admin-
istered dose (n = 9–14). All data are shown as means ± SEM. * p < 0.05; ns: p > 0.05 compared to
control; by one-way ANOVA followed by Dunnett’s post hoc test (b).

3.2. MitoQ Represses Oxidative Phosphorylation and Mitochondrial Superoxide Production by
Metastatic Human Breast Cancer Cells

To test whether MitoQ can prevent the early steps of metastasis in breast cancer cells
in vitro, we selected human triple-negative MDA-MB-231 breast adenocarcinoma cancer
cells, human HER2+ SkBr3 breast adenocarcinoma cancer cells and human triple-negative
MDA-MB-436 breast adenocarcinoma cancer cells as the main models. All three cell lines
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were originally derived from pleural effusion [27–29], attesting their metastatic capabilities.
Spontaneously immortalized human MCF10A normal epithelial breast cells [37] served as
controls. We started our characterization with metabolic assays.

In MDA-MB-231 cancer cells, treatment with MitoQ at 100 nM for 48 h decreased
basal, maximal and ATP-linked mitochondrial oxygen consumption rates (mtOCRs) mea-
sured using Seahorse oximetry (Figure 2a), as well as the mitochondrial potential (∆ψ)
measured with JC-10 (Figure 2b). This was associated with a reduction in mtO2

− levels
measured using electron paramagnetic resonance (EPR) with MitoTEMPO-H as a selective
mtO2

− sensor and pegylated SOD2/MnSOD [31] for control (Figure 2c). Representative
EPR experiments are displayed in Figure S1. Similar effects were observed using SkBr3
cancer cells (Figure 2d–f) and MDA-MB-436 cancer cells (Figure 2g–i), which both experi-
enced decreased mtOCR, a decreased ∆ψ and lower mtO2

− levels in response to 100 nM
of MitoQ for 48 h. Comparatively, in the same treatment conditions, MitoQ decreased
basal, maximal and ATP production-linked mtOCRs, but not ∆ψ nor mtO2

− levels, in
MCF10A nonmalignant breast cells (Figure 2j–l), unraveling the selective effects of MitoQ
on cancer cells.

3.3. MitoQ Is Cytostatic for Human Breast Cancer Cells

For cancer cells known to be highly adaptive metabolically, a normal survival response
to oxidative phosphorylation (OXPHOS) inhibition is an enhanced glycolytic flux. Ac-
cordingly, MDA-MB-231 cancer cells responded to the treatment with 100 nM MitoQ for
48 h by increasing glucose consumption and lactate release, measured using a CMA600
enzymatic analyzer (Figure 3a). Their glycolytic efficiency (lactate/glucose ratio) was
unchanged. Despite activation of this rescue pathway, dose- and time-dependent assays
revealed that MitoQ reduced MDA-MB-231 cell number starting at 500 nM for a 72 h treat-
ment (Figure 3b). Similar effects were observed in SkBr3 (Figure 3c,d) and MDA-MB-436
(Figure 3e,f) cells, except that cell numbers started to decrease 48 h after the administration
of a single dose of 250 nM of MitoQ for SkBr3 cells and 48 h after the administration of a
single dose of 500 nM of MitoQ for MDA-MB-436 cells. For nonmalignant MCF10A human
breast epithelial cells, no significant changes were observed for glucose consumption and
lactate production levels (Figure 3g). Cell numbers were stable up to 250 nM of MitoQ for
72 h, but decreased 48 h after a single dose treatment with 500 nM of MitoQ (Figure 3h).
Note that the effects of MitoQ were cytostatic rather than cytotoxic, as cell numbers never
decreased below plated numbers (Figure 2b,d,f,h), and no significant differences in cell
apoptosis or necrosis were observed for any of the tested MitoQ concentrations upon
annexin-V/PI staining (Figure S2a). Rather, higher doses of MitoQ generally blocked the
cell cycle in the G0/G1 phase (Figure S2b).

Dose-dependent decreases in cell numbers matched with dose-dependent decreases
in ∆ψ (Figure S3a), while glycolytic compensation reached its maximum in all cell lines
(Figure S3b). Electron microscopy revealed intravesicular mitochondria accumulating in
MDA-MB-231 and SkBr3 cells treated with 500 nM MitoQ (Figure S3c), which suggested
mitochondrial damage and the activation of mitophagy.
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Figure 2. MitoQ selectively represses mitochondrial superoxide production by human breast cancer
cells. Cells were treated ±MitoQ 100 nM for 48 h. (a) The oxygen consumption rate (OCR) of MDA-
MB-231 cells was measured using Seahorse oximetry. The graph represents OCR measurements over
time with the sequential addition of oligomycin, FCCP, and rotenone (Rot) together with antimycin
A (AA). From Seahorse traces, basal, maximal and ATP-linked mitochondrial oxygen consumption
rates (mtOCRs) were calculated (n = 8–18). (b) The mitochondrial potential (∆ψ) of MDA-MB-231 cells
was measured using JC-10 (n = 16). (c) Mitochondrial superoxide (mtO2

−) levels were measured using
electron paramagnetic resonance (EPR) with MitoTEMPO-H as a selective mtO2

− sensor± PEG-SOD2
(n = 6). (d) Seahorse oximetry as in a, but using human SkBr3 breast cancer cells (n = 29–41). (e) ∆ψ
measurement as in b, but using SkBr3 cells (n = 16). (f) Determination of mtO2

− levels as in c, but
using SkBr3 cells (n = 4). (g) Seahorse oximetry as in a, but using human MDA-MB-436 breast cancer
cells (n = 16). Note that SEMs are smaller than symbols in the left graph showing oximetry traces.
(h) ∆ψmeasurement as in b, but using MDA-MB-436 cells (n = 8). (i) Determination of mtO2

− levels
as in c, but using MDA-MB-436 cells. (n = 4). (j) Seahorse oximetry as in a, but using nonmalignant
MCF10A human breast epithelial cells (n = 18–24). (k) ∆ψmeasurement as in b, but using MCF10A
cells (n = 8). (l) Determination of mtO2

− levels as in c, but using MCF10A cells (n = 3). All data are
shown as means ± SEM. * p < 0.05, ** p < 0.01, *** p < 0.001 compared to control; ns: p > 0.05 compared
to control; by Student t-test (a–l).



Cancers 2022, 14, 1516 10 of 20Cancers 2022, 14, x  10 of 20 
 

 

 

Figure 3. MitoQ increases glucose consumption and lactate release by human breast cancer cells, 

and is cytostatic at doses ≥ 250 nM. (a) MDA-MB-231 cells were treated ± MitoQ 100 nM for 48 h. 

Glucose consumption (left), lactate production (middle) and the lactate/glucose ratio (right) were 

then determined using enzymatic assays on a CMA600 analyzer (n = 3 all). (b) Viable MDA-MB-231 

cells were counted on a SpectraMax i3 spectrophotometer at the indicated time points after treat-

ment with increasing doses of MitoQ (n = 4). (c) Enzymatic measurements of glucose and lactate 

consumption as in a, but using SkBr3 cells (n = 10). (d) SkBr3 cell viability was determined as in b (n 

= 8). (e) Enzymatic measurements of glucose and lactate consumption as in a, but using MDA-MB-

436 cells (n = 10). (f) MDA-MB-436 cell viability was determined as in b (n = 8). (g) Enzymatic meas-

urements of glucose and lactate consumption as in a, but using MCF10A normal epithelial breast 

cells (n = 4). (h) MCF10A cell viability was determined as in b (n = 8). All data are shown as means 

± SEM. * p < 0.05, ** p < 0.01, *** p < 0.001 compared to control; ns: p > 0.05 compared to control; by 

Student t-test (a,c,e,g) or 2-way ANOVA with Tukey’s post hoc test (b,d,f,h). 

Dose-dependent decreases in cell numbers matched with dose-dependent decreases 

in Δψ (Figure S3a), while glycolytic compensation reached its maximum in all cell lines 

(Figure S3b). Electron microscopy revealed intravesicular mitochondria accumulating in 

MDA-MB-231 and SkBr3 cells treated with 500 nM MitoQ (Figure S3c), which suggested 

mitochondrial damage and the activation of mitophagy. 

  

Figure 3. MitoQ increases glucose consumption and lactate release by human breast cancer cells,
and is cytostatic at doses ≥ 250 nM. (a) MDA-MB-231 cells were treated ±MitoQ 100 nM for 48 h.
Glucose consumption (left), lactate production (middle) and the lactate/glucose ratio (right) were
then determined using enzymatic assays on a CMA600 analyzer (n = 3 all). (b) Viable MDA-MB-
231 cells were counted on a SpectraMax i3 spectrophotometer at the indicated time points after
treatment with increasing doses of MitoQ (n = 4). (c) Enzymatic measurements of glucose and lactate
consumption as in a, but using SkBr3 cells (n = 10). (d) SkBr3 cell viability was determined as in b
(n = 8). (e) Enzymatic measurements of glucose and lactate consumption as in a, but using MDA-
MB-436 cells (n = 10). (f) MDA-MB-436 cell viability was determined as in b (n = 8). (g) Enzymatic
measurements of glucose and lactate consumption as in a, but using MCF10A normal epithelial
breast cells (n = 4). (h) MCF10A cell viability was determined as in b (n = 8). All data are shown
as means ± SEM. * p < 0.05, ** p < 0.01, *** p < 0.001 compared to control; ns: p > 0.05 compared to
control; by Student t-test (a,c,e,g) or 2-way ANOVA with Tukey’s post hoc test (b,d,f,h).

3.4. MitoQ Partially Represses the Expression of Mesenchymal Marks by Human Breast
Cancer Cells

Having established that low, nanomolar doses of MitoQ decreased mtO2
− levels in

breast cancer cells, we next sought the determine the phenotypic consequences of MitoQ
treatment on the early steps of the metastatic cascade. Because EMT precedes and favors
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metastasis [38], we started by exploring mesenchymal marks in the three model cancer
cell lines.

Although MDA-MB-231, SkBr3 and MDA-MB-436 are of epithelial origin, these ade-
nocarcinoma cell lines all have a mesenchymal phenotype (Figure 4a), as expected for
metastatic breast cancer cells isolated from pleural effusions in patients [27–29]. MitoQ
(500 nM, 48 h) had a rather discrete effect, if any, on the mesenchymal state of the three
cell lines (Figure 4a). Immunofluorescent staining showed that MitoQ had no effect (MD-
MB-231 and SkBr3 cells) or significantly increased (MDA-MB-436 cells) the expression
of mesenchymal marker vimentin, while the expression of epithelial marker E-cadherin
was either unchanged (MDA-MB-436 cells) or significantly decreased (MD-MB-231 and
SkBr3 cells) (Figure 4b). More evident clues were provided when analyzing the expression
of EMT markers/effectors. In MDA-MB-231 cells, MitoQ indeed decreased the mRNA
expression of vimentin (VIM), SNAIL1 (SNAI1), ZEB1 and TWIST1, whereas SLUG (SNAI2)
transcription was not significantly altered (Figure 4c). At the same time point, SNAIL,
ZEB1, TWIST1, and matrix metalloproteinase-2 (MMP-2) protein expression was decreased
(Figure 4d and Figure S4a). In line with immunocytology data, the protein expression of
E-cadherin was decreased too. These changes were not observed at doses of MitoQ lower
than 500 nM. In SkBr3 cells, MitoQ (500 nM, 48 h) repressed the mRNA expression of all an-
alyzed EMT markers except TWIST1, whose transcription was increased (Figure 4e). At the
same time point, only SNAIL protein expression was decreased (Figure 4f and Figure S4b).
SLUG and TWIST1 proteins were not expressed, and E-cadherin was barely detectable. In
MDA-MB-436 cells, MitoQ (500 nM, 48 h) reduced the mRNA expression of EMT markers
VIM, SNAI1, SNAI2 and TWIST1 (Figure 4g), as well as the protein expression of VIM,
SNAIL, TWIST1, N-cadherin and MMP-2 (Figure 4h and Figure S4c). We concluded that
MitoQ barely affects the mesenchymal state of human breast cancer cells having previously
undergone EMT in patients. Only SNAIL protein expression was consistently decreased in
the three cell lines.

3.5. MitoQ Inhibits Human Breast Cancer Cell Migration and Invasion

Along with EMT, metastatic cancer cells must acquire migratory and invasive ca-
pabilities to metastasize [5]. MDA-MB-231, SkBr3 and MDA-MB-436 cells possess these
capabilities, which were strongly reduced upon treatment with MitoQ (100 nM, 48 h). Cell
migration was assayed in scratch tests, where MitoQ reduced wound closure by ~40 to
~80% (Figure 5a). In transwells, MitoQ inhibited invasion by ~50 to ~90% (Figure 5b),
depending on the cell line.

3.6. MitoQ Represses Human Breast Cancer Cell Clonogenicity, Sphere Formation and
Spheroid Stability

To establish a secondary tumor in a distal organ, cancer cells must further possess
stem cell characteristics [5]. In adherent conditions, MDA-MB-231 and SkBr3 cells were
equally clonogenic, which was largely inhibited upon treatment with MitoQ (100 nM, 48 h)
(Figure 6a). MDA-MB-436 were not clonogenic on plastic. In suspensions on soft agar,
MDA-MB-436 were more clonogenic than MDA-MB-231 and SkBr3 cells, rendering them
less sensitive to MitoQ (Figure 6b). Indeed, while 250 nM of MitoQ completely abrogated
the clonogenicity of both MDA-MB-231 and SkBr3, the clonogenicity of MDA-MB-436 cells
was only reduced by ~45% in the same conditions.

After 4 days of treatment, 250 nM of MitoQ also inhibited the formation of spheres
from either MDA-MB-231, SkBr3 or MDA-MB-436 cells, which was assayed by delivering
MitoQ during sphere formation (Figure 6c). SkBr3 spheres were not stable and did not yield
mature [34] spheroids. Conversely, TNBC cell lines produced mature spheroids, which
were significantly destabilized by MitoQ (Figure 6d,e). This effect was dose-dependent,
with MDA-MB-231 spheroids (Figure 6d) being more sensitive to MitoQ than MDA-MB-436
spheroids (Figure 6e). Of note, unlike cancer cells, MCF10A are immortalized nonmalignant
human breast epithelial cells that are not clonogenic and do not form spheroids.
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Figure 4. MitoQ has mitigated effects on the epithelial to mesenchymal transition (EMT) of human
breast cancer cells. Cells were treated ± MitoQ for 48 h. (a) Representative immunocytological
pictures where MDA-MB-231, SkBr3 and MDA-MB-436 cells are stained with hematoxylin and eosin.
Bars = 1 mm. (b) Cells were stained with primary antibodies anti-vimentin and anti-E-cadherin
(green fluorescence), and nuclei were stained with DAPI (blue). Representative pictures are shown on
top, and the graphs on the bottom show the fluorescence intensity for MDA-MB-231 (n = 9–12), SkBr3
(n = 9–12) and MDA-MB-436 (n = 11-12) cells. Bars = 20 µm. (c) mRNA expression of EMT markers
vimentin (VIM), SNAIL (SNAI1), SLUG (SNAI2), ZEB1 and TWIST1 in MDA-MB-231 cancer cells
treated ± 500 nM MitoQ for 48 h (n = 6–9). (d) Western blots (WBs) of the corresponding proteins
with β-actin as a loading control. (e) mRNA expression in c, but in SkBr3 cells (n = 3–9). (f) WBs as
in d, but using SkBr3 cells. (g) mRNA expression in c, but in MDA-MB-436 cells (n = 6–9). (h) WBs
as in d, but using MDA-MB-436 cells. All data are shown as means ± SEM. * p < 0.05, ** p < 0.01,
*** p < 0.001 compared to control; ns: p > 0.05 compared to control; by Student t test (b,c,e,g).
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The global effects of MitoQ on spheroids could involve different processes than mere
inhibition of cancer cell proliferation. Indeed, in line with clonogenic assays (Figure 6a,b),
the expression of stemness-related genes was decreased in MitoQ-treated spheres (Figure 6f).
As for EMT-related genes, the response was partial, with decreased POU5F1 (Oct4), NANOG
and SOX2 expression in MDA-MB-231, decreased NANOG and SOX2 expression in SkBr3
and decreased SOX2 expression in MDA-MB-436 cells.

Collectively, we concluded that MitoQ has the capacity to inhibit all major metastatic
traits that we tested in vitro. Our next aim was to test this drug in preclinical mouse models
of metastatic breast cancer, which is disclosed in a companion paper [24].

Cancers 2022, 14, x  13 of 20 
 

 

(h) WBs as in d, but using MDA-MB-436 cells. All data are shown as means ± SEM. * p < 0.05, ** p < 

0.01, *** p < 0.001 compared to control; ns: p > 0.05 compared to control; by Student t test (b,c,e,g). 

3.5. MitoQ Inhibits Human Breast Cancer Cell Migration and Invasion 

Along with EMT, metastatic cancer cells must acquire migratory and invasive capa-

bilities to metastasize [5]. MDA-MB-231, SkBr3 and MDA-MB-436 cells possess these ca-

pabilities, which were strongly reduced upon treatment with MitoQ (100 nM, 48 h). Cell 

migration was assayed in scratch tests, where MitoQ reduced wound closure by ~40 to 

~80% (Figure 5a). In transwells, MitoQ inhibited invasion by ~50 to ~90% (Figure 5b), de-

pending on the cell line. 

 

Figure 5. MitoQ represses human breast cancer cell migration and invasion. Cells were treated for 

48 h ± MitoQ (100 nM). (a) MDA-MB-231 (left, n = 6), SkBr3 (middle, n = 3–8) and MDA-MB-436 

(right, n = 10–13) cancer cell migration over 24 h was determined using a scratch assay. Representa-

tive pictures are shown on top and quantification graphs on the bottom. Bars = 50 µm. (b) MDA-

MB-231 (left, n = 3), SkBr3 (middle, n = 3) and MDA-MB-436 (right, n = 3) cancer cell invasion was 

quantified in a Boyden chamber assay. Representative images are shown together with overnight 

invasion data. All data are shown as means ± SEM. * p < 0.05, ** p < 0.01, *** p < 0.001 compared to 

control; by Student t-test (a,b). 

  

Figure 5. MitoQ represses human breast cancer cell migration and invasion. Cells were treated for
48 h ±MitoQ (100 nM). (a) MDA-MB-231 (left, n = 6), SkBr3 (middle, n = 3–8) and MDA-MB-436
(right, n = 10–13) cancer cell migration over 24 h was determined using a scratch assay. Representative
pictures are shown on top and quantification graphs on the bottom. Bars = 50 µm. (b) MDA-MB-231
(left, n = 3), SkBr3 (middle, n = 3) and MDA-MB-436 (right, n = 3) cancer cell invasion was quantified
in a Boyden chamber assay. Representative images are shown together with overnight invasion data.
All data are shown as means ± SEM. * p < 0.05, ** p < 0.01, *** p < 0.001 compared to control; by
Student t-test (a,b).
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Figure 6. MitoQ represses human breast cancer cell clonogenicity, sphere formation and spheroid
stability. (a,b) Cells were pretreated for 48 h with the indicated doses of MitoQ. (a) Clonogenic assay
using adherent MDA-MB-231 (left, n = 6) and SkBr3 (right, n = 9) cells. Bars = 1 cm. (b) Clonogenic
assay on soft agar using MDA-MB-231 (n = 16), SkBr3 (n = 16) and MDA-MB-436 (n = 8) cells.
(c) Shown are representative images of MDA-MB-231, SkBr3 and MDA-MB-436 spheroid formation
over 4 days in the presence or not of 250 nM MitoQ. Bar = 250 µm. (d) Representative images of
mature MDA-MB-231 spheroids before and after 4 days of treatment ± 250 nM MitoQ are shown
on the left (Bar = 250 µm). On the right, the graph represents spheroid size determined using the
bright field mode of phase contrast microscope (n = 9–11). (e) As in d, but using MDA-MB-436 cells
and a treatment of 7 days (n = 6 all; bars = 50 µm for images on the top and 200 µm for images
on the bottom). (f) mRNA expression of cancer stem cell markers MYC, POU5F1 (Oct4), NANOG
and SOX2 in MDA-MB-231 (left, n = 3–7), SkBr3 (middle, n = 4–6) and MDA-MB-436 (right, n= 4–8)
spheres treated for 48 h ± 250 nM MitoQ. All data are shown as means ± SEM. * p < 0.05, ** p < 0.01,
*** p < 0.001 compared to control; ns: p > 0.05 compared to control; by Student t test (a,d,f) or one-way
ANOVA followed by Dunnett’s post hoc test (b,e).

4. Discussion

To our knowledge, no specific anticancer treatment exists that prevents metastatic dis-
semination, making it a clinical priority [39]. Here, in anticipation of in vivo preclinical [24]
and clinical assays, we report that MitoQ, a mitochondria-targeted antioxidant that already
passed Phase I safety clinical trials [20], decreases mtO2

− levels in three different human
cancer cell lines. It has mitigated effects on EMT, but clearly inhibits breast cancer cell
migration, invasion, clonogenicity, sphere formation and sphere stability in vitro. These
phenotypes that were repressed represent early steps of metastasis [5,40].

Malignant tumors are distinguished from benign ones by their capacity to invade and
metastasize, which can take time to occur in vivo. Consequently, some cancer types are
often already metastatic at diagnosis (e.g., melanoma), generally owing to a discrete, poorly
symptomatic nature of the primary tumor; and others, such as prostate cancer, slowly
evolve to the metastatic state. The main reason why we choose human breast cancer cell
lines as a model in this translational study is that, although most breast cancer patients are
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diagnosed at the premetastatic stage, a majority of them relapse with local cancer recurrence
and/or distant metastasis despite therapy [41]. Incidence rates are the highest in TNBC
and HER2+ subtypes. In our opinion, frequent early diagnosis, a high predictability to
metastasize, (some) latency and a very poor patient 5-year survival rate after the onset
of metastasis (grade IV) in this type of cancer offer appropriate conditions to test drugs
interfering with metastatic dissemination.

Using human cervix adenocarcinoma and mouse melanoma cells, a cause–consequence
relationship has previously been established linking mtO2

− production to the metastatic
progenitor cell phenotype [16]. On the one hand, in vitro or in vivo selection to foster
invasion and metastasis was associated with increased mtO2

− production, which stayed
beyond cytotoxic levels. Mechanistically, metastatic progenitor cells were characterized
by an unbridled activity of the TCA cycle with the transfer of an excessive amount of
electrons to the ETC, creating an overload manifested by increased electron leak and su-
peroxide production [16]. On the other hand, experimentally triggering ETC electron leak
and superoxide production by bottlenecking either of the ETC complexes (I to IV) using
partial inhibition also increased the metastatic phenotype in vitro and in vivo [16]. Hence,
transferring to naïve cancer cells mitochondria presenting a mtDNA defect responsible for
mtO2

− production also transferred the metastatic phenotype [15]. The present study ex-
tends the scope of these findings to human breast cancer cells isolated from pleural effusion,
which also presented high mtO2

− levels associated with migratory, invasive, clonogenic
and sphere formation capabilities. Comparatively, nonmalignant human breast epithelial
cells had barely detectable mtO2

− levels, as determined using EPR with MitoTEMPO-
H as a selective sensor [31], pegylated SOD2 as a control ensuring specific superoxide
quantification [31,42] and MitoQ as a selective antioxidant [43].

Several different mitochondrial defects and behaviors can promote metastasis [44].
Similarly, one can expect that several downstream pro-metastatic pathways are activated by
mtO2

−. One of them is the TGF-β pathway that can be activated at the level of src directly
within mitochondria [16]. For activation, mitochondrial H2O2 acts as an intermediate [16]
that can oxidize src on a specific cysteine residue (Cys277), thereby triggering src homod-
imerization and autophosphorylation on Tyr416 [45]. A long list of other pro-metastatic
pathways, including the HIF and NF-κB pathways, are ROS-inducible [46], but information
is lacking regarding their activation by mtO2

− Here, our objective was not to define these
pathways (this will be the topic of a follow-up study), but, rather, to build foundations
for translating these findings in clinical applications. Considering that the multiplicity of
potential targets upstream and downstream of mtO2

− would increase the probability of
compensatory mechanisms, we decided to directly target mtO2

−.
Several mitochondria-targeted antioxidants exist, among which MitoQ differs by its

mechanism of action. Indeed, contrary to drugs such as MitoVitE and MitoTEMPO that
act as SOD-mimetics and are irreversibly oxidized by mtROS [47,48], MitoQ acts as a
chain-breaking antioxidant that cycles between an oxidized ubiquinone form that captures
mtO2

− and a reduced ubiquinol form that acts as an antioxidant [20]. It is therefore capable
of completely reducing superoxide to water. As previously suggested by others [49], our
observation that MitoQ also decreased the OCR and the ∆ψ of human breast cancer cells
further suggests a competition between MitoQ and coenzyme Q10, whereby MitoQ would
actively extract electrons from the ETC but would not be oxidized by Complex III [23].
MitoQ accumulation in mitochondria is known to increase with the ∆ψ [50], which we
believe provides selectivity for metastatic progenitor cells compared to other cancer cells
and host cells, as long as they have a high ETC activity.

Within a range of biologically relevant concentrations (100 to 500 nM) [20,37] (see also
reference [24]), MitoQ strongly decreased human breast cancer cell migration, invasion,
clonogenicity, sphere formation and spheroid stability. Its effects on EMT and on the mRNA
expression of stem cell markers were more mitigated. Indeed, among stemness-related
genes, only SOX2 expression was decreased in spheres from all three cell lines and, among
EMT markers, only SNAIL expression was decreased at the protein level in all tested cell
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lines. This is interesting, as SOX2 transcription [51] and SNAIL expression [52] have been
reported to be SOD2-sensitive, and SNAIL overexpression alone is sufficient to generate
tumor-initiating breast cancer cells [53]. For the other tested EMT factors in our study, there
was a limited correlation between mRNA and protein data, suggesting the existence of post-
translational influences. Interestingly, the relevance of EMT for breast cancer metastasis has
previously been questioned by Bill and Christophori [54] who concluded that the transient
nature of EMT and the existence of migration modes different from mesenchymal migration
make it difficult to ascertain the clinical importance of EMT for breast cancer metastasis.
Others proposed that cells having undergone partial instead of complete EMT have a
higher degree of plasticity, are more likely to gain stemness properties and, therefore, have
the highest potential to become metastatic progenitor cells [55,56]. If so, and this would
fit with the preservation of E-cadherin expression and the barely altered cell morphology
in our model cell lines, then partial inhibition of EMT by MitoQ could participate in the
repression of the pro-metastatic phenotype as a whole. The exploration of this hypothesis
in mouse models of breast cancer is the topic of a companion paper [24] in Cancers.

5. Conclusions

Conclusively, our in vitro investigation validates MitoQ as an effective drug to inhibit
the early steps of the metastatic process in human breast cancer cells. At biologically
relevant doses, MitoQ collectively decreased cell migration and invasion, as well as clono-
genicity, sphere formation and spheroid stability, which depend on stemness. These
encouraging results support additional preclinical and clinical efforts to develop MitoQ as
a preventive treatment against breast cancer metastasis.
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Appendix A. Detailed Materials and Methods

Appendix A.1. Seahorse Oximetry

MDA-MB-231 (104 cells/well), SkBr3 (104 cells/well), MDA-MB-436 (104 cells/well)
and MCF10A (105 cells/well) were plated on XF96 culture plates 16 h before experiments in
DMEM containing 10% FBS, and treated ±MitoQ for 48 h. On the day of analysis, culture
media were replaced by DMEM containing 10 mM glucose, 2 mM glutamine, 1.85 g/L
NaCl, 3 mg/L phenol red, pH 7.4. Cells were incubated for 1 h in a CO2-free incubator
before analysis. Sequentially, basal OCR was acquired without treatment; ATP-linked
OCR after the addition of 1 µM of ATP synthase inhibitor oligomycin; maximal OCR
after mitochondrial potential disruption using 1 µM of ionophore carbonyl cyanide-4-
(trifluoromethoxy)phenylhydrazone (FCCP); and non-mitochondrial OCR after the addi-
tion of 0.5 µM of Complex I inhibitor rotenone together with 0.5 µM of Complex III inhibitor
antimycin A. All data were normalized by total protein content (Bio-Rad Protein Assay;
catalogue #5000006) measured right after oximetry. Mitochondrial OCRs (mtOCRs) were
calculated by subtracting non-mitochondrial OCRs to the corresponding basal, maximal
and ATP-linked OCRs.

Appendix A.2. Mitochondrial Superoxide

EPR measurements of superoxide levels were performed using a Bruker (Kontich, Bel-
gium) EMX-Plus spectrometer, operating in X-band (9.85 GHz), equipped with a PremiumX
ultra-low noise microwave bridge and a SHQ high-sensitivity resonator. Typical settings
were: microwave power: 20 mW; attenuation: 10 dB; modulation frequency: 100 kHz;
modulation amplitude: 0.1 mT; time constant: 20.48 ms; conversion time: 22.58 ms; sweep
width: 0.15 mT. Briefly, cells were treated ±MitoQ for 48 h, harvested and resuspended
in PBS at 2 × 106 cells/mL. The experimental mixture was prepared with cell suspension,
1 mM DTPA and 150 µM MitoTEMPO-H. It was then aspirated into gas-permeable poly-
tetrafluoroethylene (PTFE) tubing that was placed in a quartz tube opened at both ends.
The tube was directly inserted inside the EPR cavity that was heated at 310 K with air
during all experiments. EPR measurements were performed 3 min after incorporation of
the probe within the cell mixture, and acquisitions were continued until 15 min. To specifi-
cally measure superoxide contribution to the EPR signal, each experiment was repeated
replacing 2.5 µL PBS by 2.5 µL of PEG-SOD2 (stock: 4000 U/mL). Computer simulations
were performed using the Bruker Xenon Spin fit program. All data were normalized by cell
numbers (trypan blue assay). Net superoxide production was calculated by subtracting the
double integration values of the MitoTEMPO-H spectrum with PEG-SOD2 to the control
value at time point 15 min.



Cancers 2022, 14, 1516 18 of 20

References
1. Pietila, M.; Ivaska, J.; Mani, S.A. Whom to blame for metastasis, the epithelial-mesenchymal transition or the tumor microenviron-

ment? Cancer Lett. 2016, 380, 359–568. [CrossRef]
2. Foroni, C.; Broggini, M.; Generali, D.; Damia, G. Epithelial-mesenchymal transition and breast cancer: Role, molecular mechanisms

and clinical impact. Cancer Treat. Rev. 2012, 38, 689–697. [CrossRef]
3. Tiwari, N.; Gheldof, A.; Tatari, M.; Christofori, G. EMT as the ultimate survival mechanism of cancer cells. Semin. Cancer Biol.

2012, 22, 194–207. [CrossRef]
4. Karamanou, K.; Franchi, M.; Vynios, D.; Brezillon, S. Epithelial-to-mesenchymal transition and invadopodia markers in breast

cancer: Lumican a key regulator. Semin. Cancer Biol. 2020, 62, 125–133. [CrossRef]
5. Gupta, G.P.; Massague, J. Cancer metastasis: Building a framework. Cell 2006, 127, 679–695. [CrossRef]
6. Valastyan, S.; Weinberg, R.A. Tumor metastasis: Molecular insights and evolving paradigms. Cell 2011, 147, 275–292. [CrossRef]
7. Hamza, B.; Miller, A.B.; Meier, L.; Stockslager, M.; Ng, S.R.; King, E.M.; Lin, L.; DeGouveia, K.L.; Mulugeta, N.; Calistri, N.L.; et al.

Measuring kinetics and metastatic propensity of CTCs by blood exchange between mice. Nat. Commun. 2021, 12, 5680. [CrossRef]
8. Baccelli, I.; Schneeweiss, A.; Riethdorf, S.; Stenzinger, A.; Schillert, A.; Vogel, V.; Klein, C.; Saini, M.; Bauerle, T.; Wallwiener,

M.; et al. Identification of a population of blood circulating tumor cells from breast cancer patients that initiates metastasis in a
xenograft assay. Nat. Biotechnol. 2013, 31, 539–544. [CrossRef]

9. Gunasinghe, N.P.; Wells, A.; Thompson, E.W.; Hugo, H.J. Mesenchymal-epithelial transition (MET) as a mechanism for metastatic
colonisation in breast cancer. Cancer Metastasis Rev. 2012, 31, 469–478. [CrossRef]

10. Puisieux, A.; Brabletz, T.; Caramel, J. Oncogenic roles of EMT-inducing transcription factors. Nat. Cell Biol. 2014, 16, 488–494.
[CrossRef]

11. Schito, L.; Semenza, G.L. Hypoxia-inducible factors: Master regulators of cancer progression. Trends Cancer 2016, 2, 758–770.
[CrossRef]

12. Ramundo, V.; Giribaldi, G.; Aldieri, E. Transforming growth factor-beta and oxidative stress in cancer: A crosstalk in driving
tumor transformation. Cancers 2021, 13, 3093. [CrossRef]

13. Grasso, D.; Zampieri, L.X.; Capeloa, T.; Van de Velde, J.A.; Sonveaux, P. Mitochondria in cancer. Cell Stress 2020, 4, 114–146.
[CrossRef]

14. Porporato, P.E.; Payen, V.L.; Baselet, B.; Sonveaux, P. Metabolic changes associated with tumor metastasis, part 2: Mitochondria,
lipid and amino acid metabolism. Cell. Mol. Life Sci. 2016, 73, 1349–1363. [CrossRef]

15. Ishikawa, K.; Takenaga, K.; Akimoto, M.; Koshikawa, N.; Yamaguchi, A.; Imanishi, H.; Nakada, K.; Honma, Y.; Hayashi, J.
ROS-generating mitochondrial DNA mutations can regulate tumor cell metastasis. Science 2008, 320, 661–664. [CrossRef]

16. Porporato, P.E.; Payen, V.L.; Perez-Escuredo, J.; De Saedeleer, C.J.; Danhier, P.; Copetti, T.; Dhup, S.; Tardy, M.; Vazeille, T.; Bouzin,
C.; et al. A mitochondrial switch promotes tumor metastasis. Cell Rep. 2014, 8, 754–766. [CrossRef]

17. Payen, V.L.; Zampieri, L.X.; Porporato, P.E.; Sonveaux, P. Pro- and antitumor effects of mitochondrial reactive oxygen species.
Cancer Metastasis Rev. 2019, 38, 189–203. [CrossRef]

18. Porporato, P.E.; Sonveaux, P. Paving the way for therapeutic prevention of tumor metastasis with agents targeting mitochondrial
superoxide. Mol. Cell. Oncol. 2015, 2, e968043. [CrossRef]

19. Kelso, G.F.; Porteous, C.M.; Coulter, C.V.; Hughes, G.; Porteous, W.K.; Ledgerwood, E.C.; Smith, R.A.; Murphy, M.P. Selective
targeting of a redox-active ubiquinone to mitochondria within cells: Antioxidant and antiapoptotic properties. J. Biol. Chem. 2001,
276, 4588–4596. [CrossRef]

20. Smith, R.A.; Murphy, M.P. Animal and human studies with the mitochondria-targeted antioxidant MitoQ. Ann. N. Y. Acad. Sci.
2010, 1201, 96–103. [CrossRef]

21. James, A.M.; Sharpley, M.S.; Manas, A.R.; Frerman, F.E.; Hirst, J.; Smith, R.A.; Murphy, M.P. Interaction of the mitochondria-
targeted antioxidant MitoQ with phospholipid bilayers and ubiquinone oxidoreductases. J. Biol. Chem. 2007, 282, 14708–14718.
[CrossRef]

22. Dikalova, A.E.; Bikineyeva, A.T.; Budzyn, K.; Nazarewicz, R.R.; McCann, L.; Lewis, W.; Harrison, D.G.; Dikalov, S.I. Therapeutic
targeting of mitochondrial superoxide in hypertension. Circ. Res. 2010, 107, 106–116. [CrossRef]

23. Smith, R.A.; Hartley, R.C.; Cocheme, H.M.; Murphy, M.P. Mitochondrial pharmacology. Trends Pharmacol. Sci. 2012, 33, 341–352.
[CrossRef]

24. Capeloa, T.; Krzystyniak, J.; Canas Rodriguez, A.; Payen, V.L.; Zampieri, L.X.; Pranzini, E.; Derouane, F.; Vazeille, T.; Bouzin,
C.; Duhoux, F.P.; et al. MitoQ prevents human breast cancer recurrence and lung metastasis in mice. Cancers 2022, 14, 1488.
[CrossRef]

25. Liu, X.; Murphy, M.P.; Xing, W.; Wu, H.; Zhang, R.; Sun, H. Mitochondria-targeted antioxidant MitoQ reduced renal damage
caused by ischemia-reperfusion injury in rodent kidneys: Longitudinal observations of T2 -weighted imaging and dynamic
contrast-enhanced MRI. Magn. Reson. Med. 2018, 79, 1559–1567. [CrossRef]

26. Rodriguez-Cuenca, S.; Cocheme, H.M.; Logan, A.; Abakumova, I.; Prime, T.A.; Rose, C.; Vidal-Puig, A.; Smith, A.C.; Rubinsztein,
D.C.; Fearnley, I.M.; et al. Consequences of long-term oral administration of the mitochondria-targeted antioxidant MitoQ to
wild-type mice. Free Radic. Biol. Med. 2010, 48, 161–172. [CrossRef]

27. Cailleau, R.; Young, R.; Olive, M.; Reeves, W.J., Jr. Breast tumor cell lines from pleural effusions. J. Natl. Cancer Inst. 1974, 53,
661–674. [CrossRef]

http://doi.org/10.1016/j.canlet.2015.12.033
http://doi.org/10.1016/j.ctrv.2011.11.001
http://doi.org/10.1016/j.semcancer.2012.02.013
http://doi.org/10.1016/j.semcancer.2019.08.003
http://doi.org/10.1016/j.cell.2006.11.001
http://doi.org/10.1016/j.cell.2011.09.024
http://doi.org/10.1038/s41467-021-25917-5
http://doi.org/10.1038/nbt.2576
http://doi.org/10.1007/s10555-012-9377-5
http://doi.org/10.1038/ncb2976
http://doi.org/10.1016/j.trecan.2016.10.016
http://doi.org/10.3390/cancers13123093
http://doi.org/10.15698/cst2020.06.221
http://doi.org/10.1007/s00018-015-2100-2
http://doi.org/10.1126/science.1156906
http://doi.org/10.1016/j.celrep.2014.06.043
http://doi.org/10.1007/s10555-019-09789-2
http://doi.org/10.4161/23723548.2014.968043
http://doi.org/10.1074/jbc.M009093200
http://doi.org/10.1111/j.1749-6632.2010.05627.x
http://doi.org/10.1074/jbc.M611463200
http://doi.org/10.1161/CIRCRESAHA.109.214601
http://doi.org/10.1016/j.tips.2012.03.010
http://doi.org/10.3390/cancers14061488
http://doi.org/10.1002/mrm.26772
http://doi.org/10.1016/j.freeradbiomed.2009.10.039
http://doi.org/10.1093/jnci/53.3.661


Cancers 2022, 14, 1516 19 of 20

28. Fogh, J.; Trempe, G. New human tumor cell lines. In Human Tumor Cells In Vitro; Fogh, J., Ed.; Plenum Publishing Corp: New York,
NY, USA, 1975; pp. 115–159.

29. Cailleau, R.; Olive, M.; Cruciger, Q.V. Long-term human breast carcinoma cell lines of metastatic origin: Preliminary characteriza-
tion. In Vitro 1978, 14, 911–915. [CrossRef]

30. Sonveaux, P.; Vegran, F.; Schroeder, T.; Wergin, M.C.; Verrax, J.; Rabbani, Z.N.; De Saedeleer, C.J.; Kennedy, K.M.; Diepart, C.;
Jordan, B.F.; et al. Targeting lactate-fueled respiration selectively kills hypoxic tumor cells in mice. J. Clin. Investig. 2008, 118,
3930–3942. [CrossRef]

31. Scheinok, S.; Capeloa, T.; Porporato, P.E.; Sonveaux, P.; Gallez, B. An EPR study using cyclic hydroxylamines to assess the level of
mitochondrial ROS in superinvasive cancer cells. Cell. Biochem. Biophys. 2020, 78, 249–254. [CrossRef]

32. Piret, J.P.; Vankoningsloo, S.; Mejia, J.; Noel, F.; Boilan, E.; Lambinon, F.; Zouboulis, C.C.; Masereel, B.; Lucas, S.; Saout, C.; et al.
Differential toxicity of copper (II) oxide nanoparticles of similar hydrodynamic diameter on human differentiated intestinal
Caco-2 cell monolayers is correlated in part to copper release and shape. Nanotoxicology 2012, 6, 789–803. [CrossRef]

33. Tamura, M.; Gu, J.; Matsumoto, K.; Aota, S.; Parsons, R.; Yamada, K.M. Inhibition of cell migration, spreading, and focal adhesions
by tumor suppressor PTEN. Science 1998, 280, 1614–1617. [CrossRef]

34. Pulze, L.; Congiu, T.; Brevini, T.A.L.; Grimaldi, A.; Tettamanti, G.; D’Antona, P.; Baranzini, N.; Acquati, F.; Ferraro, F.; de Eguileor,
M. MCF7 spheroid development: New insight about spatio/temporal arrangements of TNTs, amyloid fibrils, cell connections,
and cellular bridges. Int. J. Mol. Sci. 2020, 21, 5400. [CrossRef]

35. Porteous, C.M.; Logan, A.; Evans, C.; Ledgerwood, E.C.; Menon, D.K.; Aigbirhio, F.; Smith, R.A.; Murphy, M.P. Rapid uptake of
lipophilic triphenylphosphonium cations by mitochondria in vivo following intravenous injection: Implications for mitochondria-
specific therapies and probes. Biochim. Biophys. Acta 2010, 1800, 1009–1017. [CrossRef]

36. Smith, R.A.; Porteous, C.M.; Gane, A.M.; Murphy, M.P. Delivery of bioactive molecules to mitochondria in vivo. Proc. Natl. Acad.
Sci. USA 2003, 100, 5407–5412. [CrossRef]

37. Soule, H.D.; Maloney, T.M.; Wolman, S.R.; Peterson, W.D., Jr.; Brenz, R.; McGrath, C.M.; Russo, J.; Pauley, R.J.; Jones, R.F.; Brooks,
S.C. Isolation and characterization of a spontaneously immortalized human breast epithelial cell line, MCF-10. Cancer Res. 1990,
50, 6075–6086.

38. Kvokackova, B.; Remsik, J.; Jolly, M.K.; Soucek, K. Phenotypic heterogeneity of triple-negative breast cancer mediated by
epithelial-mesenchymal plasticity. Cancers 2021, 13, 2188. [CrossRef]

39. Zimmer, A.S.; Steeg, P.S. Meaningful prevention of breast cancer metastasis: Candidate therapeutics, preclinical validation, and
clinical trial concerns. J. Mol. Med. 2015, 93, 13–29. [CrossRef]

40. Scully, O.J.; Bay, B.H.; Yip, G.; Yu, Y. Breast cancer metastasis. Cancer Genom. Proteom. 2012, 9, 311–320.
41. Lim, B.; Hortobagyi, G.N. Current challenges of metastatic breast cancer. Cancer Metastasis Rev. 2016, 35, 495–514. [CrossRef]
42. Beckman, J.S.; Minor, R.L., Jr.; White, C.W.; Repine, J.E.; Rosen, G.M.; Freeman, B.A. Superoxide dismutase and catalase conjugated

to polyethylene glycol increases endothelial enzyme activity and oxidant resistance. J. Biol. Chem. 1988, 263, 6884–6892. [CrossRef]
43. James, A.M.; Cocheme, H.M.; Smith, R.A.; Murphy, M.P. Interactions of mitochondria-targeted and untargeted ubiquinones with

the mitochondrial respiratory chain and reactive oxygen species. Implications for the use of exogenous ubiquinones as therapies
and experimental tools. J. Biol. Chem. 2005, 280, 21295–21312. [CrossRef]

44. Urra, F.A.; Fuentes-Retamal, S.; Palominos, C.; Rodriguez-Lucart, Y.A.; Lopez-Torres, C.; Araya-Maturana, R. Extracellular matrix
signals as drivers of mitochondrial bioenergetics and metabolic plasticity of cancer cells during metastasis. Front. Cell. Dev. Biol.
2021, 9, 751301. [CrossRef]

45. Kemble, D.J.; Sun, G. Direct and specific inactivation of protein tyrosine kinases in the Src and FGFR families by reversible
cysteine oxidation. Proc. Natl. Acad. Sci. USA 2009, 106, 5070–5075. [CrossRef]

46. Yang, W.; Zou, L.; Huang, C.; Lei, Y. Redox regulation of cancer metastasis: Molecular signaling and therapeutic opportunities.
Drug Dev. Res. 2014, 75, 331–341. [CrossRef]

47. Pokrzywinski, K.L.; Biel, T.G.; Kryndushkin, D.; Rao, V.A. Therapeutic targeting of the mitochondria initiates excessive superoxide
production and mitochondrial depolarization causing decreased mtDNA integrity. PLoS ONE 2016, 11, e0168283. [CrossRef]

48. Zinovkin, R.A.; Zamyatnin, A.A. Mitochondria-targeted drugs. Curr. Mol. Pharmacol. 2019, 12, 202–214. [CrossRef]
49. Plecita-Hlavata, L.; Jezek, J.; Jezek, P. Pro-oxidant mitochondrial matrix-targeted ubiquinone MitoQ10 acts as anti-oxidant at

retarded electron transport or proton pumping within Complex I. Int. J. Biochem. Cell. Biol. 2009, 41, 1697–1707. [CrossRef]
50. Jin, H.; Kanthasamy, A.; Ghosh, A.; Anantharam, V.; Kalyanaraman, B.; Kanthasamy, A.G. Mitochondria-targeted antioxidants for

treatment of Parkinson’s disease: Preclinical and clinical outcomes. Biochim. Biophys. Acta 2014, 1842, 1282–1294. [CrossRef]
51. He, C.; Danes, J.M.; Hart, P.C.; Zhu, Y.; Huang, Y.; de Abreu, A.L.; O’Brien, J.; Mathison, A.J.; Tang, B.; Frasor, J.M.; et al. SOD2

acetylation on lysine 68 promotes stem cell reprogramming in breast cancer. Proc. Natl. Acad. Sci. USA 2019, 116, 23534–23541.
[CrossRef]

52. Shen, G.; Li, Y.; Hong, F.; Zhang, J.; Fang, Z.; Xiang, W.; Qi, W.; Yang, X.; Gao, G.; Zhou, T. A role for Snail-MnSOD axis in
regulating epithelial-to-mesenchymal transition markers expression in RPE cells. Biochem. Biophys. Res. Commun. 2021, 585,
146–154. [CrossRef]

53. Mani, S.A.; Guo, W.; Liao, M.J.; Eaton, E.N.; Ayyanan, A.; Zhou, A.Y.; Brooks, M.; Reinhard, F.; Zhang, C.C.; Shipitsin, M.; et al.
The epithelial-mesenchymal transition generates cells with properties of stem cells. Cell 2008, 133, 704–715. [CrossRef]

http://doi.org/10.1007/BF02616120
http://doi.org/10.1172/JCI36843
http://doi.org/10.1007/s12013-020-00921-6
http://doi.org/10.3109/17435390.2011.625127
http://doi.org/10.1126/science.280.5369.1614
http://doi.org/10.3390/ijms21155400
http://doi.org/10.1016/j.bbagen.2010.06.001
http://doi.org/10.1073/pnas.0931245100
http://doi.org/10.3390/cancers13092188
http://doi.org/10.1007/s00109-014-1226-2
http://doi.org/10.1007/s10555-016-9636-y
http://doi.org/10.1016/S0021-9258(18)68727-7
http://doi.org/10.1074/jbc.M501527200
http://doi.org/10.3389/fcell.2021.751301
http://doi.org/10.1073/pnas.0806117106
http://doi.org/10.1002/ddr.21216
http://doi.org/10.1371/journal.pone.0168283
http://doi.org/10.2174/1874467212666181127151059
http://doi.org/10.1016/j.biocel.2009.02.015
http://doi.org/10.1016/j.bbadis.2013.09.007
http://doi.org/10.1073/pnas.1902308116
http://doi.org/10.1016/j.bbrc.2021.11.039
http://doi.org/10.1016/j.cell.2008.03.027


Cancers 2022, 14, 1516 20 of 20

54. Bill, R.; Christofori, G. The relevance of EMT in breast cancer metastasis: Correlation or causality? FEBS Lett. 2015, 589, 1577–1587.
[CrossRef]

55. Lu, W.; Kang, Y. Cell lineage determinants as regulators of breast cancer metastasis. Cancer Metastasis Rev. 2016, 35, 631–644.
[CrossRef]

56. de Herreros, A.G.; Peiro, S.; Nassour, M.; Savagner, P. Snail family regulation and epithelial mesenchymal transitions in breast
cancer progression. J. Mammary Gland Biol. Neoplasia 2010, 15, 135–147. [CrossRef]

http://doi.org/10.1016/j.febslet.2015.05.002
http://doi.org/10.1007/s10555-016-9644-y
http://doi.org/10.1007/s10911-010-9179-8

	Introduction 
	Materials and Methods 
	Chemicals 
	Dosage of MitoQ in Mouse Plasma 
	Cells and Cell Culture 
	Metabolic Assays 
	Mitochondrial Potential 
	Mitochondrial Superoxide 
	Cell Cycle 
	Apoptosis and Necrosis Assays 
	Immunocytochemistry 
	Cell Numbers 
	Electron Microscopy 
	Real-Time Quantitative PCR 
	Western Blotting 
	Cell Migration 
	Cell Invasion 
	Clonogenic Assays 
	Spheroids 
	Statistics 

	Results 
	Determination of a Biologically Relevant Dose Range of MitoQ 
	MitoQ Represses Oxidative Phosphorylation and Mitochondrial Superoxide Production by Metastatic Human Breast Cancer Cells 
	MitoQ Is Cytostatic for Human Breast Cancer Cells 
	MitoQ Partially Represses the Expression of Mesenchymal Marks by Human Breast Cancer Cells 
	MitoQ Inhibits Human Breast Cancer Cell Migration and Invasion 
	MitoQ Represses Human Breast Cancer Cell Clonogenicity, Sphere Formation and Spheroid Stability 

	Discussion 
	Conclusions 
	Appendix A
	Seahorse Oximetry 
	Mitochondrial Superoxide 

	References

