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Abstract

Necroptosis is a lytic programmed cell death mediated by the RIPK1-RIPK3-MLKL pathway.

The loss of Receptor-interacting serine/threonine-protein kinase 3 (RIPK3) expression and

necroptotic potential have been previously reported in several cancer cell lines; however, the

extent of this loss across cancer types, as well as its mutational drivers, were unknown. Here,

we show that RIPK3 expression loss occurs progressively during tumor growth both in patient

tumor biopsies and tumor xenograft models. Using a cell-based necroptosis sensitivity

screen of 941 cancer cell lines, we find that escape from necroptosis is prevalent across can-

cer types, with an incidence rate of 83%. Genome-wide bioinformatics analysis of this differ-

ential necroptosis sensitivity data in the context of differential gene expression and mutation

data across the cell lines identified various factors that correlate with resistance to necropto-

sis and loss of RIPK3 expression, including oncogenes BRAF and AXL. Inhibition of these

oncogenes can rescue the RIPK3 expression loss and regain of necroptosis sensitivity. This

genome-wide analysis also identifies that the loss of RIPK3 expression is the primary factor

correlating with escape from necroptosis. Thus, we conclude that necroptosis resistance of

cancer cells is common and is oncogene driven, suggesting that escape from necroptosis

could be a potential hallmark of cancer, similar to escape from apoptosis.

Author summary

Necroptosis is a regulated process that triggers cell death, resulting in necrosis and inflam-

mation. Cancer cells have been shown to lose their ability to die via necroptosis, but the

genetic factors that drive this resistance remain unknown. Here, we have analyzed 941 dif-

ferent cancer cell types and found that 83% of them are fully resistant to necroptosis. In

order to identify the mechanisms underlying necroptosis resistance in these cells, we per-

formed bioinformatics analyses to identify genes whose overexpression or mutation
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correlate with this effect. We show that two major genes, which are frequently deregulated

in cancer (also known as oncogenes), are key drivers of the resistance to necroptosis, and

that targeting these oncogenes with specific drugs reversed this resistance. We conclude

that resistance to necroptosis is a common event in cancer that can be overcome by target-

ing the genes that drive this resistance, which subsequently allows stimulation of cancer

cell death via necroptosis.

Introduction

Necroptosis is a necrotic programmed cell death pathway mediated by the RIPK1-RIPK3-

MLKL signaling cascade [1–4]. Receptor-interacting serine/threonine-protein kinase 1

(RIPK1) can be activated when cells are stimulated by Tumor necrosis factor alpha (TNFα),

Fas, or TRAIL ligands as well as downstream of Toll-like receptors [5,6]. Cells can be sensitized

to necroptosis by repressing function of the inhibitor of apoptosis proteins (IAPs: cIAP1,

cIAP2, and XIAP) by Smac mimetics, such as SM-164, while caspase inhibition by a pan-cas-

pase inhibitor such as zVAD.fmk also further sensitizes cells to necroptosis [5,7,8].

During necroptosis activation, RIPK1 interacts with Receptor-interacting serine/threonine-

protein kinase 3 (RIPK3) to form the necrosome, which in turn phosphorylates pseudokinase

Mixed lineage kinase domain-like protein (MLKL) to mediate necrotic cell death via plasma

membrane rupture [9–17]. In addition to necroptosis [9,17–21], RIPK3 has been implicated in

regulation of antitumor immunity [22], apoptosis [6,11,23–29], and cytokine production

[30,31]. While RIPK3 expression has been shown to be lost in several cancer cell lines and can-

cer types [18,21,32–34], no systematic evidence for the extent of this loss across cancer types or

the mechanisms driving this loss have been reported.

The Tyro3, Axl, Mer (TAM) receptor family of tyrosine kinases plays a role in regulating cell

growth, survival, and proliferation [35,36]. TAM kinases are oncogenes, frequently amplified in a

variety of cancers, in which their overexpression correlates with poor patient survival [36–40].

Importantly, while TAM kinases are anti-apoptotic and are established as important mediators of

resolution of inflammation [41], their roles in the context of necroptosis have not been studied.

BRAF is a major regulator of protein synthesis, cell survival, growth, and proliferation [42].

Overactivation of BRAF is observed in a vast majority of cancers [42–45]. Importantly, while

BRAF is an established anti-apoptotic kinase, its role in the regulation of necroptosis is unknown.

In this study, we performed a necroptosis sensitivity screen in 941 human cancer cell lines

to identify the mutational drivers of the RIPK3 expression loss and the consequent escape

from necroptosis. We identified the oncogenic kinases BRAF and AXL, which were validated

as potential mediators of this process, because their inhibition can rescue the loss of RIPK3

expression and result in regain of sensitivity to necroptosis. Interestingly, our tumor xenograft

studies, as well as transcriptomics analyses of published RNAseq/microarray datasets of patient

tumor biopsy samples, show that RIPK3 expression is lost progressively during tumorigenesis.

Our results reveal a potential role of BRAF and AXL oncogenes in driving the loss of RIPK3

expression and escape from necroptosis in various cancers.

Results

Necroptosis in tumors and the loss of RIPK3 expression during tumor

progression

In order to understand the relevance of necroptosis in tumor growth and the in vivo kinetics

of the RIPK3 expression loss during tumorigenesis, we evaluated the changes in RIPK3 mRNA
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levels in published transcriptomics datasets. Six patient tumor biopsy studies [46–51] and one

cancer cell line xenograft study [52] were analyzed. We found that RIPK3 mRNA levels were

progressively lost during tumor growth in colorectal, gastric, and ovarian cancer patients (Fig

1A). Notably, the loss of RIPK3 expression also associated with the progression to metastasis

in human prostate tumors, and higher-grade adrenocortical and breast tumors (Fig 1A).

Moreover, RIPK3 expression was also progressively lost during in vivo passaging of tumor

xenografts using 47 human cancer cell lines, in which the majority of the cell lines showed a

strong loss of RIPK3 expression at passage 10, compared to passage 1, with some heterogeneity

in the extent of the loss in a fraction of the cell lines (Fig 1B and 1C).

Because the most robust RIPK3 expression loss was observed in ovarian cancer biopsies

(Fig 1A), we performed a newly derived patient-derived xenograft (PDX) study using primary

cells obtained from high-grade serous ovarian cancer biopsies, in order to determine whether

necroptosis is physiologically activated in tumors and whether RIPK3 protein levels indeed are

lost during tumorigenesis progression. We found that the expression of RIPK3, but not that of

RIPK1, was progressively reduced during xenograft tumor growth in four out of five PDX

samples derived from high-grade serous ovarian cancer biopsies (Fig 1D and 1E, S1A Fig). In

addition, we found that MLKL was phosphorylated at Ser358 in tumors at early in vivo xeno-

graft passages (passage 0), revealing that the necroptosis pathway is endogenously activated in

tumors. Consistent with the loss of RIPK3 expression, MLKL phospho-Ser358 levels decreased

as a function of serial in vivo passage of the PDXs (Fig 1D and 1E). Importantly, while ex vivo–

cultured tumor xenograft cells were sensitive to TNFα+SM-164+zVAD.fmk (TSZ)-induced

necroptosis at passage zero, they were fully resistant after the third in vivo serial xenograft, and

because of the resistance to cell death, this treatment of TSZ did not induce cell death, but

rather induced cell growth resulting in an approximately 140% survival rate (Fig 1F and S1B

Fig). The TSZ-induced necroptosis in these cells was potently blocked by 10 μM of the RIPK1

inhibitor Nec-1s and 10 μM of the RIPK3 inhibitor GSK’872, and was also blocked by 10 μM

of the MLKL inhibitor necrosulfonamide (NSA) (S1B and S1C Fig).

These findings reveal that the loss of RIPK3 expression occurs progressively during tumori-

genesis in vivo and that necroptosis is activated in tumors that express RIPK3.

High-throughput necroptosis sensitivity screen reveals a prevalent loss of

necroptosis potential in cancer cell lines

In order to identify the mechanisms driving RIPK3 expression loss in cancer cells, we per-

formed a necroptosis sensitivity screen using a panel of 941 human cancer cell lines from

the Genomics of Drug Sensitivity in Cancer (GDSC) collection, which represent various

cancer types from 28 tissues [53,54]. A potent TNFα + SM-164 + zVAD.fmk (TSZ) treatment

was used to stimulate necroptotic cell death under nine different SM-164 concentration condi-

tions in the 4–1,024 nM range (Fig 2A). Remarkably, we found that 780 (83%) of these cell

lines were fully resistant to necroptosis induced by TSZ even at the highest SM-164 concentra-

tion (Fig 2B and 2C, S1 and S2 Tables). These screen results were validated by testing 23 ran-

domly selected cancer cell lines, which showed a complete resistance to TSZ- and TNFα+

Cycloheximide+zVAD.fmk (TCZ)-induced necroptosis, lack of RIPK3 expression, and lack of

MLKL Ser358 phosphorylation upon stimulation with TSZ treatment (Fig 2D and 2E and S2A

Table). Out of 28 tissue types from which the cancer cell lines were derived, 8 tissue types were

found to have no sensitive cell lines, and no tissue type was found to lack resistant lines (S2B

and S2C Fig).

Together, these results suggest that the escape from necroptosis is found in most cancer cell

lines, independent of tissue and cancer type.

Oncogene-driven escape from necroptosis in cancer
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AXL overexpression in cancer promotes the loss of RIPK3 expression

Having established that RIPK3 expression loss is observed during tumorigenesis (Fig 1) and

that this loss is prevalent across cancer types (Fig 2B), we next set out to identify drivers of this

loss. We performed genome-wide Pearson correlation analysis using the mRNA expression

datasets from both GDSC and Broad-Novartis Cancer Cell Line Encyclopedia [55] (CCLE) in

order to identify genes whose elevated expression correlates with high TSZ-IC50 values (i.e.,

resistance to necroptosis). We used both databases because the GDSC and the CCLE database

cell line collections overlap and the expression values obtained from two independent sources

would increase the confidence in the obtained correlation results. Our correlation analyses

revealed 634 genes whose expression positively correlated with the resistance to necroptosis

(p< 0.01, Bonferroni correction). RIPK3 expression was the most negatively correlated with

resistance to necroptosis (Pearson coefficient = −0.43, p = 4.11 × 10−24) and its low expression

was significantly enriched in necroptosis-resistant (NR) cell lines, confirming the validity of the

screen and the analysis strategy (Fig 2F and S3A Fig). Consistently with its key role in necropto-

sis, MLKL expression also negatively correlated with resistance to necroptosis (Pearson coeffi-

cient = −0.25, p = 8.45 × 10−7), while RIPK1 expression did not (Fig 2F). Importantly, 20 of

these genes were known to be classified as oncogenes or genes that promote oncogenic transfor-

mation (see Materials and methods for the bioinformatics analysis description) (S3B Fig).

Out of the 20 oncogene-related genes, we focused our subsequent experiments on AXL,

because (a) its family member TYRO3 was also among the 634 genes that positively correlate

with resistance to necroptosis; (b) out of the two TAM kinase family members, AXL expression

showed the strongest positive correlation with TSZ-IC50 (AXL: Pearson coefficient = 0.21,

p = 2.91 × 10−5; TYRO3: Pearson coefficient = 0.10, p = 0.017); and (c) AXL is the predominant

TAM kinase family member that is frequently overexpressed in cancer. Importantly, transcrip-

tomics analysis of the screened 941 cancer cell lines revealed that high AXL and TYRO3

mRNA levels predict both resistance to necroptosis and low RIPK3 mRNA levels (Figs 2F and

3A–3D, S3 Table), but not those of RIPK1, MLKL, or any other pro-necroptotic genes (S4A

Fig).

AXL expression levels also negatively correlated with RIPK3 expression in stomach adeno-

carcinoma tumors and acute myeloid leukemia (S4B Fig), based on the analysis of the Cancer

Genome Atlas (TCGA) database [56] using cBio Cancer Genomics Portal [51] and according

to both Pearson and Spearman correlation analyses.

A similar positive correlation between AXL expression and TSZ-IC50, as well as a negative

correlation between AXL-RIPK3 expression levels, was observed when expression values from

the CCLE database were used for the analysis (S5A and S5B Fig). Quartile analysis of the data

also confirmed these Pearson correlation observations (S5C and S5D Fig).

Clustering analysis (Fig 3D) revealed that majority of the analyzed cancer cell lines that are

resistant to necroptosis (high IC50, cluster 1, about 83%) are either AXLhigh (cluster 2, about

28%) or TYRO3high (cluster 3, about 14%), while the majority of those that are sensitive to

necroptosis (low IC50) are RIPK3high and have low/medium AXL/TYRO3 levels (cluster 4,

Fig 1. Necroptosis is induced in tumors in vivo and RIPK3 expression is progressively lost during tumorigenesis. (A) RIPK3 mRNA levels are decreased

during progressive stages of colorectal, gastric, ovarian, prostate, adrenocortical, and breast cancers. The results shown here are in part based upon data

generated by the TCGA Research Network. See S6 Table for details about the studies. (B) RIPK3 expression is lost during progressive in vivo passages of

mouse tumor xenografts of indicated cancer cell lines. (C) As in (B), except data from 47 different cell lines are presented as a heatmap. (D) Necroptosis is

induced in tumors in vivo and RIPK3 expression is progressively lost during tumorigenesis. Necroptosis induction is determined by the MLKL p-S358.

Ovarian PDX lysates obtained at the indicated in vivo passages were immunoblotted with the indicated antibodies. (E) Quantification of the RIPK3 and p-

MLKL levels shown in (D) and their normalization to actin. (F) Ovarian PDX cells at indicated in vivo passages were cultured and treated with TSZ to induce

necroptosis. Cell survival was determined 24 hours after treatment, using CellTiterGlo. The underlying data can be found in S1 Data. PDX, patient-derived

xenograft; p-MLKL, phospho-MLKL S358; TSZ, TNFα+SM-164+zVAD.fmk.

https://doi.org/10.1371/journal.pbio.2005756.g001
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Fig 2. Necroptosis sensitivity screen in 941 cancer cell lines identifies drivers of necroptosis resistance. (A) Outline of the high-throughput

screening for differential necroptosis sensitivity in 941 human cancer cell lines. (B) Differential sensitivity of 941 cancer cell lines to TSZ-
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about 19%). While the majority of the cells in the cluster 4 were RIPK3high, a fraction were

RIPK3low, suggesting that high RIPK3 mRNA levels are not a prerequisite to undergo necrop-

tosis and that sufficient RIPK3 protein is expressed in these cells to undergo necroptotic cell

death. However, RIPK3 expression levels were more heterogeneous than the TSZ-IC50 values,

and about 18% of the cell lines were fully resistant to necroptosis despite the presence of

RIPK3 expression (clusters 5 and 6), suggesting that the escape from necroptosis may not be

only due to loss of RIPK3 expression. Moreover, not all cell lines with high AXL/TYRO3 levels

had lost RIPK3 expression (cluster 5). Additionally, about 14% of the cell lines with low RIPK3

levels and resistance to necroptosis did not have high AXL/TYRO3 levels, suggesting that

other RIPK3 loss-driving forces may exist (cluster 7). Overall, this analysis revealed a great

degree of heterogeneity in AXL/TYRO3 and RIPK3 expression levels and resistance to necrop-

tosis in the screened lines, as well as the presence of high AXL/TYRO3 and concomitant low

RIPK3 expression levels in about 56% of the NR lines, suggesting that high expression levels of

AXL/TYRO3 could be potential predictors/biomarkers for loss of RIPK3 expression and

necroptosis resistance in cancer.

A 4-day treatment of A375 and SkMel28 cancer cell lines, which have no initial RIPK3

expression (but also no genetic mutations of RIPK3), with low concentrations of AXL/TYRO3

inhibitor BMS-777607 resulted in a regain of RIPK3 expression at both mRNA and protein

levels (Fig 3E). Importantly, this treatment also restored the sensitivity of these cells to TSZ-

induced necroptosis (Fig 3F).

Overall, these findings suggest that AXL/TYRO3 overexpression, frequently seen in can-

cers, promotes the loss of RIPK3 expression and escape from necroptosis, which may be

reversed upon inhibition of these kinases. Moreover, high AXL/TYRO3 levels are potential

predictors/biomarkers for loss of RIPK3 expression and necroptosis resistance in cancer.

Oncogenic BRAF mutations promote loss of RIPK3 expression

Using the differential sensitivity to necroptosis data from the cell-based screen, we performed

a second round of bioinformatics analysis with a focus on genome-wide mutational enrich-

ment in NR (fully resistant to necroptosis even at 1 μM of SM-164) versus necroptosis-sensi-

tive (NS) cell lines. Our analysis revealed that several oncogenic mutations, including those of

BRAF, are strongly enriched in the NR cell lines, compared to the NS cell lines (Fig 4A and

4B). Interestingly, 75 of the NR cell lines were found to have high RIPK3 expression (S6A Fig).

Mutational enrichment analysis of the NR-RIPK3high versus NR-RIPK3low populations

revealed 73 interesting genes, mutations of which may lead to necroptosis resistance via alter-

native pathways, independent of the RIPK3 expression suppression (S6B Fig).

Due to the importance of BRAF overactivation in cancer, we next focused on this oncogene.

Transcriptomics analysis of the screened cell lines showed that mutations that lead to overacti-

vation of BRAF can predict the loss of RIPK3 expression levels in cancer, despite many of the

induced necroptosis across 28 tissues of origin. (C) Numbers and percentages of necroptosis-resistant/sensitive cell lines. (D) Low-throughput

confirmation of the screen observations regarding loss of RIPK3 expression and necroptosis resistance, as judged by lack of p-MLKL

induction. Indicated cancer cell lines were treated with TSZ for 6 hours and cell lysates were immunoblotted with indicated antibodies. Note

that RIPK1, RIPK3, and MLKL levels decrease in lane 2 because of induction of necroptosis, formation of amyloid-like necrosome structure,

and translocation of these proteins into a detergent-insoluble fraction. (E) Low-throughput confirmation of the screen observations regarding

necroptosis resistance. Indicated cells were treated with indicated treatments and cell survival was measured 16 hours later using CellTiterGlo.

Means ± SEM are shown. (F) Genome-wide Pearson correlation analysis of TSZ-IC50 values versus gene expression values across 941 cell lines

identifies genes, the expression of which negatively (e.g., RIPK3) and positively (e.g., AXL) correlates with necroptosis resistance. Top genes,

the expression of which positively correlates with necroptosis resistance (red box), are listed. The underlying data can be found in S1 Data. p-

MLKL, phospho-MLKL S358; TSZ TNFα+SM-164+zVAD.fmk; UT, untreated.

https://doi.org/10.1371/journal.pbio.2005756.g002
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BRAFWT cell lines displaying low RIPK3 expression, consistent with its heterogeneous nature

(Fig 4C, S4 and S5 Tables), similar to that of high AXL expression levels.

These results raised the question of whether inhibition of BRAF, similar to that of AXL,

could also result in reversal of the RIPK3 expression loss. Indeed, a transcriptomics study [57]

analyzing melanoma patient tumor biopsies before and after treatments with BRAF inhibitors

Dabrafenib and Vemurafenib revealed that RIPK3 expression was increased by at least 1.2-fold

in 58.3% of the patients and decreased by least 1.2-fold in 25% of the patients, while no change

was observed in 16.7% of the patients, consistent with the heterogeneous nature of RIPK3

expression loss (Fig 4D). Importantly, treatment of ES2 and SkMel28 cell lines, both of which

carry an activating BRAF V600E mutation and have no initial RIPK3 expression, with low con-

centrations of BRAF inhibitor TAK-632 for 4 days resulted in an up-regulation of RIPK3

expression (Fig 4E). Importantly, this treatment also restored the sensitivity of these cells to

TSZ-induced necroptosis (Fig 4F).

These findings suggest that oncogenic BRAF overactivation promotes the loss of RIPK3

expression and escape from necroptosis, which may be reversed upon inhibition of BRAF.

Moreover, BRAF overactivating mutations are potential predictors/biomarkers for loss of

RIPK3 expression and necroptosis resistance in cancer.

Discussion

Here, we establish that necroptosis resistance can be found in high percentages of cancer cell

lines derived from cancers of different tissue and cell type origins. We discover BRAF and

AXL as the first two oncogenes that can drive the loss of RIPK3 expression in cancer cells (Fig

5). BRAF gain-of-function mutations and AXL overexpression, which are both observed in

various cancers at high frequencies, are important therapeutic targets for the treatment of can-

cers. Interestingly, we found that the expression of RIPK3 may be restored upon inhibition of

BRAF and AXL.

The loss of RIPK3 is a heterogeneous event, and its extent differs across various cancer

cases, as can be seen from the screen data (Fig 2 and Fig 3) and the xenograft data (Fig 1 and

S1A Fig). However, the prevalent loss of RIPK3 expression (Fig 3D) and resistance to necrop-

tosis may be an important factor to consider during design of anticancer therapies. Our results

suggest that therapies targeting key oncogenes BRAF and AXL result in a regain of RIPK3

expression in cancers that have lost it. Therefore, combinations of the compounds targeting

these oncogenes with strategies that aim to induce necroptosis in tumors might augment the

therapeutic benefit, because the regain of RIPK3 expression induced by the BRAF or AXL

inhibitors is expected to render the tumors necroptosis sensitive.

Fig 3. AXL overexpression in cancer cell lines correlates with loss of RIPK3 expression and gain of necroptosis resistance. (A)

High AXL expression levels are enriched in cancer cell lines fully resistant to necroptosis. GDSC database was employed for the

analysis. Means, 10–90 percentile data points ± SEM are shown with t test p-values. (B) High TYRO3 expression levels are enriched in

cancer cell lines fully resistant to necroptosis. GDSC database was employed for the analysis. Means, 10–90 percentile data

points ± SEM are shown with t test p-values. (C) High AXL expression predicts low RIPK3 expression levels. GDSC database was

employed for the Pearson and Spearman correlation analyses. (D) High AXL/TYRO3 expression positively correlates with low RIPK3

expression and high TSZ-IC50 levels (resistant to necroptosis). Heatmap showing clustering of z-score values for TSZ-IC50 versus AXL,

TYRO3, and RIPK3 expression levels across 941 cell lines. Numbers indicate clusters described in the text. (E) Inhibition of AXL in

cancer cell lines can rescue loss of RIPK3 expression. qRT-PCR and western blotting analysis of RIPK3 expression in A375 and

SkMel28 cell lines following 4 days of AXL inhibition by 1 μM of BMS-777607. These cell lines were selected because they did not show

significant cell death following treatment with this inhibitor. (F) Inhibition of AXL in cancer cell lines can rescue loss of necroptosis

sensitivity. A375 and SkMel28 cells were treated with indicated concentrations of BMS-777607 for 4 days. Drugs were washed out and

necroptosis was induced by 24 h treatment with 25 ng/mL TNFα + 0.5 μM SM-164 + 30 μM zVAD.fmk. Cell survival was determined

using CellTiterGlo assay. The underlying data can be found in S1 Data. GDSC, Genomics of Drug Sensitivity in Cancer; qRT-PCR,

quantitative real-time PCR; TSZ, TNFα+SM-164+zVAD.fmk; UT, untreated.

https://doi.org/10.1371/journal.pbio.2005756.g003
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Fig 4. Necroptosis sensitivity screen in 941 cancer cell lines identifies BRAF as a mutational driver of RIPK3 expression loss and

gain of necroptosis resistance. (A) Mutational drivers of necroptosis resistance in cancer. z-score analysis of the fold mutation

enrichment in NR versus NS cancer cell lines. BRAF is a top oncogene among genes, the mutation of which is enriched in NR cells. The

x-axis depicts the different types of mutations (e.g., amplification, deletion, missense) found per gene. Top hits are indicated. (B)

Volcano plot showing the results of the Fisher’s exact test analysis for the mutational enrichment data shown in (A). Top hits are

indicated. (C) BRAF-activating mutations (BRAF-MUT, e.g., V600E mutation) predict loss of RIPK3 expression in cancer. GDSC

database was employed in the analysis. All BRAF-activating mutations were pooled into one group (BRAF-MUT). (D) Inhibition of

BRAF in melanoma patients can rescue loss of RIPK3 expression. RIPK3 mRNA levels are increased in 58.3% of melanoma patient

tumor biopsies following treatment with BRAF inhibitors Dabrafenib or Vemurafenib. Inset shows percentages of patients with

significant changes in RIPK3 expression (Dataset GEO ID: GSE50509). (E) Inhibition of BRAF in cancer cell lines can rescue loss of

RIPK3 expression. qRT-PCR and western blotting analysis of RIPK3 expression in ES2 and SkMel28 cell lines following 4 days of BRAF

inhibition by 1 μM of TAK-632. These cell lines were selected because they did not show significant cell death following treatment with

this inhibitor. The experiments were repeated two times. Bar graphs show means ± SEM with t test p-values. (F) Inhibition of BRAF in

cancer cell lines can rescue loss of necroptosis sensitivity. A375 and SkMel28 cells were treated with indicated concentrations of

Vemurafenib or TAK-632 for 4 days. Drugs were washed out and necroptosis was induced by 24-hour treatment with 25 ng/mL TNFα
+ 0.5 μM SM-164 + 30 μM zVAD.fmk. Cell survival was determined using CellTiterGlo assay. The underlying data can be found in S1

Data. BRAF-MUT, BRAF-activating mutation; BRAF-WT, BRAF wild-type; GDSC, Genomics of Drug Sensitivity in Cancer; NR,

necroptosis-resistant; NS, necroptosis-sensitive; qRT-PCR, quantitative real-time PCR; TSZ, TNFα+SM-164+zVAD.fmk; UT, untreated

https://doi.org/10.1371/journal.pbio.2005756.g004

Fig 5. Role of oncogenes in the escape from necroptosis in cancer. Oncogenic BRAF (e.g., V600E mutation), AXL

overexpression, and other oncogenic factors may promote escape from necroptosis via suppression of RIPK3 expression

during tumorigenesis.

https://doi.org/10.1371/journal.pbio.2005756.g005
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However, because we show tumors undergo necroptosis in vivo, this inflammatory mode of

cell death could positively contribute to tumor growth. Therefore, one needs to consider the

potentially negative consequences of reactivating necroptosis by inducing the lost RIPK3

expression, because increase in necroptosis and inflammation can fuel tumor growth. On the

other hand, RIPK3 has been shown to be important for CD8+ T-cell cross-priming and antitu-

mor immunity [22]; therefore, inducing RIPK3 expression in tumor cells could increase their

clearance by CD8+ T cells. Thus, induction of RIPK3 expression in cancer could prove to be a

double-edged sword. Furthermore, while RIPK3-induced cytokine production and necropto-

sis-induced inflammation (or necroinflammation) [58] can fuel the tumor cell growth, such

RIPK3-dependent processes may also promote antitumor immunity and programmed cell

death of the tumor cells. It is conceivable that uncoupling necroptotic cell death, the pro-

growth inflammation it brings, and CD8+ T-cell cross-priming induction could bring forward

the benefits of RIPK3 expression induction in cancer (i.e., antitumor immunity stimulation via

cross-priming) and diminish its disadvantages (inflammation, increased tumor growth and

necrosis).

The presence of MLKL phospho-Ser358 marker in the tumor xenografts (Fig 1D) may also

indicate that other roles of MLKL unrelated to cell death are at play during tumorigenesis,

because phosphorylation of MLKL at this residue has been shown to be not sufficient to com-

mit to necrotic cell death, as demonstrated in a recent study that links the ESCRT-III complex

downstream of MLKL [59]. For instance, during tumorigenesis, MLKL/ESCRT-III pathway

could be promoting CD8+ T-cell cross-priming and enhancing antitumor immunity, as

ESCRT-III was found to be involved in cross-priming by necroptotic cells [59].

Investigating the role of the RIPK3 expression regain in cancer resistance and tumor

regrowth in patients following BRAF inhibitor therapies (e.g., melanoma) could be of impor-

tance to explain this clinically vital phenomenon. We found that 38 out of 39 melanoma cell

lines that have an activating BRAF mutation are fully resistant to necroptosis and have lost

RIPK3 expression (S5 Table). Thus, according to our findings, RIPK3 expression is expected

to be induced in most anti-melanoma therapies that employ mutant BRAF-specific inhibitors.

It would be important to investigate if the regain of RIPK3 expression plays a role in the suc-

cess or failure of BRAF-targeting therapies, in order to enhance the success rate and overcome

the failures.

We analyzed the mutational status of BRAF and AXL kinases in the cell lines used for the

aforementioned xenograft transcriptomics study. Consistent with the notion that oncogenic

BRAF and AXL kinases promote the loss of RIPK3 expression in cancer cells, 14 out of 20 cell

lines that harbor mutations promoting BRAF activation or high levels of AXL (or TYRO3)

experienced loss of RIPK3 expression during in vivo passaging, while 13 out of 16 cell lines

that lack such mutations did not experience that effect (S6 Table). The latter set of cells pro-

vides a crucial negative control and further supports that BRAF and AXL overactivation in

cancer may drive the loss of RIPK3 during tumor progression.

It is possible that the selective pressure to lose RIPK3 expression during tumorigenesis

comes from the necessity to evade immunity. For example, loss of RIPK3 in tumors would

result in decreased cross-priming [22] and increased escape from immunity, thus benefiting

tumor survival and growth, but inadvertently it would also result in loss of necroptosis poten-

tial because of the essentiality of RIPK3 for necroptosis. Thus, the cost/benefit for a tumor to

lose RIPK3 expression could be dependent on the extent of necessity for the tumor cells to

evade the immunity of the patient. This could explain why some cell lines obtained from the

patients still had not lost RIPK3 expression but lose it when xenografted into mice.

Our in vivo results and published tumor xenograft experiments using immunocompro-

mised animals show that the adaptive immune response (e.g., T cells) is not necessary for the
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loss of RIPK3 expression in tumor cells. Hence, our findings suggest that RIPK3 loss may be

dependent on a tumor cell–intrinsic mechanism in vivo or due to interactions with stromal or

innate immune cells.

RAS isoforms, known to be upstream of BRAF, were found among 20 oncogenes identified

to positively correlate with resistance to necroptosis, further suggesting the involvement of

BRAF in escape from necroptosis (S3A Fig). Cancer cell lines with BRAF mutations did not

show as high correlation between AXL overexpression and RIPK3 as those with wild-type

BRAF, suggesting that oncogenic pressure from either BRAF or AXL is sufficient to promote

RIPK3 expression loss, and escape from necroptosis in cancer (S7 Fig). Overall, these observa-

tions strongly suggest that pathways downstream of BRAF and AXL are responsible for RIPK3

expression suppression and escape from necroptosis in cancer.

RIPK3 expression has been previously shown to be controlled via transcriptional repression

mechanisms that include promoter hypermethylation and regulation via transcription factor

Sp1 [21,60]. BRAF and AXL pathways are known to regulate many transcription factors,

including JUN, FOS, ETS, and MYC. It is possible that the pathways overactivated upon muta-

tional overactivation of BRAF/AXL converge on a set of transcription factors that control

RIPK3 expression during tumorigenesis. Interestingly, BRAF overactivating mutations have

been previously linked to promoter hypermethylation of various genes [61–63]. The delinea-

tion of the exact mechanistic details downstream of BRAF/AXL and upstream of transcription

factors that control RIPK3 transcription is likely to be of importance to our understanding of

cancer escape from necroptosis and will be elucidated in future studies.

Notably, both ABIN-1 and OPTN expression levels were found to strongly correlate with

AXL expression across the analyzed 1,000 cell lines (S4A Fig). It is noteworthy that both of

these ubiquitin-binding proteins have recently been linked to the regulation of RIPK1 activa-

tion in necroptosis [64,65]. Whether AXL regulates apoptosis and necroptosis via controlling

expression of these ubiquitin chain adapters will be elucidated in future studies.

It is interesting that both BRAF and RIPK3 are in the same kinome branch, namely, in the

tyrosine-kinase like (TKL) family of kinases [66]. Notably, several BRAF inhibitors have been

reported to inhibit RIPK3 kinase activity, highlighting this similarity in the kinase domain struc-

ture [67]. Such structural similarity suggests a potential convergence and importance of the TKL

family in the regulation of processes involving RIPK3, including necroptosis, cytokine production,

and immunity. In fact, many of the members of the TKL family include regulators of these pro-

cesses, such as RIPK1, RIPK2, RIPK3, MLKL, and TAK1 as well as IRAK and LRRK kinases [66].

In conclusion, we provide the first systematic evidence that most human cancer cell lines

escape from necroptosis, independent of their tissue of origin or cancer type, and identify the

first two oncogenic alterations upstream of the RIPK3 expression suppression. We show that

BRAF and AXL oncogene overactivation in cancers is likely to be among the driving forces for

the loss of RIPK3 during tumorigenesis and the consequent escape from necroptosis, as well as

other RIPK3-driven processes. Understanding the mechanism of escape from necroptosis in

tumorigenesis is likely to pave the way for development of better anticancer therapies.

Materials and methods

Reagents and antibodies

BMS-777607 and TAK-632 were purchased from SelleckChem (Houston, TX). Luminol

(A8511), p-coumaric acid (C9008), Tween 20, and zVAD.fmk were from Sigma (St. Louis,

MO). DMSO (sc-20258) was from Santa Cruz Biotechnology (Santa Cruz, CA). The following

antibodies were used in this study: RIPK1 (Cell Signallng Technology [Danvers, MA], #3493);

p-MLKL (S358) (Abcam (Cambridge, UK), ab187091); hMLKL (Abcam [Cambridge, UK],
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ab183770); and Actin (Santa Cruz Biotechnology (Santa Cruz, CA), sc-81178). Smac mimetic

SM-164 was custom synthesized (SelleckChem [Houston, TX]) [7]. TNFα was from Cell Sci-

ences (Newburyport, MA).

Cell lines

All cell lines were grown in RPMI or DMEM medium (Corning, with L-glutamine, with 4.5 g/

L glucose, without pyruvate) supplemented with 10% FBS (Sigma), 1× penicillin/streptomycin

(Life Technologies), 1 μg/mL amphotericin B (Santa Cruz Biotechnology, sc-202462A), 1×
non-essential amino acids mix (NEAA MEM) (Gibco, Life Technologies) and 1 mM sodium

pyruvate (Gibco, Life Technologies).

Drug screen across large cell line collection

High-throughput drug screening and sensitivity modeling (curve fitting and IC50 estimation)

was performed essentially as described previously [53]. Cells were cultured in RPMI or

DMEM/F12 containing 5% FBS and penicillin/streptomycin. Cells were incubated at 37˚C in a

humidified atmosphere with 5% CO2. Cells were grown in RPMI or DMEM/F12 in order to

minimize the potential effect of different cell culture media on the drug sensitivity during the

screening. A panel of 92 SNPs was profiled for each cell line (Sequenom, San Diego, CA), in

order to authenticate the cell lines and thus rule out cross-contamination. A pairwise compari-

son score was calculated for this purpose. Moreover, short tandem repeat (STR) analysis

(AmpFlSTR Identifiler, Applied Biosystems, Carlsbad, CA) was done on the cell lines and the

results were matched to existing STR signatures from the repository that provided the cell lines.

Briefly, cells were seeded in 384-well plates at variable density to ensure optimal proliferation

during the assay. Drugs were added to the cells the day after seeding for adherent cell lines and

the day of seeding for suspension cell lines. For tumor subtypes containing both adherent and

suspension cells, all lines were drugged the same day (small cell lung cancer cell lines, for exam-

ple, were all drugged the day after seeding). A series of nine doses was used using a 2-fold dilu-

tion factor for a total concentration range of 256-fold. Maximum concentration was chosen for

each drug based on prior knowledge of activity on target and in cells. Viability was determined

using resazurin after 5 days of drug exposure. Cell lines were treated with TSZ: TNFα (fixed

dose 20 ng/mL) + ZVAD (fixed dose 20 μM) + Variable dose of SM-164 (Max of 1.024 μM).

Immunoblotting

Total cell lysates (20–30 μg) were heated at 90˚ for 5 minutes in 1× SDS-PAGE sample buffer

(2% SDS, 1% beta-mercaptoethanol, 0.01% bromophenol blue, 50% glycerol, 63 mM Tris-HCl,

pH 6.8), subjected to 10% SDS-PAGE using Bio-Rad’s Mini-PROTEAN Electrophoresis Sys-

tem, and then electrotransferred onto 0.2-μm nitrocellulose membranes (buffer: 5.82 g/L Tris,

2.93 g/L glycine, 20% ethanol) for 2 hours at 0.4 A current, with the wet transfer tank sub-

merged into an ice/water bath using Bio-Rad’s Trans-Blot cell. Membranes were blocked for 1

hour in TBST buffer containing 5% (w/v) nonfat milk and probed with the indicated antibod-

ies in TBST containing 5% (w/v) BSA for 16 hours at 4˚. Detection was performed using HRP-

conjugated secondary antibodies and in-house-made chemiluminescence reagent (2.5 mM

luminol, 0.4 mM p-coumaric acid, 100 mM Tris-HCl, pH 8.6, 0.018% H2O2).

RIPK3 expression and necroptosis sensitivity regain experiments

Cells were seeded into 24-well plates in 1 mL of medium at 15%–20% confluence. Cells were

treated 16–24 hours later with BMS-777607, TAK-632, or Vemurafenib (0.3–3 μM) for 96
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hours. Cells were washed twice with 1 mL of medium (5-minute incubation at 37˚ for each

wash) and pretreated with 0.5 μM SM-164 and 30 μM zVAD.fmk for 30 min with a subsequent

treatment with 25 ng/mL hTNFα for 24 hours to induce necroptosis. Cell survival was deter-

mined using CellTiterGlo (Promega) kit according to manufacturer’s instructions. Equal vol-

umes of the reagent were added to the culture medium and the 24-well plates were incubated

at 25˚ for 10 minutes in the dark, with agitation. A total of 25 μL of the obtained lysates were

transferred into opaque 384-well plates and luminescence was measured at 100 sensitivity set-

ting with 0.2 seconds integration time, using BioTek Synergy 2 plate reader. For RIPK3 expres-

sion analysis, cells were lysed in RLT buffer of the RNeasy kit (Qiagen).

qRT-PCR

RNA was isolated using RNeasy kit (Qiagen) and cDNA synthesis was performed using RNA

to cDNA EcoDry Premix (Double Primed) (Takara Bio). A total of 1 μg of RNA was used per

premix tube. Quantitative real-time PCR (qRT-PCR) was done using SYBR Green Real-Time

PCR Master Mix (Thermo Fisher Scientific), with QuantStudio 7 Flex Real-Time PCR System

(Thermo Fisher Scientific). RIPK3 qRT primer sequences (hRIPK3_F, CAAGGAGGGACA

GAAATGGA; hRIPK3_R, GCCTTCTTGCGAACCTACTG) were as described elsewhere

[21].

Mouse xenograft experiments

Experiments were performed as previously described [68]. Tumor ascites from patients with

advanced ovarian cancer (IRB approved protocols at Dana-Farber Cancer Institute) were

implanted orthotopically (intraperitoneal injection) in NOD-SCID mice (8 weeks old, Jackson

labs). Mice were followed weekly for abdominal distension and were humanely killed 3–8

months after injection of the original patient tumor ascites (passage 0) to harvest tumor ascites

for serial passaging. Ascites harvested from the xenografts were processed for red blood cell

lysis and serially passaged (up to 3 passages) in new NOD-SCID mice. Tumors were frozen in

liquid nitrogen for storage. Tumors were lysed in NP-40 lysis buffer (25 mM HEPES [pH 7.5],

0.2% NP-40, 120 mM NaCl, 0.27 M sucrose, 5 mM EDTA, 5 mM EGTA, 50 mM NaF, 10 mM

b-glycerophosphate, 5 mM sodium pyrophosphate, 1 mM Na3VO4 (fresh), 1 mM benzamidine

[fresh], 0.1% BME [fresh], 1 mM PMSF [fresh], 2× Complete protease inhibitor cocktail

[Roche]) using VWR 200 Homogenizer, on ice. Lysates were cleared by centrifugation at

16,000g, 15 minutes, 4˚. Protein concentrations were determined using Bradford reagent

(BioRad). Protein samples were mixed with 5× SDS-PAGE sample buffer and frozen at −80˚

for storage.

Statistics and bioinformatics

For all experiments, unless otherwise indicated, n was at least 3. Statistical analyses were per-

formed using GraphPad Prism 7 or Microsoft Excel. Violin and bean plots were made using

BoxPlotR (http://shiny.chemgrid.org/boxplotr/) [69]. Data were analyzed using one-way anal-

ysis of variance (ANOVA) test with Bonferroni posttest for non-paired datasets. Student t test

was used for paired datasets. Data points are shown as means ± SEM. ClustVis was used for

heatmap generation [70]. The heatmap in Fig 2D was generated as follows. The data IC50 val-

ues from the screen and gene expression values from GCSD database were analyzed by z-test

and the heatmap was generated from these z-scores. ClustVis Data Pre-Processing settings

were as follows: no row centering, unit variance scaling. Column settings were as follows: clus-

tering distance—Manhattan; clustering method—single; tree ordering—original. Row settings

were as follows: no clustering.
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The following databases were used for bioinformatics analysis of published datasets: cBio

Cancer Genomics Portal (http://www.cbioportal.org/) [51], Broad-Novartis Cancer Cell Line

Encyclopedia [55] (http://www.broadinstitute.org/ccle/home, CCLE_Expression_En-

trez_2012-10-18.res microarray dataset), Genomics of Drug Sensitivity in Cancer [54] (http://

www.cancerrxgene.org) and Gene Expression Omnibus (http://www.ncbi.nlm.nih.gov/geo/).

The following datasets were included in this manuscript: GDS5336 [46], GDS4367 [47],

GDS3894 [48], GDS2546 [49], microarray datasets from Ma and colleagues [50], and

GSE48433 [52] (see S7 Table).

The oncogene-related gene database was obtained by searching Uniprot database for key

word “oncogene” (QUERY: keyword:oncogene AND organism:"Homo sapiens (Human)

[9606]"). Intersections of gene lists were made with CrossCheck [71] and Venny (http://

bioinfogp.cnb.csic.es/tools/venny/).

Mutational enrichment was done by dividing the number of mutations identified in NR

cells by those identified in cells that were sensitive to the necroptosis treatment (NS) and then

performing a z-test on this dataset. NR cells were defined as those that had no reduction in cell

viability at 1 μM SM-164 concentration (the highest concentration used in the screen). The

rest of the cell lines that exhibited reduction in cell viability were defined as NS.

Supporting information

S1 Data. Excel file containing the underlying numerical data for Figs 1A, 1B, 1C, 1E, 1F,

2B, 2E, 2F, 3A, 3B, 3C, 3D, 3E, 3F, 4A, 4B, 4C, 4D, 4E, 4F, S1B, S1C, S2A, S2B, S2C, S3B,

S4B, S5A, S5B, S5C, S5D, S6A, S6B and S7. Data are given in indicated separate sheets.

(XLSX)

S1 Fig. (A) Loss of RIPK3 expression during tumorigenesis. RIPK3 expression is progressively

lost during tumorigenesis. Ovarian PDX lysates obtained at the indicated in vivo passages were

immunoblotted with the indicated antibodies. The lack of RIPK3 expression loss in all of the PDX

samples highlights the heterogeneity of this event in cancer. (B) Effect of Nec-1 and GSK’872 on

cell death induced by TSZ. The experiment shown in Fig 1F was repeated using indicated TNFα,

SM-164, and zVAD.fmk concentrations and the effects of the RIPK1 inhibitor Nec-1 and the

RIPK3 inhibitor GSK’872 on cell death were tested at the indicated concentrations. Cell death was

assessed using Toxilight assay at 4 hours. (C) As in (B), except indicated doses and the MLKL

inhibitor NSA were used. The underlying data can be found in S1 Data. NSA, necrosulfonamide;

PDX, patient-derived xenograft; TSZ, TNFα+SM-164+zVAD.fmk

(TIF)

S2 Fig. Necroptosis sensitivity screen confirmation by TCZ treatment and distribution of

the cell lines in the screen across tissue types. (A) Low-throughput confirmation of the screen

observations regarding necroptosis resistance. Indicated cells were treated with TCZ (TNFα =

20 ng/mL; CHX = 0.5 μg/mL, 30-minute pretreatment; zVAD = 25 μM, 30-minute pretreat-

ment) ± Nec-1 indicated treatments and cell survival was measured 16 hours later using CellTi-

terGlo. Means ± SEM are shown with t test p-values. (B) Frequency of necroptosis-resistant

cancer cell lines across various tissues of origin. Some tissues did not have NS cancer cell lines

(e.g., brain, testes, and uterus), while only 40% of cancer cell lines from the biliary tract were

resistant to necroptosis. (C) Numbers of cancer cell lines used in the screen across various tis-

sues of origin. A total of 91 cell lines were derived from leukemia patients and 102 cell lines

were from NSCLC. The underlying data can be found in S1 Data. CHX, Cycloheximide;

NSCLC, non-small-cell lung carcinoma; TCZ, TNFα+Cycloheximide+zVAD.fmk

(TIF)
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S3 Fig. High-throughput screening data analysis strategy and enrichment of low RIPK3

expression levels in necroptosis-resistant cell lines. (A) Outline of the data analysis strategy

for differential necroptosis sensitivity data from the cell-based high-throughput screen

described in Fig 1 that identified 20 oncogene-related genes that correlate with high necropto-

sis resistance and low RIPK3 expression. (B) Low RIPK3 expression levels are enriched in can-

cer cell lines fully resistant to necroptosis. The GDSC database was employed for the analysis.

Means, 10–90 percentile data points ± SEM are shown with t test p-values. The underlying

data can be found in S1 Data. GDSC, Genomics of Drug Sensitivity in Cancer.

(TIF)

S4 Fig. AXL/TYRO3 expression correlation with expression of RIPK3 versus other necrop-

tosis-related genes. (A) Pearson correlation analysis using CCLE mRNA expression database for

known necroptosis-related proteins was performed and a heatmap for the Pearson coefficients

was generated using ClustVis. (B) High AXL expression positively correlates with low RIPK3

expression levels in SAC (TCGA, Nature 2014 dataset) and AML (TCGA, Provisional dataset),

according to Pearson and Spearman correlation analyses. Cell lines with either genomic AXL or

RIPK3 mutations were omitted from the analysis (18 for SAC and 0 for AML). The results shown

here are based upon data generated by the TCGA Research Network, using cBioportal. The

underlying data can be found in S1 Data. AML, acute myeloid leukemia; CCLE, Cancer Cell Line

Encyclopedia; SAC, stomach adenocarcinoma; TCGA, The Cancer Genome Atlas.

(TIF)

S5 Fig. AXL/TYRO3 expression correlation with expression of RIPK3 and TSZ-IC50 val-

ues. (A) High AXL expression positively correlates with resistance to TSZ-induced necropto-

sis. Pearson correlation analysis for AXL mRNA levels versus TSZ-IC50 values for the screened

cancer cell lines. Markers stacked at IC50 = 1 value indicate cell lines with no response to TSZ

even at the highest SM-164 concentration of 1 μM. The CCLE database was employed for the

analysis. (B) High AXL expression positively correlates with low RIPK3 expression levels.

Pearson and Spearman correlation analyses were used. The CCLE database was employed for

the analysis. (C) High AXL expression positively correlates with low RIPK3 expression levels.

The GDSC database was employed for the analysis. Quartile analysis using one-way ANOVA

was used to determine statistical significance. (D) High TYRO3 expression positively corre-

lates with low RIPK3 expression levels. The GDSC database was employed for the analysis.

Quartile analysis using one-way ANOVA was used to determine statistical significance. The

underlying data can be found in S1 Data. CCLE, Cancer Cell Line Encyclopedia; GDSC, Geno-

mics of Drug Sensitivity in Cancer.

(TIF)

S6 Fig. Mutational enrichment analysis for NR-RIPK3high cell lines. (A) A total of 75 of the

NR cell lines have not lost RIPK3 expression (RIPK3high). RIPK3high subpopulation was

defined as cell lines with RIPK3 expression greater than the third quartile of the 941-cell-line

population. NR subpopulation was defined as cell lines that showed no cell death at the highest

SM-164 concentration (1 μM). (B) Fold enrichment of mutations in NR-RIPK3high versus

NR-RIPK3low cell lines is plotted against the genes and mutation types. All the displayed hits

pass the Fisher’s exact test with p< 0.05 for mutational enrichment in the NR-RIPK3high pop-

ulation. Types of mutations are indicated. The underlying data can be found in S1 Data. AMP,

amplification; DEL, deletion; MUT, point mutation; NR, necroptosis-resistant;

(TIF)

S7 Fig. High AXL expression positively correlates with low RIPK3 expression levels in cell

lines with wild-type BRAF, and this correlation is decreased in cell lines with mutant
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BRAF. Pearson p-values were used for the analysis. The underlying data can be found in

S1 Data.

(TIF)
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S1 Table. Cancer cell lines fully resistant to TSZ-induced necroptosis. No death was observed in these 
cell lines after TSZ treatment (T = 20 ng/ml TNFα, S = 1 µM SM-164, Z = 20 µM zVAD). 
 

Biliary Tract CAS-1 SF539 MDA-MB-175-VII KYSE-70 PCI-4B 
TGBC1TKB CCF-STTG1 SK-MG-1 MDA-MB-231 OACM5-1 PCI-6A 
TGBC24TKB D-247MG SNB75 MDA-MB-330 OE33 PE/CA-PJ15 
Bone D-263MG SW 1088 MDA-MB-361 SK-GT-4 RPMI 2650 
CADO-ES1 D283 Med SW 1783 MDA-MB-436 TE-1 SACC-83 
CAL-72 D-336MG T98G MDA-MB-453 TE-10 SAS 
CAL-78 D-392MG U-118 MG MFM-223 TE-11 SAT 
CHSA8926 D-423MG U-251 MG MRK-nu-1 TE-5 SCC-15 
CS1 D-502MG U-87 MG T47D TE-6 SCC-9 
ES1 D-542MG YH-13 UACC-812 TE-8 SKN-3 
ES3 D-566MG YKG-1 UACC-893 Head & Neck Intestine 
ES6 Daoy Breast YMB-1-E A253 C2BBe1 
ES7 DBTRG-05MG AU565 ZR-75-30 ACC3 CaR-1 
ES8 DK-MG BT-474 Cervix BB30-HNC COLO 741 
EW-1 GAMG BT-549 C-33 A BB49-HNC COLO-320-HSR 
EW-16 GB-1 CAL-120 Ca Ski BHY COLO-678 
EW-18 GI-1 CAL-148 DoTc2 4510 BICR 10 HCC2998 
EW-22 GMS-10 CAL-51 HeLa BICR 31 HCT 116 
EW-24 H4 CAL-85-1 HT-3 BICR 78 HCT-15 
EW-7 Hs 683 COLO-824 ME-180 Ca9-22 HT115 
G-292 KALS-1 DU4475 MS751 CAL 27 HT55 
H-EMC-SS KINGS-1 EFM-19 OMC-1 CAL-33 HUTU-80 
HOS KNS-42 EFM-192A SiHa Detroit 562 KM12 
HuO-3N1 KNS-81-FD EVSA-T SISO FaDu LoVo 
HuO9 KS-1 HCC1143 SKG-IIIa H3118 LS-123 
MG-63 LN-18 HCC1187 SW756 HCE-T LS-411N 
MHH-ES-1 LN-229 HCC1395 TC-YIK HN MDST8 
NY LN-405 HCC1419 Esophagus HO-1-u-1 NCI-H630 
Saos-2 LNZTA3WT4 HCC1428 COLO-680N HSC-2 NCI-H716 
SJSA-1 M059J HCC1500 EC-GI-10 HSC-4 NCI-H747 
SK-ES-1 MOG-G-CCM HCC1569 HCE7 JHU-011 RKO 
SK-PN-DW MOG-G-UVW HCC1937 KYSE-140 JHU-022 SNU-175 
TC-71 NMC-G1 HCC1954 KYSE-150 KON SNU-407 
U-2 OS no-10 HCC2157 KYSE-180 KOSC-2 cl3-43 SNU-61 
Brain no-11 HCC2218 KYSE-220 LB771-HNC SNU-C1 
42-MG-BA ONS-76 HCC38 KYSE-410 OSC-19 SNU-C2B 
8-MG-BA PFSK-1 HCC70 KYSE-450 OSC-20 SW 1116 
A172 SF126 Hs 578T KYSE-50 PCI-15A SW 1417 
AM-38 SF268 MCF7 KYSE-510 PCI-30 SW 48 
Becker SF-295 MDA-MB-157 KYSE-520 PCI-38 SW620 

 
 
 
 
 



 
SW837 ARH-77 U266B1 NCI-H1092 COR-L 105 NCI-H1944 
T84 ATN-1 U-698-M NCI-H1304 EBC-1 NCI-H1975 
WiDr BALL-1 Liver NCI-H1417 EKVX NCI-H1993 
Kidney BE-13 C3A NCI-H1436 EMC-BAC-1 NCI-H2009 
769-P C8166 HLE NCI-H146 EPLC-272H NCI-H2023 
786-O CMK huH-1 NCI-H1694 H3255 NCI-H2030 
A498 CML-T1 HuH-7 NCI-H1836 HARA NCI-H2087 
A704 DEL JHH-1 NCI-H187 HCC-366 NCI-H2228 
ACHN EHEB JHH-2 NCI-H1876 HCC-44 NCI-H2291 
BB65-RCC EJM JHH-4 NCI-H196 HCC-78 NCI-H23 
BFTC-909 HC-1 JHH-7 NCI-H2081 HCC-827 NCI-H2342 
Caki-1 HL-60 SK-HEP-1 NCI-H209 HOP-62 NCI-H2405 
CAL-54 JVM-2 SNU-182 NCI-H2135 IA-LM NCI-H2444 
G-401 JVM-3 SNU-387 NCI-H2141 KNS-62 NCI-H3122 
G-402 K-562 SNU-398 NCI-H2171 LC-1F NCI-H322M 
HA7-RCC KARPAS-231 SNU-423 NCI-H2172 LCLC-103H NCI-H358 
KMRC-1 KARPAS-620 SNU-449 NCI-H2196 LK-2 NCI-H441 
KMRC-20 KMS-12-BM SNU-475 NCI-H345 LOU-NH91 NCI-H460 
LB1047-RCC KU812 Lung NCI-H446 LU65 NCI-H520 
LB2241-RCC L-363 COLO-668 NCI-H510A LU99A NCI-H522 
LB996-RCC LC4-1 COR-L279 NCI-H524 LXF-289 NCI-H596 
NCC021 LP-1 COR-L303 NCI-H526 NCI-H1155 NCI-H647 
OS-RC-2 MEG-01 COR-L311 NCI-H64 NCI-H1299 NCI-H650 
RCC10RGB MHH-CALL-2 COR-L321 NCI-H69 NCI-H1355 NCI-H661 
RCC-AB MN-60 COR-L88 NCI-H841 NCI-H1395 NCI-H720 
RCC-ER MOLP-8 COR-L95 NCI-H847 NCI-H1437 NCI-H727 
RCC-FG2 NKM-1 CPC-N SBC-1 NCI-H1563 NCI-H810 
RCC-JF NOMO-1 DMS 114 SBC-3 NCI-H1568 NCI-H838 
RCC-JW OCI-AML2 DMS 273 SBC-5 NCI-H1573 PC-14 
RXF393 OCI-AML5 DMS 53 SHP-77 NCI-H1581 RERF-LC-MS 
SK-NEP-1 P31/FUJ H292 SW 1271 NCI-H1650 SK-LU-1 
SN-12C QIMR-WIL HCC-33 Lung:NSCLC NCI-H1651 SK-MES-1 
SW 13 Reh IST-SL1 201T NCI-H1666 SW 1573 
SW 156 ROS-50 IST-SL2 A-427 NCI-H1734 SW 900 
TK10 RPMI 8226 LB647-SCLC A549 NCI-H1755 UMC-11 
UO-31 RPMI-8866 LU-134-A ABC-1 NCI-H1781 

 VMRC-RCW SIG-M5 Lu-135 CAL-12T NCI-H1792 
 VMRC-RCZ SK-MM-2 LU-139 Calu-3 NCI-H1793 
 Leukemia SUP-T1 LU-165 Calu-6 NCI-H1838 
 ALL-PO TALL-1 MS-1-L ChaGo-K-1 NCI-H1915 
  

 
 
 
 
 



 
 

Lymphoma RL ACN IOSE-523- MIA PaCa-2 
A3/KAW RPMI 6666 BE(2)-M17 IOSE-75-16SV40 Panc 02.03 
AMO-1 SCC-3 CHP-134 JHOS-2 Panc 04.03 
BC-1 Sci-1 GI-ME-N JHOS-3 Panc 10.05 
BL-41 SLVL GOTO JHOS-4 PANC-1 
CA46 SR IMR-32 KGN PA-TU-8902 
CTB-1 SU-DHL-1 IMR-5 KURAMOCHI PA-TU-8988T 
Daudi SU-DHL-10 KELLY OVCAR-3 PL18 
DB SU-DHL-16 KP-N-YN OAW28 PL4 
DG-75 SU-DHL-4 KP-N-YS OAW42 PSN1 
EB2 SU-DHL-5 LAN-6 OC-314 QGP-1 
EB-3 SU-DHL-6 MHH-NB-11 OV-17R SU.86.86 
Farage SU-DHL-8 NB(TU)1-10 OV-56 SUIT-2 
GA-10 SUP-HD1 NB-1 OV-7 SW 1990 
GRANTA-519 SUP-M2 NB12 OV-90 YAPC 
H9 TK NB13 OVCA420 Pleura 
HDLM-2 VAL NB14 OVCAR-4 H2052 
HD-MY-Z WIL2 NS NB17 OVCAR433 H2369 
HH WSU-DLCL2 NB5 OVCAR-5 H2373 
Hs 445 YT NB6 OVCAR-8 H2461 
HT Miscellaneous NB7 OVISE H2591 
IM-9 A388 NBsusSR OVK-18 H2595 
Jiyoye GCT NH-12 OVKATE H2722 
JM1 Hs 633T SIMA OVMIU H2731 
JSC-1 HT 1080 SK-N-AS OVTOKO H28 
KARPAS-299 JAR SK-N-DZ PA-1 H2803 
KARPAS-422 JEG-3 SK-N-FI PEO1 H2804 
KM-H2 MFH-ino SK-N-SH RKN H2810 
L-1236 SW684 TGW RMG-I H2818 
L-428 SW872 Ovary SK-OV-3 H2869 
L-540 SW982 A2780 SW 626 H290 
MC/CAR VA-ES-BJ Caov-3 TOV-112D IST-MES1 
MC116 Muscle DOV13 TYK-nu MPP-89 
MHH-PREB-1 A673 EFO-21 UWB1.289 MSTO-211H 
NU-DUL-1 RD EFO-27 Pancreas NCI-H2452 
OCI-LY-19 RH-1 ES-2 CFPAC-1 Prostate 
P32/ISH RH-18 FU-OV-1 Hs 766T 22RV1 
Raji RH-41 Hey HUP-T3 DU 145 
Ramos-2G6-4C10 SJCRH30 IGROV-1 KP-3 VCaP 
RC-K8 Nervous System IOSE-397 KP-4 

   



Skin SK-MEL-1 Thyroid Uterus 
451Lu SK-MEL-2 8305C AN3CA 
A101D SK-MEL-24 8505C COLO 684 
A2058 SK-MEL-28 ASH-3 EN 
A-375 SK-MEL-3 B-CPAP ESS-1 
A431 SK-MEL-30 BHT-101 HEC-1 
A4-Fuk SK-MEL-5 CAL-62 Ishikawa  
C32 UACC-257 CGTH-W-1 KLE 
CHL-1 UACC-62 FTC-133 MES-SA 
COLO 792 VMRC-MELG HTC-C3 MFE-280 
COLO-679 WM-115 IHH-4 MFE-296 
COLO-783 WM1552C K5 MFE-319 
COLO-800 WM278 ML-1 RL95-2 
COLO-829 WM793B RO82-W-1 SKN 
CP50-MEL-B Stomach S-117 SK-UT-1 
CP66-MEL AGS TT2609-C02 SNG-M 
G-361 ECC10 UrinaryTrack Vulva 
GAK ECC12 5637 CAL-39 
G-MEL FU97 1A6 SK-LMS-1 
HMVII GCIY 639-V SW962 
Hs 939.T GT3TKB 647-V 

 Hs 940.T HGC-27 BFTC-905 
 Hs 944.T Hs 746T CAL-29 
 HT-144 KATO III HT 1376 
 IGR-1 MKN1 J82 
 IGR-37 MKN28 KU-19-19 
 IPC-298 MKN7 LB831-BLC 
 IST-MEL1 NCI-N87 RT-112 
 LB2518-MEL NUGC-3 RT4 
 LOXIMVI NUGC-4 SCaBER 
 M-14 RF-48 SW 780 
 MEL-HO SCH SW-1710 
 MEL-JUSO SNU-1 T24 
 MEWO SNU-5 TCCSUP 
 MMAC-SF Testes UM-UC-3 
 MZ2-MEL. NCC-IT-A3 VM-CUB1 
 MZ7-mel NEC8 

  RPMI-7951 NTERA-S-cl-D1 
  RVH-421 

   SH-4 
    

 
 



S2 Table. Cancer cell lines sensitive to TSZ-induced necroptosis. 
 

23132/87 ES4 HSC-3 MKN45 OE21 SW954 
AsPC-1 GP5d HT-29 MUTZ-1 Panc 03.27 T.T 
BC-3 GR-ST HUP-T4 MZ1-PC PC-3 [JPC-3] TE-9 
BT-20 H513 JHH-6 NB10 RCM-1 TOV-21G 
BxPC-3 HCC-15 KY821 NCI-H1688 RERF-LC-KJ TT 
Capan-1 HCC-56 KYSE-270 NCI-H2126 SNU-1040 TUR 
CL-11 HCE-4 LCLC-97TM1 NCI-H2170 SNU-81 U-937 
COR-L23 HDQ-P1 LS180 NCI-H226 SNU-C5 WM35 
DAN-G HPAC LS-513 NCI-H2347 SW 1463 

 EGI-1 HPAF-II MDA-MB-415 OCUM-1 SW-948 
  

 
 
 



S3 Table. Summary of statistical methods used to interrogate the expression levels of 
AXL, TYRO3 and RIPK3 in necroptosis resistant (NR) and necroptosis-sensitive (NS) cell 
lines, the correlation of these levels with necroptosis sensitivity (TSZ-IC50 values) and 
correlation with RIPK3 expression.  
 
NR vs. NS tests (N=941) RIPK3  AXL TYRO3 
Kolmogorov-Smirnov <0.0001 <0.0001 0.068 
Mann-Whitney <0.0001 0.0002 0.023 

    
    Correlation vs. TSZ-IC50 (N=941) RIPK3  AXL TYRO3 
Pearson coefficient -0.43 0.21 0.1 
Pearson p-value <0.0001 <0.0001 0.017 
Spearman coefficient -0.23 0.18 0.021 
Spearman p-value <0.0001 <0.0001 NS 

    
    Correlation vs. RIPK3 expression (N=1018) RIPK3  AXL TYRO3 
Pearson coefficient 1 -0.26 -0.11 
Pearson p-value 0 <0.0001 0.00058 
Spearman coefficient 1 -0.23 -0.15 
Spearman p-value 0 <0.0001 <0.0001 

 



S4 Table. Numbers of mutations found in necroptosis-resistant (NR, fully resistant) and 
necroptosis-sensitive (NS) cell lines for oncogenes significantly enriched in the 
necroptosis-resistant cell lines (i.e. Z-score >2).  
 
 

Oncogenes Z-score NR NS Enrichment 
BRAF.MC 4.78 24 0 24 

BRAF.V600E 3.00 34 2 17 
YES1 4.78 24 1 24 
MET 2.75 16 1 16 

RUNX2 2.49 15 0 15 
LCK 2.49 15 1 15 
GLI1 2.24 14 1 14 

 
 
 



S5 Table. Numbers of mutations found in necroptosis-resistant (NR, fully resistant) and 
necroptosis-sensitive (NS) melanomas. Number of cell lines in each group and 
percentages of all analyzed melanoma cell lines are indicated. 69% of BRAF-mutant 
melanomas are fully resistant to TSZ-induced necroptosis. 
 
 

2 (3.6%) 15 (27.2%) 38 (69.1%) 
NS NR - BRAF WT NR - BRAF MUT 

DJM1 (BRAF WT) A431 451LU 
WM35 (V600E) A4FUK A101D 

 
CHL1 A2058 

 
COLO792 A375 

 
CP66MEL C32 

 
GAK COLO679 

 
GMEL COLO783 

 
HS940T COLO800 

 
HS944T COLO829 

 
IPC298 CP50MELB 

 
LB2518MEL G361 

 
MELJUSO HMVII 

 
MEWO HS939T 

 
MZ2MEL HT144 

 
SKMEL2 IGR1 

  
IGR37 

  
ISTMEL1 

  
LOXIMVI 

  
M14 

  
MELHO 

  
MMACSF 

  
MZ7MEL 

  
RPMI7951 

  
RVH421 

  
SH4 

  
SKMEL1 

  
SKMEL24 

  
SKMEL28 

  
SKMEL3 

  
SKMEL30 

  
SKMEL5 

  
UACC257 

  
UACC62 

  
VMRCMELG 

  
WM115 

  
WM1552C 

  
WM278 

  
WM793B 

 
 

 
 



S6 Table. Mutational status of the cancer cell lines employed in the xenograft study described in Figure 
1b-c and the changes in RIPK3 expression levels between in vivo serial passage 1 to passage 10. Most 
of the cell lines that experience loss of RIPK3 expression from p1 to p10 have mutations that lead to 
BRAF or AXL overactivation (green). Expression groups “high” and “low” were stratified at 4th quartile 
cut-off. Data was obtained from the COSMIC and CCLE databases. Tyro3 and Mertk are the members of 
the TAM kinase family (Tyro3, Axl, Mertk).  
 

Mutations / Expression levels Cell line 
p1/p10 fold in RIPK3 

expression 
High Hras OVCAR-3 3.19 
High Mertk HOP-62 3.18 
High Tyro3 HuH-7 2.77 
High Axl SN12C 2.60 
No expression/mutation data RXF 393 2.36 
High Mertk AsPC-1 2.08 
No expression/mutation data HOP-92 2.01 
No expression/mutation data CCRF-CEM 1.67 
BRAF V600E UACC-626 1.56 
BRAF V600E LOX IMVI 1.55 
BRAF V600E HT-29 1.54 
High Axl, Tyro3 PC-3 1.48 
KRAS G12V OVCAR-5 1.45 
No expression/mutation data SR 1.43 
No BRAF mutation, no TAM high MCF7 1.42 
No expression/mutation data EKVX 1.42 
High Axl CAKI-1 1.41 
No expression/mutation data HeLa 1.40 
BRAF V600E KM12 1.40 
No expression/mutation data CA46 1.37 
No expression/mutation data GTL-16 1.25 
KRAS G13D, High Tyro3 HCT-15 1.25 
KRAS G13D, High Tyro3 HCT-116 1.14 
KRAS A146T HCC-2998 1.13 
No expression/mutation data CP70 1.09 
BRAF V600E COLO 205 1.09 
No expression/mutation data AS283 1.08 
High Mertk, Yes, FGFR1 NCI-H522 1.06 
KRAS G12S A549 1.06 
No BRAF mutation, no TAM high MDA-N 1.05 
No BRAF mutation, no TAM high HL-60 1.05 
Mertk high MDA-MB-231 1.04 
No BRAF mutation, no TAM high PC-3 1.01 
Mertk high MDA-MB-435 1.00 
No BRAF mutation, no TAM high NCI-H460 0.93 
No BRAF mutation, no TAM high MOLT-4 0.92 
No BRAF mutation, no TAM high U251 0.91 
No BRAF mutation, no TAM high A549 0.86 
No BRAF mutation, no TAM high K-562 0.85 
No BRAF mutation, no TAM high SW-620 0.84 
BRAF V600E MALME-3M 0.83 
No BRAF mutation, no TAM high 786-0 0.82 
BRAF V600E COLO 829 0.76 
No BRAF mutation, no TAM high M14 0.67 
BRAF V600E A375 0.64 
No BRAF mutation, no TAM high NCI-H226 0.59 
No BRAF mutation, no TAM high NCI-H23 0.46 

 
 
 
 



 
 
S7 Table. List of datasets used in this study. 

  Cancer Type GEO Profile / Database / Publication 
Gastric GDS5336 / ILMN_2750356; Zhao CM et al. Sci Transl Med 2014 6(250):250ra115 
Colorectal GDS4367 / 1448449_at; Tang A et al. Carcinogenesis 2012 Jul;33(7):1375-83 
Ovarian GDS3894 / 1448449_at; Creekmore AL et al. PLoS One 2011 Mar 3;6(3):e17676 
Prostate GDS2546 / 54622_at; Chandran UR et al. BMC Cancer 2007 Apr 12;7:64 
Breast Ma XJ et al. Proc Natl Acad Sci U S A. 2003 100(10): 5974–5979 
Adrenocortical  cBioportal database  
xenografts GSE48433   Hollingshead MG et al. BMC Genomics 2014 May 22;15:393 
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