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Effect of Interleukin-2 Administration Route on Antitumor Response
Against Subcutaneous Meth-A Tumor in Mice

Oh-deog Kwon'
College of Veterinary Medicine, Chonbuk National University, Chonju, 561-756, Korea

Abstract : Recombinant interleukin-2 (IL-2) has been demonstrated as an antineoplastic agent in mice and
human, and the route of administration is important to I-2-induced therapeutic responses. Therefore, the
current experiment was undertaken to clarify the effect of I1.-2 administration route on antitumor response
against subcutaneous Meth-A tumor in mice. At the beginning of each experiment, normal BALB/c mice
were injected subcutaneously with 5 10° Meth-A tumor cells. Beginning on day 7, experimental groups
were treated with a 5-day course of IL-2 (intraperitoncal or subcutaneous injection of 30,000 IU every
12 hours for 5 days). The result of this experiment revealed that Meth-A tumor grew progressively in
conirol mice. Intraperitoneal TL-2 treatment decreased significantly tumor growth and prolonged survival,
compared with control mice. Subcutaneous IL-2 treatrnent decreased significantly tumor growth until day
11 and tamor cells grew progressively thereafter, but mice in this group survived longer than control mice.
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Fig 1. Evaluation of the tumor response to different injec-
tion routes of IL-2 in the treatment of subcutaneous Meth-
A tumor. Three experimental groups (untreated control,
30,000 IU IL-2 intraperitoneal injection, 30,000 1U IL.-2
subcutaneous injection groups) of five BALB/c mice were
established in mouse cages. All mice were injected with 5
X 10° Meth-A tumor cells subcutaneously on day -7 (filled
arrow). IL-2 therapy was begun on day 0. The results are
expressed mean change in tumor size (%)% SD.
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Fig 2. Evaluation of survival times in mice injected with
IL-2 through different routes against subculaneous Meth-A
tumor. Three experimental groups (untreated conirol,
30,000 TU IL-2 imtraperitoneal injection, 30,000 TU TL-2
snbcutaneous injection groups) of five BALB/c mice were
established in mouse cages. All mice were injected with 5
% 10° Meth-A tumor cells subcutaneously on day -7 (filled
arrow). IL-2 therapy was begun on day 0.
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