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Study of Soluble Receptor Activator Nuclear Factor Kappa
B Ligand (sRANKL) in Patients with Bone Metastases

Biochemical markers of bone remodeling are more accurate non-
invasive means for diagnosis of bone metastases. The aim of this work
was to study the serum level of soluble form of the receptor activator for
nuclear factor (NF)KB(sRANKL) in patients with bone metastases and
compare them with non-metastatic cancer patients. SRANKL was
measured in 34 patients with carcinoma of the breast, prostate, lung,
kidney and colorectum. Including 16 cancer patients without bone
metastases and |8 cancer patients, with bone metastases. It was found
that the mean values of serum sRANKI. were significantly increased in
metastatic patients (2.94+0.34) when compared with both control group
(0.69+0.07) and non-metastatic group (1.23+0.19). There were
insignificant correlation between sRANKI and age, ALP and total
calcium. From this study it can be concluded that sSRANKL is considered
a specific recent marker in metastatic bone disease and useful in
assessing the early onset of bone micrometastases.
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Introduction

Carcmoma is an invasive disease process that spreads to other
tissues throughout the body, producing metastases and abnormal tissue
growth. Carcinoma of the breast, prostate and kidney have a particularly
high rate of invasion to bone, resulting in bone metastases and causing

considerable bone destruction (Galasko, 1981).

Biochemical markers of bone remodeling have been used as
surrogate markers to manage patients with metastatic bone disease.
Markers of the bone resorptive process, such as the bone collagen
breakdown products N-telopeptide and C-telopeptide are useful markers
for monitoring the response and efficacy of anti-resorptive therapy and

to assess disease progression in patients with osteolytic bone disease.

Recently discovered markers of osteoclastogenesis, osteoprotegrin
(OPG) and the soluble form of the receptor activator for nuclear factor
(NF)-kb (RANK-L), also are candidate markers of the bone metastases
process and offter potential as surrogate markers of tumour-induced

osteoclastogenesis (Laurence, 2003).

RANK ligand (RANK-L) is both necessary and sufficient for
osteoclast differentiation, provided that permissive concentrations of
macrophage colony stimulating factor (M-CSF) are present and also
enhances activity and prolongs the lifespan of osteoclasts by decreasing
apoptosis. In bone marrow, RANKL is expressed on the surfaces of
marrow stromal cells (MSCs) of the osteoblasts lineage (Yasuda et al.,
1998), T-lymphocytes (Cenci et al, 2000) and B-lymphocytes
(Kanematsu et al., 2000).
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