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Abstract 

Introduction: Oral cancer has a poor prognosis due to late detection and the high risk 

of recurrence and development of secondary tumours at distant sites. This may be 

attributed to the fact that conventional anticancer therapy does not eradicate the 

cancer stem cells which are a subset of the tumour cell population characterised by 

unique properties including their capability for indefinite self-renewal, proliferation 

and differentiation to diverse heterogeneous cell lineages that form the bulk of the 

tumour. Moreover, they are highly tumourigenic, play a crucial role in invasion and 

metastasis and also have the ability to resist anticancer therapy. Identifying and 

isolating CSCs is considered an important step in order to study their biological 

characteristics accurately with the aim of subsequently targeting and eradicating them. 

CSCs isolation has previously been mainly based on the expression of specific 

markers or clonogenicity as well as the rapid adherence of such cells to ECM 

proteins.  

Aims: The purpose of this study to develop functional assays (adhesion and 

chemoresistance) to isolate CSCs from OSCC cell lines and investigate the stem cell 

characteristics of the sorted cells compared to unsorted cells. Additionally, we aimed 

to investigate the stability of the isolated phenotypes and determine whether the CSCs 

signal differently from non-CSCs to stromal cells (fibroblasts).  

Methods: Cancer stem cells were isolated from 2 different oral squamous cell 

carcinoma cell lines (H357 and SCC4) using 2 different functional assays on the basis 

of their rapid adherence to fibronectin (75µg/mL, 10 mins) and their resistance to 

conventional chemotherapy (15µM cisplatin for 24 hours). The stability of the early 

adherent phenotype was investigated by repeating the adhesion assay after incubation 

of the early adherent phenotype in culture for 48 hours. For the chemoresistant cells 

phenotype cells were treated with same dose of cisplatin for second time. The isolated 

cells by both functional assays were characterised by molecular assays (flow 

cytometry and qPCR) as well as functional assays (proliferation and colony forming 

assays). Moreover, the effects of CSCs on activation of normal oral fibroblasts 

(NOFs) into cancer associated fibroblasts (CAFs) was assessed by incubation of 

NOFs in low serum conditioned medium collected from both sorted and unsorted cells 

for 48 hours. The gene and protein expression of the activation markers alpha smooth 

muscle action (α-SMA) and interleukin-6 (IL-6) was then assessed using qPCR and 
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immunofluorescence. In addition, an immunohistochemical study was performed to 

investigate the in vivo correlation between CSC markers (CD24 and CD44) and 

stromal marker (α-SMA) in patient samples of oral squamous cell carcinoma. 

Results: The isolated cells from both cell lines using both functional methods 

expressed highly significant levels of stem cell markers and stem associated genes 

(CD24, CD44 and CD29) compared to unsorted cells. In addition, the isolated cells 

showed low growth rate and high colony forming efficiency compared with unsorted 

cells. Moreover, the early adherent phenotype of the both tested oral cancer cell lines 

showed a continuation of rapid adherence to fibronectin after incubation in culture for 

48 hours. Similarly, chemoresistant cells showed higher significant growth rate 

compared to unsorted cells following a second exposure to chemotherapeutic drug. 

The early adherent cells showed chemoresistance levels significantly higher than 

unsorted as well as chemoresistant cells being more rapidly adherent to fibronectin 

than unsorted cells. Expression of both α-SMA and IL-6 genes was increased in NOFs 

by 2-3 fold as a result of exposure to either H357 or SCC4 CSCs conditioned medium 

when compared to unsorted OSCC cells. Increased levels of α-SMA protein staining 

were also observed. Furthermore, immunohistochemical analysis revealed a positive 

correlation between the expression of CSC markers (CD24 and CD44) and an 

activated fibroblast marker (α-SMA) in the tumour microenvironment of oral 

squamous cell carcinoma patient samples.  

Conclusions: Our data suggests that rapid adherence to fibronectin and chemo-

resistance to cisplatin effectively isolate the same sub-population of cells from cell 

lines which show stem cell like characteristics. Factors released by CSCs can 

specifically activate fibroblasts and the in vivo correlation between CSCs and 

activated stromal fibroblasts in oral squamous cell carcinoma suggests that one of the 

mechanisms by which CSCs drive tumour progression is through their activation to 

the fibroblasts in the tumour microenvironment. 
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1.1 Normal stem cells (SCs) 

Stem cells are uncommon, immortal cells that have the capability to preserve 

themselves by self-renewal as well as differentiation to specialized cells of a specific 

tissue (Reya et al., 2001). They are present in various somatic tissues and are 

considered crucial contributors to the physiology of these tissues and the maintenance  

of homeostasis (Jordan, Guzman and Noble, 2006), through cell repair (Soltysova, 

Altanerova and Altaner, 2005). 

 

1.1.1 Characteristics of stem cells 

Stem cells have 3 distinguishing features that make them unique, which are: 

1. The ability of self-renewal (in other words, during cell division at least one of 

daughter cells maintains the same biological properties of the parent cell). 

2. The ability to differentiate to diverse cell lineages. 

3. The capability to proliferate continuously (Jordan, Guzman and Noble, 2006). 

 

1.1.2 Patterns of spatial ordering of stem cells and their progeny in 

oral epithelium 

Tissue renewal of the epithelial layer that covers the oral mucosa depends mainly on 

the epithelial stem cells (Iglesias-Bartolome, Callejas-Valera and Gutkind, 2013) 

which are located chiefly in the basal cell layer of the stratified squamous epithelium. 

Therefore, cell division occurs primarily in this layer (Baccelli and Trumpp, 2012). 

The function of stem cells in preserving the structure of the epithelium requires a 

proliferative hierarchy with a specific spatial ordering. In this hierarchal model the 

stem cell situated at the apex divide either asymmetrically or symmetrically 

(González-Moles et al., 2013), as shown in figure (1.1). Asymmetrical division of 

stem cell will give rise to one stem cell and one transit amplifying cell (TAC), which 

has the ability to divide 3-5 times until all daughter cells terminally differentiate. The 

main function of the TACs is to increase the number of differentiated cells due to the 

limited self-renewal capacity of these cells in comparison with stem cells (González-

Moles et al., 2013). 

On the other hand, symmetrical division of stem cells generates either two TACs 

accompanied by loss of the parent stem cell or two stem cells which retain properties 
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of the parent cell. However, symmetrical division only occurs during recovery of lost 

basal stem cells populations as a result of disease or trauma (Mackenzie, 2006) or in 

early embryonic development (Soltysova, Altanerova and Altaner, 2005). 

 

 

Figure 1.1: Concept of stem cell hierarchy in human oral mucosa. 

 

1.1.3 Types of stem cell 

Embryonic stem cells (ESC): are omnipotent cells which are derived from the inner 

cell mass of the blastocyst. They are considered to be original source of all cells in an 

organism. Furthermore, they can differentiate to all cell types and generate cells 

which produce different organs through the differentiation process (Thomson et al., 

1998). 

Somatic adult stem cells: are immortal cells that reside in various adult tissues. 

These cells are pluripotent and they continue their biological function throughout the 

organism lifespan with a more restricted and regulated process of self-renewing. 

Moreover, there are different types of somatic stem cells that vary in their 

proliferation and differentiation potential according to the type host tissue. The main 
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function of these cells are in the renewal of aged tissue and repair of damaged tissues 

as well as their ability to differentiate into various lineages (Soltysova, Altanerova 

and Altaner, 2005).  

Germinal stem cells: The main function of these specialized cells in adult are 

production of sperms and eggs (Soltysova, Altanerova and Altaner, 2005). 

 

1.1.4 Normal stem cell niche  

The stem cell niche is a specialized microenvironment that forms an indefinite home 

for one or more stem cells. It is composed of tissue cells and extracellular substrates 

that regulate the function of these stem cells in maintaining tissue homeostasis and 

repairing of damaged tissue (Spradling, Drummond-Barbosa and Kai, 2001), as 

shown in the figure (1.2). 

Adult stem cells rely on their niche in supporting and supplying them with the 

required signals to control their proliferation and differentiation processes. There is a 

critical balance between these two opposing processes which play a crucial role in 

prevention of tumourigenesis or depletion of the stem cell pool (Li and Neaves, 

2006). 

 

Figure 1.2: Stem cell niche structure, adapted from (Spradling, Drummond-   

Barbosa and Kai, 2001). 
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1.2 Cancer stem cells (CSCs)    

A small subpopulation of tumour cells have some properties of normal stem cells of 

the tissue from which the tumour originated from (Maccalli et al., 2014) which 

include their capability for indefinite self-renewal and differentiation to diverse 

heterogeneous cell lineages that form the bulk of the tumour (Reya et al., 2001). In 

addition, cancer stem cells have unique features such as tumourigenicity and have 

ability to initiate a tumour similar to the original one when they are transplanted to 

immune deficient animals (Prince and Ailles, 2008). CSCs are considered the most 

resistant cells in a tumour to conventional anticancer therapy which kill most of the 

differentiated cancer cells causing shrinkage of tumour except these cells that remain 

survive and resume growth after cessation of treatment causing subsequent tumour 

relapse (Vermeulen et al., 2012). Moreover, these cells play a significant role in 

invasion and metastasis (Campbell and Polyak, 2007).  

 

1.2.1 Cancer stem cells theories  
 

There are two contradictory theories which attempt to explain the initiation and 

formation of a tumour:  

1. The stochastic or clonal theory is the oldest theory and proposes that a tumour 

arises from mutation of a single normal stem cell giving rise to a neoplastic 

clone and subsequent a tumour that composed of a homogeneous population 

of neoplastic cells that all have the same tumourigenic potential (Wang and 

Dick, 2005).   

2. The hierarchical model theory is considered as the most recent theory and 

proposes that the tumour consists of heterogeneous cell lineages and only a 

minor subset of cells within it have the ability of tumour initiation and driving 

the growth of the tumour. These are referred to as cancer stem cells or tumour 

initiating cells (Wang and Dick, 2005). However, the majority of tumour mass 

consists of transit amplifying cells which are rapidly proliferating and post 

mitotic differentiating cells. Both TACs and differentiated cells are derived 

from cancer stem cells and can not themselves initiate of tumour 

(Krishnamurthy and Nor, 2012). 
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1.2.2 Origin of cancer stem cells 
 

The precise origin of CSCs until now remain unclear but there are 3 hypotheses 

(figure 1.3) that could explain the origin of cancer stem cells: 

1. Malignant transformation of normal adult somatic stem cells to cancer stem 

cells due to accretion of epigenetic and genetic changes (mutations) that lead 

to loss of their self-regulation of cell proliferation (Smalley and Ashworth, 

2003). This hypothesis is supported by the fact that normal stem cells have the 

longest life-span among all body cells and mutations that lead to 

transformation of cells is a very slow process requiring a prolonged time, often 

decades. On the other hand, it is known that cancer stem cells share 

characteristics of normal stem cells such as self-renewal and differentiation. 

Whereas, other somatic cells require further mutations to acquire these 

properties (Islam, Qiao, et al., 2015). 

2. Cellular de-differentiation of progenitor cells or fully differentiated mature 

tumour cells due to mutations that leads to the reacquisition of cancer stem 

cell properties (Krivtsov et al., 2006). The de-differentiation process is 

directly linked to epithelial-mesenchymal transition (EMT) (Mani et al., 

2008). EMT provides differentiated mature cancer cells with stemness 

characteristics such as self-renewal and tumourigenicity capabilities that 

allowing them to generate a tumour at a distant site by metastasis (Qian et al., 

2012). Furthermore, invasive cancer cells express both EMT and stemness 

associated genes (Spaderna et al., 2007). 

3. Recently, it has been shown that pluripotent stem cells can be induced from 

non-pluripotent somatic cells in vitro leading to expression of specific genes 

which subsequently cause reprogramming of these cells via transduction of 

specific transcriptional factors such as OCT3/4, Sox2, c-Myc and Klf4 

(Takahashi and Yamanaka, 2006). The reprograming process that leads to 

induced pluripotency and formation of iPS cells similar to the oncogenic 

transformation process which leads to transformation of somatic stem cells to 

CSCs (Nishi et al., 2014). 

 

 



Chapter 1 Review of Literature  

7 
 

 

Figure 1.3: Origins of cancer stem cell 

 

 

1.2.3 Regulation of cancer stem cells 

  

1. Signalling pathways  

 

Self-renewal and differentiation of normal stem cells maintain tissue homeostasis via 

strictly controlled signalling pathways. However, CSCs share normal stem cells 

pathways but with aberrant activation or dysregulation that leads to tumourigenesis. 

These signalling pathways are: Wnt /β-catenin, Notch and the hedgehog pathway 

(Reya et al., 2001) (figure 1.4) that initiate multiple regulatory networks involved in 

cytokine production in cancer stem cell niche which controls the self-renewal and 

differentiation of cancer stem cells and subsequent tumour progression (Reya and 

Clevers, 2005).  

The Wnt signalling pathway has a significant role in control of stem cell function 

through regulation of self-renewal and driving of their symmetrical division (Le 

Grand et al., 2009). Furthermore, it has been reported that overexpression of this 

pathway results in de-differentiation of terminally differentiated cells as well as 

mature cancer cells (Radulescu et al., 2013). 
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Wnt-target gene activation is mediated by β-catenin. This process involves entrance of 

β-catenin to the nucleus from the cytoplasm. It then cooperates with the transcription 

factor TCF/LEF leading to activation of Wnt-target genes such as: c-Myc, cyclin D1 

and c-Jun (Katoh and Katoh, 2007). On the other hand, it has been identified that 

aberrant activation of the Wnt signalling pathway has a crucial role in resistance to 

anticancer therapy resistant. Subsequently, inhibition of β-catenin transcriptional 

activity is considered an important target in cancer treatment that results in 

suppressing of tumour growth (Dean, Fojo, and Bates, 2005).  

The Notch signalling pathway has been considered as one of key pathways controlling 

proliferation and differentiation of embryonic and normal adult somatic stem cells 

(Bray, 2006). However, deregulation of this pathway results in expansion of early 

progenitor cells and various stem cells (Chiba, 2006). There are 4 types of Notch 

receptors (Notch 1-4) that have been identified, each one is a non-covalent 

heterodimer composed of intracellular, transmembrane and extracellular domains. 

Notch ligands are 2 families: Jagged-like (JLL1/2) and Delta-like (DLL1/3/4). 

Conformational change in the Notch receptor as a result of binding to its ligand leads 

to access of a disintegrin and metalloproteinase (ADAM) protein resulting in Notch 

cleavage followed by another cleavage by γ-secretase which results in release of the 

Notch intracellular domain (NICD) from the cell membrane which translocates to the 

nucleus. In the nucleus Notch target gene transcription is induced as a result of an 

interaction of the NICD with DNA binding proteins (the transcriptional regulators 

include CSL and the Mastermind-like (MAML) family) (Bray, 2006). HES and HERP 

gene families are considered the most common primary target genes of Notch 

signalling pathways (Iso, Kedes and Hamamori, 2003). 

The Hedgehog pathway organises development of organisms through regulation of 

embryonic stem cells (ESCs), as well as control of the expansion of progenitor and 

stem cells (Zhao, Li and Guan, 2010). Activation of this pathway is initiated via 

binding of the Shh ligand to the Patched receptor, which activates the receptor (SMO) 

leading to induction of a signalling cascade which in turn activates the GLI 

transcription factors. As a result, Shh target gene expression is initiated which 

influences cellular proliferation and angiogenesis (Merchant and Matsui, 2010).   
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Figure 1.4: Diagrams illustrating signalling pathways regulating CSCs (A) Wnt/ 

β-catenin (B) Notch (C) Hodgehog pathways. 

 

2. miRNA regulation of cancer stem cells  

MicroRNAs (miRNAs) are short non-coding RNA molecules which regulate gene 

expression by targeting the mRNAs either through translational repression or 

controlled cleavage (Bartel, 2004). MiRNAs are considered as epigenetic factors that 

participate in tumour progression, anticancer therapy resistance and acquisition of 

CSCs characteristics (Ji et al., 2009), as well as induction of EMT and subsequent 

promotion of metastasis (Song et al., 2013). Furthermore, miRNAs play an important 

role in the control of CSCs functions such as self-renewal, differentiation and 

tumourigenesis and stimulate expansion of cancer stem cells through regulation of 

cytokines and chemokines which are produced by cells of the cancer 

microenvironment (niche) (Yu et al., 2012). Literature suggested that miR-21 and 

miR-205 are common putative oncogenes that are overexpressed and play important 

roles in progression of oral cancer (Jiang et al., 2005; Tran et al., 2007; Chang et al., 

2008; Carolina, Gomes and Gomez, 2008).  

 

3. Telomerase reactivation 

Telomerase is a reverse transcriptase enzyme which is responsible for the addition of 

terminal repeats to the 3’ end of telomeres which are required for cell division 
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(Allsopp et al., 2003). Shortening of telomeres causes instability of chromosome, 

fusion and finally senescence (Counter et al., 1992). Therefore, it has been reported 

that the capacity of cancer stem cells for prolonged self-renewal can be partly 

attributed to the reactivation of telomerase (Allsopp et al., 2003). 

 

 

1.2.4 Cancer stem cells and treatment resistance  

 

CSCs play an important role in initiation of cancer when transplanted to immune 

deficient animals; they are also responsible for recurrence and the relapse of the 

tumour after chemo or radiotherapy due to their crucial role in resistance to anticancer 

treatment (Yu et al., 2012). It has been identified that CSCs have an endogenous 

intrinsic resistance against all conventional anticancer therapies (Bao et al., 2006), i.e. 

CSCs possess resistance even if the medications have never been applied against a 

specific tumour previously (Schmidt and Efferth, 2016). As a result, conventional 

therapies eradicate all cells within a tumour except CSCs (Dallas et al., 2009) (figure 

1.5).  

CSCs have many mechanisms to protect themselves against destruction and making 

them resistant to therapeutic chemicals (Takaishi et al., 2009), which include:  

  

1. Aberrations in apoptotic mechanisms  

It has been reported that CSCs can avoid the programmed cell death that is normally 

initiated by conventional anticancer therapy by many mechanisms, such as elevation 

of the apoptosis induction threshold through increase in the expression of anti-

apoptotic proteins, such as the Bcl-2 family of proteins (Madjd et al., 2009). In 

addition, mutation or inactivation of genes that induce apoptosis as well as cell cycle-

regulating genes, for instance p53 gene and its isoforms p63 and p73. Therefore, when 

the function of p53 gene is lost this promotes EMT via Snail expression and as a 

consequence increases the therapy resistance (Kim et al., 2011). 

 

2. Elevated expression or high activity of cell membrane transporters (ABC 

transporters)  

CSCs express increased levels of ATP-binding cassette transporter proteins (ABC 

transporters) which utilize ATP in the translocation of substances such as fat, drugs 

and metabolic products across the cell membrane. Therefore, they decrease the 

intracellular levels of the chemotherapeutic agents in CSCs via efflux of drugs outside 
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the cell membrane (Fletcher et al., 2010). Although the family of ABC transporters 

involves 49 proteins, only 3 of them are well-characterised as multi-drug resistance 

regulators in tumours which include ABCB1, ABCC1 and ABCG2 (Vasiliou, 

Vasiliou and Nebert, 2009). 

 

3. Intracellular detoxification enzymes  

The aldehyde dehydrogenase enzyme family are considered the most important 

detoxification enzymes in CSCs and oxidise intracellular aldehydes to carboxylic 

acids leading to synthesis of γ-amino butyric acid and retinoic acid that have an 

important roles in maintaining and differentiating of CSCs (Ma and Allan, 2011). In 

addition, high activity of ALDH enzymes allow CSCs to metabolize and detoxify 

various chemotherapeutic agents and their intermediate products, such as 

cyclophosphamide, ifosfamide, and mafosfamide (Parajuli, Fishel and Hurley, 2014). 

The detoxification process of chemotherapeutic drugs involves 3 stages. The first 

stage consists of removing OH and free radical species following transformation to 

create low toxin metabolites. In the last stage the drug or toxin is pumped outside the 

cell via membrane channels (Signore, Ricci-Vitiani and De Maria, 2013). It has been 

reported that high expression of the aldehyde dehydrogenase enzyme ALDH1 in a 

tumour is a predictor of poor prognosis (Ginestier et al., 2007).  

 
 

4. Cancer stem cell quiescence  

Quiescence is a physiological mechanism by which normal stem cells protect 

themselves from harmful insults by preventing the exhaustion of their division 

potential (Maugeri-Saccà, Zeuner and De Maria, 2011). Cancer stem cell quiescence 

has a significant role in their resistant to treatment based on the fact that the highly 

proliferating cells within a tumour are targeted mainly by conventional anticancer 

therapy as a selective mechanism to avoid the non-proliferating normal cells in the 

body. Whereas, CSCs are usually dormant and proliferate slowly and thus are largely 

resistant to such therapies (Roesch et al., 2010).  

 

5. Enhanced DNA repair response 

Many anticancer therapies induce tumour cell death by causing DNA damage through 

mechanisms such as: crosslinking of DNA, inhibition of DNA synthesis and 

inhibition of topoisomerase. If the DNA damage is not repaired, it will be fatal to the 
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cells (Cheung-Ong, Giaever and Nislow, 2013). However, the highly active DNA 

repair pathways of CSCs allow them to repair DNA damage effectively. 

Subsequently, they survive and avoid the effects of therapy (Colak and Medema 

2014). The DNA repair process of CSCs include over expression of  genes that are 

involved in  DNA damage response systems such as Brca1, Nek1, Hus1, Chek1, Ung, 

Sfpq, Uhrf1and Xrcc5 (Zhang et al., 2008). Moreover, activation of cell cycle 

checkpoints (kinase signalling pathways) which inhibit progression of the cell cycle 

that allows DNA compensation (Niida and Nakanishi, 2006). 

 

6. Autophagy 

Autophagy is a mechanism by which CSCs resist insults from the microenvironment 

such as starvation, treatment or hypoxia by using energy from alternative sources 

through activation of catabolic processes that preserve cell viability and metabolic 

homeostasis. This mechanism involves intracellular degradation and recycling. 

Proteins and organelles are sequestrated in autophagosomes which fuse with 

lysosomes forming an autolysosome the contents of which are then degraded by 

lysosomal enzymes resulting in delivery of amino acids and energy (Kroemer, Mariño 

and Levine, 2010). Recently, it has been reported that CSCs utilise the cytoprotective 

influences of autophagy in inducing resistance to anticancer therapies in many types 

of tumour (Ma et al., 2014).   

 

7. Reactive oxygen species (ROS) scavenging  

Reactive oxygen species (ROS) are normal metabolism by-products of oxygen and 

are considered to be a major cause of apoptosis triggered by chemo and radiotherapy 

(Shi et al., 2012). Radiotherapy leads to extensive production of intracellular ROS 

that cause toxicity through modification of vital cellular components like DNA, 

protein and lipid resulting in cell death (Cook et al., 2004). CSCs have high activity of 

ROS scavengers. Therefore, they are able to keep lower intracellular levels of ROS 

than non-CSCs (Phillips, McBride and Pajonk, 2006). The ROS scavenging system of 

CSCs include increased expression of antioxidant enzymes, for instance peroxidase, 

catalase and superoxide dismutase (Chang et al., 2014). 
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8. Hypoxia 

It has been identified that the usual location of CSCs in a tumour is near to hypoxic 

zones (Simon and Keith, 2008). Therefore, hypoxia is thought to participate in  

maintaining CSCs self-renewal as well as inducing of EMT (Das et al., 2008). At low 

levels of oxygen, the hypoxia response is initiated through activation of hypoxia –

inducible factor 1 alpha (HIF1α), which is then translocated into the nucleus and 

dimerizes with HIF1β leading to activation of transcription of hypoxia response genes 

(Semenza, 2004). More than 60 response genes have been identified which activate 

survival signalling pathways for proliferation as well as promotion of angiogenesis to 

provide oxygen (Michiels, 2004). The role of hypoxia in therapy resistance is 

attributed to activation of stem related signalling pathways and promotion of 

quiescence. Therefore, expression of both Wnt, Notch and Hedgehog signalling 

pathways and stemness markers such as c-MET, NANOG and SOX2 are induced via 

activation of HIF1α (Majmundar, Wong and Simon, 2010). However, CSC 

quiescence is induced as a result of unfavourable conditions for cell proliferation such 

as limitations of nutrients and reduction of oxygen that occurs during hypoxia 

(Almog, 2010).   

 

9. Epithelial mesenchymal transition (EMT).  

EMT is a process of changing of the polarity and epithelial phenotype of epithelial 

tumour cells to a mesenchymal, fibroblast-like phenotype, which results in the loss of 

epithelial integrity and increased of migration and subsequent local invasion and 

metastasis (Thiery, 2002). It has been reported that anticancer resistance is enhanced 

in CSCs undergoing EMT at the same time in response to specific pathways such as 

the TGF-β pathway (Sarrio et al., 2012). 

 

10. MicroRNA deregulation  

It has been reported that deregulation of specific microRNAs have a role in promoting 

the CSCs phenotype and acquiring resistance to anticancer therapy as a consequence 

(MacDonagh et al., 2015).   
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Figure 1.5: Effects of conventional anticancer therapy on tumour progression. 

 

1.2.5 Cancer therapy targets 

1. Signalling pathways inhibition 

Inhibiting CSC self-renewal and proliferation signalling pathways,  such as Wnt, 

Notch and Hedghog  pathways are considered to be one way to target CSCs (Kim, 

Jeon and Kim, 2014). The Wnt pathway can be targeted by blocking the transcription 

of Wnt targeting genes using biological inhibitors or small molecule antagonists (Fujii 

et al., 2007). These include small interfering RNA (siRNA), monoclonal antibodies, 

non-steroidal anti-inflammatory drugs such as Sulindac which target β-catenin (Boon 

et al., 2004), and small molecule antagonists like FJ9 that target Dvl (Fujii et al., 

2007). Moreover, Notch signalling can be directly targeted using γ-secretase 

inhibitors which prevent enzymatic cleavage of Notch and NICD release (Mizugaki et 

al., 2012; Leon et al., 2016). The Hedgehog pathway can also be targeted by 

inhibiting either the SMO receptor or inhibition of the Gli transcription factor (glioma 

associated oncogene homolog) (Ng and Curran, 2013). Although blocking and down-

regulating signalling pathways is considered an effective approach for CSCs 

targeting, they may have negative impacts on normal stem cells. Therefore, these 

approaches should be modified to improve their specificity (Han et al., 2013).  
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2. CSC induced apoptosis 

Another therapeutic approach would be to shift the apoptotic balance towards a more 

pro-apoptotic state by inhibiting anti-apoptotic proteins (Colak et al., 2014). For 

instance,  induction of apoptosis in CSCs in some tumours due to over-expression of 

tumour necrosis factor-related apoptosis (TRAIL) which is a pro-apoptotic protein 

and inhibition of NK-kB which is an anti-apoptotic transcription factor (García et al., 

2012). 

 

3.  Inhibition of ABC transporter 

Targeting ATP-binding cassette transporters and drugs efflux pumps in CSCs would 

subsequently reduce the clearance of chemotherapeutic drugs (Papagerakis et al., 

2014). Verapmil is an example of general inhibitor for ABC transporters that 

increased the chemo-sensitivity of CSCs (Loebinger et al., 2008). 

 

4. Targeting of CSC surface markers 

Although surface markers have been widely used in detection and identification of 

CSCs, they also provide a strategy to target these cells (Leon et al., 2016). Therefore, 

antibody based therapies which include immunotoxins that are directed to CSCs 

markers specifically have been proposed (Swaminathan et al., 2013). 

 

5. Targeting of CSC quiescence 

This was performed by enhancing proliferation in order that they respond to 

conventional therapy (Colak et al., 2014). Sensitivity to anticancer therapies could be 

restored by inducting quiescent CSCs to enter the cell cycle. Cytokines such as 

granulocyte-colony stimulating factor (G-CSF) and interferon-α (IFNα) play a key 

role in the promotion of dormant CSCs cycling (Essers and Trumpp, 2010). 

 

6. Inactivation of DNA damage repair mechanisms 

It has been investigated that a potential therapy was obtained using agents that 

interfere or block the mechanisms of DNA repair such as Poly (ADP-ribose) 

polymerase (PARP) and DNA-dependent protein kinase (Veuger et al., 2003). In 

addition, inhibition of checkpoint kinases (Chk1 and Chk2) by specific inhibitors 

enhanced the blocking of  DNA repair mechanisms (Reinhardt and Yaffe, 2009). 
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7. Targeting of the CSC niche (microenvironment) 

CSCs depend on their interaction with the tumour niche for their survival, self-

renewal, differentiation and tumourigenesis. Therefore, blocking stromal signalling 

systems in the CSCs niche (Ma et al., 2013), as well as disruption and interfering with 

the prevasculature niche may represent other possible cancer therapy routes 

(Krishnamurthy et al., 2010). 

 

8. MicroRNA expression manipulation 

It has been reported in several tumours that miRNAs act as tumour suppresser genes 

which target and down-regulate many oncogenes such as miRNA-34a that target 

Notch-1, Notch-2, c-Met and CDK6 (Guessous et al., 2010). Thus, manipulation of 

miRNA may represent another strategy to target CSCs. 

 

9. Targeting the hypoxic conditions of the tumour microenvironment  

Inhibition and inactivation of hypoxia inducible factor 1-α (HIF1α) is considered a 

key factor in increasing oxygen levels and targeting hypoxia in the tumour 

microenvironment. Furthermore, it has been shown that LY294002 and rapamycin are 

the most common HIF1α inhibitors (Zhong et al., 2000). 

 

10. Inhibiting the activity of detoxification enzymes 

Aldehyde dehydrogenase enzymes (ALDH) can be blocked by specific inhibitors such 

as diethylaminobenzaldehyde (DEAB) and/or all-trans retinoic acid (ATRA) which 

lead to increased sensitization of CSCs to anticancer therapies (Croker and Allan, 

2012). 

 

11. Induction of CSCs differentiation 

This approach of treatment involves forcing CSCs to terminal differentiate and 

therefore lose their ability to self-renewal. Anticancer differentiation treatment 

includes 2 group of drugs: First, retinoic acid (vitamin A and retinoid), and secondly 

drugs that are directed against tumour epigenetic changes such as all-trans retinoic 

acid (ATRA), suberoylanilide hydroxamic acid (SAHA) and Histone deacetylase 

(HDAC) inhibitors (Massard, Deutsch and Soria, 2006). 
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However, several therapeutic approaches have been suggested to target CSCs and 

most of them currently are the research phase. Targeting of self-renewal and 

proliferation signalling pathways of CSCs are entering clinical trial phases followed 

by targeting of stromal signalling pathways in CSCs microenvironment to a lesser 

extent (Liu and Wicha, 2010; Takebe et al., 2015). 

 

1.3 Oral cancer 

1.3.1 Prevalence 

Oral cancer is considered to be the eighth most common around the world (Amit et 

al., 2013). Oral squamous cell carcinoma represents about 90% of oral cancers and 

there are about 300,000 new cases diagnosed worldwide every year (Ferlay et al., 

2015). The tongue is considered as the most common site for oral cancer followed by 

the floor of mouth, while other intra-oral sites such as gingiva, buccal mucosa, labial 

mucosa and hard palate are less common sites (Boffetta et al., 2008). Despite 

advances in diagnosis and treatment methods of oral cancer over the last few decades, 

there has been no significant improvement in patient prognosis. Furthermore, the 

survival rate of patients with oral cancer remains very low with less than 50% survival 

after 5 years because of late detection and the high risk of recurrence and 

development of a second primary tumour. This survival rate has remained largely 

unchanged over the last 50 years (Tanaka et al.,  2011).  

 

1.3.2 Risk factors 

There are many risk factors which play a significant role in oral tumorigenesis either 

independently or synergistically (Tanaka et al.,  2011), which include: 

1. Tobacco 

Tobacco consumption in all its forms whether smoked, chewed or taken as snuff is 

considered an important traditional oral carcinogen in adults (Llewellyn, Johnson and 

Warnakulasuriya,  2001). It has been reported that 1/4 of oral cancer cases due to 

cigarette smoking (Hashibe et al., 2007). Furthermore, it has been identified that 

cigarette smoke contains more than 60 carcinogens. Tobacco-specific nitrosamines, 
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polycyclic aromatic hydrocarbons and aromatic amines are the most important 

carcinogens present in cigarette smoke and are considered causal factors linked with 

oral cancer (Hecht, 2003). The association between oral cancer and cigarette smoking 

is dose dependent, i.e. the risk of developing oral cancer rises proportionally with the 

number of cigarettes smoked daily and duration of smoking (Hashibe et al., 2007). 

 

2. Alcohol 

Heavy alcohol drinking is considered the main cause of about 7-19% of oral cancer 

cases (Hashibe et al., 2007). It has been reported that the incidence of oral cancer 

among heavy drinkers is 2-3 fold higher than non-drinkers (Seitz and Stickel, 2007). 

Alcohol is metabolised by alcohol dehydrogenase (the major alcohol metabolising 

enzyme) which oxidises ethanol to acetaldehyde which is considered an oral 

carcinogen that accumulates in the oral mucosa of heavy drinkers with consequent 

production of DNA adducts (Baan et al., 2007; Seitz and Stickel, 2007). In addition, 

alcohol exerts other carcinogenic effects through several suggested mechanisms. First, 

alcohol may act as solvent to facilitate penetration of other carcinogens through 

cellular membranes of targeted tissues. Second, ethanol may activate carcinogenic 

substances by stimulating liver metabolism. Third, it may alter the intracellular 

metabolism of epithelial cells in the target tissue (Llewellyn, Johnson and 

Warnakulasuriya,  2001). 

 

3. Betal quid  

Chewing of betal quid has damaging effects on the oral mucosa either through direct 

initiation of tumour inducing mutations or by rendering the mucosa susceptible to 

environmental poisons (Merchant et al., 2000). 

 

4. Viral infection 

There are two types of viruses have been implicated in oral carcinogenesis which are 

Human papilloma virus (HPV) and Epstein-Barr virus (EBV) (Llewellyn, Johnson 

and Warnakulasuriya,  2001). 
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5. Immune deficiency 

As a result of the increased incidence of oral cancer in immune deficient people. It is 

considered a predisposing factor for oral cancer in young individuals. For instance, 

human immune deficiency virus infection (HIV infection), Wiskott-Aldrich 

syndrome, Bloom syndrome, Plummer Vinson syndrome and immunosuppression 

regimes after organ transplantation (Scully et al., 1991; Streilein, 1991; Varga and 

Tyldesley, 1991). 

 

6. Familial and genetic factors  

 It has been increasingly evident that oral cancer development has a familial and 

genetic predisposition especially in young people with no other associated risk 

factors. There is a significant increase in fragility of chromosomes after exposure to 

mutagens in some individuals compared to old people. The chromosomal fragility 

might result in genetic abnormalities (e.g. alterations of DNA repair genes such as 

XRCC1 and XRCC3 repair genes) in tobacco smoking young adults which may 

contribute to the development of head and neck oral cancer (Kostrzewska-Poczekaj et 

al., 2013).  

 

7. Diet 

Several epidemiological studies have been suggested that the diet play a role in the 

development of oral cancer. High levels of vitamins and antioxidants found in  

vegetable and fruits may have a protective role against oral cancer (Negri et al., 

2000). On the contrary, food riche with animal fat, animal protein, cholesterol and 

saturated fatty acids may be increasing the risk of oral cancer (Bravi et al., 2013).  

 

 

1.3.3 Tumorigenic process 

Oral cancer arises as a consequence of many molecular events which may occur due 

to the combined effects of exposure to environmental carcinogens and an individual’s 

genetic predisposition (Califano et al., 1996). These events include damage of 

individual genes and genetic material due to chronic exposure to carcinogens. 

Accumulation of genetic alterations such as mutations, oncogene amplification and 

tumour suppressor genes inactivation will result in the formation of a premalignant 
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lesion and subsequent carcinoma. Therefore, the tumour cells will acquire 

autonomous self-sufficient growth and elude the inhibitory growth signals leading to 

immortalization due to telomere lengthening and subsequently result in uncontrolled 

progression of tumour. In addition, endothelial cells are stimulated to create new 

blood vessels (angiogenesis) which have an essential role in progression of solid 

tumour (Hanahan and Weinberg, 2000).  

 

1. Acquisition of self-sufficient growth 

Proliferation of normal cells requires exogenous signals provided by growth factors. 

These factors usually interact with the extracellular matrix (ECM) and cytokines 

(Hanahan and Weinberg, 2000). These signals are transduced from cell surface-

receptors leading to activation of many intracellular pathways and subsequent 

stimulation of cell proliferation (Todd et al., 1991). In oral carcinogenesis, there is a 

dysregulation of growth factor signalling due to increased levels of receptor and/or 

growth factors ligands, which enhances autocrine stimulation in the absence of 

exogenous factors and results in tumour progression (Grandis and Tweardy, 1993). 

The growth factors include: epidermal growth factor (EGF), hepatocyte growth factor 

(HGF) and activating protein-1 (AP-1) (Choi and Myers, 2008). 

 

2. Abnormalities in growth-inhibitory signals 

During oral carcinogenesis, the expression of cell cycle inhibitory proteins encoded 

by tumour suppresser genes is lost. In normal cells, there is tight regulation of the 

growth inhibitory signals by the interaction of cyclin-dependent kinases (CDK), 

cyclins, and the product of the retinoblastoma (Rb) gene. In addition, other inhibitors 

of cell-cycle progression are proteins encoded by the tumour suppressor genes p16, 

p15, p21, and p53 (Choi and Myers, 2008). 

 

3. Evasion of Apoptosis 

Apoptosis is a tightly regulated physiologic cellular mechanism for programmed cell 

death to eradicate the altered or senescent cells which become harmful or useless and 

is considered to have crucial role in cell homeostasis (Williams, 1991) . 

In normal cells, apoptosis is controlled by the Bcl-2 family of regulatory proteins 

which consist of about 15 proteins and are divided into anti-apoptotic (Bcl-2, Bcl-XL) 

or pro-apoptotic (Bax, Bak) proteins. In carcinogenesis the expression of Bcl-2 family 
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proteins is altered and leads to a change in the pro-apoptotic/ anti-apoptotic protein 

ratio. As a consequence, inhibition of apoptosis occurs resulting in promotion of 

tumour growth (Kroemer, 1997). Moreover, Popović et al., (1996) reported an 

enhance expression of anti-apoptotic proteins Bcl-2 and Bcl-XL in oral squamous cell 

carcinoma and oral dysplastic lesions. 

 

4. Immortalization 

Normal cells have a finite replication capacity and after certain number of cell 

divisions, they terminate proliferation and become senescent. On the contrary, the 

capacity of replication of tumour cells is unlimited and they become immortalized due 

to lengthening of their telomeres through expression of telomerase (Stewart and 

Weinberg, 2000). Several oral cancer studies have identified the overexpression of 

human telomerase reverse transcriptase (the protein catalytic subunit of telomerase) is 

an early event in oral carcinogenesis (Lee et al., 2001; Chen et al., 2007). 

 

5. Angiogenesis 

Growth of tumours beyond a certain size requires the formation of new blood vessels 

from pre-existing ones, which is achieved by shifting the balance of pro-angiogenic / 

anti-angiogenic factors (Folkman, 1990). The factors that regulate the angiogenic 

process are divided into pro-angiogenic signals such as vascular endothelial growth 

factor (VEGF), platelet-derived growth factor (PDGF), acidic and basic fibroblast 

growth factors (FGF1 and  FGF2), and IL-8 and the inhibitory signals which are the 

interferons, proteolytic fragments such as angiostatin and endostatin, and 

thrombospondin-1 (Choi and Myers, 2008). In addition, Tanigaki et al., (2004) found 

a significant correlation between overexpression of pro-angiogenic VEGF-C with 

local recurrence and distant metastasis in oral squamouse cell carcinoma.  

 

1.3.4 Invasion and metastasis 

Oral cancer is characterised by invasion of adjacent tissues as well as dissemination to 

cervical lymph nodes and distant sites (figure 1.6). Invasion and metastasis are 

considered a complex process involving many steps such as adhesion of cells, re-

organisation of the cell cytoskeleton, migration of cells, basement membrane 

dissolution, intravasation, survival of cells in the blood stream, extravasation and 
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growth at the distant site accompanied by neo-angiogenesis  (Chambers, Groom and 

MacDonald, 2002). In the first step of invasion, the motility and invasiveness of 

tumour cells will be increased, and it has been assumed that these events may be 

related to epithelial mesenchymal transition (EMT). Furthermore, polarity loss and 

motility acquisition require loss of cell to cell adhesion, cytoskeletal rearrangements 

and organelle redistribution including changes in gene expression profiles of tumour 

cells (Thiery, 2002). Alterations in expression of E-cadherin and integrins play a 

significant role in EMT and tumour invasion.  E-cadherin is cell adhesion molecule 

that maintains epithelial cell integrity through mediating cell to cell adhesions 

between normal mucosal cells. Therefore, changes in E-cadherin expression or 

activity leads to an alteration in the shape of cells and an increase their motility and 

invasiveness. Integrins are cell-surface receptors that binds the epithelial cells to the 

extracellular matrix (ECM). Alterations in integrin expression will alter cell 

attachment making cells more motile and invasive. In addition, local invasion requires 

dissolution and disintegration of basement membrane and modification of the ECM 

mediated by proteolytic enzymes such as matrix metalloproteinases (Choi and Myers, 

2008). 

 

 

     Figure 1.6: Cancer invasion to adjacent tissue and distant metastasis.  
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1.3.5 Tumour microenvironment 

The tumour microenvironment is a complex system resulting from a crosstalk 

between various cell types and it plays a crucial role in cancer progression because it 

is considered as an essential regulator of carcinogenesis and angiogenesis. It is 

composed of invasive tumour cells and stromal elements which include fibroblasts of 

different phenotypes, ECM and inflammatory and immune cells as well as blood 

vessels, lymph vessels and nerves (Albini and Sporn, 2007) (figure 1.7). 

The most important stromal element is cancer associated fibroblast (CAF) which has a 

critical role in tumourigenesis and angiogenesis by providing a communication 

network. CAFs secrete chemokines such as CXCL12 which induce angiogenesis and 

also they secrete growth factors that induce altered ECM consequently providing 

further oncogenic signals that stimulate proliferation and invasion of cancer cells  

(Kalluri and Zeisberg, 2006).  Myofibroblasts are another important element which 

are activated when the integrity of tissue is compromised and invasion begins. They 

may increase growth and expansion of tumour via secretion of numerous growth 

factors, chemokines, cytokines, and ECM components (Shao, 2006). Other cellular 

components of tumour microenvironment which take part in tumour growth include: 

endothelial cells, adipocytes, smooth muscle cells, neutrophils, mast cells, 

lymphocytes, macrophages and dendritic cells (Albini and Sporn, 2007).  

There is also a variety of proteins secreted by tumour cells into the microenvironment 

which include growth factors and ECM degrading proteinases. These secreted 

proteins are implicated in cell adhesion, motility, cell-cell communication and 

invasion (Albini and Sporn, 2007). 

The ECM of microenvironment is remodelled and modified extensively by proteases 

particularly matrix metalloproteinases (MMPs) secreted from tumour and non-tumour 

cells which result in changes in cell to cell and cell to ECM interactions and the 

generation of new signals from the cell surface (Nakajima et al., 1987). Furthermore, 

the non–ECM proteins such as cytokines, growth factors and growth factors receptors 

are also targeted by MMPs. Growth factors can be stored in the ECM and released 

and activated by MMPs (Fingleton et al, 2001).  
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Figure 1.7: Tumour microenvironment adapted from (Prajapati and Lambert, 

2016), permission obtained to reuse here. 

 

 

1.3.5.1 Fibroblast phenotypes in the tumour microenvironment 

Fibroblasts are non-vascular non-inflammatory mesenchymal cells present in the 

fibrillar matrix of connective tissue that they secrete. The normal functions of these 

cells is maintenance of homeostasis of both the adjacent epithelia through secretion of 

growth factors and of the extracellular matrix ECM through synthesis of collagen I, 

III, V and fibronectin as well as matrix metalloproteinases (the degrading enzymes of 

ECM) (Tomasek et al., 2002). Although fibroblasts usually exist in a dormant state in 

normal conditions, they are triggered and transiently activated during wound healing 

and invade the wound site and acquire a myofibroblast phenotype with enhanced 

expression of alpha-smooth muscle actin (α-SMA) stress fibres (figure 1.8). 

Furthermore, wound contraction and closing are attributed to the effects of 

myofibroblasts laying down of ECM and their contractile properties. Subsequent scar 

formation can be initiated by rearrangement of new ECM by MMPs secreted from the 

activated fibroblast  (Darby et al., 2014). As soon as the wound is repaired, a 

significant reduction the number of activated fibroblasts occurs accompanied by a 

restoration of fibroblast phenotype. To date, it is not known if the activated fibroblasts 

are cleared by apoptosis and replaced from adjacent normal tissue with resting 
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fibroblasts or wether activated fibroblasts return to their normal quiescent phenotype 

that they had before activation  (Tomasek et al., 2002). On the other hand, cancer 

activated fibroblasts (CAFs) are permanently activated in the tumour 

microenvironment, have stable phenotype even in absence of the activation stimuli, 

and are not eliminated by apoptosis nor revert to their original normal phenotype (Li, 

Fan and Houghton, 2007) (figure 1.8). 

 

1.3.5.2 Activation of normal fibroblasts into CAFs 

Transforming growth factor β (TGF-β) is considered as the key pathway that induces 

activation of both cancer associated fibroblasts (CAFs) and physiologically activated 

fibroblasts. Although, there are other growth factors that mediate activation of 

quiescent fibroblasts such as platelet-derived growth factor (PDGF), epidermal 

growth factor (EGF), fibroblast growth factor 2 (FGF2), chemokines like monocyte 

chemotactic protein-1 (MCP1) and ECM-degrading proteases (Kalluri and Zeisberg, 

2006). It has been reported that tumour cells directly trigger the activation and 

transition of normal fibroblasts to CAFs (Vicent et al., 2012). However, some studies 

suggested that the interaction of normal fibroblasts with ECM has an important effect 

on their activation, for instance TGF-β1 induced differentiation of myofibroblast from 

oral and dermal fibroblasts is inhibited by blocking of the α5β1 integrin (Lygoe et al., 

2007). On the other hand, already activated CAFs play a significant role in further 

recruitment of resting quiescent residential fibroblast which acquire a CAF phenotype 

through homotypic interactions (Vicent et al., 2012). In addition, Clayton and his 

colleagues (1998) revealed that leukocytes activate normal fibroblast directly by cell 

to cell communication via adhesion molecules like vascular cell adhesion molecule-1 

(VCAM-1) and/or intercellular adhesion molecule-1 (ICAM-1).  

 



Chapter 1 Review of Literature  

27 
 

 

Figure 1.8: Schematic representation illustrating the morphological and 

proprieties differences between normal fibroblast and cancer associated 

fibroblast. Adapted from (Kalluri and Zeisberg, 2006). 

 

1.3.5.3 Transforming growth factor (TGF-β) 

TGF-β is a pleiotropic growth factor that displays dual activities, it has a tumour 

suppression effect in normal cells, whilst acting as tumour promoter in cancer cells 

through induction of an invasive phenotype (Massagué, 2008). In addition, TGF-β 

plays significant roles in metastasis and angiogenesis (Costanza et al., 2017) as well 

as mediation of epithelial- mesenchymal transition (EMT) (Yu et al., 2014) and 

activation of cancer associated fibroblasts (Kalluri and Zeisberg, 2006). Although, 

TGF-β possess four variants, TGF-β1 has received the most experimental attention 

due to its production by a variety of cells such as keratinocytes, macrophages, 

fibroblasts, and platelets (Lee and Eun, 1999; Mani et al., 2002; Eppley, Woodell and 

Higgins, 2004). Moreover, it has been reported that TGF-β1 has other important 

activities such being chemotactic to inflammatory cells, fibroblasts and keratinocytes, 

promotion of inflammatory cell recruitment (Moses, Yang and Pietenpol, 1990) and 

hyperplastic scaring regulation (Russell et al., 1988).  
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1.3.5.4 Cancer associated fibroblasts (CAF) 

CAFs represent the activated phenotype of fibroblasts within the tumour 

microenvironment and are characterised by their high expression of α-SMA. They 

form the most common cells within stroma in most tumour types (Kalluri and 

Zeisberg, 2006). CAFs enhance tumour progression by triggering proliferation of 

tumour cells through secretion of different growth factors, cytokines and hormones. 

For instance, epithelial mitogens like hepatocyte growth factor (HGF), fibroblast 

growth factor (FGF), Wnt family proteins and epidermal growth factor (EGF) as well 

as cytokines such as, interleukin-6 (IL-6) and stromal derived factor (SDF)-1α 

(CXCL12). CAF expression of all these factors is increased in various tumour types 

(Pietras and Östman, 2010). In addition, CAFs secrete many chemokines such as 

monocyte chemotactic protein 1 (MCP1) and cytokines as well as interleukins such as  

(IL-1) to initiate an inflammatory response in tumours (Strieter et al., 1989; Kalluri 

and Zeisberg, 2006). Moreover, CAFs enhance remodelling of ECM through 

secretion of ECM proteins such as collagen I, fibronectin and tenascin C as well as 

ECM degrading proteases such as MMP2, MMP3 and MMP9 (Kalluri and Zeisberg, 

2006). CAFs have an important role in promotion of angiogenesis though secretion of 

factors which stimulate endothelial cells and pericytes (Hanahan and Coussens, 2012). 

For instance, endothelial progenitor cell recruitment is mediated by CXCL12 secreted 

from CAFs (Orimo et al., 2005). It has been reported that CAFs are crucial in 

suppression of immune cells recruitment and modulation of the immune response. 

The immunosuppressive activity of fibroblast activation protein (FAP) expressing 

CAFs was attributed to their excessive secretion of CXCL12 that results in 

elimination  of  programmed cell death ligand 1 (PD-L1) and anti-cytotoxic T-

lymphocyte-associated protein 4 (CTLA-4) which is an immunological checkpoint 

antagonists responsible for promotion of T cell function (Feig et al., 2013). 

 

1.3.5.5 Origin of CAFs in tumour microenvironment 

CAFs in tumour stroma vary in their phenotypes, morphology and biological 

properties. This heterogeneity could be explained by the variety of their origins 

(Rønnov-Jessen et al., 1995). CAFs could be derived by activation of local tissue 

resident fibroblasts or could arise from epithelial cancer cells that undergo epithelial- 
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mesenchymal transition (EMT). Moreover, CAFs might originate from endothelial 

cells and pericytes through endothelial-mesenchymal transition (EndoMT) the process 

by which endothelial cells convert to fibroblast-like cells (Orimo and Weinberg, 

2007). In addition, recruitment and activation of cell populations from distant tissues 

such as bone marrow progenitor cells and circulating fibrocytes is considered another 

possible source of CAFs within the tumour microenvironment (Ishii et al., 2003). 

 

 1.3.5.6 CAF markers 

Previously α-SMA, fibroblast activated protein (FAP), platelet derived growth factor 

receptor-α or β (PDGFR-α or β), neuron glial antigen (NG2), podoplanin, and thy-1 

(CD90) were considered as specific markers for identification of CAFs (Sugimoto et 

al., 2006, Polanska and Orimo, 2013). Currently, it has been widely identified that 

there is no specific marker expressed by CAFs that is not expressed by other type of 

cells, for example: vascular smooth muscle cells expressed high levels of α-SMA. 

Neuron glial 2 (NG2) and platelet derived growth factor receptor-β (PDGFR-β) are 

well known to be found in normal pericytes, while podoplanin is expressed by 

lymphatic endothelial cells (Augsten, 2014). This fact could be attributed to several 

causes which are: the variety of origins of CAFs, tumour microenvironment 

heterogeneity and the resemblance of CAFs to normal host fibroblasts (Bussard et al., 

2016). Therefore, currently the most reliable methods to identify CAFs are dependent 

on a combination of both marker expression and morphological appearance (Ishii et 

al., 2016). 

 

1.3.5.7 Heterogeneity of CAFs 

It has been reported that CAFs do not have a unique phenotype, genotype and 

secretory potential within tumour stroma, even in stroma of a specific tumour (Lewis 

et al., 2004; Rosenthal et al., 2004; Sugimoto et al., 2006; Tchou et al., 2012). 

Recently, it has been found that CAF diversity and the cooperation between various 

cell subpopulations play a pivotal role in tumourigenesis (Kiskowski et al., 2011). In 

oral squamous cell carcinoma (OSCC), two different subtypes of CAF have been 

identified. CAF-N which is close to normal fibroblasts in their secretary profile and 
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gene expression and CAF-D which has divergent gene expression with increased 

levels of TGF-β1 secretion. A high percentage of cells are CAF-N and exhibit 

intrinsic motility and their migration potential is increased in response to TGF-β1. 

However, CAF-D involves only a few motile cells and their motility capacity is 

largely unaltered in response to TGF-β1. The authors assumed that the various 

detected phenotypes (CAF-N and CAF-D) are not actually distinct phenotypes, but 

they represent different stages of CAF progression in OSCC, where CAF-N exist in 

early stage which later on change to CAF-D. Moreover, this changing process is 

regulated and controlled by the levels of TGF-β (Costea et al., 2013). 

 

1.3.5.8 Senescent fibroblasts  
 

Cellular senescence can be defined as a state of permanent growth arrest of cells due 

to loss of their ability to proliferate. However, cells maintain their viability as well as 

metabolic and transcription activities. Senescent cells differ from quiescent cells by 

the elevated levels of pINK4A  (Hayflick, 1965). The main cause of cellular senescence 

is irreparable DNA damage. This damage may be induced by telomeres shortening 

due to excessive replication or mutations (Crabbe et al., 2004) as well as oxidative 

stress that result from mitochondrial dysfunction, oncogene overexpression and 

anticancer therapies (Di Micco et al., 2006).  The p53 or p16/Rb pathway stimulate 

the G1-S checkpoint to arrest the growth of cells and initiate cellular senescence 

(Coppé et al., 2008; Demehri, Turkoz and Kopan, 2009; Pazolli et al., 2009). 

Evidence suggests that fibroblast activation and senescence represents various stages 

of the same pathway (Hassona et al., 2013). Support of this theory comes from the 

fact that activated fibroblasts (TGF-β treated) possess a gene expression profile which 

significantly overlaps with senescent fibroblasts (radiation-treated fibroblasts). Also, 

when oral fibroblasts treated with TGF-β result are activated this is followed by 

senescence. An α-SMA positive phenotype is expressed by activated and senescent 

CAFs and finally both activated and senescent CAFs have the same tumour promoting 

activities which are mediated through the same signalling pathways (Demehri, Turkoz 

and Kopan, 2009; Alspach et al., 2014., Procopio et al., 2015). Senescent CAFs are 

characterised by developing a senescence-activated-secretory-phenotype (SASP) 

(Kuilman and Peeper, 2009), with secretion of various growth factors, inflammatory 
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factors, interleukins, cytokines, ECM proteins and proteases (Coppé et al., 2008, 

Pazolli et al., 2009). In addition, senescent CAFs play a significant role in promotion 

of tumour invasion and metastasis as well as resistance of anticancer therapies (Coppé 

et al., 2008). Furthermore, it has been suggested that senescent CAFs induce EMT in 

tumours mediated by TGF-β in conjunction with MMP2 that results in down 

regulation of different cell adhesion molecules (Hassona et al., 2014).    

  
 

1.3.6 Extracellular vesicles (EVs) 

Extracellular vesicles are highly heterogeneous subsets of membrane vesicles secreted 

by almost all cell types including tumour cells and released in the extracellular spaces. 

These vesicles vary in their subcellular origin, size and components (figure 1.9). They 

are considered crucial for regulation of cell to cell communication as well as 

mediation of extracellular pathways. Many functional molecules are transferred by 

EVs such as mRNA, miRNA, DNA, proteins, transcriptional factors and lipid, which 

have the ability to influence the biological functions of recipient cells (Raposo and 

Stoorvogel, 2013). Furthermore, EVs are categorised according to their biogenesis 

into 3 groups (Colombo, Raposo and Théry, 2014). Exosomes are the smallest EV 

type, about 50-150nm in diameter. They form from the release of multivesicular 

bodies (MVB) containing intraluminal vesicles by exocytosis (Fujita et al., 2015). 

Microvesicles are larger than exosomes with a diameter ranging from 100-1000nm 

and are produced by budding or shedding from the plasma membrane (Raposo and 

Stoorvogel, 2013). Apoptotic bodies are the largest type of EVs about 500-4000nm in 

diameter (Fujita, Yoshioka and Ochiya, 2016), which contain nuclear fragments 

(DNA and RNA fragments) as well as cell organelles (Holmgren et al., 1999). They 

are cleared by macrophages by phagocytosis (Elmore, 2007). It has reported that 

apoptotic bodies contribute to intercellular communication in the tumour 

microenvironment (Bergsmedh et al., 2001). 
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1.3.6.1 Roles of extracellular vesicles (EVs) in the interactions 

between cancer cells and stromal fibroblasts 

EVs have the potential to influence the crosstalk between cancer cells and 

surrounding fibroblasts in the tumour stroma to enhance tumour progression (Naito et 

al., 2017). TGF-β enriched cancer derived-EVs mediate the induction of CAFs by 

activation of fibroblasts (Webber et al., 2010; Webber et al., 2015). Webber and his 

colleagues (2010) found that cancer derived-EVs were loaded with TGF-β on their 

surface which stimulated TGF-β/SMAD3 signalling in fibroblasts resulting in 

induction of a CAF phenotype with expression of α-SMA and FGF2. Moreover, 

motility and metastasis of cancer cells were enhanced by CAF-derived EVs through 

activation of the Wnt-Planer cell Polarity signalling pathway (Luga et al., 2012). It 

has been reported that CAF derived EVs mediate anticancer therapy resistance in 

cancer cells. For instance, CAF derived EVs that contain non-coding RNA induce 

Notch target genes leading to enhanced treatment resistance of cancer initiated cells 

(Boelens et al., 2014). Josson and his colleagues (2015) revealed that EMT was 

initiated by secretion of miR-409 contained within CAF derived EVs. In addition, the 

metabolic properties of both cancer cells and CAFs were modified due the effects of 

EVs (Chaudhri et al., 2013). For instance, the metabolic properties of cancer cells in 

prostate cancer were modified by CAF derived EVs (Zhao et al., 2016). On the other 

hand, fibroblast consumption of glucose in metastatic sites was altered through the 

influence of cancer derived EVs on pyruvate kinase in breast cancer (Fong et al., 

2015).   
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Figure 1.9: Schematic representation illustrating the extracellular vesicles types 

and biogenesis. Adapted from (Colombo, Raposo and Théry, 2014). 

 

 

1.3.6.2 Roles of CSC-derived exosomes in the tumour 

microenvironment 

CSC-derived exosomes play pivotal roles in the tumour microenvironment and are 

considered to be potent regulators of many tumour features. CSC-derived exosomes 

mediate the complex interactions between monocytes and T-cells. As a result they 

induce acute tumour immunosuppression through the inhibition of T-cells in the 

presence of monocytes through their specific secretion of IL-10 (Domenis et al., 

2017). CSC-derived exosomes play key roles in mediating and enhancing tumour 

angiogenesis by different ways. Pro-angiogenic factors such VEGF-A and functional 

miRNA were secreted by CSC-derived exosomes that resulted in an increased 

angiogenic potential of endothelial cells as well as promotion of permeability (Treps 

et al., 2017). Grange and his colleagues (2011) revealed in their study that renal CSCs 

with CD105 positive secreted exosomes activated endothelial cells and enhanced the 

formation of vessels and initiating a pre-metastatic niche for cancer cells. In addition, 
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angiogenesis was mediated by increasing levels of VEGFR-1 in endothelial cells 

stimulated by non-coding RNA (lncRNA) H19 release from CSC-derived exosomes 

(Conigliaro et al., 2015). Sanchez and his colleagues (2015) found that tumour stroma 

in prostate cancer was modulated by CSC-derived exosomes enriched with miR-139 

and miR-183 that resulted in promotion of fibroblast proliferation and migration. 

Furthermore, it has been identified that CSC-derived exosomes play an important role 

in tumour stroma remodelling due to their effects on ECM protein synthesis and 

degradation through mediation of receptor –ligand interactions (Mu, Rana and Zöller, 

2013; Sung et al., 2015). On the other hand, CSC-derived exosomes maintain the 

CSC phenotype by exporting CSC specific molecules such as signalling proteins for 

the Wnt pathway (Gong and Huang, 2012; de Sousa e Melo and Vermeulen, 2016; 

Basu, Haase and Ben-Ze’ev, 2016) like β-catenin (Basu, Haase and Ben-Ze’ev, 2016),  

activators of transcription–Notch pathway component like Jagged, functional 

enzymes like ALDH and surface receptors such as CD44 and CD133 (Sharghi-

Namini et al., 2014; Nakamura et al., 2017). 

 

1.4 Cancer stem cell markers 

 CSCs markers are cell surface molecules or intracellular soluble proteins which, 

either alone or in combination have the ability to identify CSCs in various cancers. 

Therefore, these markers can be used in physical detection and isolation of CSC 

subpopulations in a tumour from other heterogeneous tumor cells. These markers, 

whether they are cell-surface or cytoplasmic/nuclear soluble proteins are considered 

as CSC antigens. However, their expression by the corresponding normal adult stem 

cells supports the theory that CSCs originate from normal stem cells (Islam, Gopalan, 

et al., 2015). 

 It is known that the phenotype of CSCs is not identical in all types of tumours. As a 

result, there is no unique or universal marker to CSCs (Clarke et al., 2006). However, 

it has been suggested that a combination of markers may improve the specificity in 

identification of CSCs (Zhang, Filho and Nör, 2012). For instance, Zhang and his 

colleagues (2009) isolated CSCs in head and neck cancer using combination of 

ABCG2, BMi-1, CD44 and Oct4 markers, whereas Han and his colleagues (2014) 
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used CD44 and CD24. In addition, Zhang and his colleagues (2012) isolated CSCs in 

oral cancer by using a combination of CD44, CD133 and ALDH. The most common 

markers used for detection of CSCs of head and neck squamous cell carcinoma are 

listed in the table 1.1, whereas other important CSCs markers in different cancer types 

are listed in table 1.2.  

 

1.4.1 Cancer stem cell markers in oral cancer  

It has become increasingly clear that using of combination markers for detection of 

CSCs is tumour type- dependent (Zhang, Filho and Nör, 2012). Therefore, some CSC 

markers are more relevant to oral cancer than others, which include:  

CD44: This is a cell surface glycoprotein involved in cell adhesion and migration, 

cell-cell interactions, cell signalling and leucocyte attachment and rolling (Ponta, 

Sherman and Herrlich, 2003; Prince et al., 2007; Takaishi et al., 2009). CD44 is 

expressed on epithelial cells, erythrocytes and leukocytes (Kemper, Grandela and 

Medema, 2010) as well as most tumour cells. In normal cells, it has been 

demonstrated to be a specific receptor for hyaluronic acid that promotes cell migration 

(Ponta, Sherman and Herrlich, 2003). CD44 acts as a co-receptor of many 

complimentary receptors on the cell membrane by presenting to them their relevant 

cytokines and chemokines (Naor et al., 2009). Furthermore, it has affinity for 

osteopontin and as a result of their interaction, CD44 controls cellular functions that 

result in tumour progression (Karsten and Goletz, 2013). CD44 is considered one of 

the most common markers that was used first for identification of CSCs in head and 

neck squamous cell carcinoma. It has been found that the subpopulation of cells with 

high expression of CD44 simultaneously overexpressed other specific markers of 

stemness such as Bmi-1 which maintains the state of undifferentiation of the cell 

(Prince et al., 2007). CD44 is incorporated into many complex cell signalling 

cascades which enhance the initiation of tumour through interaction with adjacent 

receptors such as tyrosine kinases (Wong, Herriot and Rae, 2003). It has been 

identified that all physiological functions and activities of the CD44 molecule in 

normal and stem cells were exhibited in cancer cell populations that expressed it 

(Karsten and Goletz, 2013).  
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CD24: is a cell adhesion molecule that is bound to the cell membrane through a 

glycosylphosphatidylinositol (GPI) anchor (Kay, Rosten and Humphries, 1991). In 

normal physiology, it is expressed on certain epithelial cells, neutrophil and pre-B 

lymphocytes but it is lost during plasma cell maturation. Therefore, B cell 

proliferation and maturation was reported as one of the important normal functions of 

CD24 (Lu et al., 1998). On the other hand, cancer cells in haematological 

malignancies and several solid tumours expressed CD24 (Kristiansen et al., 2002; 

Kristiansen et al., 2003) . In head and neck squamous cell carcinoma, it has been 

reported that CD24+/CD44+ cells possessed stemness properties and also demonstrate 

higher invasiveness in vitro (Kristiansen, Sammar and Altevogt, 2004; Zhang et al., 

2011). Moreover, CD24 is considered to be one of the key ligands of the P-selectin 

receptor (the main adhesion receptor expressed by activated platelets and endothelial 

cells) (Nestl et al., 2001).  Therefore, it has been established that CD24 strongly 

related to tumour metastasis due to its role in promotion of adhesion of tumour cells 

by binding to P-selectin receptors on activated platelets and endothelial cells 

(Friederichs et al., 2000). Gao and his colleagues (2010) revealed that the CD24 

positive cancer cell subpopulations exhibit self-renewal ability and stronger resistance 

to anticancer therapies compared to CD24 negative cells population. Many studies 

established CD24 as a marker of CSCs and provide evidence that it plays a crucial 

role in tumour progression and metastasis when its highly expressed along with 

CD29, CD31 and CD44 markers in several tumours ( Visvader and Lindeman, 2008; 

Lee et al., 2010). 

CD29 (integrin-β1): It is a transmembrane receptor which is part of the integrin 

receptor family. Integrin receptors consist of an α subunit and β subunit that 

collaborate in order to bind a specific ECM protein. However, the β1 subunit 

associates with different α subunits forming various heterodimers each binding to a 

specific ECM protein depending on α subunit partner and expressing cell type (Hynes, 

1992; Brakebusch and Fa, 2003). For instance: α2β1 for collagen, α3β1 for laminin 5 , 

α5β1 for fibronectin, α8β1 for tenascin and  α9β1 for tenascin, fibronectin and 

vitronectin (Watt, 2002). Integrin-β1 is normally expressed by epidermal 

keratinocytes with the highest levels in the stem cell of the basal layer than other 

keratinocytes (Watt, 2002; Braun et al. 2003). The normal functions of integrin-β1 

involve mediation of adhesion to ECM and initiation of terminal differentiation (Levy 
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et al., 2000), and motility of cells which is mediated by integrin-mediated adhesion 

(Schwartz and Assoian, 2001). Moreover, keratinocyte-ECM interactions have a key 

role in maintaining cell survival, proliferation and the architecture of epidermal tissue 

(Hynes, 2002). In addition, integrin-β1 has been implicated in the self-renewal 

characteristic of stem cells (Lechler and Fuchs, 2006; Taddei et al., 2008) and 

regulation of their differentiation (Naylor et al., 2001; Watt, 2002). On the other hand, 

it plays significant roles in tumour progression, migration and invasion. The crosstalk 

of integrins with oncogenes and growth factor receptors on cancer cells and their 

associated cells are crucial for tumour growth and invasion. Furthermore, it has been 

established that integrin-β1 provides the necessary traction for motility of cells and 

consequent invasion via its direct binding to ECM proteins as well as its role in 

regulation of activity of ECM proteases (Assoian and Klein, 2008). 

CD133 (prominin-1): Is a glycosylated protein with five transmembrane domains 

and two large extracellular loops. Normally, it has been reported that CD133 

expression is restricted to CD34+ stem cells of the haematopoietic system and plasma 

membrane protrusion of epithelial cells such as microvilli. Although, till now the 

functions of CD133 are relatively unknown (Yin et al., 1997). It is thought that 

CD133 has a role in organization of the topology of plasma membrane (Röper, 

Corbeil and Huttner, 2000). On the other hand, in head and neck squamous cell 

carcinoma, CD133 positive stem-like cells have higher clonogenicity, tumourigenesis, 

invasiveness, and resistance to conventional chemotherapy when compared with 

CD133 negative cells (Zhang et al., 2010).  

Aldehyde dehydrogenase (ALDH) enzymes: ALDH is an intracellular enzyme 

involved in cell differentiation, detoxification and standard chemotherapy resistance 

through intracellular aldehyde oxidation (Magni et al., 1996; Sophos and Vasiliou. 

2003; Chute et al., 2006). ALDH1 enzyme is considered a marker for the 

identification of normal somatic cells and CSCs as well as being a prognostic marker 

to predict tumour prognosis and metastasis (Ginestier et al., 2007; Charafe-Jauffret et 

al., 2010). In addition, Chen and colleagues (2009) found that radio-resistance and 

tumourgenicity in HNSCC were enhanced by cell populations with positive ALDH 

compared to ALDH negative populations.  
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Oct-4, Nanog and Sox2 transcription factors: These factors play significant roles in 

the maintenance of self-renewal and pluripotency of embryonic stem cells. In 

addition, detection of stem cells in the lamina propria of oral mucosa of human adults 

based on their Oct4, Sox2 and Nanog expression has been reported. Although, the fact 

that these factors are not expressed on the cell membrane has hindered the 

effectiveness of CSC sorting by FACS (Boyer et al., 2005; Loh et al., 2006; Chiou et 

al., 2008). Furthermore, Lim and colleagues (2011) revealed that stem-like cancer 

cells isolated from HNSCC expressed significantly higher levels of these transcription 

factors compared to unsorted cells. However, their levels reflect the grade of OSCC, 

i.e. high grade OSCC has elevated levels of Oct4, Sox2 and Nanog expression (Chiou 

et al., 2008). 

ATP-binding cassette transporters (ABC transporters): These are a superfamily of 

efflux pumps in the plasma membrane such as MDR1, ABCG2 that determine the 

side population cell phenotype. They are capable of the efflux of fluorescent DNA 

dyes like Hoechst 33342 and Dye Cycle Violet (Goodell et al., 1996; Hadnagy et al., 

2006). The side population cells in head and neck squamous cell carcinoma that 

overexpressed ABCG2, Bmi-1, CD44 and Oct4 show cancer stem-like properties with 

high invasive and metastatic potential (Zhang et al., 2009; Song et al., 2010) . 

Bmi-1: is polycomb protein and proto-oncogenic chromatin regulator known to 

stimulate the self-renewal of stem cells by negatively regulating the expression of 

Ink4a and Arf tumour suppressors (Chen et al., 2011).  In head and neck squamous 

cell carcinoma Bmi-1is highly enriched in CD133 positive cells, leading to 

suppression of apoptosis of these cells and promotion of proliferation (Chen et al., 

2011).  

Ep-CAM (ESA): Epithelial cell adhesion glycosylated membrane is a protein 

involved in Wnt signalling and a cancer stem cell surface CD antigen (CD326). It has 

been reported that two biologically distinct phenotypes of CSC in head and neck 

squamous cell carcinoma exist based on ESA/CD44 expression: CD44 (high) ESA 

(high) are proliferative with epithelial characteristics and CD44 (high) ESA (low) are 

migratory with mesenchymal traits (Laimer et al., 2008). 

CD117 (KIT): It is a transmembrane tyrosine-kinase receptor which is part of the 

platelet-derived growth-factor/colony stimulator factor 1 receptor subfamily. This 
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receptor is present in various cell types such as haematopoietic progenitor cells, mast 

cells, germ cells, Cajal cells of the gastrointestinal tract, skin epithelial cells and 

cerebellar neurons as well as their neoplasms. The KIT receptor is activated normally 

by binding to stem cell factor which is considered be its specific ligand. Receptor 

engagement results in activation of signalling cascade leading to activation of 

different transcription factors involved in cell survival, differentiation, adhesion, 

chemotaxis and apoptosis regulation (Miettinen and Lasota, 2005).  

 

Table 1.1: Markers relevant to head and neck carcinoma, adapted from (Islam, 

Gopalan, et al., 2015). 

 

 

Marker name Other cancer type with high 

expression 

References 

CD44 Breast, colon, stomach, liver, 

ovary, pancreas, prostate   

Ponta, Sherman and 

Herrlich, (2003), Takaishi et 

al., (2009),Prince et al., 

(2007) 

ALDH 

Aldehyde dehydrogenase 

Breast, colon, liver, pancreas, 

skin 

Sophos and Vasiliou, (2003), 

Magni et al., (1996), Chute 

et al., (2006) 

CD 133 (prominin-1) Brain, colon, endometrium, liver, 

lung, ovary, pancreas, prostate, 

breast 

Zhang et al., ( 2010) 

Oct-4, Nanog and Sox2  

Transcription factors 
Bladder, breast, liver Boyer et al., (2005),Loh et 

al., (2006),Chiou et al., 

(2008) 

ABC transporters Brain (glioma), gastrointestinal 

tract, liver, lung, thyroid 

Goodell et al., (1996), 

Hadnagy et al., (2006) 

Bmi-1 Bladder, skin, prostate, ovary, 

breast, colon 

Chen et al., (2011) 

CD24 Breast, stomach, pancreas  Kristiansen, Sammar and 

Altevogt, (2004),Zhang et 

al., (2011) 

Ep-CAM  Colon, pancreas, breast Laimer et al., (2008) 

CD117 (KIT) ovary Sheu et al., (2005) 
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Table 1.2: Other important markers of CSCs in various cancer types with their 

normal functions, adapted from (Islam, Gopalan, et al., 2015). 

Marker name Normal function Reported cancer References 

CD90 Cell adhesion and signal 

transduction in T cells  

Brain, liver, 

breast and lung 

Yang et al., (2008), 

Rege and Hagood, 

(2006), 

He et al., (2012) 

CD38 Signal transduction, calcium 

signalling and cell adhesion  

Haematological Ferrero and Malavasi, 

(1999) 

α6-Integrin Cell adhesion, cell-surface 

mediated signalling  

Breast, prostate, 

brain (glioma) 

Hoogland et al., (2014) 

ABCB5 Transmembrane transport of 

molecules  

Colon, skin 

(melanoma) 

Wilson et al., (2014) 

CD26 T cell signal transduction  Colon, 

leukaemia 

Morimoto and 

Schlossman, (1998), 

Herrmann et al, (2014) 

CD166 Cell adhesion and cell-cell 

interactions  

Colon, lung  Tachezy et al., (2014) 

LGR5/ GPR49 Cell adhesion  Colon Walker et al., (2011) 

CD15 Cell adhesion, migration, 

phagocytosis and chemotaxis  

Brain (glioma), 

Hodgkin's 

lymphoma 

Kerr and Stocks, 

(1992) 

 

Nestin Remodelling of the cell  Brain (glioma), 

prostate 

Kleeberger et al., 

(2007) 

CD13 Regulate peptides and lipid 

turnover  

Liver Wickström et al., 

(2011) 

ABCG2 Transport various molecules across 

extra and intra-cellular membranes 

Lung, breast, 

brain 

Bertolini et al., (2009) 

CD20 Regulates B cell differentiation  Skin 

(melanoma) 

Chen et al., (2005), 

Fang et al., (2005) 

c-Met Regulates invasive growth  Pancreas, breast Furge, Zhang and 

Vande Woude, (2000) 

CXCR4/CD184 Regulates chemotactic activity of 

lymphocytes  

Lung, ovarian Bertolini et al., (2009) 
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Nodal activity Cell differentiation and signal 

transduction  

Pancreatic Branford and Yost, 

(2004) 

Keratin 5(K5) Structural framework of 

keratinocytes  

Bladder, lung Tokar, Diwan and 

Waalkes, (2010), 

Mulvihill et al., (2013) 

P63 Transactivation, regulates apoptosis Bladder Di Como et al., (2002) 

CD34 Regulation of cell adhesion  Haematological Civin et al., (1984), 

Lin, Finger and 

Gutierrez-Ramos, 

(1995) 

E-Cadherin Cell-cell adhesion Breast, skin Alt-Holland et al., 

(2008), 

Dittmer et al., (2009) 

S100A8 Epithelial migration Colon Duan et al., (2013) 

Cyclin D1 Induces EMT in CSCs and 

Epithelial migration 

Ovarian, Breast Wang et al., (2013) 

Ki67 Cell proliferation Glioblastoma Li et al., (2012) 

 

 

1.4.2 Detection and isolation of CSCs 

Identifying and isolating CSCs is considered an important step in order to study their 

characteristics accurately. There are many methods and techniques used for detection 

of CSCs, which can be classified into: cell sorting, functional, molecular, image 

based, filtration and cell adhesion (Islam, Gopalan, et al., 2015) (table1.3). 

1. Cell sorting  

This approach is characterized by its high specificity and is considered as a reliable 

method for isolation of CSCs from other non-CSCs based on variety of cell surface 

and intracellular molecules (markers) (Kentrou et al., 2011). Furthermore, it is 

subdivided into different techniques: 
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1.A Fluorescence activated cell sorting (FACS) 

FACS is a specialized type of flow cytometry, in which any mixture of heterogeneous 

biological cells can be sorted on the basis that each cell has a specific scattering of 

light based on size and granularity (Julius, Masuda and Herzenberg, 1972). When 

combined with fluorescently labelled antibodies, it can be used to separate and isolate 

cells with various surface marker phenotypes (Shackleton et al., 2009). The first step 

of sorting cells from solid tumour includes preparation of a cell suspension through 

exposing the tumour to enzymes that degrade the cell to cell junctions and 

attachments to the ECM. The cell suspension is placed in the FACS machine and 

flowed through a nozzle of a narrow tunnel leading to disruption of the stream and 

formation of single cell droplets. After that, these droplets are passed through a laser 

beam which directs certain cells into an electrostatic field due to differences in optical 

characteristics among cells. The phenomenon of electrostatic deflection bends the 

flow of charged cells leading to collecting them in the vessel, while the residual 

electrostatically uncharged cells flow vertically down (Shackleton et al., 2009). 

For isolation of certain cells like CSCs, a specific antibody conjugated to fluorescent 

dye for a certain surface antigen (marker) is incubated with the cell suspension. After 

that, cells are flowed through the laser beam when is  adjusted to the wavelength of 

the fluorescent dye used and as a consequence to electrostatic deflection, labelled 

cells can be isolated (Fulawka, Donizy and Halon,  2014). 

 

1.B Magnetic activated cell sorting (MACS).  

 Antibodies to cell surface CSCs markers used in this method and are bound to 

magnetic beads. When the cell suspension is incubated with the beads and then 

exposed to a high magnetic field, the subset of cells that have the specific antigen 

(marker) will stay in the magnetic column, whereas the rest of the cells can be washed 

away. After that, the column is removed from the magnetic field and the remaining 

cells collected (Fulawka, Donizy and Halon,  2014). 
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2. Functional assays 

CSCs have unique properties, so functional approaches have been developed to isolate 

them from others cells (Podberezin, Wen and Chang, 2012). These methods include: 

2.1 Side population assay 

This approach is based on the ability of CSCs to efflux dyes and drugs to the outside 

due to their high expression of ABC membrane transporter proteins. This method 

includes incubation with Hoechst 33342 dye in suspension followed by FACS sorting 

(Fulawka, Donizy and Halon,  2014). In FACS analysis, excitation of the Hoechst 

33342 dye, result in emission as either Hoechst blue or Hoechst red for non-CSCs 

tumour cells due to their retention of dye. However, CSCs are negative for both dyes 

and are considered as side population cells because of their efflux of all Hoechst dyes 

(Mo et al., 2011). 

 

2.2 Microsphere assay 

This assay has been used to evaluate the clonogenic potential of CSCs on the basis of 

the capability of single CSCs to produce colonies more effectively than their progeny. 

In addition, these colonies will form spheres when they grow in non-adherent culture. 

The technique includes plating single cells on soft agar and after 21 days the derived 

colonies are stained either with crystal violet or nitro-blue-tetrazolium, counting, 

measured and finally compared to the non-CSCs derived colonies. In general, CSCs 

demonstrate a larger colony number and size than non-CSCs (Pastrana, Silva-Vargas 

and Doetsch, 2011).  

 

2.3 ALDH assay 

 Aldehyde dehydrogenase (ALDH) is an intracellular enzyme that oxidises and 

converts retinol into retinoic acid leading to detoxification of intracellular aldehydes 

and is considered important in the resistance of CSCs to chemotherapy (Russo and 

Hilton, 1988). This assay is based on the characteristic of increased expression of 

ALDH by CSCs. Therefore, the Aldefluor flow cytometric assay is used to isolate 

CSCs in various cancer types. It is includes addition of the active reagent boron-

dipyrromethene (BODIPY) - aminoacetaldehyde to the cells, which is converted later 

on to BODIPY- aminoacetate by the action of the ALDH enzyme (Hess et al., 2006). 
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2.4 Xenotransplantation 

 Xenotransplantation is considered the gold standard in research of CSCs and depends 

on the tumourigenic features of CSCs and their ability to initiate and develop a 

secondary tumour similar to original one when they are transplanted to immune-

deficient animals (Rosen and Jordan, 2009). In this assay CSCs are isolated using 

FACS analysis, and then injected either subcutaneously or intraperitoneally into mice. 

As soon as a secondary tumour develops, the transplantation procedure is repeated. If 

a tertiary tumour is generated with similar heterogeneous cell population similar to 

that of primary tumour, it is highly suggestive that the cells isolated first are CSCs 

(Clarke et al., 2006). 

 

2.5 PKH retention assay  

 This approach is based on the relative quiescence and slow proliferation features of 

CSCs and it shows the asymmetric division of these cells. The identification 

mechanism of retention assay depends mainly on the activity of PKH26 and PKH6 

dyes which are lipophilic dyes that irreversibly bind and label the cell membrane. In 

addition, these dyes are distributed eventually among daughter cells after subsequent 

cell division. As a consequence, the dye will be diluted through continuous cell 

division. Hence, non-CSCs have rapid proliferation rate, so they will dilute and lose 

their membrane dye. On the other hand, CSCs are more dormant with a slow 

proliferation rate, so they retain PKH dyes for a longer time compared to non-CSC 

differentiated cells (Pece et al., 2010). 

 

2.6 Chemoresistance assay 

 CSCs can be isolated on the basis of their resistance to conventional therapy and their 

survival after treatment. CSCs dose-response curves for chemotherapeutic agents are 

compared to those for  non-CSCs (Tirino et al., 2012). 

 

2.7 Adhesion assay 

In this assay CSCs are isolated from other non-CSCs according to their rapid 

adherence to basement membrane and extracellular matrix molecules such as collagen 

IV and collagen I compared to the adherence rate of non-CSCs. This rapidity of 

adhesion of CSCs is attributed to their expression of high levels of specific adhesion 

molecules like integrins (Jones and Watt, 1993). 
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3. Molecular assays 

Molecular assays have been used to isolate CSCs on the basis of analysis of the 

expression of specific genes such as stemness genes and transcriptional factors like 

OCT4, Sox2, and Nanog (Lianidou and Markou, 2011; Tirino et al., 2012). The most 

sensitive and specific molecular assays are Reverse transcription-polymerase chain 

reaction (RT-PCR) and quantitative reverse transcription-polymerase chain reaction 

(RT-qPCR). These assays detect the CSCs through amplification of complementary 

DNA (cDNA) sequences that identify the target gene depending on the design of 

oligonucleotide primer probes (Loberg et al., 2004). 

 

4. Image- based approaches 

These techniques include: image microscopy, immunocytochemistry and 

immunohistochemistry and identify CSCs on the basis of site and level of protein 

markers expression. Moreover, they involve using of fluorescently labelled antibodies 

against specific antigens in tracked cells, and then the labelled cells are visualized 

using a fluorescence microscope (Lianidou and Markou, 2011). 

 

5. Filtration 

 Filtration methods are new techniques which are used for isolation of CSCs, but they 

need more clinical validation. They include two techniques: micro-filter and micro-

chips. In micro-filter cells are isolated depending on their size using specially 

designed micro-filters (Zheng et al., 2011), while for micro-chips the separation 

procedure depends mainly on the interaction between the antibody-coated chip 

surfaces with targeted cells (Stott et al., 2010). 
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Table 1.3: advantages and disadvantages of different CSCs isolations methods, 

adapted from (Islam, Gopalan, et al., 2015). 

Approach Method Advantages Disadvantages References 

Cytological 

sorting 

methods 

Fluorescence activated 

cell sorting (FACS) 

Able to isolate and 

quantify rare cell, 

multi-parameter 

separation 

Processing may cause 

artefact and bias cell 

analysis, 

limited to cell 

suspension 

Greve et al., 

(2006), Cassens 

et al., (2002), 

Panchision et 

al., (2007) 

Magnetic-Activated 

Cell Sorting (MACS) 

Easy and fast Isolate the cells on 

basis of single 

parameter, 

suitable for cell 

suspension only 

Moghbeli et al., 

(2014) 

 

 

 

 

 

 

 

 

 

Functional 

assays 

 

 

Microsphere assay Simple and easy Unable to detect 

quiescent CSCs and 

has potential to be 

biased 

Pastrana, Silva-

Vargas and 

Doetsch, 

(2011) 

ALDH assay Highly stable Low specificity 

 

Moghbeli et al.,  

( 2014), Yu et 

al., ( 2011) 

SP assay Easy and simple Condition dependent, 

costly, low specificity, 

lack of purity 

Moghbeli et al., 

(2014), Mo et 

al., ( 2011) 

PKH retention assay Easy and widely 

useful 

Low specificity 

 

Tirino et al., 

(2012) Pece et 

al., ( 2010) 

Therapy resistance 

assay 

 

Fast and simple Low specificity, 

sensitivity 

 

Tirino et al., 

 ( 2012) 

 

Xenotransplantation 

 

Widely accepted 

 

Potential to be biased 

 

Fulawka, 

Donizy and 

Halon, (2014) 
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Molecular 

assays 

 

RT-PCR 

 

Flexible, multiplex 

assay, sample, time 

and cost effective 

 

Does not allow 

accurate CSC detection 

in sample 

morphological analysis 

 

Reinholz et al., 

 ( 2005) 

RT-qPCR High sensitivity and 

multiplex analysis 

No morphological 

analysis 

 

Stathopoulou et 

al., (2006), 

Obermayr et 

al., (2010) 

Image- 

based 

methods 

 

 

 

Image microscopy Multi-parameter 

separation, Highly 

effective 

 

Time consuming, has 

potential to be biased 

 

Lianidou and 

Markou, 

(2011), 

Progatzky, 

Dallman and 

Lo Celso, 

(2013) 

Immunocytochemistry Broad-based and 

powerful method, 

relatively 

inexpensive, very 

specific 

 

Cross-reactivity, 

background, 

qualitative only 

 

Schadendorf et 

al., (2003) 

Immunohistochemistry Inexpensive, highly 

specific 

Limited to tissue 

sample, need well 

trained pathologist 

Bunea and 

Zarnescu, 

(2001) 

Filtration 

 

Micro-filter Time effective and 

specific 

No morphological 

analysis and needs 

more clinical 

validation 

 

Lin et al.,                                                         

(2010) 

Zheng et al.,  

( 2011) 

Micro-chips Time and sample 

effective 

Needs more clinical 

validation 

 

Nagrath et al., 

(2007), Stott et 

al., ( 2010) 
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1.5 Hypothesis and aims 

1.5.1 Background  

A study by Locke and his colleagues (2005) showed that there is a small subset of 

cells within a tumour that drives the growth and other aggressive behaviours of 

tumour such as tumourigenicity, resistance to therapy, invasion and metastasis. 

Furthermore, identification and targeting of these cells is considered a crucial step to 

eradicate the tumour and prevent its recurrence. The primary focus of this study was 

the morphologic heterogeneity present in different cancerous epithelial cell lines and 

to determine if this heterogeneity is due to the asymmetric division hierarches of 

CSCs or not. (Locke et al., 2005). 
The study showed that all examined cell lines demonstrate obvious clonal 

heterogeneity with a range of colony morphologies of named holoclones, meroclones 

and paraclones of normal keratinocyte cells (Locke et al., 2005). Moreover, they 

found that cell proliferation rate was high in the meroclones and early paraclone 

colonies which may indicate that they contain of early- and late-amplifying cells 

while the holoclones were composed of smaller, rapid adherent and highly clonogenic 

cells. Holoclones have the ability to generate all types of colony and are therefore 

were considered as the source of remaining cells of tumour. In addition, stem cell 

markers like β1 integrin, E-cadherin, B-catenin, CD44 and ESA were expressed at 

higher levels in holoclone cells than meroclone cells (Locke et al., 2005). 

Liang and her colleagues (2014) suggested a method for isolation of CSCs on the 

basis of their adherence properties rather than clonogenicity or defined marker 

expression. They describe a non-invasive, low-cost alternative to isolation of CSCs by 

FACS from oral squamous cell carcinoma. The study involved investigation of 

primary cells derived from patients with oral squamous cell carcinoma as well as 

several cell lines from human head and neck squamous cell carcinoma and oral 

dysplasia. Assays were performed on these cells to allow them adhere to collagen IV 

and classify isolated cells as rapid adherent for the cells that adhere within 10 

minutes, middle adherent cells for that adhered within 30 minutes and finally late 

adherent for the cells that adhere in 4 hours. After that, further investigations on each 

group of cells were done to study their characteristics. Firstly, colony and sphere 

formation assays were used to examine their morphology. Secondly, molecular profile 

assays were used to investigate stem cell properties. Finally, tumourigenic capacity 
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was assessed in a tongue xenotransplantation assay in immune-deficient NOD-SCID 

mice (Liang et al., 2014). The study showed that rapid adherent cells were smaller, 

more homogenous and had a significant higher colony and sphere forming, with 

greater migratory ability and higher expression of stem cell markers such as integrin 

β1 as well as they displaying a higher tumour initiation ability compared to middle 

and late adherent cells (Liang et al., 2014).  

These two studies suggest that CSC populations exist in OSCC cell lines and that they 

can be isolated using adhesion assays. This forms the basis of the project described 

here. 

 

1.5.2 Hypothesis  

We hypothesise that cancer stem cells can be isolated from oral cancer cell lines using 

two different functional assays (cell adhesion and chemoresistance) and that these 

cells have a stable phenotype, may represent the same population and generate 

aberrant signalling to surrounding stromal cells. 

 

1.5.3 Aims 

• Develop functional assays (adhesion and/or chemoresistance) to isolate cells 

from OSCC cell lines and investigate the stem cell characteristics of these cells. 

• Investigate the stability of the isolated adherent and/or chemoresistant 

phenotype.  

• Investigate the chemoresistance of the early adherent population and the 

adhesion rate of chemoresistant cells to determine whether cells with similar 

characteristics are being isolated using the two functional methods. 

• Determine whether soluble factors from the CSCs signal differently to stromal 

cells (fibroblasts) than non-CSCs.  

• Investigate whether expression of CSC and fibroblast activation markers 

correlate in samples of OSCC tissue. 
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2.1 Cell lines 

All cell lines were obtained from the Academic Unit of Oral and Maxillofacial 

Pathology in the School of Clinical Dentistry, University of Sheffield. All reagents 

were from Sigma, UK unless otherwise stated. 

2.1.1 H357 cell line 

Oral keratinocyte H357 cell line originally derived from the tongue of a 74 year old 

male patient who had a well differentiated (grade II) oral squamous cell carcinoma 

(provided by Professor S. Prime, University of Bristol) (Prime et al., 1990). This cell 

line was cultured in keratinocyte growth media (KGM) which consists of: Dulbecco’s 

modified eagles medium (DMEM) and HAMS-F12 medium (3:1), 10% foetal bovine 

serum (FBS), Penicillin (100 IU/mL) and Streptomycin (100 mg/mL), Amphotericin 

B (2.5 µg/mL), all from Invitrogen, UK, L-Glutamine (2 mM), Adenine (0.18 mM), 

Hydrocortisone (5 µg/mL), Cholera toxin (1nM), Insulin (5 µg/mL), and Epidermal 

growth factor (10 ng/mL). 

 

2.1.2 SCC4 cell line 

SCC4 cells are a human squamous cell carcinoma cell line with an epithelial-like 

morphology. It is derived from the tongue of a 55 year old male patient (Rheinwald 

and Beckett, 1981). The growth media that used for SCC4 cell line was Dulbecco’s 

modified eagles medium (DMEM) and HAMS-F12 medium (1:1), 10% FBS, 

Penicillin (100 IU/mL) and Streptomycin (100 mg/mL), Amphotericin B (2.5 µg/mL). 

 

2.1.3 NOF cells    

Primary normal oral fibroblasts were derived from gingival biopsies obtained with 

informed, written consent from patients during elective oral surgery undertaken at the 

Charles Clifford Dental Hospital, Sheffield, UK, under the ethical approval (number 

15/LO/0116) granted by the Sheffield Research Ethics Committee. NOFs were 

cultured in fibroblast growth media (FGM), which consisted of DMEM (Gibco®, UK) 

supplemented with 4.5 g/L D-glucose, 10% (v/v) FBS, Penicillin (100 IU/mL) 

Streptomycin (100 mg/mL) and Amphotericin B (2.5 µg/mL). 
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2.2 Cell culture 

All cell culture procedures were performed in a class II laminar flow hood. Hood 

surfaces were decontaminated before and after work sessions using 70% ethanol. 

The cell lines were routinely grown usually in 12mL of their specific growth media in 

75cm2  flasks with filter caps (Greiner Bio-One Ltd, UK) and were maintained in an 

incubator under controlled conditions at 5% CO2 and 37oC temperature, until they 

became approximately 80-90% confluent. 
 

2.2.1 Cell thawing from liquid nitrogen  

The cryovial containing the desired cell line was removed from liquid nitrogen 

container and thawed in a water bath at 37oC with appropriate safety protection. The 

cryovial contents were then transferred to a centrifuge tube and 2mL of the respective 

growth media was added. After that, the suspension was centrifuged at 179 g for 5 

minutes, the supernatant was removed and the pellet was re-suspended in 1mL fresh 

respective growth media and transferred to a 75cm2 flask. Afterwards, 12mL media 

was added and the flask incubated in 5% CO2 at 37oC. 

 

2.2.2 Passaging of cells 

Sub-culturing of cells was performed twice weekly to maintain cell viability. Medium 

was aspirated from the flask using a 10mL serological pipette, then cells were washed 

twice with phosphate buffered saline (PBS) (Sigma-Aldrich, Dorset, UK) without 

Mg2+ or Ca2+.  After that, 1mL of 0.05% (v/v) porcine trypsin / 0.02% (v/v) ethylene 

diamine tetra-acetic acid (EDTA) was added and the flask incubated at 37°C for 10 

minutes. Then, by gentle agitation, the cells were detached from the flask wall and 

this was monitored by microscopic examination. Approximately 3mL of growth 

medium was then added to the flask to neutralize the enzymatic activity of trypsin, 

and the suspension was transferred to a tube and was centrifuged at 179 g for 5 

minutes. The supernatant was discarded and the cell pellet was re-suspended in fresh 

growth medium and then transferred to new flasks. 
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2.3 Adhesion assay   

The first step of the adhesion assay (figure 2.1) is coating of a 96–well tissue culture 

plate (Greiner Bio-One Ltd, UK) with extracellular matrix (ECM) protein. The ECM 

proteins collagen I and plasma fibronectin (Sigma-Aldrich) were prepared by diluting 

in sterile PBS to the desired concentration (e.g. 10 µg/mL). Then, 100µL of the ECM 

solution was pipetted into the required wells of a 96 well plate and the lid labelled 

accordingly. If there are any uncoated control wells, 100µL PBS alone was added. 

The plate was then incubated for 1hr at 37oC (or at 4oC overnight). After that, the 

ECM was removed from the plate and non-specific binding sites were blocked by 

pipetting 100µL blocking buffer into each well and the plate incubated for 1 hour at 

37oC. The blocking buffer was prepared by mixing serum free medium (DMEM: F12, 

3:1) and 1% (10 mg/mL) bovine serum albumin (BSA) which was filter sterilised to 

allow storage in the fridge for a few weeks. During this incubation time, cells were 

prepared and counted by removing media from the flask, washing the cells with 

phosphate buffered saline (PBS without Ca2+ and Mg2+) and trypsinising as described 

above. Prolonged trypsinisation may damage the protein-related structures of the cell 

i.e. receptors. Other detachment solutions can be used to detach cells such as 

Accutase. The cell suspension was transferred into a tube for centrifugation (179 g, 5 

mins). Cells were re-suspended in 2-5mL serum free medium (SFM) and counted 

manually using a light microscope and haemocytometer slide with Trypan blue 

exclusion (dead cells were stained blue while viable cells did not take-up the dye). 

The counting procedure involved transferring a mixture of 5µL Trypan blue solution 

0.4% (Sigma-Aldrich, UK) and 5µL of cell suspension into the chamber of a 

haemocytometer slide with a cover slip. The number of viable cells per mL = total 

number of cells in four squares of haemocytometer slide × dilution factor × 104 / 4.  

The next step, cells were seeded into wells by removing the blocking buffer from the 

plate. 100µL of a 400,000 cells/mL solution was added and the plate incubated for 

various times up to 1hr at 37oC (this time can be changed). Following the incubation 

period unattached cells were removed from the plate by inversion.  And the wells 

were washed twice with 100µL SFM. Then, 100µL of SFM was added to each well 

followed by 20µL of MTS solution (CellTiter 96® Aqueous One Solution Cell 

Proliferation Reagent in the dark Promega, Southampton, UK). The reagent contains a 
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tetrazolium compound, 3-(4, 5-dimethylthiazol-2-yl)-5-(3-carboxymethoxyphenyl)-2-

(4-sulfophenyl)-2H-tetrazolium, inner salt (MTS) which is metabolically cleaved by 

viable cells. It is light sensitive so the cell culture hood light was turned off when 

adding the solution. In the final step, the absorbance was measured at 492nm by using 

of an Infinite® M200 Pro Series spectrophotometer (Tecan UK Ltd) and analysed 

using Magellan TM Software (Tecan UK Ltd). The results were saved into an Excel 

sheet document.  

 

 

Figure 2.1: Diagram summarizing the steps of the adhesion assay. 
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2.4 Determination of the stability of the early adherent phenotype  

This experiment consisted of 2 parts performed on separate days. In the first part, a 

T75 cm2 flask was coated with 1ml of (75µg/mL) fibronectin and incubated at 37oC 

for 1 hour. The flask was then washed with PBS and 1mL of the blocking buffer was 

added to the flask to block any remaining non-specific binding sites. After that, cells 

were prepared and seeded densities dependent on the cell line used in the flask which 

was then incubated at 37oC for 10 minutes. The non-adherent cells were washed twice 

with SFM, while the early adherent cells were collected and seeded into 96 well plate 

triplicate (that was previously coated with fibronectin and then incubated with the 

blocking buffer) at density of 40,000 cells per well as well as unsorted cells were 

seeded with same density in triplicate and incubated at 37oC for 10 minutes. Then the 

optical density of the first adhesion assay was measured and compared between early 

adherent and unsorted cells.  

The remaining early adherent and unsorted cells were transferred into separated 

uncoated flasks. Afterwards, both flasks were incubated for 48 hrs. In the second part 

of the experiment, another adhesion assay was performed using both flasks separately 

with cells seeded for 10 minutes to determine the stability of the early adherent 

phenotype.  

 

2.5 Chemoresistance assay 

Cells were seeded in triplicate wells for each dose of cisplatin (cis-Diammineplatinum 

(II) dichloride, Sigma-Aldrich, UK) in a 96 well plate at a density of 100,000 cells per 

well in their growth medium and incubated for 24 hours 37oC. 10μM of fresh cisplatin 

was prepared for each experiment by dissolving of 3mg of cisplatin powder in 1mL of 

SFM followed by filter sterilization. The cisplatin stock solution was diluted to a 

range of final concentrations in SFM (0.5, 2.5, 5, 10, 15, 20, 30 and 50μM). SFM 

alone acted as a positive control. Wells were washed with SFM before adding 

cisplatin to each triplicate wells and incubating for 24 hours 37oC. Then, wells were 

washed in SFM and 100μl of growth medium was added to each well and incubated 

for 5 days at 37oC. The final steps were similar to that in adhesion assay and involved 

washing wells twice in SFM as well as 3 empty wells were as negative control 

followed by the addition of 100μL SFM and 20μl of MTS solution and incubating for 

1hour 37oC. Then, the absorbance at 492nm was measured using an Infinite® M200 



Chapter 2 Materials and Methods 

56 
 

Pro Series spectrophotometer (Tecan UK Ltd) and the data analysed using Magellan 

TM Software (Tecan UK Ltd). Thereafter, drug inhibitory response curve was plotted 

using Graphpad prism software and IC90 was calculated. 

 

2.6 Determination of the stability of the chemoresistant phenotype 

A semi confluent flask of cells was treated with 15μM cisplatin in SFM and was 

incubated for 24 hours at 37oC. The flask was washed twice with PBS, growth 

medium was added and the flask incubated for 5 days at 37oC. After that, the treated 

cells were seeded as 2 rows of triplicates along with untreated cells at 100,000 cells 

per well in 100μL of growth medium and the plate was incubated for 24 hours 37oC. 

The wells were washed twice with SFM and 100μL of 15μM cisplatin solution was 

added to one row of both previously treated and untreated cells, while 100μL of SFM 

was added to the other row in triplicate wells of just SFM as a control and the plate 

was incubated for 24 hours 37oC. Then, the wells were washed twice with SFM and 

100μL of growth medium was added and incubated for 5 days at 37oC. Afterward, 

growth medium was removed and replaced with 100μL SFM and the absorbance was 

measured following addition of 20μL MTS for 1hour 37oC. Cell viability was 

expressed as percentage of optical density of treated wells related to their untreated 

controls (figure 2.2).  

 

 

 

 

 

 

 

 

 

Figure 2.2: Diagram summarizing the steps for the determination of the stability 

of the chemoresistant phenotype. 
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2.7 Chemoresistance of early adherent cells 

A T75 cm2 flask was coated with 1mL of (75μg/mL) fibronectin and incubated for 1 

hour at 37oC and then the non-specific binding sites were blocked with 1% BSA for 1 

hour at 37oC.  After that, unsorted cells were seeded for 10 minutes at 37oC. The non-

adherent cells were removed by washing twice with PBS, while the early adherent 

cells were collected by trypsinisation and seeded into 96 well plate in 2 triplicates at 

density of 100,000 cells per well as well as unsorted cells at the same density in 2 

triplicates. The well plate was incubated for 24 hours at 37oC. Afterwards, the growth 

medium was removed and one triplicate of both early adherent and unsorted cells 

were treated with100μL of 15μM cisplatin in SFM, while SFM only has added to the 

other triplicate of both conditions as control for 24 hours at 37oC. Wells were washed 

twice with PBS and 100μL of SFM was added to each well followed by addition of 

20μL MTS solution and incubated for 1 hour at 37oC. Finally, the absorbance at 

492nm was measured using of an Infinite® M200 Pro Series spectrophotometer 

(Tecan UK Ltd) and analysed using MagellanTM Software (Tecan UK Ltd) and the 

percentage of cell viability was calculated and compared between early adherent and 

unsorted. 

 

2.8 Adhesion of chemoresistant cells 

A semi-confluent flask of unsorted cells was treated with 15μM cisplatin in SFM and 

incubated overnight at 37oC. Then, the flask was washed twice with PBS and growth 

medium added for 5 days at 37oC. A 96 well plate was coated with 100μL of 

(75μg/mL) fibronectin and incubated for 1 hour at 37oC and then the non-specific 

binding sites were blocked with 1% BSA for 1 hour at 37oC. The collected chemo-

resistant cells and unsorted cells were seeded in triplicate at a density of 40,000 cells 

per well for 10 minutes at 37oC. Wells were washed twice with PBS, 100μL of SFM 

is added to each well followed by addition of 20μL MTS solution and incubation for 1 

hour at 37oC. The absorbance was then measured at 492nm as described above. 
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2.9 Proliferation assay 

The isolated cells (early adherent cells or chemoresistant cells) and the unsorted cells 

were seeded in triplicate wells of 4 separate 96 well plates at a density of 10,000 cells 

in 100μL of their growth medium per well and were incubated at 37°C. After every 24 

hours (i.e. 24 hrs, 48 hrs, 72 hrs and 96 hrs) one of the plates was removed from 

incubator. Medium was removed from wells and they were washed twice with 

DMEM. Afterwards, fresh 100μL DMEM was added to each well followed by 20μL 

MTS solution and the plate was incubated for 1 hour at 37°C. The absorbance of each 

well was measured and growth curves were drawn using the means from each 

triplicate wells of different days.  

 

2.10 Colony forming assay 

Early adherent cells were plated at 1000 cells in 2mL of their growth medium per well 

in the upper row of a 6 well plate and the same number of unsorted cells per well in 

the lower row. The 6 well plate was incubated for 14 days at 37°C. Medium were 

changed every 3 days. After 14 days, the medium was removed and wells were 

washed with PBS twice. Colonies were fixed in 4% paraformaldehyde in PBS for 30 

minutes at room temperature. The fixed colonies were stained with methylene blue 

stain (5mg/mL) in distilled water for 1 minute. The well plate was washed with 

distilled water to remove excess stain and the plate was left to dry for 30 minutes at 

room temperature. Photos were captured and numbers of colonies were counted for 

each well. 

 

2.11 Flow cytometry for stem cell surface marker expression  

 

Both isolated cells (early adherent or chemoresistant cells) and unsorted cells were 

detached from flasks using Accutase (BioLegend, UK) for 20 minutes at 37°C. 

Growth medium was then added and cell suspensions were centrifuged at 179 g for 5 

minutes. Cell pellets were re-suspended in flow buffer (PBS containing 10% Foetal 

bovine serum) and were adjusted to a density of 1x106 cells/1mL. Afterward, samples 

were prepared by putting 100μL (1x105 cells) in each Eppendorf tube on ice. Three 

direct conjugated antibodies were used in this assay, which were: FITC conjugated 
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mouse mono-clonal anti- human CD24 (BD Pharmingen™, UK), FITC conjugated 

mouse mono-clonal anti- human CD29 (integrin-β1) (Life Technologies Ltd., USA) 

and PE conjugated mouse mono-clonal anti-human CD44 antibody (BD 

Pharmingen™, UK). Each antibody was added to one sample of isolated cells and one 

of unsorted cells. In addition, one sample from both types had no antibody added and 

were used as controls. Amounts of antibodies were added for each sample as the 

following: CD24 and CD44 were 20μL per 100μL, while CD29 was 5μL per 100μL 

for 1 hour and the samples on ice in the dark. Ice prevents the antibody complex being 

internalised into the cells. Then, cells were washed by adding 1mL cold flow buffer to 

each sample and they were centrifuged at 200 g for 5 minutes. Supernatant was 

removed and the pellet re-suspended in 200μL of cold flow buffer on ice. In the final 

step, cell surface expression of CD24, CD44 and CD29 was quantified using a FACS 

Calibur machine (BD Biosciences, Oxford, UK). In each run 10,000 live cells were 

assessed and in order to avoid false positive results, gating was performed so that only 

viable cells were analysed. CellQuestPro Software (BD Biosciences) was used to 

determine the median fluorescence expression of each stem cell marker. 

Subsequently, levels were compared between the isolated cells (early adherent or 

chemoresistant cells) and unsorted cells. 

 

 

2.12 RNA extraction from isolated and unsorted cells 

Extraction of RNA was performed using a RNeasy mini kit (Qiagen) according to 

manufacturer’s instructions.  The first step involved lysing the cell pellet in lysis 

buffer with thorough mixing using a pipette. Afterwards, the lysate was transferred to 

spin column and 70% ethanol was added and mixed well by pipetting up and down. 

The lysate was then loaded onto new spin column which contain a silica membrane 

that binds RNA and this was centrifuged at 11000 g for 30 seconds. Genomic DNA 

was digested by adding of RNase free DNase 27 K unit/sample to the centre of silica 

membrane and this was incubated for 15 minutes at room temperature. The membrane 

was washed for 3 times to remove any impurities such as cellular components and salt 

metabolites. Finally, the purified RNA was eluted with 50μL RNase-free water by 

centrifuging at 8000 g for 1 minute and the samples were stored at -80oC.  
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2.13 cDNA synthesis 

Isolated RNA from cells was used to synthesise cDNA using a high capacity cDNA 

reverse transcription kit (Applied biosystem, Life Technologies Ltd., UK). At first, 

the concentration of each RNA sample was measured using a NanoDrop 1000 

spectrophotometer (ThermoScientific, USA) at 260/280nm and RNA volume was 

calculated to give 500ng RNA /10μL. Reaction master mix was prepared from the kit 

reagents in accordance with manufacturer’s instruction, as shown in the table 2.1. 

10μL of master mix was added and mixed with each RNA sample. In addition, a 

negative control sample was prepared by mixing 10μL Nuclease free water and 10μL 

master mix. Then, tubes were placed into a thermal cycler (engine DYAD, BIO-RAD, 

USA) to run a set programme which involved: initially 25oC for 10 minutes, then 

37oC for 2 hours and finally at 85oC for 5 minutes. After that, all cDNA samples were 

stored at -20oC. 

 

Table 2.1: The master mix components used for reverse transcription-

polymerase chain reaction (RT-PCR). 

 

 

Component 
Volume/reaction (μL) 

 

 
Kit without RNase inhibitor 

 

Kit with RNase inhibitor 

 

10 X RT Buffer 

 

2.0 

 

2.0 

 

25 X dNTP Mix (100mM) 

 

0.8 

 

0.8 

 

10 X RT Random Primers 

 

2.0 

 

2.0 

 

MultiScribe 

Reverse Transcriptase 

1.0 

 

1.0 

 

RNase Inhibitor 

 

 0.5 

 

Nuclease-free H2O 

 

4.2 

 

3.7 

 

Total per Reaction 

 

10 10 
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2.14 Real time- Polymerase chain reaction (qPCR) 

Two qPCR techniques were used in this study to quantify expression of target genes. 

First technique was performed using SYBR green probes. The components of the 

reaction mix are shown in table 2.2.A. The following genes were targeted using 

primers from Sigma: CD24, CD44 and CD29 for isolated and unsorted cells of oral 

cancer cell lines and α-smooth muscle actin (α-SMA) for fibroblasts, while the U6 

gene was used as an endogenous control. Sequences of these genes for forward and 

reverse primers are illustrated in the table 2.3. Assays were performed in triplicate on 

a Rotor-Gene Q real-time PCR machine (QIAGEN, Germany). The thermal cycle 

consisted of 3 stages: 95oC for 10 seconds, 60oC for 15 seconds and 72oC for 20 

seconds for 40 cycles.  

The second technique involved using TaqMan probes. The components of reaction 

mix are shown in the table 2.2.B. This technique was used in this study to investigate 

the levels of IL-6 (TaqMan, assay ID: Hs00985639_mL, ThermoFisher, USA) gene 

expression in fibroblasts, whilst the B2M primer (TaqMan, assay ID: Hs00982282, 

Applied Biosystems, UK) was used as an endogenous control. The same qPCR 

machine was used as above however, the thermal cycle was different and was 

composed of 2 stages (95oC for 10 seconds and 60oC for 45 seconds) for 40 cycles.  

Rotor-Gene 2.1.0.9 software programme (QIAGEN, Germany) was used to analyse 

cycle threshold (Ct) values for all samples in both SYBR and TaqMan methods.  

The qPCR data was quantified using ΔΔCt method (Livak and Schmittgen, 2001; 

Schmittgen and Livak, 2008). The relative expression levels of both sorted (early 

adherent and chemoresistant) and unsorted samples were calculated and compared. At 

first, the ΔCt of target gene in each sample was calculated in comparison to its 

relevant reference housekeeping gene (that reflects the amount of cDNA existed in 

each sample) to normalize the variation in individual samples, as in the following 

equations: 

ΔCt sample sorted (early adherent or chemoresistant) = ΔCt target sorted - ΔCt reference sorted  

ΔCt sample unsorted = ΔCt target unsorted - ΔCt reference unsorted 
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Afterwards, ΔCt values were used for calculation of ΔΔCt values as in the following 

equation:  

ΔΔCt sample sorted= ΔCt sample sorted - ΔCt sample unsorted 

 

Finally, target gene expression fold change for each sorted sample was calculated as 

the following: 

Relative Quantification (RQ)=2- ΔΔCt 

Fold difference= log2(RQ)= - ΔΔCt 

Table 2.2: The components of reaction mixes used in analysis of the gene 

expression by real time-PCR. 

 

Reagent 

 

 

Volume 

(μL) 
 

 

 

 

 

 

 

 

 

 

 

Reagent 

 

 

Volume 

(μL) 
 

 SYBR Green Master 

mix 

10 
TaqMan Master mix 

5 

Nuclease - free water 

 

7 Nuclease - free water 

 

3 

Forward Primer 

 

1 B2M Primer 

 

0.5 

Reverse Primer 

 

1 Target Gene Primer 

 

0.5 

cDNA 

 

1 cDNA 

 

1 

Total 20 Total 10 

                                                                           

                                                                                     (A) SYBR green reaction mix                (B) TaqMan reaction mix 
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Table 2.3: Sequences of the nucleotide of gene expression primers used for real 

time-PCR. 

                         Forward   5’ ACAGCCAGTCTCTTCGTGGT 3’ 

  CD24 

                     Reverse    5’ CCTGTTTTTCCTTGCCACAT 3’ 

                     Forward   5’ CTGCCGCTTTGCAGGTGTA 3’ 

 CD44 

 Reverse    5’ CATTGTGGGCAAGGTGCTATT 3’ 

         Forward   5’ AATGAATGCCAAATGGGACACGGG 3’ 

 CD29 

Integrin-β1    Reverse    5’ TTCAGTGTTGTGGGATTTGCACGG 3’ 

                        Forward   5’ GAAGAAGAGGACAGCACTG 3’ 

 α-SMA 

                     Reverse    5’ TCCCATTCCCACCATCAA 3’ 

                     Forward   5' CTCGCTTCGGCAGCACA 3' 

   U6 

                     Reverse    5' AACGTTCACGAATTTGCGT 3' 

 

 

 

2.15 Immunohistochemical staining  
 

Section slides (4μm thickness) of 10 cases of various oral squamous cell carcinoma 

were obtained from Oral and Maxillofacial Pathology unit, School of Clinical 

Dentistry under the ethical approval number (07/H1309/150) granted by the Sheffield 

Research Ethics Committee. The procedure was performed over two days.  

On the first day, sections were de-waxed by washing them twice for 5 minutes in 

xylene (Fisher Scientific, Leicestershire, UK) and they were re-hydrated by putting 

them in 100% ethanol (Fisher Scientific) twice for 5 minutes each time. Then, slides 

were incubated for 20 minutes in 3% (v/v) hydrogen peroxide (Fisher Scientific) in 

100% methanol (Fisher Scientific). Slides were rinsed with stirring in PBS and 

antigen retrieval was undertaken by putting slides in 0.01M sodium citrate solution 

and were subjected to high power in microwave (Panasonic NN-E252W) for 8 

minutes. After that they were washed and cooled in PBS. Slides were transferred to a 
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tray filled with water and blocking of sections was performed using of 100% horse 

serum at room temperature for 30 minutes afterwards the serum was tipped off. The 

last step of the first day involved application of diluted primary mouse monoclonal 

antibodies in horse serum 1/100 v/v (the optimised concentration) and each antibody 

was added to 3 sections for each case with one section without primary antibody as 

control. Then slides were incubated a humidified atmosphere overnight at 4°C. The 

primary antibodies that used in this study:  

1. Monoclonal human anti-CD24 antibody 2μg/mL (ab31622, Abcam, UK) 

2. Monoclonal human anti-CD44 antibody 0.5μg/mL (ab9524, Abcam, UK) 

3. Monoclonal human anti-alpha smooth muscle actin (α-SMA) antibody 10μg/mL 

(ab7817, Abcam, UK). 
 

On the second day, slides were washed twice in PBS with stirring (using magnet bead 

at 400 rpm) for 5 minutes each time. Mouse biotinylated secondary antibody 

VECTASTAIN® Elite ABC-Peroxidase Kits (Vector Laboratories, Peterborough, 

UK) was prepared by diluting of 1 drop in 10mL of PBS. Secondary antibody was 

added to slides and incubated for 30 minutes at room temperature. Meanwhile, Avidin 

Biotinylated enzyme Complex (ABC) reagent (Vector Laboratories) was prepared 

according to manufacturer’s instructions and was left for 30 minutes prior to use. 

After that, the secondary antibody was tipped off and ABC reagent was added to 

slides for 30 minutes to enable binding to the secondary antibody. Then slides were 

washed twice in PBS for 5 minutes each time.  

DAB 3,3’-diaminobenzidine tetrahydrochloride (Vector Laboratories) substrate was 

prepared according to manufacturer’s instruction and was added to slides until a dark 

brown precipitate appeared. The slides were transferred to distilled water to stop the 

reaction. After that slides were counterstained with haematoxylin using a Leica 

ST4020 Small Linear Stainer (Leica Microsystems, Milton Keynes, UK) and the steps 

of this procedure are shown in the table 2.4. The final stage involved mounting slides 

with cover slips using DPX non-aqueous mounting medium (Thermo Fisher 

Scientific, UK). 

Slides were digitally scanned using Aperio ScanScop (Leica Biosystem, USA) and 

were archived and viewed in the dentalmicroscopy.shef.ac.uk website using e.slide 

manager Digital Pathology software (Leica Biosystem, USA). Six images of same 

magnification were captured for selected equal sized regions of interest (ROI) of the 
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tumour invasive front regions in each tumour section slide using the Aperio 

ImageScope software (Leica Biosystem, USA) and a free hand tool of ImageJ 

software was used to select and analyse the specific ROI in the images to determine 

the percentage contribution of high, moderate and low density of antibody staining in 

each image and an average of them was calculated. Antibody staining density for each 

slide was determined by calculating the average value of the three positive densities 

for the six images for a specific slide. 

 

Table 2.4: The protocol for counterstaining using a small liner stainer. The 

duration of each step was 1 minute. 

Step Process 

1 Harris’s haematoxylin (x2) 

2 Running tap water 

3 
1% (v/v) acid alcohol 

(1% HCl in 70% isopropanol) 

4 Running tap water 

5 
Scott’s tap water substitute 

(3.5g/L sodium bicarbonate & 20g/L magnesium sulphate) 

6 Running tap water 

7 95% ethanol (x2) 

8 100% ethanol (x2) 

9 Xylene (x3) 

 

 

2.16 Immunofluorescence 

Cells were seeded at a density of 5,000 cells on a glass coverslip (Fisher Scientific, 

USA) in 1mL of their growth medium in a 24 well plate for 48 hours at 37oC. 

Medium was removed from wells of a 24 well plate that containing cells seeded on 

coverslips and were washed gently with PBS to avoid removing of cells. Coverslips 

were fixed with 100% methanol (Fisher Scientific, UK) for 15 minutes, permeabilised 

with 4mM sodium deoxycholate in PBS for 15 minutes followed by incubation with 

blocking buffer (2.5mg Bovine Serum Albumin in 100mL PBS) for 30 minutes at 

room temperature. Coverslips were incubated with 0.2mL of FITC conjugated anti-
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alpha smooth muscle actin (α-SMA) antibody (1:100 dilution, Clone A.4, Sigma, UK) 

for 1 hour at room temperature. They were washed 3 times with PBS. Before 

mounting using ProlongTM Diamond Antifade Mountant with DAPI (ThermoFisher, 

USA). Slides were viewed using a fluorescent microscope (Zeiss Axioplan 2 and the 

image-ProPlus 7.0.1 imaging software Zeiss, Ltd). 

 

2.17 Activation of NOFs by early adherent and chemo-resistant cells  

 Cells isolated either by adhesion (described in 2.3) or chemo-resistance (described in 

2.5) and their relevant unsorted cells were seeded with 1mL of their growth medium 

in a 24 well plate in triplicate at a density of 200,000 cells per well and incubated at 

37oC for 24 hours (figure 2.3). The following day, medium was removed and cells 

were washed in DMEM twice and 1mL low serum containing medium (0.5% FCS 

and DMEM: F12 3:1 with antimicrobials) was added and incubated at 37oC for 48 

hours. Meanwhile, glass coverslips were placed in a 12 well plate and were sterilised 

with 70% ethanol. Normal oral fibroblasts (NOFs) were plated on the coverslips 

containing wells with 1mL of their growth medium and their density was dependent 

on which assay was used (i.e. 5000 cells per well for immunofluorescence and 

100,000 cells per well for qPCR). Following incubation at 37oC for 24 hours, 

conditioned medium was transferred to labelled Eppendorf tubes which were 

centrifuged at 300 g for 10 minutes. Meanwhile, medium was removed from the 

NOFs seeded on coverslips and 1mL conditioned medium from isolated and unsorted 

cells was added to triplicate NOFs seeded coverslips wells. In addition, low serum 

medium containing 10ng/mL TGF-β1 (Human recombinant TGF-β1, R&D System) 

was added to triplicate NOFs seeded coverslips wells as a positive control as well as 

triplicate wells with just low serum medium as a negative control. Afterward the 

plates containing NOFs were incubated at 37oC for 48 hours. 
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Figure 2.3: Diagram summarizing the steps of the method of activation of NOFs 

by early adherent and chemo-resistant cells. 

 

2.18 Secretion of extracellular vesicles by early adherent and chemo-

resistant cells 

Isolated cells (early adherent or chemoresistant cells) and unsorted cells were seeded 

in 6 well plates with 2mL of their growth medium at 500,000 cells per well and 

incubated at 37oC for 24 hours. The next day, medium was removed and 1mL low 

serum containing medium was added and incubated at 37oC for 24 hours. Conditioned 

medium were transferred from isolated and unsorted cells to labelled Eppendorf tubes 

and placed on ice. The wells were washed with PBS and 500μL trypsin were added to 

each well and the 6 well plate was incubated at 37oC for 10 minutes followed by 

adding of 500μL of low serum medium to each well. The cell suspension was 

transferred into Eppendorf tubes for centrifugation (300 g, 5 mins). Cells were re-
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suspended in 1mL low serum medium and counted using a haemocytometer slide. 

Serial centrifugations were then performed on the collected condition medium 

samples. Firstly, they were centrifuged at 300 g for 10 minutes and supernatant of 

each sample were transferred to fresh labelled Eppendorf tubes. After that they were 

centrifuged at 2000 g for 15 min, followed by the last spin at 10000 g for 30 minutes. 

Samples were filtered using a 0.22μm centrifugal filter immediately before Tunable 

resistive pulse sensing (TRPS). An IZON Qnano machine (IZON Science Ltd., New 

Zealand) was used to perform TRPS and data analysed using iZON Control Suite 

software (IZON Science Ltd., New Zealand) to identify the concentration, size and 

distribution of vesicles in each sample. Finally, the exact number of vesicles per cell 

that produced by each sample were calculated according to the following equation: 

Number of extracellular vesicles of each sample =
vesicles raw count per mL 

number of cells for each sample per mL
 

 

2.19 Statistical analysis 

GraphPad Prism, version 7 software was used for analysis of all comparisons. Testing 

of statistical was performed using an unpaired two tailed Student’s t-test with P value 

< 0.05. Whereas, liner regression of scatter and Pearson’s coefficient were used to test 

the statistical significance of data correlation. 

 

 

 

 



Chapter 3 Isolation and Stability of CSCs Phenotype  

69 
 

 

 

 

 

 

 

 

CHAPTER 3 

ISOLATION & STABILITY OF 

CSCs PHENOTYPE  

 

 

 

 

 



Chapter 3 Isolation and Stability of CSCs Phenotype  

70 
 

3.1 Introduction 

As described earlier, oral cancer is a heterogeneous disease (Mannelli and Gallo, 

2011), with poor prognosis due to failure of conventional anticancer therapies and a 

high recurrence rate as well as developing of metastasis and generating of secondary 

tumours at distant sites (Daniela et al., 2012). All these mentioned causes could be 

attributed to a small population of cells within a tumour which are called cancer stem 

cells (Prince and Ailles, 2008). Therefore, developing accurate and effective methods 

for isolation of CSCs is a crucial step for better understanding of the biological 

behaviour of these cells in cancer research (Beck and Blanpain, 2013) and 

subsequently, developing of novel strategies of targeting them (Zhou et al., 2009). 

Currently, various techniques are used for isolation of CSCs which are based on: cell 

sorting, image, molecular, functional and filtration approaches (Milne et al., 2009; 

Lianidou and Markou, 2011; Tirino et al., 2012; Podberezin, Wen and Chang, 2012). 

However, fluorescent activated cell sorting analysis (FACS) is considered the most 

common method that is used to identify and isolate CSCs on the basis of their 

expression of specific surface markers (Li et al., 2007; Vermeulen et al., 2012). 

However, FACS has several limitations that influence the accuracy of results. For 

instance, some extrinsic factors such as calibration of machine, compensation/gating 

protocol and use of appropriate controls as well as intrinsic factors such as cell 

confluence and clonal variations. In addition, expression of surface antigens does not 

necessarily reflect the behaviour of CSCs (Chen et al., 2014). Moreover, it has been 

reported that interactions of the tumour stroma with cancer cells have a great 

influence on the stemness properties of CSCs (Chaffer et al., 2011). On the other 

hand, some recent studies reported that functional methods of CSCs isolation based on 

their unique intrinsic features such as rapid adhesiveness to ECM proteins represented 

effective alternatives to FACS (Ling et al., 2014). 

Therefore, in this study we aimed to develop non-invasive, highly functional methods 

to form alternatives to FACS in order to isolate oral CSCs from oral cancer cell lines 

on the basis of the rapid adherence ability of CSCs to ECM proteins as well as their 

capability to resist conventional chemotherapies. Furthermore, we investigated the 

stability of the isolated cell phenotypes in culture several days after their isolation. In 
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addition, we explored if there is a phenotypic correlation between the populations of 

cells isolated by the two methods. 

 

3.2 The aims of the chapter 

1. To assess the factors that affect the adhesion of cells to ECM proteins in order 

to develop an effective adhesion assay by which we could isolate the most 

purified subpopulation of cells with CSC-like properties.   

2. To investigate the stability of the adherent phenotype in culture 2 days after 

the isolation. 

3. To assess the required IC90 (the conc. of cisplatin that kill approximately 90% 

of the total number of seeded cells) and isolate approximately 10% viable cells 

(chemoresistant cells) which are suspected to have CSC-like properties. 

4. To investigate the stability of the isolated chemoresistant phenotype after 

exposing to cisplatin for a second time compared to unsorted cells. 

5. To investigate if there is a phenotypic correlation between the isolated 

subpopulations of cells using the two methods (adhesion and 

chemoresistance). 

 
 
 
3.3 Methods  

The following methods were used in this chapter: 

• Cell culture (section 2.2) 

• Adhesion assay (section 2.3) 

• Cell counting (section2.3)  

• Determination the stability of the early adherent phenotype (section 2.4) 

• Chemoresistance assay (section 2.5) 

• Determination the stability of the chemoresistant phenotype (section 2.6) 

• Chemoresistance of early adherent cells (section 2.7) 

• Adhesion of chemoresistant cells (section 2.8) 
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3.4 Results  

3.4.1 Assessment of the effects of time, ECM proteins and oral cancer 

cell line on the adhesion rate and isolation of early adherent cells. 

The adhesion of both H357 and SCC4 oral cancer cell lines (OCCL) to collagen I and 

fibronectin was investigated at different incubation time points from 10 minutes to 60 

minutes at 10 minutes intervals.  

The results show that adhesion of both oral cancer cell lines is less to fibronectin than 

that to collagen I at all time points and it is considerably less at 10 minutes. The 

adhesion to both ECM proteins increases with incubation time (figure 3.1 and 3.3). 

Maximum adhesion of H357 cells to collagen I was achieved after 30 minutes. 

H357 cells adhere to both collagen I and fibronectin at a significantly higher level 

compared to the control (uncoated wells) at all-time points. Moreover, significantly 

more H357 cells attached to collagen I than to fibronectin at all-time points figure (3.1 

and figure 3.2). 
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Figure 3.1: Adhesion of H357 cell line to collagen I (blue line), fibronectin (red line) and 

control (green line) at different time points. All the assays were performed in triplicate and 

repeated three times. The error bar represents SEM. (p-value <0.0001) indicates the statistical 

difference of adhesion of H357 cell line to collagen I compared to fibronectin as well as the 

adhesion to both collagen I and fibronectin compared to control at all time points. 
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       Collagen I 10 min                                   Collagen I 30 min                                     Collagen I 60 min      

 

    

 

 

        Fibronectin 10 min                                Fibronectin 30 min                                Fibronectin 60 min      

  

 

 

     

         Control 10 min                                        Control 30 min                                       Control 60 min      

 

Figure 3.2: Photomicrographs showing the difference in adhesion of the H357 

cell line to collagen I, fibronectin and control at different time points. The 

adhesion of H357 cells to fibronectin is noticeably less than that to collagen I at 10 

minutes and the adhesion to both ECM is increased with incubation time. Maximum 

cell adhesion occurs to collagen I after 30 minutes. No noticeble cell adhesion to 

control (uncoated wells) was seen at all time points. 
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The adhesion of the SCC4 oral cancer cell line to both collagen I and fibronectin was 

significantly higher than control. However, more SCC4 cells adhere to collagen I 

compared to fibronectin at all-time points (figure 3.3). In addition, the findings 

demonstrated that SCC4 cell line adheres significantly higher to collagen I and 

fibronectin than H357 cell line at all-time points. 

Our findings showed that the average number of early adherent cells of both oral 

cancer cell lines to fibronectin at 10 minutes represented less than 10% of the average 

number of the seeded cells (H357= 4.49% and SCC4= 5.51%), figures 3.4 and 3.5. 

Therefore, we selected the adhesion of OSCC cell lines to fibronectin at 10 minutes to 

isolate CSCs in order to obtain a more purified population of CSC-like cells.  
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Figure 3.3: Adhesion of SCC4 cell line to collagen I (blue line), fibronectin (red 

line) and control (green line) at different time points. All the assays were 

performed in triplicate and repeated three times. The error bar represents SEM. (p-

value <0.0001) indicates a statistical difference of adhesion of SCC4 cell line to 

collagen I compared to fibronectin as well as the adhesion to both collagen I and 

fibronectin compared to control at all-time points. 
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Figure 3.4: The number of early adherent H357 cells to fibronectin at 10minutes 

time point compared to the total number of seeded cells. The early adherent cell 

number (light grey column) = 4.49% of the total number of seeded unsorted H357 

cells (dark grey column). The error bar represents SEM. P value < 0.0001. 
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Figure 3.5: The number of early adherent SCC4 cells to fibronectin at 10minutes 

time point compared to the total number of seeded cells. The early adherent cell 

number (light grey column) = 5.51% of the total number of seeded unsorted SCC4 

cells (dark grey column). The error bar represents SEM. P value < 0.0001.  
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3.4.2 Effect of cell detachment solution on the adhesion rate 

This experiment was performed to investigate if there is an influence of the different 

types of cell detachment solution on subsequent the cell adhesion. The result showed 

no significant difference in cell adhesion of the H357 cell line to both collagen I and 

fibronectin proteins, whether trypsin/EDTA or Accutase was used as a cell 

detachment solution (figure 3.6).  
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Figure 3.6: The effect of two different cell detachment solutions trypsin and Accutase on 

the adhesion of H357 cell line to ECM proteins (collagen I and fibronectin). The black 

columns represent the adhesion of cells detached by using trypsin. The grey columns 

represent the adhesion of the H357 cell detached by using Accutase. For collagen I (P value = 

0.88), Fibronectin (P value = 0.51). 

 

3.4.3 Stability of early adherent phenotype 

 In these experiments the stability of early adherent phenotype of the two oral cancer 

cell lines (H357 and SCC4) was assessed by measuring their early adhesion rate to 

fibronectin after incubation at 37oC for 48 hours.  

The early adherent phenotype of  both cell lines H357 and SCC4, was conserved to 

fibronectin after incubation for 48 hours and was significantly higher compared to 

unsorted cells, (figures 3.7 and 3.8). 
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Figure 3.7: Stability of early adherent phenotype of H357 cell line to fibronectin. The 

dark grey columns represent the adhesion of unsorted cells phenotype, while the light grey 

columns represent the adhesion of early adherent phenotype. The first adhesion assay was 

performed by measuring the adhesion after 10 minutes on the same day of cell isolation while 

the second adhesion assay represented a repeating of adhesion for 10 minutes after 48 hours 

incubation of both early adherent and unsorted cells in culture. The error bar represents SEM. 

P value = 0.03 in the first adhesion assay and P = 0.01 in the second adhesion.  
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Figure 3.8: Stability of early adherent phenotype of SCC4 cell line to fibronectin. The 

dark grey columns represent the adhesion of unsorted cells phenotype, while the light grey 

columns represent the adhesion of early adherent phenotype. The first adhesion assay was 

performed by measuring the adhesion after 10 minutes on the same day of cell isolation while 

the second adhesion assay represented a repeating of adhesion for 10 minutes after 48 hours 

incubation of both early adherent and unsorted cells in culture. The error bar represents SEM. 

P value = 0.0008 in the first adhesion assay and P = 0.001 in the second adhesion.  
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3.4.4 Assessment of sensitivity of oral cancer cell lines to cisplatin and 

isolation of chemoresistant cells. 

Cytotoxicity assays were performed using a range of cisplatin concentrations on both 

OSCC cell lines (H357 and SCC4) and drug inhibtory response curves were ploted to 

determine the values of IC90 (drug inhibtory concentration 90) which is the 

concentration of drug that kills 90% of cells, the remaining 10% of cells which were 

viable were then subjected to further characterisation.   

The findings demonstrated that the IC90 of H357 cell line was 15μM (figure 3.9), 

whereas for SCC4 cell line was 17.5μM (figure 3.10). Overall there was no 

significance difference in the sensitivity between the 2 cell lines. 
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Figure 3.9: Drug inhibitory response curve of H357 cell line to cisplatin. 

Concentrations of cisplatin were represented by Logarithms and the drug inhibitory 

curve and IC90 were generated using GraphPad prism software. IC90= 15μM. 
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Figure 3.10: Drug inhibitory response curve of SCC4 cell line to cisplatin. Concentrations 

of cisplatin were represented by Logarithms and the drug inhibitory curve and IC90 were 

generated using GraphPad prism software. IC90= 17.5μM.  

The average number of viable H357 cells after treatment using the previously 

determined IC90 concentrations represented 8.7% of the average total number of 

seeded cells before treatment, while for SCC4 it was 10.2%, figure 3.11. 

 

 

 

     

 

 

 

 

Figure 3.11: The number of chemoresistant H357 and SCC4 cells compared to the total 

number of seeded cells before treatment. The light grey columns represent the number of 

chemoresistant cells which presented for H357= 8.7% and for SCC4=10.2% of the total 

number of seeded unsorted cells which are represented by the dark grey columns. The error 

bar represents SEM. P value < 0.0001.  

 



Chapter 3 Isolation and Stability of CSCs Phenotype 

80 
 

3.4.5 Stability of chemoresistant phenotype 

The stability of the chemoresistant phenotype was determined by exposing previously 

treated chemoresistant cells to the same concentration of cisplatin again and 

comparing their viability to that of untreated cells that had not been previously 

exposed to the drug. 

The results showed that was significantly higher levels of viability of chemoresistant 

cells of both OSCC cell lines (H357 and SCC4) in comparison to untreated cells, 

figures 3.12 and 3.13.  
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Figure 3.12: Stability of the chemo-resistant phenotype of H357 cell line after re-

treatment compared to untreated unsorted cells. The dark grey columns represent 

the cell viability of untreated unsorted cells phenotype, while the light grey columns 

represent the cell viability of chemoresistant phenotype. The error bar represents 

SEM. P value < 0.0001.  
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Figure 3.13: Stability of the chemo-resistant phenotype of SCC4 cell line after re-

treatment compared to untreated unsorted cells. The dark grey columns represent 

the cell viability of untreated unsorted cells phenotype, while the light grey columns 

represent the cell viability of chemoresistant phenotype. The error bar represents 

SEM. P value < 0.0001.  

 

3.4.6 Determination the chemoresistance of early adherent cells 

In order to investigate the chemoresistance capability of early adherent cells, they 

were treated with 15μM cisplatin. Then cell viability was calculated and compared of 

both adherent cells and unsorted cells. 

The early adherent H357 and SCC4 cells exhibited higher levels of resistance to the 

chemotherapy with significantly increased levels of viability than unsorted cells. 

(figures 3.14 and 3.15). 
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Figure 3.14: The chemoresistance of early adherent H357 cells after treatment with 

15μM cisplatin compared to that of unsorted cells. The dark grey column represents the 

cell viability of unsorted cells phenotype, while the light grey column represents the cell 

viability of early adherent phenotype. The error bar represents SEM. P value < 0.0001.  

 

 

 

 

 

 

 

 

Figure 3.15: The chemoresistance of early adherent SCC4 cells after treatment with 

15μM cisplatin compared to that of unsorted cells. The dark grey column represents the 

cell viability of unsorted cells phenotype, while the light grey column represents the cell 

viability of early adherent phenotype. The error bar represents SEM. P value = 0.0002. 
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3.4.7 Determination the adhesion of the chemoresistant cells 

Adhesion assays were performed on the isolated chemoresistant cells from OSCC cell 

lines to identify their adhesion to fibronectin and compare it to that of unsorted cells. 

The results demonstrate significantly higher adhesion of the isolated chemoresistant 

cells of both cell lines H357 (P value <0.0001) and SCC4 (P value = 0.0002) 

compared to their unsorted controls, (figures 3.16 and 3.17). 
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Figure 3.16: The adhesion of chemoresistant H357 cells and unsorted cells to the 

fibronectin. The light grey column represents the adhesion rate of the chemoresistant 

phenotype, while the dark grey column represents the adhesion rate of unsorted cells 

phenotype. The error bar represents SEM. P value < 0.0001. 

 



Chapter 3 Isolation and Stability of CSCs Phenotype 

84 
 

U
n

s
o

r t
e
d

 c
e
ll
s

C
h

e
m

o
re

s
is

ta
n

t  
c
e
ll
s
 

0 .0

0 .2

0 .4

0 .6

0 .8

1 .0

O
p

ti
c

a
l 

d
e

n
s

it
y

 a
t 

4
9

2
n

m

* * *

 

Figure 3.17: The adhesion of chemoresistant SCC4 cells and unsorted cells to the 

fibronectin. The light grey column represents the adhesion rate of the chemoresistant 

phenotype, while the dark grey column represents the adhesion rate of unsorted cells 

phenotype. The error bar represents SEM. P value = 0.0002. 
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3.5 Discussion 

3.5.1 Assessment of the effects of time, ECM protein and oral cancer 

cell line on cell adhesion and isolation of early adherent cells.  

Collagen I is one of the most common extracellular matrix molecules and is arranged 

as fibrils in the connective tissue of different body tissues particularly that are exposed 

to pressure, tensile or shear forces. It is formed by mesenchymal cells such as 

fibroblasts and myofibroblasts (Bosman and Stamenkovic, 2003). Whereas, 

fibronectin is a matrix glycoprotein occurs in cell matrix throughout body tissues 

(Kosmehl et al., 1999) and has an important role in cell proliferation, adhesion and 

migration (Ioachim et al., 2005). Both collagen I and fibronectin are considered as 

chemoattractants for oral cancer cell lines (Bitu et al., 2012). They provide anchorage 

to oral cancer cells facilitating their growth, spread and subsequent migration and 

invasion (Radisky, 2005). Attachment of cells to ECM proteins such as collagens, 

fibronectin and laminin are mediated by integrin family of surface receptors. Integrins 

are heterodimers consisting of 2 transmembrane glycoproteins which are non-

covalently associated called α and β subunits. There are many possible combinations 

of these subunits which define the substrate binding specificity. For example, α2β1 

(receptor of collagen), α3β1 (receptor of laminin), α5β1 (receptor of fibronectin) and 

αvβ6 (receptor for tenascin and fibronectin) (Watt and Hertle, 1994). There are 

variations in integrin receptor expression with the highest levels confined to basal cell 

layer including stem cells and their levels are inversely related to cell differentiation. 

In addition, to their role in adhesion and migration of cells, integrins can regulate the 

differentiation of cells through signals transduction between the cells and extracellular 

microenvironment (Watt, 2002).  

Our data showed a significant rapid adhesion of OSCC lines H357 and SCC4 to both 

collagen I and fibronectin compared to the adherence of controls. This might 

attributed to the high expression and increased functional activity of β1 integrin 

receptors (Jones and Watt, 1993; Jones et al., 1995). Furthermore, several studies 

found a strong correlation between cell adhesion to ECM proteins and the levels of β1 

integrins, i.e. significant reduction of β1 integrins levels and/or down-regulating of 

functional activity of pre-existing β1 integrins leads to a significant decrease in 

adhesiveness of cells to ECM proteins (Adams and Watt, 1989; Hotchin and Watt, 
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1992; Jones and Watt, 1993). Therefore, to confirm that rapid adherence of isolated 

early adherent cells was due to the high expression of α5β1 integrin, we could use an 

antibody specifically block it and see this reduces and inhibits rapid adhesion of these 

cells.  

Our results showed that adhesion of both cell lines (H357 and SCC4) to collagen I 

was significantly higher at all time points compared to fibronectin and reached a 

maximum after 30 minutes compare to fibronectin (section 3.4.1). This could be due 

to the fact that collagen receptors (α2β1) are constitutive receptors and considered as 

the most abundant epithelial integrin receptors (Watt and Hertle, 1994) while 

fibronectin receptors (α5β1 and αvβ6) are induced in culture or in certain pathological 

condition such as upon wounding (Watt and Hertle, 1994; Breuss et al., 1995; 

Zambruno et al., 1995; Häkkinen et al., 2000). 

Therefore, the large number of rapidly adhering cells to collagen I could render it 

unsuitable for sorting of CSCs and this in consistent with studies by Kaur and Li 

(2000) who considered collagen I and IV inappropriate for isolation of keratinocyte 

stem cells from basal layer cells due to the expression of functionally active α2β1 

(collagen receptors) by most cells of this layer. As a result, we used fibronectin to 

isolate CSCs in order to obtain a more purified population of cells and this is in 

agreement with a number of other studies (Jones and Watt, 1993; Dowthwaite et al., 

2003; Hall et al., 2006). Moreover, David and her colleagues (2010) used differential 

adhesion to fibronectin to isolate adult stem cells from oral mucosa lamina properia.     

Many studies predict that the percentage of stem cells is less than 10% of the total 

unfractionated keratinocytes (Withers, 1967; Potten and Morris, 1988; Bickenbach 

and Chism, 1998; Clausen and Potten, 1990; Jones et al., 1995). This is in accordance 

with our study (section 3.4.1), in that we found the number of rapidly adhering cells 

(the isolated cells) using fibronectin from both oral cancer cell lines was less than 

10% of the average number of seeded cells (H357= 4.4% and SCC4= 5.5%).  

 

.  
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3.5.2 Effect of cell detachment solution on cell adhesion  

Our results showed that there was no difference in the adhesion rate of oral cancer cell 

lines to ECM proteins when either trypsin/EDTA or Accutase cell detachment 

solutions were used. Therefore, we suggest that trypsin/EDTA does not disturb cell 

surface integrin expression. However, we used Accutase as detachment solutions for 

cells in flow cytometry experiments due to the fact that it is thought to preserve 

maximally cell surface proteins (Harper et al., 2007).  

 

 

3.5.3 Stability of the isolated phenotype (early adherent and 

chemoresistant phenotype) 

 

In the current study, the stability of the phenotypes isolated using the two functional 

methods (adhesion and chemoresistance) from the both OSCC cell lines (H357 and 

SCC4) was investigated. The findings showed that the early adherent phenotypes 

from H357 and SCC4 exhibited significant higher levels of rapid adhesion to 

fibronectin after two days incubation in culture compared to unsorted cells, section 

(3.4.3). Furthermore, the results demonstrate that isolated chemoresistant populations 

from H357 and SCC4 cell lines expressed significantly less sensitivity to 

chemotherapeutic agent compared to untreated cells section (3.4.5).    

To our knowledge there are no previous reports that have investigated the stability of 

the early adherent phenotype, whilst our findings on stability of the chemoresistant 

phenotype is in accordance with that reported by Kim, Roopra and Alexander, (2012) 

and Bertolini et al., (2009). Kim and his colleagues (2012) found an increased mitotic 

index of CSC-like cells after a second administration of chemotherapeutic drug and 

that these cells were able to regenerate tumours after serial passages. Furthermore, 

Bertolini and his colleagues (2009) revealed that an isolated subpopulation of CD133 

positive cells expressed high levels of stemness-associated genes and were resistant to 

cisplatin exposure, establishing a stable chemoresistant phenotype in vitro. 

Several reports show that heterogeneous tumour populations have a tendency over 

time to maintain a fixed equilibrium of phenotypic proportions called a phenotypic 

equilibrium and that this has been shown in vivo as well as in cell lines in vitro (Gupta 
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et al., 2011; Iliopoulos et al., 2011; Zapperi and La Porta, 2012). In addition, CSC 

have the ability to change their stem cell status through reversible fluctuations and this 

known as phenotypic plasticity (Chaffer et al., 2011; Gupta et al., 2011; Yang et al., 

2012). It has been reported that acquiring or losing stem-like characteristics by cancer 

cells in phenotype plasticity can be induced either by signals from the 

microenvironment or in response to anticancer therapy (Junttila and Sauvage, 2013; 

Lacina et al., 2015). 

Gupta and his colleagues (2011) reported that the phenotypic state of cancer cells is 

stable and the phenotypic equilibrium is maintained over time through inter-

conversions between cancer cell phenotypic states under fixed conditions. Therefore, 

they proposed a model of cell-state dynamics (Markov chain) to explain the transition 

of phenotypes in breast cancer cell lines. Iliopoulos and his colleagues (2011) 

revealed in their study that the CSCs proportion in many cell lines is retained and 

stable over multiple generations due to switching between CSCs and cancer cells in a 

dynamic equilibrium. 

Zapperi and La Porta, (2012) provided other explanations to the phenotypic 

equilibrium and stability of the CSC phenotype. They proposed two models: the 

phenotypic switching model and the imperfect CSC biomarker model. In the first 

model they suggest reversible transformation of cancer cells to a CSC state in order to 

retain the same discrimination between CSCs and cancer cells. On the other hand, the 

imperfect markers model was based on the inaccuracy of FACS sorting and suggests 

that the subpopulation with positive CSC markers is rich CSCs, while the 

subpopulation with negative CSC markers is low but not entirely devoid of CSCs. As 

a consequence, the CSCs (within the negative marker subpopulation) will re-establish 

the subpopulation with positive markers and subsequently drive tumourgenesis. 

Moreover, they found that there was no significance difference in the outcomes of the 

two models and both of them were in accordance with the Markov chain model 

reported by Gupta and his colleagues (2011).  

Yang and his colleagues (2012) investigated two human cancer cell lines (colon and 

breast cell lines) in normal and irradiated conditions and found that there is an 

intrinsic homeostasis between CSCs and cancer cells. In addition, the stability of the 

CSC proportion was maintained due to the balance between the transition of cancer 
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cells to CSCs and the self-renewal, differentiation and asymmetric division of CSCs 

on the other side.  

Liu and his colleagues (2013) examined the dynamic interaction between cancer cells 

and CSCs by developing a mathematical model to determine the proportion of CSCs. 

They found that the balance of CSC and cancer cell phenotypes and the maintenance 

of CSC proportion was controlled by negative feedback mechanisms of non-linear 

growth kinetics of CSCs.  

 

3.5.4 Assessment of the sensitivity of oral cancer cell lines to cisplatin 

and isolation of chemoresistant cells. 

Cisplatin is a well-known and potent anticancer agent, used in the treatment of a range 

of solid tumors including head and neck squamous cell carcinoma (Siddik, 2003). The 

cytotoxic action of cisplatin is mainly targeted to the DNA of cells (Eastman, 1983) 

leading to the formation of DNA adducts (Eastman, 1987). As a result of these 

adducts, many cellular functions controlled by DNA are affected such as suppression 

of DNA replication and RNA transcription as well as arresting of cell cycle 

(Zdraveski et al., 2002; Vogelstein, Lane and Levine, 2000). In addition, apoptosis 

activating signals are mediated by DNA damage that result primarily from intrastrand 

crosslinks due to drug-DNA interactions (Eastman, 1987). Furthermore, the binding 

of damage recognition proteins (DRPs) which form part of the mismatch repair 

(MMR) complex with DNA physical distortions mediate the initiation of sequential 

events that extend from DNA adduct formation to the completion of apoptosis 

(Siddik, 2003). 

As previously described, CSCs are more resistant to chemotherapeutic agents 

including cisplatin (section 1.2.4). Furthermore, because DNA is the main target of 

cisplatin, the chemoresistance of CSCs is attributed to the inhibition of signal 

propagation from DNA damage to apoptosis activation. Also there is increased repair 

of DNA adducts by several mechanisms such as: repair of DNA crosslinks by 

overexpression of topoisomerase II and activation of the NER pathway which is 

considered a crucial pathway in removal of platinum adducts (Siddik, 2003). 
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In our study, a wide range of cisplatin concentrations on both H357 and SCC4 cell 

lines were investigated from 0.5μM- 50μM (section 3.4.4) for 24 hours treatment and 

5 days recovery time during which time cells continued to die. We selected an 

inhibitory concentration of 90% (IC90) that yielded 10% of viable cells from the total 

number of treated cells which represents the chemoresistant cells (CSCs) and this in 

agreement with many studies that reported the percentage of CSCs in the total number 

of keratinocytes was equal or less than 10% (Withers, 1967; Potten and Morris, 1988; 

Bickenbach and Chism, 1998; Clausen and Potten, 1990; Jones et al., 1995). 

Recent studies have been conducted to isolate CSCs from different cancer cell lines 

using cisplatin and reported a variety of cisplatin concentrations and duration of 

treatment. For instance, Ma et al., (2010) isolated CSCs from the SKOV3 ovarian 

cancer cell line using cisplatin at a concentration 40μM for 7 days, while Lopez-

Ayllon et al., (2014) reported in their study 2 concentrations of cisplatin to isolate 

CSCs from 2 different lung cancer cell lines H460 and A549 which were 1.7μM and 

8.3μM respectively for 72 hours. However, our findings showed that the appropriate 

concentrations of cisplatin for isolation of CSCs from oral cancer cell lines were 

15μM for the H357 cell line and 17.5μM for the SCC4 cell line for 24 hours. The 

wide variation of cisplatin concentrations and duration of treatment was attributed to 

the difference in cisplatin sensitivity and drug inhibitory responses between cancer 

cell lines (Carmichaell et al., 1988; Barr et al., 2013). The critical parameters in the 

isolation of CSCs using a chemoresistance assay are the concentration of 

chemotherapeutic agent, duration of treatment and the period of time during which the 

isolated cells stay viable after isolation (Cole et al., 2014). Therefore, in this study we 

considered these parameters carefully in the assessment of the required concentration 

of cisplatin, period of treatment and viability of isolated cells during the recovery 

period.   

Furthermore, the main limitation we faced in this experiment was the slow and 

continuous dying of cells during the recovery period that affected the final percentage 

of viable cells. Therefore, to overcome this problem we decided to reduce the time of 

treatment and selected the appropriate concentration of the drug as well as leaving the 

cells for 5 days for recovery in order to obtain 10% of viable cells. Similar issues were 

faced by Cole and his colleagues (2014) when they used the same protocol of Ma et 

al., (2010) for isolation of CSCs from the SKOV3 ovarian cancer cell line. 
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Modifications of the protocol were made by reducing the cisplatin concentration from 

40μM for 7 days to 20μM for 72 hours. 

 

3.5.5 Determination the chemoresistance of early adherent cells and 

the early adhesion of the chemoresistant cells 

These experiments were performed to investigate if there is a correlation between the 

phenotypes of cell populations isolated using the two different functional methods. 

This was considered a novel approach because almost all previous reported studies 

focused on isolation of CSCs either by FACS analysis or single functional assay and 

then further characterized by more functional assays. 

Our findings showed that early adherent cells of both cancer cell lines (H357 and 

SCC4) expressed significantly higher levels of viability after cisplatin treatment in 

comparison to unsorted cells (section 3.4.6). This finding is in agreement with that 

reported by several studies that found enhanced cisplatin chemoresistance in cancer 

cells with increased adhesion to fibronectin (Sethi et al., 1999; Matter and Ruoslahti, 

2001; Nakahara et al., 2003; Hartmann et al., 2005). Several mechanisms have been 

suggested to explain this phenomenon. Sethi et al., (1999) found that cancer cell 

adhesion to fibronectin activates α5β1 integrin to mediate survival signals that trigger 

activation of tyrosine kinases that inhibit apoptosis induced by chemotherapy. Matter 

and Rouslahti, (2001) showed in their study that adhesion to fibronectin modulates 

chemoresistance by activation of survival signal pathway resulting in overexpression 

of the anti-apoptotic bcl-2 protein. The pathway mediated by α5β1 integrin activates 

focal adhesion kinase (FAK) which in turn activates Ras and the PI3K-AKT pathway 

which enhances transcription of the bcl-2 protein. Nakahara and his colleagues (2003) 

revealed that adhesion to fibronectin mediated by a α5β1 integrin in a head and neck 

squamous cell line activates phosphorylation of FAK that initiates a survival signaling 

pathway leading to increased chemoresistance to cisplatin. Furthermore, they found 

that treating cells with a neutralizing antibody to α5β1 integrin leads to a complete 

abolishment of cisplatin-resistance rendering cells highly sensitive to cisplatin 

chemotherapy. 
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 Our results revealed that the isolated chemoresistant cells of H357 and SCC4 cell 

lines demonstrated increased levels of rapid adherence to fibonectin compared to 

unsorted cells (section 3.4.7). This is in accordance with the study of Vallo et al., 

(2017) who showed up-regulating levels of β1 integrin expression in cisplatin-

resistant urethral cancer cell lines and functional suppression of β1 integrin leads to a 

significant reduction in the adhesion of these cells compared to untreated control cells. 

 

3.6 Conclusions  

We can conclude that cell adhesion is higher to collagen I than to fibronectin and 

maximal cell adhesion occurred after 30 minutes. Rapid adhesion to fibronectin at 10 

minutes and chemoresistance to 15μM cisplatin isolate less than 10% of the average 

total number of the seeded cells for both oral cancer cell lines (H357 and SCC4). In 

addition, the increased chemoresistance of early adherent cells and the increased 

adherence of cisplatin-resistant cells suggest that these two methods are isolating 

phenotypically overlapping populations of CSCs. The isolated phenotype (early 

adherent and/or chemoresistant) was stable at least 48 hours after isolation. 
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4.1 Introduction  

Characterisation of the biological and molecular properties of the cancer stem cells 

isolated in chapter (3) was considered a crucial step to verify the ‘stemness’ of the 

population in order to study their characteristics accurately with the aim of subsequent 

specific targeting and eradicating of these cells (Ailles and Weissman., 2007).  

It has been reported that CSCs have distinctive characteristics discriminating them 

from other cancer cells within tumor which are: they form a minor population of cells, 

they are capable of self-renewal and differentiation to multiple non-tumourigenic cell 

lineages and they express of specific surface cell markers according to type of cancer 

(Clarke et al., 2006; Dalerba et al., 2007) as well as they are tumourigenic and resist 

to conventional anticancer therapy (Reya et al., 2001). In addition, there is a 

distinctive gene expression profile reflecting the biology of these CSCs that drives the 

progression of tumour (Sgroi et al., 1999; Leethanakul et al., 2001).  

In general, two approaches were used to characterise CSCs: investigation of specific 

protein expression and functional assays (Dobbin and Landen, 2014). 

In the current study, we characterised the sorted cells from the two functional methods 

(adhesion and chemoresistance) using FACS analysis and gene-expression profile of 

the three common head and neck squamous cell carcinoma cancer stem markers 

(CD24, CD44 and CD29). In addition, proliferation and colony forming assays were 

performed as functional measures of ‘stemness’ as well as examination of capability 

of the isolated cells to secrete extracellular vesicles. This was performed as EVs have 

roles in communication between various cells in tumour microenvironment, as well as 

mediation of different signalling pathways that enhance proliferation, survival and 

anticancer in tumour cells (Hannafon and Ding, 2013).   
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4.2 The aims of the chapter  

1. To investigate the expression of stem cell surface markers in the isolated cells.  

2. To investigate the expression of stem cell associated genes in the isolated 

cells. 

3. To compare the proliferation capacity of the isolated cells to that of unsorted 

cells.  

4. To investigate the clonogenic potential of the isolated cells. 

5. To investigate the capability of isolated cells to secrete extracellular vesicles in 

comparison to that of unsorted cells. 

 

4.3 Methods 

The following methods were used in this chapter: 

• Cell culture (section 2.2) 

• Isolation of early adherent cells by adhesion assay (section 2.3) 

• Isolation of chemoresistant cells by chemoresistance assay (section 2.5) 

• Flow cytometry for stem cell surface markers expression (section 2.11) 

• RNA extraction from isolated and unsorted cells (section 2.12) 

• cDNA synthesis (section 2.13) 

• Real time –Polymerase chain reaction (qPCR) (section 2.14) 

• Proliferation assay (section 2.9) 

• Colony forming assay (section 2.10) 

• Determination of extracellular vesicles produced by early adherent and 

chemoresistant cells (section 2.18) 

 

 

 

 

 



Chapter 4 Characterisation of The Isolated Cells 

96 
 

4.4 Results 

4.4.1 Stem cell surface markers analysis by flow cytometry 

In this experiment, the expression of three well-known head and neck squamous cell 

carcinoma specific stem cell surface markers (CD24, CD44 and CD29) were 

investigated using FACS analysis in the isolated cells from both oral cancer cell lines 

using rapid adhesion and chemoresistance and the levels compared to that of unsorted 

cells. 

The results showed that isolated early adherent cells of the both cell lines H357 and 

SCC4 expressed significantly higher levels of all the examined stem cell surface 

markers (CD24, CD44 and CD29) compared to the unsorted cells, as illustrated in 

figures 4.1 and 4.2 respectively.   

The enhanced expression of CD29 marker in particular by the early adherent cells of 

both examined oral cancer cell lines compared to unsorted cells was expected because 

β1 integrins are the main receptors that bind cells to the ECM proteins. Moreover, this 

finding could explain and support our results in previous (chapter 3), that showed 

early adherent cells rapidly attached to fibronectin compared to unsorted cells. 

The chemoresistant cells isolated from H357 and SCC4 oral cancer cell lines also 

exhibited significantly increased levels of CD24, CD44 and CD29 in comparison to 

unsorted cells, as shown in figures 4.3 and 4.4. 

However, our data showed that the biggest difference in expression of stem cell 

markers between early adherent H357 cells and unsorted cells was in CD44 

expression. Whereas, CD24 was expressed by both early adherent SCC4 cells and 

chemoresistant H357 with biggest differences compared to unsorted cells. Finally, 

CD29 represents the stem cell marker with biggest difference in expression between 

chemoresistant SCC4 and unsorted cells.  
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Figure 4.1: Expression of stem cell surface markers by early adherent and 

unsorted H357 cells. (A, B, C) Representative histograms of the median fluorescence 

value were plotted against the number of CD24, CD44 and CD29 positive cells; 

respectively, early adherent cells (red), unsorted cells (blue) early adherent unstained 

–negative control- (green) and unsorted unstained– negative control- (brown). The 

graphs represent one of at least 3 independent experiments. (D, E, F) Histogram bars 

represent means ± SD of three independent experiments of expression of CD24, CD44 

and CD29 respectively by early adherent cells (light grey) and unsorted cells (dark 

grey). *, **** Indicate statistically significant differences at (P< 0.05) and (P<0.0001) 

respectively. 
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Figure 4.2: Expression of stem cell surface markers by early adherent and 

unsorted SCC4 cells. (A, B, C) Representative histograms of the median 

fluorescence value were plotted against the number of CD24, CD44 and CD29 

positive cells; respectively, early adherent cells (red), unsorted cells (blue) early 

adherent unstained –negative control- (green) and unsorted unstained –negative 

control- (brown). The graphs represent one of at least 3 independent experiments. (D, 

E, F) Histogram bars represent means ±SD of three independent experiments of 

expression of CD24, CD44 and CD29 respectively by early adherent cells (light grey) 

and unsorted cells (dark grey). *, **, **** Indicate statistically significant differences 

at (P< 0.05), (P<0.001) and (P<0.0001) respectively.  
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Figure 4.3: Expression of stem cell surface markers by chemoresistant and 

unsorted H357 cells. (A, B, C) Representative histograms of the median fluorescence 

value were plotted against the number of CD24, CD44 and CD29 positive cells; 

respectively, chemoresistant cells (red), unsorted cells (blue) unstained chemoresistant 

–negative control- (green) and unstained unsorted–negative control- (brown). The 

graphs represent one of at least 3 independent experiments. (D) Histogram bars 

represent means ± SD of three independent experiments of expression of CD24, CD44 

and CD29 respectively by early adherent cells (light grey) and unsorted cells (dark 

grey). *, **, *** Indicate statistically significant differences at (P< 0.05), (P<0.001) 

and (P<0.0001) respectively.  
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Figure 4.4: Expression of stem cell surface markers by chemoresistant and 

unsorted SCC4 cells. (A, B, C) Representative histograms of the median 

fluorescence value were plotted against the number of CD24, CD44 and CD29 

positive cells; respectively, chemoresistant cells (red), unsorted cells (blue) unstained 

chemoresistant –negative control- (green) and unstained unsorted–negative control- 

(brown). The graphs represent one of at least 3 independent experiments. (D) 

Histogram bars represent means ± SD of three independent experiments of expression 

of CD24, CD44 and CD29 respectively by early adherent cells (light grey) and 

unsorted cells (dark grey). *, ** Indicate statistically significant differences at (P< 

0.05) and (P<0.001) respectively. 
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4.4.2 Genetic characterisation of isolated CSCs 

The RNA expression of stem cell associated genes was determined in isolated CSCs 

(early adherent and chemoresistant) and compared with that of unsorted cells using 

quantitative real time-PCR (qPCR) analysis. Three of commonly used head and neck 

squamous cell carcinoma ‘stemness’ related genes were selected to be investigated in 

this experiment which were CD24, CD44 and CD29 (Han et al., 2009; Ling et al., 

2014). 

Our findings of qPCR analysis revealed that all examined genes (CD24, CD44 and 

CD29) were significantly up-regulated in the isolated early adherent cells from both 

cancer cell lines (H357 and SCC4) compared to that in unsorted cells. The fold 

increase of the early adherent cells of the H357 cell line in comparison with that of 

unsorted cells were as follows: 6 fold for CD24, 4 fold for CD44 and 2 fold for CD29 

respectively (figure 4.5). Whereas, the elevated fold change in early adherent cells of 

SCC4 cell line were: 2 fold for CD24 and 1.5 fold for both CD44 and CD29 compared 

to that in unsorted cells (figure 4.6).  

C D 2 4 C D 4 4 C D 2 9

0

2

4

6

8

1 0

F
o

ld
 c

h
a

n
g

e
 r

e
la

ti
v

e
 t

o
 e

n
d

o
g

e
n

o
u

s
 c

o
n

tr
o

l

U n s o r t e d

E a r ly

a d h e r e n t

*

* *

* * * *

Figure 4.5: The mean fold change in CD24, CD44 and CD29 stem associated gene 

expression by the early adherent cells (light grey) of H357 cell line relative to the 

unsorted control (dark grey), ±SD of at least 3 independent experiments performed in 

triplicate. *, **, **** Indicate statistically significant differences at (P<0.05), (P<0.001) and 

(P<0.0001) respectively. 
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Figure 4.6: The mean fold change in CD24, CD44 and CD29 stem cell associated 

gene expression by the early adherent cells (light grey) of SCC4 cell line relative 

to the unsorted control (dark grey), ±SD of at least 3 independent experiments 

performed in triplicate. **, *** Indicate statistically significant differences at 

(P<0.001) and (P<0.0001) respectively. 

 

The isolated chemoresistant cells from H357 showed significant up-regulation of the 

investigated genes as follows: 55 fold for CD24, 12 fold for CD44 and 2 fold for 

CD29 expression compared to unsorted control as illustrated in the figures 4.7 A, B 

and C respectively. At the same time, qPCR analysis of the chemoresistant and 

unsorted cells of SCC4 cell line delineated that chemoresistant cells expressed 11 fold 

higher levels of CD24 and CD44 genes as well as 3 fold higher CD29 compared to 

unsorted (figure 4.8). 
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Figure 4.7: The mean fold change in (A) CD24, (B) CD44 and (C) CD29 stem cell 

associated gene expression by the chemoresistant cells (light grey) of H357 cell 

line relative to the unsorted control (dark grey), ±SD of at least 3 independent 

experiments performed in triplicate. *** Indicate statistically significant differences 

(P<0.0001). 
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Figure 4.8: The mean fold change in CD24, CD44 and CD29 stem cell associated 

gene expression by the chemoresistant cells (light grey) of SCC4 cell line relative 

to the unsorted control (dark grey), ±SD of at least 3 independent experiments 

performed in triplicate. **, *** Indicate statistically significant differences at 

(P<0.001) and (P<0.0001) respectively. 

 

4.4.3 Proliferation assay 

This assay was performed as it has been previously shown that stem cells are slow 

cycling and have a proliferation rate which is lower than normal cells (Roesch et al., 

2010; Pece et al., 2010). Therefore, growth curves were plotted on the basis of 

proliferation rate of both isolated and unsorted cells over a period of 96 hours after 

isolation. 

The study identified a significant reduction in the proliferation rate of cells isolated by 

rapid adherence of both H357 and SCC4 cell lines over time in comparison to the 

highly elevated growth rate of unsorted cells, figure 4.9 and 4.10. 
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Figure 4.9: The growth curves of H357 cells showing the proliferation of 

unsorted cells (blue line), early adherent cells (red line) and control (green line) 

at different time points. All the assays were performed in triplicate and repeated 

three times. The error bar represents SEM. (p-value<0.0001). 
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Figure 4.10 : The growth curves of SCC4 cells showing the proliferation of 

unsorted cells (blue line), early adherent cells (red line) and control (green line) 

at different time points. All the assays were performed in triplicate and repeated 

three times. The error bar represents SEM. (p-value<0.0001). 
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Meanwhile, the isolated chemoresistant cells from both OSCC cell lines (H357 and 

SCC4) exhibited a minimal growth rate while the unsorted cells showed highly 

increasing proliferation rate over time. There was a significant difference between the 

growth rate of chemoresistant and unsorted cells in the both cancer cell lines, figures 

4.11 and 4.12.  
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Figure 4.11: The growth curves of H357 cells showing the proliferation of 

unsorted cells (blue line), chemoresistant cells (red line) and control (green line) 

at different time points. All the assays were performed in triplicate and repeated 

three times. The error bar represents SEM. (p-value<0.05).  
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 Figure 4.12: The growth curves of SCC4 cells showing the proliferation of 

unsorted cells (blue line), chemoresistant cells (red line) and control (green line) 

at different time points. All the assays were performed in triplicate and repeated 

three times. The error bar represents SEM. (p-value<0.0001). 

 

 

4.4.4 Colony forming assay 

This assay was performed in order to assess the clonogencity of the early adherent and 

unsorted cells by seeding at a low density and allowing them to grow for 14 days after 

isolation.  

The early adherent cells of H357 and SCC4 oral cancer cell lines demonstrated 

significantly higher clonogenic capacity in their ability to form a large number of 

colonies compared to unsorted cells, figures 4.13 and 4.14. 

On the other hand, this assay was repeated 3 times on chemoresistant cells of both cell 

lines H357 and SCC4 and showed no colonies were formed after 14 days. 
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Figure 4.13: Colony forming ability of early adherent and unsorted H357 cells. 

(A) Photograph of a well showing the colonies formed by unsorted cells after seeding 

of 1000 cells and incubation for 14 days. (B) Photograph of a well showing the 

colonies formed by early adherent cells after seeding of 1000 cells and incubation for 

14 days. (C) Histogram showing the number of colonies formed by unsorted (dark 

grey column) and early adherent H357cells (light grey column) after 14 days. All the 

assays were performed in triplicate and repeated three times. The error bar represents 

SEM. (p-value<0.05). 
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-B- 

Figure 4.14: Colony forming ability of early adherent and unsorted SCC4 cells. 

(A) Photograph of a 6 well plate showing the colonies formed by early adherent cells 

(upper row wells) and unsorted cells (lower row wells), after seeding of 1000 cells 

and incubation for 14 days. (B) Histogram showing the number of colonies formed by 

unsorted (dark grey column) and early adherent H357cells (light grey column) after 

14 days. All the assays were performed in triplicate and repeated three times. The 

error bar represents SEM. (p-value<0.001).  
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4.4.5 Determination of extracellular vesicles derived from early 

adherent and chemoresistant cells 

In current experiment, the number of EVs derived from isolated cells by the two 

methods (rapid adhesion to fibronectin and chemoresistance to cisplatin) were 

investigated and compared with that derived from unsorted cells. 

Analysis of our results showed that the number of EVs in the conditioned media 

collected from early adherent cells for both examined cell lines (H357 and SCC4) 

were significantly higher than that derived from unsorted, figures 4.15 and 4.16. 
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Figure 4.15: The number of extracellular vesicles EVs (50-150nm in diameter) 

were counted using an IZON Qnano machine of the conditioned media collected 

from unsorted (dark grey column) and early adherent H357 cells (light grey 

column). All the assays were performed in triplicate and repeated three times. The 

error bar represents SEM. (P≤0.05).  
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Figure 4.16: The number of extracellular vesicles EVs (50-150nm in diameter) were 

counted using an IZON Qnano machine of the conditioned media collected from 

unsorted (dark grey column) and early adherent SCC4 cells (light grey column). All the 

assays were performed in triplicate and repeated three times. The error bar represents SEM. 

(P≤0.05).  

 

Chemoresistant cells isolated from H357 and SCC4 cancer cell lines exhibited a much 

larger increase in the levels of secreted extracellular vesicles in comparison to that of 

unsorted cells, figure 4.17 and 4.18. 
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Figure 4.17: The number of extracellular vesicles EVs (50-150nm in diameter) counted 

using an IZON Qnano machine of the conditioned media collected from unsorted (dark 

grey column) and chemoresistant H357 cells (light grey column). All the assays were 

performed in triplicate and repeated three times. The error bar represents SEM. (P≤0.0001). 
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Figure 4.18: The number of extracellular vesicles EVs (50-150nm in diameter) 

counted using an IZON Qnano machine of the conditioned media collected from 

unsorted (dark grey column) and chemoresistant SCC4 cells (light grey column). 

All the assays were performed in triplicate and repeated three times. The error bar 

represents SEM. (P≤0.001). 
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4.5 Discussion 

It has been established that a tumour consists of a heterogeneous population of cells 

with CSCs representing a minor subset of specialised cells with unique biological 

characteristics and distinct cell surface protein and gene expression that have a 

significant role in the enhancement of pro-malignant features. Characterisation 

approaches of CSCs generally are based on investigation of unique functional 

properties as well as particular surface markers that differentiate them from non CSCs 

(Dobbin and Landen, 2014). Although, many in vitro and in vivo assays have been 

developed to characterise CSCs, there is no method that can exclusively isolates or 

verifies CSCs (Tirino et al., 2012) and there are advantages and disadvantages of each 

experimental method (Islam, Gopalan et al., 2015). It has been reported that FACS 

analysis represents an advanced, sensitive and specific technique of sorting and 

characterising of CSCs (Clarke et al., 2006). However, it has some disadvantages 

such as; it is an expensive method and requires a high skilled and well trained user 

(Walia and Elble, 2010). Moreover, there are several technical limitations that affect 

the accuracy of FACS results. For instance the process of the preparing cell 

suspension (especially for solid tumours), setting of the gates and the quality of 

antibodies used in different procedures (Clarke et al., 2006). However, it has been 

established that utilisation of a set of specific phenotypic and functional cell surface 

markers is crucial to obtain an unequivocal characterisation of CSCs (Tarnok, Ulrich 

and Bocsi, 2010). CSCs in many tumour types share several specific cell surface 

markers (Mannelli and Gallo, 2011). 

On the other hand, many reports emphasise that the xenotransplantation assay is a 

gold standard assay for identifying and characterising of CSCs. This is because of it is 

a functional assay based on the tumourigenic characteristics of CSC and their ability 

to initiate a secondary tumour when transplanted into immunodeficient host with a 

phenotypic heterogeneity similar to that of original tumour (Tirino et al., 2012; 

Dobbin and Landen, 2014). Although, this assay is considered a very sensitive in vivo 

assay for detection of CSCs (Biddle and Mackenzie, 2012), it is influenced by several 

factors that should be considered. For instance: number of injected cells i.e. tumour 

are formed at a higher frequency with fewer CSCs, the mouse strain and lack of 

immune response (immune system completely knocked-out) (Rosen and Jordan, 

2010; Dobbin and Landen, 2014). In addition, the site of injection i.e. if the cells are 
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directed to a niche which might preferable than subcutaneous xenografts (O’Brien, 

Kreso and Jamieson, 2010). Several studies have been conducted on HNSCC cell 

lines that using an in vivo xenotransplantation assay to characterise oral CSCs (Prince 

et al., 2007; Chen et al., 2009; Zhang et al., 2009; Liang et al., 2014). 

It is evident that most literature recommends that the most reliable method to 

characterise an isolated CSC population should examine a combination of surface cell 

markers and gene profile followed by investigation of functional characteristics 

(Dangles-marie et al., 2007; Masahiko et al., 2012; Ray et al., 2012; Rao et al., 2013). 

Therefore, in this chapter we firstly investigated the expression of the most common 

CSC surface markers in head and neck squamous cell carcinoma and their related 

genes as well as the most important in vitro functional assays of the isolated 

population of cells using both isolation methods. 

FACS analysis was the first step in the characterisation of our sorted population of 

cells after isolation using early adhesion to fibronectin and chemoresistance to 

cisplatin. Selection of appropriate markers for characterisation of sorted population of 

cells in  CSCs studies is mainly depended on the specific tumour type (Dobbin and 

Landen, 2014). Therefore, we selected a set of three of the most common head and 

neck squamous cell carcinoma cell surface markers CD44 (hyaluronate receptor), 

CD24 (specific ligand of P-selectin receptor) and CD29 (integrin-β1 receptor). Our 

selection of multiple markers is due to the fact that there is no universal or single 

specific marker for CSCs and there is variation between tumour types as to the 

markers which best distinguish CSCs from non-CSCs populations (Tirino et al., 

2012). In addition, CSCs can not be discriminated using a single cell surface marker 

because the patterns of marker expression partly overlap between cell lineages 

(Tarnok, Ulrich and Bocsi, 2010). Furthermore, sorting and / or characterising of 

CSCs using a combination of stem cell surface markers was considered more reliable 

method yielding a more purified population of CSCs than using a single marker alone 

(Han et al., 2014). Our findings of FACS analysis of sorted and unsorted cells of the 

both tested oral cancer cell lines (H357 and SCC4) isolated by the two different 

functional methods (adhesion and chemoresistance) showed that the isolated cells 

expressed significantly increased levels of all investigated stem cell surface markers 

(CD24, CD44 and CD29) compared to that of unsorted cells. This is consistant with 
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studies by Han et al., (2014) which showed a population of CD24+/CD44+ head and 

neck squamous cell carcinoma cells expressed higher levels of CD29 and possessed 

‘stemness’ characteristics. Other studies on colon cell lines reported that sorted CSCs 

populations expressed significantly higher levels of CD24, CD44 and CD29 

(Vermeulen et al., 2008; Kemper, Grandela and Medema, 2010). In addition, many 

studies reported at least two markers from the panel of surface markers used in our 

work (CD24, CD44 and CD29), were highly expressed by CSCs. For instance, some 

studies showed CSCs with increased levels of CD24 and CD44 (Li et al., 2007; Han 

et al., 2009;  Dembinski and Krauss, 2009; Abubaker et al., 2013). Moreover, Harper 

et al., (2007) isolated CSCs from HNSCC cell lines and Geng et al., (2013) from skin 

SCC using high expression levels of a combination of CD44 and CD29. Whereas, 

some studies identified that CSCs exhibited overexpression levels of both CD24 and 

CD29 (Shackleton et al., 2006; Vassilopoulos et al., 2008). The H357 cell line 

showed the biggest difference in the expression of CD44 stem cell marker between 

the isolated cells (early adherent and chemoresistant) and unsorted cells, while SCC4 

cell line exhibited the biggest difference in expression of CD29 between isolated and 

unsorted cells in the two isolation methods (adhesion and chemoresistance). Variation 

in expression of stem cell markers between studies could be interpreted by individual 

differences among various cell lines or differences in the functional properties or 

composition of the CSC population (Barr et al., 2013). 

In the second experiment of our characterisation, qPCR was performed to investigate 

the expression of stem cell associated genes (CD24, CD44 and CD29), the cell surface 

protein expression of which was examined in the first set of experiments. The results 

of qPCR analysis demonstrated a significant up-regulation in the expression levels of 

all investigated genes (CD24, CD44 and CD29) in the both isolated populations of 

cells (early adherent and chemoresistant) of the both tested OSCC cell lines (H357 

and SCC4). These results are consistent with the findings in the first experiment and 

suggest that these cells have the same pattern of surface protein and gene expression. 

This strong correlation that was found between expression of stemness associated 

genes and cell surface proteins of the isolated cell populations in this study confirms 

the ‘stemness’ features of the sorted early adherent and chemoresistant cells. 

Although previous literature did not investigate expression of CD24, CD44 and CD29 

genes together in the characterisation of CSCs, some studies reported an up-regulation 
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of combination of CD24 and CD44 with other stemness associated genes such as: Han 

et al., (2009) in their characterising of CSCs in HNSCC cell lines and this in 

agreement with our findings. However, there are many CSC characterising studies 

which identified increased levels of various stemness associated genes in CSC 

subpopulations and they reported up-regulation of at least one of the genes 

investigated in our study. For instance, Zhang et al., (2009), Yeung et al., (2010) and 

Abubaker et al., (2013) demonstrated high levels of CD44 expression was associated 

other stem cell genes in sorted CSCs. Whereas, Gao et al. (2010) found  an up-

regulation level of CD24 in liver CSCs. In addition, Li et al., (2005) and Liang et al., 

(2014) reported increased levels of CD29 in CSCs . 

Proliferation assays were performed as the third set of experiments in our 

characterisation of sorted cells. It was considered as one of important in vitro 

functional assays for characterising of CSCs, based on the CSCs hallmark of being as 

relatively quiescent cells with low mitotic activity (Roesch et al., 2010). The low 

growth rate of CSCs was considered an important conventional anticancer therapy 

mechanism that plays a crucial role in avoiding the effects of treatment (Maugeri-

Saccà, Zeuner and De Maria, 2011). The results of proliferation assays in current 

study indicated a significant reduced growth rate of sorted cell subpopulations (early 

adherent and chemoresistant) compared to unsorted cells of both examined OSCC cell 

lines (H357 and SCC4). These findings in accordance with that established in 

previous studies (Dallas et al. 2009; Gao et al., 2010; Barr et al., 2013; Han et al., 

2014). 

The other functional assay that was conducted in this study to characterise the cell 

populations after isolation by early adhesion and chemoresistance was a colony 

forming assay. This assay is based on the enhanced ability of CSCs to form a colony 

from single cell, which is considered one of unique intrinsic properties of CSCs 

(Rodermond et al., 2006). In general, the size and number of the colonies originate 

from CSCs are greater than those formed from non-CSCs (Tirino et al., 2012). 

Furthermore, Locke et al., (2005) and Harper et al., (2007) indicated in their studies 

that clonogencity was limited to a CSC population within the total population of cells 

from HNSCC cell lines and that these were also associated with specific cellular 

morphology and distinct surface markers expression as well as cellular heterogeneity 

which reflected the pattern of stem cell hierarchy within HNSCC cell lines. Our 
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evidence from colony forming assays revealed that early adherent cells of both tested 

OSCC cell lines showed a significantly higher clonogenic potential through formation 

of more colonies compared to that formed by the same number of unsorted cells. This 

is in agreement with previous studies on HNSCC cell lines (Locke et al., 2005; 

Harper et al., 2007; Zhang et al., 2009; Han et al., 2014; Liang et al. 2014). In 

addition, studies of other tissues show that this is also the case for skin squamous cell 

carcinoma (Geng et al., 2013), lung CSCs (Barr et al., 2013), pancreatic CSCs 

(Collins et al., 2005), colon CSCs (Dalas et al., 2009) and breast CSCs (Vassilopoulos 

et al., 2008). On the other hand, the failure of formation of colonies by chemoresistant 

cells after incubation for 14 days might be attributed to the delayed action of cisplatin 

and the fact that such cells carry on dying sometime after the drug has been removed.  

The last step of experiments was conducted to quantify the number of EVs derived 

from both isolated cells (early adherent and chemoresistant) and unsorted cells. It is 

evident that crosstalk between heterogeneous population of cells within a tumour are 

mediated by soluble molecules like: growth factors, cytokines, chemokines and 

proteinases (Hanahan and Coussens, 2012). However, recent studies report that 

extracellular vesicles (EVs) could be a major mechanism of mediation of cellular 

interactions in the tumour microenvironment (Roma-rodrigues, Fernandes and 

Baptista, 2014).   

Our findings revealed that chemoresistant cells of both examined cell lines (H357 and 

SCC4) secreted significantly enhanced number of EVs compared to that released by 

unsorted cells. This result is in agreement with that reported by Samuel et al., (2018) 

in their study on ovarian cancer cell where it was established that treatment with 

20µM cisplatin for 3 hours and after 3 days recovery time was enhanced secretion of 

cancer cells derived EVs. Whilst early adherent cells here shown to be CSC like, there 

are no previous reports of early adherent cells secreting enhanced levels of EVs.  

 

4.6 Conclusions 

The consistency of results of all characterisation experiments that were performed on 

early adherent and chemoresistant cells of the both tested oral cancer cell lines (H357 

and SCC4) which showed expression of enhanced levels of stem associated genes 
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with their related stem cell surface marker proteins, low proliferation rate, high 

clonogenic potential and secretion of EVs confirms the ‘stem-like’ characteristics of 

both isolated populations of cells. In addition, our findings in previous chapter of the 

strong correlation between the isolated populations suggest the two methods isolate 

phenotypically overlapping populations of CSCs. 
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5.1 Introduction 

The tumour microenvironment of solid tumours consists mainly of two fundamental 

elements which are the neoplastic epithelial cells and several types of host stromal 

cells that have great influence on the growth and invasion of cancer cells (Liotta and 

Kohn, 2001; Kalluri and Zeisberg, 2006; Joyce and Pollard, 2009) .  
 

Although, fibroblasts are considered the most abundant cells within a stroma that 

provide niches and mechanical support for cancer cells. Cancer associated fibroblasts 

(CAFs) represent an activated fibroblast phenotype and the most common and 

important one in the tumour playing pivotal roles in tumourgenesis. These roles 

include: stimulation of tumour cell proliferation, modulation of immune responses, 

resistance to therapies as well as promotion of angiogenesis, metastasis and invasion 

(Ishii et al., 2016). This may occur as a result of their secretion of ECM proteins and 

their proteases as well as soluble factors such as inflammatory cytokines and growth 

factors (Ilzle et al., 2004; Kalluri and Zeisberg, 2006). 
 

It has been reported that normal fibroblasts in the tumour stroma acquire a CAF 

phenotype and are activated due to signals released from cancer cells as a part of what 

is known stromal-tumour crosstalk (Elenbaas and Weinberg, 2001; Wever and 

Mareel, 2003; Kalluri and Zeisberg, 2006).  

TGF-β1 is a well-studied potent activating factor of normal fibroblasts transforming 

them into a myofibroblast phenotype with enhanced expression of α-SMA (Honda, 

Yoshida and Munakata, 2010). In addition, previous work in our lab established that 

normal fibroblasts treated with 10ng/mL TGF-β1 for 48 hours is a good model of 

activating fibroblasts and as a consequence we used this as positive control. 

Therefore, in this chapter we examined the influence of the conditioned media derived 

from the early adherent and chemoresistant cells on the activation of normal oral 

fibroblasts (NOFs). This was performed through investigating CAF characteristics 

features and gene profile in NOFs activated by isolated and unsorted cells and 

comparing them with the findings of untreated NOFs and those activated with TGF-

β1.  
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5.2 The aims of the chapter 

1. To investigate the expression of α- smooth muscle actin protein fibres (α-

SMA) in NOFs incubated with conditioned media from isolated (early 

adherent and chemoresistant) and unsorted cells using immunofluorescence. 

As a result of abundant expression of α-SMA by activated fibroblasts this is 

considered a crucial hallmark discriminating them from quiescent fibroblast  

(Pourreyron et al., 2003; Kalluri and Zeisberg, 2006; Kellermann et al., 2008). 

2. To investigate the expression of some CAF associated genes (α-SMA and IL-

6) in the NOFs incubated with conditioned media of isolated and unsorted 

cells. 

 

5.3 Methods 

The following methods were used in this chapter: 

• Cell culture (section 2.2) 

• Isolation of early adherent cells by adhesion assay (section 2.3) 

• Isolation of chemoresistant cells by chemoresistance assay (section 2.5) 

• Activation of NOFs by early adherent and chemoresistant cells (section 2.17) 

• Immunofluorescence (section 2.16)  

• RNA extraction from isolated and unsorted cells (section 2.12) 

• cDNA synthesis (section 2.13) 

• Real time –Polymerase chain reaction (qPCR) (section 2.14) 
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5.4 Results 

5.4.1 Effects of conditioned media from isolated cells on normal oral 

fibroblast expression of α- smooth muscle actin fibres. 

In this experiment, immunofluorescence staining using anti- alpha smooth muscle 

actin antibody was used to investigate the expression of α- smooth muscle actin (α-

SMA) protein fibres in normal oral fibroblasts (NOFs) after their incubation for 48 

hours with condition media derived from sorted (early adherent or chemoresistant) 

and unsorted cells. 

Our results showed that the NOFs that were incubated in conditioned media collected 

from early adherent cells of both tested oral cancer cell lines (H357 and SCC4) 

stimulated and exhibited significantly more intense α-SMA staining compared to the 

NOFs incubated with conditioned media derived from unsorted cells, figures 5.1 and 

5.2. 

Similarly, significant more intense α-SMA staining was observed in NOFs when they 

were grown in conditioned media derived from chemoresistant H357 and SCC4 oral 

cancer cell lines in comparison to that expressed by NOFs incubated with conditioned 

media of unsorted cells, figures 5.3 and 5.4.  

In addition, in all our immunofluorescence experiments the NOFs exposed to media 

alone showed very low α-SMA staining, while NOFs treated with 10ng/mL TGF-β1 

were exhibited very obvious α-SMA staining, figures 5.1, 5.2, 5.3 and 5.4. 
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Figure 5.1: Representative photomicrographs of α-SMA immunofluorescence in 

normal oral fibroblasts (NOFs). NOFs were treated for 48 hours and the treatment 

consisted of (A) conditioned media derived from early adherent H357 cells (B) 

conditioned media derived from unsorted cells of H357 cell line (C) with 10 ng/mL of 

TGF-β1 (D) without treatment. The cell nucleus is stained in blue (DAPI) and the α-

SMA fibres in green (FITC). (Magnification: 200×). 
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Figure 5.2: Representative photomicrographs of α-SMA immunofluorescence in 

normal oral fibroblasts (NOFs). NOFs were treated for 48 hours and the treatment 

consisted of (A) conditioned media derived from early adherent SCC4 cells (B) 

conditioned media derived from unsorted cells of SCC4 cell line (C) with 10 ng/mL 

of TGF-β1 (D) without treatment. The cell nucleus is stained in blue (DAPI) and the 

α-SMA fibres in green (FITC). (Magnification: 200×). 
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Figure 5.3: Representative photomicrographs of α-SMA immunofluorescence in 

normal oral fibroblasts (NOFs). NOFs were treated for 48 hours and the treatment 

consisted of (A) conditioned media derived from chemoresistant H357 cells (B) 

conditioned media derived from unsorted cells of H357 cell line (C) with 10 ng/mL of 

TGF-β1 (D) without treatment. The cell nucleus is stained in blue (DAPI) and the α-

SMA fibres in green (FITC). (Magnification: 200×). 
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Figure 5.4: Representative photomicrographs of α-SMA immunofluorescence in 

normal oral fibroblasts (NOFs). NOFs were treated for 48 hours and the treatment 

consisted of (A) conditioned media derived from chemoresistant SCC4 cells (B) 

conditioned media derived from unsorted cells of SCC4 cell line (C) with 10 ng/mL 

of TGF-β1 (D) without treatment. The cell nucleus is stained in blue (DAPI) and the 

α-SMA fibres in green (FITC). (Magnification: 200×). 
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5.4.2 Assessment of α- smooth muscle actin gene expression in 

normal oral fibroblasts. 

In order to quantify the increase in α-SMA observed by immunofluorescence 

experiments, qPCR analysis were performed to investigate the level of α- smooth 

muscle actin gene (α-SMA) expression in normal oral fibroblasts exposed to 

conditioned media derived from cells sorted by adhesion and chemoresistance from 

both oral cancer cell lines and compared to that of unsorted cells. 

The levels of α-SMA expressed by NOFs treated with 10 ng/mL TGF-β1 was used as 

positive control, while that of those treated with media alone as negative control. 

Our results indicated that NOFs stimulated with conditioned media derived from both 

isolated cells (early adherent and chemoresistant cells) of both tested oral cancer cell 

lines (H357 and SCC4) expressed significantly up-regulated levels of α-SMA which 

were 2-3 fold higher compared to that expressed by untreated NOFs and NOFs 

stimulated by conditioned media from unsorted cells, figures 5.5 and 5.6.  

On the other hand, NOFs treated with conditioned media derived from unsorted cells 

of both OSCC cell lines (H357 and SCC4) exhibited less levels of α-SMA than that of 

untreated NOFs, figures 5.5 and 5.6. 

In addition, NOFs treated with 10 ng/mL TGF-β1 showed very obviously raised levels 

of α-SMA gene expression (8-9 fold) compared to that from NOFs stimulated by 

conditioned media from sorted or unsorted cells as well as untreated NOFs in all 

experiments, figures 5.5 and 5.6. 
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(B) SCC4 cell line 

Figure 5.5: The mean fold change in α-SMA gene expression by normal oral fibroblasts 

(NOFs) treated with conditioned media derived from early adherent cells (red bars) 

relative to the non-treated NOFs control (black bars) (A) H357 cell line (B) SCC4 cell 

line. NOFs treated with conditioned media derived from unsorted cells (blue bars), NOFs 

treated with 10 ng/mL of TGF-β1 (green bars). ±SD of at least 3 independent experiments 

performed in triplicate. *, ** Indicate statistically significant differences at P≤ 0.05 and 

P≤0.001 respectively. 
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Figure 5.6: The mean fold change in α-SMA gene expression by normal oral fibroblasts 

(NOFs) treated with conditioned media derived from chemoresistant cells (red bars) 

relative to the non-treated NOFs control (black bars) (A) H357 cell line (B) SCC4 cell 

line. NOFs treated with conditioned media derived from unsorted cells (blue bars), NOFs 

treated with 10 ng/mL of TGF-β1 (green bars). ±SD of at least 3 independent experiments 

performed in triplicate. *, **, **** Indicate statistically significant differences at P≤ 0.05, 

P≤0.001 and P≤0.0001 respectively. 
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5.4.3 Assessment of interleukin-6 (IL-6) gene expression in stimulated 

normal oral fibroblasts. 

Further assessment of the normal oral fibroblast gene expression profile using qPCR 

was performed in cells stimulated with conditioned media derived from early adherent 

and chemoresistant cells to investigate the expression of IL-6 which is considered one 

of common up-regulated proinflammatory genes in CAFs (Erez et al., 2010).  

Expression was compared with that of untreated NOFs as well as with NOFs 

incubated with conditioned media of unsorted cells. 

Our findings revealed a significant up-regulation of IL-6 expression levels in NOFs 

exposed to conditioned media collected from isolated cells from both OSCC cell lines 

(H357 and SCC4) whether they were sorted by rapid adhesion or by chemoresistance.  

The fold changes were nearly 5 fold in the expressions of IL-6 by NOFs triggered by 

conditioned media derived from early adherent and chemoresistant cells of H357 cell 

line in comparison to the levels of IL-6 expressed by NOFs grown in conditioned 

media of unsorted cells and untreated NOFs. Whereas, it was 2 fold higher in NOFs 

incubated in conditioned media of early adherent and chemoresistant cells of SCC4 

cell lines compared to the levels of IL-6 expressed by NOFs grown in conditioned 

media of unsorted cells and untreated NOFs, figures 5.7 and 5.8. 

Furthermore, IL-6 levels expression of NOFs incubated in conditioned media from 

unsorted SCC4 cells showed down-regulation in levels compared to that expressed by 

non-treated NOFs, figures (5.7 B) and (5.8 B).  

 NOFs treated with 10 ng/ml TGF-β1 showed very obviously down-regulated levels of 

IL-6 gene expression compared to that from NOFs stimulated by conditioned media 

from sorted or unsorted cells as well as untreated NOFs in all experiments, figures 5.7 

and 5.8. 
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Figure 5.7: The mean fold change in IL-6 gene expression in normal oral 

fibroblasts (NOFs) treated with conditioned media derived from early adherent 

cells (red bars) relative to the non-treated NOFs control (black bars) (A) H357 

cell line (B) SCC4 cell line. NOFs treated with conditioned media derived from 

unsorted cells (blue bars), NOFs treated with 10 ng/mL of TGF-β1 (green bars). ±SD 

of at least 3 independent experiments performed in triplicate. ***, **** Indicate 

statistically significant differences at P≤0.0001. 
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Figure 5.8: The mean fold change in IL-6 gene expression in normal oral 

fibroblasts (NOFs) treated with conditioned media derived from chemoresistant 

cells (red bars) relative to the non-treated NOFs control (black bars) (A) H357 

cell line (B) SCC4 cell line. NOFs treated with conditioned media derived from 

unsorted cells (blue bars), NOFs treated with 10 ng/mL of TGF-β1 (green bars). ±SD 

of at least 3 independent experiments performed in triplicate. **, *** Indicate 

statistically significant differences at P≤0.001 and P≤0.0001 respectively.  
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5.5 Discussion 

In the 1880s, Paget proposed the ‘seed and soil theory’ which considered that the 

tumour microenvironment was basically composed from seeds ‘the cancer cells’ and 

soil ‘stromal cells and ECM’ (Paget, 1889). Currently, it has been understood that 

tumour cells were modified genetically or epigenetically due to thorough molecular 

analysis of cancer cells which resulted in identification and characterisation of many 

oncogenes and tumour suppressor genes. On the contrary, there is no full 

characterisation for ‘soil’ of tumour microenvironment that is formed by both tumour 

and host stromal cells, probably due to its functional and structural complexity. 

Recently, there is increasing evidence that host stromal cells characteristics have great 

influence on the biological behaviour of tumour cells (Bhowmick et al., 2004).  

The tumour microenvironment consists of extracellular matrix (ECM) including 

mainly collagen, fibronectin, tenascin and laminin as well as different types of cells 

such as mesenchymal stem cells (George,, Singh and Nirmala, 2012) and vasculature 

which includes endothelial cells, pericytes and smooth muscle cells  (Polyak, Haviv 

and Campbell, 2009). In addition, inflammatory and immune cells are present 

recruited by cytokines and chemokines (Müller-hübenthal et al., 2009) as well as 

various types of fibroblasts (Lorusso and Rüegg, 2008).  

Head and neck squamous cell carcinoma is derived from epithelial cells, which are 

normally separated from the underlying connective tissue by a basal lamina 

(Weinberg, 2007). During tumour development, basement membrane is degraded and 

cancer cells invade into the connective tissue and become directly in contact with the 

stromal cells (Akashi et al., 2005).  

It has been reported that the growth of a tumour relies mainly on its genetic 

exclusivity and the interaction between cancer cells with stromal cells in tumour 

microenvironment (Galiè et al., 2005; Kellermann et al., 2008). In addition, stromal 

cells acquire a specific biological phenotype through their interaction with tumour 

cells (Bhowmick et al., 2004). In turn, the activated stromal cells induce tumour cells 

through release of biological agents to promote growth and acquisition of an invasive 

phenotype as well as breakdown of the normal barrier created by the ECM (Hsu, 

Meier and Herlyn 2002; Wever and Mareel, 2003). Therefore, the crosstalk between 
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tumour cells and stromal cells plays a dynamic role in tumour initiation, survival, 

progression, invasion and resistance to conventional anticancer therapies (Patten et 

al., 2008; Buggins et al., 2010; Pepper et al., 2011). This crosstalk is concentrated in 

two main interactive pathways: firstly, an efferent pathway by which cancer cells 

activate and/or modify the tumour leading to a reactive response. Whereas, the second 

pathway is an afferent one whereby modified and/or activated stromal fibroblasts cells 

in the tumour microenvironment affects the behaviour and responses of cancer cells 

(Wever and Mareel, 2003), as illustrated in figure 5.9.  

Many soluble mediators have been reported to be involved in intercellular 

communication between tumour and stromal cells, such as: vascular endothelial 

growth factor (VEGF), fibroblast growth factor (FGF), transforming growth factor-β 

(TGF-β), hepatocyte growth factors (HGF), platelet derived growth factor (PDGF), 

insulin-growth factor-1 (IGF-1), stromal derived factor-1 (SDF-1) and ligands of the 

Wnt, Notch and Hedgehog pathways. In addition, these factors have important roles in 

tumour progression through induction of CSC self-renewal, tumour growth, 

angiogenesis, recruitment of stromal cells, invasion and metastasis (Molloy et al., 

2009; Qian et al., 2012). Recently, reports established that cell derived exosomes are 

potent mediators of direct communication between cancer and stromal cells and that 

this can influence cancer cell survival, proliferation, invasion and metastasis (Camp et 

al., 2011; Luga et al., 2012). 

Although evidence shows that fibroblasts form the most common stromal cell within 

tumour microenvironment, cancer associated fibroblasts (the activated phenotype of 

fibroblasts) are considered a key player in tumourigenesis (Cirri and Chiarugi, 2011; 

Öhlund, Elyada and Tuveson, 2014). One of the important hallmarks that 

discriminates CAFs from quiescent fibroblasts is the common expression of smooth 

muscle actin fibres (α-SMA) (Pourreyron et al., 2003; Kalluri and Zeisberg, 2006; 

Kellermann et al., 2008). It has been widely accepted that CAFs are histologically 

defined as plump, spindle shaped cells which positively expressed α-SMA, and are 

usually located at the tumour periphery (Thode et al., 2011). Many studies have 

established that expression of α-SMA fibres as a myofibroblast ultra-structure within 

activated tumour stroma is considered the most prominent feature indicating 

phenotypic switching of quiescent fibroblasts into CAFs (Tuxhorn, Ayala and 

Rowley, 2001; Kunz-Schughart and Knuechel, 2002).   
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Our first finding that might suggest the activation of normal oral fibroblasts (NOFs) 

into CAFs when they were exposed to conditioned media from isolated cells (early 

adherent and chemoresistant) from the both tested OSCC cell lines (H357 and SCC4) 

was obtained from experiments assessing the immunofluorescent expression of 

smooth muscle actin fibres (α-SMA). The results showed highly intense staining of α-

SMA in fibroblasts stimulated by media from isolated cells compared to no noticeable 

change in expression in those exposed to conditioned media from unsorted cells. This 

is in accordance with the findings of many studies which reported that CAFs were 

identified through their expression of α-SMA (Sugimoto et al., 2006; Erez et al., 

2010; Wang et al., 2013). Although, the very obvious difference in expression of α-

SMA stain in NOFs activated by isolated and unsorted cells was observed by 

immunofluorescent microscopy, we could quantify this in future experiments using 

ImageJ software or extract protein from NOFs and perform western blotting for α-

SMA.  

CAFs promote and enhance cancer progression in different ways through secretion of 

various factors. CAFs mediate ECM remodelling through their abundant secretion and 

deposition of variety of ECM proteins such as collagen type I and IV, fibronectin, and 

tenascin-C leading to increased tumour growth. In turn, their secretion of proteases 

such as matrix metalloproteinases (MMPs) that digest ECM and have crucial roles in 

tumour progression, invasion and subsequent metastasis (Sato, Maehara and Goggins, 

2004; Wever et al., 2008; Kessenbrock, Plaks and Werb, 2010). CAFs secrete many 

pro-inflammatory cytokines and chemokines that recruit inflammatory cells and 

promote sustained inflammation in the tumour stroma as well as inducing 

neoangiogenesis through stimulation of pericytes and endothelial cells (Hanahan and 

Coussens, 2012). Moreover, they suppress recruitment of immune cells that results in 

modulation of the immune response (Misra et al., 2008; Xiang et al., 2009). Cancer 

cell proliferation is induced and regulated by growth factors such as hepatocyte 

growth factor (HGF) released from CAFs, as a result of the direct interaction and 

communication of cancer cells with CAFs (Tyan et al., 2011; Jia et al., 2013; Wu et 

al., 2013; Saito et al., 2015). Furthermore, EMT is induced in cancer cells by TGF-β 

secreted from CAFs (Yu et al., 2014). In addition, the oncogenic potential of 

epithelial cells was modulated by TGF-β secreted from CAFs (Puisieux et al., 2006). 

CAFs regulate CSC plasticity during tumour progression via a Nanog dependent 
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mechanism (Chen et al., 2014). Although, the crucial role of CAFs in tumourigenesis 

and their obvious biological and clinical impacts in tumour microenvironments have 

been clearly recognised, the mechanism of activation of normal fibroblast to CAFs 

remains unclear (Lee et al., 2015).         

Previously, it was considered that CAFs just altered phenotypically but remained 

genetically similar to normal host derived cells. However, recent literature 

emphasised that CAFs were their genetic profile distinct from normal fibroblasts 

(Kurose et al., 2001; Sugimoto et al., 2006; Erez et al., 2010). Moreover, it has been 

reported that α-SMA is a common marker for identifying CAFs (Tlsty, 2001; Tuxhorn 

et al., 2001; Kunz-Schughart and Knuechel, 2002; Gabbiani 2003; Sugimoto et al., 

2006). In addition, there are other markers were overexpressed by CAFs such as IL-6 

(Giannoni et al., 2010; Osuala et al., 2015; Yeh et al., 2015), fibroblast-activating 

protein (FAP), vimentin (Gabbiani 2003; Liu et al., 2006) and fibroblast specific 

protein-1 (FSP-1) (Sugimoto et al., 2006).  

Therefore, we performed qPCR assays using two most commonly up-regulated 

markers in CAFs (α-SMA and IL-6) for further confirmation that normal oral 

fibroblasts were activated and transformed to CAFs upon exposed to condition media 

from isolated cells. Our results revealed a high significantly up-regulation of both 

investigated markers (α-SMA and IL-6) when fibroblasts were incubated with 

conditioned media collected from isolated cells (early adherent and chemoresistant) 

for the both examined oral cancer cell lines (H357 and SCC4) in comparison to their 

levels exhibited by fibroblasts subjected to conditioned media of unsorted cells. These 

results are consistent with many reports that showed increased levels of expression of 

α-SMA by CAFs (Tuxhorn, Ayala and Rowley, 2001; Kunz-Schughart and Knuechel, 

2002; Gabbiani, 2003; Huang et al., 2010; Shintani et al., 2016). In addition, several 

studies revealed up-regulation of IL-6 in CAFs which support our findings (Giannoni 

et al., 2010; Vicent et al., 2012; Osuala et al., 2015; Yeh et al., 2015; Lee et al., 2015; 

Shintani, Fujiwara and Kimura, 2016). However, our finding showed significantly 

down-regulated levels of IL-6 expressed by the NOFs treated with TGF-β compared 

to that NOFs incubated with conditioned media from isolated cells (early adherent and 

chemoresistant) in all experiments. This could be attributed to variation in CAF 

phenotype which was identified by some studies that revealed despite these various 
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CAF phenotypes having the same common positive α-SMA protein expression, they 

possess divergent gene expression profiles (Mellone et al., 2017). 

Some literature suggests that cancer cells secrete cytokines and growth factors that 

mediate fibroblast activation into CAFs, which is considered an early and important 

event in tumourgenesis (Liotta and Kohn, 2001; Beacham and Cukierman, 2005; 

Amatangelo et al., 2005). There are several stimuli and pathways reported to induce 

activation of quiescent fibroblasts into CAFs in tumour stroma. For instance, TGF-β, 

EGF, PDGF and FGF-2 secreted from injured epithelial cells as well as monocytes 

and macrophages provide support to the theory that tumours are non-healed wounds. 

Moreover, direct communication and contact via vascular cell adhesion molecule-1 

(VCAM-1) or intercellular adhesion molecule-1 (ICAM-1) between fibroblasts and 

leukocytes leads to activation of fibroblasts into CAFs. Furthermore, reactive oxygen 

species, alteration in composition of ECM and complement factor C1 were reported to 

contribute to the activation of fibroblasts to CAFs (Kalluri and Zeisberg, 2006). Many 

studies consider TGF-β as the main mediator in altering the stromal responses of the 

tumour microenvironment in early stromagenesis through activating of fibroblasts to 

CAFs (Wever et al., 2008; Sridhara et al., 2013; Rao et al., 2014). Such processes are 

maintained as a result of continuous TGF-β secretion by cancer cells and maintaining 

of increased levels of TGF-β receptors in CAFs (Wever and Mareel, 2003). In 

addition to the role of TGF-β in activation of CAFs, it plays a significant role with 

other factors such as PDGF and tumour necrosis factor (TNF-α) in maintaining CAFs 

within the tumour microenvironment (Orimo et al., 2006; Shimoda, Mellody and 

Orimo, 2010). Moreover, literature reports additional roles of TGF-β in 

tumourgenesis, such as induction of EMT in CSCs and chemoattraction of infiltrating 

macrophages into the stroma of tumours (Wang et al., 2007). However, increasing 

evidence on several types of tumours indicated that IL-6 induced transdifferentiation 

of fibroblasts to CAFs (Paland et al., 2009; Giannoni et al., 2010; Sanz-moreno et al., 

2011; Doldi et al., 2015).  Paland et al., (2009) and Sanz-moreno et al., (2011) 

revealed that activation of fibroblasts mediated by IL-6 has been through the IL-

6/STAT3 pathway. Giannoni et al., (2010) found in their study on prostate cancer that 

cancer cells released IL-6 which induced activation of normal prostate fibroblasts and 

the resultant CAFs in turn secreted IL-6, which mediated EMT in cancer cells that 

enhanced tumour invasiveness. In addition, Schauer et al., (2011) showed that ovarian 
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cancer cells activated normal fibroblasts in tumour stroma through secretion of IL-6, 

IL-8, and IL-1β cytokines. Furthermore, some reports found that aggressive growth of 

tumours was mediated through the TGF-β – IL-6 axis due to raised secretion of IL-6 

and TGF- β in several types of cells as a result of IL-6 signalling (Aoki et al., 2006; 

Luckett-Chastain and Gallucci, 2009). In turn, CAFs in activated stroma induce EMT 

in cancer cells through production of IL-6 (Orimo et al., 2006;  Shimoda, Mellody and 

Orimo, 2010). Moreover, Yamada et al., (2013) found in their study a vicious cycle 

was formed due to the crosstalk between TGF-β and IL-6, which enhances tumour 

growth. Whereas, Doldi et al., (2015) showed a close relation between TGF-β and IL-

6 signalling and that either one of them can induce activation of fibroblasts in the 

stroma of prostate cancer.  

We could interpret the activation of normal oral fibroblast subjected to conditioned 

media of isolated cells into CAFs using several explanations. Lygoe and her 

colleagues (2007) found in their study on oral and dermal fibroblasts that integrin 

pathways specifically α5β1 (fibronectin receptor) and αvβ6 (vitronectin receptor) 

regulate and induce TGF-β1. Moreover, they showed when these integrin receptors 

were functionally blocked this lead to down-regulation of TGF-β1 and subsequent 

inhibition of activation and differentiation of oral and dermal fibroblast into 

myofibroblasts. Our findings in chapter (4) from both FACs and qPCR analysis 

revealed that both isolated population of cells (early adherent and chemoresistant) 

from the both tested oral cancer cell lines (H357 and SCC4) expressed significantly 

high levels of integrin-β1 (CD29) as well as up-regulated levels of integrin-β1 gene 

expression compared to unsorted cells. Therefore, one of the mechanisms that might 

explain the activation of fibroblasts incubated with condition media of early adherent 

and chemoresistant cells could be attributed to their high expression of integrin-β1 

receptors that may result in higher production of TGF-β1 which in turn increases 

activation of normal oral fibroblasts into CAFs. On the other hand, integrin-β1 

receptors mediate costimulatory signals that required for persistent inflammatory 

cytokine gene expression and subsequent production of inflammatory cytokines 

(Miyake et al., 1993). Several studies reported that some inflammatory cytokines are 

secreted by cancer cells induce the activation of stromal fibroblasts into CAFs (Paland 

et al., 2009; Giannoni et al., 2010; Sanz-moreno et al., 2011; Doldi et al., 2015). 

Therefore, we could suggest another mechanism for activation NOFs exposed to 
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conditioned media from isolated cells is due to overproduction of proinflammatory 

cytokines such as IL-6, IL-8, and IL-1β by isolated cells compared to that by unsorted 

cells (Schauer et al., 2011). 

Shintani and his colleagues (2016) conducted a study on lung cancer and they found 

that normal lung fibroblasts incubated with condition media of cancer cells treated 

with cisplatin showed an increase activation of these fibroblasts into CAFs compared 

to the normal fibroblasts that subjected to conditioned media from untreated cancer 

cells. Furthermore, they revealed that addition of a TGF-β1 inhibitor to the 

conditioned media of cisplatin treated cells reduced the activation of normal 

fibroblasts into CAFs. Therefore, they inferred that treatment with cisplatin increases 

secretion of TGF-β1 in cancer cells that could result in increased activation and 

differentiation of normal fibroblasts. This could explain our findings that normal oral 

fibroblasts incubated with conditioned media collected from chemoresistant cells were 

activated and expressed intense α-SMA staining as well as upregulated CAF markers. 

Recent studies indicate the emerging and increasing role of cancer cell derived 

exosomes in triggering differentiation of normal fibroblasts into CAFs and activation 

of the tumour stroma. Webber and his colleagues (2010) revealed that normal 

fibroblasts differentiated into their fully activated phenotype (myofibroblasts) through 

the TGF-β1 signalling pathway initiated by TGF-β1 delivered from cancer-derived 

exosomes. They found that the myofibroblast phenotype resulting from activation by 

exosomal TGF-β1 resembled but was not identical to that obtained through activation 

initiated by soluble TGF-β1.  Other studies attributed the effects of cancer-derived 

exosomes in the activation of normal stromal fibroblasts to some miRNAs that were 

transmitted through these exosomes. For instance, Pang et al., (2015) reported that 

miR-155 delivered from pancreatic cancer-derived exosomes initiated 

transdifferention of normal murine pancreatic fibroblasts to CAFs. A similar study 

was conducted on ovarian cancer by Mitra et al., (2012) and found that 

reprogramming of normal fibroblasts into CAFs was due to the effects of three 

miRNAs (miR31-miR-214 and miR-155) delivered by EVs secreted from cancer 

cells. Our data in chapter (4) demonstrated that the OSCC cells isolated by the two 

isolation methods (rapid adhesion and chemoresistance) secreted significantly 

elevated levels of EVs compared to unsorted cells. Therefore, we could attribute the 

activation of normal oral fibroblast subjected to conditioned media from isolated cells 
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(early adherent and chemoresistant) to the high concentrations of EVs secreted from 

these cells in their conditioned media in comparison to that of unsorted cells. 

Figure 5.9: Activation of normal oral fibroblasts into cancer associated 

fibroblasts, and crosstalk between cancer cells and cancer associated fibroblasts 

within tumour stroma. TGF-β: transforming growth factor, IL-6: interleukin 6, EGF: 

endothelial growth factor, PDGF: platelet derived growth factor, FGF2: fibroblast 

growth factor 2, HH: Hedgehog ligand, TNF-α: tumour necrosis factor, HGF: 

hepatocyte growth factor, Wnt: Wnt ligand, Notch ligand, IGF-1: insulin-growth 

factor-1, α-SMA:  smooth muscle actin fibres, FAP: fibroblasts activating protein. 

 

5.6 Conclusions  

We can deduce that NOFs are activated by factors in the conditioned medium secreted 

by isolated stem cells (early adherent and/or chemoresistant) leading to significantly 

higher expression of both α-SMA and IL-6 genes compared to the unsorted cells. 

However, the identity of activating factor(s) has not been identified during this study 

and further investigation is needed in the future to characterise them. 



Chapter 6 In VIVO Expression of CSC and Fibroblast Activation Markers in OSCC  

 
 

141 
 

 

 

 

 

CHAPTER 6 

IN VIVO EXPRESSION OF CSC 

& FIBROBLASTS ACTIVATION 

MARKERS IN OSCC 

 

 

 

 

 

 

 

 



Chapter 6 In VIVO Expression of CSC and Fibroblast Activation Markers in OSCC 

142 
 

6.1 Introduction 

Oral cancer is classified as one of top ten malignancies worldwide with more than 

300,000 new cases diagnosed each year (Ferlay et al., 2015). Oral squamous cell 

carcinoma is considered the most common type of oral cancer and represents more 

than 90% of oral cancer cases (Choi and Myers, 2008). Although, recent reports 

indicate an overall reduction in mortality rate of cancer due to advances in treatment, 

the high mortality and low survival rates of oral squamous cell carcinoma remain 

unchanged because of its poor prognosis due to the high rates of local recurrence and 

distant metastasis (Michael et al., 2008). 

Recent studies proposed that initiation, development as well as the recurrence of 

tumours can be attributed to cancer stem cells (Oliveira, Jeffrey and Ribeiro-Silva, 

2010; Papagerakis et al., 2014). These cells form a small subpopulation of cells within 

tumour that possess unique characteristics such as self-renewal, ability of 

differentiation into diverse types of cells and resistance of anticancer therapies (Reya 

et al., 2001; Nguyen et al., 2012; Yua et al., 2013). CSCs have been identified and 

characterised in various tumour types through expression of a variety of specific cell 

surface markers (Al-Hajj et al., 2003; Mannelli and Gallo, 2011; Yua et al., 2013; 

Routray and Mohanty, 2014). There is increasing evidence that CD24 and CD44 are 

key markers of CSCs in oral squamous cell carcinoma (Han et al., 2014). Both CD24 

and CD44 are cell surface molecules that play different roles in cancer. CD24 is 

glycosylated mucin protein, while CD44 is a glycoprotein (Kristiansen et al., 2003; 

Collins et al., 2005; Prince et al., 2007; Sagiv et al., 2008) 

It has been reported that activation of host stromal cells by cancer cells is a crucial 

step in solid cancer progression. Despite this, the mechanisms of activation of the 

tumour stroma is not fully understood. In addition, the scientific literature indicates 

that cancer associated fibroblasts (CAFs) are the most prominent hallmark of the 

activated stroma.  These CAFs are characterised by their expression of alpha smooth 

muscle actin (α-SMA) (Barth et al., 2004; Kojc et al. 2005).   

In this chapter we performed immunohistochemical analysis of samples of oral 

squamous cell carcinoma to examine the expression of CSC markers (CD24 and 

CD44) as well as a CAFs marker (α-SMA) to investigate if there is a correlation 
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between their expression and therefore whether there is a link between presence of 

CSCs and activated stroma. 

 

6.2 The aims of the chapter 

To investigate the concomitant expression of CSC specific markers (CD24 and CD44) 

with the a CAFs specific marker (α-SMA) in oral squamous cell carcinoma using 

immunohistochemistry. 

 

6.3 Materials and methods 

• The study sample consisted slides from 10 patients with squamous cell 

carcinoma in Sheffield. All the cases have a moderate grade of differentiation 

with various size and depth. Although all the cases are metastatic (invaded one 

or more of regional lymph nodes), some of them have extracellular spread 

(spread through the full thickness of the capsule of lymph node). Moreover, 

they vary in the degree of host response (represented by lymphocytes 

infiltrating through margin of tumour) ranging from poor to moderate and 

strong. Full clinical and histopathological data of patients and tumours in the 

selected study samples illustrated in table 6.1. 

• Immunohistochemistry staining method (section 2.15). 

• Quantification method (section 2.15). 
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Table 6.1: Clinical and histopathological data of patients and tumours in the selected study sample 

 

case 

No. 
Age Gender 

Tumour 

grade 

Size 

mm 
Depth Front 

Host 

response 
Perineural Vascular Margin Metastasis 

Extracapsular 

spread 

1 88 Female Moderate 34 10 Discohesive Moderate No No Close Yes Yes 

2 68 Male Moderate 18 5.5 Cohesive Poor No No Clear Yes No 

3 63 Male Moderate 30 23 Discohesive Moderate No Yes Involved Yes No 

4 79 Male Moderate 30 17 Discohesive Poor Yes No Close Yes No 

5 55 Female Moderate 12 1.5 Cohesive Poor No No Involved Yes No 

6 42 Female Moderate 30 12.5 Discohesive Poor Yes No Close Yes Yes 

7 70 Female Moderate 49 11.5 Discohesive Moderate No Yes Close Yes Yes 

8 71 Male Moderate 62 20 Cohesive Moderate No No Involved Yes Yes 

9 91 Male Moderate 14 6 Discohesive Strong No No Clear Yes Yes 

10 72 Female Moderate 50 8 Discohesive Moderate Yes No Close Yes Yes 
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6.4 Results 

6.4.1 Assessment of the correlation of immunohistochemical 

expression of CSC and CAF markers in OSCC. 

 Immunohistochemical analysis was conducted on slides from 10 cases of various oral 

squamous cell carcinoma (table 6.1) using human anti-CD24, anti-CD44 and anti- 

alpha smooth muscle actin (α-SMA) antibodies to investigate the expression of CSC 

markers (CD24 and CD44) as well as a CAF marker (α-SMA). The 

immunohistochemical stained slide were quantified and an average of stain intensity 

of each tested marker was calculated for all examined cases, as illustrated in table 6.2. 

Table 6.2: Immunohistochemical stain intensity averages for CSC markers (CD24 and 

CD44) and the CAF marker (α-SMA) for each case of oral squamous cell carcinoma. 

Case number 

Marker stain intensity (pixels) 

CD24 CD44 α-SMA 

1 

 

70.3 

 

53.6 34.1 

2 

 

56.9 

 

53.7 30.7 

4 

 

14.3 

 

23.7 8.4 

5 

 

48.7 

 

51.2 29.9 

6 

 

24.9 

 

47.9 22.4 

7 

 

17.6 

 

15.5 15.6 

8 

 

10.2 

 

24.3 16.2 

9 

 

31.2 

 

44.3 26.6 

10 

 

25.5 

 

28.9 18.2 
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Our data showed an increased intensity of α-SMA stain in the cases that exhibited 

concomitant high intensities of both CD24 and CD44 such as case number 1, 2 and 5, 

as shown in table 6.2. The microscopic photos of these cases show an abundance of α-

SMA stain in the stroma concentrated close to the basal cell layer of tumour 

epithelium at the tumour invasive front. In addition, intense α-SMA staining can be 

seen directly adjacent and surrounding islands of the epithelial tumour cells in the 

stroma, distributed either in a network or reticular pattern that demarcates the tumour 

invasive front, as illustrated in figures 6.4, 6.5 and 6.6. 

Furthermore, our results indicated highly significant positive correlations between the 

expressions of both CD24 and CD44 stain in tumours and the expression of α-SMA 

stain in the stroma. Pearson’s coefficient of the correlation between CD24 and α-SMA 

was r = 0.91 and P value = 0.0006, whereas for the correlation of CD44 with α-SMA r 

= 0.89 and P value = 0.001, figures 6.1 and 6.2. 

Similarly, expression of CSC markers CD24 and CD44 in tumours of the examined 

OSCC cases revealed a strong positive correlation between them (r = 0.83, P= 0.005), 

figure 6.3. 
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Figure 6.1: Scatter plot showing the significant positive correlation between 

expression of CD24 stem cell marker in the tumour and expression of a CAF 

marker (α-SMA) in the tumour stroma, (r =0.91, P =0.0006). 
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Figure 6.2: Scatter plot showing the significant positive correlation between the 

expression of CD44 stem cell marker in the tumour and expression of a CAF 

marker (α-SMA) in the tumour stroma, (r =0.89, P =0.001). 
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Figure 6.3: Scatter plot showing the significant positive correlation between the 

expression of the stem cell markers CD24 and CD44 in tumour sections, (r =0.83, 

P =0.005). 
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Figure 6.4: Representative photomicrographs of case number 1. Primary oral 

squamous cell carcinoma invading the underlying connective tissue. (A) CD24 

staining is seen throughout the tumour epithelium (B) CD44 staining is seen 

throughout the tumour epithelium. (C) α-SMA staining is seen throughout stroma at 

the invasive front of the tumour. (Magnification: 100×). The brown stain indicates the 

expression of markers. 
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Figure 6.5: Representative photomicrographs of case number 2. Primary oral 

squamous cell carcinoma invading the underlying connective tissue. (A) CD24 

staining is seen throughout the tumour epithelial islands. (B) CD44 staining is seen 

throughout the tumour epithelial islands. (C) α-SMA staining is seen throughout the 

stroma at the invasive front of the tumour surrounding tumour epithelial islands. 

(Magnification: 100×). The brown stain indicates the expression of markers. 
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Figure 6.6: Representative photomicrographs of case number 5. Primary oral 

squamous cell carcinoma invading the underlying connective tissue. (A) CD24 

staining is seen throughout the tumour epithelial islands. (B) CD44 staining is seen 

throughout the tumour epithelial islands. (C) α-SMA staining distributed throughout 

the stroma at the tumour invasive front surrounding tumour epithelial islands. 

(Magnification: 100×). The brown stain indicates the expression of markers. 
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Figure 6.7: Representative photomicrographs of case number 4. Primary oral 

squamous cell carcinoma invading the underlying connective tissue. (A) CD24 very 

low staining is seen throughout the tumour epithelium. (B) CD44 low staining is seen 

throughout the tumour epithelium. (C) No noticeable α-SMA staining in the stroma. 

(Magnification: 100×). The brown stain indicates the expression of markers. 
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6.5 Discussion 

The increasing importance of CSCs in the development and progression of many 

cancer types has been proposed recently (O'Connor et al., 2014; Kreso and Dick 

2014; Borah et al., 2015). However, little is known about the behaviour and biology 

of CSC in oral squamous cell carcinoma. Currently, CSC studies are considered a 

promising area in OSCC oncology that might result in better understanding of 

tumourgenesis (Oliveira et al., 2011).   

It has been established that stem cell surface markers can be used to identify CSCs in 

various tumours (Singh et al., 2003; Kristiansen et al., 2003; Collins et al., 2005; 

Ricci-Vitiani et al., 2007). Furthermore, several studies reported using 

immunostaining analysis of the expression of stem markers as a potent method to 

evaluate the existence of CSC phenotype in some tumours including OSCC (Lim and 

Oh, 2005; Graziano et al., 2008). We used the co-expression of CD24 and CD44 stem 

cell markers for immunohistochemical analysis as an indicator to evaluate the 

existence of CSCs in OSCC. A number of studies highlighted that cells with co-

expression of CD24 and CD44 were confirmed as CSCs in different types of cancer 

(Fang et al., 2005; Li et al., 2007; Ricci-Vitiani et al., 2007), and including head and 

neck squamous cell carcinoma (Han et al., 2009; Han et al., 2014). In addition, our 

findings in chapter (4) showed increased expression of both CD24 and CD44 markers 

in CSCs isolated from oral cancer cell lines using functional assays (early adhesion 

and chemoresistance).   

CD44 is a trans-membrane glycoprotein receptor for hyaluronate. Normally, it 

coordinates cell-cell adhesion, motility of cells, activation of lymphocyte and cell 

migration (Shtivelma and Bishop, 1991; De Marzo et al., 1998). Moreover, it plays a 

key role in cellular interaction with hyaluronate, osteopontin, serglycin and ECM 

proteins such as fibronectin, collagen I and IV. On the other hand, it has been reported 

that CD44 is a pivotal CSCs marker which overexpressed in most of solid tumours 

(Assimakopoulos et al., 2002). Furthermore, oral squamous cell carcinoma is 

considered as the second epithelial tumour type after breast cancer in which CD44 is 

the most frequent marker expressed by the CSC population (Hocwald et al., 2001). 
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CD24 is a glycosated cell surface protein for P selectin receptor (the adhesion 

receptor of activated endothelial cells and platelets) (Weichert et al., 2005; Lim, 

2005). Normally, CD24 is expressed by keratinocytes, regenerating muscles, renal 

tubules and the developing pancreas and brain (Weichert et al., 2005), as well as 

being a B cell marker (Weichert et al., 2005; Lim, 2005). Previous studies have 

indicated that CD24 could be a key marker of CSCs in various cancers including oral 

squamous cell carcinoma (Han et al., 2009; Han et al., 2014).  It has been suggested 

that the CD24 is a factor involved in regulation of cell adhesion, proliferation and 

apoptosis (Weichert et al., 2005). Therefore, down- regulation of CD24 leads to 

inhibition of tumour cell proliferation and induction of their apoptosis, whilst up- 

regulation results in increased of tumour growth and enhancement of metastasis due 

to its activation of P selectin receptors on platelets and activated endothelial cells 

(Lim and Oh, 2005; Sagiv et al., 2008). 

Our results revealed a significant positive correlation between the expression of CD24 

and CD44 markers in the study samples of oral squamous cell carcinoma. These 

results are consistent with the findings from other immunohistochemistry studies of 

CSCs in oral squamous cell carcinoma which reported increased levels of expression 

of both CD24 and CD44 (Han et al., 2009; Oliveira et al., 2011; Han et al., 2014). 

However, there are no previous reports correlating expression of these two CSC 

markers.  

Oral squamous cell carcinoma like other solid tumour types is described as a 

composite of cells due to the presence of cancer cells as well as various types of 

stromal cells such as fibroblast, inflammatory and endothelial cells. These cells 

interact in concert leading to tumour progression, local invasion and distant metastasis 

(de Vicente et al., 2005).  Therefore, there is coordination between transformation of 

normal epithelial cells into cancer cells and activation of normal stromal cells into 

cancer associated (Beacham and Cukierman, 2005; Amatangelo et al., 2005). So, 

alteration and remodelling of stroma is initiated by cancer cells, whereas 

stromagenesis is a process induced by activated stroma (Beacham and Cukierman, 

2005). The most distinctive feature of the activated stroma is the activation of normal 

stromal fibroblasts into myofibroblasts or CAFs (Giatromanolaki, Sivridis and 

Koukourakis, 2007). These cells show a phenotype between smooth muscle cells and 

fibroblasts that is characterized by the expression of alpha smooth muscle actin fibres 



Chapter 6 In VIVO Expression of CSC and Fibroblast Activation Markers in OSCC 

154 
 

(α-SMA) (Desmouliere, Chaponnier and Gabbiani, 2005). It is evident that α-SMA 

immunostaining is not present in normal oral mucosa and premalignant oral lesions 

except by smooth muscle cells lining the blood vessel walls (Kellermann et al., 2007). 

Therefore, we selected α-SMA antibody in our immunohistochemical analysis to 

evaluate the existence of CAFs in the stroma of oral squamous cell carcinoma.  

Our findings demonstrated significant positive correlation between the expression of 

both CSC markers CD24 and CD44 in the tumour and the expression of α-SMA in 

stroma. This correlation has not been previously reported. Although, we have not 

investigated a potential mechanism for this link, it agrees with the data obtained from 

previous chapter (5). These data that found activation of normal oral fibroblasts into 

CAFs upon incubation with conditioned media of early adherent and chemoresistant 

cells (CSCs) isolated from OSCC cell lines. However, several immunostaining studies 

conducted on OSCC indicate that epithelial cancer cells induced the activation of 

stroma and increased expression of stromal α-SMA (Etemad‐Moghadam et al., 2009; 

Prasad et al., 2016). Furthermore, Marsh and his colleagues (2011) highlighted in 

their study the strong positive correlation between the high stromal α-SMA 

immunostaining expression with the increased aggressiveness and the mortality rate in 

OSCC patients regardless the stage of the disease and they consider stromal α-SMA 

rather than other tumour features as a crucial prognostic factor in OSCC.  Kellermann 

et al., (2007) found a significant positive link between the increased 

immunohistochemical expression of α-SMA in the tumour stroma and the increasing 

invasiveness and subsequent poor prognosis of OSCC. Similarly, many studies 

correlated the elevated concomitant immunostaining expression of CD24 and CD44 

stem cell markers in oral squamous cell carcinoma with clinicopathological increasing 

of tumour progression, aggressiveness, invasion and metastasis (Han et al., 2009; 

Oliveira et al., 2011; Koukourakis et al., 2012; AbdulMajeed, Dalley and Farah, 

2013; de Moraes et al., 2017). Han et al., (2009) reported CD24 and CD44 

immunostaining expression as important diagnostic markers for OSCC.  Koukourakis 

et al., (2012) revealed immunostaining overexpression of CSCs markers CD44, CD24 

and CD29 correlated with the increased growth rate and resistance to radiotherapy in 

head and neck squamous cell carcinoma. AbdulMajeed, Dalley and Farah, (2013) 

considered that increased immunostaining expression of CD24 a potent diagnostic 

marker for detection of oral epithelial dysplasia and OSCC. de Moraes et al., (2017) 
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established a correlation between immunohistochemical overexpression of CSC 

markers CD24, CD44 and CD29 with the poor overall survival outcomes in patients 

with OSCC. Whereas, in our study we could not correlate the co-expression of CD24 

and CD44 with clinicopathological features of selected OSCC samples because of our 

small sample size.  

There are many quantification methods used to assess the immunostaining, ranging 

from manual to automated computer-assisted methods. Manual methods of 

immunohistochemical (IHC) staining assessment are performed with the naked eye 

using light microscopy. This method has drawbacks of high subjectivity and 

variability between individuals leading to errors as well as being time consuming 

(Schüffler et al, 2013). The automated computer-assisted methods are developed 

software programs used to analyse the IHC staining. The scoring of IHC staining 

analysis is calculated on the basis of modern cellular imaging system (Mane, Kale and 

Belaldavar, 2017). Many software programs were developed to use for IHC analysis 

such as:  VORSTAIN (Guillaud et al., 1997), CellProfiler (Carpenter et al., 2006), 

KNIME (Berthold et al., 2007), Vaa3D (Peng et al., 2010), BioImageXD, Icy (de 

Chaumont et al., 2011), AQU Analysis (Klimowicz et al., 2012), ImageJ (Schindelin 

et al., 2012), TMARKER (Schüffler et al., 2013), Multiplex IHC and Multispectral 

Image Analysis (Oguejiofor et al., 2015). However, most of these software are 

expensive and need additional hardware attachments either for capturing images or 

for analysis (Mane, Kale and Belaldavar, 2017). Therefore, we selected ImageJ 

software system to quantify our IHC staining analysis. It is characterised by its simple 

free software, easily installed and run on all operating systems and can be used by 

researcher with minimal computer skills as well as several plugins which are 

additional software components could be installed to increase its applications 

(Schindelin et al., 2012). Furthermore, there is very minimal interobsever variability 

reported during using of ImageJ in IHC marker staining analysis that performed on 

formalin-fixed tissue (Mane, Kale and Belaldavar, 2017). ImageJ has been widely 

used in cancer research to investigate several diagnostic and prognostic markers in 

various cancer types (Kolenda et al., 2011; Hirata et al., 2013; Takemura et al., 2014; 

Okabe et al., 2014; Pietras et al., 2014). In addition, many immunohistochemical 

analysis were conducted in recent oral squamous carcinoma research using ImageJ 

software. For instances: Sun et al (2010) investigated the expression of CD44 and 
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ABGG2 markers in OSCC. Grimm et al (2012) examined the link between the co-

expression of CD44 and ABCB5 with tumour progression and recurrence. 

Spiegelberg et al (2014) investigated CD44 variant expression in head and neck 

squamous cell carcinoma. Sawant et al (2016) investigated the expression of CD44, 

Oct4 and c-Myc prognostic factors in OSCC patients who received radio or 

chemotherapy. Finally, Ghuwalewala et al (2016) analysed the immunohistochemical 

expression of CD24 and CD44 CSCs markers in OSCC samples. 

 

6.6 Conclusions 

We could conclude that the correlation between CSC and fibroblast activation 

markers in vivo suggests that CSCs in vivo induce activation of the tumour stroma in 

oral squamous cell carcinoma and, as a consequence, drive of tumourgenesis. 
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7.1 General discussion 

The cancer stem cells (CSCs) hypothesis suggests the existence of a small population 

of undifferentiated cells within a tumour, characterised by unique intrinsic features 

such as their ability of self-renewal, unlimited proliferation and driving of 

tumourgenesis (Islam, Qiao, et al., 2015). In addition, they are considered tumour 

initiating cells that have distinct genetic and epigenetic heterogeneity and ability of 

resistance to conventional chemo and radiotherapies leading to relapse of a tumour 

and later initiation of metastasis (Zhou et al., 2009; Frank, Schatton and Frank, 2010; 

Islam, Qiao, et al., 2015). Furthermore, it has been reported in several cancer types 

the existence of a clinical correlation between the aggressive nature of CSCs and 

increasing recurrence and metastasis of tumour as well as the overall poor patient 

outcome (Prince and Ailles, 2008). Therefore, there is an increased demand to find 

effective methods to isolate and identify CSC populations within different tumours 

including the head and neck squamous cell carcinoma in order to thoroughly analyse 

their biological behaviour and develop novel therapies to targeting and eradicate them 

(Zhou et al., 2009; Beck and Blanpin, 2013).  

It has been established that the existence of CSCs (which are immortal) is not limited 

to patient tumour samples, but their presence is also found and persisted under 

different conditions for years and decades in many cancer cell lines derived from a 

wide range of tumour types (Singh et al., 2003; Al Hajj et al., 2003; Kondo, 

Setoguchi and Taga, 2004; Patrawala et al., 2005), including head and neck squamous 

cell carcinoma (Locke et al., 2005; Mackenzie, 2006). Therefore, we used two oral 

cancer cell lines (H357 and SCC4) in our methodology to develop functional 

approaches to isolate and characterise CSCs in oral squamous cell carcinoma.  

Isolation of a purified population of CSCs from tumours still a challenging issue, 

although it is a fundamental aim for most cancer stem cell studies. Many studies have 

been conducted to identify and isolate cancer stem cells from various tumours and 

most of them are dependent on the detection of several stem cell surface markers 

(antigens) using flow cytometry (Vermeulen et al., 2012). In spite of FACS being 

considered the most common approach for CSCs isolation, several drawbacks have 

been reported. For instance, it is costly, good quality antibodies are required and the 

user should be well-trained and highly skilled (Walia and Elble, 2010). In addition, 
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there are several technical factors influencing the accuracy of results, such as:  

modifications of the cell phenotype upon antibody binding, subjectivity and 

inconsistencies of gate setting as well as cell preparation (type and concentration of 

the sorting cells) (Li et al., 2005; Igarashi et al., 2008). Chen et al., (2014) reported 

that expression of CSC surface markers does not necessarily reflect the clinical 

manifestations or behaviours of cancer stem cells. Furthermore, several stem cell 

surface markers are expressed by non-CSCs as well as CSCs. Therefore, in our study 

we developed two functional assays to sort CSCs from oral cancer cell lines on the 

basis of two intrinsic characteristic features of CSCs which are the rapid adherence to 

ECM proteins and chemoresistance to conventional chemotherapy agents.    

It is evident that the percentage of CSCs forms approximately 0.1-10% of all tumour 

cells within any tumour or cancer cell line (Deonarain, Kousparou and Epenetos, 

2009). Both functional assays (adhesion and chemoresistance) developed in this study 

robustly and effectively yielded an average number of sorted cells from the both 

examined oral cancer cell lines (H357 and SCC4) of less than 10% of the total number 

of seeded unsorted cells.  

Our study is considered the first study that isolated CSCs using two functional 

approaches and at the same time found a correlation between the two sorted cell 

populations since cells that were rapidly adherent to fibronectin from both examined 

cell lines were more chemoresistant to cisplatin and the chemoresistant cells showed 

enhanced rapid adherence to fibronectin. As a consequence, this significant 

correlation indicates that the two developed functional methods isolated the 

overlapping population of cells and suggests that the two methods sorted a highly 

purified population of CSCs.  

The phenotype of isolated cells from the adhesion assay from the both oral cancer cell 

lines showed a stability and continuation of rapid adherence after incubation in culture 

for 48 hours. At the same time, the phenotype of chemoresistant cells from both oral 

cancer cell lines was stable with increased viability and growth rate following 

exposing to cisplatin treatment for the second time. The stability of CSCs phenotype 

is attributed mainly to tumour phenotypic equilibrium in which the various cell 

populations in a tumour tend to maintain their proportions overtime (Gupta et al., 

2011; Iliopoulos et al., 2011; Zapperi and La Porta, 2012). This study is the first study 
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to investigate the stability of sorted early adherent cells phenotype after isolation and 

whilst some studies used other ECM protein (collagen IV) for sorting of CSCs they 

did not examine the stability of the rapid adherent phenotype afterwards (Lia, 2005; 

Ling et al., 2014). However, some previous studies examined the stability of the 

chemoresistant cell phenotype by exposing them to chemotherapeutic drugs again 

following isolation and found that chemoresistant cells continue to be less sensitive 

with high viability (Bertolini et al., 2009; Kim et al., 2012), and the results of our 

study are consistant with them. 

A tumour is defined as heterogenous mass that is composed of a variety of cells which 

vary in their phenotypic and genetic characteristics, such as cellular morphology, 

proliferation rate, metabolism, metastatic potential and gene expression (Islam, 

Gopalan et al., 2015). Therefore in any study, characterisation is considered an 

essential step to confirm the validity of isolated CSCs populations from a tumour. 

Characterisation includes investigating the stem cell characteristics of the sorted cells. 

Benchaouir et al., (2004) reported some stem cell criteria that should be present in any 

sorted cells population to validate them as CSCs. These criteria are: they represent a 

small population within tumour, have the ability of self-renewal and differentiation to 

non-tumourigenic cells as well as possess a distinctive gene profile and cell surface 

antigens. However, CSCs can be identified based on specific molecular, biological 

and functional features. For instance, differential and positive expression of stem cell 

surface markers and mRNA profile as well as functional properties such as colony 

formation, regeneration of tumour in immunodeficient animals, chemoresistance and 

aldehyde dehydrogenase activity (Milne et al., 2009; Lianidou and Markou, 2011; 

Tirino et al., 2012; Podberezin, Wen and Chang, 2012). Therefore in our study, we 

selected both molecular and functional assays for characteristion of the isolated cells 

from both functional methods (early adherent and chemoresistance) that we used in 

chapter (3) to ensure the presence of various ‘stemness’ features in the sorted cells. 

It has been reported that expression of stem cell surface markers remains the most 

common assay for characterising cells with ‘stemness’ proprieties (Shah et al., 2014). 

However, there is no universal marker identifying cancer stem cells and there may be 

tumour type specific variation of some markers. Moreover, it has been recommended 

that a combination of markers be used to get high specificity in characterising CSCs 

from a specific tumour (Karsten and Goletz, 2013). Therefore, we selected multiple 
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stem cell surface markers that were commonly reported in head and neck squamous 

cell carcinoma studies as markers for identifying CSCs in OSCC which are CD44, 

CD24 and CD29. Our results showed increased protein and gene expression of all 

these markers by the isolated cells (early adherent and chemoresistant) from both 

investigated oral cancer cell lines (H357 and SCC4). This strong correlation between 

stem associated genes and cell surface proteins of the sorted cells in our study 

indicates that these cells have the same pattern of gene and surface protein expression 

and support their ‘stemness’ characteristics. In addition, in vitro functional assays 

(proliferation and colony forming assays) performed during characterisation of sorted 

cells using the two isolation methods for both cancer cell lines used in this study 

confirmed their ‘stemness’ characteristics as the isolated cells expressed low growth 

rate and high clonegenic potential. Subsequently, the results of the both molecular and 

biological assays conducted for characterisation of the early adherent and 

chemoresistance cells established them as cancer stem cells.  

Our results showed an increased ability of the sorted cells (CSCs) to secrete EVs 

compared to unsorted cells which may suggest a role for EVs as one of mechanisms 

of CSCs communication with other cancer and stromal cells within a tumour. In 

addition, it is might support the role of CSCs as key players in modulation of tumour 

progression.  Several molecules are transferred between various cells in the tumour 

microenvironment by EVs including: mRNA, microRNA, proteins and lipids 

(Hannafon and Ding, 2013). Evidence from the current literature suggests that CSC-

derived EVs are transferred to surrounding stromal and non-cancer cells and may 

have a key role in the modulation of tumour progression (Hannafon and Ding, 2015). 

Gross et al., (2012) and Lin, Wang and Zhao, (2013) established in their studies the 

presence of Wnt protein ligand in exosomes derived from human cancer cell lines that 

induce the Wnt signalling pathway in the recipient cells. In addition, several studies 

report that TGF-β proteins are transferred through cancer cells derived EVs. For 

instance, Cho et al., (2012) and Chowdhury et al., (2015) indicated in their studies 

that TGF-β released from cancer cells derived exosomes induces the TGF-β signalling 

pathway in mesenchymal stem cells with subsequent mediation of their differentiation 

to a myofibroblast like phenotype. Whereas, Webber et al., (2015) showed in their 

study that TGF-β in cancer cell derived exosomes triggered differentiation of 

fibroblasts to myofibroblasts in the prostate tumour microenvironment. Moreover, 
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some studies reported the influence of microRNA carried by cancer cell derived 

exosomes. Abd Elmageed et al., (2014) identified several oncogenic microRNAs in 

prostate cancer cell derived exosomes such as miR-155, miR-130b and miR-125b that 

cause reprogramming and transformation of adipose stem cells to CSCs. In addition, 

two studies conducted on prostate CSC revealed that microRNAs expressed in CSC 

derived exosomes significantly enhanced EMT and pre-metastatic niche formation 

and subsequent metastasis compared to that expressed in exosomes released by non-

CSCs (Sánchez et al., 2015; Rana and Malinowska, 2013).  It has been suggested that 

cancer derived EVs play a role in cancer cells escaping from the immune response 

through different mechanisms (Naito et al., 2017). Wieckowski et al., (2009) and 

Szajnik et al., (2010) indicated a role for exosomes released from cancer cells in the 

suppression of anticancer immunity through induction of apoptosis of CD8+ T cell 

and promotion expansion of regulatory T cells. De Vrij et al., (2015) found that 

cancer cell derived EVs enhanced evasion of immunity via induction of differentiation 

of monocytes to immunosuppressive macrophages, while Chow et al., (2014) show in 

their study that EVs modulate anticancer immunity through induction of pro-

inflammatory cytokines such as TNF-α, CCL2 and IL-6 by activation of NF-kB 

signalling following internalization of EVs into macrophages. In addition, literature 

suggests CSC derived exosomes influence cancer progression. Grange et al., (2011) 

found that angiogenesis and premetastatic niche formation were triggered by renal 

CSC derived exosomes. Bourkoula et al., (2014) and Bronisz et al., (2014) reported 

in their studies on glioma CSC that gliomblastoma aggressiveness and invasion were 

promoted by glioma CSC derived EVs. The effects of EV secretion are bidirectional 

in that CSC do not only release EVs but they also receive EVs from other surrounding 

stromal cells in the tumour microenvironment. For example, stromal cells support 

self-renewal of CSC through exosomal signalling (Wu et al., 2014).   

Previous studies have highlighted the pivotal role of cancer associated fibroblast 

(CAFs) in promoting and enhancing of tumour progression. Such cells secrete 

abundant ECM proteins and proteases and many soluble factors such as cytokines and 

growth factors into the tumour stroma. As a result, they stimulate proliferation of 

tumour cells and modulate immune response and resistance to anticancer therapies. In 

addition, they induce angiogenesis, invasion and metastasis (Kalluri and Zeisberg, 

2006; Ishii et al., 2016). Literature reports that the activation of normal fibroblasts 
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into CAFs in the tumour microenvironment is induced by signals from tumour cells 

(Elenbaas and Weinberg, 2001; Wever and Mareel, 2003; Kalluri and Zeisberg, 

2006). Moreover, it has been established that the cross-talk between cancer and 

stromal cells in a tumour microenvironment plays a dynamic role in tumour 

progression (Patten et al., 2008; Buggins et al., 2010; Pepper et al., 2011). Orimo and 

Weinberg, (2006) reported that the preferential residence of both CSCs and CAFs at 

the tumour-stroma interface leads to reciprocal support and interaction with each 

other. Therefore, in our study we investigated which population of tumour cells in 

particular activates the stromal fibroblasts into CAFs because of heterogeneity in the 

tumour cells population. Subsequently, we investigated in chapter (5) the effects of 

conditioned media collected from isolated cells (CSCs) on the normal oral fibroblasts. 

We found an intense expression of α-SMA fibres in the immunofluorescence analysis 

by the normal oral fibroblasts that were incubated in conditioned media from the 

CSCs (early adherent and chemoresistant). The resultant CAF phenotype was further 

confirmed by expression of significantly increased levels of CAF-associated genes (α-

SMA and IL-6) that were revealed by qPCR analysis. Therefore, we concluded that 

CSCs in the tumour cell population induce the activation of the stromal fibroblasts 

into CAFs in the tumour microenvironment and as a consequence they drive the 

tumourigenesis process through their cross-talk with CAFs which in turn promote and 

enhance the stromagenesis, tumour growth, invasion and metastasis. Therefore, 

developing approaches to target and block the cross-talk and the communication 

between CSCs and CAFs could be an effective approach in anticancer therapy in the 

future. 

It is well known that solid tumours including head and neck squamous cell carcinoma 

are identified as composite tumours, due to the existence of cancer cells and variety of 

stromal cells such as fibroblasts, inflammatory and endothelial cells within the tumour 

mass. Furthermore, there are dynamic interactions among these cellular elements of a 

tumour (de Vicente et al., 2005).  Due to our findings that showed the influence of 

CSCs conditioned media on the activation of stromal fibroblasts. We examined the in 

vivo correlation of CSC and CAFs in the tumour microenvironment of oral squamous 

cell carcinoma patient samples. This was performed by investigating of the 

immunohistochemical expression of two of most common reported CSC markers of 

head and neck squamous cell carcinoma which are CD24 and C44 and a marker of 
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activated fibroblasts (α-SMA). Our results revealed an in vivo positive correlation 

between the immunohistochemical expression of CSC markers (CD24 and CD44) in 

tumour and the CAFs marker (α-SMA) in the stroma which confirms our previous 

finding of in vitro activation of stromal fibroblasts by CSCs. Additionally, it suggests 

a mechanism by which CSC drive tumour progression.  

The high mortality and recurrence rates of oral squamous cell carcinoma as well as 

the increasing importance for its early detection suggests more work is required on the 

basic understanding of disease progression. Our findings suggest the possibility of 

future studies using these CSC markers to develop new diagnostic and prognostic 

biomarkers which could improve the early detection and prevent recurrence of oral 

squamous cell carcinoma.  
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7.2 General conclusions 

1. Rapid adhesion to fibronectin and chemoresistance to cisplatin are sensitive 

and effective functional methods to isolate CSC population in oral squamous 

cell carcinoma cell lines. 

2. The increased chemoresistance of early adherent cells and the increased 

adherence of cisplatin-resistant cells suggest that these two methods are 

isolating phenotypically overlapping highly purified populations of CSCs.  

3. The isolated phenotype (early adherent and/or chemoresistant) was stable at 

least 48 hours after isolation. 

4. The sorted cells by the two functional methods (early adhesion and 

chemoresistance) from the both examined oral cancer cell lines exhibited 

molecular and functional CSC-like characteristics. 

5. CSCs (early adherent and chemoresistance) secreted enhanced levels of EVs 

compared to other unsorted cancer cells. 

6. Normal oral fibroblasts (NOFs) are activated into CAFs by the factors released 

from isolated stem cells (early adherent and/or chemoresistant). 

7. As there is a positive correlation between CSC and activated fibroblasts in 

vivo, CSCs may drive tumourigenesis through the activation of stromal 

fibroblasts in the tumour microenvironment. 
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7.3  Future perspectives 

1. Many studies report that xenotransplantation is the gold standard assay for 

charactering of CSCs (Tirino et al., 2012; Dobbin and Landen, 2014). 

Therefore, it would be important to investigate the tumourigenic potential of 

the isolated cells in vivo and examine their ability to initiate and generate 

tumours in immunodeficient animals. This could be performed through 

xenotransplantation after sorting CSCs using our developed functional methods 

(early adhesion and chemoresistance). Four groups of immunodeficient mice 

would be investigated for each oral cancer cell line. The first group would be 

injected with fresh early adherent cells after their isolation by adhesion assay 

from unsorted cells. The second group would be injected with chemoresistant 

cells following treating of the unsorted cells with 15µM cisplatin for 24 hours 

and after that the treatment is washed and incubated for 5 days with fresh 

growth medium. Whereas, the third group of mice are injected with isolated 

cells using both functional methods sequentially to increase the probability of 

getting high purified population of sorted CSCs. Therefore, the unsorted cells 

from both tested oral cancer cell lines are isolated firstly by rapid adherence to 

fibronectin 75µg/mL for 10 minutes. Then the early adherent cells are treated 

with cisplatin 15µM for 24 hours, then the drug is washed away with PBS and 

fresh growth medium is added for 5 days (the recovery period). Afterwards, the 

viable chemoresistant cells would be injected in immunodeficient mice. The 

last group of mice would be injected with unsorted cells. 

2. Since we found in our study that CSC drive the tumourgeniesis through 

activation of stromal fibroblasts. It would be useful to investigate other 

mechanisms by which these sorted CSCs could affect the tumourgenesis and 

cancer progression, such as the influence of CSCs on induction of EMT and 

acquiring an invasive phenotype in the other tumour cells. This could be 

studied by incubating unsorted cancer cells for 48 hours in the conditioned 

media collected from sorted cells (early adherent and chemoresistant) after 

their isolation. Then, the levels of EMT genes in the cancer cells incubated in 

conditioned media could be measured using qPCR analysis and compared with 

the levels of these genes in the cancer cells incubated in their normal growth 

media or in the conditioned media from unsorted cells. 
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3. It has been established that several soluble growth factors and cytokines induce 

activation of normal fibroblasts into CAFs such as, TGF-β, IL-6, VEGF, FGF, 

HGF, PDGF and SDF-1 (Kalluri and Zeisberg, 2006; Molloy et al., 2009; Qian 

et al., 2012). Therefore, it would be interesting to analyse the conditioned 

media of the isolated CSCs (early adherent and chemoresistant) to identify the 

specific proteins secreted from these cells which initiate activation of normal 

oral fibroblasts into CAFs. This could be conducted by analysing the collected 

conditioned media from the isolated CSCs using enzyme-linked 

immunosorbent assays (ELISA). Many reports suggest that TGF-β is the key 

factor in activation of normal fibroblasts to CAFs. Therefore, we could detect 

TGF-β in the conditioned media using ELISA and confirm its effect by using a 

specific inhibitor to block its effects. Similarly, we could use the same method 

to identify other specific molecules in cell secretion using ELISA or western 

blotting and use specific inhibitor to block their effects for confirmation of their 

role. 

4. Our findings showed that isolated CSCs secreted high levels of EVs compare to 

unsorted cells. Therefore, it would be interesting to investigate if there is a role 

for secreted EVs in conditioned medium of isolated CSCs on activation of 

NOFs and what is their cargo. This could be performed through firstly isolation 

of the EVs from the conditioned medium of both isolated cells (early adherent 

and/ or chemoresistant) and unsorted cells using ultracentrifugation and then 

add them back to the fibroblast activation assay (in SFM) to confirm is it is the 

EVs having the effect. The proteins from the EVs could also be extracted and 

either the whole protein profile examined using proteomics or specific proteins 

levels investigated using western blotting. Nucleic acids could be analysed 

using sequencing or again specific micro RNAs could be analysed using qPCR. 

5. It would be valuable to increase the number of oral squamous cell carcinoma 

patient cases in the studies of the immunohistochemical expression of CSC and 

stromal markers in order to allow for further correlations of their expression 

with different clinicopathological conditions. Furthermore, it is worthwhile to 

investigate the degree of significance of the correlation between CSC and 

activated stroma in oral dysplasia and in various stages of differentiation of oral 

squamous cell carcinoma (from well to poor differentiated). As a consequence, 
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it would allow for future developing of new diagnostic and prognostic 

biomarkers for oral squamous cell carcinoma. 



List of Presentations 

 

169 
 

List of presentations 

1. Isolation and characterisation of cancer stem cells from oral cancer cell lines. 

Sheffield Cancer Research Day, 8th March 2017, Sheffield, England. 

2. Isolation and characterisation of cancer stem cells from oral squamous cell 

carcinoma cell lines. International Society for Stem Cells Research (ISSCR) 

Annual Conference, 14-17th June 2017, Boston, USA.  

3. Isolation and characterisation of oral cancer stem cells. British Society for 

Oral and Dental Research (BSODR), 6-8th September 2017, Plymouth, 

England. 

4. Cancer stem cells drive tumourgenesis through activation of stromal 

fibroblasts. International Association of Dental Research (IADR) Annual 

Conference, 24-28th July 2018, London, England. 

 

 

 

 

 

 

 

 

 



References 

 

 

170 
 

 

 

 

 

 

References 
 

 

 

 

 

 

 

 

 

 

 

 



References 

 

171 
 

Abd Elmageed, Z.Y., Yang, Y., Thomas, R., Ranjan, M., Mondal, D., Moroz, K., 

Fang, Z., Rezk, B.M., Moparty, K., Sikka, S.C. and Sartor, O. (2014) 

‘Neoplastic reprogramming of patient‐derived adipose stem cells by prostate 

cancer cell‐associated exosomes’, Stem cells, 32, pp.983-997. 

AbdulMajeed, A.A., Dalley, A.J. and Farah, C.S. (2013) ‘Putative cancer stem cell 

marker expression in oral epithelial dysplasia and squamous cell 

carcinoma’, Journal of Oral Pathology & Medicine, 42(10), pp.755-760. 

Abubaker, K., Latifi, A., Luwor, R., Nazaretian, S., Zhu, H., Quinn, M. A., 

Thompson, E. W., Findlay, J. K. and Ahmed, N. (2013) ‘Short-term single 

treatment of chemotherapy results in the enrichment of ovarian cancer stem cell-

like cells leading to an increased tumor burden’, Molecular Cancer, pp. 1–15. 

Adams, C. and Watt, F. M. (1989) ‘Changes in Keratinocyte Adhesion during 

Terminal Differentiation : Reduction in Fibronectin Binding Precedes a & 

lntegrin Loss from the Cell Surface’, Cell, 63, pp. 425–435. 

Ailles, L.E. and Weissman, I.L. (2007) 'Cancer stem cells in solid tumors', Current 

Opinion in Biotechnology, 18, pp.460-466. 

Akashi, T., Minami, J., Ishige, Y., Eishi, Y., Akizawa, T., Koike, M. and Yanagishita, 

M. (2005) ‘Basement membrane matrix modifies cytokine interactions between 

lung cancer cells and fibroblasts’, Pathobiology, 72, pp. 250–259. 

Al-Hajj, M., Wicha, M. S., Benito-Hernandez, A., Morrison, S. J. and Clarke, M. F. 

(2003) ‘Prospective identification of tumorigenic breast cancer cells’, PNAS, 

100, pp. 3983–3988. 

Albini, A. and Sporn, M. (2007) ‘The tumour microenvironment as a target for 

chemoprevention’, Nature Reviews Cancer, 7, pp. 139–147.  

Allsopp, R. C., Morin, G. B., DePinho, R., Harley, C. B. and Weissman, I. L. (2003) 

‘Telomerase is required to slow telomere shortening and extend replicative 

lifespan of HSCs during serial transplantation’, Blood, 102, pp. 517–520.  

Almog, N. (2010) ‘Molecular mechanisms underlying tumor dormancy’, Cancer 

Letters. Elsevier Ireland Ltd, 294, pp. 139–146.  

Alspach, E., Flanagan, K. C., Luo, X., Ruhland, M. K., Huang, H., Novack, D. V, 

Mcallister, S. S. and Stewart, S. A. (2014) ‘p38MAPK plays a crucial role in 

stromal-mediated tumorigenesis.’, Cancer Discovery, 4, pp. 716–729.  

Alt-Holland, A., Shamis, Y., Riley, K. N., DesRochers, T. M., Fusenig, N. E., 

Herman, I. M. and Garlick, J. a (2008) ‘E-cadherin suppression directs 

cytoskeletal rearrangement and intraepithelial tumor cell migration in 3D human 

skin equivalents.’, The Journal of Investigative Dermatology, 128, pp. 2498–

2507.  



References 

 

172 
 

Amatangelo, M. D., Bassi, D. E., Klein-szanto, J. P. and Cukierman, E. (2005) 

‘Stroma-Derived Three-Dimensional Matrices Are Necessary and Sufficient to 

Promote Desmoplastic Differentiation of Normal Fibroblasts’, American 

Journal of Pathology, 167, pp. 475–488. 

Amit, M., Yen, T.C., Liao, C.T., Chaturvedi, P., Agarwal, J.P., Kowalski, L.P., 

Ebrahimi, A., Clark, J.R., Kreppel, M., Zöller, J. and Fridman, E. (2013) 

'Improvement in survival of patients with oral cavity squamous cell carcinoma: 

an international collaborative study', Cancer, 119, pp.4242-4248. 

Aoki, H., Ohnishi, H., Hama, K., Shinozaki, S., Kita, H., Osawa, H. Y. H., Sato, K., 

Tamada, K. and Kentaro Sugano (2006) ‘Existence of autocrine loop between 

interleukin-6 and transforming growth factor-beta1 in activated rat pancreatic 

stellate cells’, Journal of Cellular Biochemistry, 99, pp. 221–228. 

Assimakopoulos, D., Kolettas, E., Patrikakos, G. and Evangelou, A. (2002) 'The role 

of CD44 in the development and prognosis of head and neck squamous cell 

carcinomas', Histology and Histopathology, 17, pp.1269-1281. 

Assoian, R. K. and Klein, E. A. (2008) ‘Growth control by intracellular tension and 

extracellular stiffness’, Trends Cell Biology, 18, pp. 347–352.  

Augsten, M. (2014) ‘Cancer-Associated Fibroblasts as Another Polarized Cell Type 

of the Tumor Microenvironment’, Frontiers in Oncology, 4, pp. 1–8.  

Baccelli, I. and Trumpp, A. (2012) ‘The evolving concept of cancer and metastasis 

stem cells’, The Journal of Cell Biology, pp. 281–293.  

Baan, R., Straif, K., Grosse, Y., Secretan, B., El Ghissassi, F., Bouvard, V., Altieri, A. 

and Cogliano, V. (2007) 'Carcinogenicity of alcoholic beverages. The Lancet 

Oncology', 8, pp.292-293. 

Bao, S., Wu, Q., McLendon, R. E., Hao, Y., Shi, Q., Hjelmeland, A. B., Dewhirst, M. 

W., Bigner, D. D. and Rich, J. N. (2006) ‘Glioma stem cells promote 

radioresistance by preferential activation of the DNA damage response’, Nature, 

444, pp. 756–760.  

Barr, M. P., Gray, S. G., Hoffmann, A. C., Hilger, R. A., Thomale, J., Flaherty, J. D. 

O., Fennell, D. A., Richard, D., Leary, J. J. O. and Byrne, K. J. O. (2013) 

‘Generation and Characterisation of Cisplatin-Resistant Non-Small Cell Lung 

Cancer Cell Lines Displaying a Stem- Like Signature’, PLOS ONE, 8, pp. 

e54193.  

Bartel, D. P. (2004) 'MicroRNAs: genomics, biogenesis, mechanism, and 

function', Cell, 116, pp.281-297. 



References 

 

173 
 

Barth, P., Schenck zu Schweinsberg, A., Ramaswamy, T. and Moll, R. (2004) 

‘CD34+ fibrocytes, α-smooth muscle antigen-positive myofibroblasts, and 

CD117 expression in the stroma of’, Virchows Archiv, 444, pp. 231–234. 

Basu, S., Haase, G. and Ben-Ze’ev, A. (2016) ‘Wnt signaling in cancer stem cells and 

colon cancer metastasis’, F1000Research, 5, p. 699.  

Beacham, D. A. and Cukierman, E. (2005) ‘Stromagenesis : The changing face of 

fibroblastic microenvironments during tumor progression’, Seminars in Cancer 

Biology, 15, pp. 329–341.  

Beck, B. and Blanpain, C. (2013) ‘Unravelling cancer stem cell potential’, Nature 

Reviews Cancer. Nature Publishing Group, 13, pp. 727–738.  

Benchaouir, R., Rameau, P., Decraene, C., Dreyfus, P., Israeli, D., Piétu, G., Danos, 

O. and Garcia, L., (2004). Evidence for a resident subset of cells with SP 

phenotype in the C2C12 myogenic line: a tool to explore muscle stem cell 

biology. Experimental Cell Research, 294, pp.254-268. 

Bergsmedh,  a, Szeles,  a, Henriksson, M., Bratt,  a, Folkman, M. J., Spetz,  a L. and 

Holmgren, L. (2001) ‘Horizontal transfer of oncogenes by uptake of apoptotic 

bodies.’, Proceedings of the National Academy of Sciences of the United States 

of America, 98, pp. 6407–11.  

Berthold, M.R., Cebron, N., Dill, F., Gabriel, T.R., Kötter, T., Meinl, T., Ohl, P., 

Sieb, C., Thiel, K. and Wiswedel, B. (2007) 'KNIME: The Konstanz 

Information Miner Studies in Classification', Data Analysis, and Knowledge 

Organisation (GfKL 2007) Springer. 

Bertolini, G., Roz, L., Perego, P., Tortoreto, M., Fontanella, E., Gatti, L., Pratesi, G., 

Fabbri, A., Andriani, F., Tinelli, S., Roz, E., Caserini, R., Lo Vullo, S., 

Camerini, T., Mariani, L., Delia, D., Calabrò, E., Pastorino, U. and Sozzi, G. 

(2009) ‘Highly tumorigenic lung cancer CD133+ cells display stem-like 

features and are spared by cisplatin treatment.’, Proceedings of the National 

Academy of Sciences of the United States of America, 106, pp. 16281–16286.  

Bhowmick, N. A., Chytil, A., Plieth, D., Gorska, A. E., Dumont, N. and Shappell, S. 

(2004) ‘TGF- B Signaling in Fibroblasts Modulates the Oncogenic Potential of 

Adjacent Epithelia’, Science, 303, pp. 848–852. 

Bickenbach, J. R. and Chism, E. (1998) ‘Selection and Extended Growth of Murine 

Epidermal Stem Cells in Culture’, EXPERIMENTAL CELL RESEARCH, 244, 

pp. 184–195. 



References 

 

174 
 

Biddle, A. and Mackenzie, I. C. (2012) ‘Cancer stem cells and EMT in carcinoma’, 

Cancer Metastasis Reviews, pp. 285–293.  

Bitu, C.C., Destro, M.F.D.S.S., Carrera, M., da Silva, S.D., Graner,E., Kowalski, L.P., 

Soares, F.A. and Coletta, R.D. (2012) 'HOXA1 is overexpressed in oral 

squamous cell carcinomas and its expression is correlated with poor 

prognosis', BMC Cancer, 12, pp.146. 

Boelens, M. C., Wu, T. J., Nabet, B. Y., Xu, B., Qiu, Y., Yoon, T., Azzam, D. J., 

Twyman-Saint Victor, C., Wiemann, B. Z., Ishwaran, H., Ter Brugge, P. J., 

Jonkers, J., Slingerland, J. and Minn, A. J. (2014) ‘Exosome transfer from 

stromal to breast cancer cells regulates therapy resistance pathways’, Cell. 

Elsevier Inc., 159, pp. 499–513.  

Boffetta, P., Hecht, S., Gray, N., Gupta, P. and Straif, K. (2008) ‘Smokeless tobacco 

and cancer.’, The Lancet Oncology, 9, pp. 667–75.  

Boon, E. M. J., Keller, J. J., Wormhoudt, T. a. M., Giardiello, F. M., Offerhaus, G. J. 

a., Van Der Neut, R. and Pals, S. T. (2004) ‘Sulindac targets nuclear β-catenin 

accumulation and Wnt signalling in adenomas of patients with familial 

adenomatous polyposis and in human colorectal cancer cell lines’, British 

Journal of Cancer, 90, pp. 224–229.  

Borah, A., Raveendran, S., Rochani, A., Maekawa, T. and Kumar, D.S. (2015) 

'Targeting self-renewal pathways in cancer stem cells: clinical implications for 

cancer therapy', Oncogenesis, 4, pp.e177. 

Bosman, F.T. and Stamenkovic, I. (2003) 'Functional structure and composition of the 

extracellular matrix', The Journal of Pathology: A Journal of The Pathological 

Society of Great Britain and Ireland, 200, pp.423-428. 

Bourkoula, E., Mangoni, D., Ius, T., Pucer, A., Isola, M., Musiello, D., Marzinotto, S., 

Toffoletto, B., Sorrentino, M., Palma, A. and Caponnetto, F. (2014) 'Glioma‐

associated stem cells: a novel class of tumor‐supporting cells able to predict 

prognosis of human low‐grade gliomas', Stem Cells, 32, pp.1239-1253. 

Boyer, L. a, Lee, T. I., Cole, M. F., Johnstone, S. E., Levine, S. S., Zucker, J. P., 

Guenther, M. G., Kumar, R. M., Murray, H. L., Jenner, R. G., Gifford, D. K., 

Melton, D. a, Jaenisch, R. and Young, R. a (2005) ‘Core transcriptional 

regulatory circuitry in human embryonic stem cells.’, Cell, 122, pp. 947–956.  

Brakebusch, C. and F. (2003) ‘The integrin - actin connection , an eternal love affair’, 

The EMBO, 22, pp. 2324–2333. 

Branford, W. W. and Yost, H. J. (2004) ‘Nodal signaling: CrypticLefty mechanism of 

antagonism decoded’, Current Biology, 14, pp. 341–343.  



References 

 

175 
 

Braun, K. M., Niemann, C., Jensen, U. B., Sundberg, J. P., Silva-vargas, V. and Watt, 

F. M. (2003) ‘Manipulation of stem cell proliferation and lineage commitment : 

visualisation of label-retaining cells in wholemounts of mouse epidermis’, 

Development and Disease, 130, pp. 5241–5255. 

Bravi, F., Bosetti, C., Filomeno, M., Levi, F., Garavello, W., Galimberti, S., Negri, E. 

and La Vecchia, C. (2013) 'Foods, nutrients and the risk of oral and pharyngeal 

cancer', British Journal of Cancer, 109, pp.2904. 

Bray, S. J. (2006) ‘Notch signalling: A simple pathway becomes complex’, Nature 

Reviews Molecular Cell Biology, 7, pp. 678–689.  

Breuss, J. M., Gallo, J., Delisser, H. M., Klimanskaya, I. V, Folkesson, H. G. and 

Pittet, J. F. (1995) ‘Expression of the β 6 integrin subunit in development , 

neoplasia and tissue repair suggests a role in epithelial remodeling’, Journal of 

Cell Science, 108, pp. 2241–2251. 

Bronisz, A., Wang, Y., Nowicki, M.O., Peruzzi, P., Ansari, K., Ogawa, D., Balaj, L., 

DeRienzo, G., Mineo, M., Nakano, I. and Ostrowski, M.C. (2013) 'Extracellular 

vesicles modulate the glioblastoma microenvironment via a tumor suppression 

signaling network directed by miR-1', Cancer Research, pp.2650. 

Buggins, A. G. S., Pepper, C., Patten, P. E. M., Hewamana, S., Gohil, S., Moorhead, 

J., Yallop, D., Ghulam, J., Fegan, C., Devereux, S. and Pathobiology, C. (2010) 

‘Interaction with vascular endothelium enhances survival in primary chronic 

lymphocytic leukemia cells via NF-κB activation and de novo gene 

transcription’, Cancer Research, 70, pp. 7523–7533.  

Bunea, M. and Zarnescu, O. (2001) ‘New Current Aspects on the 

Immunohistochemical Techniques’, Roum. Biotechnol. Lett, 6, pp. 177–206. 

Bussard, K. M., Mutkus, L., Stumpf, K., Gomez-Manzano, C. and Marini, F. C. 

(2016) ‘Tumor-associated stromal cells as key contributors to the tumor 

microenvironment’, Breast Cancer Research, 18, pp. 1–11.  

Califano, J., Riet, P. Van Der, Westra, W., Cancerization, F., Nawroz, H., Clayman, 

G., Piantadosi, S., Corio, R., Lee, D., Greenberg, B., Koch, W. and Sidransk, D. 

(1996) ‘Genetic Progression Model for Head and Neck Cancer : Implications for 

Field Cancerization Genetic Progression Model for Head and Neck Cancer : 

Implications for’, Cancer Research, 56, pp. 2488–2492. 

Camp, J. T., Elloumi, F., Roman-perez, E., Rein, J., Stewart, D. A., Harrell, J. C., 

Perou, C. M. and Troester, M. A. (2011) ‘Interactions with Fibroblasts Are 

Distinct in Basal-Like and Luminal Breast Cancers’, Molecular Cancer 

Research, 9, pp. 3–14.  



References 

 

176 
 

Campbell, L.L. and Polyak, K. (2007) 'Breast tumor heterogeneity: cancer stem cells 

or clonal evolution?', Cell Cycle, 6, pp.2332-2338. 

Carmichaell, J., Mitchell, J. B., Degraff, W. G., Gamson, J. and Gazdarl, A. F. (1988) 

‘Chemosensitivity testing of human lung MTT assay lines using the’, British 

Journal Cancer, 547, pp. 540–547. 

Carpenter, A.E., Jones, T.R., Lamprecht, M.R., Clarke, C., Kang, I.H., Friman, O., 

Guertin, D.A., Chang, J.H., Lindquist, R.A., Moffat, J. and Golland, P. (2006) 

'CellProfiler: image analysis software for identifying and quantifying cell 

phenotypes', Genome Biology, 7, pp.100. 

Cassens, U., Greve, B., Tapernon, K., Nave, B., Severin, E., Sibrowski, W. and 

Gohde, W. (2002) ‘A novel true volumetric method for the determination of 

residual leucocytes in blood components’, Vox Sanguinis, 82, pp. 198–206.  

Chaffer, C. L., Brueckmann, I., Scheel, C., Kaestli, A. J. and Wiggins, P. A. (2011) 

‘Normal and neoplastic nonstem cells can spontaneously convert to a stem-like 

state’, Proceedings of the National Academy Sciences, 108, pp. 7950–7955.  

Chambers, A. F., Groom, A. C. and MacDonald, I. C. (2002) ‘Metastasis: 

Dissemination and growth of cancer cells in metastatic sites’, Nature Reviews 

Cancer, 2, pp. 563–572. 

Chang, C. W., Chen, Y. S., Chou, S. H., Han, C. L., Chen, Y. J., Yang, C. C., Huang, 

C. Y. and Lo, J. F. (2014) ‘Distinct subpopulations of head and neck cancer 

cells with different levels of intracellular reactive oxygen species exhibit diverse 

stemness, proliferation, and chemosensitivity’, Cancer Research, 74, pp. 6291–

6305.  

Chang, S.S., Jiang, W.W., Smith, I., Poeta, L.M., Begum, S., Glazer, C., Shan, S., 

Westra, W., Sidransky, D. and Califano, J.A. (2008) 'MicroRNA alterations in 

head and neck squamous cell carcinoma', International Journal of Cancer, 123, 

pp.2791-2797. 

Charafe-Jauffret, E., Ginestier, C., Iovino, F., Tarpin, C., Diebel, M., Esterni, B., 

Houvenaeghel, G., Extra, J. M., Bertucci, F., Jacquemier, J., Xerri, L., Dontu, 

G., Stassi, G., Xiao, Y., Barsky, S. H., Birnbaum, D., Viens, P. and Wicha, M. 

S. (2010) ‘Aldehyde dehydrogenase 1-positive cancer stem cells mediate 

metastasis and poor clinical outcome in inflammatory breast cancer’, Clinical 

Cancer Research, 16, pp. 45–55.  

Chaudhri, V. K., Salzler, G. G., Dick, S. a., Buckman, M. S., Sordella, R., Karoly, E. 

D., Mohney, R., Stiles, B. M., Elemento, O., Altorki, N. K. and McGraw, T. E. 

(2013) ‘Metabolic Alterations in Lung Cancer-Associated Fibroblasts 

Correlated with Increased Glycolytic Metabolism of the Tumor’, Molecular 

Cancer Research, 11, pp. 579–592.  



References 

 

177 
 

De Chaumont, F., Dallongeville, S., Chenouard, N., Hervé, N., Pop, S., Provoost, T., 

Meas-Yedid, V., Pankajakshan, P., Lecomte, T., Le Montagner, Y. and 

Lagache, T. (2012) 'Icy: an open bioimage informatics platform for extended 

reproducible research', Nature Methods, 9, p.690. 

Chen, H.H., Yu, C.H., Wang, J.T., Liu, B.Y., Wang, Y.P., Sun, A., Tsai, T.C. and 

Chiang, C.P. (2007) 'Expression of human telomerase reverse transcriptase 

(hTERT) protein is significantly associated with the progression, recurrence and 

prognosis of oral squamous cell carcinoma in Taiwan', Oral Oncology, 43, 

pp.122-129. 

Chen, H., Zhou, L., Dou, T., Wan, G., Huiqing, T. and Tian, J. (2011) ‘BMI1’S 

MAINTENANCE OF THE PROLIFERATIVE CAPACITY OF LARYNGEAL 

CANCER STEM CELLS’, HEAD & NECK, 1002, pp. 1115–1125.  

Chen, J., Zhou, J., Lu, J., Xiong, H., Shi, X. and Gong, L. (2014) ‘Significance of 

CD44 expression in head and neck cancer : a systemic review and meta-

analysis’, BMC Cancer, 14, pp. 1–9. 

Chen, K. G., Szakács, G., Annereau, J.-P., Rouzaud, F., Liang, X.-J., Valencia, J. C., 

Nagineni, C. N., Hooks, J. J., Hearing, V. J. and Gottesman, M. M. (2005) 

‘Principal expression of two mRNA isoforms (ABCB 5alpha and ABCB 5 beta) 

of the ATP-binding cassette transporter gene ABCB 5 in melanoma cells and 

melanocytes.’, Pigment Cell Research, 18, pp. 102–112.  

Chen, W., Ho, C., Chang, Y., Chen, H., Lin, C., Ling, T., Yu, S., Yuan, S., Chen, Y. 

L., Lin, C., Pan, S., Chou, H. E., Chen, Y., Chang, G., Chu, W., Lee, Y., Lee, J. 

and Lee, P. (2014) ‘Cancer-associated fibroblasts regulate the plasticity of lung 

cancer stemness via paracrine signalling’, Nature Communications, 5, pp. 1–17.  

Chen, Y.-C., Chen, Y.-W., Hsu, H.-S., Tseng, L.-M., Huang, P.-I., Lu, K.-H., Chen, 

D.-T., Tai, L.-K., Yung, M.-C., Chang, S.-C., Ku, H.-H., Chiou, S.-H. and Lo, 

W.-L. (2009) ‘Aldehyde dehydrogenase 1 is a putative marker for cancer stem 

cells in head and neck squamous cancer.’, Biochemical and Biophysical 

Research Communications. Elsevier Inc., 385, pp. 307–13. 

Cheung-Ong, K., Giaever, G. and Nislow, C. (2013) ‘DNA-Damaging Agents in 

Cancer Chemotherapy: Serendipity and Chemical Biology’, Chemistry & 

Biology, 20, pp. 648–659.  

Chiba, S. (2006) 'Concise review: Notch signalling in stem cell systems', Stem 

Cells, 24, pp.2437-2447. 

Chiou, S. H., Yu, C. C., Huang, C. Y., Lin, S. C., Liu, C. J., Tsai, T. H., Chou, S. H., 

Chien, C. S., Ku, H. H. and Lo, J. F. (2008) ‘Positive correlations of Oct-4 and 

Nanog in oral cancer stem-like cells and high-grade oral squamous cell 

carcinoma’, Clinical Cancer Research, 14, pp. 4085–4095. 



References 

 

178 
 

Cho, J.A., Park, H., Lim, E.H. and Lee, K.W. (2012) 'Exosomes from breast cancer 

cells can convert adipose tissue-derived mesenchymal stem cells into 

myofibroblast-like cells', International Journal of Oncology, 40, pp.130-138. 

Choi, S. and Myers, J. N. (2008) ‘Molecular Pathogenesis of Oral Squamous Cell 

Carcinoma: Implications for Therapy’, Journal of Dental Research, 87, pp. 14–

32. 

Chow, A., Zhou, W., Liu, L., Fong, M.Y., Champer, J., Van Haute, D., Chin, A.R., 

Ren, X., Gugiu, B.G., Meng, Z. and Huang, W. (2014) 'Macrophage 

immunomodulation by breast cancer-derived exosomes requires Toll-like 

receptor 2-mediated activation of NF-κB', Scientific Reports, 4, pp.5750. 

Chowdhury, R., Webber, J.P., Gurney, M., Mason, M.D., Tabi, Z. and Clayton, A. 

(2015) 'Cancer exosomes trigger mesenchymal stem cell differentiation into 

pro-angiogenic and pro-invasive myofibroblasts', Oncotarget, 6, pp.715. 

Chute, J. P., Muramoto, G. G., Whitesides, J., Colvin, M., Safi, R., Chao, N. J. and 

McDonnell, D. P. (2006) ‘Inhibition of aldehyde dehydrogenase and retinoid 

signaling induces the expansion of human hematopoietic stem cells.’, 

Proceedings of the National Academy of Sciences, 103, pp. 11707–11712..  

Cirri, P. and Chiarugi, P. (2011) ‘Cancer associated fibroblasts : the dark side of the 

coin’, American Journal of Cancer Research, 1, pp. 482–497. 

Civin, C. I., Strauss, L. C., Brovall, C., Fackler, M. J., Schwartz, J. F. and Shaper, J. 

H. (1984) ‘Antigenic analysis of hematopoiesis. III. A hematopoietic progenitor 

cell surface antigen defined by a monoclonal antibody raised against KG-1a 

cells.’, Journal of Immunology, 133, pp. 157–165. 

Clarke, M. F., Dick, J. E., Dirks, P. B., Eaves, C. J., Jamieson, C. H. M., Jones, D. L., 

Visvader, J., Weissman, I. L. and Wahl, G. M. (2006) ‘Cancer stem cells - 

Perspectives on current status and future directions: AACR workshop on cancer 

stem cells’, Cancer Research, 66, pp. 9339–9344.  

Clausen, O. P. F. and Potten, C. S. (1990) ‘Heterogeneity of keratinocytes in the 

epidermal basal cell layer’, Journal of Cutaneous Pathology, 17, pp. 129–143. 

Clayton, A., Evans, R.A., Pettit, E., Hallett, M., Williams, J.D. and Steadman, R. 

(1998) 'Cellular activation through the ligation of intercellular adhesion 

molecule-1',  Journal of Cell Science, 111, pp.443-453. 

Colak, S. and Medema, J. P. (2014) 'Cancer stem cells–important players in tumour 

therapy resistance', The FEBS journal, 281, pp.4779-4791. 

Colak, S., Zimberlin, C. D., Fessler, E., Hogdal, L., Prasetyanti, P. R., Grandela, C. 

M., Letai, A. and Medema, J. P. (2014) ‘Decreased mitochondrial priming 



References 

 

179 
 

determines chemoresistance of colon cancer stem cells.’, Cell Death and 

Differentiation. Nature Publishing Group, 21, pp. 1170–7.  

Cole, J. M., Joseph, S., Sudhahar, C. G. and Dahl, K. D. C. (2014) ‘Enrichment for 

Chemoresistant Ovarian Cancer Stem Cells from Human Cell Lines’, Journal of 

Visualized Experiments, 91, pp. e51891-9. 

Collins, A. T., Berry, P. A., Hyde, C., Stower, M. J. and Maitland, N. J. (2005) 

‘Prospective Identification of Tumorigenic Prostate Cancer Stem Cells’, Cancer 

Research, 65(23), pp. 10946–10952.  

Colombo, M., Raposo, G. and Théry, C. (2014) ‘Biogenesis, Secretion, and 

Intercellular Interactions of Exosomes and Other Extracellular Vesicles’, 

Annual Review of Cell and Developmental Biology, 30, pp. 255–289.  

Di Como, C. J., Urist, M. J., Babayan, I., Drobnjak, M., Hedvat, C. V, Teruya-

Feldstein, J., Pohar, K., Hoos, A. and Cordon-Cardo, C. (2002) ‘P63 Expression 

Profiles in Human Normal and Tumor Tissues.’, Clinical Cancer Research, 8, 

pp. 494–501. 

Conigliaro, A., Costa, V., Lo Dico, A., Saieva, L., Buccheri, S., Dieli, F., Manno, M., 

Raccosta, S., Mancone, C., Tripodi, M., De Leo, G. and Alessandro, R. (2015) 

‘CD90+ liver cancer cells modulate endothelial cell phenotype through the 

release of exosomes containing H19 lncRNA’, Molecular Cancer, 14, pp. 1–11. 

Cook, J. a., Gius, D., Wink, D. a., Krishna, M. C., Russo, A. and Mitchell, J. B. 

(2004) ‘Oxidative stress, redox, and the tumor microenvironment’, Seminars in 

Radiation Oncology, 14, pp. 259–266.  

Coppé, J.-P., Patil, C. K., Rodier, F., Sun, Y., Muñoz, D. P., Goldstein, J., Nelson, P. 

S., Desprez, P.-Y. and Campisi, J. (2008) ‘Senescence-Associated Secretory 

Phenotypes Reveal Cell-Nonautonomous Functions of Oncogenic RAS and the 

p53 Tumor Suppressor’, PLoS Biology, 6, pp. e301.  

Costanza, B., Umelo, I., Bellier, J., Castronovo, V. and Turtoi, A. (2017) ‘Stromal 

Modulators of TGF-β in Cancer’, Journal of Clinical Medicine, 6, pp. 7.  

Costea, D. E., Hills, A., Osman, A. H., Thurlow, J., Kalna, G., Huang, X., Murillo, C. 

P., Parajuli, H., Suliman, S., Kulasekara, K. K., Johannessen, A. C. and 

Partridge, M. (2013) ‘Identification of two distinct carcinoma-associated 

fibroblast subtypes with differential tumor-promoting abilities in oral squamous 

cell carcinoma’, Cancer Research, 73, pp. 3888–3901.  

Counter, C. M., Avilion, A. A, Lefeuvrel, C. E., Stewart, N. G., Greider, C. W., 

Harley, C. B. and Bacchettil, S. (1992) ‘Telomere shortening associated with 

chromosome instability is arrested in immortal cells which express telomerase 

activity’, The EMBO Journal, 1, pp. 921–1929. 



References 

 

180 
 

Crabbe, L., Verdun, R. E., Haggblom, C. I. and Karlseder, J. (2004) ‘Defective 

telomere lagging strand synthesis in cells lacking WRN helicase activity’, 

Science, 306, pp. 1951–1953.  

Croker, A. K. and Allan, A. L. (2012) ‘Inhibition of aldehyde dehydrogenase (ALDH) 

activity reduces chemotherapy and radiation resistance of stem-like ALDH hi 

CD44+ human breast cancer cells’, Breast Cancer Research and Treatment, 

133, pp. 75–87.  

Dalerba, P., Cho, R.W. and Clarke, M.F. (2007) 'Cancer stem cells: models and      

concepts',   

Dalerba, P., Dylla, S.J., Park, I.K., Liu, R., Wang, X., Cho, R.W., Hoey, T., Gurney, 

A., Huang, E.H., Simeone, D.M. and Shelton, A.A. (2007) 'Phenotypic 

characterization of human colorectal cancer stem cells', Proceedings of the 

National Academy of Sciences, 104, pp.10158-10163. 

Dallas, N. a., Xia, L., Fan, F., Gray, M. J., Gaur, P., Van Buren, G., Samuel, S., Kim, 

M. P., Lim, S. J. and Ellis, L. M. (2009) ‘Chemoresistant colorectal cancer cells, 

the cancer stem cell phenotype, and increased sensitivity to insulin-like growth 

factor-I receptor inhibition’, Cancer Research, 69, pp. 1951–1957.  

Dangles-marie, V., Pocard, M., Richon, S., Weiswald, L., Assayag, F., Saulnier, P., 

Judde, J., Janneau, J., Auger, N., Validire, P., Dutrillaux, B., Bellet, D. and 

Poupon, M. (2007) ‘Establishment of Human Colon Cancer Cell Lines from 

Fresh Tumors versus Xenografts : Comparison of Success Rate and Cell Line 

Features’, Cancer Research, 67, pp. 398–408.  

Daniela, S., Hier, M., Mlynarek, A., Kowalski, L. P. and Alaoui-jamali, M. A. (2012) 

‘Recurrent oral cancer : current and emerging therapeutic approaches’, 

Frontiers in Pharmacology, 3, pp. 1–7.  

Darby, I. a., Laverdet, B., Bonté, F. and Desmoulière, A. (2014) ‘Fibroblasts and 

myofibroblasts in wound healing’, Clinical, Cosmetic and Investigational 

Dermatology, 7, pp. 301–311.  

Das, B., Tsuchida, R., Malkin, D., Koren, G., Baruchel, S. and Yeger, H. (2008) 

‘Hypoxia Enhances Tumor Stemness by Increasing the Invasive and 

Tumorigenic Side Population Fraction’, Stem Cells, 26, pp. 1818–1830. 

Davies, L.C., Locke, M., Webb, R.D., Roberts, J.T., Langley, M., Thomas, D.W., 

Archer, C.W. and Stephens, P. (2010) 'A multipotent neural crest-derived 

progenitor cell population is resident within the oral mucosa lamina 

propria', Stem Cells and Development, 19, pp.819-830. 

Dean, M., Fojo, T. and Bates, S. (2005) ‘Tumour stem cells and drug resistance’, 

Nature Reviews Cancer, 5, pp. 275–284. 



References 

 

181 
 

De Marzo, A.M., Bradshaw, C., Sauvageot, J., Epstein, J.I. and Miller, G.J., 1998. 

CD44 and CD44v6 downregulation in clinical prostatic carcinoma: relation to 

Gleason grade and cytoarchitecture. The Prostate, 34(3), pp.162-168. De 

Marzo, A.M., Bradshaw, C., Sauvageot, J., Epstein, J.I. and Miller, G.J. (1998) 

'CD44 and CD44v6 downregulation in clinical prostatic carcinoma: relation to 

Gleason grade and cytoarchitecture', The Prostate, 34, pp.162-168. 

Dembinski, J. L. and Krauss, A. E. S. (2009) ‘Characterization and functional analysis 

of a slow cycling stem cell-like subpopulation in pancreas adenocarcinoma’, 

Clinical & Experimental Metastasis, 26, pp. 611–623.  

Demehri, S., Turkoz, A. and Kopan, R. (2009) ‘Epidermal Notch1 Loss Promotes 

Skin Tumorigenesis by Impacting the Stromal Microenvironment’, Cancer Cell, 

16, pp. 55–66. 

Deonarain, M.P., Kousparou, C.A. and Epenetos, A.A., (2009) 'Antibodies targeting 

cancer stem cells: a new paradigm in immunotherapy? MABs, 1, pp. 12-25. 

Desmoulière, A., Chaponnier, C. and Gabbiani, G. (2005) 'Tissue repair, contraction, 

and the myofibroblast', Wound Repair and Regeneration, 13, pp.7-12. 

Dittmer, A., Hohlfeld, K., Lützkendorf, J., Müller, L. P. and Dittmer, J. (2009) 

‘Human mesenchymal stem cells induce E-cadherin degradation in breast 

carcinoma spheroids by activating ADAM10’, Cellular and Molecular Life 

Sciences, 66, pp. 3053–3065. 

Dobbin, Z. C. and Landen, C. N. (2014) ‘Isolation and Characterization of Potential 

Cancer Stem Cells from Solid Human Tumors – Potential Applications’, Curr 

Protoc Pharmacol, 63, pp. 1–24. 

Doldi, V., Callari, M., Giannoni, E., D'Aiuto, F., Maffezzini, M., Valdagni, R., 

Chiarugi, P., Gandellini, P. and Zaffaroni, N. (2015) 'Integrated gene and 

miRNA expression analysis of prostate cancer associated fibroblasts supports a 

prominent role for interleukin-6 in fibroblast activation', Oncotarget, 6, 

pp.31441. 

Domenis, R., Cesselli, D., Toffoletto, B., Bourkoula, E., Caponnetto, F., Manini, I., 

Beltrami, A. P., Ius, T., Skrap, M., Di Loreto, C. and Gri, G. (2017) ‘Systemic T 

cells immunosuppression of glioma stem cell-derived exosomes is mediated by 

monocytic myeloid-derived suppressor cells’, PLoS ONE, 12, pp. 1–23.  

Dowthwaite, G. P., Bishop, J. C., Redman, S. N., Khan, I. M. and Rooney, P. (2003) 

‘The surface of articular cartilage contains a progenitor cell population’, Journal 

of Cell Science, 117, pp. 889–897.  

 



References 

 

182 
 

Duan, L., Wu, R., Ye, L., Wang, H., Yang, X., Zhang, Y., Chen, X., Zuo, G., Zhang, 

Y., Weng, Y., Luo, J., Tang, M., Shi, Q., He, T. and Zhou, L. (2013) ‘S100A8 

and S100A9 Are Associated with Colorectal Carcinoma Progression and 

Contribute to Colorectal Carcinoma Cell Survival and Migration via Wnt/β-

Catenin Pathway’, PLoS ONE, 8, pp. 1–13. 

Eastman, A. (1983) ‘Characterization of the Adducts Produced in DNA by’, 

Biochemistry, 22, pp. 3927–3933. 

Eastman, A. (1987) ‘The formation, isolation and characterization of DNA adducts 

produced by anticancer platinum complexes', Pharmacology, 34, pp. 155–166. 

Elenbaas, B. and Weinberg, R. A. (2001) ‘Heterotypic Signaling between Epithelial 

Tumor Cells and Fibroblasts in Carcinoma Formation’, Experimental Cell 

Research, 204, pp. 169–184.  

Elmore, S. (2007) ‘Apoptosis: A Review of Programmed Cell Death’, Toxicologic 

Pathology, 35, pp. 495–516. 

Eppley, B. L., Woodell, J. E. and Higgins, J. (2004) ‘Platelet quantification and 

growth factor analysis from platelet-rich plasma: Implications for wound 

healing’, Plastic and Reconstructive Surgery, 114, pp. 1502–1508.  

Erez, N., Truitt, M., Olson, P. and Hanahan, D. (2010) ‘Cancer-Associated 

Fibroblasts Are Activated in Incipient Neoplasia to Orchestrate Tumor-

Promoting Inflammation in an NF- k B-Dependent Manner’, Cancer Cell, 17, 

pp. 135–147.  

Essers, M. A. G. and Trumpp, A. (2010) ‘Targeting leukemic stem cells by breaking 

their dormancy’, Molecular Oncology, 4, pp. 443–450.  

Etemad‐Moghadam, S., Khalili, M., Tirgary, F. and Alaeddini, M. (2009) 'Evaluation 

of myofibroblasts in oral epithelial dysplasia and squamous cell carcinoma', 

Journal of Oral Pathology & Medicine, 38, pp.639-643. 

Fang, D., Nguyen, T. K., Leishear, K., Finko, R., Kulp, A. N., Hotz, S., Van Belle, P. 

a., Xu, X., Elder, D. E. and Herlyn, M. (2005) ‘A tumorigenic subpopulation 

with stem cell properties in melanomas’, Cancer Research, 65, pp. 9328–9337.  

Feig, C., Jones, J. O., Kraman, M., Wells, R. J. B., Deonarine, A., Chan, D. S., 

Connell, C. M., Roberts, E. W., Zhao, Q., Caballero, O. L., Teichmann, S. a and 

Janowitz, T. (2013) ‘Targeting CXCL12 from FAP-expressing carcinoma- 

associated fibroblasts synergizes with anti – PD-L1 immunotherapy in 

pancreatic cancer’, Proceedings of the National Academy of Sciences , 110, pp. 

20212–20217.  

 



References 

 

183 
 

Ferlay, J., Soerjomataram, I., Dikshit, R., Eser, S., Mathers, C., Rebelo, M., Parkin, 

D.M., Forman, D. and Bray, F. (2015) 'Cancer incidence and mortality 

worldwide: sources, methods and major patterns in GLOBOCAN 

2012', International journal of cancer, 136, pp.E359-E386. 

Ferrero, E. and Malavasi, F. (1999) ‘The metamorphosis of a molecule: from soluble 

enzyme to the leukocyte receptor CD38.’, Journal of leukocyte biology, 65(2), 

pp. 151–161. 

Fingleton, B., Vargo-Gogola, T., Crawford, H. C. and Matrisian, L. M. (2001) 

‘Matrilysin [MMP-7] Expression Selects for Cells with Reduced Sensitivity to 

Apoptosis’, Neoplasia. Neoplasia Press, Inc., 3(6), pp. 459–468.  

Fletcher, J.I., Haber, M., Henderson, M.J. and Norris, M.D. (2010) 'ABC transporters 

in cancer: more than just drug efflux pumps', Nature Reviews Cancer, 10, 

pp.147. 

Folkman, J. (1990) ‘What is the evidence that tumors are angiogenesis dependent?’, 

Journal of the National Cancer Institute, 82, pp. 4–6.  

Fong, M. Y., Zhou, W., Liu, L., Alontaga, A. Y., Chandra, M., Somlo, G., Palomares, 

M., Li, Z. and Tremblay, J. R. (2015) ‘Breast-cancer-secreted miR-122 

reprograms glucose metabolism in premetastatic niche to promote 

metastasis', Nature cell biology, 17, pp. 183–194.  

Frank, N.Y., Schatton, T. and Frank, M.H., (2010). The therapeutic promise of the 

cancer stem cell concept. The Journal of Clinical Investigation, 120, pp.41-50. 

Friederichs, J., Zeller, Y., Hafezi-moghadam, A., Gro, H., Ley, K. and Altevogt, P. 

(2000) ‘The CD24 / P-selectin Binding Pathway Initiates Lung Arrest of The 

CD24 / P-selectin Binding Pathway Initiates Lung Arrest of Human A125’, 

Cancer, pp. 6714–6722. 

Fujii, N., You, L., Xu, Z., Uematsu, K., Shan, J., He, B., Mikami, I., Edmondson, L. 

R., Neale, G., Zheng, J., Guy, R. K. and Jablons, D. M. (2007) ‘An antagonist of 

dishevelled protein-protein interaction suppresses β-catenin-dependent tumor 

cell growth’, Cancer Research, 67(2), pp. 573–579.  

Fujita, Y., Kosaka, N., Araya, J., Kuwano, K. and Ochiya, T. (2015) ‘Extracellular 

vesicles in lung microenvironment and pathogenesis’, Trends in Molecular 

Medicine, 21, pp. 533–542.  

Fujita, Y., Yoshioka, Y. and Ochiya, T. (2016) ‘Extracellular vesicle transfer of 

cancer pathogenic components’, Cancer Science, 107, pp. 385–390.  

Fulawka, L., Donizy, P. and Halon, A. (2014) ‘Cancer stem cells – the current status 

of an old concept : literature review and clinical approaches’, BIOLOGICAL 

RESEARCH, 47, pp. 1–9. 



References 

 

184 
 

Furge, K. a, Zhang, Y. W. and Vande Woude, G. F. (2000) ‘Met receptor tyrosine 

kinase: enhanced signaling through adapter proteins.’, Oncogene, 19, pp. 5582–

5589.  

Gabbiani, G. (2003) ‘The myofibroblast in wound healing and fibrocontractive’, 

Journal of Pathology, 200, pp. 500–503. 

Galiè, M., Sorrentino, C., Montani, M., Micossi, L., Carlo, E. Di, Calderan, T. D. L., 

Benati, P., Donatella, M., Merigo, F., Orlando, F., Smorlesi, A., Marchini, C., 

Amici, A. and Sbarbati, A. (2005) ‘Mammary carcinoma provides highly 

tumourigenic and invasive reactive stromal’, Carcinogenesis, 26, pp. 1868–

1878. 

Gao, M., Choi, Y., Kang, S., Youn, J., Kang Cho and Suki (2010) ‘CD24 + cells from 

hierarchically organized ovarian cancer are enriched in cancer stem cells’, 

Oncogene, 29, pp. 2672–2680. 

García, M. A., Carrasco, E., Ramírez, A. and Jiménez, G. (2012) ‘Apoptosis as a 

Therapeutic Target in Cancer and Cancer Stem Cells : Novel Strategies and 

Futures Perspectives’,  Apoptosis and Medicine. NewYork: In Tech, pp. 111–

152. 

Geng, S., Guo, Y., Wang, Q., Li, L. and Wang, J. (2013) 'Cancer stem-like cells 

enriched with CD29 and CD44 markers exhibit molecular characteristics with 

epithelial–mesenchymal transition in squamous cell carcinoma', Archives of 

Dermatological Research, 305, pp.35-47. 

George, J., Singh Narang, R. and Nirmala N, R. (2012) ‘Stromal response in different 

histological grades of oral squamous cell carcinoma: A histochemical study’, 

Indian Journal of Dental Research, 23, p. 842. 

Ghuwalewala, S., Ghatak, D., Das, P., Dey, S., Sarkar, S., Alam, N., Panda, C.K. and 

Roychoudhury, S. (2016) 'CD44high CD24low molecular signature determines 

the cancer stem cell and EMT phenotype in oral squamous cell carcinoma', Stem 

Cell Research, 16, pp.405-417. 

Giannoni, E., Bianchini, F., Masieri, L., Serni, S. and Torre, E. (2010) ‘Reciprocal 

Activation of Prostate Cancer Cells and Cancer- Associated Fibroblasts 

Stimulates Epithelial-Mesenchymal Transition and Cancer Stemness’, Cancer 

Research, 70, pp. 6945–6957.  

Giatromanolaki, A., Sivridis, E. and Koukourakis, M.I. (2007) 'The pathology of 

tumor stromatogenesis' Cancer Biology & Therapy, 6, pp.639-645. 

Ginestier, C., Hur, M. H., Charafe-Jauffret, E., Monville, F., Dutcher, J., Brown, M., 

Jacquemier, J., Viens, P., Kleer, C. G., Liu, S., Schott, A., Hayes, D., Birnbaum, 

D., Wicha, M. S. and Dontu, G. (2007) ‘ALDH1 Is a Marker of Normal and 



References 

 

185 
 

Malignant Human Mammary Stem Cells and a Predictor of Poor Clinical 

Outcome’, Cell Stem Cell, 1, pp. 555–567.  

Gomes, C.C. and Gomez, R.S. (2008) 'MicroRNA and oral cancer: future 

perspectives', Oral Oncology, 44, pp.910-914. 

Gong,  a. and Huang, S. (2012) ‘FoxM1 and Wnt/ -Catenin Signaling in Glioma Stem 

Cells’, Cancer Research, 72, pp. 5658–5662.  

González-Moles, M. a., Scully, C., Ruiz-Ávila, I. and Plaza-Campillo, J. J. (2013) 

‘The cancer stem cell hypothesis applied to oral carcinoma’, Oral Oncology, 49, 

pp. 738–746.  

Goodell, B. M. A., Brose, K., Paradis, G., Conner, A. S. and Mulligan, R. C. (1996) 

‘Isolation and Functional Properties of Murine Hematopoietic Stem Cells that 

are Replicating In Vivo’, Journal of Experimental Medicine, 183, pp. 1797–

1806. 

Grandis, J. R. and Tweardy, D. J. (1993) ‘Elevated Levels of Transforming Growth 

Factor {alpha} and Epidermal Growth Factor Receptor Messenger RNA Are 

Early Markers of Carcinogenesis in Head and Neck Cancer’, Cancer Research, 

53, pp. 3579–3584. 

Grange, C., Tapparo, M., Collino, F., Vitillo, L., Damasco, C., Deregibus, M.C., 

Tetta, C., Bussolati, B. and Camussi, G. (2011) 'Microvesicles released from 

human renal cancer stem cells stimulate angiogenesis and formation of lung pre-

metastatic niche', Cancer research, pp.241. 

Graziano, A., d'Aquino, R., Tirino, V., Desiderio, V., Rossi, A. and Pirozzi, G. (2008) 

'The stem cell hypothesis in head and neck cancer. Journal of Cellular 

Biochemistry', 103, pp.408-412. 

Greve, B., Beller, C., Cassens, U., Sibrowski, W. and Göhde, W. (2006) ‘The Impact 

of Erythrocyte Lysing Procedures on the Recovery of Hematopoietic Progenitor 

Cells in Flow Cytometric Analysis’, Stem Cells, 24, pp. 793–799. 

Grimm, M., Krimmel, M., Polligkeit, J., Alexander, D., Munz, A., Kluba, S., Keutel, 

C., Hoffmann, J., Reinert, S. and Hoefert, S. (2012) 'ABCB5 expression and 

cancer stem cell hypothesis in oral squamous cell carcinoma', European Journal 

of Cancer, 48, pp.3186-3197. 

Gross, J.C., Chaudhary, V., Bartscherer, K. and Boutros, M. (2012) 'Active Wnt 

proteins are secreted on exosomes', Nature cell Biology, 14, pp.1036. 

Guessous, F., Zhang, Y., Kofman, A., Catania, A., Li, Y., Schiff, D., Purow, B. and 

Abounader, R. (2010) ‘microRNA-34a is tumor suppressive in brain tumors and 

glioma stem cells’, Cell Cycle, 9, pp. 1031–1036.  



References 

 

186 
 

Guillaud, M., Matthews, J.B., Harrison, A., MacAulay, C. and Skov, K. (1997) 'A 

novel image cytometric method for quantitation of immunohistochemical 

staining of cytoplasmic antigens', Analytical Cellular Pathology, 14, pp.87-99. 

Gupta, P.B., Fillmore, C.M., Jiang, G., Shapira, S.D., Tao, K., Kuperwasser, C. and 

Lander, E.S. (2011) 'Stochastic state transitions give rise to phenotypic 

equilibrium in populations of cancer cells', Cell, 146, pp.633-644. 

Hadnagy, A., Gaboury, L., Beaulieu, R. and Balicki, D. (2006) ‘SP analysis may be 

used to identify cancer stem cell populations’, Experimental Cell Research, 312, 

pp. 3701–3710.  

Häkkinen, L., Hildebrand, H. C., Berndt, A. and Kosmehl, H. (2000) 

‘Immunolocalization of Tenascin-C, α9 Integrin Subunit, and α v β 6 Integrin 

During Wound Healing in Human Oral Mucosa’, The Journal of Histochemistry 

and Cytochemostry, 48, pp. 985–998. 

Hall, P.E., Lathia, J.D., Miller, N.G., Caldwell, M.A. and Ffrench‐Constant, C. (2006) 

'Integrins are markers of human neural stem cells', Stem Cells, 24, pp.2078-

2084.  

Han, J., Kioi, M., Chu, W., Kasperbauer, J. L., Strome, S. E. and Puri, R. K. (2009) 

‘Identification of potential therapeutic targets in human head & neck squamous 

cell carcinoma’, Head and Neck Oncology, 9, pp. 1–9.  

Han, J., Fujisawa, T., Husain, S. R. and Puri, R. K. (2014) ‘Identification and 

characterization of cancer stem cells in human head and neck squamous cell 

carcinoma’, BMC Cancer, 14, p. 173. 

Han, L., Shi, S., Gong, T., Zhang, Z. and Sun, X. (2013) ‘Cancer stem cells: 

therapeutic implications and perspectives in cancer therapy’, Acta 

Pharmaceutica Sinica B, 3, pp. 65–75.  

Hanahan, D. and Coussens, L. M. (2012) ‘Accessories to the Crime: Functions of 

Cells Recruited to the Tumor Microenvironment’, Cancer Cell, 21, pp. 309–

322.  

Hanahan, D. and Weinberg, R. a. (2000) ‘The Hallmarks of Cancer’, Cell, 100, pp. 

57–70.  

Hannafon, B. N. and Ding, W. (2013) ‘Intercellular Communication by Exosome-

Derived microRNAs in Cancer’, International Journal of Molecular Sciences, 

14, pp. 14240–14269.  

Hannafon, B. N. and Ding, W. (2015) ‘Cancer stem cells and exosome signaling’, 

Stem Cell Investig, I, pp. 1–6.  



References 

 

187 
 

Harper, L.J., Piper, K., Common, J., Fortune, F. and Mackenzie, I.C.(2007) 'Stem cell 

patterns in cell lines derived from head and neck squamous cell carcinoma', 

Journal of Oral Pathology & Medicine, 36, pp.594-603. 

Hartmann, T. N., Burger, J. A., Glodek, A., Fujii, N., Burger, A., Glodek, A. and 

Burger, M. (2005) ‘CXCR4 chemokine receptor and integrin signaling co-

operate in mediating adhesion and chemoresistance in smal cell lung cancer 

(SCLC) cells’, Oncogene, 24, pp. 4462–4471. 

Hashibe, M., Brennan, P., Benhamou, S., Castellsague, X., Chen, C., Curado, M.P., 

Maso, L.D., Daudt, A.W., Fabianova, E., Wünsch-Filho, V. and Franceschi, S.  

(2007) 'Alcohol drinking in never users of tobacco, cigarette smoking in never 

drinkers, and the risk of head and neck cancer: pooled analysis in the 

International Head and Neck Cancer Epidemiology Consortium', Journal of the 

National Cancer Institute, 99, pp.777-789. 

Hassona, Y., Cirillo, N., Lim, K. P., Herman, A., Mellone, M., Thomas, G. J., 

Pitiyage, G. N., Ken Parkinson, E. and Prime, S. S. (2013) ‘Progression of 

genotype-specific oral cancer leads to senescence of cancer-associated 

fibroblasts and is mediated by oxidative stress and TGF-β’, Carcinogenesis, 34, 

pp. 1286–1295.  

Hassona, Y., Cirillo, N., Heesom, K., Parkinson, E. K. and Prime, S. S. (2014) 

‘Senescent cancer-associated fibroblasts secrete active MMP-2 that promotes 

keratinocyte dis-cohesion and invasion’, British Journal of Cancer, 111, pp. 

1230–1237.  

Hayflick, L. (1965) ‘The limited in vitro lifetime of human diploid cell strains’, 

Experimental Cell Research, 37, pp. 614–636. 

He, J., Liu, Y., Zhu, T., Zhu, J., Dimeco, F., Vescovi, A. L., Heth, J. A., Muraszko, K. 

M., Fan, X. and Lubman, D. . (2012) ‘CD90 is Identified as a Marker for 

Cancer Stem Cells in High-Grade Gliomas Using Tissue Microarrays’, 

Neurosurgery, 70, pp. 23–24.  

Hecht, S.S. (2003) 'Tobacco carcinogens, their biomarkers and tobacco-induced 

cancer', Nature Reviews Cancer, 3, p.733. 

Herrmann, H., Sadovnik, I., Cerny-Reiterer, S., Rülicke, T., Stefanzl, G., Willmann, 

M., Hoermann, G., Bilban, M., Blatt, K., Herndlhofer, S., Mayerhofer, M., 

Streubel, B., Sperr, W. R., Holyoake, T. L., Mannhalter, C. and Valent, P. 

(2014) ‘Dipeptidylpeptidase IV (CD26) defines leukemic stem cells (LSC) in 

chronic myeloid leukemia’, Blood, 123, pp. 3951–3962.  

 



References 

 

188 
 

Hess, D. a, Wirthlin, L., Craft, T. P., Herrbrich, P. E., Hohm, S. a, Lahey, R., Eades, 

W. C., Creer, M. H., Nolta, J. a and Dc, W. (2006) ‘Selection based on CD133 

and high aldehyde dehydrogenase activity isolates long-term reconstituting 

human hematopoietic stem cells’, Blood, 107, pp. 2162–2169.  

Hirata, K., Suzuki, H., Imaeda, H., Matsuzaki, J., Tsugawa, H., Nagano, O., Asakura, 

K., Saya, H. and Hibi, T. (2013) 'CD44 variant 9 expression in primary early 

gastric cancer as a predictive marker for recurrence', British Journal of 

Cancer, 109, pp.379. 

Hocwald, E., Korkmaz, H., Yoo, G.H., Adsay, V., Shibuya, T.Y., Abrams, J. and 

Jacobs, J.R. (2001) 'Prognostic factors in major salivary gland cancer', The 

Laryngoscope, 111, pp.1434-1439. 

Holmgren, L., Szeles,  a, Rajnavölgyi, E., Folkman, J., Klein, G., Ernberg, I. and Falk, 

K. I. (1999) ‘Horizontal transfer of DNA by the uptake of apoptotic bodies’, 

Blood, 93, pp. 3956–3963. 

Honda, E., Yoshida, K. and Munakata, H., (2010) 'Transforming growth factor-β 

upregulates the expression of integrin and related proteins in MRC-5 human 

myofibroblasts', The Tohoku Journal of Experimental Medicine, 220, pp.319-

327. 

Hoogland,  a. M., Verhoef, E. I., Roobol, M. J., Schröder, F. H., Wildhagen, M. F., 

Van Der Kwast, T. H., Jenster, G. and Van Leenders, G. J. L. H. (2014) 

‘Validation of stem cell markers in clinical prostate cancer: α6-Integrin is 

predictive for non-aggressive disease’, Prostate, 74, pp. 488–496.  

Hotchin, N. A. and Watt, F. M. (1992) ‘Transcriptional and Post-translational 

Regulation of , Expression during Keratinocyte Terminal Differentiation’, The 

Journal of Biological Chemistry, 267, pp. 14852–14858. 

Hsu, M., Meier, F. and Herlyn, M. (2002) ‘Melanoma development and progression : 

a conspiracy between tumor’, Differentiation. International Society of 

Differentiation, 70(9–10), pp. 522–536.  

Huang, M., Li, Y., Zhang, H. and Nan, F. (2010) ‘Breast cancer stromal fibroblasts 

promote the generation of CD44 + CD24 - cells through SDF-1 / CXCR4 

interaction’, Journal of Experimental & Clinical Cancer Research, 29, pp. 80. 

Hynes, R. (1992) ‘Integrins : Versatility , Modulation , and Signaling in Cell 

Adhesion’, Cell, 69, pp. 11–25. 

Igarashi, T., Shimmura, S., Yoshida, S., Tonogi, M., Shinozaki, N. and Yamane, 

G.Y., (2008). Isolation of oral epithelial progenitors using collagen IV. Oral 

Diseases, 14, pp.413-418. 



References 

 

189 
 

Iglesias-Bartolome, R., Callejas-Valera, J. L. and Gutkind, J. S. (2013) ‘Control of the 

epithelial stem cell epigenome: The shaping of epithelial stem cell identity’, 

Current Opinion in Cell Biology, 25, pp. 162–169.  

Iliopoulos, D., Hirsch, H.A., Wang, G. and Struhl, K. (2011) 'Inducible formation of 

breast cancer stem cells and their dynamic equilibrium with non-stem cancer 

cells via IL6 secretion', Proceedings of the National Academy of Sciences, 

pp.8898. 

Ilzle, T. S., Andolph, G. J. R., Reutz, M. K. and Chughart, L. A. K. U. N. Z. (2004) 

‘The fibroblast: sentinel cell and local immune modulator in tumor tissue’, 

International Journal of Cancer, 108, pp. 173–180.  

Ioachim, E., Michael, M., Stavropoulos, N.E., Kitsiou, E., Salmas, M. and Malamou‐

Mitsi, V. (2005) 'A clinicopathological study of the expression of extracellular 

matrix components in urothelial carcinoma', BJU International, 95, pp.655-659. 

Ishii, G., Sangai, T., Oda, T., Aoyagi, Y., Hasebe, T., Kanomata, N., Endoh, Y., 

Okumura, C., Okuhara, Y., Magae, J., Emura, M., Ochiya, T. and Ochiai, A. 

(2003) ‘Bone-marrow-derived myofibroblasts contribute to the cancer-induced 

stromal reaction’, Biochemical and Biophysical Research Communications, 

309, pp. 232–240.  

Ishii, G., Ochiai, A. and Neri, S. (2016) ‘Phenotypic and functional heterogeneity of 

cancer-associated fi broblast within the tumor microenvironment’, Advanced 

Drug Delivery Reviews,99, pp. 186–196. 

Islam, F., Qiao, B., Smith, R. a., Gopalan, V. and Lam, A. K.-Y. (2015) ‘Cancer stem 

cell: Fundamental experimental pathological concepts and updates’, 

Experimental and Molecular Pathology, 98, pp. 184–191.  

Islam, F., Gopalan, V., Smith, R. A. and Lam, A. K. (2015) ‘Translational potential of 

cancer stem cells : A review of the detection of cancer stem cells and their roles 

in cancer recurrence and cancer treatment’, Experimental Cell Research, 335, 

pp. 135–147. 

Iso, T., Kedes, L. and Hamamori, Y. (2003) 'HES and HERP families: multiple 

effectors of the Notch signaling pathway', Journal of Cellular Physiology, 194, 

pp.237-255 

Ji, Q., Hao, X., Zhang, M., Tang, W., Meng, Y., Li, L., Xiang, D., DeSano, J. T., 

Bommer, G. T., Fan, D., Fearon, E. R., Lawrence, T. S. and Xu, L. (2009) 

‘MicroRNA miR-34 inhibits human pancreatic cancer tumor-initiating cells’, 

PLoS ONE, 4. pp. e6816 

Jia, C., Wang, T., Liu, W., Fu, B., Hua, X., Wang, G., Li, T., Li, X., Wu, X., Tai, Y., 

Zhou, J., Chen, G. and Zhang, Q. (2013) ‘Cancer-Associated Fibroblasts from 



References 

 

190 
 

Hepatocellular Carcinoma Promote Malignant Cell Proliferation by HGF 

Secretion’, PLoS ONE, 8, pp. e63243.  

Jiang, J., Lee, E.J., Gusev, Y. and Schmittgen, T.D. (2005) 'Real-time expression 

profiling of microRNA precursors in human cancer cell lines', Nucleic acids 

research, 33(17), pp.5394-5403. 

Jones, P. H., Harper, S., Watt, F. M. and Le, L. (1995) ‘Stem Cell Patterning and Fate 

in Human Epidermis’, Cell, 80, pp. 83–93. 

Jones, P. H. and Watt, F. M. (1993) ‘Separation of human epidermal stem cells from 

transit amplifying cells on the basis of differences in integrin function and 

expression.’, Cell, 73, pp. 713–724.  

Jordan, C. T., Guzman, M. L. and Noble, M. (2006) ‘Cancer stem cells.’, The New 

England Journal of Medicine, 355, pp. 1253–61.  

Joyce, J. A. and Pollard, J. W. (2009) ‘Microenvironmental regulation of metastasis’, 

Nat. Rev. Cancer., 9, pp. 239–252.  

Julius, M. H., Masuda, T. and Herzenberg, L. a (1972) ‘Demonstration that antigen-

binding cells are precursors of antibody-producing cells after purification with a 

fluorescence-activated cell sorter’, Proceedings of the National Academy of 

Sciences of the United States of America, 69, pp. 1934–1938. 

Junttila, M. R. and Sauvage, F. J. De (2013) ‘Influence of tumour micro-environment 

heterogeneity on therapeutic response’, Nature, 501, pp. 346–354.  

Kalluri, R. and Zeisberg, M. (2006) ‘Fibroblasts in cancer.’, Nature Reviews Cancer, 

6, pp. 392–401.  

Karsten, U. and Goletz, S. (2013) ‘What makes cancer stem cell markers different ?’, 

Springer Plus, 2, pp.301.  

Katoh, M. and Katoh, M. (2007) ‘WNT signaling pathway and stem cell signaling 

network’, Clinical Cancer Research, 13, pp. 4042–4045. 

Kaur, P. and Li, A. (2000) 'Adhesive properties of human basal epidermal cells: an 

analysis of keratinocyte stem cells, transit amplifying cells, and postmitotic 

differentiating cells', Journal of Investigative Dermatology, 114, pp.413-420. 

Kay, R., Rosten, P. M. and Humphries, R. K. (1991) ‘CD24, a signal transducer 

modulating B cell activation responses, is a very short peptide with a glycosyl 

phosphatidylinositol membrane anchor.’, Journal of Immunology, 147, pp. 

1412–1416. 

 



References 

 

191 
 

Kellermann, M. G., Sobral, L. M., Daniela, S., Zecchin, K. G., Graner, E., Lopes, M. 

A., Paulo, L. and Coletta, R. D. (2008) ‘Mutual paracrine effects of oral 

squamous cell carcinoma cells and normal oral fibroblasts : Induction of 

fibroblast to myofibroblast transdifferentiation and modulation of tumor cell 

proliferation’, Oral Oncology, 44, pp. 509–517.  

Kellermann, M.G., Sobral, L.M., Silva, S.D., Zecchin, K.G., Graner, E., Lopes, M.A., 

Nishimoto, I., Kowalski, L.P. and Coletta, R.D. (2007) 'Myofibroblasts in the 

stroma of oral squamous cell carcinoma are associated with poor 

prognosis', Histopathology, 51, pp.849-853. 

Kemper, K., Grandela, C. and Medema, J. P. (2010) ‘Molecular identification and 

targeting of colorectal cancer stem cells.’, Oncotarget, 1, pp. 387–395.  

Kentrou, N. a., Tsagarakis, N. J., Tzanetou, K., Damala, M., Papadimitriou, K. a., 

Skoumi, D., Stratigaki, A., Anagnostopoulos, N. I., Malamou-Lada, E., 

Athanassiadou, P. and Paterakis, G. (2011) ‘An improved flow cytometric assay 

for detection and discrimination between malignant cells and atypical 

mesothelial cells, in serous cavity effusions’, Cytometry Part B - Clinical 

Cytometry, 80, pp. 324–334. 

Kerr, M. a. and Craig Stocks, S. (1992) ‘The role of CD15-(Lex)-related 

carbohydrates in neutrophil adhesion’, The Histochemical Journal, 24, pp. 811–

826.  

Kessenbrock, K., Plaks, V. and Werb, Z. (2010) ‘Review Matrix Metalloproteinases : 

Regulators of the Tumor Microenvironment’, Cell, 141, pp. 52–67.  

Kim, J.-K., Jeon, H.-Y. and Kim, H. (2014) ‘The molecular mechanisms underlying 

the therapeutic resistance of cancer stem cells’, Archives of Pharmacal 

Research, 38, pp. 389–401.  

Kim, N. H., Kim, H. S., Li, X. Y., Lee, I., Choi, H. S., Kang, S. E., Cha, S. Y., Ryu, J. 

K., Yoon, D., Fearon, E. R., Rowe, R. G., Lee, S., Maher, C. a., Weiss, S. J. and 

Yook, J. I. (2011) ‘A p53/miRNA-34 axis regulates Snail1-dependent cancer 

cell epithelial-mesenchymal transition’, Journal of Cell Biology, 195, pp. 417–

433.. 

Kim, S., Roopra, A. and Alexander, C.M. (2012) 'A phenotypic mouse model of 

basaloid breast tumors', PloS one, 7(2), p.e30979. Kim, S., Roopra, A. and 

Alexander, C.M., 2012. A phenotypic mouse model of basaloid breast 

tumors. PLOS ONE, 7, pp.e30979. 

Kiskowski, M. a., Jackson, R. S., Banerjee, J., Li, X., Kang, M., Iturregui, J. M., 

Franco, O. E., Hayward, S. W. and Bhowmick, N. a. (2011) ‘Role for stromal 

heterogeneity in prostate tumorigenesis’, Cancer Research, 71, pp. 3459–3470.  



References 

 

192 
 

Kleeberger, W., Bova, G. S., Nielsen, M. E., Herawi, M., Chuang, A. Y., Epstein, J. I. 

and Berman, D. M. (2007) ‘Roles for the stem cell-associated intermediate 

filament nestin in prostate cancer migration and metastasis’, Cancer Research, 

67, pp. 9199–9206.  

Klimowicz, A.C., Bose, P., Nakoneshny, S.C., Dean, M., Huang, L., Chandarana, S., 

Magliocco, A.M., Matthews, T.W., Brockton, N.T. and Dort, J.C. (2012) 'Basal 

Ki67 expression measured by digital image analysis is optimal for 

prognostication in oral squamous cell carcinoma', European Journal of 

Cancer, 48, pp.2166-2174. 

Kojc, N., Zidar, N., Vodopivec, B. and Gale, N. (2005) ‘Expression of CD34 , α – 

smooth muscle actin , and transforming growth factor B 1 in squamous 

intraepithelial lesions and squamous cell carcinoma of the larynx and 

hypopharynx’, Human Pathology, 36, pp. 16–21.  

Kolenda, J., Jensen, S.S., Aaberg-Jessen, C., Christensen, K., Andersen, C., Brünner, 

N. and Kristensen, B.W. (2011) 'Effects of hypoxia on expression of a panel of 

stem cell and chemoresistance markers in glioblastoma-derived 

spheroids', Journal of Neuro-Oncology, 103, pp.43-58. 

Kondo, T., Setoguchi, T. and Taga, T., (2004). Persistence of a small subpopulation of 

cancer stem-like cells in the C6 glioma cell line. Proceedings of the National 

Academy of Sciences, 101, pp.781-786. 

Kosmehl, H., Berndt, A., Strassburger, S., Borsi, L., Rousselle, P., Mandel, U., 

Hyckel, P., Zardi, L. and Katenkamp, D. (1999) 'Distribution of laminin and 

fibronectin isoforms in oral mucosa and oral squamous cell carcinoma', British 

Journal of Cancer, 81, pp.1071. 

Kostrzewska-Poczekaj, M., Gawęcki, W., Illmer, J., Rydzanicz, M., Gajecka, M., 

Szyfter, W. and Szyfter, K. (2013) ‘Polymorphisms of DNA repair genes and 

risk of squamous cell carcinoma of the head and neck in young adults’, 

European Archives of Oto-Rhino-Laryngology, 270, pp. 271–276.  

Koukourakis, M.I., Giatromanolaki, A., Tsakmaki, V., Danielidis, V. and Sivridis, E. 

(2012) 'Cancer stem cell phenotype relates to radio-chemotherapy outcome in 

locally advanced squamous cell head–neck cancer', British Journal of 

Cancer, 106, pp.846. 

Kreso, A. and Dick, J.E. (2014) 'Evolution of the cancer stem cell model', Cell Stem 

Cell, 14, pp.275-291. 

Krishnamurthy, S., Dong, Z., Vodopyanov, D., Imai, A., Helman, J. I., Prince, M. E., 

Wicha, M. S. and Nor, J. E. (2010) ‘Endothelial Cell-Initiated Signaling 

Promotes the Survival and Self-Renewal of Cancer Stem Cells’, Cancer 

Research, 70, pp. 9969–9978.  



References 

 

193 
 

Krishnamurthy, S. and Nör, J.E. (2012) 'Head and neck cancer stem cells', Journal of 

Dental Research, 91, pp.334-340. 

Kristiansen, G., Denkert, C., Schlüns, K., Dahl, E., Pilarsky, C. and Hauptmann, S. 

(2002) ‘CD24 is expressed in ovarian cancer and is a new independent 

prognostic marker of patient survival.’, The American Journal of Pathology, 

161, pp. 1215–1221.  

Kristiansen, G., Winzer, K.-J., Mayordomo, E., Bellach, J., Schlüns, K., Denkert, C., 

Dahl, E., Pilarsky, C., Altevogt, P., Guski, H. and Dietel, M. (2003) ‘CD24 

expression is a new prognostic marker in breast cancer.’, Clinical Cancer 

Research, 9, pp. 4906–4913. 

Kristiansen, G., Sammar, M. and Altevogt, P. (2004) ‘Tumour biological aspects of 

CD24, a mucin-like adhesion molecule’, Journal of Molecular Histology, 35, 

pp. 255–262.  

Krivtsov, A.V., Twomey, D., Feng, Z., Stubbs, M.C., Wang, Y., Faber, J., Levine, 

J.E., Wang, J., Hahn, W.C., Gilliland, D.G. and Golub, T.R. (2006) 

'Transformation from committed progenitor to leukaemia stem cell initiated by 

MLL–AF9', Nature, 442, pp.818. 

Kroemer, G. (1997) ‘The proto-oncogene bcl-2 and its role in regulating apoptosis’, 

Nature Medicine, 3, pp. 614–620. 

Kroemer, G., Mariño, G. and Levine, B. (2010) ‘Autophagy and the Integrated Stress 

Response’, Molecular Cell, 40, pp. 280–293. 

Kuilman, T. and Peeper, D. S. (2009) ‘Senescence-messaging secretome: SMS-ing 

cellular stress’, Nature Reviews Cancer, 9, pp. 81–94.  

Kunz-Schughart, L. and Knuechel, R. (2002) ‘Tumor-associated fibroblasts (part I): 

Active stromal participants in tumor development and progression?’, Europe 

PMC, 17, pp. 599–602. 

Kurose, K., Hoshaw-woodard, S., Adeyinka, A., Lemeshow, S., Watson, P. H. and 

Eng, C. (2001) ‘Genetic model of multi-step breast carcinogenesis involving the 

epithelium and stroma : clues to tumour – microenvironment interactions’, 

Human Molecular Genetics, 10, pp. 1907–1914. 

Lacina, L., Plzak, J., Kodet, O., Szabo, P. and Chovanec, M. (2015) ‘Cancer 

Microenvironment : What Can We Learn from the Stem Cell Niche’, 

International Journal of Molecular Sciences, 16, pp. 24094–24110.  

Laimer, K., Fong, D., Gastl, G., Obrist, P., Kloss, F., Tuli, T., Gassner, R., Rasse, M., 

Norer, B. and Spizzo, G. (2008) ‘EpCAM expression in squamous cell 

carcinoma of the oral cavity: Frequency and relationship to clinicopathologic 

features’, Oral Oncology, 44, pp. 72–77.  



References 

 

194 
 

Lechler, T. and Fuchs, E. . (2006) ‘differentiation of mammalian skin’, Nature, 437, 

pp. 275–280. 

Lee, B.K., Diebel, E., Neukam, F.W., Wiltfang, J. and Ries, J. (2001) 'Diagnostic and 

prognostic relevance of expression of human telomerase subunits in oral 

cancer', International Journal of Oncology, 19, pp.1063-1068. 

Lee, H. G. and Eun, H. C. (1999) ‘Differences between fibroblasts cultured from oral 

mucosa and normal skin: Implication to wound healing’, Journal of 

Dermatological Science, 21, pp. 176–182.  

Lee, H. J., Choe, G., Jheon, S., Sung, S. W., Lee, C. T. and Chung, J. H. (2010) 

‘CD24, a novel cancer biomarker, predicting disease-free survival of non-small 

cell lung carcinomas', Journal of Thoracic Oncology, 5, pp. 649–657.  

Lee, K., Yeo, S., Sung, C. O. and Kim, S. (2015) ‘Twist1 Is a Key Regulator of 

Cancer-Associated Fibroblasts’, Cancer Research, pp. 73–86.  

Leethanakul, C., Patel, V., Gillespie, J., Shillitoe, E., Kellman, R.M., Ensley, J.F., 

Limwongse, V., Emmert-Buck, M.R., Krizman, D.B. and Gutkind, J.S. (2000) 

'Gene expression profiles in squamous cell carcinomas of the oral cavity: use of 

laser capture microdissection for the construction and analysis of stage-specific 

cDNA libraries', Oral oncology, 36, pp.474-483. 

Le Grand, F., Jones, A.E., Seale, V., Scimè, A. and Rudnicki, M.A. (2009) 'Wnt7a 

activates the planar cell polarity pathway to drive the symmetric expansion of 

satellite stem cells', Cell Stem Cell, 4, pp.535-547. 

Leon, G., MacDonagh, L., Finn, S. P., Cuffe, S. and Barr, M. P. (2016) ‘Cancer stem 

cells in drug resistant lung cancer: Targeting cell surface markers and signaling 

pathways’, Pharmacology and Therapeutics, 158, pp. 71–90.  

Levy, L., Broad, S., Diekmann, D., Evans, R. D. and Watt, F. M. (2000) ‘β1 Integrins 

Regulate Keratinocyte Adhesion and Differentiation by Distinct Mechanisms’, 

Molecular Biology of The Cell, 11, pp. 453–466. 

Lewis, M. P., Lygoe, K. a., Nystrom, M. L., Anderson, W. P., Speight, P. M., 

Marshall, J. F. and Thomas, G. J. (2004) ‘Tumour-derived TGF-β1 modulates 

myofibroblast differentiation and promotes HGF/SF-dependent invasion of 

squamous carcinoma cells’, British Journal of Cancer, 90, pp. 822–832.  

Li, C., Heidt, D. G., Dalerba, P., Burant, C. F., Zhang, L., Adsay, V., Wicha, M., 

Clarke, M. F. and Simeone, D. M. (2007) ‘Identification of Pancreatic Cancer 

Stem Cells’, Cancer Res., 67, pp. 1030–1038.  

Li, D.-Q., Chena, Z., Songa, X. J., Paivaa, C. S. de, Kim, H.-S. and Pflugfeldera, S. C. 

(2005) ‘Partial enrichment of a population of human limbal epithelial cells with 



References 

 

195 
 

putative stem cell properties based on collagen type IV adhesiveness’, Exp Eye 

Res, 80, pp. 581–590.  

Li, H., Fan, X. and Houghton, J. (2007) ‘Tumor microenvironment: The role of the 

tumor stroma in cancer’, Journal of Cellular Biochemistry, 101, pp. 805–815.  

Li, L. and Neaves, W. B. (2006) ‘Normal stem cells and cancer stem cells: The niche 

matters’, Cancer Research, 66, pp. 4553–4557.  

Li, S. C., Vu, L. T., Ho, H. W., Yin, H. Z., Keschrumrus, V., Lu, Q., Wang, J., Zhang, 

H., Ma, Z., Stover, A., Weiss, J. H., Schwartz, P. H. and Loudon, W. G. (2012) 

‘Cancer stem cells from a rare form of glioblastoma multiforme involving the 

neurogenic ventricular wall’, Cancer Cell International, 12, p. 41. 

Liang, X., Osman, T. A.-H., Sapkota, D., Neppelberg, E., Lybak, S., Liavaag, P. G., 

Johannessen, A. C., Jacobsen, H. K., Enger, P. Ø., Costea, D. E. and Wang, J. 

(2014) ‘Rapid adherence to collagen IV enriches for tumour initiating cells in 

oral cancer.’, European Journal of Cancer, 50, pp. 3262–70.  

Lianidou, E. S. and Markou, A. (2011) ‘Circulating Tumor Cells in Breast Cancer: 

Detection Systems, Molecular Characterization, and Future Challenges’, 

Clinical Chemistry, 57, pp. 1242–1255.  

Lianidou, E. S. and Markou, A. (2011) ‘Circulating Tumor Cells in Breast Cancer: 

Detection Systems, Molecular Characterization, and Future Challenges’, 

Clinical Chemistry, 57, pp. 1242–1255. 

Lim, S.C. (2005) 'CD24 and human carcinoma: tumor biological 

aspects', Biomedicine & Pharmacotherapy, 59, pp. S351-S354. 

Lim, S.C. and Oh, S.H. (2005) 'The role of CD24 in various human epithelial 

neoplasias', Pathology-Research and Practice, 201, pp.479-486. 

Lim, Y.C., Oh, S.Y., Cha, Y.Y., Kim, S.H., Jin, X. and Kim, H. (2011) 'Cancer stem 

cell traits in squamospheres derived from primary head and neck squamous cell 

carcinomas', Oral Oncology, 47, pp.83-91. 

Lin, G., Finger, E. and Gutierrez-Ramos, J. C. (1995) ‘Expression of CD34 in 

endothelial cells, hematopoietic progenitors and nervous cells in fetal and adult 

mouse tissues.’, European Journal of Immunology, 25, pp. 1508–1516. 

Lin, R., Wang, S. and Zhao, R.C. (2013) 'Exosomes from human adipose-derived 

mesenchymal stem cells promote migration through Wnt signaling pathway in a 

breast cancer cell model',  Molecular and Cellular Biochemistry, 383, pp.13-20. 

 



References 

 

196 
 

Lin, H. K., Zheng, S., Williams,  a. J., Balic, M., Groshen, S., Scher, H. I., Fleisher, 

M., Stadler, W., Datar, R. H., Tai, Y.-C. and Cote, R. J. (2010) ‘Portable Filter-

Based Microdevice for Detection and Characterization of Circulating Tumor 

Cells’, Clinical Cancer Research, 16, pp. 5011–5018. 

Liotta, L. A. and Kohn, E. C. (2001) ‘Liotta LA; Kohn EC: The microenvironment of 

the tumor-host interface. Nature 2001’, NATURE, 411, pp. 375–379.  

Liu, S. and Wicha, M. (2010) 'Targeting breast cancer stem cells', Journal of Clinical 

Oncology, 28, pp.4006. 

Liu, X., Johnson, S., Liu, S., Kanojia, D., Yue, W., Singh, U.P., Wang, Q., Wang, Q., 

Nie, Q. and Chen, H. (2013) 'Nonlinear growth kinetics of breast cancer stem 

cells: implications for cancer stem cell targeted therapy', Scientific Reports, 3, 

pp.2473. 

Liu, Y., Hu, T., Shen, J., Li, S. F., Lin, J. W., Zheng, X. H., Gao, Q. H. and Zhou, H. 

M. (2006) ‘Separation , cultivation and biological characteristics of oral 

carcinoma-associated fibroblasts’, Oral Diseases, 12, pp. 375–380.  

Livak, K. J. and Schmittgen, T. D. (2001) ‘Analysis of Relative Gene Expression 

Data Using Real-Time Quantitative PCR and the 2−ΔΔCT Method’, Methods, 

25, pp. 402–408 

Llewellyn, C. D., Johnson, N. W. and Warnakulasuriya, K. a a S. (2001) ‘Risk factors 

for squamous cell carcinoma of the oral cavity in young people Ð a 

comprehensive literature review’, Oral Oncology, 37, pp. 401–418. 

Loberg, R. D., Fridman, Y., Pienta, B. a., Keller, E. T., McCauley, L. K., Taichman, 

R. S. and Pienta, K. J. (2004) ‘Detection and Isolation of Circulating Tumor 

Cells in Urologic Cancers: A Review’, Neoplasia, 6, pp. 302–309.  

Locke, M., Heywood, M., Fawell, S. and Mackenzie, I. (2005) ‘Retention of Intrinsic 

Stem Cell Hierarchies in Carcinoma-Derived Cell Lines’, Cancer Research, 65, 

pp. 8944–8950.  

Loebinger, M. R., Giangreco,  a., Groot, K. R., Prichard, L., Allen, K., Simpson, C., 

Bazley, L., Navani, N., Tibrewal, S., Davies, D. and Janes, S. M. (2008) 

‘Squamous cell cancers contain a side population of stem-like cells that are 

made chemosensitive by ABC transporter blockade’, British Journal of Cancer, 

98, pp. 380–387.  

Loh, Y.-H., Wu, Q., Chew, J.-L., Vega, V. B., Zhang, W., Chen, X., Bourque, G., 

George, J., Leong, B., Liu, J., Wong, K.-Y., Sung, K. W., Lee, C. W. H., Zhao, 

X.-D., Chiu, K.-P., Lipovich, L., Kuznetsov, V. a, Robson, P., Stanton, L. W., 

Wei, C.-L., Ruan, Y., Lim, B. and Ng, H.-H. (2006) ‘The Oct4 and Nanog 



References 

 

197 
 

transcription network regulates pluripotency in mouse embryonic stem cells.’, 

Nature Genetics, 38, pp. 431–440.  

Lopez‐Ayllon, B.D., Moncho‐Amor, V., Abarrategi, A., de Cáceres, I.I., Castro‐

Carpeño, J., Belda‐Iniesta, C., Perona, R. and Sastre, L. (2014) 'Cancer stem 

cells and cisplatin‐resistant cells isolated from non‐small‐lung cancer cell lines 

constitute related cell populations', Cancer Medicine, 3, pp.1099-1111. 

Lorusso, G. and Rüegg, C. (2008) ‘The tumor microenvironment and its contribution 

to tumor evolution toward metastasis’, Histochem Cell Biol, 130, pp. 1091–

1103.  

Lu, L., Smithson, G., Kincade, P. W. and Osmond, D. G. (1998) ‘Two models of 

murine B lymphopoiesis: A correlation’, European Journal of Immunology, 28, 

pp. 1755–1761. 

Luckett-Chastain, L. R. and Gallucci, R. M. (2009) ‘Interleukin (IL)-6 modulates 

transforming growth factor-beta expression in skin and dermal fibroblasts from 

IL-6-deficient mice’, British  Journal of Dermatology, 161, pp. 237–248. 

Luga, V., Zhang, L., Viloria-Petit, A. M., Ogunjimi, A. a., Inanlou, M. R., Chiu, E., 

Buchanan, M., Hosein, A. N., Basik, M. and Wrana, J. L. (2012) ‘Exosomes 

mediate stromal mobilization of autocrine Wnt-PCP signaling in breast cancer 

cell migration’, Cell, 151, pp. 1542–1556.  

Lygoe, K. a., Wall, I., Stephens, P. and Lewis, M. P. (2007) ‘Role of vitronectin and 

fibronectin receptors in oral mucosal and dermal myofibroblast differentiation’, 

Biology of The Cell, 99, pp. 601–614.  

Ma, I. and Allan, A. L. (2011) ‘The Role of Human Aldehyde Dehydrogenase in 

Normal and Cancer Stem Cells’, Stem Cell Reviews and Reports, 7, pp. 292–

306.  

Ma, X., Holt, D., Kundu, N., Reader, J., Goloubeva, O., Take, Y. and Fulton, A. M. 

(2013) ‘A prostaglandin E (PGE) receptor EP4 antagonist protects natural killer 

cells from PGE2-mediated immunosuppression and inhibits breast cancer 

metastasis.’, Oncoimmunology, 2, pp. e22647.  

Ma, L., Lai, D., Liu, T., Cheng, W. and Guo, L. (2010) 'Cancer stem-like cells can be 

isolated with drug selection in human ovarian cancer cell line SKOV3',  Acta 

Biochim Biophys Sin, 42, pp.593-602. 

Ma, X. H., Piao, S. F., Dey, S., McAfee, Q., Karakousis, G., Villanueva, J., Hart, L. 

S., Levi, S., Hu, J., Zhang, G., Lazova, R., Klump, V., Pawelek, J. M., Xu, X., 

Xu, W., Schuchter, L. M., Davies, M. a., Herlyn, M., Winkler, J., Koumenis, C. 

and Amaravadi, R. K. (2014) ‘Targeting ER stress-induced autophagy 



References 

 

198 
 

overcomes BRAF inhibitor resistance in melanoma’, Journal of Clinical 

Investigation, 124, pp. 1406–1417.  

Maccalli, C., Volontè, A., Cimminiello, C. and Parmiani, G. (2014) 'Immunology of 

cancer stem cells in solid tumours', European Journal of Cancer, 50, pp.649-

655. 

MacDonagh, L., Gray, S. G., Finn, S. P., Cuffe, S., O’Byrne, K. J. and Barr, M. P. 

(2015) ‘The emerging role of microRNAs in resistance to lung cancer 

treatments’, Cancer Treatment Reviews, 41, pp. 160–169.  

Mackenzie, I. C. (2006) ‘Stem cell properties and epithelial malignancies’, European 

Journal of Cancer, 42, pp. 1204–1212.  

Madjd, Z., Mehrjerdi, A.Z., Sharifi, A.M., Molanaei, S., Shahzadi, S.Z. and Asadi-

Lari, M. (2009) 'CD44+ cancer cells express higher levels of the anti-apoptotic 

protein Bcl-2 in breast tumours', Cancer Immunity Archive, 9, pp.4. 

Magni, B. M., Shammah, S., Schiro, R., Mellado, W., Dalla-favera, R. and Gianni, A. 

M. (1996) ‘Induction of Cyclophosphamide-Resistance’, blood, 87(3), pp. 

1097–1104. 

Majmundar, A. J., Wong, W. J. and Simon, M. C. (2010) ‘Hypoxia-Inducible Factors 

and the Response to Hypoxic Stress’, Molecular Cell. Elsevier Inc., 40(2), pp. 

294–309.  

Mane, D.R., Kale, A.D. and Belaldavar, C. (2017) 'Validation of immunoexpression 

of tenascin-C in oral precancerous and cancerous tissues using ImageJ analysis 

with novel immunohistochemistry profiler plugin: An immunohistochemical 

quantitative analysis', Journal of oral and maxillofacial pathology, 21, pp.211. 

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. and Campbell, L.L. (2008) 'The 

epithelial-mesenchymal transition generates cells with properties of stem 

cells', Cell, 133, pp.704-715. 

Mani, H., Sidhu, G. S., Kumari, R., Gaddipati, J. P., Seth, P. and Maheshwari, R. K. 

(2002) ‘Curcumin differentially regulates TGF-β1, its receptors and nitric oxide 

synthase during impaired wound healing’, BioFactors, 16, pp. 29–43.  

Mannelli, G. and Gallo, O. (2011) ‘Cancer stem cells hypothesis and stem cells in 

head and neck cancers’, Cancer Treatment Reviews, 38, pp. 1–25. 

Marsh, D., Suchak, K., Moutasim, K.A., Vallath, S., Hopper, C., Jerjes, W., Upile, T., 

Kalavrezos, N., Violette, S.M., Weinreb, P.H. and Chester, K.A. (2011) 

'Stromal features are predictive of disease mortality in oral cancer patients', The 

Journal of Pathology, 223, pp.470-481. 



References 

 

199 
 

Masahiko, K., Yamada-Okabe, S., Suzuki, H., Natori, M., Kato, O., Matsubara, A., 

Chen, K. J., Yamazaki, Y., Funahashi, M., Yoshida, S., Hashimoto, K., 

Watanabe, E., Mutoh, Y., Ashihara, H., Kato, M. and Watanab, C. (2012) 

‘LGR5-Positive Colon Cancer Stem Cells Interconvert with’, Stem Cells, 30, 

pp. 2631–2644.  

Massagué, J. (2008) ‘TGFβ in Cancer’, Cell, 134, pp. 215–230.  

Massard, C., Deutsch, E. and Soria, J. C. (2006) ‘Tumour stem cell-targeted 

treatment: Elimination or differentiation’, Annals of Oncology, 17, pp. 1620–

1624.  

Matter, M. L. and Ruoslahti, E. (2001) ‘A Signaling Pathway from the α5β1 and αvβ3 

Integrins That Elevates bcl-2 Transcription’, Journal of Biological Chemistry, 

276, pp. 27757–27763.  

Maugeri-Saccà, M., Zeuner, A. and De Maria, R. (2011) ‘Therapeutic Targeting of 

Cancer Stem Cells’, Frontiers in Oncology, 1, pp. 1–8.  

Merchant,  a, Husain, S. S., Hosain, M., Fikree, F. F., Pitiphat, W., Siddiqui,  a R., 

Hayder, S. J., Haider, S. M., Ikram, M., Chuang, S. K. and Saeed, S. a (2000) 

‘Paan without tobacco: an independent risk factor for oral cancer.’, 

International Journal of Cancer, 86, pp. 128–131.  

Merchant, A. a. and Matsui, W. (2010) ‘Targeting Hedgehog - A cancer stem cell 

pathway’, Clinical Cancer Research, 16, pp. 3130–3140. 

Di Micco, R., Fumagalli, M., Cicalese, A., Piccinin, S., Gasparini, P., Luise, C., 

Schurra, C., Garré, M., Giovanni Nuciforo, P., Bensimon, A., Maestro, R., 

Giuseppe Pelicci, P. and D’Adda Di Fagagna, F. (2006) ‘Oncogene-induced 

senescence is a DNA damage response triggered by DNA hyper-replication’, 

Nature, 444, pp. 638–642.  

Michael, S., Leibowitz, Z., Jayakar, V. N. and Ferris, R. L. (2008) ‘Head and neck 

cancer immunotherapy: Clinical evaluation’, Current Oncology Reports, 10, pp. 

162–169. 

Michiels, C. (2004) ‘Physiological and Pathological Responses to Hypoxia’, The 

American Journal of Pathology, 164, pp. 1875–1882.  

Miettinen, M. and Lasota, J. (2005) ‘KIT (CD117): A Review on Expression in 

Normal and Neoplastic Tissues, and Mutations and Their Clinicopathologic 

Correlation’, Appl Immunohistochem Mol Morphol, 13, pp. 205–220. 

Milne, A.N., Carneiro, F., O’morain, C. and Offerhaus, G.J.A. (2009). Nature meets 

nurture: molecular genetics of gastric cancer. Human Genetics, 126, pp.615-

628.  



References 

 

200 
 

Misra, S., Obeid, L. M., Hannun, Y. A., Minamisawa, S., Berger, F. G., Markwald, R. 

R., Toole, B. P. and Ghatak, S. (2008) ‘Hyaluronan Constitutively Regulates 

Activation of COX-2-mediated Cell Survival Activity in Intestinal Epithelial 

and Colon Carcinoma Cells’, THE JOURNAL OF BIOLOGICAL CHEMISTRY, 

283, pp. 14335–14344.  

Mitra, A.K., Zillhardt, M., Hua, Y., Tiwari, P., Murmann, A.E., Peter, M.E. and 

Lengyel, E. (2012) 'MicroRNAs reprogram normal fibroblasts into cancer-

associated fibroblasts in ovarian cancer', Cancer discovery, 2, pp.1100–1108 

Miyake, S., Yagita, H., Maruyama, T., Hashimoto, H., Miyasaka, N. and Okumura, K. 

(1993) Beta 1 integrin-mediated interaction with extracellular matrix proteins 

regulates cytokine gene expression in synovial fluid cells of rheumatoid arthritis 

patients. Journal of Experimental Medicine, 177, pp.863-868.  

Mizugaki, H., Sakakibara-Konishi, J., Ikezawa, Y., Kikuchi, J., Kikuchi, E., Oizumi, 

S., Dang, T.P. and Nishimura, M. (2012) 'γ-Secretase inhibitor enhances 

antitumour effect of radiation in Notch-expressing lung cancer', British Journal 

of Cancer, 106, p.1953. 

Mo, S.-L., Li, J., Loh, Y. S., Brown, R. D., Smith, A. L., Chen, Y., Joshua, D., 

Roufogalis, B. D., Li, G. Q., Fan, K., Ng, M. C. H. and Sze, D. M. (2011) 

‘Factors Influencing the Abundance of the Side Population in a Human 

Myeloma Cell Line’, Bone Marrow Research, 2011, pp. 1–8.  

Moghbeli, M., Moghbeli, F., Forghanifard, M. M. and Abbaszadegan, M. R. (2014) 

‘Cancer stem cell detection and isolation’, Medical Oncology, 31, pp. 69.  

Molloy, A. P., Martin, F. T., Dwyer, R. M., Griffin, T. P., Murphy, M., Barry, F. P., 

Brien, T. O. and Kerin, M. J. (2009) ‘Mesenchymal stem cell secretion of 

chemokines during differentiation into osteoblasts , and their potential role in 

mediating interactions with breast cancer cells’, Int. J. Cancer, 124, pp. 326–

332. 

de Moraes, F.P.P., Lourenço, S.V., Ianez, R.C.F., de Sousa, E.A., da Conceição Silva, 

M.M., Damascena, A.S., Kowalski, L.P., Soares, F.A. and Coutinho-Camillo, 

C.M. (2017) 'Expression of stem cell markers in oral cavity and oropharynx 

squamous cell carcinoma', Oral surgery, Oral Medicine, Oral Pathology and 

Oral Radiology, 123, pp.113-122. 

Morimoto, C. and Schlossman, S. F. (1998) ‘The structure and function of CD26 in 

the T-cell immune response’, Immunological Reviews, 161, pp. 55–70.  

Moses, H. L., Yang, E. Y. and Pietenpol, J. a (1990) ‘TGF-p Stimulation and 

Inhibition of Cell Proliferation : New Mechanistic Insights’, Cell, 63, pp. 245–

247.  



References 

 

201 
 

Mu, W., Rana, S. and Zöller, M. (2013) ‘Host Matrix Modulation by Tumor 

Exosomes Promotes Motility and Invasiveness’, Neoplasia, 15(8), pp. 875.  

Müller-hübenthal, B., Azemar, M., Lorenzen, D., Huber, M., Freudenberg, M. A., 

Galanos, C., Unger, C. and Hildenbrand, B. (2009) ‘Tumour Biology : Tumour-

associated Inflammation versus Antitumor Immunity’, ANTICANCER 

RESEARCH, 4806, pp. 4795–4805. 

Mulvihill, M. S., Kratz, J. R., Pham, P., Jablons, D. M. and He, B. (2013) ‘The role of 

stem cells in airway repair: Implications for the origins of lung cancer’, Chinese 

Journal of Cancer, 32, pp. 71–74.  

Nagrath, S., Sequist, L. V., Maheswaran, S., Bell, D. W., Irimia, D., Ulkus, L., Smith, 

M. R., Kwak, E. L., Digumarthy, S., Muzikansky, A., Ryan, P., Balis, U. J., 

Tompkins, R. G., Haber, D. a. and Toner, M. (2007) ‘Isolation of rare 

circulating tumour cells in cancer patients by microchip technology’, Nature, 

450, pp. 1235–1239.  

Naito, Y., Yoshioka, Y., Yamamoto, Y., Ochiya, T., Immune, F. Á. and Endothelial, 

Á. (2017) ‘How cancer cells dictate their microenvironment : present roles of 

extracellular vesicles’, Cellular and Molecular Life Sciences, 74, pp. 697–713.  

Nakahara, S., Miyoshi, E., Noda, K., Ihara, S., Gu, J., Honke, K., Inohara, H. and 

Kubo, T. (2003) ‘Involvement of oligosaccharide changes in α5β1 integrin in a 

cisplatin-resistant human squamous cell carcinoma cell line’, Molecular Cancer 

Therapeutics, 2, pp. 1207–1215. 

Nakajima, M., Welch, D. R., Belloni, P. N. and Nu-oison, G. L. (1987) ‘Degradation 

of Basement Membrane Type IV Collagen and Lung Subendothelial Matrix by 

Rat Mammary Adenocarcinoma Cell Clones of Differing Metastatic’, Cancer 

Research, 47, pp. 4869–4876. 

Nakamura, K., Sawada, K., Kinose, Y., Yoshimura, A., Toda, A., Nakatsuka, E., 

Hashimoto, K., Mabuchi, S., Morishige, K., Kurachi, H., Lengyel, E. and 

Kimura, T. (2017) ‘Exosomes Promote Ovarian Cancer Cell Invasion through 

Transfer of CD44 to Peritoneal Mesothelial Cells’, Molecular Cancer Research, 

15, pp. 78–92.  

Naor, D., Wallach-Dayan, S. B., Zahalka, M. a. and Sionov, R. V. (2009) 

‘Involvement of CD44, a Molecule with a Thousand Faces, in Cancer 

Dissemination’, Hyaluronan in Cancer Biology, 18, pp. 127–146.  

Naylor, M. J., Li, N., Cheung, J., Lowe, E. T., Lambert, E., Marlow, R., Wang, P., 

Schatzmann, F., Wintermantel, T., Schüetz, G., Clarke, A. R., Mueller, U., 

Hynes, N. E. and Streuli, C. H. (2001) ‘Ablation of β1 integrin in mammary 

epithelium reveals a key role for integrin in glandular morphogenesis and 

differentiation’, The Journal of Cell Biology, 171, pp. 717–728.  



References 

 

202 
 

Negri, E., Franceschi, S., Bosetti, C., Levi, F., Conti, E., Parpinel, M. and La Vecchia, 

C. (2000) ‘Selected micronutrients and oral and pharyngeal cancer’, 

International Journal Of Cancer., 86, pp. 122–127.  

Nestl,  a., Von Stein, O. D., Zatloukal, K., Thies, W.-G., Herrlich, P., Hofmann, M. 

and Sleeman, J. P. (2001) ‘Gene expression patterns associated with the 

metastatic phenotype in rodent and human tumors’, Cancer Research, 61, pp. 

1569–1577. 

Ng, J. M. Y. and Curran, T. (2013) ‘The hedgehog ’ s tale : developing strategies for 

targeting cancer’, Nat Rev Cancer, 11, pp. 493–501. 

Nguyen, L. V, Vanner, R., Dirks, P. and Eaves, C. J. (2012) ‘Cancer stem cells : an 

evolving concept’, Nature Revie Cancer Cancer, 12, pp. 133–143. 

Niida, H. and Nakanishi, M. (2006) ‘DNA damage checkpoints in mammals’, 

Mutagenesis, 21, pp. 3–9.  

Nishi, M., Sakai, Y., Akutsu, H., Nagashima, Y., Quinn, G., Masui, S., Kimura, H., 

Perrem, K., Umezawa, A., Yamamoto, N. and Lee, S.W. (2014) 'Induction of 

cells with cancer stem cell properties from non tumorigenic human mammary 

epithelial cells by defined reprogramming factors', Oncogene, 33, pp.643. 

O’Brien, C. A., Kreso, A. and Jamieson, C. H. (2010) ‘Cancer Stem Cells and Self-

renewal’, Clin. Cancer Res, 16, pp. 3113–3121.  

Obermayr, E., Sanchez-Cabo, F., Tea, M.-K. M., Singer, C. F., Krainer, M., Fischer, 

M. B., Sehouli, J., Reinthaller, A., Horvat, R., Heinze, G., Tong, D. and 

Zeillinger, R. (2010) ‘Assessment of a six gene panel for the molecular 

detection of circulating tumor cells in the blood of female cancer patients’, BMC 

Cancer, 10, pp. 666.  

O’Connor, M.L., Xiang, D., Shigdar, S., Macdonald, J., Li, Y., Wang, T., Pu, C., 

Wang, Z., Qiao, L. and Duan, W. (2014) 'Cancer stem cells: a contentious 

hypothesis now moving forward', Cancer letters, 344, pp.180-187. 

Öhlund, D., Elyada, E. and Tuveson, D. (2014) ‘Fibroblast heterogeneity in the cancer 

wound’, The Journal of Experimental Medicine, 211, pp. 1503–1523.  

Oguejiofor, K., Hall, J., Slater, C., Betts, G., Hall, G., Slevin, N., Dovedi, S., Stern, 

P.L. and West, C.M. (2015) 'Stromal infiltration of CD8 T cells is associated 

with improved clinical outcome in HPV-positive oropharyngeal squamous 

carcinoma', British Journal of Cancer, 113, pp.886. 

Okabe, N., Ezaki, J., Yamaura, T., Muto, S., Osugi, J.U.N., Tamura, H., Imai, J.I., Ito, 

E.M.I., Yanagisawa, Y., Honma, R. and Gotoh, M. (2015) 'FAM83B is a novel 

biomarker for diagnosis and prognosis of lung squamous cell carcinoma', 

International Journal of Oncology, 46, pp.999-1006. 



References 

 

203 
 

Oliveira, L., Jeffrey, S. and Ribeiro-Silva, A. (2010) ‘Stem cells in human breast 

cancer’, Europe PMC, 25, pp. 371–385. 

Oliveira, L.R., Oliveira‐Costa, J.P., Araujo, I.M., Soave, D.F., Zanetti, J.S., Soares, 

F.A., Zucoloto, S. and Ribeiro‐Silva, A. (2011) 'Cancer stem cell 

immunophenotypes in oral squamous cell carcinoma', Journal of Oral 

Pathology & Medicine, 40, pp.135-142. 

Orimo, A., Gupta, P. B., Sgroi, D. C., Arenzana-Seisdedos, F., Delaunay, T., Naeem, 

R., Carey, V. J., Richardson, A. L. and Weinberg, R. a. (2005) ‘Stromal 

fibroblasts present in invasive human breast carcinomas promote tumor growth 

and angiogenesis through elevated SDF-1/CXCL12 secretion’, Cell, 121 pp. 

335–348.  

Orimo, A., Weinberg, R. A., Orimo, A. and Weinberg, R. A. (2006) ‘Stromal 

Fibroblasts in Cancer’, Cell Cycle, 5(15), pp. 1597–1601. 

Orimo, A. and Weinberg, R. a. (2007) ‘Heterogeneity of stromal fibroblasts in 

tumors’, Cancer Biology and Therapy, 6(4), pp. 618–619.  

Osuala, K. O., Sameni, M., Shah, S., Aggarwal, N., Simonait, M. L., Franco, O. E., 

Hong, Y., Hayward, S. W., Behbod, F., Mattingly, R. R. and Sloane, B. F. 

(2015) ‘Il-6 signaling between ductal carcinoma in situ cells and carcinoma-

associated fibroblasts mediates tumor cell growth and migration Il-6 signaling 

between ductal carcinoma in situ cells and carcinoma-associated fibroblasts 

mediates tumor cell growth and m’, BMC Cancer, 15, pp. 584.  

Paget, S. (1889) ‘The distribution of secondary growths in cancer of the breast.’, The 

Lancet, 133, pp. 571–573. 

Paland, N., Kamer, I., Kogan-sakin, I., Madar, S., Goldfinger, N. and Rotter, V. 

(2009) ‘Differential Influence of Normal and Cancer-Associated Fibroblasts on 

the Growth of Human Epithelial Cells in an In vitro Cocultivation Model of 

Prostate Cancer’, Mol Cancer Res, 7, pp. 1212–1224.  

Panchision, D. M., Chen, H.-L., Pistollato, F., Papini, D., Ni, H.-T. and Hawley, T. S. 

(2007) ‘Optimized Flow Cytometric Analysis of Central Nervous System Tissue 

Reveals Novel Functional Relationships Among Cells Expressing CD133, 

CD15, and CD24’, Stem Cells, 25, pp. 1560–1570. 

Pang, W., Su, J., Wang, Y., Feng, H., Dai, X., Yuan, Y., Chen, X. and Yao, W. (2015) 

'Pancreatic cancer‐secreted miR‐155 implicates in the conversion from normal 

fibroblasts to cancer‐associated fibroblasts', Cancer science, 106(10), pp.1362-

1369. Pang, W., Su, J., Wang, Y., Feng, H., Dai, X., Yuan, Y., Chen, X. and 

Yao, W., 2015. Pancreatic cancer‐secreted miR‐155 implicates in the 

conversion from normal fibroblasts to cancer‐associated fibroblasts. Cancer 

Science, 106, pp.1362-1369. 



References 

 

204 
 

Papagerakis, S., Pannone, G., Zheng, L., About, I., Taqi, N., Nguyen, N. P. T., 

Matossian, M., McAlpin, B., Santoro, A., McHugh, J., Prince, M. E. and 

Papagerakis, P. (2014) ‘Oral epithelial stem cells-Implications in normal 

development and cancer metastasis’, Experimental Cell Research, 325, pp. 111–

129.  

Parajuli, B., Fishel, M. L. and Hurley, T. D. (2014) ‘Selective ALDH3A1 inhibition 

by benzimidazole analogues increase mafosfamide sensitivity in cancer cells’, 

Journal of Medicinal Chemistry, 57, pp. 449–461. 

Pastrana, E., Silva-Vargas, V. and Doetsch, F. (2011) ‘Eyes wide open: A critical 

review of sphere-formation as an assay for stem cells’, Cell Stem Cell, 8, pp. 

486–498.  

Patrawala, L., Calhoun, T., Schneider-Broussard, R., Zhou, J., Claypool, K. and Tang, 

D.G., (2005). Side population is enriched in tumorigenic, stem-like cancer cells, 

whereas ABCG2+ and ABCG2− cancer cells are similarly tumorigenic. Cancer 

research, 65, pp.6207-6219. 

Patten, P. E. M., Buggins, A. G. S., Richards, J., Wotherspoon, A., Salisbury, J., 

Mufti, G. J., Hamblin, T. J. and Devereux, S. (2008) ‘CD38 expression in 

chronic lymphocytic leukemia is regulated by the tumor microenvironment’, 

Neoplasia, 111, pp. 5173–5182.  

Pazolli, E., Luo, X., Brehm, S., Carbery, K., Chung, J. J., Prior, J. L., Doherty, J., 

Demehri, S., Salavaggione, L., Piwnica-Worms, D. and Stewart, S. a. (2009) 

‘Senescent stromal-derived osteopontin promotes preneoplastic cell growth’, 

Cancer Research, 69, pp. 1230–1239.  

Pece, S., Tosoni, D., Confalonieri, S., Mazzarol, G., Vecchi, M., Ronzoni, S., 

Bernard, L., Viale, G., Pelicci, P. G. and Di Fiore, P. P. (2010) ‘Biological and 

Molecular Heterogeneity of Breast Cancers Correlates with Their Cancer Stem 

Cell Content’, Cell, 140, pp. 62–73.  

Peng, H., Ruan, Z., Long, F., Simpson, J.H. and Myers, E.W. (2010) 'V3D enables 

real-time 3D visualization and quantitative analysis of large-scale biological 

image data sets', Nature biotechnology, 28, pp.348. 

Pepper, C., Mahdi, J. G., Buggins, A. G. S., Hewamana, S., Walsby, E., Mahdi, E., 

Al-haza, A. and Mahdi, A. J. (2011) ‘Two novel aspirin analogues show 

selective cytotoxicity in primary chronic lymphocytic leukaemia cells that is 

associated with dual inhibition of Rel A and COX-2’, Cell Proliferation, 44, pp. 

380–390.  

Phillips, T.M., McBride, W.H. and Pajonk, F. (2006) 'The response of 

CD24−/low/CD44+ breast cancer–initiating cells to radiation', Journal of the 

National Cancer Institute, 98, pp.1777-1785. 



References 

 

205 
 

Pietras, A., Katz, A.M., Ekström, E.J., Wee, B., Halliday, J.J., Pitter, K.L., Werbeck, 

J.L., Amankulor, N.M., Huse, J.T. and Holland, E.C. (2014) 'Osteopontin-CD44 

signaling in the glioma perivascular niche enhances cancer stem cell phenotypes 

and promotes aggressive tumor growth', Cell Stem Cell, 14, pp.357-369. 

Pietras, K. and Östman, A. (2010) ‘Hallmarks of cancer: Interactions with the tumor 

stroma’, Experimental Cell Research. Elsevier Inc., 316(8), pp. 1324–1331.  

Podberezin, M., Wen, J. and Chang, C.-C. J. (2012) ‘Cancer Stem Cells: A Review of 

Potential Clinical Applications.’, Archives of Pathology & Laboratory 

Medicine, 137, pp. 1111–1116. 

Polanska, U. M. and Orimo, A. (2013) ‘Carcinoma-associated fibroblasts: Non-

neoplastic tumour-promoting mesenchymal cells’, Journal of Cellular 

Physiology, 228, pp. 1651–1657.  

Polyak, K., Haviv, I. and Campbell, I. G. (2009) ‘Co-evolution of tumor cells and 

their microenvironment’, Trends Gene, 25, pp. 30–38.  

Ponta, H., Sherman, L. and Herrlich, P. a (2003) ‘CD44: from adhesion molecules to 

signalling regulators.’, Nature Reviews. Molecular Cell Biology, 4, pp. 33–45.  

Popović, B., Jekić, B., Novaković, I., Luković, L.J., TEPAVČEVIĆ, Z., JURIŠIĆ, V., 

Vukadinović, M. and MILAŠIN, J. (2007) 'Bcl‐2 expression in oral squamous 

cell carcinoma', Annals of the New York Academy of Sciences, 1095, pp.19-25. 

Potten, C. S. and Morris, R. J. (1988) ‘Epithelial stem cells in vivo’, Journal of Cell 

Science, 10, pp. 45–62. 

Pourreyron, C., Dumortier, J., Ratineau, C., Nejjari, M., Beatrix, O., Jacquier, M.F., 

Remy, L., Chayvialle, J.A. and Scoazec, J.Y. (2003) 'Age‐dependent variations 

of human and rat colon myofibroblasts in culture: Influence on their functional 

interactions with colon cancer cells’, Int. J. Cancer, 104, pp. 28–35. 

Prasad, B.V., Kakatkar, G.S., Jain, P., Jain, M., Patel, M. and Khan, J. (2016) 

'Expression of Myofibroblasts in Oral Squamous Cell Carcinoma: An 

Immunohistochemical Study', The Journal of Contemporary Dental 

Practice, 17, pp.857-860. 

Prime, S. S., Nixon, S. V. R., Crance, I. J., Stone, A., Matthewst, J. B., Maitland, N. 

J., Remnant, L., Powell, S. K., Game, S. M. and Scully, C. (1990) ‘The 

behaviour of human oral squamous cell carcinoma in cell culture’, JOURNAL 

OF PATHOLOGY, 3, pp. 259–269. 

Prince, M. E., Sivanandan, R., Kaczorowski,  a, Wolf, G. T., Kaplan, M. J., Dalerba, 

P., Weissman, I. L., Clarke, M. F. and Ailles, L. E. (2007) ‘Identification of a 

subpopulation of cells with cancer stem cell properties in head and neck 



References 

 

206 
 

squamous cell carcinoma.’, Proceedings of the National Academy of Sciences of 

the United States of America, 104, pp. 973–978. 

Prince, M. E. and Ailles, L. E. (2008) ‘Cancer stem cells in head and neck squamous 

cell cancer.’, J Clin Oncol, 26, pp. 2871–2885. 

Procopio, M.G., Laszlo, C., Al Labban, D., Kim, D.E., Bordignon, P., Jo, S.H., 

Goruppi, S., Menietti, E., Ostano, P., Ala, U. and Provero, P. (2015) 'Combined 

CSL and p53 downregulation promotes cancer-associated fibroblast 

activation', Nature Cell Biology, 17, pp.1193. 

Progatzky, F., Dallman, M. J. and Lo Celso, C. (2013) ‘From seeing to believing: 

labelling strategies for in vivo cell-tracking experiments.’, Interface focus, 3, 

pp.1.  

Puisieux, A., Ansieau, S., Lyon, C. B. and Cedex, L. (2006) ‘A twist for survival and 

cancer progression’, British Journal of Cancer, 94, pp. 13–17.  

Qian, B., Li, J., Zhang, H., Kitamura, T., Zhang, J., Liam, R., Kaiser, E. A., Snyder, 

L. A. and Pollard, J. W. (2012) ‘CCL2 recruits inflammatory monocytes to 

facilitate breast-tumour metastasis’, Nature, 475, pp. 222–225.  

Radisky, D.C. (2005) 'Epithelial-mesenchymal transition', Journal of Cell 

Science, 118, pp.4325-4326. 

Radulescu, S., Ridgway, R. a., Cordero, J., Athineos, D., Salgueiro, P., Poulsom, R., 

Neumann, J., Jung,  a., Patel, S., Woodgett, J., Barker, N., Pritchard, D. M., 

Oien, K. and Sansom, O. J. (2013) ‘Acute WNT signalling activation perturbs 

differentiation within the adult stomach and rapidly leads to tumour formation’, 

Oncogene, 32, pp. 2048–2057.  

Rana, S. and Malinowska, K. (2013) ‘Exosomal Tumor MicroRNA Modulates 

Premetastatic’, Neoplasia, 15, pp. 281–295.  

Rao, G., Liu, H., Li, B., Hao, J., Yang, Y., Wang, M., Wang, X., Jin, H., Du, L. and 

Chen, Q. (2013) ‘Establishment of a human colorectal cancer cell line P6C with 

stem cell properties and resistance to chemotherapeutic drugs’, Acta 

Pharmacologica Sinica, 34, pp. 793–804.  

Rao, Kb., Malathi, N., Narashiman, S. and Rajan, S. T. (2014) ‘Evaluation of 

Myofibroblasts by Expression of Alpha Smooth Muscle Actin : A Marker in 

Fibrosis , Dysplasia and Carcinoma’, Journal of Clinical and Diagnostic 

Research, 8, pp. 14–17.  

Raposo, G. and Stoorvogel, W. (2013) ‘Extracellular vesicles: Exosomes, 

microvesicles, and friends’, Journal of Cell Biology, 200, pp. 373–383. 



References 

 

207 
 

Ray, S., Langan, R. C., Mullinax, J. E., Koizumi, T., Xin, H., Wie-, G. W., Anderson, 

A. J., Stojadinovic, A., Thorgeirsson, S., Rudloff, U. and Avi-, I. (2012) 

‘Establishment of Human Ultra-Low Passage Colorectal Cancer Cell Lines 

Using Spheroids from Fresh Surgical Specimens Suitable for In Vitro and In 

Vivo Studies’, Journal of Cancer, 3, pp. 196–206.  

Rege, T. a. and Hagood, J. S. (2006) ‘Thy-1, a versatile modulator of signaling 

affecting cellular adhesion, proliferation, survival, and cytokine/growth factor 

responses’, Biochimica et Biophysica Acta - Molecular Cell Research, 1763, pp. 

991–999.  

Reinhardt, H. C. and Yaffe, M. B. (2009) ‘Kinases that control the cell cycle in 

response to DNA damage: Chk1, Chk2, and MK2’, Current Opinion in Cell 

Biology, 21(2), pp. 245–255. 

Reinholz, M. M., Nibbe, A., Jonart, L. M., Kitzmann, K., Suman, V. J., Ingle, J. N., 

Houghton, R., Zehentner, B., Roche, P. C. and Lingle, W. L. (2005) ‘Evaluation 

of a Panel of T umor Markers for Molecular Detection of Circulating Cancer 

Cells inWomen with Suspected Breast Cancer’, Clinical Cancer Research, 

11(10), pp. 3722–3732.  

Reya, T., Morrison, S. J., Clarke, M. F. and Weissman, I. L. (2001) ‘Stem cells, 

cancer, and cancer stem cells’, Nature, 414, pp. 105–111. 

Reya, T. and Clevers, H. (2005) 'Wnt signalling in stem cells and 

cancer', Nature, 434, pp.843. 

Rheinwald, J. G. and Beckett, M. A. (1981) ‘Tumorigenic Keratinocyte Lines 

Requiring Anchorage and Fibroblast Support Cultured from Human Squamous 

Cell Carcinomas’, Cancer Research, 41, pp. 1657–1663. 

Ricci-Vitiani, L., Lombardi, D.G., Pilozzi, E., Biffoni, M., Todaro, M., Peschle, C. 

and De Maria, R. (2007) 'Identification and expansion of human colon-cancer-

initiating cells', Nature, 445, pp.111. 

Rodermond, H., Franken, N. A. P., Rodermond, H. M., Stap, J., Haveman, J. and 

Bree, C. Van (2006) ‘Clonogenic assay of cells in vitro’, Nature Protocol, 1, pp. 

2315–2319.  

Roesch, A., Fukunaga-Kalabis, M., Schmidt, E.C., Zabierowski, S.E., Brafford, P.A., 

Vultur, A., Basu, D., Gimotty, P., Vogt, T. and Herlyn, M. (2010) 'A 

temporarily distinct subpopulation of slow-cycling melanoma cells is required 

for continuous tumour growth', Cell, 141, pp.583-594. 

Roma-rodrigues, C., Fernandes, A. R. and Baptista, P. V. (2014) ‘Exosome in 

Tumour Microenvironment : Overview of the Crosstalk between Normal and 

Cancer Cells’, BioMed Research International, 2014, pp. 1–10. 



References 

 

208 
 

Rønnov-Jessen, L., Petersen, O. W., Koteliansky, V. E. and Bissell, M. J. (1995) ‘The 

origin of the myofibroblasts in breast cancer: Recapitulation of tumor 

environment in culture unravels diversity and implicates converted fibroblasts 

and recruited smooth muscle cells’, Journal of Clinical Investigation, 95, pp. 

859–873.  

Röper, K., Corbeil, D. and Huttner, W. B. (2000) ‘Retention of prominin in microvilli 

reveals distinct cholesterol-based lipid microdomains in the apical plasma 

membrane’, Nature Cell Biology, 2, pp. 582–592. 

Rosen, J. M. and Jordan, C. T. (2010) ‘The Increasing Complexity of the Cancer Stem 

Cell Paradigm’, Science, 324, pp. 1670–1673. 

Rosenthal, E., McCrory, A., Talbert, M., Young, G., Murphy-Ullrich, J. and Gladson, 

C. (2004) ‘Elevated expression of TGF-β1 in head and neck cancer-associated 

fibroblasts’, Molecular Carcinogenesis, 40(2), pp. 116–121. 

Routray, S. and Mohanty, N. (2014) ‘Cancer Stem Cells Accountability in 

Progression of Head and Neck Squamous Cell Carcinoma : The Most Recent 

Trends !’, Molecular Biology International, pp. 375325. 

Russell, W. E., Coffey, R. J., Ouellette, A. J. and Moses, H. L. (1988) ‘Type beta 

transforming growth factor reversibly inhibits the early proliferative response to 

partial hepatectomy in the rat.’, Proceedings of the National Academy of 

Sciences of the United States of America, 85, pp. 5126–30.  

Russo, J. E. and Hilton, J. (1988) ‘Characterization of cytosolic aldehyde 

dehydrogenase from cyclophosphamide resistant L1210 cells’, Cancer 

Research, 48, pp. 2963–2968. 

Sagiv, E., Starr, A., Rozovski, U., Khosravi, R., Altevogt, P. and Wang, T. (2008) 

‘Targeting CD24 for Treatment of Colorectal and Pancreatic Cancer by 

Monoclonal Antibodies or Small Interfering RNA’, Cancer Research, 68, pp. 

2803–2813.  

Saito, S., Morishima, K., Ui, T., Hoshino, H., Matsubara, D., Ishikawa, S., Aburatani, 

H., Fukayama, M., Hosoya, Y., Sata, N., Lefor, A. K., Yasuda, Y. and Niki, T. 

(2015) ‘The role of HGF / MET and FGF / FGFR in fibroblast- derived growth 

stimulation and lapatinib-resistance of esophageal squamous cell carcinoma’, 

BMC Cancer, 15, pp. 82.  

Samuel, P., Mulcahy, L.A., Furlong, F., McCarthy, H.O., Brooks, S.A., Fabbri, M., 

Pink, R.C. and Carter, D.R.F. (2018) 'Cisplatin induces the release of 

extracellular vesicles from ovarian cancer cells that can induce invasiveness and 

drug resistance in bystander cells', Philosophical Transactions of the Royal 

Society B, 373, pp.20170065. 



References 

 

209 
 

Sánchez, C. A., Andahur, E. I., Valenzuela, R., Enrique, A., Fullá, J. A., Ramos, C. G. 

and Triviño, J. C. (2015) ‘Exosomes from bulk and stem cells from human 

prostate cancer have a differential microRNA content that contributes 

cooperatively over local and pre-metastatic niche’, Oncotarget, 7, pp. 3993 

Sanz-moreno, V., Gaggioli, C., Yeo, M., Albrengues, J., Wallberg, F., Viros, A., 

Cook, M., Larkin, J., Marais, R., Hooper, S., Mitter, R., Meneguzzi, G., Sahai, 

E. and Marshall, C. J. (2011) ‘ROCK and JAK1 Signaling Cooperate to Control 

Actomyosin Contractility in Tumor Cells and Stroma’, Cancer Cell, 20, pp. 

229–245.  

Sarrio, D., Franklin, C. K., Mackay, A., Reis-Filho, J. S. and Isacke, C. M. (2012) 

‘Epithelial and mesenchymal subpopulations within normal basal breast cell 

lines exhibit distinct stem cell/progenitor properties’, Stem Cells, 30, pp. 292–

303. 

Sato, N., Maehara, N. and Goggins, M. (2004) ‘Gene Expression Profiling of Tumor – 

Stromal Interactions between Pancreatic Cancer Cells and Stromal Fibroblasts’, 

Cancer Research, 64, pp. 6950–6956. 

Sawant, S., Gokulan, R., Dongre, H., Vaidya, M., Chaukar, D., Prabhash, K., Ingle, 

A., Joshi, S., Dange, P., Joshi, S. and Singh, A.K. (2016) 'Prognostic role of 

Oct4, CD44 and c-Myc in radio–chemo-resistant oral cancer patients and their 

tumourigenic potential in immunodeficient mice', Clinical Oral 

Investigations, 20, pp.43-56. 

Schadendorf, D., Dorn-Beineke, A., Borelli, S., Riethmuller, G. and Pantel, K. (2003) 

‘Limitations of the immunocytochemical detection of isolated tumor cells in 

frozen samples of bone marrow obtained from melanoma patients’, 

Experimental Dermatology, 12, pp. 165–171. 

Schauer, I.G., Sood, A.K., Mok, S. and Liu, J. (2011) 'Cancer-associated fibroblasts 

and their putative role in potentiating the initiation and development of 

epithelial ovarian cancer', Neoplasia, 13, pp.393-405. 

Schindelin, J., Arganda-Carreras, I., Frise, E., Kaynig, V., Longair, M., Pietzsch, T., 

Preibisch, S., Rueden, C., Saalfeld, S., Schmid, B. and Tinevez, J.Y. (2012) 

'Fiji: an open-source platform for biological-image analysis', Nature Methods, 9, 

pp.676. 

Schmidt, F. and Efferth, T. (2016) ‘Tumor heterogeneity, single-cell sequencing, and 

drug resistance’, Pharmaceuticals, 9, pp.33. 

Schmittgen, T. D. and Livak, K. J. (2008) ‘Analyzing real-time PCR data by the 

comparative CT method’, Nature Protocols, 3, pp. 1101–1108. 



References 

 

210 
 

Schüffler, P.J., Fuchs, T.J., Ong, C.S., Wild, P.J., Rupp, N.J. and Buhmann, J.M. 

(2013) 'TMARKER: A free software toolkit for histopathological cell counting 

and staining estimation', Journal of Pathology Informatics, 4, pp.52. 

Schwartz, M. A. and Assoian, R. K. (2001) ‘Integrins and cell proliferation : 

regulation of cyclin- dependent kinases via cytoplasmic signaling pathways’, 

JOURNAL OF CELL SCIENCE, 114, pp. 2553–2560. 

Scully, C., Laskaris, G., Pindborg, J., Porter, S. R. and Reichart, P. (1991) ‘Oral 

manifestations of HIV infection and their management. I. More common 

lesions.’, Oral Surgery, Oral Medicine, and Oral Pathology, 71, pp. 158–66. 

Seitz, H.K. and Stickel, F. (2007) 'Molecular mechanisms of alcohol-mediated 

carcinogenesis', Nature Reviews Cancer, 7, pp.599. 

 

Semenza, G. L. (2004) ‘Hydroxylation of HIF-1 : Oxygen Sensing Control of 

Oxygen-Regulated Gene’, 19, pp. 176–182.  

Sethi, T., Rintoul, R.C., Moore, S.M., MacKinnon, A.C., Salter, D., Choo, C., 

Chilvers, E.R., Dransfield, I., Donnelly, S.C., Strieter, R. and Haslett, C. (1999) 

‘Extracellular matrix proteins protect small cell lung cancer cells against 

apoptosis : A mechanism for small cell lung cancer growth and drug resistance 

in vivo’, NATURE MEDICINE, 5, pp. 662–668. 

Sgroi, D.C., Teng, S., Robinson, G., LeVangie, R., Hudson, J.R. and Elkahloun, A.G. 

(1999) 'In vivo gene expression profile analysis of human breast cancer 

progression', Cancer Research, 59, pp.5656-5661. 

Shackleton, M., Simpson, K. J., Stingl, J., Smyth, G. K., Wu, L., Lindeman, G. J. and 

Visvader, J. E. (2006) ‘Generation of a functional mammary gland from a single 

stem cell’, Nature, 439, pp. 84–88. 

Shackleton, M., Quintana, E., Fearon, E. R. and Morrison, S. J. (2009) ‘Heterogeneity 

in Cancer: Cancer Stem Cells versus Clonal Evolution’, Cell, 138, pp. 822–829.  

Shah, A., Patel, S., Pathak, J., Swain, N. and Kumar, S. (2014) 'The evolving concepts 

of cancer stem cells in head and neck squamous cell carcinoma', The Scientific 

World Journal, 2014, 842491. 

Shao, J. (2006) ‘Roles of Myofibroblasts in Prostaglandin E2-Stimulated Intestinal 

Epithelial Proliferation and Angiogenesis’, Cancer Research, 66, pp. 846–855. 

Sharghi-Namini, S., Tan, E., Ong, L. L. S., Ge, R. and Asada, H. H. (2014) ‘Dll4-

containing exosomes induce capillary sprout retraction in a 3D 

microenvironment’, Scientific Reports, 4, pp. 1–8.  

Sheu, L. F., Lee, W. C., Lee, H. S., Kao, W. Y. and Chen, A. (2005) ‘Co-expression 

of c-kit and stem cell factor in primary and metastatic nasopharyngeal 



References 

 

211 
 

carcinomas and nasopharyngeal epithelium’, Journal of Pathology, 207, pp. 

216–223.  

Shi, X., Zhang, Y., Zheng, J. and Pan, J. (2012) 'Reactive oxygen species in cancer 

stem cells', Antioxidants & Redox Signaling, 16, pp.1215-1228. 

Shimoda, M., Mellody, K. T. and Orimo, A. (2010) ‘Seminars in Cell & 

Developmental Biology Carcinoma-associated fibroblasts are a rate-limiting 

determinant for tumour progression’, Seminars in Cell and Developmental 

Biology, 21, pp. 19–25.  

Shintani, Y., Fujiwara, A., Kimura, T., Kawamura, T., Funaki, S., Minami, M. and 

Okumura, M. (2016). IL-6 secreted from cancer-associated fibroblasts mediates 

chemoresistance in NSCLC by increasing epithelial-mesenchymal transition 

signaling. Journal of Thoracic Oncology, 11(9), pp.1482-1492.  

Shtivelman, E.M.M.A. and Bishop, J.M. (1991) 'Expression of CD44 is repressed in 

neuroblastoma cells', Molecular and Cellular Biology, 11, pp.5446-5453. 

Siddik, Z. H. (2003) ‘Cisplatin : mode of cytotoxic action and molecular basis of 

resistance’, Oncogene, 22, pp. 7265–7279.  

Signore, M., Ricci-Vitiani, L. and De Maria, R. (2013) 'Targeting apoptosis pathways 

in cancer stem cells', Cancer Letters, 332, pp.374-382. 

Simon, M. C. and Keith, B. (2008) ‘The role of oxygen availability in embryonic 

development and stem cell function’, Nature Reviews Molecular Cell Biology, 

9, pp. 285–296.  

Singh, S.K., Clarke, I.D., Terasaki, M., Bonn, V.E., Hawkins, C., Squire, J. and Dirks, 

P.B. (2003) 'Identification of a cancer stem cell in human brain tumors. Cancer 

Research', 63, pp.5821-5828. 

Smalley, M. and Ashworth, A. (2003) 'Stem cells and breast cancer: a field in 

transit', Nature Reviews Cancer, 3, pp.832. 

Soltysova, A., Altanerova, V. and Altaner, C. (2005) ‘Cancer stem cells’, Neoplasma, 

pp. 435–440. 

Song, J., Chang, I., Chen, Z., Kang, M. and Wang, C. Y. (2010) ‘Characterization of 

side populations in HNSCC: Highly invasive, chemoresistant and abnormal Wnt 

signaling’, PLoS ONE, 5, pp. 1–9.  

Song, S. J., Poliseno, L., Song, M. S., Ala, U., Webster, K., Ng, C., Beringer, G., 

Brikbak, N. J., Yuan, X., Cantley, L. C., Richardson, A. L. and Pandolfi, P. P. 

(2013) ‘MicroRNA-antagonism regulates breast cancer stemness and metastasis 

via TET-family-dependent chromatin remodeling’, Cell, 154, pp. 311–324.  



References 

 

212 
 

Sophos, N. a. and Vasiliou, V. (2003) ‘Aldehyde dehydrogenase gene superfamily: 

The 2002 update’, Chemico-Biological Interactions, 143, pp. 5–22.  

de Sousa e Melo, F. and Vermeulen, L. (2016) ‘Wnt signaling in cancer stem cell 

biology’, Cancers, 8, pp. 60. 

Spaderna, S., Schmalhofer, O., Hlubek, F., Jung, A., Kirchner, T. and Brabletz, T. 

(2007) 'Epithelial-mesenchymal and mesenchymal-epithelial transitions during 

cancer progression', Verhandlungen der Deutschen Gesellschaft fur 

Pathologie, 91, pp.21-28. 

Spiegelberg, D., Kuku, G., Selvaraju, R. and Nestor, M. (2014) 'Characterization of 

CD44 variant expression in head and neck squamous cell carcinomas', Tumor 

Biology, 35, pp.2053-2062. 

Spradling, A., Drummond-Barbosa, D. and Kai, T. (2001) ‘Stem cells find their 

niche.’, Nature, 414, pp. 98–104.  

Sridhara, S. U., Choudaha, N., Kasetty, S., Joshi, P. S., Kallianpur, S. and Tijare, M. 

(2013) ‘Stromal myofibroblasts in nonmetastatic and metastatic oral squamous 

cell carcinoma: An immunohistochemical study.’, J Oral Maxillofac Pathol, 17, 

pp. 190–194. 

Stathopoulou, A., Ntoulia, M., Perraki, M., Apostolaki, S., Mavroudis, D., Malamos, 

N., Georgoulias, V. and Lianidou, E. S. (2006) ‘A highly specific real-time RT-

PCR method for the quantitative determination of CK-19 mRNA positive cells 

in peripheral blood of patients with operable breast cancer’, International 

Journal of Cancer, 119, pp. 1654–1659.  

Stewart, S. a. and Weinberg, R. a. (2000) ‘Telomerase and human tumorigenesis’, 

Seminars in Cancer Biology, 10, pp. 399–406. 

Stott, S. L., Hsu, C.-H. C.-H., Tsukrov, D. I., Yu, M., Miyamoto, D. T., Waltman, B. 

a., Rothenberg, S. M., Shah, A. M., Smas, M. E., Korir, G. K., Floyd, F. P., 

Gilman, A. J., Lord, J. B., Winokur, D., Springer, S., Irimia, D., Nagrath, S., 

Sequist, L. V., Lee, R. J., Isselbacher, K. J., Maheswaran, S., Haber, D. a. and 

Toner, M. (2010) ‘Isolation of circulating tumor cells using a’, Proceedings of 

The National Academy of Sciences, 107, pp. 18392–7.  

Streilein.JW (1991) ‘Immunogenetic factors in skin cancer’, The New England 

Journal of Medicine, 325, pp. 884–887. 

Strieter, R.M., Wiggins, R., Phan, S.H., Wharram, B.L., Showell, H.J., Remick, D.G., 

Chensue, S.W. and Kunkel, S.L. (1989) 'Monocyte chemotactic protein gene 

expression by cytokine-treated human fibroblasts and endothelial 

cells', Biochemical and Biophysical Research Communications, 162, pp.694-

700. 



References 

 

213 
 

Sugimoto, H., Mundel, T. M., Kieran, M. W. and Kalluri, R. (2006) ‘Identification of 

fibroblast heterogeneity in the tumor microenvironment’, Cancer Biology and 

Therapy, 5, pp. 1640–1646. 

Sun, G., Fujii, M., Sonoda, A., Tokumaru, Y., Matsunaga, T. and Habu, N. (2010) 

'Identification of stem-like cells in head and neck cancer cell lines', Anticancer 

Research, 30, pp.2005-2010. 

Sung, B. H., Ketova, T., Hoshino, D., Zijlstra, A. and Weaver, A. M. (2015) 

‘Directional cell movement through tissues is controlled by exosome secretion’, 

Nature Communications, 6, pp. 1–14.  

Swaminathan, S. K., Roger, E., Toti, U., Niu, L., Ohlfest, J. R. and Panyam, J. (2013) 

‘CD133-targeted paclitaxel delivery inhibits local tumor recurrence in 

amousemodel of breast cancer’, Journal of Controlled Release, 171, pp. 280–

287.  

Szajnik, M., Czystowska, M., Szczepanski, M.J., Mandapathil, M. and Whiteside, 

T.L. (2010) 'Tumor-derived microvesicles induce, expand and up-regulate 

biological activities of human regulatory T cells', PloS One, 5, pp. e11469. 

Tachezy, M., Zander, H., Wolters‐Eisfeld, G., Müller, J., Wicklein, D., Gebauer, F., 

Izbicki, J.R. and Bockhorn, M. (2014) ‘Activated Leukocyte Cell Adhesion 

Molecule ( CD166 ): An “ Inert ” Cancer Stem Cell Marker’, Stem Cell, 32, pp. 

1429–1436. 

Taddei, I., Deugnier, M., Faraldo, M. M., Petit, V., Bouvard, D., Medina, D., Fässler, 

R., Thiery, J. P. and Glukhova, M. A. (2008) ‘β 1 Integrin deletion from the 

basal compartment of the mammary epithelium affects stem cells’, NATURE, 

10, pp. 716. 

Takahashi, K. and Yamanaka, S. (2006) 'Induction of pluripotent stem cells from 

mouse embryonic and adult fibroblast cultures by defined factors', Cell, 126, 

pp.663-676. 

Takaishi, S., Okumura, T., Tu, S., Wang, S. S. W., Shibata, W., Vigneshwaran, R., 

Gordon, S. a K., Shimada, Y. and Wang, T. C. (2009) ‘Identification of gastric 

cancer stem cells using the cell surface marker CD44’, Stem Cells, 27, pp. 

1006–1020.  

Takebe, N., Miele, L., Harris, P.J., Jeong, W., Bando, H., Kahn, M., Yang, S.X. and 

Ivy, S.P. (2015) 'Targeting Notch, Hedgehog, and Wnt pathways in cancer stem 

cells: clinical update', Nature Reviews Clinical Oncology, 12, pp.445. 

Takemura, K., Kawachi, H., Eishi, Y., Kitagaki, K., Negi, M., Kobayashi, M., 

Uchida, K., Inoue, J., Inazawa, J., Kawano, T. and Board, P.G. (2014) 'γ-

Glutamylcyclotransferase as a novel immunohistochemical biomarker for the 



References 

 

214 
 

malignancy of esophageal squamous tumors', Human Pathology, 45, pp.331-

341. 

Tanaka, T., Tanaka, M. and Tanaka, T. (2011) ‘Oral Carcinogenesis and Oral Cancer 

Chemoprevention: A Review’, Pathology Research International, 2011, pp. 1–

10.  

Tanigaki, Y., Nagashima, Y., Kitamura, Y., Matsuda, H., Mikami, Y. and Tsukuda, 

M. (2004) 'The expression of vascular endothelial growth factor-A and-C, and 

receptors 1 and 3: correlation with lymph node metastasis and prognosis in 

tongue squamous cell carcinoma', International Journal of Molecular 

Medicine, 14, pp.389-395. 

Tarnok, A., Ulrich, H. and Bocsi, J. (2010) ‘Phenotypes of Stem Cells from Diverse 

Origin’, Cytometry, 77, pp. 6–10.  

Tchou, J., Kossenkov, A.V., Chang, L., Satija, C., Herlyn, M., Showe, L.C. and Puré, 

E. (2012) 'Human breast cancer associated fibroblasts exhibit subtype specific 

gene expression profiles', BMC Medical Genomics, 5, pp.1. 

Thiery, J. P. (2002) ‘Epithelial–mesenchymal transitions in tumour progression’, 

Nature Reviews Cancer, 2, pp. 442–454. 

Thode, C., Jørgensen, T. G., Dabelsteen, E., Mackenzie, I. and Dabelsteen, S. (2011) 

‘Significance of myofibroblasts in oral squamous cell carcinoma’, J Oral Pathol 

Med, 40, pp. 201–207.  

Thomson, J. a, Itskovitz-Eldor, J., Shapiro, S. S., Waknitz, M. a, Swiergiel, J. J., 

Marshall, V. S. and Jones, J. M. (1998) ‘Embryonic stem cell lines derived from 

human blastocysts.’, Science, 282, pp. 1145–1147.  

Tirino, V., Desiderio, V., Paino, F., Rosa, A. De, Papaccio, F., Noce, M. La, Laino, 

L., Francesco, F. De and Papaccio, G. (2012) ‘Cancer stem cells in solid 

tumors : an overview and new approaches for their isolation and 

characterization’, The FASEB Journal, pp. 1–12.  

Tlsty, T. D. (2001) ‘Stromal cells can contribute oncogenic signals’, seminars in 

Cancer Biology, 11, pp. 97–104. 

Todd, R., Donoff, B. R., Chiang, T., Chou, M. Y., Elovic, A., Gallagher, G. T. and 

Wong, D. T. (1991) ‘The eosinophil as a cellular source of transforming growth 

factor alpha in healing cutaneous wounds.’, The American Journal of 

Pathology, 138, pp. 1307–13. 

Tokar, E. J., Diwan, B. a. and Waalkes, M. P. (2010) ‘Arsenic exposure transforms 

human epithelial stem/progenitor cells into a cancer stem-like phenotype’, 

Environmental Health Perspectives, 118, pp. 108–115.  



References 

 

215 
 

Tomasek, J. J., Gabbiani, G., Hinz, B., Chaponnier, C. and Brown, R. a. (2002) 

‘Myofibroblasts and mechano: Regulation of connective tissue remodelling’, 

Nature Reviews Molecular Cell Biology, 3, pp. 349–363.  

Tran, N., McLean, T., Zhang, X., Zhao, C.J., Thomson, J.M., O’Brien, C. and Rose, 

B. (2007) 'MicroRNA expression profiles in head and neck cancer cell 

lines', Biochemical and Biophysical Research Communications, 358, pp.12-17. 

Treps, L., Perret, R., Edmond, S., Ricard, D. and Gavard, J. (2017) ‘Glioblastoma 

stem-like cells secrete the pro-angiogenic VEGF-A factor in extracellular 

vesicles’, Journal of Extracellular Vesicles, 6, pp. 1359479.  

Tuxhorn, J. A., Ayala, G. E. and Rowley, D. R. (2001) ‘ Reactive stroma in prostate 

cancer progression’, THE JOURNAL OF UROLOGY, 166, pp. 2472–2483. 

Tyan, S., Kuo, W., Huang, C., Pan, C., Shew, J. and Chang, K. (2011) ‘Breast Cancer 

Cells Induce Cancer-Associated Fibroblasts to Secrete Hepatocyte Growth 

Factor to Enhance Breast Tumorigenesis’, PLoS ONE, 6, pp. e15313.  

Vallo, S., Rutz, J., Kautsch, M., Winkelmann, R., Michaelis, M., Wezel, F., Bartsch, 

G., Haferkamp, A., Rothweiler, F., Blaheta, R.A. and Cinatl Jr, J., 2017. 

Blocking integrin β1 decreases adhesion in chemoresistant urothelial cancer cell 

lines. Oncology Letters, 14, pp.5513-5518. 

Varga, E. and Tyldesley, W. (1991) ‘Carcinoma arising in cyclosporin-induced 

gingival hyperplasia’, British Dental Journal, 171, pp. 26–27. 

Vasiliou, V., Vasiliou, K. and Nebert, D. W. (2009) ‘Human ATP-binding cassette 

(ABC) transporter family.’, Human Genomics, 3, pp. 281–290.  

Vassilopoulos, A., Wang, R., Petrovas, C., Ambrozak, D. and Koup, R. (2008) 

‘Identification and characterization of cancer initiating cells from BRCA1 

related mammary tumors using markers for normal mammary stem cells’, Int. J. 

Biol. Sci., 4, pp. 133–142. 

Vermeulen, L., Todaro, M., Mello, F. de S., Sprick, M. R., Kemper, K., Alea, M. P., 

Richel, D. J., Stassi, G., Medema and P., J. (2008) ‘Single-cell cloning of colon 

cancer stem cells reveals a multi-lineage differentiation capacity’, PNAS, 105, 

pp. 13427–13432. 

Vermeulen, L., de Sousa e Melo, F., Richel, D. J. and Medema, J. P. (2012) ‘The 

developing cancer stem-cell model: Clinical challenges and opportunities’, The 

Lancet Oncology,13, pp. e83–e89.  

Veuger, S. J., Curtin, N. J., Richardson, C. J., Smith, G. C. M. and Durkacz, B. W. 

(2003) ‘Radiosensitization and DNA Repair Inhibition by the Combined Use of 

Novel Inhibitors of DNA-dependent Protein Kinase and Poly(ADP-Ribose) 

Polymerase-1 1’, Cancer Research, 63, pp. 6008–6015.  



References 

 

216 
 

de Vicente, J.C., Fresno, M.F., Villalain, L., Vega, J.A. and Vallejo, G.H. (2005) 

'Expression and clinical significance of matrix metalloproteinase-2 and matrix 

metalloproteinase-9 in oral squamous cell carcinoma', Oral oncology, 41, 

pp.283-293. 

Vicent, S., Sayles, L. C., Vaka, D., Khatri, P., Gevaert, O., Chen, R., Zheng, Y., 

Gillespie, A. K., Clarke, N., Xu, Y., Shrager, J., Hoang, C. D., Plevritis, S., 

Butte, A. J. and Sweet-cordero, E. A. (2012) ‘Cross-Species Functional 

Analysis of Cancer-Associated Fibroblasts Identi fi es a Critical Role for 

CLCF1 and IL-6 in Non – Small Cell Lung Cancer In Vivo’, Cancer Research, 

72, pp. 5744–5756.  

Visvader, J. E. and Lindeman, G. J. (2008) ‘Cancer stem cells in solid tumours: 

Accumulating evidence and unresolved questions’, Nature Reviews Cancer, 8, 

pp. 755–768.  

Vogelstein, B., Lane, D. and Levine, A. J. (2000) ‘Surfing the p53 network’, Nature, 

408, pp. 307–310. 

de Vrij, J., Maas, S.N., Kwappenberg, K.M., Schnoor, R., Kleijn, A., Dekker, L., 

Luider, T.M., de Witte, L.D., Litjens, M., van Strien, M.E. and Hol, E.M. 

(2015) 'Glioblastoma‐derived extracellular vesicles modify the phenotype of 

monocytic cells', International Journal of Cancer, 137, pp.1630-1642. 

Walia, V. and Elble, R. C. (2010) ‘Enrichment for Breast Cancer Cells with 

Stem/Progenitor Properties by Differential Adhesion’, STEM CELLS AND 

DEVELOPMENT, 19, pp. 1175–1182. 

Walker, F., Zhang, H. H., Odorizzi, A. and Burgess, A. W. (2011) ‘LGR5 is a 

negative regulator of tumourigenicity, antagonizes wnt signalling and regulates 

cell adhesion in colorectal cancer cell lines’, PLoS ONE, 6, pp. e22733. 

Wang, J.C. and Dick, J.E. (2005) 'Cancer stem cells: lessons from leukemia', Trends 

in Cell Biology, 15, pp.494-501. 

Wang, S. E., Narasanna, A., Whitell, C. W., Wu, F. Y., Friedman, D. B. and Arteaga, 

C. L. (2007) ‘Convergence of p53 and transforming growth factor β (TGFβ) 

signalling on activating expression of the tumor suppressor gene maspin in 

mammary epithelial cells.’, THE JOURNAL OF BIOLOGICAL CHEMISTRY, 

282, pp. 5661–5669.  

Wang, Y., Zhu, J., Liu, Y. and Han, G. (2013) ‘An analysis of Cyclin D1, Cytokeratin 

5/6 and Cytokeratin 8/18 expression in breast papillomas and papillary 

carcinomas.’, Diagnostic pathology, 8, pp. 8.  



References 

 

217 
 

Wang, Y., Ren, X., Li, H., Scherle, P. and Kuroki, Y. (2013) ‘CCL2 mediates 

crosstalk between cancer cells and stromal fibroblasts that regulates breast 

cancer stem cells’, Cancer Res., 72, pp. 2768–2779.  

Watt, F. M. (2002) ‘Role of integrins in regulating epidermal adhesion, growth and 

differentiation’, EMBO Journal, 21, pp. 3919–3926.  

Watt, F. M. and Hertle, M. . (1994) ‘Keratinocyte integrins’, in Leigh, I. M., Lane, E. 

B. and Watt, F. M. (eds) The Keratinocyte Handbook. Cambridge, UK: 

Cambridge University Press, pp. 153–164. 

Webber, J., Steadman, R., Mason, M. D., Tabi, Z. and Clayton, A. (2010) ‘Cancer 

exosomes trigger fibroblast to myofibroblast differentiation’, Cancer Research, 

70, pp. 9621–9630.  

Webber, J. P., Spary, L. K., Sanders,  a. J., Chowdhury, R., Jiang, W. G., Steadman, 

R., Wymant, J., Jones,  a. T., Kynaston, H., Mason, M. D., Tabi, Z. and Clayton,  

a. (2015) ‘Differentiation of tumour-promoting stromal myofibroblasts by 

cancer exosomes’, Oncogene, 34, pp. 319–333.  

Weichert, W., Denkert, C., Burkhardt, M., Gansukh, T., Bellach, J., Altevogt, P., 

Dietel, M. and Kristiansen, G. (2005) 'Cytoplasmic CD24 expression in 

colorectal cancer independently correlates with shortened patient 

survival', Clinical Cancer Research, 11, pp.6574-6581. 

Weinberg, R.A., (2007), The biology of cancer, Garland Science, New York, pp.725-

796. 

Wever, O. De, Demetter, P., Mareel, M. and Bracke, M. (2008) ‘Stromal 

myofibroblasts are drivers of invasive cancer growth’, Journal of Cancer, 123, 

pp. 2229–2238.  

Wever, O. De and Mareel, M. (2003) ‘Role of tissue stroma in cancer cell invasion’, 

Journal of Pathology, 200, pp. 429–447.  

Wickström, M., Larsson, R., Nygren, P. and Gullbo, J. (2011) ‘Aminopeptidase N 

(CD13) as a target for cancer chemotherapy’, Cancer Science, 102, pp. 501–

508.  

Wieckowski, E.U., Visus, C., Szajnik, M., Szczepanski, M.J., Storkus, W.J. and 

Whiteside, T.L. (2009) 'Tumor-derived microvesicles promote regulatory T cell 

expansion and induce apoptosis in tumor-reactive activated CD8+ T 

lymphocytes', The Journal of Immunology, 183, pp. 3720–3730. 

Williams, G. (1991) ‘Programmed Cell Death : Apoptosis and Oncogenesis Mini 

review’, Cell, 65, pp. 1097–1098.  



References 

 

218 
 

Wilson, B. J., Saab, K. R., Ma, J., Schatton, T., Pütz, P., Zhan, Q., Murphy, G. F., 

Gasser, M., Waaga-Gasser, A. M., Frank, N. Y. and Frank, M. H. (2014) 

‘ABCB5 maintains melanoma-initiating cells through a proinflammatory 

cytokine signaling circuit’, Cancer Research, 74, pp. 4196–4207.  

Withers, H. . R. . (1967) ‘Recovery and Repopulation in Vivo by Mouse Skin 

Epithelial Cells during Fractionated Irradiation’, Radiation Research, 32(2), pp. 

227–239. 

Wong, N. a C. S., Herriot, M. and Rae, F. (2003) ‘An immunohistochemical study 

and review of potential markers of human intestinal M cells.’, European 

Journal of Histochemistry, 47, pp. 143–150. 

Wu, D., Wu, P., Chen, Z. and Huang, J. (2014) ‘The cancer stem cell niche : cross talk 

between cancer stem cells and their microenvironment’, Tumor Biol., 35, pp. 

3945–3951.  

Wu, X., Chen, X., Zhou, Q., Li, P., Yu, B., Li, J., Qu, Y., Yan, J., Yu, Y., Yan, M., 

Zhu, Z., Liu, B. and Su, L. (2013) ‘Hepatocyte growth factor activates tumor 

stromal fibroblasts to promote tumorigenesis in gastric cancer’, Cancer Letters, 

335, pp. 128–135.  

Xiang, X., Poliakov, A., Liu, C., Liu, Y., Deng, Z., Wang, J. and Cheng, Z. (2009) 

‘Induction of myeloid-derived suppressor cells by tumor exosomes’, Int. J. 

Cancer, 124, pp. 2621–2633.. 

Yamada, D., Kobayashi, S., Wada, H., Kawamoto, K., Marubashi, S., Eguchi, H., 

Ishii, H., Nagano, H., Doki, Y. and Mori, M., (2013) Role of crosstalk between 

interleukin-6 and transforming growth factor-beta 1 in epithelial–mesenchymal 

transition and chemoresistance in biliary tract cancer. European Journal of 

Cancer, 49, pp.1725-1740. 

Yang, Z. F., Ho, D. W., Ng, M. N., Lau, C. K., Yu, W. C., Ngai, P., Chu, P. W. K., 

Lam, C. T., Poon, R. T. P. and Fan, S. T. (2008) ‘Significance of CD90+ Cancer 

Stem Cells in Human Liver Cancer’, Cancer Cell, 13, pp. 153–166.  

Yang, G., Quan, Y., Wang, W., Fu, Q., Wu, J., Mei, T., Li, J., Tang, Y., Luo, C., 

Ouyang, Q. and Chen, S. (2012) 'Dynamic equilibrium between cancer stem 

cells and non-stem cancer cells in human SW620 and MCF-7 cancer cell 

populations', British Journal of Cancer, 106, pp.1512. 

Yeh, C., Hsu, I., Song, W., Chang, H., Miyamoto, H. and Xiao, G. (2015) ‘Fibroblast 

ERα promotes bladder cancer invasion via increasing the CCL1 and IL-6 

signals in the tumor microenvironment’, Am J Cancer Res, 5, pp. 1146–1157. 



References 

 

219 
 

Yeung, T. M., Gandhi, S. C., Wilding, J. L., Muschel, R. and Bodmer, W. F. (2010) 

‘Cancer stem cells from colorectal cancer-derived cell lines’, PNAS, 107, pp. 

3722–3727.  

Yin,  a H., Miraglia, S., Zanjani, E. D., meida-Porada, G., Ogawa, M., Leary,  a G., 

Olweus, J., Kearney, J. and Buck, D. W. (1997) ‘AC133, a novel marker for 

human hematopoietic stem and progenitor cells’, Blood, 90, pp. 5002–5012.  

Yu, C., Yao, Z., Dai, J., Zhang, H., Escara-Wilke, J., Zhang, X. and Keller, E. T. 

(2011) ‘ALDH activity indicates increased tumorigenic cells, but not cancer 

stem cells, in prostate cancer cell lines.’, In Vivo (Athens, Greece), 25, pp. 69–

76.  

Yu, Z., Pestell, T.G., Lisanti, M.P. and Pestell, R.G. (2012) 'Cancer stem cells', The 

International Journal of Biochemistry & Cell Biology, 44, pp.2144-2151. 

Yu, Y., Xiao, C. H., Tan, L. D., Wang, Q. S., Li, X. Q. and Feng, Y. M. (2014) 

‘Cancer-associated fibroblasts induce epithelial-mesenchymal transition of 

breast cancer cells through paracrine TGF-β signalling’, British Journal of 

Cancer, 110, pp. 724–732.  

Yua, Z., Timothy, G. P., Michael, P. L. and Richard, G. P. (2013) ‘Cancer Stem 

Cells’, Int J Biochem Cell Biol, 44, pp. 2144–2151. 

Zambruno, G., Marchisio, P. C., Marconi, A., Vaschieri, C., Melchiori, A., Giannetti, 

I. I. A. and Lucall, M. De (1995) ‘Transforming Growth Factor-/β l Modulates 

β1 and/β 5 Integrin Receptors and Induces the de novo Expression of the αvβ6 

Heterodimer in Normal Human Keratinocytes: Implications for Wound 

Healing’, The Journal of Cell Biology, 129, pp. 853–865. 

Zapperi, S. and La Porta, C.A. (2012) 'Do cancer cells undergo phenotypic switching? 

The case for imperfect cancer stem cell markers', Scientific Reports, 2, pp.441. 

Zdraveski, Z. Z., Mello, J. A., Farinelli, C. K., Essigmann, J. M. and Marinus, M. G. 

(2002) ‘MutS Preferentially Recognizes Cisplatin- over Oxaliplatin-modified 

DNA’, THE JOURNAL OF BIOLOGICAL CHEMISTRY, 277, pp. 1255–1260.  

Zhang, C., Li, C., He, F., Cai, Y. and Yang, H. (2011) ‘Identification of 

CD44+CD24+ gastric cancer stem cells’, Journal of Cancer Research and 

Clinical Oncology, 137, pp. 1679–1686.  

Zhang, M., Behbod, F., Atkinson, R. L., Landis, M. D., Kittrell, F., Edwards, D., 

Medina, D., Tsimelzon, A., Hilsenbeck, S., Green, J. E., Michalowska, A. M. 

and Rosen, J. M. (2008) ‘Identification of tumor-initiating cells in a p53-null 

mouse model of breast cancer’, Cancer Research, 68, pp. 4674–4682. 



References 

 

220 
 

Zhang, P., Zhang, Y., Mao, L., Zhang, Z. and Chen, W. (2009) ‘Side population in 

oral squamous cell carcinoma possesses tumor stem cell phenotypes’, Cancer 

Letters, 277, pp. 227–234.  

Zhang, Q., Shi, S., Yen, Y., Brown, J., Ta, J. Q. and Le, A. D. (2010) ‘A 

subpopulation of CD133+ cancer stem-like cells characterized in human oral 

squamous cell carcinoma confer resistance to chemotherapy’, Cancer Letters, 

289, pp. 151–160.  

Zhang, Z., Filho, M. S. and Nör, J. E. (2012) ‘The biology of head and neck cancer 

stem cells’, Oral Oncology, 48, pp. 1–9.  

Zhao, B., Li, L. and Guan, K.L. (2010) 'Hippo signalling at a glance', J Cell Sci, 123, 

pp.4001-4006. 

Zhao, H., Yang, L., Baddour, J., Achreja, A., Bernard, V., Moss, T., Marini, J. C., 

Tudawe, T., Seviour, E. G., San Lucas, F. A., Alvarez, H., Gupta, S., Maiti, S. 

N., Cooper, L., Peehl, D., Ram, P. T., Maitra, A. and Nagrath, D. (2016) 

‘Tumor microenvironment derived exosomes pleiotropically modulate cancer 

cell metabolism’, ELife, 5, pp. 1–27. 

Zheng, S., Lin, H. K., Lu, B., Williams, A., Datar, R., Cote, R. J. and Tai, Y.-C. 

(2011) ‘3D microfilter device for viable circulating tumor cell (CTC) 

enrichment from blood’, Biomedical Microdevices, 13, pp. 203–213.  

Zhong, H., Chiles, K., Feldser, D., Phosphatidylinositol, F., Akt, P., Pathway, F., 

Zhong, H., Chiles, K., Feldser, D., Laughner, E., Hanrahan, C., Georgescu, M., 

Simons, J. W. and Semenza, G. L. (2000) ‘Modulation of Hypoxia-inducible 

Factor 1 α Expression by the Epidermal Growth Factor / Phosphatidylinositol 3-

Kinase / PTEN / AKT / FRAP Pathway in Human Prostate Cancer Cells : 

Implications for Tumor Angiogenesis and Therapeutics Advances in Brief 

Prosta’, Cancer Research, 60, pp. 1541–1545. 

Zhou, B. B., Zhang, H., Damelin, M., Geles, K. G., Grindley, J. C. and Dirks, P. B. 

(2009) ‘Tumour-initiating cells: challenges and opportunities for anticancer 

drug discovery’, Nature Reviews Drug Discovery, 8, pp. 806–823. 

  


