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Abstract
Introduction
Epidermal growth factor receptor (EGFR) overexpression has been associated with prognostic and predictive value in inflammatory breast cancer (IBC). Epidermal growth factor receptor 2 (HER2) overexpression is observed at a higher rate in IBC compared with noninflammatory breast cancer. Current clinically available anti-HER2 therapies are effective only in patients with HER2 amplified breast cancer, including IBC. AZD8931 is a novel small-molecule equipotent inhibitor of EGFR, HER2, and HER3 signaling. In this study, we investigated the antitumor activity of AZD8931 alone or in combination with paclitaxel using preclinical models of EGFR-overexpressed and HER2 non-amplified IBC cells.

Methods
Two IBC cell lines SUM149 and FC-IBC-02 derived from pleural effusion of an IBC patient were used in this study. Cell growth and apoptotic cell death were examined in vitro. For the in vivo tumor growth studies, IBC cells were orthotopically transplanted into the mammary fat pads of immunodeficient mice. AZD8931 was given by daily oral gavage at doses of 25 mg/kg, 5 days/week for 4 weeks. Paclitaxel was subcutaneously injected twice weekly.

Results
AZD8931 significantly suppressed cell growth of IBC cells and induced apoptosis of human IBC cells in vitro. Significantly, we showed that AZD8931 monotherapy inhibited xenograft growth and the combination of paclitaxel + AZD8931 was demonstrably more effective than paclitaxel or AZD8931 alone treatment at delaying tumor growth in vivo in orthotopic IBC models.

Conclusion
AZD8931 single agent and in combination with paclitaxel demonstrated signal inhibition and antitumor activity in EGFR-overexpressed and HER2 non-amplified IBC models. These results suggest that AZD8931 may provide a novel therapeutic strategy for the treatment of IBC patients with HER2 non-amplified tumors.
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Introduction
Inflammatory breast cancer (IBC) is a rare and highly metastatic variant of breast cancer with the poorest survival of all types of breast cancer[1, 2]. IBC has shown the capacity to spread early, primarily through lymphatic channels and secondarily through blood vessels causing the typical inflammatory clinical signs. Characteristic clinical symptoms are rapid onset and progression of breast enlargement with overlying skin changes, such as diffuse erythema, edema or peau d’orange, tenderness, hardening, and warmth; a tumor mass may or may not be present[3, 4]. IBC primarily affects younger women under the age of 50 at diagnosis, and is difficult to be detected as most patients do not present with a lump, but rather occurs as tumor emboli. At the time of diagnosis, most patients have lymph node metastases, and 30% of the patients have distal metastases including brain, bones, visceral organs and soft tissue with variable frequency, in contrast to 5% of patients with non-IBC[5]. The lower survival rate of IBC patients may be due to the highly metastatic nature of the disease[6].
Primary treatment of patients with IBC is typically multimodal involving neoadjuvant combination chemotherapy followed by surgery, adjuvant chemotherapy, or radiotherapy[5]. The HER family has an important role in driving breast cancer. Epidermal growth factor receptor (EGFR) overexpression has been demonstrated as prognostic factors in IBC. Overexpression of epidermal growth factor receptor 2 (HER2) occurs during the stage of advanced tumor but whether the overexpression has a prognostic role in IBC has yet to be established[7, 8]. Anti-HER2 therapies have shown benefit in IBC patients with HER2 amplification, which accounts for approximately 40% of IBC[9]. However, therapeutic options for patients with ER-negative and HER2 non-amplified IBC are very limited. IBCs are predominantly basal-like or triple-negative (TN) as characterized by the estrogen receptor (ER)-negative, progesterone receptor (PgR)-negative and HER2 non-amplified status[10]. EGFR is overexpressed in 30% of IBCs and 50% of TNIBCs[2, 11]. IBC patients with EGFR-positive tumors have a lower overall survival rate than patients with EGFR-negative tumors, and EGFR overexpression in IBC is frequently associated with an increased risk of recurrence[9]. EGFR overexpression is also correlated with large tumor size, aggressiveness and poor prognosis[12, 13]. Thus, EGFR could be a potential therapeutic target in IBC and, in particular, in patients with EGFR-overexpressed IBC that currently has very limited treatment options.
Currently there are few human IBC cell lines available for studying this complex disease. Although available cell lines were derived from IBC patients, the molecular signatures among IBC cell lines are very distinct. SUM149 was developed from the primary tumor of IBC patient, but in vivo xenograft model are unable to recapitulate the tumor emboli that are the signature of IBC in humans. We have recently developed a new IBC cell line, FC-IBC-02 that was derived from the pleural effusion fluid of a woman with secondary metastatic IBC[14, 15]. FC-IBC-02 cells form tumor spheroids in suspension culture, a characteristic of cancer stem cells, and recapitulate the tumor emboli in vivo xenograft models. SUM149 and FC-IBC-02 could be different representative models for studying the biology of IBC, both SUM149 and FC-IBC-02 cell lines are basal-like and ER/Pgr(-), EGFR-overexpressed and HER2 non-amplified.
AZD8931 was developed with the hypothesis that combined inhibition of EGFR, HER2, and HER3-mediated signaling may be more effective for clinical cancer treatment[16]. Pharmacological profiling has shown that AZD8931 is a novel, equipotent, reversible small-molecule ATP competitive inhibitor of EGFR, HER2, and HER3 signaling. Previous results showed that AZD8931 was significantly more potent against EGFR, HER2 and HER3 signaling than other EGFR inhibitors such as lapatinib or gefitinib in vitro. AZD8931 has shown greater antitumor activity in a range of xenografted models compared with lapatinib or gefitinib[16]. In the present study, we examined the effects of AZD8931 on cell growth and apoptotic cell death of human IBC cells in vitro. Further, we investigated the antitumor activity of AZD8931 alone or in combination with paclitaxel in EGFR-overexpressed and HER2 non-amplified IBC models.

Methods and materials
Reagents and cell culture
AZD8931 was synthesized and generously provided by AstraZeneca[16]. SUM149 were obtained from Dr. Stephen Ethier (Kramanos Institute, MI, USA) and are commercially available (Asterand, Detroit, MI). SUM149 cells were cultured in Ham’s F-12 media supplemented with 10% fetal bovine serum (FBS), 1 μg/ml hydrocortisone, 5 μg/ml insulin and antibiotic-antimycotic. The FC-IBC-02 tumor cells were derived from primary human breast cancer cells isolated from pleural effusion of an IBC patient[14, 15]. Human samples used in this study were acquired with approval of the Fox Chase Cancer Center’s Institutional Review Board. Importantly, written informed consent was obtained from each participant. FC-IBC-02 cells were cultured in DMEM/F12 media with 10% FBS and 1% L-glutamine and antibiotic-antimycotic.

Antibodies and immunoblot
Following treatment with AZD8931 at the indicated concentration and time points, immunoblotting was performed as previously described[15]. In brief, cells were lysed in 1× lysis buffer (Cell signaling), and then the supernatant was collected by centrifuging at 10,000 rpm for 10 min at 4°C. Protein concentration was determined using the BCA protein assay reagent kit (Pierce, Rockford, IL). Equal amounts of protein from cell lysates were resolved by SDS-PAGE electrophoresis. The membranes were incubated at 4°C overnight with the following antibodies: mouse anti-EGFR (1:1000; Cell Signaling), rabbit anti-AKT and rabbit anti-phospho-AKT (1:1000; Cell Signaling), mouse anti-β-actin (1:5,000; Santa Cruz). After incubation with anti-mouse IgG horseradish peroxidase conjugated secondary antibody (1:5,000; Amersham Pharmacia Biotech), immunoreactive proteins were visualized by the enhanced chemiluminescence reagents.

Cell proliferation and apoptotic assay
SUM149 and FC-IBC-02 cells (2 × 103) were seeded in triplicate in a 96-well plate and cultured overnight. Cells were treated with AZD8931 at indicated concentration for 72 hrs. Cell proliferation was monitored at the indicated times, absorbance at 490 nm was measured using a microplate reader using the MTS assay (CellTiter 96 AQueous One Solution cell proliferation assay, Promega) according to the manufacturer’s instruction.
Apoptotic cells were measured by Annexin V staining. Cells (1 × 105) were treated with 1 μM AZD8931 for 48 and 72 hrs. Cells were harvested and labeled with Annexin V-PE and 7-amino-actinomycin D (7-AAD) (Guava Technologies Inc, Burlingame, CA) according to the manufacturer’s instructions. The samples were then analyzed by Guava system on a GuavaPC personal flow cytometer (Guava Technologies).

In vivo xenograft studies
The protocol was approved by FCCC institutional animal care and use committee (IACUC). SUM149 and FC-IBC-02 (3 × 106) cells were suspended in 200 μL of 1:1 ratio of phosphate-buffered saline/matrigel (BD Biosciences) and orthotopically injected into the mammary fat pads of six week old female C.B-17 severe combined immunodeficient (SCID) mice. Tumor volume was calculated from the formula TV = L*W*H*0.5236 where L, W, and H are the tumor dimensions in three perpendicular dimensions by caliper measurement. When tumor volumes were approximately 50 mm3 for SUM149 cells or 80 mm3 for FC-IBC-02 cells, the mice were randomly allocated into four groups (5 mice per group) and treatments were initiated. AZD8931 was suspended in a 1% (v/v) solution of polyoxyethylenesorbitan monooleate (Tween 80) in deionized water and given once daily by oral gavage at 25 mg/kg for 4 weeks. Paclitaxel solution was diluted in saline and given twice weekly by subcutaneously injection at 10 mg/kg. The control-group received 1% Tween 80 vehicle treatment. Mice were sacrificed at 33 days (SUM149) or 26 days (FC-IBC-02) post treatments. Tumors were surgically removed and weighed.

VeraTag analysis and immunohistochemical staining
Formalin fixed paraffin embedded sections of tumors from control animals were subjected to VeraTag™ analysis. A pair of antibodies, one conjugated to biotin and the other to a fluorescent molecule (VeraTag) suitable for analysis by capillary electrophoresis, bind to distinct epitopes on HER2, HER3 or PI3K. The VeraTag molecules are attached to the antibodies via photo-cleavable linkers. Methylene blue, conjugated to streptavidin, binds to the biotin-labeled antibody and is photo-activated by red-light. The released singlet oxygen, as a result of methylene blue catalyzed photosensitization, cleaves VeraTag molecules in close proximity to the antibody-biotin-streptavidin complex.
Tumor-bearing mice were treated with AZD8931 at 50 mg/kg/day for 4 days. Tumors were removed and fixed at 4 hrs after fourth dose. Formalin-fixed paraffin-embedded tumors were cut onto glass slides and processed for immunohistochemical (IHC) staining as previously described[16]. In brief, antigen retrieval was performed on formalin-fixed, paraffin-embedded tumor sections and the following primary antibodies were used: total EGFR (DAKO PharmDx), total HER2 (DAKO Herceptest), total HER3 (CST clone D43D4), phospho-EGFR (Epitomics #1139-1), phospho-HER2 (CST #2243), phospho-HER3 (CST #4791), A polymer detection system (DAKO Envision + K4007) was used for secondary detection and sections were counterstained with Carazzi’s hematoxylin. Semiquantitative scoring was carried out by light microscopy by a pathologist (CW) for immunohistochemical brown staining on a four point scale (0+, none; 1+, weak; 2+, moderate; 3+, strong) and for percentage (%) distribution, to calculate an H-Score (sum of 1 x% 1+, 2 x% 2+, and 3 x% 3+). Cytoplasmic and membrane staining was recorded.

Statistical analysis
Quantitative data were expressed as mean ± SD. Analysis of variance (ANOVA) with Student’s t test was used to determine the significant differences among experimental groups, and P < 0.05 was considered significant.


Results
IBC xenografted tumors express low HER2 and low to medium HER3 levels
Both SUM149 and FC-IBC-02 overexpress EGFR and are HER2 non-amplified. However, the relative levels of HER2 and HER3 in these cell lines compared with other breast cancer cell lines were not known. We measured total HER2 and HER3 proteins, HER2-HER3 heterodimer and HER3-PI3K complex levels in xenografted tumor samples from SUM149 and FC-IBC-02 cells using the sensitive and quantitative VeraTag™ technology. When compared with samples from other breast cancer cell lines, total HER2 and HER2-HER3 heterodimers were expressed at low levels in both models (Figure 1A and C). Total HER3 and HER3-PI3K complexes were expressed at low levels in SUM149 xenografts and medium levels in FC-IBC-02 xenografts (Figure 1B and D). On the basis of these results, we conclude that IBC xenografted tumors express relatively low levels of total HER2 and HER2-HER3 heterodimers while the expression of HER3 and HER3-PI3K complexes is more variable across models, with the FC-IBC-02 model expressing moderate levels of these two complexes.[image: A13046_2014_Article_777_Fig1_HTML.jpg]
Figure 1IBC xenografted tumors express low HER2 and low to medium HER3 levels. A. Total HER2, B. Total HER3, C. HER2-HER3 heterodimers, and D, HER3-PI3K complexes were measured in two xenografted tumor samples from each SUM149 or FC-IBC-02 cell lines by VeraTag™ technology. Normalized relative expression levels were compared with indicated breast cancer cell lines.





AZD8931 inhibits EGFR pathway activity
Previous study showed that AZD8931 is an equipotent, reversible inhibitor of EGFR, HER2 and HER3 signaling with potent in vitro inhibition of EGFR, HER2 and HER3 phosphorylation in breast cancer and squamous carcinoma cells[16]. As SUM149 and FC-IBC-02 cells express a high level of EGFR and low levels of HER2 and HER3, we sought to determine the effects of AZD8931 on the protein expression of EGFR and downstream markers. We tested the effects of AZD8931 on EGFR, phospho-Akt. in SUM149 cells at different time points. Western blot analysis showed that AZD8931 had no significant effect on EGFR expression level, and significantly inhibited phosphorylation of Akt in a time-dependent manner (Figure 2A). The inhibition of phospho-Akt was dose-dependent in both SUM149 and FC-IBC-02 cells (Figure 2B).[image: A13046_2014_Article_777_Fig2_HTML.jpg]
Figure 2AZD8931 inhibits EGFR pathway protein expression. A. SUM149 cells were treated with vehicle control or 1 μmol/L AZD8931 for 4, 24, and 48 hrs. B. SUM149 and FC-IBC-02 cells were treated with 0 (vehicle), 0.01, 0.1, or 1 μmol/L AZD8931 for 24 hrs. Expression of EGFR, p-Akt, Akt, and β-Actin was examined by immunoblot analysis.





AZD8931 inhibits proliferation and induces apoptosis in human IBC cells
As previous study has shown that AZD8931 exposure results in significant inhibition of cell proliferation in squamous cell carcinoma of the head and neck and non–small cell lung carcinoma cell lines[16], we next sought to determine the effects of AZD8931 on IBC cell proliferation using the MTS assay. AZD8931 significantly suppressed the proliferation of SUM149 cells in a dose-dependent manner when compared with the control (Figure 3A). Similar suppression of proliferation by AZD8931 was observed for FC-IBC-02 cells (Figure 3B), suggesting that the observed effects were not cell line specific. Based on these results, we conclude that AZD8931 suppresses human IBC cell proliferation in vitro.[image: A13046_2014_Article_777_Fig3_HTML.jpg]
Figure 3AZD8931 inhibits proliferation and induces apoptosis in human IBC cells. SUM149 (A) and FC-IBC-02 (B) cells were treated with 0.01, 0.1, 1, or 2 μmol/L AZD8931 for 72 hrs. At the indicated times, MTS assay was performed by absorbance at 490 nm. Mean of 3 independent experiments with SD. *P < 0.001 compared to control. C and D. SUM149 and FC-IBC-02 cells were treated with 1 μmol/L AZD8931 for 48 or 72 hrs. Annexin V-positive cells were measured by Guava Nexin assay. Mean of 3 independent experiments with SD. P value compared to control.




We next examined early apoptotic cell death by Annexin V staining. The percentage of apoptotic cell death was significantly higher when SUM149 and FC-IBC-02 cells were treated with AZD8931 at both 48 and 72 hrs (P < 0.001; Figure 3C and D), compared with controls.

AZD8931 inhibits the tumor growth of human IBC models
Previous study has shown that AZD8931 inhibits human tumor xenograft growth with different sensitivities to agents targeting either EGFR or HER2 in a variety of models including one human breast cancer cell line BT-474, which expresses ER/PgR, high levels of HER2, and moderate levels of EGFR[16]. Here, we determine the effects of AZD8931 alone or combined with paclitaxel on the growth of human IBC cells in vivo in SCID mice. Toward this goal, the tumors were orthotopically grown in the mammary fat pads of SCID mice and monitored by caliper measurement twice weekly. The changes in tumor volume following different treatments for both SUM149 and FC-IBC-02 cell lines are shown in Figure 4A and C. The tumor growth curves represent the group mean values over the course of 33 days for SUM149 xenograft and 26 days for FC-IBC-02 xenograft. AZD8931 alone significantly suppressed the xenografted tumor growth of SUM149 (P = 0.002; Figure 4A) and FC-IBC-02 (P < 0.001; Figure 4C) cells compared with the control group. The dose of AZD8931 at 25 mg/kg was chosen based on previous study[16]. Paclitaxel alone also delayed tumor growth over treatment compared with the control group in both xenografted human IBC models, but the effect of inhibition was much less than that seen in the AZD8931 alone group. The combination of paclitaxel + AZD8931 was more effective at delaying tumor growth than the control and other treatment groups in both xenografted IBC models. The difference was significant for paclitaxel + AZD8931 versus paclitaxel alone in SUM149 (P = 0.01; Figure 4A) and FC-IBC-02 (P < 0.01; Figure 4C). However, the difference was not statistically significant compared with AZD8931 alone.[image: A13046_2014_Article_777_Fig4_HTML.jpg]
Figure 4AZD8931 inhibits the growth of SUM149 and FC-IBC-02 cells in vivo in SCID mice. SUM149 (A) and FC-IBC-02 (C) cells were orthotopically transplanted into the mammary fat pads of SCID mice. Animals were randomized into groups (n = 5/group) when tumor volumes were approximately 50–80 mm3. AZD8931 was given by oral gavage at doses of 25 mg/kg per day, 5 days/week for 4 weeks. Paclitaxel was given twice weekly by subcutaneously injection at 10 mg/kg for 4 weeks. The mean tumor volumes were measured at the time points indicated. In SUM149 xenografts (A), *P < 0.01 (vs. control), **P = 0.01 (vs. paclitaxel + AZD8931). In FC-IBC-02 xenografts (C), *P < 0.001 (vs. control), **P < 0.01 (vs. paclitaxel + AZD8931). SUM149 (B) and FC-IBC-02 (D), the size of tumors was measured by weights (mg) after tumors were removed from mice at the end of experiments. The data shown represent the mean of tumor weights with SD. *P < 0.05 (vs. control); **P < 0.01 compared to control. The combination of paclitaxel + AZD8931 compared with paclitaxel (P = 0.008, SUM149; P = 0.001, FC-IBC-02).




In addition, we also examined the weight of xenografted tumors at the end of study. The inhibitory pattern of tumor size following different treatments was very similar to that seen in tumor growth curves in both IBC models. The combination of paclitaxel + AZD8931 was more effective at reducing tumor sizes than all of the other treatment groups. The difference was also significant for paclitaxel + AZD8931 versus paclitaxel alone in SUM149 (P = 0.008; Figure 4B) and FC-IBC-02 (P = 0.001; Figure 4D) models. Compared with AZD8931 alone, the difference was marginally significant for SUM149 tumors (P = 0.056) and FC-IBC-02 tumors (P = 0.07).Finally, we examined the expression of total EGFR, HER2, HER3, phosphorylated EGFR, phosphorylated HER2, and phosphorylated HER3 in SUM149 xenografted tumors by immunohistochemistry. As expected, high level expression of EGFR and low levels of HER2 and HER3 expression were observed in both AZD8931-treated and control tumors. The expression of phosphorylated EGFR, HER2, and HER3 was inhibited in AZD8931-treated tumors compared with control tumors (Figure 5A). The average of pathologist’s H-score for both membrane and cytoplasmic staining was shown in Figure 5B. Together, we conclude that AZD8931 significantly inhibits tumor growth in HER2 non-amplified IBC xenograft models by inhibiting EGFR, HER2 and HER3 phosphorylation. The combination of paclitaxel + AZD8931 was more effective than single agent paclitaxel or AZD8931 alone at delaying tumor growth.[image: A13046_2014_Article_777_Fig5_HTML.jpg]
Figure 5AZD8931 inhibits EGFR pathway protein expression in vivo . A. Immunohistochemical analysis of EGFR, HER2, HER3, phospho-EGFR, phospho-HER2, and phospho-HER3 in SUM149 xenografts following AZD8931 acute treatment (50 mg/kg/per day × 4 days). B. The average of pathologist’s H-score for both membrane and cytoplasmic staining.






Discussion
In this study, we have shown that AZD8931 significantly suppressed IBC cell growth in vitro and tumor growth in vivo in two IBC cell lines including a new cell line-FC-IBC-02 derived from pleural effusion of an IBC patient. AZD8931 could have the potential to increase the antitumor activity when used in combination with chemotherapy.
EGFR can be overexpressed in all subtypes of breast cancer, but it is more frequently overexpressed in basal-like and triple-negative breast cancer including IBC[17–19]. A recent study showed that TNIBC is associated with poor overall survival and high locoregional relapse[20]. EGFR-positive IBC was associated with a significantly worse survival rate and increased risk of recurrence than EGFR-negative IBC[7, 8]. There are several specific inhibitors of EGFR including gefitinib, erlotinib and cetuximab, and others have been studied for the treatment of breast cancer including IBC in clinical trials[21], but results so far remain controversial and disappointing. However, EGFR remains an important target for developing novel therapeutics because the options for TNIBC treatment are very limited.
Previous studies have shown that AZD8931 was significantly more potent in inhibiting cell growth in vitro and tumor growth in vivo across different cell line models including one human breast cancer cell line as compared with gefitinib or lapatinib[16]. AZD8931 also significantly affected EGFR, HER2, and HER3 phosphorylation and downstream signaling pathways, apoptosis, and proliferation. In the present study, we extended the previous study to further evaluate the antitumor activity of AZD8931 alone or in combination with paclitaxel in preclinical models of EGFR-overexpressed and HER2 non-amplified IBC. The SUM149 cell line expresses high levels of EGFR and is considered a representative IBC preclinical model, in spite of the fact it was developed from patients with primary disease, who had not yet received neoadjuvant therapy. The newly developed FC-IBC-02 cell line is a more representative model for the IBC studies, particularly for evaluating progression and metastasis, since the cell line has been developed from a patient with advanced IBC. FC-IBC-02 cells formed tumor spheroids and were able to develop tumor with the presence of tumor emboli and metastasis in SCID mice[14, 15]. FC-IBC-02 cells expressed a high level of EGFR and relatively low levels of total HER2 and HER2-HER3 heterodimers making an ideal model to evaluate EGFR-targeting therapies. As expected, AZD8931 significantly inhibited cell proliferation in vitro and tumor growth of IBC cells in vivo in orthotropic xenografted models. Since FC-IBC-02 cells also expressed an intermediate level of HER3, AZD8931 could have potential to inhibit tumor growth through inactivation of HER2/HER3 and its downstream pathway. Previous study has shown that AZD8931 caused a significant increase of apoptotic protein expression in xenografted tumors[16]. Here, we showed a significant induction of apoptotic cell death following AZD8931 treatment in vitro in IBC cells.
Most significantly, in current IBC models, we showed that AZD8931 monotherapy significantly inhibited tumor growth and the combination of paclitaxel + AZD8931 resulted in the highest levels of tumor growth inhibition in vivo in both cell lines (Figure 4). The most common treatment for IBC is multimodal involving neoadjuvant combination chemotherapy followed by surgery, adjuvant chemotherapy, or radiotherapy[5]. Conventional chemotherapy regimens are not sufficient for the treatment of IBC, particularly for TNIBC. Targeted therapy against HER2 is one promising strategy for the treatment of IBC patients with HER2 amplification. Several EGFR targeted therapies including small molecule inhibitors and anti-EGFR antibodies have been evaluated in preclinical and clinical studies[21–25]. Patients with EGFR expressing tumors did not respond to EGFR-targeted therapy, which suggests that EGFR expression alone does not indicate tumor cell growth dependence on the EGFR pathway. One study indicated that the significant interactions between EGFR and other alternative signaling pathway kinases, such as c-MET and IGF-1R are linked to resistance to targeted therapies[26]. Thus, future studies are warranted to consider combining of EGFR-targeted therapy with drugs targeting other alternate signaling pathways to improve efficacy. Several antibodies targeting EGFR have also been investigated for their efficacy in patients with TNBC, some results have showed the clinical benefit in combination with chemotherapy drugs for patients with TNBC[27, 28].
Metastasis is the primary cause of breast cancer mortality. IBC is characterized by locally advanced disease and high rates of metastasis even after multimodality treatments[29]. In IBC, inflammation is associated with the invasion of aggregates of tumor cells defined as tumor emboli, into the dermal lymphatics causing an obstruction of the lymph channels[30]. Currently, the molecular pathways driving the early development of metastasis in IBC remain poorly characterized. EGFR family and its downstream signaling pathways are known to promote cell migration, angiogenesis, invasion, and metastasis[22]. Previous studies have shown that the EGFR inhibitor erlotinib (Tarceva™) significantly inhibited cell motility, invasiveness, tumor growth, and spontaneous lung metastasis in EGFR-expressing IBC models[31]. Further therapeutic studies are warranted to examine the effects of AZD8931 on the invasiveness and metastasis of IBC.

Conclusions
We demonstrate that EGFR/HER2/HER3-targeting with AZD8931 is associated with promising preclinical activity in EGFR-overexpressed and HER2 non-amplified IBC models, suggesting an important novel therapeutic approach for this aggressive disease.

Acknowledgements
This publication was supported in part by American Airlines-Komen For the Cure Foundation Promise Grant KGO81287 to MC.

References
1.
Hance KW, Anderson WF, Devesa SS, Young HA, Levine PH: Trends in inflammatory breast carcinoma incidence and survival: the surveillance, epidemiology, and end results program at the National Cancer Institute. J Natl Cancer Inst. 2005, 97 (13): 966-975. 10.1093/jnci/dji172.PubMedCentralCrossRefPubMed

2.
Dawood S, Merajver SD, Viens P, Vermeulen PB, Swain SM, Buchholz TA, Dirix LY, Levine PH, Lucci A, Krishnamurthy S, Robertson FM, Woodward WA, Yang WT, Ueno NT, Cristofanilli M: International expert panel on inflammatory breast cancer: consensus statement for standardized diagnosis and treatment. Ann Oncol. 2011, 22 (3): 515-523. 10.1093/annonc/mdq345.PubMedCentralCrossRefPubMed

3.
Jaiyesimi IA, Buzdar AU, Hortobagyi G: Inflammatory breast cancer: a review. J Clin Oncol. 1992, 10 (6): 1014-1024.PubMed

4.
Cristofanilli M, Valero V, Buzdar AU, Kau SW, Broglio KR, Gonzalez-Angulo AM, Sneige N, Islam R, Ueno NT, Buchholz TA, Singletary SE, Hortobagyi GN: Inflammatory breast cancer (IBC) and patterns of recurrence: understanding the biology of a unique disease. Cancer. 2007, 110 (7): 1436-1444. 10.1002/cncr.22927.CrossRefPubMed

5.
Robertson FM, Bondy M, Yang W, Yamauchi H, Wiggins S, Kamrudin S, Krishnamurthy S, Le-Petross H, Bidaut L, Player AN, Barsky SH, Woodward WA, Buchholz T, Lucci A, Ueno NT, Cristofanilli M: Inflammatory breast cancer: the disease, the biology, the treatment. CA Cancer J Clin. 2010, 60 (6): 352-375.CrossRef

6.
Dawood S, Cristofanilli M: Inflammatory breast cancer: what progress have we made?. Oncology. 2011, 25 (3): 264-270.PubMed

7.
Cabioglu N, Gong Y, Islam R, Broglio KR, Sneige N, Gonzalez-Angulo AM, Morandi P, Bucana C, Hortobagyi GN, Cristofanilli M: Expression of growth factor and chemokine receptors: new insights in the biology of inflammatory breast cancer. Ann Oncol. 2007, 18 (6): 1021-1029. 10.1093/annonc/mdm060.CrossRefPubMed

8.
Masuda H, Zhang D, Bartholomeusz C, Doihara H, Hortobagyi GN, Ueno NT: Role of epidermal growth factor receptor in breast cancer. Breast Cancer Res Treat. 2012, 136 (2): doi:10.1007/s10549-012-2289-9

9.
Yamauchi H, Cristofanilli M, Nakamura S, Hortobagyi GN, Ueno NT: Molecular targets for treatment of inflammatory breast cancer. Nat Rev Clin Oncol. 2009, 6 (7): 387-394. 10.1038/nrclinonc.2009.73.CrossRefPubMed

10.
Van Laere SJ, Van den Eynden GG, Van der Auwera I, Vandenberghe M, van Dam P, Van Marck EA, van Golen KL, Vermeulen PB, Dirix LY: Identification of cell-of-origin breast tumor subtypes in inflammatory breast cancer by gene expression profiling. Breast Cancer Res Treat. 2006, 95 (3): 243-255. 10.1007/s10549-005-9015-9.CrossRefPubMed

11.
Zell JA, Tsang WY, Taylor TH, Mehta RS, Anton-Culver H: Prognostic impact of human epidermal growth factor-like receptor 2 and hormone receptor status in inflammatory breast cancer (IBC): analysis of 2,014 IBC patient cases from the California Cancer Registry. Breast Cancer Res. 2009, 11 (1): R9-10.1186/bcr2225. doi:10.1186/bcr2225PubMedCentralCrossRefPubMed

12.
Sainsbury JR, Farndon JR, Needham GK, Malcolm AJ, Harris AL: Epidermal-growth-factor receptor status as predictor of early recurrence of and death from breast cancer. Lancet. 1987, 1 (8547): 1398-1402.PubMed

13.
Salomon DS, Brandt R, Ciardiello F, Normanno N: Epidermal growth factor-related peptides and their receptors in human malignancies. Crit Rev Oncol Hematol. 1995, 19 (3): 183-232. 10.1016/1040-8428(94)00144-I.CrossRefPubMed

14.
Fernandez SV, Robertson FM, Pei J, Aburto-Chumpitaz L, Mu Z, Chu K, Alpaugh RK, Huang Y, Cao Y, Ye Z, Cai KQ, Boley KM, Klein-Szanto AJ, Devarajan K, Addya S, Cristofanilli M: Inflammatory breast cancer (IBC): clues for targeted therapies. Breast Cancer Res Treat. 2013, 140 (1): 23-33. 10.1007/s10549-013-2600-4.PubMedCentralCrossRefPubMed

15.
Mu Z, Li H, Fernandez SV, Alpaugh KR, Zhang R, Cristofanilli M: EZH2 knockdown suppresses the growth and invasion of human inflammatory breast cancer cells. J Exp Clin Cancer Res. 2013, 32 (70): doi:10.1186/1756-9966-32-70

16.
Hickinson M, Klinowska T, Speake G, Vincent J, Trigwell C, Anderton J, Beck S, Marshall G, Davenport S, Callis R, Mills E, Grosios K, Smith P, Barlaam B, Wilkinson RW, Ogilvie D: AZD8931, an equipotent, reversible inhibitor of signaling by epidermal growth factor receptor, ERBB2 (HER2), and ERBB3: a unique agent for simultaneous ERBB3 receptor blockade in cancer. Clin Cancer Res. 2010, 16 (4): 1159-1169. 10.1158/1078-0432.CCR-09-2353.CrossRefPubMed

17.
Burness ML, Grushko TA, Olopade OI: Epidermal growth factor receptor in triple-negative and basal-like breast cancer: promising clinical target or only a marker?. Cancer J. 2010, 16 (1): 23-32. 10.1097/PPO.0b013e3181d24fc1.CrossRefPubMed

18.
Rakha EA, El-Sayed ME, Green AR, Lee AH, Robertson JF, Ellis IO: Prognostic markers in triple-negative breast cancer. Cancer. 2007, 109 (1): 25-32. 10.1002/cncr.22381.CrossRefPubMed

19.
Guerin M, Gabillot M, Mathieu MC, Travagli JP, Spielmann M, Andrieu N, Riou G: Structure and expression of c-erbB-2 and EGF receptor genes in inflammatory and non-inflammatory breast cancer: prognostic significance. Int J Cancer. 1989, 43 (2): 201-208. 10.1002/ijc.2910430205.CrossRefPubMed

20.
Li J, Gonzalez-Angulo AM, Allen PK, Yu TK, Woodward WA, Ueno NT, Lucci A, Krishnamurthy S, Gong Y, Bondy ML, Yang W, Willey JS, Cristofanilli M, Valero V, Buchholz TA: Triple-negative subtype predicts poor overall survival and high locoregional relapse in inflammatory breast cancer. Oncologist. 2011, 16 (12): 1675-1683. 10.1634/theoncologist.2011-0196.PubMedCentralCrossRefPubMed

21.
Masuda H, Zhang DW, Bartholomeusz C, Doihara H, Hortobagyi GN, Ueno NT: Role of epidermal growth factor receptor in breast cancer. Breast Cancer Res Treat. 2012, 136 (2): 331-345. 10.1007/s10549-012-2289-9.CrossRefPubMed

22.
Eccles SA: The epidermal growth factor receptor/Erb-B/HER family in normal and malignant breast biology. Int J Dev Biol. 2011, 55 (7–9): 685-696.CrossRefPubMed

23.
Johnston S, Trudeau M, Kaufman B, Boussen H, Blackwell K, LoRusso P, Lombardi DP, Ben Ahmed S, Citrin DL, DeSilvio ML, Harris J, Westlund RE, Salazar V, Zaks TZ, Spector NL: Phase II study of predictive biomarker profiles for response targeting human epidermal growth factor receptor 2 (HER-2) in advanced inflammatory breast cancer with lapatinib monotherapy. J Clin Oncol. 2008, 26 (7): 1066-1072. 10.1200/JCO.2007.13.9949.CrossRefPubMed

24.
Zhang D, Pal A, Bornmann WG, Yamasaki F, Esteva FJ, Hortobagyi GN, Bartholomeusz C, Ueno NT: Activity of lapatinib is independent of EGFR expression level in HER2-overexpressing breast cancer cells. Mol Cancer Ther. 2008, 7 (7): 1846-1850. 10.1158/1535-7163.MCT-08-0168.PubMedCentralCrossRefPubMed

25.
Boussen H, Cristofanilli M, Zaks T, DeSilvio M, Salazar V, Spector N: Phase II study to evaluate the efficacy and safety of neoadjuvant lapatinib plus paclitaxel in patients with inflammatory breast cancer. J Clin Oncol. 2010, 28 (20): 3248-3255. 10.1200/JCO.2009.21.8594.CrossRefPubMed

26.
Buck E, Eyzaguirre A, Barr S, Thompson S, Sennello R, Young D, Iwata KK, Gibson NW, Cagnoni P, Haley JD: Loss of homotypic cell adhesion by epithelial-mesenchymal transition or mutation limits sensitivity to epidermal growth factor receptor inhibition. Mol Cancer Ther. 2007, 6 (2): 532-541. 10.1158/1535-7163.MCT-06-0462.CrossRefPubMed

27.
Baselga J, Gómez P, Greil R, Braga S, Climent MA, Wardley AM, Kaufman B, Stemmer SM, Pêgo A, Chan A, Goeminne JC, Graas MP, Kennedy MJ, Ciruelos Gil EM, Schneeweiss A, Zubel A, Groos J, Melezínková H, Awada A: Randomized phase II study of the anti-epidermal growth factor receptor monoclonal antibody cetuximab with cisplatin versus cisplatin alone in patients with metastatic triple-negative breast. J Clin Oncol. 2013, 31 (20): 2586-2592. 10.1200/JCO.2012.46.2408.CrossRefPubMed

28.
Nabholtz J, Weber B, Mouret-Reynier M, Gligorov J, Coudert BP, Vanlemmens L, Petit T, Tredan O, Van Praagh-Doreau I, Dubray-Longeras P, Ferriere J, Nayl B, Tubiana-Mathieu N, Jouannaud C, Devaud H, Abrial C, Planchat E, Chalabi N, Penault-Llorca FM, Cholletet PJM: Panitumumab in combination with FEC100 (5-fluorouracil, epidoxorubicin, cyclophosphamide) followed by docetaxel (T) in patients with operable, triple negative breast cancer (TNBC): preliminary results of a multicenter neoadjuvant pilot phase II study. J Clin Oncol. 2011, 29 (suppl): e11574-

29.
Gonzalez-Angulo AM, Hennessy BT, Broglio K, Meric-Bernstam F, Cristofanilli M, Giordano SH, Buchholz TA, Sahin A, Singletary SE, Buzdar AU, Hortobágyi GN: Trends for inflammatory breast cancer: is survival improving?. Oncologist. 2007, 12 (8): 904-912. 10.1634/theoncologist.12-8-904.CrossRefPubMed

30.
Molckovsky A, Fitzgerald B, Freedman O, Heisey R, Clemons M: Approach to inflammatory breast cancer. Can Fam Phys. 2009, 55 (1): 25-31.

31.
Zhang D, LaFortune TA, Krishnamurthy S, Esteva FJ, Cristofanilli M, Liu P, Lucci A, Singh B, Hung MC, Hortobagyi GN, Ueno NT: Epidermal growth factor receptor tyrosine kinase inhibitor reverses mesenchymal to epithelial phenotype and inhibits metastasis in inflammatory breast cancer. Clin Cancer Res. 2009, 15 (21): 6639-6648. 10.1158/1078-0432.CCR-09-0951.PubMedCentralCrossRefPubMed



Competing interests
Teresa Klinowska, Emily Foster and Chris Womack are employees of and stockholders in AstraZeneca. All other authors declare that they have no competing interests.

Authors’ contributions
ZM performed the experiments, analyzed the data and wrote the manuscript. TK, EF and CW assisted with immunohistochemical staining, analysed the data, reviewed and finalized the manuscript. XD and SF assisted with in vivo experiments. MC conceived of the study and finalized the manuscript. All authors read and approved the final manuscript.


OEBPS/sidebar.gif





OEBPS/A13046_2014_Article_777_Fig2_HTML.jpg
A AZD8931-----
C

4 24 48h
EGFR| ) 4 W
P-AKt|  S—
AKt | —————

B-actin - - - e

B
SUM149 FC-IBC-02
AZD8931(uM) 0 0.01 0.1 1 0 0.0101 1
EGFR | 1l 1 % —-— - -
p-Akt - - -

Akt | [ p—
B-actin | EE————— TR






OEBPS/A13046_2014_Article_777_Fig5_HTML.jpg
Control

AzDsos

= Membrane u Cytoplasmic
___pHERL

Hescore






OEBPS/contact.gif





OEBPS/A13046_2014_Article_777_Fig1_HTML.jpg
Total HER3

B 18 -

Total HER2

T T T T T T T T
64208642
1111

LEYAH SeLedA

A 600 -

550 -
500 -
450 -
400 -
350 4
300 -
250 -
200
150 A
100 -
50 -

0 4

by

)

]

=1

©

]

o]

R

&

&

&=

)

R & T A S R T A

- - - - -

SEId:CAAH SeLe1dA

a

z

£

=

2

e

%

=

(]

-1

=

=

=

T

> w > wn > w) [}

o (o} 3} - —
3 ACYAH-TYAH SeLerdA





OEBPS/A13046_2014_Article_777_Fig3_HTML.jpg
>

SUM149 B FC-IBC-02
e control

=t control 1.2

9= AZD 2 pM

Cell growth (relative units)
MTS assay
Cell growth (relative units)

0+ T T ]
0 3 4 5 6 0 3 4 5
Days of treatment Days of treatment
C SUM149 D FC-IBC-02
20 - fK 0.001 14
— 1
18 12
= = 10
8 g
2 2 8
k] g
g g ¢
< < 4
® ®
2
0






OEBPS/A13046_2014_Article_777_Fig4_HTML.jpg
'd

Tumor volume (mm3)

a

Tumor volume (mm3)

1600
—e— Control
1004 AZD893125 mg/kg
1200 { —=— Padlitaxel 10 mg/kg
1000 | —*—AZD8931 25 mg/kg+Paclitaxel 10 mg/kg
800
600
400
200
N
Days of treatment
400
—— Control
350{ —e— Paclitaxel 10 mg/kg
0] T AZDS93125 mg/ke
—— AZD8931 25 mg/kg+Paclitaxe 10 mg/kg

1 3 5 7 9 11 13 15 17 19 21 23 25
Days of treatment

=

Tumor weights (mg)

=]

Tumor weights (mg)

2500

1500

1000

Control

P =0.008

sk

Paclitaxel AZD8931 AZD8931
+Paclitaxel

Control

Paclitaxel AZD8931 AZD8931
+Paclitaxel





