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Distinct effects of EGFR inhibitors on epithelial- and mesenchymal-like esophageal squamous cell carcinoma cells
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Abstract
Background
Epidermal growth factor receptor (EGFR) plays a pivotal role in the pathophysiology of esophageal squamous cell carcinoma (ESCC). However, the clinical effects of EGFR inhibitors on ESCC are controversial. This study sought to identify the factors determining the therapeutic efficacy of EGFR inhibitors in ESCC cells.

Methods
Immortalized-human esophageal epithelial cells (EPC2-hTERT), transformed-human esophageal epithelial cells (T-Epi and T-Mes), and ESCC cells (TE-1, TE-5, TE-8, TE-11, TE-11R, and HCE4) were treated with the EGFR inhibitors erlotinib or cetuximab. Inhibitory effects on cell growth were assessed by cell counting or cell-cycle analysis. The expression levels of genes and proteins such as involucrin and cytokeratin13 (a squamous differentiation marker), E-cadherin, and vimentin were evaluated by real-time polymerase chain reaction or western blotting. To examine whether mesenchymal phenotype influenced the effects of EGFR inhibitors, we treated T-Epi cells with TGF-β1 to establish a mesenchymal phenotype (mesenchymal T-Epi cells). We then compared the effects of EGFR inhibitors on parental T-Epi cells and mesenchymal T-Epi cells. TE-8 (mesenchymal-like ESCC cells)- or TE-11R (epithelial-like ESCC cells)-derived xenograft tumors in mice were treated with cetuximab, and the antitumor effects of EGFR inhibitors were evaluated.

Results
Cells were classified as epithelial-like or mesenchymal-like phenotypes, determined by the expression levels of E-cadherin and vimentin. Both erlotinib and cetuximab reduced cell growth and the ratio of cells in cell-cycle S phase in epithelial-like but not mesenchymal-like cells. Additionally, EGFR inhibitors induced squamous cell differentiation (defined as increased expression of involucrin and cytokeratin13) in epithelial-like but not mesenchymal-like cells. We found that EGFR inhibitors did not suppress the phosphorylation of EGFR in mesenchymal-like cells, while EGFR dephosphorylation was observed after treatment with EGFR inhibitors in epithelial-like cells. Furthermore, mesenchymal T-Epi cells showed resistance to EGFR inhibitors by circumventing the dephosphorylation of EGFR signaling. Cetuximab consistently showed antitumor effects, and increased involucrin expression in TE-11R (epithelial-like)-derived xenograft tumors but not TE-8 (mesenchymal-like)-derived xenograft tumors.

Conclusions
The factor determining the therapeutic effects of EGFR inhibitors in ESCC cells is the phenotype representing the epithelial-like or mesenchymal-like cells. Mesenchymal-like ESCC cells are resistant to EGFR inhibitors because EGFR signaling is not blocked. EGFR inhibitors show antitumor effects on epithelial-like ESCC cells accompanied by promotion of squamous cell differentiation.
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Background
Esophageal squamous cell carcinoma (ESCC) is one of the most aggressive cancers with a poor prognosis despite recent advances in therapeutics [1]. Among the biochemical cascades that regulate squamous keratinocyte biology, epidermal growth factor receptor (EGFR) signaling is one of the key molecular pathways involved in the regulation of cell proliferation, cell differentiation, and tumorigenesis [2–4]. In addition, EGFR overexpression is found in 59.6%–76% of patients with ESCC [5] and is associated with a poor prognosis [6]. Thus, EGFR signaling plays a pivotal role in the pathophysiology of ESCC.
Tyrosine kinase inhibitors and monoclonal antibodies that inhibit EGFR signaling have been developed as EGFR inhibitors [7] and have proven effective in the treatment of various cancers including non-small cell lung cancer, colorectal cancer, pancreatic cancer, and squamous cell cancer of the head and neck [8–11]. Although several clinical studies show the beneficial effects of EGFR inhibitors in the treatment of ESCC [12, 13], evidence supporting the validity of EGFR-targeting therapies for esophageal cancer [14] is not robust. Therefore, we suspect that some factors influence the therapeutic efficacy of EGFR inhibitors in ESCC.
Recently, EGFR signaling blockade has been shown to promote squamous cell differentiation in skin keratinocytes as well as cutaneous SCCs [2]. The concept of differentiation therapy for SCC was first proposed by Pierce et al. in 1971 [15]. They noted that the growth of SCC is dependent upon the proliferation of undifferentiated but not differentiated cancer cells, because well-differentiated cancer cells cannot synthesize DNA or form tumors on transplantation [15]. The inhibition of squamous cell differentiation in transformed-esophageal epithelial cells consistently accelerates tumor development [16]. Moreover, the promotion of squamous cell differentiation in skin, lung, and head and neck SCCs suppresses the growth of tumor cells [17]. Thus, a strategy targeting “squamous cell differentiation” could be a potential new therapy for SCCs, although its effects on ESCCs remain unknown. Here, we postulate that the promotion of squamous cell differentiation by EGFR inhibitors may suppress the growth of ESCC cells, which would contribute to establishing “differentiation therapy” for ESCC.
In this study, we treated various human esophageal epithelial cells including immortalized- or transformed-esophageal epithelial cells and human ESCC cells with EGFR inhibitors and identified factors that could explain the inhibitory effects of EGFR signaling on these cells.

Methods
Cells
Immortalized-human esophageal epithelial cells (EPC2-hTERT) [18] and derivatives transformed by either EGFR and p53R175H (T-Epi) [19] or SV40 large T antigen and Ha-RasV12 (T-Mes) [20], fetal esophageal fibroblast cells (FEF3) [21], and ESCC cells (HCE4, TE-1, TE-5, TE-8, and TE-11) were described previously [18–21]. EPC2-hTERT, T-Epi, T-Mes, HCE4, and FEF3 cells were provided by the Cell Culture Core of the University of Pennsylvania [18–21]. ESCC cells (TE-1, 5, 8, and 11) were obtained from Riken BioResource Center (Ibaraki, Japan) [22]. These ESCC cells reportedly do not harbor an EGFR mutation [23]. TE-11R cells were 5-FU-resistant cells established via exposure to TE-11 cells with incremental concentrations of 5-FU [24, 25]. EPC2-hTERT cells and their derivatives were grown in keratinocyte serum-free medium (KSFM; Thermo Fischer Scientific, Waltham, MA) supplemented with 100 μg/mL of streptomycin and 100 units/mL of penicillin (Thermo Fischer Scientific) at 37 °C in a 5% CO2 incubator, as previously described [18–20]. TE-series or HCE-4 cells were cultured in RPMI1640 medium or DMEM (both Thermo Fischer Scientific), respectively, supplemented with 10% fetal bovine serum (Thermo Fischer Scientific), 100 μg/mL of streptomycin, and 100 units/mL of penicillin (Thermo Fischer Scientific) at 37 °C in a 5% CO2 incubator. A Countess Automated Cell Counter (Thermo Fischer Scientific) was used to count cells with 0.2% trypan blue dye to exclude dead cells. Phase-contrast images were acquired using a Nikon Eclipse Ti-S microscope.

Cell treatment
Cells were treated with 1 μM erlotinib (a tyrosine kinase inhibitor; Cell Signaling Technology, Danvers, MA) reconstituted in 100 μg/mL DMSO or cetuximab (a monoclonal antibody; Merck, Darmstadt, Germany), 20 ng/mL recombinant EGF (rEGF; Thermo Fischer Scientific), recombinant human TGF-β1 (R&D Systems Inc., Minneapolis, MN) reconstituted in 4 mmol/L HCl containing 0.1% bovine serum albumin or DAPT (Sigma-Aldrich) reconstituted in DMSO.
Cells were counted to analyze cell growth with or without EGFR inhibitors. Cells 2 × 105 were disseminated into 12-well plates (EPC2-hTERT, T-Epi, T-Mes) or 5 × 105 into 100-mm dishes (TE-1, TE-5, TE-8, TE-11, TE-11R, HCE-4, and mesenchymal T-Epi). Erlotinib or cetuximab was added to the medium, and cell numbers were counted every 24 h. Each experiment was performed in triplicate.
To examine the effects of EGFR activation on esophageal cells, 20 ng/mL rEGF was added to the medium. EPC2-hTERT, T-Epi, and T-Mes cells (1 × 106 cells) were plated in 60-mm dishes and cultured overnight before being treated with rEGF for 48 h.
To induce epithelial-to-mesenchymal transition in T-Epi cells, 5 ng/mL recombinant human TGF-β1 was added to the medium [26, 27]. T-Epi cells (1 × 106) were plated in 100-mm dishes and cultured with TGF-β1. Medium containing TGF-β1 was changed every 2 days. Cells were passaged once they reached 70% confluence. T-Epi cells were treated with recombinant TGF-β1 for 14 days.

RNA isolation, cDNA synthesis, and real-time reverse transcriptase-PCR
RNA extraction and cDNA synthesis were conducted as previously described [16, 26]. Real-time reverse transcriptase polymerase chain reaction (RT-PCR) was performed with the LightCycler 480 Instrument II Real-Time PCR System (Roche Diagnostics Ltd., Rotkreuz, Switzerland). The relative expression of each mRNA was normalized to β-actin as an internal control. The primers used in this study were as follows: IVL: forward 5′-TCCTCCAGTCAATACCCATCAG-3′; reverse 5′-CAGCAGTCATGTGCTTTTCCT-3′; CK13: forward 5′-CCCCAGGCATTGACCTGAC-3′; reverse 5′-GTGTTGGTAGACACCTCCTTG-3′; ACTB: forward 5′-TTGTTACAGGAAGTCCCTTGCC-3′; reverse: 5′-ATGCTATCACCTCCCCTGTGTG-3′.

Western blotting
Whole-cell lysates were prepared as described previously [26, 27]. Briefly, cells were washed twice with ice-cold phosphate-buffered saline and lysed with a RIPA (Nacalai Tesque, Kyoto, Japan). After 30 min on ice, the cell lysates were centrifuged at 14000 rpm at 4 °C for 30 min. Protein concentrations were determined by BCA protein assay (Pierce Biotechnology, Rockford, IL). Protein (10–15 μg) was heat-denatured in Sample Buffer Solution with Reducing Reagent (6×) for SDS-PAGE (Nacalai Tesque) at 70 °C for 10 min. The protein samples were separated on Mini-PROTEAN® TGX™ Gels (BIO-RAD Laboratories Inc., Hercules, CA) and transferred to a polyvinylidene difluoride membrane (Trans-Blot® Turbo™ Transfer Pack, BIO-RAD). The membrane was blocked in 5% nonfat milk and 1% bovine serum albumin (BSA, pH 5.2, Fraction V, Wako Pure Chemical Industries, Osaka, Japan) in TBS-T (10 mM Tris, 150 mM NaCl, pH 8.0, and 0.1% Tween 20) for 1 h at room temperature. Membranes were probed with the primary antibody diluted in 5% nonfat milk and 1% BSA in TBS-T overnight at 4 °C, washed 3 times in TBS-T, incubated with secondary antibody in 5% nonfat milk and 1% BSA in TBS-T for 1 h at room temperature, and finally washed 3 times in TBS-T. The signal was visualized by an enhanced chemiluminescence solution (SuperSignal® West Femto Maximum Sensitivity Substrate, Thermo Scientific or Immobilon™ Western Chemiluminescent HRP Substrate, Merck Millipore) and exposed to ChemiDoc™ Touch Imaging System (BIO-RAD). Densitometric analyses of Western blot bands were performed using Image Lab™ Software (BIO-RAD). Data was calibrated with β-actin as a loading control in arbitrary units.
Primary antibodies and the titers used in this study were as follows: rabbit monoclonal anti-EGFR antibody (D38B1, #4267, Cell Signaling Technology, Inc., Danvers, MA; 1:1000), rabbit monoclonal anti-phospho-EGFR antibody (Tyr1068) (D7A5, #3777, Cell Signaling; 1:1000), rabbit monoclonal anti-vimentin antibody (D21H3, #5741, Cell Signaling; 1:1000), rabbit monoclonal anti-E-cadherin antibody (24E10, #3195, Cell Signaling; 1:1000), mouse monoclonal anti-involucrin antibody (SY5, I9018, Sigma-Aldrich; 1:3000), and rabbit monoclonal anti-β-actin antibody (13E5, #5125, Cell Signaling; 1:5000). The secondary antibodies and titers were anti-rabbit IgG, HRP-linked whole Ab donkey (NA-934, GE Healthcare, 1:2000) and anti-mouse IgG, HRP-linked whole Ab sheep (NA-931, GE Healthcare, 1:2000).

Flow cytometry
Click-iT EdU Flow Cytometry Assay Kit (Invitrogen) was used to assess the effects of EGFR inhibitors on the cell cycle. After cells were cultured in the presence or absence of EGFR inhibitors for 72 h, EGFR inhibitors were removed and the cells were incubated with Click-iT EdU, harvested, and treated according to the manufacturer’s instructions. Cells were analyzed by flow cytometry (BD LSRFortessa™ cell analyzer; BD Biosciences) and the data was analyzed using BD FACSDiva software (BD Biosciences). The percentages of cells in S-phase were determined; cells in a proliferating population (S phase) show high fluorescence intensity (p3), whereas cells in non-proliferating populations show low fluorescence intensity (p2).


                           In vivo experiments
All experiments conformed to the relevant regulatory standards and were approved by the Institutional Animal Care and Use Committee of Kyoto University (Med Kyo 15330).
Xenograft transplantation was performed as described previously [24]. Here, we used two ESCC cells (TE-8 and TE-11R) because other ESCC cells (TE-1, TE-5, TE-11, and HCE4) did not form xenograft tumors on athymic nude mice. Briefly, TE-11R cells (1 × 107) and TE-8 cells (4 × 106) were suspended in 50% Matrigel (BD Biosciences, San Jose, CA), followed by subcutaneous implantation into the left flank of 9-week-old nude male mice (CLEA Japan, Inc., Tokyo, Japan). Xenografted tumors were used for the following experiments and divided into two groups when they reached a volume of about 300–1000 mm3 at 70 days (TE-11R) or 25 days (TE-8) after injection. Cetuximab (50 mg/kg) or PBS was administered intraperitoneally. The first day of administration was defined as day 0, and cetuximab was administered on days 0, 4, and 7. The tumors were monitored twice a week with a caliper, and tumor volume (mm3) was calculated using the following formula: (length) × (width)2 × 0.5. On day 11, mice were painlessly sacrificed by inhalation of isoflurane (Escain, Mylan Pharmaceuticals, Tokyo, Japan) and cervical dislocation. Tissue samples were fixed in 10% neutral buffered formalin (Wako Pure Chemical Industries, Ltd.) overnight, embedded in paraffin, and cut into 4 µm sections for standard hematoxylin and eosin (H&E) staining and immunohistochemistry.

Immunohistochemistry
Tyramide signal amplification avidin–biotin complex method was used for immunohistochemistry [28]. Incubation and washing procedures were carried out at room temperature unless otherwise stated. After deparaffinization and antigen retrieval by incubation in 0.1% Trypsin solution at 37 °C for 30 min, endogenous peroxidase activity was blocked by 0.3% H2O2 in methyl alcohol for 30 min. The glass slides were washed in PBS (6 times, 5 min each) and mounted with 1% horse normal serum in PBS for 30 min. The primary antibody, mouse monoclonal anti-involucrin antibody (SY5, I9018, Sigma-Aldrich; 1:150), was subsequently applied overnight at 4 °C. Cells were incubated with biotinylated horse anti-mouse serum (second antibody, VECTOR lab) diluted to 1:300 in PBS for 40 min, and followed by PBS washes (6 times, 5 min). Avidin-biotin-peroxidase complex (ABC) (ABC-Elite, Vector Laboratories, Burlingame, CA) diluted 1:100 in BSA was applied for 50 min. After washing in PBS (6 times, 5 min), a coloring reaction was carried out with DAB, and nuclei were counterstained with hematoxylin.

Statistical analyses
Data are presented as the means ± standard deviation of triplicate experiments, unless otherwise stated. The 2-tailed Student’s t-test between two groups was selected for data analysis. P < 0.05 was considered statistically significant. All statistical analyses were performed using SPSS 21 for Windows (SPSS Inc., Chicago, IL).


Results
Effects of EGFR inhibitors on cell growth and squamous cell differentiation in immortalized-human esophageal epithelial cells
To examine the effects of EGFR inhibitors on cell growth and/or squamous cell differentiation in immortalized-human esophageal epithelial cells, EPC2-hTERT cells were treated with the EGFR inhibitors erlotinib or cetuximab. The phosphorylation of EGFR was suppressed (Fig. 1a) by treatment with erlotinib (1 μM) or cetuximab (100 μg/mL). We then assessed the inhibitory effects of EGFR inhibitors on EPC2-hTERT cell growth. Treatment with erlotinib or cetuximab significantly suppressed cell growth in these cells (Fig. 1b), and EdU assay showed that both erlotinib and cetuximab reduced the ratio of cells in S phase, the DNA replication phase of the cell cycle (Fig. 1c). Next, we examined the effects of EGFR inhibition on squamous cell differentiation by assessing the expression levels of squamous cell differentiation markers, involucrin and CK13. After treatment for 72 h, both erlotinib and cetuximab increased the expression of involucrin mRNA (Fig. 1d) and protein (Fig. 1e) as well as the expression of CK13 mRNA (Additional file 1 Figure S1A). Thereafter, we treated EPC2-hTERT cells with 20 ng/mL rEGF to investigate the effects of EGFR signal activation in EPC2-hTERT cells. The phosphorylation of EGFR was enhanced by treatment with rEGF (Fig. 1f). The expression levels of involucrin mRNA and protein (Figs. 1g, h) and those of CK13 mRNA (Additional file 1 Figure S1B) were reduced by treatment with rEGF.[image: A13046_2017_572_Fig1_HTML.gif]
Fig. 1Effects of EGFR inhibitors on immortalized-human esophageal epithelial cells. EPC2-hTERT, an immortalized-human esophageal epithelial cell line, was treated with erlotinib (1 μM) or cetuximab (100 μg/mL). a Phosphorylated- and total-EGFR protein levels in EPC2-hTERT cells treated with or without erlotinib or cetuximab for 24 h, determined by western blotting. b Cell growth of EPC2-hTERT cells treated with or without erlotinib or cetuximab for 72 h, determined by cell count. Results are presented as means ± SD (bars). (** p < 0.01 vs. vehicle control; n = 3). c Cell cycle analysis of EPC2-hTERT cells treated with or without erlotinib or cetuximab, analyzed by EdU assay. Cells in S phase are plotted in p3, and cells in other phases in p2. The experiments were conducted in triplicate, and results are presented as means ± SD. Representative data are shown. (** p < 0.01 vs. vehicle control; n = 3). d Involucrin mRNA expression levels in EPC2-hTERT cells treated with or without erlotinib or cetuximab for 72 h. The mRNA levels for the IVL gene relative to the untreated cells were determined by QPCR. The gene for β-actin served as an internal control. (**p < 0.01 vs. vehicle control; n = 3). e Involucrin protein production levels in EPC2-hTERT cells treated with or without erlotinib or cetuximab for 72 h, determined by western blotting. f Phosphorylated- and total-EGFR protein levels in EPC2-hTERT cells treated with human recombinant EGF (rEGF) (20 ng/mL) for 48 h, determined by western blotting. g Involucrin mRNA expression levels in EPC2-hTERT cells treated with rEGF for 48 h, determined by QPCR. (**p < 0.01 vs. vehicle control; n = 3). h Involucrin protein production levels in EPC2-hTERT cells treated with rEGF for 48 h, determined by western blotting




                        

Distinct effects of EGFR inhibitors on epithelial- and mesenchymal-like transformed-human esophageal epithelial cells
Next, we examined the effects of EGFR inhibitors in transformed-human esophageal epithelial cells. Here, we used two cell lines, T-Epi and T-Mes, which are established transformed-human esophageal epithelial cells [19, 20]. As shown in Fig. 2a, T-Epi cells were round as seen in epithelial cells and T-Mes cells had a spindle-like morphology as seen in mesenchymal cells. To characterize these cells as either epithelial or mesenchymal phenotypes, we examined the expression levels of E-cadherin (epithelial marker) and vimentin (mesenchymal marker). Consistent with their morphology, T-Epi cells showed high expression of E-cadherin and low expression of vimentin, whereas T-Mes cells showed the reverse (Fig. 2b). Accordingly, T-Epi cells could be categorized as epithelial-like esophageal cells, and T-Mes cells as mesenchymal-like esophageal cells. When these cells were treated with erlotinib or cetuximab for 72 h, cell-cell contact was observed in T-Epi cells but not T-Mes cells (Fig. 2a). This result indicates that the effects of EGFR inhibition on epithelial- and mesenchymal-like esophageal cells might be different.[image: A13046_2017_572_Fig2_HTML.gif]
Fig. 2Effects of EGFR inhibitors on cell growth and squamous cell differentiation in transformed-human esophageal epithelial cells. a Phase-contrast images of T-Epi and T-Mes cells treated with vehicle control, erlotinib, or cetuximab for 72 h. Treatment with erlotinib or cetuximab induced cell-cell contact in T-Epi cells but not T-Mes cells. Scale bar, 40 μm. b E-cadherin and vimentin protein levels in transformed-human esophageal epithelial cells, T-Epi and T-Mes, determined by western blotting. c Cell growth of T-Epi or T-Mes cells treated with or without erlotinib or cetuximab for 72 h, determined by cell count. Results are presented as means ± SD (bars). (* p < 0.05 vs. vehicle control; n.s., not significant, n = 3). d Cell cycles of T-Epi and T-Mes cells treated with or without erlotinib or cetuximab for 72 h, analyzed by EdU assay. The experiments were conducted in triplicate, and results are presented as means ± SD. Representative data are shown. (*p < 0.05 vs. vehicle control; ** p < 0.01 vs. vehicle control; n.s., not significant; n = 3). e Involucrin mRNA expression levels in T-Epi or T-Mes cells treated with or without erlotinib or cetuximab for 72 h, determined by QPCR. (**p < 0.01 vs. vehicle control; n.s., not significant; n = 3). f Involucrin protein levels in T-Epi or T-Mes cells treated with or without erlotinib or cetuximab, determined by western blotting




                        
Erlotinib and cetuximab significantly suppressed the growth of T-Epi cells but not T-Mes cells (Fig. 2c). EdU assay showed that both erlotinib and cetuximab reduced the ratio of T-Epi cells in S phase; however, T-Mes cells were unaffected (Fig. 2d). Next, we investigated the expression levels of involucrin and CK13 in T-Epi and T-Mes cells treated with EGFR inhibitors. Similar to the events in EPC2-hTERT cells treated with EGFR inhibitors, both erlotinib and cetuximab increased the expression of involucrin mRNA (Fig. 2e) and protein (Fig. 2f), and CK13 mRNA (Additional file 2 Figure S2A) in T-Epi cells. In contrast, neither mRNA nor protein expression was altered in T-Mes cells (Figs. 2e, f, Additional file 2 Figure S2A).
Furthermore, we investigated the effects of EGFR activation on cells treated with rEGF and found that the phosphorylation of EGFR was increased in T-Epi cells but not T-Mes cells (Additional file 2 Figure S2B). The expression of involucrin mRNA and protein (Additional file 2 Figure S2C, D) and that of CK13 mRNA (Additional file 2 Figure S2E) were decreased by treatment with rEGF in T-Epi cells but not T-Mes cells (Additional file 2 Figure S2C, D, E). Moreover, inhibitory effects of squamous cell differentiation in rEGF-treated T-Epi cells were counteracted when erlotinib was added together with rEGF. Here, rEGF or erlotinib did not affect EGFR signaling or squamous cell differentiation in T-Mes cells (Additional file 2 Figure S2B, C, D, E).

Distinct effects of EGFR inhibitors on epithelial- and mesenchymal-like ESCC cells
Next, we treated various ESCC cells with erlotinib or cetuximab. TE-1, TE-5, TE-11 and TE-11R cells exhibited high expression of E-cadherin and very low expression of vimentin, whereas TE-8 and HCE4 cells showed low expression of E-cadherin and high expression of vimentin (Fig. 3a). Therefore, we classified TE-1, TE-5, TE-11, and TE-11R cells as epithelial-like ESCC cells, and TE-8 and HCE4 cells as mesenchymal-like ESCC cells.[image: A13046_2017_572_Fig3_HTML.gif]
Fig. 3Effects of EGFR inhibitors on cell growth and squamous cell differentiation in ESCC cells. a E-cadherin and vimentin protein levels in ESCC cells were determined by western blotting. TE-1, TE-5, TE-11, and TE-11R cells were considered epithelial-like ESCC cells, while TE-8 and HCE4 were classed as mesenchymal-like ESCC cells. b Cell growth of epithelial- and mesenchymal-like ESCC cells treated with or without erlotinib or cetuximab for 72 h, determined by cell count. Results are presented as means ± SD (bars). (*p < 0.05 vs. vehicle control; ** p < 0.01 vs. vehicle control; n.s., not significant; n = 3). c Involucrin mRNA levels in ESCC cells treated with erlotinib for 72 h, determined by QPCR. (**p < 0.01 vs. vehicle control; n.s., not significant; n = 3). d Involucrin mRNA levels in ESCC cells treated with cetuximab for 72 h, determined by QPCR. (*p < 0.05 vs. vehicle control; **p < 0.01 vs. vehicle control; n.s., not significant; n = 3)




                        
In agreement with the results of transformed-esophageal cells treated with EGFR inhibitors, the growth of epithelial-like ESCC cells (TE-1, TE-5, TE-11, and TE-11R) was significantly inhibited by treatment with erlotinib or cetuximab, but that of mesenchymal-like ESCC cells (TE-8 and HCE-4) was not affected (Fig. 3b). EdU assay showed that both erlotinib and cetuximab reduced the ratio of TE-5 (epithelial-like ESCC) cells in S phase but not HCE-4 (mesenchymal-like ESCC) cells (Additional file 3 Figure S3A). Moreover, the expression of involucrin mRNA and protein was increased by treatment with erlotinib (Fig. 3c and Additional file 3 Figure S3B) or cetuximab (Fig. 3d and Additional file 3 Figure S3C) in all epithelial-like ESCC cells but not mesenchymal-like ESCC cells (Figs. 3c, d, and Additional file 3 Figure S3B, C).

Distinct effects of EGFR inhibitors on EGFR phosphorylation in epithelial- and mesenchymal-like esophageal cells
To explore the mechanisms underlying the differential effects of EGFR inhibitors on epithelial- and mesenchymal-like esophageal cells, we examined the inhibitory effects of EGFR signaling in epithelial-like (T-Epi and TE-11R) and mesenchymal-like (T-Mes and TE-8) esophageal cells treated with EGFR inhibitors. Notably, the phosphorylation of EGFR was suppressed by erlotinib or cetuximab in epithelial-like cells but was not fully suppressed in mesenchymal-like cells (Fig. 4).[image: A13046_2017_572_Fig4_HTML.gif]
Fig. 4Distinct effects of EGFR inhibitors on EGFR phosphorylation in epithelial- and mesenchymal-like esophageal cells. Phosphorylated- and total-EGFR protein levels in epithelial-like esophageal cells (T-Epi and TE-11R) and mesenchymal-like esophageal cells (T-Mes and TE-8) treated with or without erlotinib or cetuximab for 24 h, determined by western blotting. Both erlotinib and cetuximab suppressed the phosphorylation of EGFR signaling in epithelial-like esophageal cells but not in mesenchymal-like esophageal cells




                        

Invalidity of EGFR inhibitors on mesenchymal-like esophageal cells
Thereafter, we examined whether epithelial- or mesenchymal-like phenotypes determine sensitivity to EGFR inhibitors. To test this, we treated T-Epi cells with recombinant TGF-β1 (5 ng/mL) for 14 days and established the cells as a mesenchymal phenotype (mesenchymal T-Epi cells; Fig. 5a), characterized by decreased E-cadherin expression and increased vimentin expression (Fig. 5b). Mesenchymal T-Epi cells were cultured with normal KSFM medium (TGF-β1 free) for 24 h, and parental T-Epi cells and mesenchymal T-Epi cells were treated with erlotinib or cetuximab. In agreement with the results using transformed-esophageal cells and ESCC cells, the inhibitory effects of EGFR inhibitors on EGFR phosphorylation were diminished in mesenchymal T-Epi cells, although EGFR phosphorylation was sufficiently suppressed in parental T-Epi cells (Fig. 5c). Furthermore, the inhibitory effects on cell growth (Fig. 5d) and the induction of involucrin expression (Fig. 5e) were not observed in mesenchymal T-Epi cells treated with erlotinib or cetuximab, which is in contrast to the responses of parental T-Epi cells.[image: A13046_2017_572_Fig5_HTML.gif]
Fig. 5Resistance to EGFR inhibitors in mesenchymal T-Epi cells. T-Epi cells were treated with recombinant TGF-β1 (5 ng/mL) for 14 days to establish mesenchymal T-Epi cells. Mesenchymal T-Epi cells were cultured with normal KSFM medium (TGF-β1 free) for 24 h, and then parental T-Epi and mesenchymal T-Epi cells were treated with erlotinib or cetuximab. a Phase-contrast images of parental T-Epi cells and mesenchymal T-Epi cells. Note that T-Epi cells treated with TGF-β1 changed to spindle-shaped cells. b Protein levels of E-cadherin and vimentin in parental T-Epi and mesenchymal T-Epi cells, determined by western blotting. c Phosphorylated- and total-EGFR protein levels in parental T-Epi and mesenchymal T-Epi cells treated with erlotinib or cetuximab, determined by western blotting. The inhibitory effect of EGFR phosphorylation due to EGFR inhibitors was lower in mesenchymal T-Epi cells compared with parental T-Epi cells. d Cell growth of mesenchymal T-Epi cells treated with or without erlotinib or cetuximab. The results are presented as means ± SD (bars). (n.s., not significant, vs vehicle control; n = 3) Inhibition of cell growth was not observed in mesenchymal T-Epi cells. e Involucrin protein levels in parental T-Epi and mesenchymal T-Epi cells treated with or without erlotinib or cetuximab, determined by western blotting. The promotion of involucrin expression due to treatment with EGFR inhibitors was more suppressed in mesenchymal T-Epi cells compared with parental T-Epi cells




                        

Antitumor effects of cetuximab on TE-11R- or TE-8-derived xenograft tumor
Xenograft tumors generated from TE-11R and TE-8 were treated with cetuximab to investigate the antitumor effects of EGFR inhibitors on ESCC. Treatment with cetuximab significantly suppressed cell growth in TE-11R (epithelial-like ESCC cells)-derived xenograft tumors (Fig. 6a). Additionally, keratin pearl formation in association with involucrin expression was observed in TE11R–derived xenograft tumors treated with cetuximab (Fig. 6b). In contrast, treatment with cetuximab did not suppress tumor growth (Fig. 6a) or affect involucrin expression (Fig. 6b) in TE-8 (mesenchymal-like ESCC cells)-derived xenograft tumors.[image: A13046_2017_572_Fig6_HTML.gif]
Fig. 6Distinct anti-tumor effects of cetuximab on xenograft tumors derived from epithelial- and mesenchymal-like ESCC cells. a Time-course volumes of TE-11R (epithelial-like ESCC cells) or TE-8 (mesenchymal-like ESCC cells)-derived xenograft tumors in vivo. TE-11R or TE-8-derived xenograft tumors were treated with intraperitoneal injection of cetuximab (50 μg/kg) or vehicle on days 0, 4, and 7. Cetuximab significantly inhibited tumor growth in TE-11R-derived xenograft tumors, but not in TE-8-derived xenograft tumors. (*p < 0.05 vs. vehicle control; n.s., not significant; n = 5). b Hematoxylin and eosin and immunohistochemical (involucrin) staining in serial sections. Keratin pearl formation, characterized by involucrin protein expression, was found in TE-11R-derived xenograft tumors treated with cetuximab but not the vehicle control. On the other hand, no expression was observed in TE-8-derived xenograft tumors in the presence or absence of cetuximab treatment




                        


Discussion
Here, we showed that treatment with EGFR inhibitors resulted in suppressed cell growth and increased squamous cell differentiation in epithelial-like esophageal cells but not mesenchymal-like esophageal cells. These phenomena were confirmed by immortalized- or transformed-esophageal cells and multiple ESCC cells. Notably, EGFR inhibitors suppressed the phosphorylation of EGFR in epithelial- but not mesenchymal-like esophageal cells. Moreover, mesenchymal T-Epi cells, which were generated from T-Epi cells by treating them with TGF-β1, showed resistance to EGFR inhibitors by circumventing the dephosphorylation of EGFR signaling. Our findings suggest that responses to EGFR inhibitors are different between epithelial- and mesenchymal-like esophageal cells.
In this study, we used two differently transformed-esophageal epithelial cells, T-Epi (epithelial-like phenotype) and T-Mes (mesenchymal-like phenotype) cells. T-Epi cells are transformed by EGFR and p53R175H [19], and T-Mes cells by SV40 large T antigen and Ha-RasV12 [20]. Since these genes may influence the effects of EGFR inhibitors, we established cells with mesenchymal phenotypes (mesenchymal T-Epi cells) by treating T-Epi cells with TGF-β1 and compared the effects of EGFR inhibitors on parental T-Epi (epithelial-like) cells and mesenchymal T-Epi cells. Consequently, we were able to examine the effects of EGFR inhibitors on genetically identical cells with different phenotypes and reveal the different effects of EGFR inhibitors on epithelial- and mesenchymal-like esophageal cells.
In the present study, we showed that EGFR inhibitors promoted squamous cell differentiation in epithelial-like esophageal cells accompanied by increased expression of involucrin and CK13. The promotion of squamous cell differentiation was dramatically suppressed by γ-secretase inhibitors in epithelial-like cells (EPC2-hTERT, T-Epi, TE-1, and TE-5) (Additional file 4 Figure S4). These results are consistent with a previous report by Kolev et al. showing that EGFR inhibitors promoted cell differentiation in skin keratinocytes and cutaneous SCC cells via Notch signal activation [2]. We suspect that the cell-cell contact induced by EGFR inhibitors might be involved in the promotion of squamous cell differentiation because it increases cell-cell interactions such as Notch signaling [29], which may help to promote squamous cell differentiation.
In this study, EGFR inhibitors showed antitumor effects in epithelial-like ESCC cells but not in mesenchymal-like ESCC cells. These effects were also reported in other malignancies such as head and neck squamous cell carcinoma, and non-small cell lung carcinoma [30–32]; however, no articles describe the underlying mechanism or analyze the phenomenon from the perspective of EGFR dephosphorylation. As EGFR signal activation is reported to be closely associated with chemoresistance or poor prognosis in squamous cell carcinomas as well as other malignancies [33–35], effective suppression of EGFR signaling is considered to be important for the treatment of these cancers.
We found here for the first time that treatment with EGFR inhibitors dephosphorylated EGFR signaling in epithelial-like esophageal cells but not in mesenchymal-like esophageal cells. Similarly, treatment with rEGF enhanced the EGFR phosphorylation in epithelial-like esophageal cells but not in mesenchymal-like esophageal cells. As EGFR was originally identified as a growth factor receptor in the “epidermis” [36, 37], we speculate that EGFR phosphorylation plays a role only in epithelial-like esophageal cells, and not in mesenchymal-like esophageal cells. Consistently, esophageal fibroblast cells, which are the mesenchymal cells, were not affected by treatment with EGFR inhibitors or rEGF (Additional file 5 Figure S5). Taken together, the failure of EGFR dephosphorylation by EGFR inhibitors in mesenchymal-like esophageal cells is thought to be an important mechanism of resistance to EGFR inhibitors.
Given the results of this study, EGFR inhibitors are considered effective for epithelial-like ESCC cells but ineffective for mesenchymal-like ESCC cells. However, it is unclear whether ESCC patients can be divided into two groups based on the cells being epithelial- or mesenchymal-like. Recently, a study on the pathology of ESCC patients revealed that several phenotypes such as epithelial-like (E-cadherin: positive/vimentin- or N-cadherin: negative), mesenchymal-like (E-cadherin: negative/vimentin- or N-cadherin: positive), hybrid type (E-cadherin: positive/vimentin- or N-cadherin: positive), and null type (E-cadherin: negative/vimentin- or N-cadherin: negative) exist in ESCC patients [38]. Given that there have been no clinical investigations into the effects of EGFR inhibitors on ESCC patients based on epithelial- or mesenchymal-like phenotype, further clinical research is required.
One limitation of our study was that we were unable to elucidate the mechanism by which EGFR inhibitors fail to induce cell adhesion and EGFR dephosphorylation in mesenchymal-like esophageal cells. Further study is needed to elucidate this mechanism. In addition, we did not discover an alternative therapeutic strategy for mesenchymal-like esophageal cells. Furthermore, the synergistic effects of radiotherapy or other anticancer drugs on squamous cell differentiation due to EGFR inhibitors should be examined in the future.

Conclusions
We revealed that the factors determining the therapeutic effects of EGFR inhibitors in ESCC cells are the phenotypes representing the epithelial-like or mesenchymal-like cells. In epithelial-like ESCC cells, EGFR inhibition promotes squamous cell differentiation through suppression of EGFR phosphorylation, and conversely, activation of EGFR phosphorylation suppresses squamous cell differentiation. Importantly, promotion of squamous cell differentiation results in tumor cell growth inhibition. In contrast, EGFR signaling is affected by neither EGFR inhibitors nor rEGF in mesenchymal-like ESCC cells, and thereby squamous cell differentiation and tumor cell growth inhibition do not occur in mesenchymal-like ESCC cells treated with EGFR inhibitors (Fig. 7).[image: A13046_2017_572_Fig7_HTML.gif]
Fig. 7.Schematic summary of our study. We showed the distinct effects of EGFR inhibitors on epithelial-like and mesenchymal-like ESCC cells. In epithelial-like ESCC cells, suppression of EGFR signaling due to EGFR inhibitors resulted in the promotion of squamous cell differentiation and cell growth inhibition; conversely, activation of EGFR phosphorylation due to rEGF suppressed squamous cell differentiation. In contrast, neither EGFR inhibitors nor rEGF affected EGFR phosphorylation in mesenchymal-like ESCC cells, and thereby mesenchymal-like ESCC cells are considered to be resistant to EGFR inhibitors.




                     
Thus, the differential effects of EGFR inhibitors on EGFR phosphorylation are considered to be the underlying mechanisms that determine the response to EGFR inhibitors. Our findings provide novel, mechanistic insights into the effects of EGFR inhibitors on ESCC.

Acknowledgements
The authors are grateful for the technical assistance from the Center for Anatomical, Pathological and Forensic Medical Researches and the Medical Research Support Center, Kyoto University Graduate School of Medicine.
Funding
This work was supported by a Grant-in-Aid for Scientific Research 25460926 (S. Ohashi) and 16 K09281 (S. Ohashi), grants from the Japanese Society of Gastroenterology (S. Ohashi), Takeda Science Foundation (S. Ohashi), NIH P01CA098101 (H. Nakagawa), P30DK050306 Center of Molecular Studies in Digestive and Liver Diseases (H. Nakagawa), P30-ES013508 University of Pennsylvania Center of Excellence in Environmental Toxicology (H. Nakagawa), and for practical research for innovative cancer control from Japan Agency for Medical Research and Development, AMED (M. Muto). None of the funding sources contributed to the design of the study, the collection, analysis, and interpretation of data, or writing the manuscript.

Availability of data and materials
All data generated or analyzed during this study are included in this published article and the supplementary information files.


Authors’ contributions
MY, SO, and OK designed the experiments; MY, TI, and YN performed in vitro assays; MY, YN, and OK performed in vivo experiments; MY, OS, TI, and OK analyzed the data; MY and SO wrote the paper; MY, SO, YA, JM, AY, SM, MN, HN, TC, HS, and MM revised the manuscript. All authors read and approved the final manuscript.

Ethics approval
All animal experiments conformed to the relevant regulatory standards and were approved by the Institutional Animal Care and Use Committee of Kyoto University (Med Kyo 15330). This study did not involve the use of any human data or tissue.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


[image: Creative Commons]
                           Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Ohashi S, Miyamoto S, Kikuchi O, Goto T, Amanuma Y, Muto M. Recent Advances From Basic and Clinical Studies of Esophageal Squamous Cell Carcinoma. Gastroenterology. 2015;149:1700–15.CrossrefPubMed

2.
Kolev V, Mandinova A, Guinea-Viniegra J, Hu B, Lefort K, Lambertini C, Neel V, Dummer R, Wagner EF, Dotto GP. EGFR signalling as a negative regulator of Notch1 gene transcription and function in proliferating keratinocytes and cancer. Nat Cell Biol. 2008;10:902–11.CrossrefPubMedPubMedCentral

3.
Andl CD, Mizushima T, Nakagawa H, Oyama K, Harada H, Chruma K, Herlyn M, Rustgi AK. Epidermal growth factor receptor mediates increased cell proliferation, migration, and aggregation in esophageal keratinocytes in vitro and in vivo. J Biol Chem. 2003;278:1824–30.CrossrefPubMed

4.
Nanba D, Toki F, Barrandon Y, Higashiyama S. Recent advances in the epidermal growth factor receptor/ligand system biology on skin homeostasis and keratinocyte stem cell regulation. J Dermatol Sci. 2013;72:81–6.CrossrefPubMed

5.
Zhang W, Zhu H, Liu X, Wang Q, Zhang X, He J, Sun K, Liu X, Zhou Z, Xu N, Xiao Z. Epidermal growth factor receptor is a prognosis predictor in patients with esophageal squamous cell carcinoma. Ann Thorac Surg. 2014;98:513–9.CrossrefPubMed

6.
Gao Z, Meng X, Mu D, Sun X, Yu J. Prognostic significance of epidermal growth factor receptor in locally advanced esophageal squamous cell carcinoma for patients receiving chemoradiotherapy. Oncol Lett. 2014;7:1118–22.PubMedPubMedCentral

7.
Ayyappan S, Prabhakar D, Sharma N. Epidermal growth factor receptor (EGFR)-targeted therapies in esophagogastric cancer. Anticancer Res. 2013;33:4139–55.PubMed

8.
Chan BA, Hughes BG. Targeted therapy for non-small cell lung cancer: current standards and the promise of the future. Transl Lung Cancer Res. 2015;4:36–54.PubMedPubMedCentral

9.
Zaniboni A, Formica V. The Best. First. Anti-EGFR before anti-VEGF, in the first-line treatment of RAS wild-type metastatic colorectal cancer: from bench to bedside. Cancer Chemother Pharmacol. 2016;78:233–44.CrossrefPubMed

10.
Lee HS, Park SW. Systemic Chemotherapy in Advanced Pancreatic Cancer. Gut Liver. 2016;10:340–7.PubMedPubMedCentral

11.
Sacco AG, Worden FP. Molecularly targeted therapy for the treatment of head and neck cancer: a review of the ErbB family inhibitors. Onco Targets Ther. 2016;9:1927–43.PubMedPubMedCentral

12.
Lu M, Wang X, Shen L, Jia J, Gong J, Li J, Li J, Li Y, Zhang X, Lu Z, et al. Nimotuzumab plus paclitaxel and cisplatin as the first line treatment for advanced esophageal squamous cell cancer: A single centre prospective phase II trial. Cancer Sci. 2016;107:486–90.CrossrefPubMedPubMedCentral

13.
Chen Y, Wu X, Bu S, He C, Wang W, Liu J, Guo W, Tan B, Wang Y, Wang J. Promising outcomes of definitive chemoradiation and cetuximab for patients with esophageal squamous cell carcinoma. Cancer Sci. 2012;103:1979–84.CrossrefPubMedPubMedCentral

14.
Mohamed A, El-Rayes B, Khuri FR, Saba NF. Targeted therapies in metastatic esophageal cancer: advances over the past decade. Crit Rev Oncol Hematol. 2014;91:186–96.CrossrefPubMed

15.
Pierce GB, Wallace C. Differentiation of malignant to benign cells. Cancer Res. 1971;31:127–34.PubMed

16.
Ohashi S, Natsuizaka M, Naganuma S, Kagawa S, Kimura S, Itoh H, Kalman RA, Nakagawa M, Darling DS, Basu D, et al. A NOTCH3-mediated squamous cell differentiation program limits expansion of EMT-competent cells that express the ZEB transcription factors. Cancer Res. 2011;71:6836–47.CrossrefPubMedPubMedCentral

17.
Brooks YS, Ostano P, Jo SH, Dai J, Getsios S, Dziunycz P, Hofbauer GF, Cerveny K, Chiorino G, Lefort K, Dotto GP. Multifactorial ERbeta and NOTCH1 control of squamous differentiation and cancer. J Clin Invest. 2014;124:2260–76.CrossrefPubMedPubMedCentral

18.
Harada H, Nakagawa H, Oyama K, Takaoka M, Andl CD, Jacobmeier B, von Werder A, Enders GH, Opitz OG, Rustgi AK. Telomerase induces immortalization of human esophageal keratinocytes without p16INK4a inactivation. Mol Cancer Res. 2003;1:729–38.PubMed

19.
Okawa T, Michaylira CZ, Kalabis J, Stairs DB, Nakagawa H, Andl CD, Johnstone CN, Klein-Szanto AJ, El-Deiry WS, Cukierman E, et al. The functional interplay between EGFR overexpression, hTERT activation, and p53 mutation in esophageal epithelial cells with activation of stromal fibroblasts induces tumor development, invasion, and differentiation. Genes Dev. 2007;21:2788–803.CrossrefPubMedPubMedCentral

20.
Kim SH, Nakagawa H, Navaraj A, Naomoto Y, Klein-Szanto AJ, Rustgi AK, El-Deiry WS. Tumorigenic conversion of primary human esophageal epithelial cells using oncogene combinations in the absence of exogenous Ras. Cancer Res. 2006;66:10415–24.CrossrefPubMed

21.
Grugan KD, Miller CG, Yao Y, Michaylira CZ, Ohashi S, Klein-Szanto AJ, Diehl JA, Herlyn M, Han M, Nakagawa H, Rustgi AK. Fibroblast-secreted hepatocyte growth factor plays a functional role in esophageal squamous cell carcinoma invasion. Proc Natl Acad Sci U S A. 2010;107:11026–31.CrossrefPubMedPubMedCentral

22.
Nishihira T, Hashimoto Y, Katayama M, Mori S, Kuroki T. Molecular and cellular features of esophageal cancer cells. J Cancer Res Clin Oncol. 1993;119:441–9.CrossrefPubMed

23.
Barretina J, Caponigro G, Stransky N, Venkatesan K, Margolin AA, Kim S, Wilson CJ, Lehar J, Kryukov GV, Sonkin D, et al. The Cancer Cell Line Encyclopedia enables predictive modelling of anticancer drug sensitivity. Nature. 2012;483:603–7.CrossrefPubMedPubMedCentral

24.
Ohashi S, Kikuchi O, Tsurumaki M, Nakai Y, Kasai H, Horimatsu T, Miyamoto S, Shimizu A, Chiba T, Muto M. Preclinical validation of talaporfin sodium-mediated photodynamic therapy for esophageal squamous cell carcinoma. PLoS One. 2014;9:e103126.CrossrefPubMedPubMedCentral

25.
Kikuchi O, Ohashi S, Horibe T, Kohno M, Nakai Y, Si M, Chiba T, Muto M, Kawakami K. Novel EGFR-targeted strategy with hybrid peptide against oesophageal squamous cell carcinoma. Sci Rep. 2016;6:22452.CrossrefPubMedPubMedCentral

26.
Ohashi S, Natsuizaka M, Wong GS, Michaylira CZ, Grugan KD, Stairs DB, Kalabis J, Vega ME, Kalman RA, Nakagawa M, et al. Epidermal growth factor receptor and mutant p53 expand an esophageal cellular subpopulation capable of epithelial-to-mesenchymal transition through ZEB transcription factors. Cancer Res. 2010;70:4174–84.CrossrefPubMedPubMedCentral

27.
Natsuizaka M, Ohashi S, Wong GS, Ahmadi A, Kalman RA, Budo D, Klein-Szanto AJ, Herlyn M, Diehl JA, Nakagawa H. Insulin-like growth factor-binding protein-3 promotes transforming growth factor-{beta}1-mediated epithelial-to-mesenchymal transition and motility in transformed human esophageal cells. Carcinogenesis. 2010;31:1344–53.CrossrefPubMedPubMedCentral

28.
Toda Y, Kono K, Abiru H, Kokuryo K, Endo M, Yaegashi H, Fukumoto M. Application of tyramide signal amplification system to immunohistochemistry: A potent method to localize antigens that are not detectable by ordinary method. Pathol Int. 1999;49:479–83.CrossrefPubMed

29.
Ohashi S, Natsuizaka M, Yashiro-Ohtani Y, Kalman RA, Nakagawa M, Wu L, Klein-Szanto AJ, Herlyn M, Diehl JA, Katz JP, et al. NOTCH1 and NOTCH3 coordinate esophageal squamous differentiation through a CSL-dependent transcriptional network. Gastroenterology. 2010;139:2113–23.CrossrefPubMedPubMedCentral

30.
Frederick BA, Helfrich BA, Coldren CD, Zheng D, Chan D, Bunn PA Jr, Raben D. Epithelial to mesenchymal transition predicts gefitinib resistance in cell lines of head and neck squamous cell carcinoma and non-small cell lung carcinoma. Mol Cancer Ther. 2007;6:1683–91.CrossrefPubMed

31.
Yauch RL, Januario T, Eberhard DA, Cavet G, Zhu W, Fu L, Pham TQ, Soriano R, Stinson J, Seshagiri S, et al. Epithelial versus mesenchymal phenotype determines in vitro sensitivity and predicts clinical activity of erlotinib in lung cancer patients. Clin Cancer Res. 2005;11:8686–98.CrossrefPubMed

32.
Ren S, Su C, Wang Z, Li J, Fan L, Li B, Li X, Zhao C, Wu C, Hou L, et al. Epithelial phenotype as a predictive marker for response to EGFR-TKIs in non-small cell lung cancer patients with wild-type EGFR. Int J Cancer. 2014;135:2962–71.CrossrefPubMed

33.
Giordano G, Febbraro A, Tomaselli E, Sarnicola ML, Parcesepe P, Parente D, Forte N, Fabozzi A, Remo A, Bonetti A, et al. Cancer-related CD15/FUT4 overexpression decreases benefit to agents targeting EGFR or VEGF acting as a novel RAF-MEK-ERK kinase downstream regulator in metastatic colorectal cancer. J Exp Clin Cancer Res. 2015;34:108.CrossrefPubMedPubMedCentral

34.
Sevelda F, Mayr L, Kubista B, Lotsch D, van Schoonhoven S, Windhager R, Pirker C, Micksche M, Berger W. EGFR is not a major driver for osteosarcoma cell growth in vitro but contributes to starvation and chemotherapy resistance. J Exp Clin Cancer Res. 2015;34:134.CrossrefPubMedPubMedCentral

35.
Gao J, Ulekleiv CH, Halstensen TS. Epidermal growth factor (EGF) receptor-ligand based molecular staging predicts prognosis in head and neck squamous cell carcinoma partly due to deregulated EGF- induced amphiregulin expression. J Exp Clin Cancer Res. 2016;35:151.CrossrefPubMedPubMedCentral

36.
Carpenter G, King L Jr, Cohen S. Epidermal growth factor stimulates phosphorylation in membrane preparations in vitro. Nature. 1978;276:409–10.CrossrefPubMed

37.
Downward J, Yarden Y, Mayes E, Scrace G, Totty N, Stockwell P, Ullrich A, Schlessinger J, Waterfield MD. Close similarity of epidermal growth factor receptor and v-erb-B oncogene protein sequences. Nature. 1984;307:521–7.Crossref

38.
Wen J, Luo KJ, Liu QW, Wang G, Zhang MF, Xie XY, Yang H, Fu JH, Hu Y. The epithelial-mesenchymal transition phenotype of metastatic lymph nodes impacts the prognosis of esophageal squamous cell carcinoma patients. Oncotarget. 2016;7:37581–8.CrossrefPubMedPubMedCentral




OEBPS/sidebar.gif





OEBPS/A13046_2017_572_Fig6_HTML.gif
o

= -
g 20 TELIR (epithelial-like,
£ 1500
E 1000 -C-Control
3 -~ Cetuximab)
> 500
g o
H dyo  daya  day  dayn
= 1500
E TE-8 (mesenchymal-like, n=5)
< 1000
E “C-Control
£
3 s - Cetuximab
g o
2 day0 day4 day7 day11l
b Cetuximab (—) Cetuximab (+)
H&E Involucrin H&E Involucrin
TE11R -

TE8






OEBPS/A13046_2017_572_Fig3_HTML.gif
a TE1  TES  TE1l TE1IR  TES  HCE4

E-cadherin[ —— —— om—— p—

Vimentin| — —

B-actin [wm——— — ——

b epithelial-like ‘mesenchymal-like

L3R g § 2

LA | § Lo

S Commrm|[f Commrg| |50 o gy| [OControl
©-Erlotinib

g B 5 4+ Cetuximab,

£ £ 3 it

IH 21 I

e EEETY

i
. T ns.

s W Control

I r Orlotinib

TE1  TES TE1l TELR TEB  HCE4

Relative mRNA level ©
o = 9~

epithelial-like mesenchymal-

wL

M

H hd s, | [MControl
l_i O Cetuximab|

TEl  TES  TEl TER  TES  HCE4

epitheliak-like mesenchymal-
like

Relative mRNA level O

°






OEBPS/cc-by.png
() _®





OEBPS/contact.gif





OEBPS/A13046_2017_572_Fig7_HTML.gif
Inhibitors = Inhibitors
o] Comtie | e
e | "t 3¢
=
srosmeptaion— tesgrngation
Savamous cal X

Cell Growth
Inhibition






OEBPS/A13046_2017_572_Fig1_HTML.gif
Erlotinib  Cetuximab

O B e @ |F
phospho-EGFR[— | — ) [ Control
3 > Erlotinb
L e e M E D
actin| e e | | =
0 2w 7
c Control Erlotinib Cetuximab
Paoso | g
Control | 308225 g B B
Erdotinib | o002+ |3 28 B 5
Cetuximab| 125%14°* | ol o LN
d e
Taso Mg M Erlotinib  Cetuximab
FEd w8 (SO INCD)
EE) 3 [
g% . nvolucrin| —— w—- -—
H 5
2 3% 2 Bractin| e s o——
5 om ° om
€ Cetuximab
f e 9w N
% s rEGF
o ow
hospho-EGFR £ £
Phosphe-ECTR . & Involuerin[— —
¥ sos (M-
10ta-EGFR [mmm s H pactin
pactn[m ] £ © O

EGE





OEBPS/A13046_2017_572_Fig4_HTML.gif
T-Epi (epithelial-like) T-Mes (mesenchymal-like)
Erlotinib  Cetuximab  Erlotinib  Cetuximab
=) () ) (+) [ B e O O ¢

PhoSpho-EGFR | === e | s - — —— —

0tal-EGFR | s s [ s | [ | e |

B-actin| e | o—— e — e e

TE-11R (epithelial-like)  TE-8 (mesenchymal-like)
Erlotinib Cett Erlotinib Cetuximab
O B D) B D) B ) ()
phospho-EGFR [l [ | [==—=—]— —

tOtal-EGFR | = === || e e | | s s _— m—

B-actin| emmme e c—— | —— ——






OEBPS/A13046_2017_572_Fig5_HTML.gif
b ‘mesenchymal
TEpi Tepi

E-cadherin | wmm— —

Vimentin | e a—
Bactin

c T-Epi mesenchymal T-Epi
Erlotinib  Cetuximab  Erlotinib Cetuximab
[ IR M e e M e B & o M e B & 2]

phospho-EGFR [=—— — — —— —

total-EGFR W g | oy s | | s s | s -

B-actin| e ——— | —— ——

d
= 6
g | [Scontrol g | [Scontrol
22 1|0 rotinip - 24l cotusime -
£1 £2
3° 3
o 4 8 7 0o . a8 7
e T-Epi mesenchymal T-Epi
Erlotinib  Cetuximab  Erlotinib  Cetuximab
D) ) D) B ) ) () )
Involucrin | —— == —|[——

Bractin| we a— | — | | —— | ——






OEBPS/A13046_2017_572_Fig2_HTML.gif
TEpi_TMes Tepi TMes
E-cadherin == gs
Za R [Tt
Vimentin -— 3 o et
iz ot 1 cetoimat
Bactin| - ] | £ o
Toumng® oumng
d
Control Erotinib __Cetuximab
TEpI | P3pota)
Conwol | 250%71 |% E | 5
Erotinib | 02+ 02 | 8 g ] B ]
Cetuimab| 99 %23+ | o o 1l
Control Erlotinib __Cetuximab
TMes | 3 (stonl)
Contol | 30453 | £ 5
Erotinib | 315 % 4.2ns.| 58| 8 &
Cetuimab | 287 % 96ns.| ol
e Tepi T-Mes
[ ——— P —
£ . HE f
LI ) E n
2 " om " om g o =¥
Eriotinb Cetiimab. Eotinb Catuximab
§ T-Mes
Erlotinib Cetuximab _ Erlotinib _ Cetuximab
IR M IR R e B e B e B &)
Involucrin| —_— —

Bractin,






