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apical papilla tissue that surrounds the devel-
oping tooth of healthy donors and cultured in vi-
tro. The cells have been exposed to different con-
centrations of Estradiol (E2 - 10 nM and 40 nM) 
in order to verify their response. The number of 
cells and cell viability has been evaluated up to 
96 hours of treatment. 

RESULTS: The results showed that cell growth 
was increased under estradiol treatments com-
pared with cells maintained without estradiol. 
Moreover, no significant difference in cell death 
levels was detected among treatments.

CONCLUSIONS: This work underlines as 
D-dSCs could represent a useful steroidogenic 
model for the development of the target and gene 
therapies in OSCC.
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Abstract. – OBJECTIVE: Head and neck region 
is involved in a high percentage of malignant le-
sions, and oral squamous cell carcinoma (OS-
CC) is undoubtedly the most frequently found, 
accounting for over 90% of malignant tumors. Hor-
mone receptor overexpression, like Estrogen Re-
ceptor (ER), Progesterone Receptor (PR) and En-
dothelial Growth Factor Receptor (EGFR), and 
signaling have been related to the pathogenesis 
of OSCC. For metastasis of OSCC, Cancer Stem 
Cells (CSCs) undergo epithelial to mesenchymal 
transition (EMT) under the influence of growth fac-
tors, cytokines, and regulation of cadherins from 
the tumor’s microenvironment. In this context, the 
stem cells may become a potential therapeutic tar-
get for OSCC through modulation of cytokines and 
RAS pathway, which is involved in intracell signal 
transduction. The objective of this study was to 
suggest an experimental steroidogenic model for 
OSCC in translational research.

PATIENTS AND METHODS: Dental-derived 
Stem Cells (D-dSCs) have been obtained from 
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Introduction

Head and neck region is involved in a high per-
centage of malignant lesions; in particular, about 
half of these occur in the oral cavity. In this dis-
trict, oral squamous cell carcinoma (OSCC) is the 
most frequently found, accounting for over 90% 
of malignant tumors1. Advancing age and with 
the abuse of risk factors, such as alcohol and to-
bacco, the prevalence increases considerably1,2. 
The progression of oral cancer is marked by well-
known multifactorial and multifactorial dynam-
ics; the step-wise transition from pre-malignant 
conditions to the tumor phenotype constitutes the 
multi-step model of oral carcinogenesis3. The ad-
dition of genomic alterations causes this transition 
to gradually progress, resulting in the transforma-
tion from normal mucosa, to dysplasia, to carcino-
ma in situ, and advanced cancer4-6. The long-term 
survival rate in patients with OSCC, despite the 
great efforts of the scientific community, is not 
yet the desirable percentage, especially when it is 
not possible to surgically intervene permanent-
ly, also because the anticancer drugs still show 
a low efficacy7,8. Thus, a better understanding of 
the molecular profile of tumors8 and carcinoge-
netic processes should facilitate the development 
of more efficient targeted therapies2,9,10. Despite 
improvements in therapeutic and diagnostic tech-
niques in oral diseases and related researches11-14, 
OSCC remains a lethal disease with a five-year 
survival rate of approximately 50%, urging the 
need for novel treatment modalities15. An increase 
in the incidence of OSCC in young female pa-
tients without risk factors (as alcohol or tobacco 
abuse) has been reported, so the hypothesis that 
tumors could be hormonally induced seems to 
be plausible2,16,17. In this context, hormone recep-
tors expression, like Estrogen Receptor (ER) and 
Progesterone Receptor (PR), have been related to 
the pathogenesis of OSCC18. Estrogens influence 
various physiological processes by regulating the 
growth and differentiation of cells. The effects 
are mediated through two different ER: Estrogen 
Receptor-alpha (ERα) and Estrogen Receptor-be-
ta (ERβ). ER-mediated signals are involved in 
the development and progression of several hor-
mone-related cancers. Particularly for breast can-
cer, rectal cancer, prostate cancer, and exposition 
to sources of free radicals,  this causal relation is 
well-characterized19-22. Some authors demonstrat-
ed that, in OSCC specimens, expressions of ERα, 
ERβ, and Androgens Receptors (AR) transcripts 
are respectively higher and lower than in normal 

tissues10,16. The aim of this exploratory study was 
to create an experimental model for the OSCC 
through the exposure of cells taken from Den-
tal-derived Stem Cells (D-dSCs) to various levels 
of Estradiol (E2) (10 nM and 40 nM), comparing 
the growth curve and the mortality of these cells.

Patients and Methods

Cell Lines and Culture Conditions
This study was conducted on Dental-derived 

Stem Cells (D-dSCs) obtained from healthy pe-
diatric donors, as previously described23. All 
patient’s parents and guardians gave permission 
after they signed a written informed consent fol-
lowing the Helsinki Declaration for the re-use of 
human bio-specimens in scientific research. The 
investigation was conducted following the current 
medical protocol, as described by the Italian Gov-
ernment’s NIH legislation. 

The cells were cultured under standard condi-
tions in 95% air and 5% CO2 at 37°C to retain the 
proliferative condition and grown respectively in 
Roswell Park Memorial Institute (RPMI) (in the 
absence of phenol red and serum medium con-
taining 10% fetal bovine serum (FBS)), 2 mM, 
100 IU/ml penicillin and 100 µg/ml streptomycin 
(Sigma‐Aldrich, St. Louis, MO, USA). The cells 
were collected, and quantification was performed 
using a hemocytometer chamber in order to seed 
an equal number of viable cells for each experi-
ment. The cells were seeded at a final density of 
10,000 cells/well, in 6-well culture plates. The in 
vitro experiments were performed in triplicate to 
ensure the reproducibility of results.

Drug Treatments and Protocols
Estradiol (E2, Sigma‐Aldrich, St. Louis, MO, 

USA) was dissolved in ethanol (vehicle), reaching 
the desired concentration with the final content of 
ethanol in cultures less than 0.1%.

D-dSCs were plated in 35-mm diameter multi-
wall dishes with RPMI containing 5% FBS. The 
serum was treated twice with the charcoal-coat-
ed dextran prepared using a previously reported 
procedure24. Twenty‐four hours after seeding, the 
cells were treated with 10 nM and 40 nM of E2 
and monitored for 96 h. In particular, the cells 
were subjected to the following treatments: 1) 
basal medium supplemented with ethanol as a ve-
hicle, which represents the control; 2) basal me-
dium supplemented with 10 nM of E2; 3) basal 
medium supplemented with 40 nM of E2.
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Procedures were conducted following our pre-
vious experience in the field and according to 
manufacturer specifications23-26.

Quantification of Cell Number
The number of cells was performed using a 

hemocytometer chamber every 24 hours for four 
days. 

Cell Viability Assay
To assess the effect of those compounds on our 

panel of cells, cell viability assay was performed. 
CellTiter-Glo® (Promega, Madison, WI, USA) is 
a Luminescent Cell Viability Assay based on the 
quantitation of the ATP present, an indicator of 
metabolically active cells for cell proliferation 
and cytotoxicity assays (Trypan blue Exclusion 
Protocol). 

The assay procedure includes adding the single 
reagent (CellTiter-Glo® Reagent, Promega, Mad-
ison, WI, USA) directly to cells cultured in se-
rum-supplemented medium. The system detects 
as few as 15 cells/well in a 384-well format in 10 
minutes after adding reagent and mixing. The to-
tal of ATP is directly comparative to the number 
of cells present in the culture. The CellTiter-Glo® 
Assay generates a luminescent signal, which has a 
half-life superior to five hours, depending on cell 
type and the medium used. The assay was per-
formed using a VictorTM X5 2030 (PerkinElmer; 
Waltham, MA, USA) Multilabel plate reader af-
ter treatment with Estradiol and compared with 
control.

Statistical Analysis
The differences between the mean number of 

cells at different concentrations of estradiol (cells 
treated with 10 nM E2, 40 nM E2, and controls) 
were determined by the One-way ANOVA and 
Tukey tests. Moreover, in order to assess the dif-
ference of cell death among the three different 
groups, the Kruskal Wallis test was performed. 
The software R was used for all computations, 
and p values ≤ 0.05 were considered statistically 
significant.

Results

Estradiol Stimulation of Dental-derived 
Stem Cells (D-dSCs) Cell Growth

As reported in Figure 1, the plated cells were 
grown in absence and in the presence of two con-
centrations of estradiol (E2) (10 nM and 40 nM). 

The cell growth was increased under estradiol 
treatment, while the cell growth-related to plated 
cells maintained without estradiol was slow (con-
trol). One way ANOVA detected a significative 
difference between the groups (p=0.049). In par-
ticular, when the Tukey test for multiple compar-
isons was performed, the mean number of cells 
growth in presence of 40 nM of E2 was higher 
than the controls (p=0.038).

Cell Viability and Cytotoxic Assays
The Kruskal Wallis test was performed to as-

sess the difference of cell death among the three 
different groups of treatment (control, E2 – 10 nM, 
E2 – 40 nM), and did not reveal any significant 
difference in cell death levels (p=0.427); despite 
that, the apoptotic effects seem to be greater in 
the control group which was not stimulated with 
E2; this would, then, emphasize the possibility of 
a protective effect of E2 on stem cells.

Discussion

Expression of ERα and ERβ in Oral 
Squamous Cell Carcinoma (OSCC)

Colella et al27 have highlighted, with a case-con-
trol study, the presence and the expression levels 
of sexual steroid receptors, in particular, ERα and 
AR transcripts, in ten OSCC using RT-PCR anal-
ysis. Their data indicate that ERα mRNA is more 
expressed in the OSCC than in the control tissues 
while opposite results have been obtained for AR; 
in fact, it is less expressed in the OSCC than in the 
control tissues. 

With the aim of targeting these pathways as 
a new treatment strategy for head and neck can-
cer, their data also suggest that OSCC (presence 
of ER) may respond to hormonal stimulation. On 
the other hand, the results do not support their 
hypothesis of an inhibitory effect of estrogen in 
the growth of cancer cells, as suggested for the 
esophageal cancer16 in order to explain the mys-
tery of male predominance. 

Grimm et al16 investigated ERα and Progester-
one (PR) expression, using breast cancer tissues as 
a representative positive control. ERα expression 
was found in four oral precursor lesions (squamous 
intraepithelial neoplasia, SIN I-III, n=4/35, 11%) 
and in five OSCC specimens (n=5/46, 11%) while 
no ERa expression was found in normal oral muco-
sa (n=0/5) and simple hyperplasia (n=0/11), but  PR 
expression was not found in normal oral mucosa 
(n=0/5), oral precursor lesions (simple hyperplasia, 
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n=0/11; squamous intraepithelial neoplasia, SIN 
I-III, n=0/35), and OSCC specimens (older-aged 
OSCC patients, n=0/46; young female OSCC pa-
tients n=0/7). So, they conclude that ER expression 
could be regarded as a seldom risk factor for OS-
CC, whereas PR expression seems to be not rele-
vant for the development of OSCC. 

The treatment with tamoxifen seems to sig-
nificantly inhibit OSCC cell proliferation and 
invasion in vitro1,7; however, the activation status 
of ERα and the regulatory mechanism of ERα 
activation in OSCC cells are still discussed27,28. 
Aquino et al29 tried to correlate the expression of 
these receptors to the histopathological degree of 
OSCC. 

In particular, well-differentiated OSCC showed 
no significant difference between the expression 
of ERβ in tumor cells and the corresponding mu-
cosa. In poorly-differentiated OSCC, the expres-
sion of ERβ was significantly higher in tumor 
cells than in the corresponding mucosa. 

In patients without regular alcohol and/or nico-
tine abuse, there was no significant difference in 
ERβ expression in OSCC compared to the corre-
sponding healthy mucosa in contrast to patients 
having these risk factors. 

The Interplay Between Steroids 
and Stem Cells 

Endothelial Growth Factor Receptor (EGFR) 
overexpression is a part of squamous cell carcino-
ma of head and neck (HNSCC) pathogenesis, and 
the role of EGFR signaling in HNSCC growth 
and invasion has been well reported27,28 while the 
role of ERα and ERß is still discussed. Chang et 
al28 suggest that ERα activity can be enhanced 
by focal adhesion kinase (FAK)/Protein kinase B 
(AKT) signaling, which is critical for promoting 
cell growth in OSCC cell lines. The aberrant ex-
pression or activation of FAK and ERα proteins 
are risk factors for promoting the malignant pro-
gression of various cancers. In the head and neck 
region, the increased expression of FAK or ER is 
found in malignant tissues, which is significantly 
correlated with reduced progression-free survival 
in HNSCC patients29. A cross-talk between ER 
and EGFR in HNSCC cell lines has been eval-
uated30; in fact, combined estrogen (E2) and En-
dothelial Growth Factor (EGF) treatment seem to 
increase phospho-MAP kinase (P-MAPK) levels. 

Moreover, in HNSCC cells EGFR and nuclear 
ERα (ERα-nuc) levels seem to be increased while 
nuclear ERβ (ERβ-nuc) levels did not differ. In 

Figure 1. Growth curve of D-dSCs. D-dSCs were grown in absence (controls) and in presence of estradiol (E2) either 10 nM 
(10 nM E2) or 40 nM (40 nM E2). *p<0.05 vs. CTR; °p<0.05 vs. 10 nM E2.
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this way, patients with high ERα-nuc and EGFR 
tumor levels could have reduced the progres-
sion-free survival compared to patients with low 
tumor ERα-nuc and EGFR levels31. These results 
suggest that the combined inhibition of these two 
pathways augment the inhibition of invasion com-
pared with blockade of each pathway separately. 
Moreover, ERα and ERβ are expressed in HN-
SCC, and the stimulation with ER ligands result-
ed in both cytoplasmic signal transduction and 
transcriptional activation (Figure 2).

Stem Cells in Oral Cancer
In the context of steroid hormones, stem cells 

may represent a powerful clinical tool for dis-
eases of the steroidogenic organs. Gondo et al32 
demonstrated that adenovirus-mediated forced 
expression of Steroidogenic factor 1 (SF-1) 
could induce the long-term cultured mouse bone 
marrow cells (BMCs) to differentiate into ste-
roidogenic cells. In particular, these cells, in re-
sponse to adrenocorticotropic hormone (ACTH), 
make the de novo synthesis of multiple steroid 
hormones showing a mixed pattern of adre-
nal and gonadal phenotypes. Human studies of 

Yazawa et al33 have demonstrated the generation 
of human steroidogenic cells, both in vivo and 
in vitro. Mesenchymal stem cells (MSCs) de-
rived from human bone marrow expressing SF1 
were able to produce adrenal and gonadal ste-
roids after cAMP treatment. Another study on 
human steroidogenic-like cells was done by Wei 
et al34, in which they showed that the umbilical 
cord Wharton’s jelly-derived MSCs (UC-MSCs) 
became steroidogenic cells through retroviral or 
adenoviral overexpression of SF1.

Furthermore, they compared these cells to 
bone marrow-derived MSCs (BM-MSCs) and 
found that both cells expressed typical MSC 
markers and had the potential to differentiate in-
to steroidogenic cells. Moreover, UC-MSCs had 
significantly higher proliferative potential than 
BM-MSCs, and differentiated UC-MSCs had sig-
nificantly higher expression of all steroidogenic 
mRNAs34. These pathogenic models could rep-
resent a challenge to new targets and individual 
therapies in OSCC: therefore, it is essential to 
capitalize previously reported data, considering 
limits and pitfalls of the stem and undifferentiated 
cells (Figure 3). 

Figure 2. Cross-talk between ERs and EGFR.
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Stem cells are characterized, in fact, by their 
ability to self-renew and differentiate into vari-
ous organs. For example, the adult hematopoietic 
stem cells of the bone marrow can contribute to 
several lineages, as well as maintaining a niche 
of undifferentiated pluripotent cells. Although the 
differentiation potential of adult stem cells is lim-
ited, they play a crucial role in regulating tissue 
homeostasis, neural plasticity, and maintenance, 
as well as regeneration of organs after injury19,34,35. 
Somatic cells can become cancerous by activation 
of defined genetic elements, such as blockage of 
the p53/Rb pathway and activation of telomerase 
and several other well-described alterations to 
initiate metastasis and angiogenesis36-39. Further-
more, the tumor is composed of different types of 
cancer cells that contribute to tumor heterogene-
ity, within these populations, Cancer Stem Cells 
(CSCs) or Tumor-Initiating Cells (TICs) play an 
important role in cancer initiation and progres-
sion. Wang et al40 proposed that cancers might 
arise from CSCs that replicate more extensively 
in the human body. Generally, they are defined as 
a subpopulation of cells within a tumor that can 
initiate, regenerate, and sustain tumors40. CSCs 
microenvironmental interactions may play a crit-
ical role in maintaining CSCs and their tumori-
genicity40. Stem-cell populations are established 
in “niches” that constitute a basic unit of tissue 
physiology, integrating the signals that mediate 

the balanced response of stem cells to the needs 
of organisms. Additionally, the niche may also in-
duce pathologies by imposing aberrant function 
on stem cells or other targets41. The implantation 
of human prostate cancer cells in an ectopic en-
vironment (subcutaneously) of nude mice does 
not permit the expression of metastatic potential, 
but the same cells injected into the orthotopic site 
(dorsal prostates) induced robust metastasis42-47. 
Thus, the outcome of cancer metastasis depends 
on multiple interactions of metastatic cells with 
a specific organ microenvironment48-51. Nakamu-
ra et al52 by using gene expression profiles gen-
erated from microarray analysis, found that the 
differential gene expression profile in metastatic 
pancreatic cancer cells depends on growth in a 
biologically relevant orthotopic organ microen-
vironment. In particular, pancreatic cancer cells 
were injected orthotopically and ectopically, and 
only the cells injected orthotopically into the pan-
creas expressed metastatic potential. The orthot-
opic tumors expressed 226 unique genes, and the 
ectopic tumors expressed 98 genes. Many of the 
genes expressed in the metastatic cell line are in-
volved in several phosphorylated signaling path-
ways and have been identified as metastasis-relat-
ed genes, such as Tropomyosin-related kinase B, 
Axl receptor tyrosine kinase, phosphoglycerate 
kinase 1 (PGK1), mitochondrial ribosomal pro-
tein S6 (MRPS6)53. In adult human male germ 

Figure 3. Characterization of the cell lineage of steroidogenic model. A, Schematic representation of model induced by 
ACTH33; B, Schematic representation of model induced by cAMP34.
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cell tumors the molecular mechanisms of germ 
cell transformation, differentiation, or sensitiv-
ity and resistance to chemotherapy sensitivity 
and resistance are linked to a very early overex-
pression of cyclin D2, loss of regulators of germ 
cell-totipotence and of embryonic development, 
genomic imprinting, and an apoptotic pathway 
altered p53-dependent54,55. MSCs are multipotent 
progenitor cells that exhibit a marked tropism for 
tumors, and they are non-hematopoietic stromal 
cells that are capable of differentiating and con-
tribute to the regeneration of mesenchymal tis-
sues, such as bone, cartilage, muscle, ligament, 
tendon, and adipose. They are identified by the 
expression of many molecules, including CD105 
(SH2) and CD73 (SH3/4), but not for the hemato-
poietic markers CD34, CD45, and CD1456,57. Ma-
ny studies have shown that MSCs promote tumor 
progression and metastasis, while other studies 
report that MSCs suppress tumor growth. This 
difference could be attributed to multiple factors 
(differences in tumor models, heterogeneity of 
MSCs, the dose or timing of the MSCs injected, 
the animal host, or to other factors)58,59. In hu-
man renal cell carcinoma we identified a subset 
of cancer stem cells expressing the mesenchymal 
stem cell marker CD105 that displays stem cell 
properties, such as clonogenic ability, expression 
of Nestin, Nanog, and Oct3-4 stem cell markers, 
and lack of epithelial differentiation markers. 
This population, in vivo, can generate epithelial 
and endothelial cells and serially transplantable 
tumors60-62. Ghensi et al63 studied the influence of 
Osteon Growth Induction (OGI) surface proper-
ties on the angiogenic and osteogenic behaviors 
of MSCs. They showed by analyzing gene ex-
pression profiler that MSCs on OGI surfaces are 
able to express endothelial and osteogenic mark-
ers such as vincula, FAK, and integrin, moreover 
they secreted typical osteoblastic factors, such as 
HGF and MCSF by the production of ALP and 
by the gene expression related to osteogenic com-
mitment, such as osteopontin, osteonectin, and 
Runt-related transcription factor (RUNX)63. OS-
CC is a malignancy that arises in the squamous 
epithelium lining the oral cavity and includes the 
tumors found on the tongue, lip, gingiva, palate, 
the floor of the mouth, and buccal mucosa. How-
ever, the main negative prognostic factor is the 
presence of lymph node metastasis. 

This subpopulation can invade the tumor’s 
stroma, migrate, and reach the blood and lym-
phatic circulation. Once they arrive at a metastat-
ic lymph node, they revert, through the reverse 

process of mesenchymal-to-epithelial transition 
(MET), to the proliferative non-EMT phenotype 
(CD44 high ESA high) to enable the formation 
of a metastatic tumor at that secondary site64-69. 
HNSCC is a heterogeneous disease that frequent-
ly shows local recurrence and metastasis after the 
initial treatment of the primary tumor. Several 
studies suggest that small populations of CSCs 
are responsible for initiation, tumorigenesis, pro-
gression, and metastasis. In fact, in HNSCC, a 
CD44+ subpopulation of cells with CSC proper-
ties has been identified to express a high level of 
the BMI1 gene that plays a role in self-renewal 
and tumorigenesis70,71. Han et al72 have identified 
and characterized a distinct CD24+ subpopula-
tion in the CD44+ population of HNSCC tumors. 
These CD24+/CD44+ cells displayed several fea-
tures typically seen in cancer stem cells, includ-
ing the ability to differentiate and self-renewal. 
Moreover, CD24+/CD44+ cells were more pro-
liferative and invasive in vitro and more tumor-
igenic in vivo, forming larger tumors in athymic 
nude mice. Furthermore, they were slightly more 
resistant to chemotherapeutic agents compared 
to CD24-/CD44+ cells72. Oral tongue squamous 
cell carcinoma (OTSCC) is the most common 
oral cavity cancer. The current mainstay treat-
ment for OTSCC is surgery, often with postoper-
ative radiotherapy and sometimes chemotherapy. 
Baillie et al73 have demonstrated the presence of 
two putative CSC subpopulations in moderately 
differentiated oral tongue squamous cell carci-
noma (MDOTSCC): one within the TNs and the 
other within the peri-tumoral stroma. Also, they 
have demonstrated the expression of the compo-
nents of RAS by these CSCs. The CSC subpop-
ulation within the TNs expresses PRR, ATIIR1, 
and ATIIR2, while the CSC subpopulation with-
in the peri-tumoral stroma expresses PRR, ACE, 
ATIIR1, and ATIIR273. Itinteang et al74 showed 
the expression and localization of cathepsins B, 
D, and G concerning the CSC subpopulations 
within MDOTSCC. Cathepsins B and D were 
localized to CSCs within the tumor nests, while 
cathepsin B was localized to the CSCs within the 
peri-tumoral stroma, and cathepsin G was local-
ized to the tryptase+phenotypic mast cells with-
in the peri-tumoral stroma75. For these reasons, it 
has been suggested that CSCs could be a potential 
therapeutic target for MDOTSCC, through mod-
ulation of cathepsin B and D, and potentially G, 
in addition to modulation of the classical RAS 
and RNA/microRNA (miRNA) molecular mech-
anisms76,77. 
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Conclusions

This work underlines that D-dSCs represent a 
useful source for producing steroidogenic models 
that could provide a basis for their use in the target 
and gene therapies in translational medicine. De-
spite improvements in therapeutic and diagnostic 
techniques in recent years, OSCC remains a lethal 
disease with a five-year survival rate of approxi-
mately 50%, urging the need for novel treatment 
modalities. Therefore, the possible manipulation of 
steroids as treatments will be an intriguing perspec-
tive in clinical practice. Based on the principle of the 
epithelial-mesenchymal transition and, assuming 
that the OSCC cells present ERα and ERβ, D-dSCs 
could act as responsive hormone cells. This explor-
ative study can be a starting point for a highly selec-
tive target therapy that intervenes in the processes of 
cell proliferation and death in the OSCC (mostly for 
OSCC refractory to any therapeutic approach), mak-
ing the use of hormones a valid clinical perspective.

Authors’ contributions
M.B. participated in the whole study design and su-
pervised the experiments. D.D.S. participated in da-
ta analysis. A.B. and S.C. participated in patiens en-
rollment, stem cells isolation, and contributed to man-
uscript writing. L.Q. and E.B. drafted the manuscript. 
A.S., G.M., and E.X. contributed to reagents, materi-
als, and analysis tools. P.A., G.D., M.C., M.N. and B.R. 
participated in bibliographic research. F.I. and M.D.D. 
supervised the manuscript and gave the final approval 
of the version to be published. All authors read and ap-
proved the final version of the manuscript. All authors 
read and approved the final manuscript.

Conflicts of interest
The authors declare no conflicts of interest.

References

  1)	 Nelson K, Helmstaedter V, Lage H. The influence of 
tamoxifen on growth behavior and cell–cell adhe-
sion in OSCC in vitro. Oral Oncol 2007; 43: 720-
727. 

  2)	 Eliassen AM, Hauff SJ, Tang AL, Thomas DH, McHugh 
JB, Walline HM, Stoerker J, Maxwell JH, Worden FP, 
Eisbruch A, Czerwinski MJ, Papagerakis SM, Chepeha 
DB, Bradford CR, Hanauer DA, Carey TE, Prince ME. 
Head and neck squamous cell carcinoma in preg-
nant women. Head Neck 2013; 35: 335-342.

  3)	 Warnakulasuriya S, Johnson NW, van der Waal I. No-
menclature and classification of potentially malig-

nant disorders of the oral mucosa. J Oral Pathol 
Med 2007; 36: 575-580. 

  4)	 Rodini CO, Lopes NM, Lara VS, Mackenzie IC. Oral 
cancer stem cells - properties and consequences. 
J Appl Oral Sci 2017; 25: 708-715.

  5)	 Morandi L, Gissi D, Tarsitano A, Asioli S, Monti V, 
Del Corso G, Marchetti C, Montebugnoli L, Fos-
chini MP. DNA methylation analysis by bisulfite 
next-generation sequencing for early detection 
of oral squamous cell carcinoma and high-grade 
squamous intraepithelial lesion from oral brush-
ing. J Craniomaxillofac Surg 2015; 43: 1494-1500.

  6)	 Ebrahimi M, Boldrup L, Wahlin YB, Coates PJ, 
Nylander K. Decreased expression of the p63 re-
lated proteins β-catenin, E-cadherin and EGFR in 
oral lichen planus. Oral Oncol 2008; 44: 634-638.

  7)	 Hoffmann TK, Bojar H, Eckel J, van Lierop A, Balz 
V, Friebe-Hoffmann U, Hauser U, Bier H. Effects of 
tamoxifen on human squamous cell carcinoma 
lines of the head and neck. Anticancer Drugs 
2002; 13: 521-531.

  8)	 Fiorelli A, Accardo M, Carelli E, Angioletti D, San-
tini M, Di Domenico M. Circulating tumor cells in 
diagnosing lung cancer: clinical and morphologic 
analysis. Ann Thorac Surg 2015; 99: 1899-1905.

  9)	 Brunetti G, Di Benedetto A, Posa F, Colaianni G, Fa-
ienza MF, Ballini A, Colucci S, Passeri G, Lo Muzio L, 
Grano M, Mori G. High expression of TRAIL by 
osteoblastic differentiated dental pulp stem cells 
affects myeloma cell viability. Oncol Rep 2018; 
39: 2031-2039.

10)	 Di Domenico M, Santoro A, Ricciardi C, Iaccarino M, 
Iaccarino S, Freda M, Feola A, Sanguedolce F, Losito 
S, Pasquali D, Di Spiezio Sardo A, Bifulco G, Nappi C, 
Bufo P, Guida M, De Rosa G, Abbruzzese A, Caraglia 
M, Pannone G. Epigenetic fingerprint in endometri-
al carcinogenesis: the hypothesis of a uterine field 
cancerization. Cancer Biol Ther 2011; 12: 447-457.

11)	 Saini R, Cantore S, Saini SR, Mastrangelo F, Ballini 
A, Santacroce L. Efficacy of fluorescence technol-
ogy vs conventional oral examination for the early 
detection of oral pre-malignant lesions. A clinical 
comparative study. Endocr Metab Immune Disord 
Drug Targets 2019; 6: 852-858.

12)	 Ballini A, Tetè S, Scattarella A, Cantore S, Mastran-
gelo F, Papa F, Nardi GM, Perillo L, Crincoli V, Gher-
lone E, Grassi FR. The role of anti-cyclic citrullinat-
ed peptide antibody in periodontal disease. Int J 
Immunopathol Pharmacol 2010; 23: 677-681. 

13)	 Ballini A, Cantore S, Farronato D, Cirulli N, Inchin-
golo F, Papa F, Malcangi G, Inchingolo AD, Dipalma 
G, Sardaro N, Lippolis R, Santacroce L, Coscia MF, 
Pettini F, De Vito D, Scacco S. Periodontal disease 
and bone pathogenesis: the crosstalk between 
cytokines and porphyromonas gingivalis. J Biol 
Regul Homeost Agents 2015; 29: 273-281.

14)	 Cantore S, Mirgaldi R, Ballini A, Coscia MF, Scac-
co S, Papa F, Inchingolo F, Dipalma G, De Vito D. 
Cytokine gene polymorphisms associate with 
microbiogical agents in periodontal disease: our 
experience. Int J Med Sci 2014; 11: 674-679. 



M. Boccellino, D. Di Stasio, G. Dipalma, S. Cantore, P. Ambrosio, et al.

8738

15)	 Papa F, Siciliano RA, Inchingolo F, Mazzeo MF, Scac-
co S, Lippolis R. Proteomics pattern associated with 
gingival oral squamous cell carcinoma and epulis: 
a case analysis. Oral Sci Int  2018; 15 : 41-47.

16)	 Grimm M, Biegner T, Teriete P, Hoefert S, Krimmel M, 
Munz A, Reinert S. Estrogen and progesterone hor-
mone receptor expression in oral cavity cancer. 
Med Oral Patol Oral Cir Bucal 2016; 21: 554-558.

17)	 Giustino A, Stefanizzi P, Ballini A, Renzetti D, De Sal-
via MA, Finelli C, Coscia MF, Tafuri S, De Vito D. 
Alcohol use and abuse: a cross-sectional study 
among Italian adolescents. J Prev Med Hyg 2018; 
59: E167-E171.

18)	 Chen H. Expression of estrogen receptor α and β 
in esophageal squamous cell carcinoma. Oncol 
Rep 2013; 30: 2771-2776.

19)	 Ishida H, Wada K, Masuda T, Okura M, Kohama K, 
Sano Y, Nakajima A, Kogo M, Kamisaki Y. Critical role 
of estrogen receptor on anoikis and invasion of 
squamous cell carcinoma. Cancer Sci 2007; 98: 
636-643.

20)	 Feola A, Ricci S, Kouidhi S, Rizzo A,Penon A, Formisa-
no P, Giordano A, Di Carlo A, Di Domenico M. Mul-
tifaceted breast cancer: the molecular connection 
with obesity. J Cell Physiol 2017; 232: 69-77.

21)	 Foti C, Romita P, Rigano L, Zimerson E, Sicilia M, Bal-
lini A, Ghizzoni O, Antelmi A, Angelini G, Bonamonte 
D, Bruze M. Isobornyl acrylate: an impurity in alkyl 
glucosides. Cutan Ocul Toxicol 2016; 35: 115-119.

22)	 Niccoli Asabella A, Simone M, Ballini A, Altini C, Fer-
rari C, Lavelli V, De Luca R, Inchingolo F, Rubini G. 
Predictive value of 18F-FDG PET/CT on survival 
in locally advanced rectal cancer after neoadju-
vant chemoradiation. Eur Rev Med Pharmacol Sci 
2018; 22: 8227-8236.

23)	 Cantore S, Ballini A, De Vito D, Martelli FS, Georga-
kopoulos I, Almasri M, Dibello V, Altini V, Farronato 
G, Dipalma G, Farronato D, Inchingolo F. Character-
ization of human apical papilla-derived stem cells. 
J Biol Regul Homeost Agents 2017; 31: 901-910. 

24)	 Ballini A, Cantore S, Scacco S, Perillo L, Scarano 
A, Aityan SK, Contaldo M, Cd Nguyen K, Santacroce 
L, Syed J, De Vito D, Dipalma G, Gargiulo Isacco C, 
Inchingolo F. A comparative study on different 
stemness gene expression between dental pulp 
stem cells vs. dental bud stem cells. Eur Rev Med 
Pharmacol Sci 2019; 23: 1626-1633. 

25)	 Ballini A, Di Benedetto A, De Vito D, Scarano A, 
Scacco S, Perillo L, Posa F, Dipalma G, Paduano F, 
Contaldo M, Grano M, Brunetti G, Colaianni G, Di 
Cosola M, Cantore S, Mori G. Stemness genes ex-
pression in naïve vs. osteodifferentiated human 
dental-derived stem cells. Eur Rev Med Pharma-
col Sci 2019; 23: 2916-2923.

26)	 Auricchio F, Di Domenico M, Migliaccio A, Castoria 
G, Bilancio A. The role of estradiol receptor in the 
proliferative activity of vanadate on MCF-7. Cell 
Growth Differ 1995; 6: 105-113.

27)	 Colella G, Izzo G, Carinci F, Campisi G, Lo Muzio L, 
D’Amato S, Mazzotta M, Cannavale R, Ferrara D, Mi-
nucci S. Expression of sexual hormones receptors 

inoral squamous cell carcinoma. Int J Immuno-
pathol Pharmacol 2011; 24: 129-132.

28)	 Chang YL, Hsu YK, Wu TF, Huang CM, Liou LY, Chiu 
YW, Hsiao YH, Luo FJ, Yuan TC. Regulation of es-
trogen receptor α function in oral squamous cell 
carcinoma cells by FAK signaling. Endocr Relat 
Cancer 2014; 21: 555-565. 

29)	 Aquino G, Pannone G, Santoro A, Liguori G, Fran-
co R, Serpico R, Florio G, De Rosa A, Mattoni M, 
Cozza V, Botti G, Losito S, Longo F, Staibano S, 
Cuda G, Lo Muzio L, Sbordone C, Bufo P, Grimaldi 
A, Caraglia M, Di Domenico M. pEGFR-Tyr 845 
expression as prognostic factors in oral squa-
mous cell carcinoma: a tissue-microarray study 
with clinic-pathological correlations. Cancer Biol 
Ther 2012; 13: 967-977.

30)	 de Vicente JC, Rosado P, Lequerica-Fernández P, Al-
lonca E, Villallaín L, Hernández-Vallejo G. Focal 
adhesion kinase overexpression: correlation with 
lymph node metastasis and shorter survival in 
oral squamous cell carcinoma. Head Neck 2013; 
35: 826-830. 

31)	 Egloff AM, Rothstein ME, Seethala RJ, Siegfried MJ, 
Grandis R, Stabile LP. Cross-talk between estrogen 
receptor and epidermal growth factor receptor in 
head and neck squamous cell carcinoma. Clin 
Cancer Res 2009; 15: 652940. 

32)	 Gondo S, Yanase T, Okabe T, Tanaka T, Morinaga H, 
Nomura M, Goto K, Nawata H. SF-1/Ad4BP trans-
forms primary long-term cultured bone marrow 
cells into ACTH-responsive steroidogenic cells. 
Genes Cells 2004; 9: 1239-1247.

33)	 Yazawa T, Mizutani T, Yamada K, Kawata H, Sekiguchi T, 
Yoshino M, Kajitani T, Shou Z, Umezawa A, Miyamoto 
K. Differentiation of adult stem cells derived from 
bone marrow stroma into Leydig or adrenocortical 
cells. Endocrinology 2006; 147: 4104-4111.

34)	 Wei X, Peng G, Zheng S, Wu X. Differentiation of umbil-
ical cord mesenchymal stem cells into steroidogenic 
cells in comparison to bone marrow mesenchymal 
stem cells. Cell Prolif 2012; 45: 101-110.

35)	 Macarthur BD, Ma’ayan A, Lemischka IR. Systems bi-
ology of stem cell fate and cellular reprogramming. 
Nat Rev Mol Cell Biol 2009; 10: 672-681.

36)	 Di Domenico M, Giordano A. Signal transduction 
growth factors: the effective governance of tran-
scription and cellular adhesion in cancer invasion. 
Oncotarget 2017; 30: 36869-36884. 

37)	 Gupta GP, Massague J. Cancer metastasis: building 
a framework. Cell 2006; 127: 679-695.

38)	 Hahn WC, Counter CM, Lundberg AS, Beijersbergen 
RL, Brooks MW, Weinberg RA. Creation of human 
tumour cells with defined genetic element. Nature 
1999; 400: 464-468.

39)	 Castoria G, Migliaccio A, D’Amato L, Di Stasio R, Cio-
ciola A, Lombardi M, Bilancio A, Di Domenico M, de 
Falco A, Auricchio F. Integrating signals between 
cAMP and MAPK pathways in breast cancer. 
Front Biosci 2008; 13: 1318-1327.

40)	 Wang JC, Dick JE. Cancer stem cells: lessons from 
leukemia. Trends Cell Biol 2005; 15: 494-501.



Steroidogenic model for oral squamous cell carcinoma

8739

41)	 Romano M, De Francesco F, Gringeri E, Giordano A, 
Ferraro GA, Di Domenico M, Cillo U. Tumor micro-
environment versus cancer stem cells in cholan-
giocarcinoma: synergistic effects? J Cell Physiol 
2016; 231: 768-776.

42)	 Scadden DT. The stem-cellnicheas an entity of ac-
tion. Nature 2006; 441: 1075-1079.

43)	 Stephenson RA, Dinney CP, Gohji K, Ordóñez NG, 
Killion JJ, Fidler IJ. Metastatic model for human 
prostate cancer using orthotopic implantation in 
nude mice. J Natl Cancer Inst 1992; 84: 951-957.

44)	 Cardillo I, Spugnini EP, Galluzzo P, Contestabile M, 
Dell’Anna ML, Picardo M, Crispi S, Calogero RA, 
Piccolo MT, Arigoni M, Cantarella D, Boccellino M, 
Quagliuolo L, Ferretti G, Carlini P, Felici A, Boccar-
do F, Cognetti F, Baldi A. Functional and pharma-
codynamic evaluation of metronomic cyclophos-
phamide and docetaxelregimen in castration-re-
sistant prostate cancer. Future Oncol 2013; 9: 
1375-1388.

45)	 Feola A, Cimini A, Migliucci F, Iorio R, Zuchegna C, 
Rothenberger R, Cito L, Porcellini A, Unteregger G, 
Tombolini V, Giordano A, Di Domenico M. The in-
hibition of p85αPI3KSer83 phosphorylation pre-
vents cell proliferation and invasion in prostate 
cancercells. J Cell Biochem 2013; 114: 21149.

46)	 Boccellino M, Alaia C, Misso G, Cossu AM, Facchini 
G, Piscitelli R, Quagliuolo L, Caraglia M. Gene inter-
ference strategies as a new tool for the treatment 
of prostate cancer. Endocrine 2015; 49: 588-605.

47)	 Nardone V, Botta C, Caraglia M, Martino EC, Am-
brosio MR, Carfagno T, Tini P, Semeraro L, Misso G, 
Grimaldi A, Boccellino M, Facchini G, Berretta M, 
Vischi G, Rocca BJ, Barone A, Tassone P, Tagliaferri 
P, Del Vecchio MT, Pirtoli L, Correale, P. Tumor in-
filtrating T lymphocytes expressing FoxP3, CCR7 
or PD-1 predict the outcome of prostate cancer 
patients subjected to salvage radiotherapy after 
biochemical relapse. Cancer Biol Ther 2016; 17: 
1213-1220.

48)	 Vanacore D, Boccellino M, Rossetti S, Cavaliere C, 
D’Aniello C, Di Franco R, Romano FJ, Montanari M, 
La Mantia E, Piscitelli R, Nocerino F, Cappuccio F, 
Grimaldi G, Izzo A, Castaldo L, Pepe MF, Malzone 
MG, Iovane G, Ametrano G, Stiuso P, Quagliuolo L, 
Barberio D, Perdonà S, Muto P, Montella M, Maioli-
no P, Veneziani BM, Botti G, Caraglia M, Facchini G. 
Micrornas in prostate cancer: an overview. Onco-
target 2017; 8: 50240-50251.

49)	 Boccellino M, Camussi G, Giovane A, Ferro L, Cal-
deraro V, Balestrieri C, Quagliuolo L. Platelet-acti-
vating factor regulates cadherin-catenin adhesion 
system expression and beta-catenin phosphory-
lation during Kaposi’s sarcoma cell motility. Am J 
Pathol 2005; 166: 1515-1522. 

50)	 Fiorelli A, Morgillo F, Fasano M, Vicidomini G, Di 
Crescenzo VG, Di Domenico M, Accardo M, Santini M. 
The value of matrix metalloproteinase-9 and vas-
cular endothelial growth factor receptor 1 pathway 
in diagnosing indeterminate pleural effusion. Inter-
act Cardiovasc Thorac Surg 2013; 16: 263-269. 

51)	 Lamberti M, Capasso R, Lombardi A, Di Domenico M, 
Fiorelli A, Feola A, Perna AF, Santini M, Caraglia M, 
Ingrosso D. Two different serum MiRNA signatures 
correlate with the clinical outcome and histolog-
ical subtype in pleural malignant mesothelioma 
patients. PLoS One 2015; 10: e0135331.

52)	 Nakamura T, Fidler IJ, Coombes KR. Gene expres-
sion profile of metastatic human pancreatic can-
cer cells depends on the organ microenviron-
ment. Cancer Res 2007; 67: 139-148.

53)	 Chien J, Ota T, Aletti G, Shridhar R, Boccellino M, 
Quagliuolo L, Baldi A, Shridhar V. Serine protease 
HtrA1 associates with microtubules and inhibits 
cell migration. Mol Cell Biol 2009; 29: 4177-4187. 

54)	 D’Amico FE, Ruffolo C, Romano M, Di Domenico M, 
Sbaraglia M, Dei Tos AP, Garofalo T, Giordano A, 
Bassi I, Massani M. Rare neoplasm mimicking neu-
oroendocrine pancreatic tumor: a case report of 
solitary fibrous tumor with review of the literature. 
Anticancer Res 2017; 37: 3093-3097.

55)	 Chaganti RS, Houldsworth J. Genetics and biolo-
gy of adult human male germ cell tumors. Cancer 
Res 2000; 60: 1475-1482.

56)	 Baldi A, Piccolo MT, Boccellino MR, Donizetti A, 
Cardillo I, La Porta R, Quagliuolo L, Spugnini EP, 
Cordero F, Citro G, Menegozzo M, Calogero RA, 
Crispi S. Apoptosis induced by piroxicam plus cis-
platin combined treatment is triggered by p21 in 
mesothelioma. PLoS One 2011; 6: e23569. 

57)	 Chamberlain G, Fox J, Ashton B, Middleton J. Con-
cise review: mesenchymal stem cells: their phe-
notype, differentiation capacity, immunological 
features, and potential for homing. Stem Cells 
2007; 25: 2739-2749.

58)	 Mastrangelo F, Scacco S, Ballini A, Quaresima R, 
Gnoni A, De Vito D, Scarano A, Dipalma G, Gargiulo 
Isacco C, Cantore S, Coscia MF, Pettini F, Sammartino 
G, Cicciù M, Conti P, Lo Muzio L. A pilot study of hu-
man mesenchymal stem cells from visceral and 
sub-cutaneous fat tissue and their differentiation 
to osteogenic phenotype. Eur Rev Med Pharma-
col Sci 2019; 23: 2924-2934. 

59)	 Klopp AH, Gupta A, Spaeth E, Andreeff M, Marini F. 
Concise review: dissecting a discrepancy in the lit-
erature: do mesenchymal stem cells support or sup-
press tumor growth? Stem Cells 2011; 29: 11-19. 

60)	 Borghese C, Casagrande N, Pivetta E, Colombatti A, 
Boccellino M, Amler E, Normanno N, Caraglia M, 
De Rosa G, Aldinucci D. Self-assembling nanopar-
ticles encapsulating zoledronic acid inhibit mes-
enchymal stromal cells differentiation, migration 
and secretion of proangiogenic factors and their 
interactions with prostate cancer cells. Oncotar-
get 2017; 8: 42926-42938.

61)	 Bussolati B, Bruno S, Grange C, Ferrando U, Camus-
si G. Identification of a tumor-initiating stem cell 
population in human renal carcinomas. FASEB J 
2008; 22: 3696-3705. 

62)	 Grimaldi A, Santini D, Zappavigna S, Lombardi A, Misso 
G, Boccellino M, Desiderio V, Vitiello PP, Di Lorenzo 
G, Zoccoli A, Pantano F, Caraglia M. Antagonistic 
effects of chloroquine on autophagy occurrence 



M. Boccellino, D. Di Stasio, G. Dipalma, S. Cantore, P. Ambrosio, et al.

8740

potentiate the anticancer effects of everolimus 
on renal cancer cells. Cancer Biol Ther 2015; 16: 
567-579. 

63)	 Ghensi P, Bressan E, Gardin C, Ferroni L, Soldini MC, 
Mandelli F, Soldini C, Zavan B. The biological prop-
erties of ogi surfaces positively act on osteogen-
ic and angiogenic commitment of mesenchymal 
stem cells. Materials (Basel) 2017; 10: E1321.

64)	 Rodini CO, Lopes NM, Lara VS, Mackenzie IC. Oral 
cancer stem cells - properties and consequences. 
JAppl Oral Sci 2017; 25: 708-715.

65)	 Biddle A, Liang X, Gammon L, Fazil B, Harper LJ, Emich 
H, Costea DE, Mackenzie IC. Cancer stem cells in 
squamous cell carcinoma switch between two dis-
tinct phenotypes that are preferentially migratory or 
proliferative. Cancer Res 2011; 71: 5317-5326.

66)	 Ricciardiello F, Caraglia M, Iorio B, Abate T, Boc-
cellino M, Colella G, Oliva F, Ferrise P, Zappavigna 
S, Faenza M, Ferraro GA, Sequino G, Nicoletti GF, 
Mesolella M. Aggressiveness pattern and second 
primary tumor risk associated with basaloid squa-
mous cell carcinoma of the larynx. Oncotarget 
2017; 8: 95791-95798. 

67)	 Boccellino M, Quagliuolo L,Verde A, La Porta R, 
Crispi S, Piccolo MT, Vitiello A, Baldi A, Signorile 
PG. In vitro model of stromal and epithelial immor-
talized endometriotic cells. J Cell Biochem 2012; 
113: 1292-1301.

68)	 Pannone G, Santoro A, Feola A, Bufo P, Papagerakis 
P, Lo Muzio L, Staibano S, Ionna F, Longo F, Franco 
R, Aquino G, Contaldo M, De Maria S, Serpico R, De 
Rosa A, Rubini C, Papagerakis S, Giovane A, Tomboli-
ni V, Giordano A, Caraglia M, Di Domenico M. The 
role of E-cadherin down-regulation in oral cancer: 
CDH1 gene expression and epigenetic blockage. 
Curr Cancer Drug Targets 2014; 14: 115-127.

69)	 Di Domenico M,Pierantoni GM, Feola A, Esposito F, 
Laino L, De Rosa A, Rullo R, Mazzotta M, Martano 
M, Sanguedolce F, Perillo L, D’Angelo L, Papagerakis 
S, Tortorella S, Bufo P, Lo Muzio L, Pannone G, 
Santoro A. Prognostic significance of N-Cadherin 

expression in oral squamous cell carcinoma. An-
ticancer Res 2011; 31: 4211-4218.

70)	 Aquino G, Pannone G, Santoro A, Liguori G, Franco 
R, Serpico R, Florio G, De Rosa A, Mattoni M, Cozza 
V, Botti G, Losito S, Longo F, Staibano S, Cuda G, Lo 
Muzio L, Sbordone C, Bufo P, Grimaldi A, Caraglia M, 
Di Domenico M. pEGFR-Tyr 845 expression as prog-
nostic factors in oral squamous cell carcinoma: a 
tissue-microarraystudy with clinic-pathological cor-
relations. Cancer Biol Ther 2012; 13: 967-977. 

71)	 Park IK, Morrison SJ, Clarken MF. Bmi1, stem cells, 
and senescence regulation. J Clin Invest 2004; 
113: 175-179.

72)	 Han J, Fujisawa T, Husain SR, RajK. Identification 
and characterization of cancer stem cells in hu-
man head and neck squamous cell carcinoma. 
BMC Cancer 2014; 14: 173.

73)	 Baillie R, Itinteang T,Yu HH, Brasch HD, Davis PF, 
Tan ST. Cancer stem cells in moderately differenti-
ated oral tongue squamous cell carcinoma. J Clin 
Pathol 2016; 69: 742-744.

74)	 Itinteang T, Dunne JC, Chibnall AM, Brasch HD, 
Davis PF, Tan ST. Cancer stem cells in moderately 
differentiated oral tongue squamous cell carcino-
ma express components of the renin-angiotensin 
system. J ClinPathol 2016; 69: 942-945.

75)	 Menditti D, Laino L, Milano M, Caputo C, Boccellino 
M, D’Avino A, Baldi A. Intraoral lymphoepithelial 
carcinoma of the minor salivary glands. In Vivo 
2012; 26: 1087-1089.

76)	 Featherston T, Marsh RW, van Schaijik B, Brasch HD, 
Tan ST, Itinteang T. Expression and localization of 
cathepsins B, D, and G in two cancer stem cell 
subpopulations in moderately differentiated oral 
tongue squamous cell carcinoma. Front Med 
(Lausanne) 2017; 4: 100. 

77)	 Xu YX, Sun J, Xiao WL, Liu YS, Yue J, Xue LF, Deng 
J, Zhi KQ, Wang YL. MiR-4513 mediates the prolif-
eration and apoptosis of oral squamous cell car-
cinoma cells via targeting CXCL17. Eur Rev Med 
Pharmacol Sci 2019; 23: 3821-3828.


