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HPV infection and cancer stem-cell in EGFR target therapy for head and neck cancer

Masato, Fujii
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SP cells as cancer stem-cell were isolated in head and neck cancer lines
examined. Expression levels of Oct3/4 and Nanog were higher in SP cells than MP cells. Additionally, cell
migration and invasion abilities were higher in SP cells than MP cells, whereas there was no difference
in proliferation. Univariate analysis showed that expression of Oct3/4 and Nanog, vascular and muscular
invasion, and mode ofinvasion were significantIK correlated with delayed neck metastasis. Regarding the
diagnostic performance, These results suggest that Oct3/4 and Nanog represent probable cancer stem-cell
markers in HNSCC, which contribute to resistant to EGFR targeted therapy in part by enhancing cell
motility and invasiveness_HPV infection was positive in 62% of 94 head and neck cancer patients.And the
effect of radiotherapy and chemotherapy was better and showed good prognosis. It was suggested that
cancer stem-cell markers are down regulated in HPV positive patients.
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