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Abstract: The folate receptor (FR) is expressed in a variety of gynecological cancer types. It has been
widely used for tumor targeting with folic acid conjugates of diagnostic and therapeutic probes.
The cervical KB tumor cells have evolved as the standard model for preclinical investigations of
folate-based (radio) conjugates. In this study, a panel of FR-expressing human cancer cell lines—
including cervical (HeLa, KB, KB-V1), ovarian (IGROV-1, SKOV-3, SKOV-3.ip), choriocarcinoma (JAR,
BeWo) and endometrial (EFE-184) tumor cells—was investigated in vitro and for their ability to grow
as xenografts in mice. FR-expression levels were compared in vitro and in vivo and the cell lines
were characterized by determination of the sensitivity towards commonly-used chemotherapeutics
and the expression of two additional, relevant tumor markers, HER2 and L1-CAM. It was found that,
besides KB cells, its multiresistant KB-V1 subclone as well as the ovarian cancer cell lines, IGROV-1
and SKOV-3.ip, could be used as potentially more relevant preclinical models. They would allow
addressing specific questions such as the therapeutic efficacy of FR-targeting agents in tumor (mouse)
models of multi-resistance and in mouse models of metastases formation.

Keywords: folate receptor; folic acid; ovarian cancer; cervical cancer; endometrial cancer;
choriocarcinoma, KB; KB-V1; IGROV-1; SKOV-3; SKOV-3.ip

1. Introduction

The folate receptor alpha (FR) has emerged as an interesting tumor target due to its overexpression
in a variety of tumor types, including several gynecological cancers of epithelial origin [1-3].
The occurrence of FRs in normal tissue is limited, with kidneys being the most important site of
physiological FR-expression [4,5]. Due to favorable FR-targeting properties, the vitamin folic acid has
been investigated extensively as a ligand to deliver attached diagnostic and therapeutic payloads for
imaging and therapy of FR-expressing cancer [6]. This targeting concept is based on the accessibility of
folic acid for chemical derivatization allowing the conjugation of even bulky entities without losing
FR-binding affinity [7].

Tumor targeting using radionuclides conjugated to folic acid was shown to be effective for
nuclear imaging using single photon emission computed tomography (SPECT) and positron emission
tomography (PET) in numerous pre-clinical experiments as well as in the clinics [8-10]. Moreover,
folate conjugates of fluorescent probes have been developed for intraoperative imaging of ovarian
tumors allowing more radical cytoreductive surgery in patients [11]. With regard to FR-targeted tumor
therapy, many approaches have been reported in the literature, among those the most promising being
the coupling of folic acid with anticancer drugs [12-18]. A number of otherwise highly toxic agents
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have been used in conjunction with folic acid to allow specific accumulation in FR-expressing tumor
cells for cancer therapy in clinical trials [19-24].

The choice of an appropriate tumor model to investigate the concept of FR-targeting in preclinical
settings remains challenging. In this regard, KB tumor cells are most often used and, hence, they are
considered as the “gold standard” for this purpose [17]. In the past, this cell line was believed to be a
human nasopharyngeal epidermal carcinoma cell line [25-28], however, later it became obvious that
the KB cell line was established via contamination by HeLa cells, a cervical cancer cell line [29,30]. KB
cells are readily used for any investigation with regard to FR-targeting due to their high FR-expression
level as well as fast growth and general ease of culturing. The question arises, however, whether this
model is the most appropriate for preclinical research.

As no comprehensive study exists, in which different FR-positive tumor cell lines are investigated
and compared, the in vitro and in vivo characterization of such cell lines appeared important. An
overview in this regard would not only facilitate the design of future research in the field, but
allow for the selection of an appropriate tumor cell type when testing combination therapies with
chemotherapeutics or other treatment modalities. Moreover, it may allow a better understanding of
the differences between in vitro and in vivo models as well as the challenges which may occur when
translating in vitro results to the in vivo situation.

There are a number of human gynecological cancer cell lines which are known, or mentioned in
the literature, to express the FR [27]. These include cell lines of cervical and ovarian cancer, as well
as choriocarcinoma and endometrial tumor types. The use of the cervical adenocarcinoma cells is
most common in the field, due to the very high FR-expression level in KB cells [31-34]. KB cells are a
subclone of HeLa cells, which is the first human epithelial cancer cell line established in culture and
probably the best-known cell line in past and current research [35]. The multidrug-resistant KB-V1 cell
line has been deviated from KB cells by culturing them with increasing amounts of vinblastine [36]. The
multi-drug resistance (MDR)-1 gene of KB-V1 cells encodes P-glycoprotein responsible for decreased
intracellular accumulation of anticancer agents, such as vinca alkaloids, doxorubicin, daunorubicin,
paclitaxel, actinomycin D or etoposide [37-39].

Strong attention should be drawn towards ovarian cancer, since this cancer type is known
to express the FR with highest frequency (~90% of the cases) in patients [3]. The human ovarian
adenocarcinoma cell line, IGROV-1, was proposed as a model for human ovarian cancer in 1985 [40],
and later employed for FR-targeting studies [41]. SKOV-3 is another ovarian cancer cell line found
to express the FR [42-44]. Yu et al. reported on the development of SKOV-3.ip cells, generated by
isolating tumor cells from the ascites of a mouse injected with SKOV-3 intraperitoneally [43]. The
SKOV-3.ip subclone was characterized with a higher level of c-erbB-2/neu expression, as well as
more aggressive peritoneal carcinomatosis. It was proposed as a more relevant model of ovarian
cancer since multiple metastasis-like tumors grow in the abdomen when the cells are injected into
the peritoneum of mice [43]. Two choriocarcinoma cell lines, JAR and BeWo, were mentioned in
the literature to be FR-positive [45-47]. These cell lines were used as models for malignant tumors
of the trophoblast [48-50]. Finally, there was an indication that endometrial EFE-184 tumor cells
also express the FR (oral communication). This cell line may be of interest to be used as a model
of endometrial cancer, since clinically, this cancer type is also reported to express the FR with high
frequency (~90%) [3].

In the present study, the aim was to characterize these FR-positive cell lines in vitro and in vivo.
The relative FR-expression level and the ability to bind folate radioconjugates were investigated in
cultured cells. The most promising cancer cell lines were tested with regard to their ability to grow in
mice. FR-expression was evaluated on tissue sections of xenografts using in vitro autoradiography and
immunohistochemistry. Finally, the in vivo targeting was demonstrated using a recently-developed
folate radioconjugate (”’Lu-cm10 [51]) in the four tumor mouse models that revealed the greatest
potential to be used for FR-targeting research.
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2. Results and Discussion

2.1. In Vitro Culturing of FR-Expressing Cancer Cell Lines

All cell lines were grown in folate-deficient RPMI medium (FFRPMI) with fetal calf serum (FCS)
as the only source of folate. The expression of the FR allowed these cell lines to grow at very low
folate concentrations when most FR-negative cell lines would not survive. Different morphology and
confluency levels were observed for each cancer cell line even among the same tumor type as shown
in the microscopic images (Figure 1). There was a tendency of faster growth of KB-V1 and SKOV-3.ip
cells as compared to the parental cells, KB and SKOV-3, respectively. Most of the cell lines showed tight
adherence to the culture flasks, however, KB-V1 and BeWo cells were more challenging to culture and
for being used in experiments as they showed weak adherence, requiring surface-coated cell culture
flasks and well-plates.

Figure 1. Microscopic images of (A) HeLa cells; (B) KB cells and (C) KB-V1 cells; (D) IGROV-1 cells; (E)
SKOV-3 cells and (F) SKOV-3.ip cells; (G) JAR cells; (H) BeWo cells and (I) EFE-184 cells. Magnification
20x.

2.2. Determination of FR-Expression Levels of Cells Cultured In Vitro

Western Blot technique was used to determine relative FR-expression levels in all cancer cell lines
(Figure 2, Supplementary Materials Figure S1). Among the tested cervical cancer cell lines, KB cells
revealed the most prominent FR-expression, followed by KB-V1 and HeLa cells, the latter showing
clearly reduced levels despite being frequently used in FR-targeting research [52,53]. In ovarian cancer
cells FR-expression levels were almost identical in IGROV-1 and SKOV-3.ip tumor cells. In SKOV-3
cells, however, FR-expression was lower and comparable to the expression level in HeLa cells. In the
choriocarcinoma cells, JAR and BeWo, the FR was detected as well, but at lower levels. The western blot
signal obtained with EFE-184 cells was very weak, indicating low FR-expression levels. Comparison
of FR-expression in all investigated cancer cell lines, independent of the tumor type, revealed the
following sequence: KB > KB-V1 > SKOV-3.ip > IGROV-1 > HeLa ~ SKOV-3 ~ JAR > BeWo > EFE-184.
Based on these results, IGROV-1 or SKOV-3.ip ovarian cancer cell lines appeared most promising after
KB and KB-V1 cells to be used for FR-targeting.
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Figure 2. Quantification of signal intensity obtained from western blot for FR-expression in cervical,
ovarian, choriocarcinoma and endometrial cancer cell lines. The value obtained for KB cells was set as
100% and the percentage of the signals of the other cell lines was calculated for each single western blot
(n = 5-6) and expressed as the average + standard deviation.

As next step, the ability of these cell lines to actively accumulate folate conjugates via FR-mediated
uptake was investigated in vitro using a radiolabeled folate conjugate (}”’Lu-cm10, [51]) previously
developed in our group (Figure 3). In cervical cancer cells, the total uptake of the radiofolate was in
the range of 21-42% of added activity whereof about 12% and 15% were internalized after 2h and 4 h
incubation, respectively (Figure 3A). IGROV-1 and SKOV-3.ip cells showed high radiofolate uptake
reaching 60-70% of added activity. Interestingly, these ovarian cancer cells showed higher radiofolate
uptake than KB cells, despite lower expression of FRs. These findings are in agreement with literature
reports where it is stated that the FR-expression level is not proportional to the uptake of folates [7].
The uptake in SKOV-3 cells was more comparable to the uptake in cervical cancer cell lines. JAR
and BeWo cells showed equally high uptake and internalization comparable to HeLa, KB, KB-V1 and
SKOV-3 cells. Slightly reduced values were found in the case of EFE-184 cells in comparison to JAR and
BeWo. Generally, the internalized fraction was about one third up to half of the total uptake (referring
to the sum of surface-bound and internalized fraction) of radiofolate. In addition, experiments with
excess folic acid to block FRs prior to the addition of the radiofolate resulted in reduced uptake and
internalization to less than 1% which unambiguously indicated FR-specific binding of the radiofolate
(Figure 3).

A
. 100 Hela KB KB-V1
3 80
> 607
2 2h
S 401 -
o £ T M 4h
3 201 i L
g oa LAON

0 [ . .

up int up int up int

Figure 3. Cont.



Pharmaceuticals 2017, 10, 72 50f17

B
. 1007 IGROV-1 SKOV-3 SKOV-3.ip
X
— 804
2
= 60-
3 [ 2h
b 40+ B 4h
2 = (I Il
©
2 ] I
oLLLE| [ .

up int up int up int

C
100+ JAR BeWo EFE-184
;\:; 80+
> 607
:; 2h
S 407 -
s E 4h
S 20 i i ’ll
s (8 A1 i
0 , , ]
up int up int up int

Figure 3. Total uptake (up) and internalization (int) of 177Lu-folate in (A) cervical cancer cells;
(B) ovarian cancer cells; (C) choriocarcinoma cells and endometrial cancer cell.

2.3. Tumor Cell Characterization beyond FR-Expression

2.3.1. Expression of L1-Cell Adhesion Molecule

As a further characterization of these cancer cell lines we determined the expression levels of
L1-cell adhesion molecule (L1-CAM), a frequently expressed antigen in ovarian cancer known to
correlate with the aggressiveness of cancer (Supplementary Materials Figure S2A) [54-56]. L1-CAM
was detected in all three cervical cancer cell lines. In ovarian cancer cells, SKOV-3 and SKOV-3.ip cells,
showed significant expression of L1-CAM whereas in IGROV-1 cells the expression level appeared to
be lower. L1-CAM-expression may be of relevance, as it was shown that downregulation of L1-CAM
in IGROV-1 cells led to decreased cell proliferation [57]. In line with this observation, the treatment of
SKOV-3.ip cells with an antibody against L1-CAM showed significantly decreased proliferation [58].
Interestingly, choriocarcinoma cells did not show any expression of L1-CAM, however, high expression
levels were found in EFE-184 cells. Since L1-CAM was previously associated with a poor prognosis in
endometrial cancer [59,60], it is likely that EFE-184 cells are representative for an aggressive cancer
cell type.

2.3.2. Expression of Human Epidermal Growth F actor Receptor-2

Human epidermal growth factor receptor 2 (HER?2) is an epidermal growth factor receptor 2,
overexpressed in 10-15% of breast cancers and associated with a poor prognosis [61]. It is a common
marker of breast cancer, however, also found in ovarian cancer, with the incidence indicated between
8% and 66% depending on the literature [62]. Although the significance of HER? is clearly established
in breast cancer, its role is not as clear in ovarian cancer. Treatment of ovarian cancer with trastuzumab,
an anti-HER2 antibody resulted in an overall response rate of only ~7% in patients with HER2-positive
ovarian cancer [63], whereas in breast cancer patients the overall response rate was 15-18% [64]. The
detailed investigation of the role of HER2 in ovarian cancer and other non-breast cancers is currently
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an important topic of research. Therefore, we set out to investigate the cell lines with regard to
HER2-expression (Supplementary Materials Figure S2B).

Data on HER2-expression in cervical cancer is not consistently reported in the literature [65],
however, in our study expression of HER2 was not detected in cervical cancer cell lines. Among the
ovarian cell lines tested in this study, HER2-expression was found in SKOV-3 and SKOV-3.ip tumor
cells, in line with the literature [66]. However, other than in previous studies, we did not find much
difference in HER2-expression levels among these cell lines. HER2 was also reported to be expressed
at a moderate level in IGROV-1 cells [67], however, in the present study it was not detected in this
cell line. In choriocarcinoma, the HER2-expression was reported to be associated with an invasive
phenotype [68]. While JAR cells did not show expression of HER?2, a signal was detected for BeWo
cells, potentially indicating a more invasive phenotype of this choriocarcinoma cell line.

2.3.3. Sensitivity towards Chemotherapeutics

The characterization of the investigated cancer cell lines was additionally addressed by
determination of their sensitivity towards the treatment with commonly used chemotherapeutics
(Table 1). 5-Fluorouracil (5-FU), gemcitabine (GEM) and pemetrexed (PMX) are antimetabolites which
are employed or tested as radiosensitizing agents for application in radio-oncology [69-71]. 5-FU
reduced cell viability when applied in the micromolar range. KB cells showed reduced sensitivity to
5-FU as compared to KB-V1 (Table 1), despite the latter being characterized as multi-drug resistant
(MDR) [36]. These findings are in agreement with previous studies suggesting that the MDR-1 gene
expression does not cause resistance against 5-FU [72]. IGROV-1 and SKOV-3.ip demonstrated values
in the same range, whereas the SKOV-3 cells were less sensitive towards 5-FU. BeWo cells were 2-fold
more sensitive than JAR and EFE-184 cells. The ICs( values for all investigated cell lines treated with
GEM were in the nanomolar range. From the most sensitive to the most resistant cancer cell line ICs,
values varied over two orders of magnitude. KB cells were less sensitive than HeLa cells and KB-V1
cells were the most sensitive among cervical cancer cells. These findings are in line with the literature,
where it was reported that multidrug resistant cells are more sensitive toward gemcitabine treatment
than their parental cell lines [73]. Among ovarian cancer cell lines, SKOV-3.ip was the least sensitive.
JAR cells were less sensitive than BeWo cells, which revealed to be most sensitive among all tested
cell lines. Finally, EFE-184 cells showed an ICs5y value which was in the same range as for ovarian
cancer cells.

Table 1. ICs( values of cells treated with 5-fluorouracil (5-FU), cisplatin (CIS), doxorubicin (DOX),
gemcitabine (GEM), pemetrexed (PMX) and paclitaxel (PCX).

CancerType  CellLine 5TV ICsp GEMICsy PMXICs; CISICs, DOXICsy PCXICso

(uM) (nM) (nM) (uM) (nM) (nM)

HeLa 16.2 56.4 8.9 2.8 36.2 95

Cervical KB 28.6* 120 4.5% 1.9 15.4 2.7
KB-V1 9.1 12.8 53 0.3 211 597

IGROV-1 2.0 11.8 418 0.8 23.9 5.0

Ovarian SKOV-3 8.0 ** 20.8 14.9 * 5.6 96.7 ** 4.0
SKOV-3.ip 3.1 45.0 * 6.4* 1.9 449 926

Chori _ JAR 8.2 30.6 33.8 0.9 9.8 3.1
oriocarcinoma - goyyg 42 1.2 6.4 0.4 22 1.6
Endometrial EFE-184 9.7*% 15.8 n.d. 1.6 390 90.9

* At the highest applied concentration ~20% cells were still viable; ** at the highest applied concentration ~30% cells
were still viable. In one case cells could not be killed entirely, even with very high amounts of the drug. In this case,
the ICsp could not be determined (n.d.).

Among all three antimetabolites, PMX was most effective in reducing tumor cell viability resulting
in ICsp values in the low nanomolar range with only slight variability among different cell lines.
Cervical cancer cell lines were more sensitive than ovarian and choriocarcinoma cell lines and EFE-184
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cells emerged as the most resistant, as ~50% viable cells were found even with very high concentrations
of PMX.

Cisplatin (CIS), doxorubicin (DOX) and paclitaxel (PCX) are important chemotherapeutics since
they are used as a standard therapy of ovarian cancer [74,75]. All investigated cell lines showed similar
sensitivity to CIS in the low micromolar range and even the more aggressive versions, KB-V1 and
SKOV-3.ip did not show any resistance against this chemotherapeutic agent. In the case of DOX
and PCX, the multidrug resistant cell line, KB-V1 revealed to be more resistant than KB or HeLa
cell lines as expected and previously shown [76]. Among ovarian cancer cells, SKOV-3.ip cells were
much more resistant to DOX as compared to SKOV-3 and IGROV-1 cells. This can be considered
as another indication that SKOV-3.ip cells are an aggressive subtype of ovarian cancer cells. On the
other hand, no difference in sensitivity was determined towards PCX among ovarian cancer cells as
previously reported [77]. BeWo cells reacted again more sensitive to the treatment with DOX and PCX
as compared to JAR cells. EFE-184 cells proved again to be resistant, demonstrated by much higher
ICs5 values after treatment with DOX and PCX as compared to choriocarcinoma cells.

Sensitivity of FR-positive cell lines to the commonly used chemotherapeutics is of crucial
interest for the investigation of FR-targeted therapeutics, as these novel therapy concepts might
be a solution in chemoresistant tumors. Cell lines generally considered as invasive or aggressive, such
as KB-V1 and SKOV-3.ip, overexpress the FR at very high levels and may be more susceptible to the
FR-targeted therapies.

2.4. Gynecologic Tumor Xenograft Mouse Models

Based on the in vitro results, cervical and ovarian cancer cell lines appeared more promising to be
used in vivo than JAR, BeWo and EFE-184 cells. These FR-expressing cancer cell lines were, therefore,
investigated with regard to their potential to grow as xenografts in nude mice. Since it was reported
that HeLa, KB and KB-V1 cells can be grown in CD-1 nude mice [27], this strain was used for in vivo
experiments. The KB tumor mouse model is the best established and has been used for a large number
of in vivo investigations of radiofolates in the past [18,51,78-81]. KB tumors are characterized with
a fast growth and a solid, firm structure. In this study, it was confirmed that KB-V1 tumor cells also
grow fast in nude mice when inoculated subcutaneously. It appeared that KB-V1 tumors were better
vascularized compared to KB tumors as was visible by a more reddish color of KB-V1 xenografts. The
growth of HeLa cells in CD-1 nude mice was very slow and in some cases, the xenografts started to
shrink after about 2-3 weeks and disappeared completely. The ovarian cancer cell lines were also
grown as subcutaneous xenografts in CD-1 nude mice. IGROV-1 and SKOV-3.ip reached a tumor
size suitable for in vivo experiments within about 2 weeks as reported previously [82]. On the other
hand, SKOV-3 cells grew very slowly and the resulting tumor xenografts remained small even several
weeks after tumor cell inoculation. PC-3 cells, used as FR-negative control, were also grown in CD-1
nude mice.

2.5. FR-Expression Levels in Tumor Xenografts

2.5.1. Determination of FR-Expression Using Autoradiography

FR-expression levels were compared in tumor xenografts of cervical and ovarian carcinoma cells
as well as in PC-3 xenograft using the technique of in vivo autoradiography. Based on the obtained
signal, it was revealed that FR-expression in KB and KB-V1 tumors was comparable, but much lower
in the case of HeLa tumor tissue (Figure 4, Supplementary Materials Figure S3). Among the ovarian
tumor tissue sections, the most intense signal was obtained for the IGROV-1 tumors, whereas the
signal intensity of SKOV-3.ip tumor tissue was in the range of HeLa tumor sections, indicating similar
FR-expression levels. Only the signal of SKOV-3 tumor tissue was much lower. Incubation of the tumor
tissue sections with excess folic acid blocked the receptors and reduced the signal to background levels
which confirmed FR-specific binding of the radiofolate. The FR-negative PC-3 tumor sections served
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as negative control revealing a signal of ~1% (Figure 4, Supplementary Materials Figure S3). In general,
these findings were in line with those of western blot analysis with the exception being SKOV-3 and
SKOV-3.ip cells, which showed high FR-expression in vitro, but when grown as xenografts in mice,
FR-expression appeared to be significantly reduced.

180-
9 :gg 100% T Il HelLa
2 604 - L M KB
2 30+ O KB-V1
= B IGROV-1
E 201 [l SKOV-3
2 10 [ SKOV-3.ip
[ PC-3
0.

Figure 4. Quantification of in vitro autoradiography results in tumor tissues. Values obtained for KB
cell line were set as 100% and compared with the other tissues.

2.5.2. Determination of FR-Expression Using Immunohistochemistry

FR-expression levels in tumor xenografts were additionally investigated by
immunohistochemistry and a semi-quantitative analysis was performed (Figure 5, Supplementary
Materials, Figures 5S4 and S5). Similar to the result of the autoradiography, HeLa tumor tissue showed
a 10% reduced staining, indicating lower FR-expression levels as compared to KB and KB-V1 tumor
tissue which showed an intense staining signal. In comparison to the FR-staining of KB tumor tissue
the signal was reduced by 6% in the case of IGROV-1 tumor tissue which was in agreement with the
in vitro autoradiography results (Figure 4). The signal obtained for the SKOV-3 tumor tissue was
slightly higher than the signal obtained for SKOV-3.ip tumor tissue (12% and 20% lower signal than
for KB tumor tissue, respectively). This data was not in line with the autoradiography results possibly
due to the fact that the tissue texture of SKOV-3.ip tumors was different than the tissue of the other
tumors. The analysis of the results revealed significantly higher values of all tumor tissue sections as
compared to PC-3 tumor tissue, which served as a negative control. Absence of tissue staining was
obtained in negative control experiments performed on tissue sections treated without the primary
antibody (Supplementary Materials Figure S4).

Figure 5. Immunohistochemistry results showing FR-expression in (A) HeLa; (B) KB; (C) KB-V1;
(D) IGROV-1; (E) SKOV-3 and (F) SKOV-3.ip tumors. Tissue images are shown in magnification 40x.
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2.6. Biodistribution Experiments

The tumor growth was investigated starting from day 4 after inoculation of tumor cells by
measuring tumor xenografts every second day (Supplementary Material, Figure 56). Comparison of
accumulated radiofolate in different tumor types was performed based on tumor-to-kidney ratios in
order to standardize the results to kidney uptake which should be equal for each mouse independent
of the xenograft type (Figure 6). The analysis revealed the highest accumulation of activity in IGROV-1
tumors at both investigated time points after injection. A possible explanation for these findings
may be the fact, that IGROV-1 tumors were smaller (116 4= 70 mm? at day 14 after inoculation) in
comparison to other FR-positive tumors and possibly better vascularized (Supplementary Materials
Figure S6). KB tumor xenografts grew very fast (189 + 73 mm? at day 12 after inoculation) and
appeared to be less vascularized. This was confirmed by SPECT/CT images where it was seen that
the activity was mainly accumulated in the outer rim of the tumor but not homogenously distributed
within the whole tumor xenografts (Supplementary Material Figure S7). KB-V1 tumor cells was
also found to grow fast even though the tumors were smaller (123 + 86 mm? at day 12 after cell
inoculation). Nevertheless, both KB and KB-V1 tumors accumulated high amounts of activity which
was in line with high levels of FR-expression in these tumor types as demonstrated by autoradiography
and immunohistochemistry experiments (Figures 4 and 5, Supplementary Material Figures S3-55).
SKOV-3.ip tumors reached a tumor volume (134 + 48 mm?3 at day 12 after cell inoculation) and were
in the same range as KB-V1 tumors. Tumor-to-kidney ratios of accumulated activity in SKOV-3.ip
tumor-bearing mice were higher as compared to PC-3 tumor-bearing mice which served as a negative
control, however, the differences were minimal and not significant at the 24 h time point. Thus, it may
be that in the case of SKOV-3.ip tumors, the accumulation of the radiofolate was mostly due to the
blood flow rather than as a consequence of FR-specific uptake.
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Figure 6. Tumor-to-kidney ratios of accumulated radioactivity in tumor-bearing mice 4 h and 24 h
after injection of the radiofolate. The tumor-to-kidney ratios of all groups of mice bearing FR-positive
tumor types (KB, KB-V1 or IGROV-1, respectively) were significantly different (p < 0.05) than the
tumor-to-kidney ratio in PC-3 tumor-bearing mice. An exception was the tumor-to-kidney ratio of
SKOV-3.ip tumor-bearing mice which was significantly different (p < 0.05) from the ratios in PC-3
tumor-bearing mice only at 4 h p.i. but not (p > 0.05) at 24 h p.i. of the radiofolate.

In agreement with this analysis, it was found that the absolute tumor uptake 24 h after injection
of the radiofolate was highest for IGROV-1 tumor xenografts (~34% IA/g) followed by KB (~22%
IA/g), KB-V1 (~17% 1A /g) and SKOV-3.ip tumors (~13% IA/g). A clearly reduced accumulation
of activity was found in PC-3 tumors (~6% IA /g) at the same time point (Supplementary Materials
Tables S1 and S2).
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3. Conclusions

A crucial aspect for the development of FR-targeted imaging and therapeutic agents is to use a
suitable model for preclinical investigations. Until now, KB tumor cells have been the “gold standard”
for in vitro and in vivo FR-targeting research, however, other tumor models may be of interest in order
to take the diversity of naturally occurring cancers into account. In this study, we investigated tumor
cells of cervical, ovarian and endometrial origin as well as choriocarcinoma cells. KB, KB-V1, IGROV-1
and SKOV-3.ip cells revealed to be appropriate for in vitro experiments and could be efficiently grown
in mice allowing tumor targeting in vivo. KB cells were confirmed to be a very useful model for
FR-targeting research. KB-V1 tumor cells are a valid alternative, which would be of particular interest
when multiresistance should be investigated. IGROV-1 tumor cells are favorable when the research
refers to ovarian cancer, however, these cells appeared to be more challenging than KB tumor cells in
terms of reproducible in vivo growth. Finally, the SKOV-3.ip tumor cell line would be attractive for
the performance of research on mouse models with metastases-like tumors. It has to be kept in mind,
however, that the SKOV-3.ip cell line expresses the FR at lower levels than it is the case for IGROV-1
tumor cells.

Using these additional tumor cell lines can enable investigation of folate-based therapeutics in
more detail as they would allow addressing specific questions such as their therapeutic efficacy in
tumor (mouse) models of multi-resistance and in models of metastases formation.

4. Materials and Methods

4.1. General

Pemetrexed (PMX, Alimta™, Eli Lilly, Indianapolis, IN, USA), doxorubicin (DOX, doxorubicin
hydrochloride, Sigma-Aldrich, St. Louis, MO, USA) and gemcitabine (GEM, Gemzar™ Eli Lilly) were
obtained as lyophilized powders and dissolved in sterile NaCl 0.9% according to the instructions of the
manufacturer. 5-Fluorouracil (5-FU, Fluorouracil-Teva™, Teva Pharma AG, Basel, Switzerland),
cisplatin (CIS, Actavis, Actavis Switzerland AG, Regensdorf, Switzerland) and paclitaxel (PCX,
Paclitaxel Sandoz™, Sandoz Pharmaceuticals AG, Rotkreuz, Switzerland) were obtained as solutions
for injection. The solutions were diluted in sterile NaCl 0.9% to obtain the required concentration.
The folate conjugate cm10 (referred to as folate herein) [51], was kindly provided by Merck &
Cie, Schaffhausen, Switzerland. No carrier added lutetium-177 (1”/Lu) was obtained from Isotope
Technologies Garching (ITG) GmbH, Munich, Germany.

4.2. Preparation of 177 Lu-Folate

The 77Lu-folate was prepared under standard labeling conditions as previously reported [18,51].
Quality control of the prepared 7’ Lu-folate was performed via reversed-phase high performance
liquid chromatography as previously reported [51]. The radiochemical purity of ””Lu-folate was
always >97%.

4.3. Cell Lines and Cell Culture

HelLa cells (cervical carcinoma cell line, ACC-57), KB cells (cervical carcinoma cell line, subclone
of HeLa cells, ACC-136), KB-V1 cells (cervical carcinoma cell line, multi-drug resistant (MDR) subclone
of KB cells, ACC-14), BeWo cells (choriocarcinoma cell line, ACC-458), JAR cells (choriocarcinoma cell
line, ACC-462) EFE-184 cells (endometrial carcinoma, ACC-230) and PC-3 cells (human prostate cancer
cell line, FR-negative, ACC-465) were purchased from the German Collection of Microorganisms
and Cell Cultures (DSMZ, Braunschweig, Germany). SKOV-3 cells (ovarian adenocarcinoma cell
line, ECACC Cat-N° 91091004) were purchased from Culture Collections, Public Health England,
Salisbury, United Kingdom. SKOV-3.ip, an ovarian carcinoma cell line established from ascites of a
nude mouse developed after intraperitoneal injection of SKOV-3 cells [43], were kindly provided by Dr.
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IIse Novak (Paul Scherrer Institut, Villigen, Switzerland). IGROV-1 cells (human ovarian carcinoma cell
line) were a kind gift from Dr. Gerrit Jansen (Department of Rheumatology, Free University Medical
Center, Amsterdam, The Netherlands). Cervical (HeLa, KB, KB-V1), ovarian (SKOV-3, SKOV-3.ip,
IGROV-1), choriocarcinoma (JAR, BeWo) and endometrial carcinoma cells (EFE-184) were cultured in
folate-deficient RPMI medium (FFRPMI, Cell Culture Technologies GmbH, Gravesano, Switzerland)
supplemented with 10% FCS, L-glutamine and antibiotics. PC-3 cells were cultured in standard RPMI
1640 medium supplemented with 10% FCS, L-glutamine and antibiotics. Routine cell culture was
performed twice a week using trypsin-EDTA (0.25%, Gibco) for detachment of the cells. Standard cell
culture flasks were used for all cells except BeWo and KB-V1 which were cultured in cell culture flasks
with a hydrophilic surface, obtained after microwaving process (Corning). All experiments with these
two cell lines were performed in poly-L-lysine coated well-plates.

4.4. Cell Internalization Experiments

Materials and methods of cell internalization experiments are reported in Supplementary
Materials. Graphs were prepared using GraphPad Prism software (version 7.0, La Jolla, CA, USA).
Data represents the average of two to four different experiments.

4.5. Western Blot

Western blot was performed with cell lysates (~40 pg protein) using anti-FR antibody (Abcam,
Cambridge, UK, mouse Ab, ab3361, 1:500), anti-L1CAM antibody (chCE-7, IgG1-subtype chimeric
monoclonal human antibody [83], 5 pg/mL) and anti-HER2/erbB-2 antibody (Cell Signaling
Technology, Danvers, MA, USA, rabbit Ab, #2165, 1:1000). The detailed procedure is described
in Supplementary Materials.

Western Blot signal was quantified using Image] software (version 1.51k, NIH, Rockville, MD,
USA). Region of interest (ROI) was chosen manually, based on the largest band in the blot. The same
ROI was applied in all remaining rows, with the protein band in the middle of the ROI frame. The
mean signal of each ROI was standardized to the signal of KB cells, which was set as 100%. The result
is an average of percentage from five to six different experiments.

4.6. In Vitro Autoradiography

Tumor xenografts collected from mice were fixed in embedding material (Cryo-M-Bed, Bright)
and frozen at —80 °C. Tumor tissue sections of 5-10 um thickness were prepared using a cryostat
(Bright OTF Cryostat, OTF/AS-001/MR/V/304/X, Huntingdon, UK). Data represents the average of
three different experiments. The detailed procedure of the autoradiography experiments is described
in Supplementary Materials.

4.7. Immunohistochemistry

Tumor xenografts were embedded in paraffin and cut into 5 um-thick sections using a manual
rotary microtome (Leica RM2235, Leica Biosystems, Wetzlar, Germany). Removal of paraffin was
performed with xylene, followed by rehydration with decreasing ethanol concentrations. Citrate
buffer (10 mM trisodium citrate/0.05% Tween buffer, pH 6) was used for antigen retrieval in
95 °C for 30 min. Endogenous peroxidase was blocked by incubation of the slides in a solution
of 3% HO;. Unspecific binding was prevented by incubation of the slides in 10% FCS for 60 min.
Avidin/biotin blocking kit (SP-2001, Vector Laboratories, Burlingame, CA, USA) was used according
to the manufacturer’s protocol. The primary anti-FR antibody (Abcam, ab67422) was added in a
concentration of 0.5 pg/100 pL and slides were incubated overnight at 4 °C. Slides were incubated
with biotinylated secondary antibody (Abcam, ab97049, 1:200) for 30 min followed by addition of the
Avidin-Biotin Complex kit (ABC Reagent kit, Elite, Vectastain, Vector Laboratories) and incubation for
30 min. DAB peroxidase substrate kit (Vector Laboratories, SK-4100) was used for the development of
the signal and hematoxylin (Novolink™, Leica Biosystems) for counterstaining. The sections were



Pharmaceuticals 2017, 10, 72 12 of 17

treated with increasing concentrations of ethanol before treatment with xylene for fixation. Pictures
were obtained using a light microscope (Axio Lab.A1, Zeiss, Oberkochen, Germany).

4.8. Animal Experiments

In vivo experiments were conducted in accordance with the Swiss law of animal protection.
Athymic nude mice (Crl:CD-1-Foxn1 nu, referred herein as CD-1 nude) were purchased from Charles
River Laboratories (Sulzfeld, Germany). Animals were inoculated with a suspension of the tumor cells
(5-7 x 10° tumor cells in 100 uL PBS) subcutaneously on the right shoulder or both shoulders and
5 x 10° tumor cells in the case of a biodistribution study. All animals were fed with a folate-deficient
rodent diet (ssniff Spezialdidten GmbH, Soest, Germany).

4.9. Biodistribution Experiments

Biodistribution studies were performed 12-14 days after inoculation of the tumor cells when the
tumor xenografts reached a volume between 63 mm? and 189 mm?. ”7Lu-folate conjugate (3 MBq,
0.5 nmol per mouse) was injected in a volume of 100 L PBS into a lateral tail vein. The animals were
sacrificed at 4 h (n = 4) and 24 h (n = 4) after administration of the radioconjugate. Blood and selected
tissues and organs were collected, weighed, and radioactivity was measured using a y-counter (Perkin
Elmer, Wallac Wizard 1480, Waltham, MA, USA). The results were listed as a percentage of the injected
radioactivity per gram of tissue mass (% IA/g), using counts of a defined volume of the original
injection solution measured at the same time resulting in decay-corrected values. The significance of
the data was determined using a one-way analysis of variance (ANOVA) with Bonferroni’s multiple
comparison post-test (GraphPad Prism Software, version 7.00). A p value of <0.05 was considered
statistically significant.

Supplementary Materials: The following figures are available online at www.mdpi.com/1424-8247/10/3/
72/sl1, Figure S1: Western blot analysis of the folate receptor (FR) in different gynecologic cancer cell lines,
Figure S2: Western blot analysis of L1-CAM (A) and HER2 (B) in different gynecologic cancer cell lines, Figure S3:
Autoradiography results, Figure S4: Immunohistochemistry results of FR-expression in FR-expressing tumors,
Figure S5: Semi-quantitative analysis of FR expression levels determined by immunohistochemistry, Figure S6:
Tumor growth in mice inoculated with different cell lines, Figure S7: SPECT/CT images of tumor-bearing mice
injected with 7”Lu-folate, Tables S1 and S2: Results of biodistribution experiment.

Acknowledgments: We thank Konstantin Zhernosekov (Isotope Technologies Garching GmbH, Munich,
Germany) for providing ”/Lu for this study. The project was financially supported by the Swiss National Science
Foundation (Grant 310030_156803). Klaudia Siwowska was funded by a Swiss Government Excellence Scholarship.

Author Contributions: K.S. performed the in vitro and in vivo experiments, analyzed the data and wrote the
manuscript. RM.S. and S.C. assisted the in vitro and in vivo experiments and reviewed the manuscript. R.S.
reviewed the manuscript and gave inputs and advice. C.M. designed and supervised the experiments, coordinated
the studies and data analysis and reviewed and revised the manuscript.

Conflicts of Interest: There is no conflict of interest.

References

1. Garin-Chesa, P; Campbell, I.; Saigo, PE.; Lewis, J.L.; Old, L.J.; Rettig, W.J. Trophoblast and ovarian
cancer antigen LK26—Sensitivity and specificity in immunopathology and molecular identification as
a folate-binding protein. Am. J. Pathol. 1993, 142, 557-567. [PubMed]

2. Parker, N.; Turk, M.J.; Westrick, E.; Lewis, ].D.; Low, P.S.; Leamon, C.P. Folate receptor expression in
carcinomas and normal tissues determined by a quantitative radioligand binding assay. Anal. Biochem. 2005,
338, 284-293. [CrossRef] [PubMed]

3.  Low, PS;; Kularatne, S.A. Folate-targeted therapeutic and imaging agents for cancer. Curr. Opin. Chem. Biol.
2009, 13, 256-262. [CrossRef] [PubMed]

4. Holm, ]J.; Hansen, S.I; Hoiermadsen, M.; Bostad, L. A high-affinity folate binding-protein in proximal tubule
cells of human kidney. Kidney Int. 1992, 41, 50-55. [CrossRef] [PubMed]


www.mdpi.com/1424-8247/10/3/72/s1
www.mdpi.com/1424-8247/10/3/72/s1
http://www.ncbi.nlm.nih.gov/pubmed/8434649
http://dx.doi.org/10.1016/j.ab.2004.12.026
http://www.ncbi.nlm.nih.gov/pubmed/15745749
http://dx.doi.org/10.1016/j.cbpa.2009.03.022
http://www.ncbi.nlm.nih.gov/pubmed/19419901
http://dx.doi.org/10.1038/ki.1992.7
http://www.ncbi.nlm.nih.gov/pubmed/1593862

Pharmaceuticals 2017, 10, 72 13 of 17

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Birn, H.; Spiegelstein, O.; Christensen, E.I.; Finnell, R.H. Renal tubular reabsorption of folate mediated by
folate binding protein 1. J. Am. Soc. Nephrol. 2005, 16, 608-615. [CrossRef] [PubMed]

Ledermann, J.A.; Canevari, S.; Thigpen, T. Targeting the folate receptor: Diagnostic and therapeutic
approaches to personalize cancer treatments. Ann. Oncol. ESMO 2015, 26, 2034-2043. [CrossRef] [PubMed]
Paulos, C.M.; Reddy, ].A.; Leamon, C.P; Turk, M.].; Low, P.S. Ligand binding and kinetics of folate receptor
recycling in vivo: Impact on receptor-mediated drug delivery. Mol. Pharmacol. 2004, 66, 1406-1414.
[CrossRef] [PubMed]

Wang, S.; Luo, J.; Lantrip, D.A.; Waters, D.].; Mathias, C.J.; Green, M.A_; Fuchs, P.L.; Low, P.S. Design and
synthesis of ['1'In]DTPA-folate for use as a tumor-targeted radiopharmaceutical. Bioconjugate Chem. 1997, 8,
673-679. [CrossRef] [PubMed]

Siegel, B.A.; Dehdashti, F; Mutch, D.G.; Podoloff, D.A.; Wendt, R.; Sutton, G.P,; Burt, RW.,; Ellis, PR;;
Mathias, C.J.; Green, M.A ; et al. Evaluation of 11In-DTPA-folate as a receptor-targeted diagnostic agent for
ovarian cancer: Initial clinical results. J. Nucl. Med. 2003, 44, 700-707. [PubMed]

Reddy, J.A.; Xu, L.C.; Parker, N.; Vetzel, M.; Leamon, C.P. Preclinical evaluation of 99MT_EC20 for imaging
folate receptor-positive tumors. J. Nucl. Med. 2004, 45, 857-866. [PubMed]

Van Dam, G.M.; Themelis, G.; Crane, L.M.; Harlaar, N.J.; Pleijhuis, R.G.; Kelder, W.; Sarantopoulos, A.;
de Jong, J.S.; Arts, H.]J.; van der Zee, A.G.; et al. Intraoperative tumor-specific fluorescence imaging in
ovarian cancer by folate receptor-alpha targeting: First in-human results. Nat. Med. 2011, 17, 1315-1319.
[CrossRef] [PubMed]

Leamon, C.P; Reddy, J.A.; Vlahov, LR.; Westrick, E.; Parker, N.; Nicoson, J.S.; Vetzel, M. Comparative
preclinical activity of the folate-targeted vinca alkaloid conjugates EC140 and EC145. Int. J. Cancer 2007, 121,
1585-1592. [CrossRef] [PubMed]

Leamon, C.P; Reddy, J.A.; Vlahov, L.R.; Vetzel, M.; Parker, N.; Nicoson, ].S.; Xu, L.C.; Westrick, E. Synthesis
and biological evaluation of EC72: A new folate-targeted chemotherapeutic. Bioconjug. Chem. 2005, 16,
803-811. [CrossRef] [PubMed]

Reddy, J.A.; Westrick, E.; Santhapuram, H.K.; Howard, S.J.; Miller, M.L.; Vetzel, M.; Vlahov, I.; Chari, R.V,;
Goldmacher, VS.; Leamon, C.P. Folate receptor-specific antitumor activity of EC131, a folate-maytansinoid
conjugate. Cancer Res. 2007, 67, 6376-6382. [CrossRef] [PubMed]

Reddy, J.A.; Dorton, R.; Westrick, E.; Dawson, A.; Smith, T.; Xu, L.C.; Vetzel, M.; Kleindl, P.; Vlahov, L.R;
Leamon, C.P. Preclinical evaluation of EC145, a folate-vinca alkaloid conjugate. Cancer Res. 2007, 67,
4434-4442. [CrossRef] [PubMed]

Zwicke, G.L.; Mansoori, G.A.; Jeffery, C.J. Utilizing the folate receptor for active targeting of cancer
nanotherapeutics. Nano Rev. 2012, 3. [CrossRef] [PubMed]

Leamon, C.P,; Reddy, J.A.; Vetzel, M.; Dorton, R.; Westrick, E.; Parker, N.; Wang, Y.; Vlahov, I. Folate targeting
enables durable and specific antitumor responses from a therapeutically null tubulysin b analogue. Cancer
Res. 2008, 68, 9839-9844. [CrossRef] [PubMed]

Haller, S.; Reber, J.; Brandt, S.; Bernhardt, P.; Groehn, V.; Schibli, R.; Miiller, C. Folate receptor-targeted
radionuclide therapy: Preclinical investigation of anti-tumor effects and potential radionephropathy. Nucl.
Med. Biol. 2015, 42, 770-779. [CrossRef] [PubMed]

Morris, R.T;; Joyrich, RN.; Naumann, R.W.; Shah, N.P; Maurer, A.H.; Strauss, HW.; Uszler, ] M.;
Symanowski, J.T.; Ellis, PR.; Harb, W.A. Phase ii study of treatment of advanced ovarian cancer
with folate-receptor-targeted therapeutic (vintafolide) and companion SPECT-based imaging agent
(PPMTe-etarfolatide). Ann. Oncol. ESMO 2014, 25, 852-858. [CrossRef] [PubMed]

Amato, R.J.; Shetty, A,; Lu, Y.; Ellis, R.; Low, P.S. A phase i study of folate immune therapy (EC90 vaccine
administered with GPI-0100 adjuvant followed by EC17) in patients with renal cell carcinoma. J. Immunother.
2013, 36, 268-275. [CrossRef] [PubMed]

Leamon, C.P,; Reddy, J.A.; Vlahov, LR.; Westrick, E.; Dawson, A.; Dorton, R.; Vetzel, M.; Santhapuram, HK.;
Wang, Y. Preclinical antitumor activity of a novel folate-targeted dual drug conjugate. Mol. Pharm. 2007, 4,
659-667. [CrossRef] [PubMed]

Leamon, C.P; Reddy, J.A.; Klein, PJ.; Vlahov, LR.; Dorton, R.; Bloomfield, A.; Nelson, M.; Westrick, E.;
Parker, N.; Bruna, K,; et al. Reducing undesirable hepatic clearance of a tumor-targeted vinca alkaloid via
novel saccharopeptidic modifications. J. Pharmacol. Exp. Ther. 2011, 336, 336-343. [CrossRef] [PubMed]


http://dx.doi.org/10.1681/ASN.2004080711
http://www.ncbi.nlm.nih.gov/pubmed/15703271
http://dx.doi.org/10.1093/annonc/mdv250
http://www.ncbi.nlm.nih.gov/pubmed/26063635
http://dx.doi.org/10.1124/mol.104.003723
http://www.ncbi.nlm.nih.gov/pubmed/15371560
http://dx.doi.org/10.1021/bc9701297
http://www.ncbi.nlm.nih.gov/pubmed/9327130
http://www.ncbi.nlm.nih.gov/pubmed/12732670
http://www.ncbi.nlm.nih.gov/pubmed/15136637
http://dx.doi.org/10.1038/nm.2472
http://www.ncbi.nlm.nih.gov/pubmed/21926976
http://dx.doi.org/10.1002/ijc.22853
http://www.ncbi.nlm.nih.gov/pubmed/17551919
http://dx.doi.org/10.1021/bc049709b
http://www.ncbi.nlm.nih.gov/pubmed/16029021
http://dx.doi.org/10.1158/0008-5472.CAN-06-3894
http://www.ncbi.nlm.nih.gov/pubmed/17616697
http://dx.doi.org/10.1158/0008-5472.CAN-07-0033
http://www.ncbi.nlm.nih.gov/pubmed/17483358
http://dx.doi.org/10.3402/nano.v3i0.18496
http://www.ncbi.nlm.nih.gov/pubmed/23240070
http://dx.doi.org/10.1158/0008-5472.CAN-08-2341
http://www.ncbi.nlm.nih.gov/pubmed/19047164
http://dx.doi.org/10.1016/j.nucmedbio.2015.06.006
http://www.ncbi.nlm.nih.gov/pubmed/26162583
http://dx.doi.org/10.1093/annonc/mdu024
http://www.ncbi.nlm.nih.gov/pubmed/24667717
http://dx.doi.org/10.1097/CJI.0b013e3182917f59
http://www.ncbi.nlm.nih.gov/pubmed/23603861
http://dx.doi.org/10.1021/mp070049c
http://www.ncbi.nlm.nih.gov/pubmed/17874843
http://dx.doi.org/10.1124/jpet.110.175109
http://www.ncbi.nlm.nih.gov/pubmed/20978169

Pharmaceuticals 2017, 10, 72 14 of 17

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Gokhale, M.; Thakur, A.; Rinaldi, F. Degradation of bms-753493, a novel epothilone folate conjugate
anticancer agent. Drug Dev. Ind. Pharm. 2013, 39, 1315-1327. [CrossRef] [PubMed]

Srinivasarao, M.; Galliford, C.V.; Low, P.S. Principles in the design of ligand-targeted cancer therapeutics
and imaging agents. Nat. Rev. Drug Discov. 2015, 14, 203-219. [CrossRef] [PubMed]

Lee, R.J.; Huang, L. Folate-targeted, anionic liposome-entrapped polylysine-condensed DNA for tumor
cell-specific gene transfer. J. Biol. Chem. 1996, 271, 8481-8487. [CrossRef] [PubMed]

Choi, H.; Choi, S.R.; Zhou, R.; Kung, H.F.; Chen, . W. Iron oxide nanoparticles as magnetic resonance contrast
agent for tumor imaging via folate receptor-targeted delivery. Acad. Radiol. 2004, 11, 996-1004. [CrossRef]
[PubMed]

Miiller, C.; Schubiger, P.A.; Schibli, R. In vitro and in vivo targeting of different folate receptor-positive
cancer cell lines with a novel ?™Tc-radiofolate tracer. Eur. J. Nucl. Med. Mol. Imaging 2006, 33, 1162-1170.
[CrossRef] [PubMed]

Hattori, Y.; Maitani, Y. Folate-linked nanoparticle-mediated suicide gene therapy in human prostate cancer
and nasopharyngeal cancer with herpes simplex virus thymidine kinase. Cancer Gene Ther. 2005, 12, 796-809.
[CrossRef] [PubMed]

Masters, ].R. Human cancer cell lines: Fact and fantasy. Nat. Rev. Mol. Cell Biol. 2000, 1, 233-236. [CrossRef]
[PubMed]

Jiang, L.; Zeng, X.; Wang, Z.; Chen, Q. Cell line cross-contamination: KB is not an oral squamous cell
carcinoma cell line. Eur. J. Oral Sci. 2009, 117, 90-91. [CrossRef] [PubMed]

Mornet, E.; Carmoy, N.; Laine, C.; Lemiegre, L.; Le Gall, T.; Laurent, I.; Marianowski, R.; Ferec, C.; Lehn, P;
Benvegnu, T.; et al. Folate-equipped nanolipoplexes mediated efficient gene transfer into human epithelial
cells. Int. ]. Mol. Sci. 2013, 14, 1477-1501. [CrossRef] [PubMed]

Saul, ].M.; Annapragada, A.; Natarajan, J.V.; Bellamkonda, R.V. Controlled targeting of liposomal doxorubicin
via the folate receptor in vitro. J. Control. Release 2003, 92, 49—-67. [CrossRef]

Mathias, C.J.; Wang, S.; Waters, D.J.; Turek, ].J.; Low, PS.; Green, M. A. Indium-111-dtpa-folate as a potential
folate-receptor-targeted radiopharmaceutical. J. Nucl. Med. 1998, 39, 1579-1585. [PubMed]

Mathias, C.J.; Hubers, D.; Low, P.S.; Green, M. A. Synthesis of [°™Tc]DTPA-folate and its evaluation as a
folate-receptor-targeted radiopharmaceutical. Bioconjug. Chem. 2000, 11, 253-257. [CrossRef] [PubMed]
Gey, G.O.; Coffman, W.D.; Kubicek, M.T. Tissue culture studies of the proliferative capacity of cervical
carcinoma and normal epithelium. Cancer Res. 1952, 264-265.

Shen, D.W.,; Cardarelli, C.; Hwang, J.; Cornwell, M.; Richert, N.; Ishii, S.; Pastan, I.; Gottesman, M.M.
Multiple drug-resistant human kb carcinoma cells independently selected for high-level resistance to
colchicine, adriamycin, or vinblastine show changes in expression of specific proteins. J. Biol. Chem. 1986,
261,7762-7770. [PubMed]

Endicott, J.A.; Ling, V. The biochemistry of p-glycoprotein-mediated multidrug resistance. Annu. Rev.
Biochem. 1989, 58, 137-171. [CrossRef] [PubMed]

Bellamy, W.T. P-glycoproteins and multidrug resistance. Annu. Rev. Pharmacol. Toxicol. 1996, 36, 161-183.
[CrossRef] [PubMed]

Ho, G.T.; Moodie, EM.; Satsangi, ]. Multidrug resistance 1 gene (p-glycoprotein 170): An important
determinant in gastrointestinal disease? Gut 2003, 52, 759-766. [CrossRef] [PubMed]

Benard, J.; Da Silva, J.; De Blois, M.C.; Boyer, P.; Duvillard, P; Chiric, E.; Riou, G. Characterization of a human
ovarian adenocarcinoma line, igrov1, in tissue culture and in nude mice. Cancer Res. 1985, 45, 4970-4979.
[PubMed]

Schultz, R.M.; Andis, S.L.; Shackelford, K.A.; Gates, S.B.; Ratnam, M.; Mendelsohn, L.G.; Shih, C.;
Grindey, G.B. Role of membrane-associated folate binding protein in the cytotoxicity of antifolates in
KB, IGROV1, and L1210a cells. Oncol. Res. 1995, 7,97-102. [PubMed]

Hua, W.; Christianson, T.; Rougeot, C.; Rochefort, H.; Clinton, G.M. Skov3 ovarian carcinoma cells have
functional estrogen receptor but are growth-resistant to estrogen and antiestrogens. J. Steroid Biochem. Mol.
Biol. 1995, 55, 279-289. [CrossRef]

Yu, D.; Wolf, ].K.; Scanlon, M.; Price, J.E.; Hung, M.C. Enhanced c-erbB-2/neu expression in human ovarian
cancer cells correlates with more severe malignancy that can be suppressed by ela. Cancer Res. 1993, 53,
891-898. [PubMed]


http://dx.doi.org/10.3109/03639045.2012.728226
http://www.ncbi.nlm.nih.gov/pubmed/23039020
http://dx.doi.org/10.1038/nrd4519
http://www.ncbi.nlm.nih.gov/pubmed/25698644
http://dx.doi.org/10.1074/jbc.271.14.8481
http://www.ncbi.nlm.nih.gov/pubmed/8626549
http://dx.doi.org/10.1016/j.acra.2004.04.018
http://www.ncbi.nlm.nih.gov/pubmed/15350580
http://dx.doi.org/10.1007/s00259-006-0118-2
http://www.ncbi.nlm.nih.gov/pubmed/16721570
http://dx.doi.org/10.1038/sj.cgt.7700844
http://www.ncbi.nlm.nih.gov/pubmed/15891776
http://dx.doi.org/10.1038/35043102
http://www.ncbi.nlm.nih.gov/pubmed/11252900
http://dx.doi.org/10.1111/j.1600-0722.2008.00599.x
http://www.ncbi.nlm.nih.gov/pubmed/19196324
http://dx.doi.org/10.3390/ijms14011477
http://www.ncbi.nlm.nih.gov/pubmed/23344053
http://dx.doi.org/10.1016/S0168-3659(03)00295-5
http://www.ncbi.nlm.nih.gov/pubmed/9744347
http://dx.doi.org/10.1021/bc9901447
http://www.ncbi.nlm.nih.gov/pubmed/10725102
http://www.ncbi.nlm.nih.gov/pubmed/3711108
http://dx.doi.org/10.1146/annurev.bi.58.070189.001033
http://www.ncbi.nlm.nih.gov/pubmed/2570548
http://dx.doi.org/10.1146/annurev.pa.36.040196.001113
http://www.ncbi.nlm.nih.gov/pubmed/8725386
http://dx.doi.org/10.1136/gut.52.5.759
http://www.ncbi.nlm.nih.gov/pubmed/12692067
http://www.ncbi.nlm.nih.gov/pubmed/3861241
http://www.ncbi.nlm.nih.gov/pubmed/7579732
http://dx.doi.org/10.1016/0960-0760(95)00187-5
http://www.ncbi.nlm.nih.gov/pubmed/8094034

Pharmaceuticals 2017, 10, 72 15 0f 17

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Shaw, T.].; Senterman, M.K.; Dawson, K.; Crane, C.A_; Vanderhyden, B.C. Characterization of intraperitoneal,
orthotopic, and metastatic xenograft models of human ovarian cancer. Mol. Ther. 2004, 10, 1032-1042.
[CrossRef] [PubMed]

Doucette, M.M.; Stevens, V.L. Folate receptor function is regulated in response to different cellular growth
rates in cultured mammalian cells. J. Nutr. 2001, 131, 2819-2825. [PubMed]

Tran, T.; Shatnawi, A.; Zheng, X.; Kelley, KM.; Ratnam, M. Enhancement of folate receptor alpha expression
in tumor cells through the glucocorticoid receptor: A promising means to improved tumor detection and
targeting. Cancer Res. 2005, 65, 4431-4441. [CrossRef] [PubMed]

Yasuda, S.; Hasui, S.; Kobayashi, M.; Itagaki, S.; Hirano, T.; Iseki, K. The mechanism of carrier-mediated
transport of folates in bewo cells: The involvement of heme carrier protein 1 in placental folate transport.
Biosci. Biotechnol. Biochem. 2008, 72, 329-334. [CrossRef] [PubMed]

Hochberg, A.; Rachmilewitz, J.; Eldar-Geva, T.; Salant, T.; Schneider, T.; de Groot, N. Differentiation of
choriocarcinoma cell line (JAR). Cancer Res. 1992, 52, 3713-3717. [PubMed]

Serrano, M.A.; Macias, R.I; Briz, O.; Monte, M.].; Blazquez, A.G.; Williamson, C.; Kubitz, R.; Marin, J.J.
Expression in human trophoblast and choriocarcinoma cell lines, BeWo, JEG-3 and JAR of genes involved in
the hepatobiliary-like excretory function of the placenta. Placenta 2007, 28, 107-117. [CrossRef] [PubMed]
Hallmann, A.; Klimek, J.; Masaoka, M.; Kaminski, M.; Kedzior, J.; Majczak, A.; Niemczyk, E.; Wozniak, M.;
Trzonkowski, P.; Wakabayashi, T. Partial characterization of human choriocarcinoma cell line jar cells in
regard to oxidative stress. Acta Biochim. Pol. 2004, 51, 1023-1038. [PubMed]

Siwowska, K.; Haller, S.; Bortoli, F.; BeneSova, M.; Groehn, V.; Bernhardt, P.; Schibli, R.; Miiller, C. Preclinical
comparison of albumin-binding radiofolates: Impact of linker entities on the in vitro and in vivo properties.
Mol. Pharm. 2017, 14, 523-532. [CrossRef] [PubMed]

De Jesus, E.; Keating, ].].; Kularatne, S.A.; Jiang, J.; Judy, R.; Predina, J.; Nie, S.; Low, P,; Singhal, S. Comparison
of folate receptor targeted optical contrast agents for intraoperative molecular imaging. Int. J. Mol. Imaging
2015, 2015, 469047. [CrossRef] [PubMed]

Chen, H.; Ahn, R.; Van den Bossche, J.; Thompson, D.H.; O’Halloran, T.V. Folate-mediated intracellular drug
delivery increases the anticancer efficacy of nanoparticulate formulation of arsenic trioxide. Mol. Cancer Ther.
2009, 8, 1955-1963. [CrossRef] [PubMed]

Tischler, V.; Pfeifer, M.; Hausladen, S.; Schirmer, U.; Bonde, A K.; Kristiansen, G.; Sos, M.L.; Weder, W.;
Moch, H.; Altevogt, P,; et al. LICAM protein expression is associated with poor prognosis in non-small cell
lung cancer. Mol. Cancer 2011, 10, 127. [CrossRef] [PubMed]

Chen, D.L.; Zeng, Z.L.; Yang, J.; Ren, C.; Wang, D.S.; Wu, W.J.; Xu, R.H. L1lcam promotes tumor progression
and metastasis and is an independent unfavorable prognostic factor in gastric cancer. J. Hematol. Oncol. 2013,
6,43. [CrossRef] [PubMed]

Arlt, M.]J.; Novak-Hofer, .; Gast, D.; Gschwend, V.; Moldenhauer, G.; Grunberg, J.; Honer, M.; Schubiger, P.A.;
Altevogt, P; Kruger, A. Efficient inhibition of intra-peritoneal tumor growth and dissemination of human
ovarian carcinoma cells in nude mice by anti-L1-cell adhesion molecule monoclonal antibody treatment.
Cancer Res. 2006, 66, 936-943. [CrossRef] [PubMed]

Zecchini, S.; Bianchi, M.; Colombo, N.; Fasani, R.; Goisis, G.; Casadio, C.; Viale, G.; Liu, J.; Herlyn, M.;
Godwin, A K,; et al. The differential role of L1 in ovarian carcinoma and normal ovarian surface epithelium.
Cancer Res. 2008, 68, 1110-1118. [CrossRef] [PubMed]

Gast, D.; Riedle, S.; Riedle, S.; Schabath, H.; Schlich, S.; Schneider, A.; Issa, Y.; Stoeck, A.; Fogel, M.; Joumaa, S.;
et al. L1 augments cell migration and tumor growth but not beta3 integrin expression in ovarian carcinomas.
Int. J. Cancer 2005, 115, 658-665. [CrossRef] [PubMed]

Van Gool, I.C.; Stelloo, E.; Nout, R A ; Nijman, HW.; Edmondson, R.J.; Church, D.N.; MacKay, H.J.; Leary, A.;
Powell, M.E.; Mileshkin, L.; et al. Prognostic significance of L1cam expression and its association with
mutant p53 expression in high-risk endometrial cancer. Mod. Pathol. 2016, 29, 174-181. [CrossRef] [PubMed]
Van der Putten, L.J.; Visser, N.C.; van de Vijver, K.; Santacana, M.; Bronsert, P.; Bulten, J.; Hirschfeld, M.;
Colas, E.; Gil-Moreno, A.; Garcia, A.; et al. LICAM expression in endometrial carcinomas: An enitec
collaboration study. Br. J. Cancer 2016, 115, 716-724. [CrossRef] [PubMed]

Figueroa-Magalhaes, M.C.; Jelovac, D.; Connolly, R M.; Wolff, A.C. Treatment of HER2-positive breast cancer.
Breast 2014, 23, 128-136. [CrossRef] [PubMed]


http://dx.doi.org/10.1016/j.ymthe.2004.08.013
http://www.ncbi.nlm.nih.gov/pubmed/15564135
http://www.ncbi.nlm.nih.gov/pubmed/11694602
http://dx.doi.org/10.1158/0008-5472.CAN-04-2890
http://www.ncbi.nlm.nih.gov/pubmed/15899836
http://dx.doi.org/10.1271/bbb.70347
http://www.ncbi.nlm.nih.gov/pubmed/18256483
http://www.ncbi.nlm.nih.gov/pubmed/1617644
http://dx.doi.org/10.1016/j.placenta.2006.03.009
http://www.ncbi.nlm.nih.gov/pubmed/16712928
http://www.ncbi.nlm.nih.gov/pubmed/15625574
http://dx.doi.org/10.1021/acs.molpharmaceut.6b01010
http://www.ncbi.nlm.nih.gov/pubmed/28094532
http://dx.doi.org/10.1155/2015/469047
http://www.ncbi.nlm.nih.gov/pubmed/26491562
http://dx.doi.org/10.1158/1535-7163.MCT-09-0045
http://www.ncbi.nlm.nih.gov/pubmed/19567824
http://dx.doi.org/10.1186/1476-4598-10-127
http://www.ncbi.nlm.nih.gov/pubmed/21985405
http://dx.doi.org/10.1186/1756-8722-6-43
http://www.ncbi.nlm.nih.gov/pubmed/23806079
http://dx.doi.org/10.1158/0008-5472.CAN-05-1818
http://www.ncbi.nlm.nih.gov/pubmed/16424028
http://dx.doi.org/10.1158/0008-5472.CAN-07-2897
http://www.ncbi.nlm.nih.gov/pubmed/18281486
http://dx.doi.org/10.1002/ijc.20869
http://www.ncbi.nlm.nih.gov/pubmed/15704102
http://dx.doi.org/10.1038/modpathol.2015.147
http://www.ncbi.nlm.nih.gov/pubmed/26743472
http://dx.doi.org/10.1038/bjc.2016.235
http://www.ncbi.nlm.nih.gov/pubmed/27505134
http://dx.doi.org/10.1016/j.breast.2013.11.011
http://www.ncbi.nlm.nih.gov/pubmed/24360619

Pharmaceuticals 2017, 10, 72 16 of 17

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Tuefferd, M.; Couturier, J.; Penault-Llorca, E.; Vincent-Salomon, A.; Broet, P.; Guastalla, J.P.; Allouache, D.;
Combe, M.; Weber, B.; Pujade-Lauraine, E.; et al. HER2 status in ovarian carcinomas: A multicenter gineco
study of 320 patients. PLoS ONE 2007, 2, e1138. [CrossRef] [PubMed]

Bookman, M.A.; Darcy, K.M.; Clarke-Pearson, D.; Boothby, R.A.; Horowitz, I.R. Evaluation of monoclonal
humanized anti-HER2 antibody, trastuzumab, in patients with recurrent or refractory ovarian or primary
peritoneal carcinoma with overexpression of HER2: A phase II trial of the gynecologic oncology group.
J. Clin. Oncol. 2003, 21, 283-290. [CrossRef] [PubMed]

Bartsch, R.; Wenzel, C.; Steger, G.G. Trastuzumab in the management of early and advanced stage breast
cancer. Biologics 2007, 1, 19-31. [PubMed]

Chavez-Blanco, A.; Perez-Sanchez, V.; Gonzalez-Fierro, A.; Vela-Chavez, T.; Candelaria, M.; Cetina, L.;
Vidal, S.; Duenas-Gonzalez, A. Her2 expression in cervical cancer as a potential therapeutic target. BMC
Cancer 2004, 4, 59. [CrossRef] [PubMed]

Pisanu, M.E.; Ricci, A.; Paris, L.; Surrentino, E.; Liliac, L.; Bagnoli, M.; Canevari, S.; Mezzanzanica, D.;
Podo, F.; Iorio, E.; et al. Monitoring response to cytostatic cisplatin in a HER2(+) ovary cancer model by mri
and in vitro and in vivo mr spectroscopy. Br. J. Cancer 2014, 110, 625-635. [CrossRef] [PubMed]

Wilken, J.A.; Webster, K.T.; Maihle, N.J. Trastuzumab sensitizes ovarian cancer cells to egfr-targeted
therapeutics. J. Ovarian Res. 2010, 3, 7. [CrossRef] [PubMed]

Wright, ].K.; Dunk, C.E.; Amsalem, H.; Maxwell, C.; Keating, S.; Lye, S.J. HER1 signaling mediates
extravillous trophoblast differentiation in humans. Biol. Reprod. 2010, 83, 1036-1045. [CrossRef] [PubMed]
Allegra, C.J.; Yothers, G.; O’Connell, M.].; Beart, R W.; Wozniak, T.F; Pitot, H.C.; Shields, A.F,; Landry, J.C.;
Ryan, D.P;; Arora, A.; et al. Neoadjuvant 5-FU or capecitabine plus radiation with or without oxaliplatin
in rectal cancer patients: A phase IIl randomized clinical trial. ]. Nat. Cancer Inst. 2015, 107. [CrossRef]
[PubMed]

Blackstock, A.W.; Mornex, E; Partensky, C.; Descos, L.; Case, L.D.; Melin, S.A.; Levine, E.A.; Mishra, G.;
Limentani, S.A.; Kachnic, L.A ; et al. Adjuvant gemcitabine and concurrent radiation for patients with
resected pancreatic cancer: A phase II study. Br. J. Cancer 2006, 95, 260-265. [CrossRef] [PubMed]

Bischof, M.; Huber, P; Stoffregen, C.; Wannenmacher, M.; Weber, K.J. Radiosensitization by pemetrexed of
human colon carcinoma cells in different cell cycle phases. Int. J. Radiat. Oncol. Biol. Phys. 2003, 57, 289-292.
[CrossRef]

Wang, W.B.; Yang, Y.; Zhao, Y.P.; Zhang, T.P; Liao, Q.; Shu, H. Recent studies of 5-fluorouracil resistance in
pancreatic cancer. World J. Gastroenterol. 2014, 20, 15682-15690. [CrossRef] [PubMed]

Bergman, A.M.; Pinedo, H.M.; Talianidis, I.; Veerman, G.; Loves, W.].; van der Wilt, C.L.; Peters, G.]J. Increased
sensitivity to gemcitabine of p-glycoprotein and multidrug resistance-associated protein-overexpressing
human cancer cell lines. Br. J. Cancer 2003, 88, 1963-1970. [CrossRef] [PubMed]

Della Pepa, C.; Tonini, G.; Pisano, C.; Di Napoli, M.; Cecere, S.C.; Tambaro, R.; Facchini, G.; Pignata, S.
Ovarian cancer standard of care: Are there real alternatives? Chin. J. Cancer 2015, 34, 17-27. [CrossRef]
[PubMed]

International Collaborative Ovarian Neoplasm Group. Paclitaxel plus carboplatin versus standard
chemotherapy with either single-agent carboplatin or cyclophosphamide, doxorubicin, and cisplatin in
women with ovarian cancer: The icon3 randomised trial. Lancet 2002, 360, 505-515.

Umsumarng, S.; Pintha, K.; Pitchakarn, P.; Sastraruji, K.; Sastraruji, T.; Ung, A.T.; Jatisatient, A.; Pyne, S.G.;
Limtrakul, P. Inhibition of p-glycoprotein mediated multidrug resistance by stemofoline derivatives. Chem.
Pharm. Bull. (Tokyo) 2013, 61, 399-404. [CrossRef] [PubMed]

Smith, J.A.; Ngo, H.; Martin, M.C.; Wolf, ] K. An evaluation of cytotoxicity of the taxane and platinum agents
combination treatment in a panel of human ovarian carcinoma cell lines. Gynecol. Oncol. 2005, 98, 141-145.
[CrossRef] [PubMed]

Miiller, C.; Schibli, R.; Forrer, E; Krenning, E.P.; de Jong, M. Dose-dependent effects of (anti)folate preinjection
on ?MTe-radiofolate uptake in tumors and kidneys. Nucl. Med. Biol. 2007, 34, 603-608. [CrossRef] [PubMed]
Miiller, C.; Vlahov, LR, Santhapuram, HK.; Leamon, C.P; Schibli, R. Tumor targeting using
7Ga-DOTA-Bz-folate—Investigations of methods to improve the tissue distribution of radiofolates. Nucl.
Med. Biol. 2011, 38, 715-723. [CrossRef] [PubMed]


http://dx.doi.org/10.1371/journal.pone.0001138
http://www.ncbi.nlm.nih.gov/pubmed/17987122
http://dx.doi.org/10.1200/JCO.2003.10.104
http://www.ncbi.nlm.nih.gov/pubmed/12525520
http://www.ncbi.nlm.nih.gov/pubmed/19707345
http://dx.doi.org/10.1186/1471-2407-4-59
http://www.ncbi.nlm.nih.gov/pubmed/15341668
http://dx.doi.org/10.1038/bjc.2013.758
http://www.ncbi.nlm.nih.gov/pubmed/24335926
http://dx.doi.org/10.1186/1757-2215-3-7
http://www.ncbi.nlm.nih.gov/pubmed/20346177
http://dx.doi.org/10.1095/biolreprod.109.083246
http://www.ncbi.nlm.nih.gov/pubmed/20739666
http://dx.doi.org/10.1093/jnci/djv248
http://www.ncbi.nlm.nih.gov/pubmed/26374429
http://dx.doi.org/10.1038/sj.bjc.6603270
http://www.ncbi.nlm.nih.gov/pubmed/16868545
http://dx.doi.org/10.1016/S0360-3016(03)00595-9
http://dx.doi.org/10.3748/wjg.v20.i42.15682
http://www.ncbi.nlm.nih.gov/pubmed/25400452
http://dx.doi.org/10.1038/sj.bjc.6601011
http://www.ncbi.nlm.nih.gov/pubmed/12799644
http://dx.doi.org/10.5732/cjc.014.10274
http://www.ncbi.nlm.nih.gov/pubmed/25556615
http://dx.doi.org/10.1248/cpb.c12-00967
http://www.ncbi.nlm.nih.gov/pubmed/23358236
http://dx.doi.org/10.1016/j.ygyno.2005.02.006
http://www.ncbi.nlm.nih.gov/pubmed/15963813
http://dx.doi.org/10.1016/j.nucmedbio.2007.06.001
http://www.ncbi.nlm.nih.gov/pubmed/17707799
http://dx.doi.org/10.1016/j.nucmedbio.2010.12.013
http://www.ncbi.nlm.nih.gov/pubmed/21718947

Pharmaceuticals 2017, 10, 72 17 of 17

80. Miiller, C,; Struthers, H.; Winiger, C.; Zhernosekov, K.; Schibli, R. Dota conjugate with an albumin-binding
entity enables the first folic acid-targeted 1’ Lu-radionuclide tumor therapy in mice. J. Nucl. Med. 2013, 54,
124-131. [CrossRef] [PubMed]

81. Reber, J.; Haller, S.; Leamon, C.P,; Miiller, C. 177Lu-EC0800 combined with the antifolate pemetrexed:
Preclinical pilot study of folate receptor targeted radionuclide tumor therapy. Mol. Cancer Ther. 2013, 12,
2436-2445. [CrossRef] [PubMed]

82. Miiller, C; Schibli, R.; Krenning, E.P,; de Jong, M. Pemetrexed improves tumor selectivity of 11y DTPA-folate
in mice with folate receptor-positive ovarian cancer. J. Nucl. Med. 2008, 49, 623-629. [CrossRef] [PubMed]

83. Grunberg, J.; Knogler, K.; Waibel, R.; Novak-Hofer, I. High-yield production of recombinant antibody
fragments in HEK-293 cells using sodium butyrate. Biotechniques 2003, 34, 968-972. [PubMed]

@ © 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http:/ /creativecommons.org/licenses/by/4.0/).



http://dx.doi.org/10.2967/jnumed.112.107235
http://www.ncbi.nlm.nih.gov/pubmed/23236020
http://dx.doi.org/10.1158/1535-7163.MCT-13-0422-T
http://www.ncbi.nlm.nih.gov/pubmed/24030631
http://dx.doi.org/10.2967/jnumed.107.047704
http://www.ncbi.nlm.nih.gov/pubmed/18344429
http://www.ncbi.nlm.nih.gov/pubmed/12765023
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results and Discussion 
	In Vitro Culturing of FR-Expressing Cancer Cell Lines 
	Determination of FR-Expression Levels of Cells Cultured In Vitro 
	Tumor Cell Characterization beyond FR-Expression 
	Expression of L1-Cell Adhesion Molecule 
	Expression of Human Epidermal Growth F actor Receptor-2 
	Sensitivity towards Chemotherapeutics 

	Gynecologic Tumor Xenograft Mouse Models 
	FR-Expression Levels in Tumor Xenografts 
	Determination of FR-Expression Using Autoradiography 
	Determination of FR-Expression Using Immunohistochemistry 

	Biodistribution Experiments 

	Conclusions 
	Materials and Methods 
	General 
	Preparation of 177Lu-Folate 
	Cell Lines and Cell Culture 
	Cell Internalization Experiments 
	Western Blot 
	In Vitro Autoradiography 
	Immunohistochemistry 
	Animal Experiments 
	Biodistribution Experiments 


