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Abstract

The prognostic significance of epidermal growth factor receptor (EGFR) expression in lung cancer and, more

importantly, its ability to predict response to anti-EGFR therapies, are currently subjects of active research. In a

meta-analysis, EGFR overexpression confirmed a worse prognosis (HR 1.13) in eight studies using

immunohistochemistry, although cutoff values were generally selected arbitrarily by investigators. Most applied

clinical research on the EGFR has been focused on the overexpression of the receptor, whereas less research

has addressed the potential role of other mechanisms of increased signaling or of nonmembrane-bound events.

The emerging concept of EGFR signaling reveals a multilayered network that allows for horizontal interactions

and permits multiple combinatorial responses that may explain the specificity of cellular outcomes to receptor

activation. New technologies such as nucleotide arrays and proteomics will help to elucidate the issue by

providing information on how EGFR signaling may affect the expression of genes and proteins in cancer cells.

INTRODUCTION

The family of epidermal growth factor receptors (EGFR; HER1, HER2/neu, HER3, and HER4) includes cell

membrane receptors with intrinsic tyrosine kinase activity that trigger a cascade of biophysiological signaling

reactions in response to the binding of different ligands. These receptors play a key role in the behavior of

malignant cells in a variety of human tumors, inducing increased proliferation, decreasing apoptosis, and

enhancing tumor cell motility and angiogenesis.

EGFR in Bronchial Preneoplastic Tissues.
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Some studies have investigated EGFR expression in bronchial preneoplastic lesions (1, 2, 3, 4) . In normal

bronchial mucosa, as well as in hyperplastic and metaplastic areas, EGFR is significantly expressed in the basal

cell layer, whereas there is no EGFR expression in the luminal cells. Increased EGFR expression in metaplastic

tissue compared with normal mucosa has been reported (2) , and Piythilake et al. (4) demonstrated a statistically

significant stepwise increase in EGFR expression from normal bronchial mucosa to epithelial hyperplasia to

cancer, suggesting a progressive EGFR involvement in lung carcinogenesis (Fig. 1)<$REFLINK> . In contrast,

no significant increase was observed for HER2, indicating a less significant involvement in lung carcinogenesis.
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Fig. 1.

Epidermal growth factor receptor (EGFR) expression in bronchial epithelium. EGFR score: 1 = normal EGFR expression, 2 =
significant overexpression (detailed in Ref. 5 ). Histology scores 1 and 2 = normal and basal cell hyperplasia; 3 and 4:
metaplasia and mild dysplasia; 5 and 6: moderate-and severe dysplasia; 7 and 8: carcinoma in situ and invasive cancer.

EGFR Expression in Lung Tumors.

The epidermal growth factor receptor is commonly overexpressed in non-small cell lung cancer (NSCLC;

reviewed in Ref. 5 ) and head and neck cancers (6) . In NSCLC, overexpression ranges from 43% to 89%. The

differences in reported EGFR expressions from one study to another most likely reflect differences in the

assessment techniques, definition of the level of overexpression, and differences in the study populations. It is

well known that overexpression is more likely seen in squamous cell carcinoma (70%) followed by

adenocarcinoma (50%) and, to a lesser extent, large cell carcinoma. EGFR expression is rare in small cell lung

cancer. There is increasing evidence for an especially high EGFR expression in bronchoalveolar carcinoma
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(BAC; Ref. 7 ), and one preliminary study has demonstrated a significant correlation between nonmucinous BAC

histology and EGFR expression, whereas mucinous BAC histology was more frequently related to HER2

overexpression (8) .

The mechanism responsible for EGFR overexpression is largely unknown, and gene amplification is only rarely

observed in NSCLC (9) . Gene copy numbers and protein status of EGFR were investigated recently in

microarrayed tumor tissue from 183 NSCLC patients. Protein expression was assessed by

immunohistochemistry (IHC) on a scale from 0 to 400 (percentage of positive cells × staining intensity), and

EGFR gene and chromosome 7 copy numbers were identified by fluorescent in situ hybridization. The prevalent

fluorescent in situ hybridization patterns were balanced disomy (40%) and trisomy (38%) for EGFR gene and

chromosome 7 (40%), whereas balanced polysomy was seen in 13% and gene amplification was seen in 9% of

the patients. Gene copy number correlated with protein expression (r = 0.4; P < 0.001; Ref. 7 ).

EGFR as a Prognostic Factor in NSCLC.

The lack of a consistent method of evaluating levels of EGFR has caused a disparity in reports of the EGFR as a

prognostic factor; Table 1<$REFLINK> summarizes the most important studies in which EGFR and other

members of epidermal growth factor family of receptors or ligands were investigated by IHC (10, 11, 12, 13, 14) .

For some tumors, EGFR is a strong prognostic indicator associated with a more aggressive disease and

reduced survival (6) .

Table 1

EGFR  expression evaluated by immunohistochemistry and correlation with prognosis in NSCLC

A meta-analysis published recently (15) compared 11 studies involving >2000 patients. IHC was the most

frequently used method: a wide range of monoclonal antibodies was used with different dilutions as well. In the

eight studies using IHC, EGFR overexpression confirmed a worse prognostic significance (HR 1.13), although

cutoff values usually result from arbitrary choices by investigators. In the review by Nicholson et al. (16) , EGFR

overexpression confirmed its prognostic value in multiple tumor types, but evidence was weaker in NSCLC.

However, the true prognostic significance of EGFR might be underestimated by the fact that in the published

studies EGFR is assessed as total cellular level rather than its activated form, which is probably the only one

affecting prognosis (16 , 17) . An additional bias is the lack of standardized cutoff points of normal receptor

levels and the inclusion of both early and late disease stages in the patient population.

The heterogeneity of available reports could also be explained by differences in interpreting the intensity of

expression and the localization of receptors and by the wide range of methods in use for EGFR detection. IHC

relies on subjective judgment, which represents an intrinsic limitation of the technique: with IHC some authors

have reported only cell membrane staining (18) as opposed to cytoplasmic staining (11) , whereas others did not

report any preferential localization of the receptor (19) . As already seen from HER2/neu studies (20 , 21) ,

differences in results may arise by using IHC, fluorescent in situ hybridization, or mRNA expression. Even a

quantitative detection cannot fully define the impact of EGFR in driving tumor proliferation in vivo. However, by

using real-time PCR measuring mRNA, a prognostic implication of EGFR and HER2/neu expression in NSCLC

a
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has been reported (22) . Standardization of techniques to determine EGFR overexpression must, therefore,

become a priority in the near future; IHC remains in our opinion currently the best choice for routine clinical use,

even if a universal scoring system is still needed to better compare research results. The role of automated

computerized analysis of the IHC results needs to be validated in the future.

Biology of EGFR at the Input Layer.

Under physiological conditions, a variety of EGFR family ligands drive the formation of homo- or heterodimeric

complexes among the four ErbB receptors, which provide signal amplification and diversification. NSCLC tumors

have also been demonstrated to synthesize transforming growth factor α and amphiregulin, which are ligands for

EGFR. These growth factors seem to form an autocrine feedback loop with EGFR and, as a result, play an

important role in tumorigenesis (12 , 23) . Among EGFR-positive primary lung adenocarcinomas, overall survival

was significantly worse for patients with high levels of transforming growth factor α compared with EGFR-

positive cancers that were negative for transforming growth factor α (24) .

Whereas the prognostic role of EGFR expression in lung tumors remains a matter of debate, and no correlation

has yet been found between EGFR overexpression and sensitivity to anti-EGFR therapies, as evaluated by

changes in intracellular downstream signaling pathways, the relationship in the tumors among coexpression of

EGFR, its physiological ligands, and the identification of a subset of patients that potentially may benefit more

from anti-EGFR therapies has not been yet substantially considered.

The ability of ErbB ligands to induce not only receptor homodimers but also receptor heterodimers expands the

ErbB signaling potential. The most common partner of EGFR for heterodimerization is HER2: the available

evidence strongly supports EGFR-HER2 cross-talk in vivo and high expression of HER2 as mechanisms that

can potentiate EGFR signals and EGFR-mediated tumor progression by increasing epidermal growth factor

binding affinity, stabilizing and recycling EGFR/HER2 heterodimers, and expanding the repertoire of receptor-

associated substrates and signaling responses (25 , 26) . In the laboratory, EGFR/HER2 heterodimerization has

been shown to induce a stronger and more sustained proliferative signal than EGFR homodimers (27) .

Interestingly, lung cancers that coexpress EGFR and HER2 appear to possess more virulent clinical behavior

(22) . On the basis of recent clinical trial results, the significance of these biological findings has been reviewed

recently (5 , 28) .

The best-described and most common ErbB1 mutation, EGFRvIII, yields a constitutively active receptor that is

not down-regulated by endocytosis and is potently transforming (29) . This mutant receptor is detected in 40% of

high-grade gliomas, where it frequently exhibits gene amplification and does so less frequently in NSCLC and

other solid tumors (30, 31, 32) . In a study at the University of Colorado, lung cancer tumors, NSCLC cell lines,

and normal bronchial epithelial cell cultures have all been analyzed, and no EGFRvIII could be demonstrated; 10

truncated variants were demonstrated around the EGFRvIII region, but they did not correspond by sequence

analysis to EGFRvIII (33) . These new variants may not be specific to tumor, as some of them were also found in

normal bronchial epithelial cell lines.

Biology of EGFR at the Signal Processing Layer.
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Ligand binding causes autophosphorylation of the adjacent intracytoplasmic domains (trans-

autophosphorylation) and activation of the intracellular tyrosine kinase activity. Phosphorylation is accompanied

by recruitment of downstream signal transduction molecules, leading to activation of different pathways.

Activation of the EGFR pathway is not limited to members of the EGFR family but can occur via cross-talk with

other signaling pathways, such as mitogenic G protein-coupled receptors (34) or platelet-derived growth factor

receptor (35) , and cooperates in a synergistic manner with pp60c-src, Jak-2, and the deletion of PTEN (36) .

The relevance of this phenomenon, known as EGFR transactivation, in lung cancer has yet to be assessed.

One of the main pathways is the ras pathway (Fig. 2)<$REFLINK> . After EGFR activation, the

autophosphorylated receptor binds to the SH2 domain of the adaptor protein growth factor receptor-bound

protein 2. Through its SH3 domains, growth factor receptor-bound protein 2 is bound to SOS, and this molecule

serves as a docking site for activated ras. The downstream signaling effects of ras activation include the

activation of the effector protein serine/threonine kinase raf, the mitogen-activated protein kinase kinases 1 and

2, and the mitogen-activated protein kinases ERK1 and ERK2. Activation of this pathway leads to activation of

several nuclear proteins, including cyclin D1, a protein required for cell cycle progression from G  to S phase

(37) . Cyclin D1 might play a connecting role between the EGFR and the retinoids (38) , based on the

suggestion that retinoids produce a transcriptional down-regulation of EGFR (1) . Other studies have similarly

described the effect of retinoids on the transcriptional regulation of EGFR (39, 40, 41, 42) .

Download figure

Open in new tab

1

http://clincancerres.aacrjournals.org/content/clincanres/10/12/4227s/F2.large.jpg?width=800&height=600&carousel=1
http://clincancerres.aacrjournals.org/content/clincanres/10/12/4227s/F2.large.jpg?download=true
http://clincancerres.aacrjournals.org/content/clincanres/10/12/4227s/F2.large.jpg


30/8/2018 The Biology of Epidermal Growth Factor Receptor in Lung Cancer | Clinical Cancer Research

http://clincancerres.aacrjournals.org/content/10/12/4227s#page 6/14

Download powerpoint

Fig. 2.

Receptor tyrosine kinase signaling pathway. PKC, protein kinase C; EGFR, epidermal growth factor receptor; EGF, epidermal
growth factor; TGF, transforming growth factor; RTKI, receptor tyrosine kinase inhibitor; STAT, signal transducers and activators
of transcription; PI3K, phosphatidylinositol 3′-kinase; MEK, mitogen-activated protein kinase kinase; MAPK, mitogen-activated
protein kinase.

Another important target in EGFR signaling is phosphatidylinositol 3′-kinase and the downstream protein

serine/threonine kinase Akt (Fig. 2)<$REFLINK> . Akt has a strong antiapoptotic effect by phosphorylating

various targets (43) . The most significant direct activation of the phosphatidylinositol 3′-kinase pathway in

tumors comes from deletions of the tumor suppressor gene PTEN (phosphatase and tensin homologue). PTEN

expression was evaluated by IHC in tissue samples from 125 patients with early stage NSCLC, and PTEN

promoter methylation status was assessed by methylation-specific PCR in 20 microdissected PTEN-negative

primary tumors, as well as in a panel of 16 NSCLC cell lines. Thirty of the 125 (24%) specimens showed a lack

of staining for PTEN. PTEN methylation was detected in 7 of the 20 (35%) PTEN-negative NSCLC samples and

in none of the 10 PTEN-positive NSCLC samples that were microdissected (44) .

Using the EGFR-overexpressing breast cancer cell line MDA-468, it has been shown that the resistance to

gefitinib was caused by PTEN loss with consequent hyperactivation of Akt and uncoupling of the Akt pathway

from EGFR. Reconstitution of PTEN in these cells reestablishes EGFR-driven Akt signaling and restores

gefitinib sensitivity, confirming the essential role of Akt signaling in mediating response and resistance to gefitinib

(45) . Constitutive activity of Akt/PKB has been demonstrated in the vast majority of a panel of 17 NSCLC cell

lines; in cells with high levels of Akt activity, the addition of a phosphatidylinositol 3′-kinase inhibitor or the

transfection of kinase-dead Akt resulted in a dramatic increase of sensitivity to chemo- and radiotherapy (46) .

Moreover, in NSCLC cell lines, limited antiproliferative activity and absence of apoptosis after gefitinib treatment

was associated with persistent ERK and Akt activity (47) . Very exciting in vitro results have been published

recently, demonstrating constitutive Akt activity in premalignant and malignant human bronchial epithelial cells,

but not in normal human bronchial epithelial cells; furthermore, the phosphatidylinositol 3′-kinase/Akt pathway

can be modulated for lung cancer prevention and treatment (48) .

The signal transducers and activators of transcription (STAT) factors seem to be closely linked to the EGFR

signaling pathway. The STATs are composed of a family of cytoplasmic transcription factors that transmit signals

usually generated at cell surface receptors that, when activated, dimerize, translocate to the nucleus, and bind to

members of the γ-activated site family of enhancers and thereby regulate gene expression. Whereas the STATs

are not known to contribute directly to cell cycle checkpoint regulation or DNA repair, they contribute to

tumorigenesis through their intimate connection to growth factor signaling, apoptosis, and angiogenesis. Studies

using human tumor cell lines have demonstrated constitutive activation of STATs, especially STAT3, in lung

cancer (49) . After the dimeric STAT has entered the nucleus and has bound its target DNA, it is eventually

dephosphorylated by a still-unidentified tyrosine phosphotase and shuttled back to cytoplasm. These

interactions suggest still additional mechanisms by which the normal regulation of STAT signaling might be lost

in tumorigenesis. Antisense reagents and dominant-negative constructs directed at STAT3 hold the promise of
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tumor-specific growth inhibition and appear to be useful against a range of cancer cells (50) . A novel approach

to blocking STAT3 function has been developed recently, using a phosphopeptide tethered to a protein

transduction domain (51) .

CONCLUSION

Several mechanisms to explain the increased receptor signaling in cancer have been described, including

overexpression of the receptor, activation of EGFR mutations, increased coexpression of receptor ligands, and

heterodimerization with other members of the EGFR family as well as with heterologous receptors systems.

Most of the applied clinical research on the EGFR has been focused on the overexpression of the receptor,

whereas less research has addressed the potential role of other mechanisms of increased signaling, as well as

nonmembrane bound events in the modulation of specific biological behaviors. The prognostic significance of

EGFR expression in lung cancer and, more importantly, its ability to predict response to anti-EGFR therapies,

are currently subjects of active research. New technologies such as nucleotide arrays and proteomics will help

to elucidate the issue by providing information on how EGFR signaling may affect the expression of genes and

proteins in cancer cells.

OPEN DISCUSSION

Dr. Thomas Lynch: What is your take on the MAP kinase observations that Dr. Gandara made this morning in

terms of the relative potential of MAP kinase as a marker of erlotinib or gefitinib activity?

Dr. Scagliotti: I am now a little disoriented, because I was previously excited when I saw the data published by

Dr. Josè Albanell and coworkers on the skin biopsy, showing decreased expression of MAP kinase after the

administration of gefitinib. The model was extremely elegant. Then when we shifted to the clinical setting, we

were completely unable to show any meaningful correlation. It seems to me that MAP kinase is a part of a

multilayered system, and so looking just at one or two markers is not enough. We need to spend some days

going around the table to reach a consensus to define in the prospective study how to look if this kind of

information will be prognostic.

Dr. Alan Sandler: Dr. Rowinsky mentioned the concept of doing multiple biopsies in patients. Although it is a

lofty goal, it is very difficult to get done, and until we are able to do these assays successfully and reproducibly in

paraffin, it is going to be very difficult to prove or disprove.

Dr. Lynch: Do people agree with Dr. Rowinsky’s comment? At meetings, particularly when we are asked by

various pharmaceutical companies to give advice, we tell them how important it is to design trials that collect

tissue before and after treatment. We give it a lot of lip service, but do we actually do it?

Dr. Bruce Johnson: I don’t think it is practical in a big trial to get tissue on all the patients, even archival tissue.

This has been looked at time and time again for decades. Unless you believe that there is going to be a change
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in human behavior, it isn’t going to happen. I do think that it is very worthwhile to do so in a subset at centers

where it is feasible and safe to do the sampling. Pretreatment is not as much of a problem as post-treatment.

For post-treatment, you probably only need a few biopsies to validate that you are actually hitting the target.

Dr. Paul Bunn: It is obvious that the level of phospho-MAP kinase before treatment is not going to predict

sensitivity to these drugs. It is highly likely that a decrease in baseline level would be much more likely to occur

in responders, but of what value is that? Are there any data doing either an FDG or an FLT PET scan, say, 3

days after you give gefitinib? If you are going to try to predict response and then select those patients to

continue, it might be actually more realistic to do an imaging study than sequential biopsies. Every paper in the

literature suggests that a decline in FDG PET predicts survival.

Dr. Ramaswamy Govindan: There is an ongoing study looking at gefitinib with a ZD6474. We are doing PET

scan before and afterward at five different time points. Unfortunately, because of it is so complicated, it is

elective, not mandatory. So, when the study is done, we have to see how many actually got all those PET scans.

Dr. Johnson: But, you make the assumption that having that information is going to be useful to the patient. In

terms of clinical utility, are you hurting the patient by giving him 6 weeks of gefitinib versus 3 days; are you

assuming you have something better to give him if it doesn’t work?

Dr. Lynch: Dr. Bunn made the statement that there is no reason to think that levels of phospho-MAP kinase

taken beforehand will predict for survival. I thought Dr. Gandara told us that it did.

Dr. Roy Herbst: I think it depends on the situation. Dr. Gandara did show the predictive levels of the positive

biopsy before treatment. Dr. Khuri might want to speak about his model, which was very good in the

preoperative setting in answering the question “Are we hitting the target?” But these are two different questions:

Is it predictive versus are you hitting the target.

Dr. Fadlo Khuri: We did it with the FTI in head and neck cancer, and in fact Dr. Herbst did it with endostatin,

which is much harder, in patients with metastatic disease. The easiest model is the induction therapy model if

you have a surgical sample–although nothing is easy in terms of getting serial biopsies–but you can get a

baseline and follow-up. Again, it is going to be hard to do in larger randomized trials. None of us ever said you

cannot do it in small selected trials and targeted populations.

Dr. David Gandara: One comment on the serial biopsies: in the data that have been presented so far on serial

biopsies with EGFR inhibitors, the responses compared with the post-therapy changes were absolutely

inconsistent.

Dr. Eric Rowinsky: We can pat ourselves on the back for all the nice small serial biopsies studies we’ve done,

but that is not going to get us anywhere in large populations, unless it is with an agent like imatinib where you

have a target, a high response rate, and robust assays. If we are looking at unenriched patient populations with

response rates less than 10% and nonvalidated assays, it becomes a numbers game and we’re not going to

have those numbers. I think those numbers can be achieved by getting pretreatment assays. You can ask why

we don’t have a centralized system where every patient with a tumor has blood and tumor biopsy sent in to
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some central depository so the genomic and proteomic studies can be done. That’s the only way it is going to

work.

Dr. Khuri: Putting data in a consortium is problematic for junior faculty, since academia is structured to reward

people who publish; frankly, the only people who could do it are senior people and people in industry.

Footnotes

Presented at the First International Conference on Novel Agents in the Treatment of Lung Cancer,
October 17–18, 2003, Cambridge, Massachusetts.

Requests for reprints: Giorgio V. Scagliotti, University of Torino, Department of Clinical and Biological
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References

1. ↵ Lonardo F, Dragnev KH, Freemantle SJ, et al Evidence for the epidermal growth factor receptor as a target for lung
cancer prevention. Clin Cancer Res , 8: 54-60, 2002. Abstract/FREE Full Text Google Scholar

2. ↵ Kurie JM, Shin HJ, Lee JS, et al Increased epidermal growth factor receptor expression in metaplastic bronchial
epithelium. Clin Cancer Res , 2: 1787-93, 1996. Abstract Google Scholar

3. ↵ Franklin WA, Veve R, Hirsch FR, Helfrich BA, Bunn PA, Jr. Epidermal growth factor receptor family in lung cancer and
premalignancy. Semin Oncol , 29: 3-14, 2002. PubMed Google Scholar

4. ↵ Piythilake CJ, Frost AR, Manne U, et al Differential expression of growth factors in squamous cell carcinoma and
precancerous lesions of the lung. Clin Cancer Res , 8: 734-44, 2002. Abstract/FREE Full Text Google Scholar

5. ↵ Hirsch F, Scagliotti GV, Langer CJ, Varella-Garcia M, Franklin WA Epidermal growth factor family of receptors in
preneoplasia and lung cancer. perspectives for targeted therapies. Lung Cancer , 41: S29-41, 2003. PubMed
Google Scholar

6. ↵ Grandis JR, Melhem MF, Barnes EL, Tweardy DJ Quantitative immunohistochemical analysis of transforming growth
factor alpha and epidermal growth factor receptor in patients with squamous cell carcinoma of the head and neck. Cancer ,
78: 1284-92, 1996. CrossRef PubMed Google Scholar

7. ↵ Hirsch FR, Varella-Garcia M, Bunn PA, Jr, et al Epidermal growth factor receptor in non-small cell lung carcinomas:
correlation between gene copy number and protein expression and impact on prognosis. J Clin Oncol , 21: 3798-807,
2003. Abstract/FREE Full Text Google Scholar

8. ↵ Franklin WA, Gumerlock PH, Crowley J, Chansky K, West HJ, Gandara DR EGFR, HER2 and ERB-B pathway activation
in bronchioloalveolar carcinoma (BAC): Analysis of SWOG 9417 and lung SPORE tissue samples. Proc Am Soc Clin
Oncol , 22: 620 2003. Google Scholar

9. ↵ Reinmuth N, Brandt B, Kunze WP, et al Ploidy, expression of erbB1, erbB2, P53 and amplification of erbB1, erbB2,
erbB3 in non-small cell lung cancer. Eur Resp J , 16: 991-6, 2000. Abstract/FREE Full Text Google Scholar

10. ↵ Giatromanolaki A, Koukourakis MI, O’ Byrne K, et al Non-small cell lung cancer: c-erbB2 overexpression correlates with
low angiogenesis and poor prognosis. Anticancer Res , 16: 3819-25, 1996. PubMed Google Scholar

mailto:E-mail:giorgio.scagliotti@unito.it
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6NjoiOC8xLzU0IjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Lonardo+F%2C+Dragnev+KH%2C+Freemantle+SJ%2C+et+al+Evidence+for+the+epidermal+growth+factor+receptor+as+a+target+for+lung+cancer+prevention.+Clin+Cancer+Res%2C+8%3A+54-60%2C+2002.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6OToiMi8xMC8xNzg3IjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Kurie+JM%2C+Shin+HJ%2C+Lee+JS%2C+et+al+Increased+epidermal+growth+factor+receptor+expression+in+metaplastic+bronchial+epithelium.+Clin+Cancer+Res%2C+2%3A+1787-93%2C+1996.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=11840413&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Franklin+WA%2C+Veve+R%2C+Hirsch+FR%2C+Helfrich+BA%2C+Bunn+PA%2C+Jr.+Epidermal+growth+factor+receptor+family+in+lung+cancer+and+premalignancy.+Semin+Oncol%2C+29%3A+3-14%2C+2002.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6NzoiOC8zLzczNCI7czo0OiJhdG9tIjtzOjI4OiIvY2xpbmNhbnJlcy8xMC8xMi80MjI3cy5hdG9tIjt9czo4OiJmcmFnbWVudCI7czowOiIiO30=
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Piythilake+CJ%2C+Frost+AR%2C+Manne+U%2C+et+al+Differential+expression+of+growth+factors+in+squamous+cell+carcinoma+and+precancerous+lesions+of+the+lung.+Clin+Cancer+Res%2C+8%3A+734-44%2C+2002.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=12867060&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Hirsch+F%2C+Scagliotti+GV%2C+Langer+CJ%2C+Varella-Garcia+M%2C+Franklin+WA+Epidermal+growth+factor+family+of+receptors+in+preneoplasia+and+lung+cancer.+perspectives+for+targeted+therapies.+Lung+Cancer%2C+41%3A+S29-41%2C+2003.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1002/(SICI)1097-0142(19960915)78:6%3C1284::AID-CNCR17%3E3.0.CO;2-X&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=8826952&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Grandis+JR%2C+Melhem+MF%2C+Barnes+EL%2C+Tweardy+DJ+Quantitative+immunohistochemical+analysis+of+transforming+growth+factor+alpha+and+epidermal+growth+factor+receptor+in+patients+with+squamous+cell+carcinoma+of+the+head+and+neck.+Cancer%2C+78%3A+1284-92%2C+1996.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MzoiamNvIjtzOjU6InJlc2lkIjtzOjEwOiIyMS8yMC8zNzk4IjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Hirsch+FR%2C+Varella-Garcia+M%2C+Bunn+PA%2C+Jr%2C+et+al+Epidermal+growth+factor+receptor+in+non-small+cell+lung+carcinomas%3A+correlation+between+gene+copy+number+and+protein+expression+and+impact+on+prognosis.+J+Clin+Oncol%2C+21%3A+3798-807%2C+2003.
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Franklin+WA%2C+Gumerlock+PH%2C+Crowley+J%2C+Chansky+K%2C+West+HJ%2C+Gandara+DR+EGFR%2C+HER2+and+ERB-B+pathway+activation+in+bronchioloalveolar+carcinoma+(BAC)%3A+Analysis+of+SWOG+9417+and+lung+SPORE+tissue+samples.+Proc+Am+Soc+Clin+Oncol%2C+22%3A+620+2003.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MzoiZXJqIjtzOjU6InJlc2lkIjtzOjg6IjE2LzUvOTkxIjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Reinmuth+N%2C+Brandt+B%2C+Kunze+WP%2C+et+al+Ploidy%2C+expression+of+erbB1%2C+erbB2%2C+P53+and+amplification+of+erbB1%2C+erbB2%2C+erbB3+in+non-small+cell+lung+cancer.+Eur+Resp+J%2C+16%3A+991-6%2C+2000.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=9042264&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Giatromanolaki+A%2C+Koukourakis+MI%2C+O%E2%80%99+Byrne+K%2C+et+al+Non-small+cell+lung+cancer%3A+c-erbB2+overexpression+correlates+with+low+angiogenesis+and+poor+prognosis.+Anticancer+Res%2C+16%3A+3819-25%2C+1996.


30/8/2018 The Biology of Epidermal Growth Factor Receptor in Lung Cancer | Clinical Cancer Research

http://clincancerres.aacrjournals.org/content/10/12/4227s#page 10/14

11. ↵ Pfeiffer P, Clausen PP, Andersen K, Rose C Lack of prognostic significance of epidermal growth factor receptor and the
oncoprotein p185-HER-2 in patients with systemically untreated non-small cell lung cancer: an immunohistochemical study
on cryosections. Br J Cancer , 74: 86-91, 1996. PubMed Google Scholar

12. ↵ Fontanini G, De Laurentiis M, Vignati S, et al Evaluation of epidermal growth factor-related growth factors and receptors
and of neoangiogenesis in completely resected stage I-IIIA non-small cell lung cancer: amphiregulin and microvessel count
are independent prognostic indicators of survival. Clin Cancer Res , 4: 241-9, 1998. Abstract Google Scholar

13. ↵ Cox G, Jones JL, O’ Byrne KJ Matrix metalloproteinase 9 and the epidermal growth factor signal pathway in operable
non-small cell lung cancer. Clin Cancer Res , 6: 2349-55, 2000. Abstract/FREE Full Text Google Scholar

14. ↵ Selvaggi G, Novello S, Torri V, et al Epidermal growth factor receptor overexpression correlates with a poor prognosis in
completely resected non-small cell lung cancer. Ann Oncol , 15(1): 28-32, 2004. Google Scholar

15. ↵ Meert AP, Martin B, Delmotte P, et al The role of EGF-R expression on patient survival in lung cancer: a systematic
review with meta-analysis. Eur Respir J , 20: 975-81, 2002. Abstract/FREE Full Text Google Scholar

16. ↵ Nicholson RI, Gee JMW, Harper ME EGFR and cancer prognosis. Eur J Cancer , 37: S9-15, 2001. PubMed
Google Scholar

17. ↵ Magne N, Fischel JL, Dubeuil A, et al Influence of epidermal growth factor receptor (EGFR), p53 and intrinsic MAP
kinase pathway status of tumor cells on the antiproliferative effect of ZD1839 (“Iressa”). Br J Cancer , 86: 1518-23, 2002.
CrossRef PubMed Google Scholar

18. ↵ Rusch V, Baselga J, Cordon-Cardo C, et al Differential expression of the epidermal growth factor receptor and its ligands
in primary non-small cell lung cancers and adjacent benign lung. Cancer Res , 53: 2379-85, 1993. Abstract/FREE Full Text
Google Scholar

19. ↵ Gorgoulis V, Aninos D, Mikou P, et al Expression of EGF, TGF alpha and EGFR in squamous cell lung carcinomas.
Anticancer Res , 12: 1183-7, 1992. PubMed Google Scholar

20. ↵ Cox G, Vyberg M, Melgaard B, Askaa J, Oster A, O’Byrne KJ Herceptest: HER2 expression and gene amplification in
non-small cell lung cancer. Int J Cancer , 92: 480-3, 2001. CrossRef PubMed Google Scholar

21. ↵ Hirsch FR, Varella-Garcia M, Franklin WA, et al Evaluation of HER2/neu gene amplification and protein expression in
non-small cell lung carcinomas. Br J Cancer , 86: 1449-56, 2002. CrossRef PubMed Google Scholar

22. ↵ Brabender J, Danenberg KD, Metzger R, et al Epidermal growth factor receptor and HER2-neu mRNA expression in
non-small cell lung cancer is correlated with survival. Clin Cancer Res , 7: 1850-5, 2001. Abstract/FREE Full Text
Google Scholar

23. ↵ Rusch V, Klimstra D, Venkatraman E, Pisters PW, Langenfeld J, Dmitrovsky E Overexpression of the epidermal growth
factor receptor and its ligand transforming growth factor ά is frequent in resectable non-small cell lung cancer but does not
predict tumor progression. Clin Cancer Res , 3: 515-22, 1997. Abstract Google Scholar

24. ↵ Tateishi M, Ispida T, Mitsudomi T, Sugimachi K Prognostic implication of transforming growth factor alpha in
adenocarcinoma of the lung. Br J Cancer , 63: 130-3, 1991. PubMed Google Scholar

25. ↵ Karunagaran D, Tzahar E, Beerli RR, et al ErbB-2 is a common auxiliary subunit of NDF and EGF receptors: implications
for breast cancer. EMBO J , 15: 254-64, 1996. PubMed Google Scholar

26. ↵ Worthylake R, Opresko IK, Wiley HS ErbB-2 amplification inhibits down-regulation and induces constitutive activation of
both ErbB-2 and epidermal growth factor receptors. J Biol Chem , 274: 8865-74, 1999. Abstract/FREE Full Text

http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=8679464&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Pfeiffer+P%2C+Clausen+PP%2C+Andersen+K%2C+Rose+C+Lack+of+prognostic+significance+of+epidermal+growth+factor+receptor+and+the+oncoprotein+p185-HER-2+in+patients+with+systemically+untreated+non-small+cell+lung+cancer%3A+an+immunohistochemical+study+on+cryosections.+Br+J+Cancer%2C+74%3A+86-91%2C+1996.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6NzoiNC8xLzI0MSI7czo0OiJhdG9tIjtzOjI4OiIvY2xpbmNhbnJlcy8xMC8xMi80MjI3cy5hdG9tIjt9czo4OiJmcmFnbWVudCI7czowOiIiO30=
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Fontanini+G%2C+De+Laurentiis+M%2C+Vignati+S%2C+et+al+Evaluation+of+epidermal+growth+factor-related+growth+factors+and+receptors+and+of+neoangiogenesis+in+completely+resected+stage+I-IIIA+non-small+cell+lung+cancer%3A+amphiregulin+and+microvessel+count+are+independent+prognostic+indicators+of+survival.+Clin+Cancer+Res%2C+4%3A+241-9%2C+1998.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6ODoiNi82LzIzNDkiO3M6NDoiYXRvbSI7czoyODoiL2NsaW5jYW5yZXMvMTAvMTIvNDIyN3MuYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Cox+G%2C+Jones+JL%2C+O%E2%80%99+Byrne+KJ+Matrix+metalloproteinase+9+and+the+epidermal+growth+factor+signal+pathway+in+operable+non-small+cell+lung+cancer.+Clin+Cancer+Res%2C+6%3A+2349-55%2C+2000.
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Selvaggi+G%2C+Novello+S%2C+Torri+V%2C+et+al+Epidermal+growth+factor+receptor+overexpression+correlates+with+a+poor+prognosis+in+completely+resected+non-small+cell+lung+cancer.+Ann+Oncol%2C+15(1)%3A+28-32%2C+2004.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MzoiZXJqIjtzOjU6InJlc2lkIjtzOjg6IjIwLzQvOTc1IjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Meert+AP%2C+Martin+B%2C+Delmotte+P%2C+et+al+The+role+of+EGF-R+expression+on+patient+survival+in+lung+cancer%3A+a+systematic+review+with+meta-analysis.+Eur+Respir+J%2C+20%3A+975-81%2C+2002.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=11597399&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Nicholson+RI%2C+Gee+JMW%2C+Harper+ME+EGFR+and+cancer+prognosis.+Eur+J+Cancer%2C+37%3A+S9-15%2C+2001.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1038/sj.bjc.6600299&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=11986789&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Magne+N%2C+Fischel+JL%2C+Dubeuil+A%2C+et+al+Influence+of+epidermal+growth+factor+receptor+(EGFR)%2C+p53+and+intrinsic+MAP+kinase+pathway+status+of+tumor+cells+on+the+antiproliferative+effect+of+ZD1839+(%E2%80%9CIressa%E2%80%9D).+Br+J+Cancer%2C+86%3A+1518-23%2C+2002.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6NjoiY2FucmVzIjtzOjU6InJlc2lkIjtzOjEwOiI1My8xMC8yMzc5IjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Rusch+V%2C+Baselga+J%2C+Cordon-Cardo+C%2C+et+al+Differential+expression+of+the+epidermal+growth+factor+receptor+and+its+ligands+in+primary+non-small+cell+lung+cancers+and+adjacent+benign+lung.+Cancer+Res%2C+53%3A+2379-85%2C+1993.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=1503407&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Gorgoulis+V%2C+Aninos+D%2C+Mikou+P%2C+et+al+Expression+of+EGF%2C+TGF+alpha+and+EGFR+in+squamous+cell+lung+carcinomas.+Anticancer+Res%2C+12%3A+1183-7%2C+1992.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1002/ijc.1214&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=11304680&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Cox+G%2C+Vyberg+M%2C+Melgaard+B%2C+Askaa+J%2C+Oster+A%2C+O%E2%80%99Byrne+KJ+Herceptest%3A+HER2+expression+and+gene+amplification+in+non-small+cell+lung+cancer.+Int+J+Cancer%2C+92%3A+480-3%2C+2001.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1038/sj.bjc.6600286&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=11986780&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Hirsch+FR%2C+Varella-Garcia+M%2C+Franklin+WA%2C+et+al+Evaluation+of+HER2%2Fneu+gene+amplification+and+protein+expression+in+non-small+cell+lung+carcinomas.+Br+J+Cancer%2C+86%3A+1449-56%2C+2002.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6ODoiNy83LzE4NTAiO3M6NDoiYXRvbSI7czoyODoiL2NsaW5jYW5yZXMvMTAvMTIvNDIyN3MuYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Brabender+J%2C+Danenberg+KD%2C+Metzger+R%2C+et+al+Epidermal+growth+factor+receptor+and+HER2-neu+mRNA+expression+in+non-small+cell+lung+cancer+is+correlated+with+survival.+Clin+Cancer+Res%2C+7%3A+1850-5%2C+2001.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6NzoiMy80LzUxNSI7czo0OiJhdG9tIjtzOjI4OiIvY2xpbmNhbnJlcy8xMC8xMi80MjI3cy5hdG9tIjt9czo4OiJmcmFnbWVudCI7czowOiIiO30=
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Rusch+V%2C+Klimstra+D%2C+Venkatraman+E%2C+Pisters+PW%2C+Langenfeld+J%2C+Dmitrovsky+E+Overexpression+of+the+epidermal+growth+factor+receptor+and+its+ligand+transforming+growth+factor+%CE%AC+is+frequent+in+resectable+non-small+cell+lung+cancer+but+does+not+predict+tumor+progression.+Clin+Cancer+Res%2C+3%3A+515-22%2C+1997.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=1989651&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Tateishi+M%2C+Ispida+T%2C+Mitsudomi+T%2C+Sugimachi+K+Prognostic+implication+of+transforming+growth+factor+alpha+in+adenocarcinoma+of+the+lung.+Br+J+Cancer%2C+63%3A+130-3%2C+1991.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=8617201&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Karunagaran+D%2C+Tzahar+E%2C+Beerli+RR%2C+et+al+ErbB-2+is+a+common+auxiliary+subunit+of+NDF+and+EGF+receptors%3A+implications+for+breast+cancer.+EMBO+J%2C+15%3A+254-64%2C+1996.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MzoiamJjIjtzOjU6InJlc2lkIjtzOjExOiIyNzQvMTMvODg2NSI7czo0OiJhdG9tIjtzOjI4OiIvY2xpbmNhbnJlcy8xMC8xMi80MjI3cy5hdG9tIjt9czo4OiJmcmFnbWVudCI7czowOiIiO30=


30/8/2018 The Biology of Epidermal Growth Factor Receptor in Lung Cancer | Clinical Cancer Research

http://clincancerres.aacrjournals.org/content/10/12/4227s#page 11/14

Google Scholar

27. ↵ Yarden Y, Sliwkowski MX Untangling the Erb signalling network. Nat Rev Mol Cell Biol , 2: 127-37, 2001. CrossRef
PubMed Google Scholar

28. ↵ Johnson DH, Arteaga CL Gefitinib in recurrent non-small cell lung cancer: An IDEAL Trial?. J Clin Oncol , 21: 2227-9,
2003. FREE Full Text Google Scholar

29. ↵ Nishikawa R, Ji XD, Harmon RC, et al A mutant epidermal growth factor receptor common in human glioma confers
enhanced tumorigenicity. Proc Natl Acad Sci USA , 91: 7727-31, 1994. Abstract/FREE Full Text Google Scholar

30. ↵ Moscatello DK, Holdago-Madruga M, Godwin AK, et al Frequent expression of a mutant epidermal growth factor
receptor in multiple human tumours. Cancer Res , 55: 5536-9, 1995. Abstract/FREE Full Text Google Scholar

31. ↵ Wikstrand CJ, Hale LP, Batra SK, et al Monoclonal antibodies against EGRFvIII are tumor specific and react with breast
and lung carcinomas and malignant gliomas. Cancer Res , 55: 3140-8, 1995. Abstract/FREE Full Text Google Scholar

32. ↵ Sauter G, Maeda T, Waldman FM, Davis RL, Feuerstein BG Patterns of epidermal growth factor receptor amplification in
malignant gliomas. Am J Pathol , 148: 1047-53, 1996. PubMed Google Scholar

33. ↵ Sugita M, Hirsch FR, Franklin WA New EGFR variants around the EGFRvIII region in non-small cell lung cancer. Proc
ECCO , 1:5: S235 2003. Google Scholar

34. ↵ Leserer M, Gschwind A, Ullrich A Epidermal growth factor receptor signal transactivation. IUBMB Life , 49: 405-9, 2000.
CrossRef PubMed Google Scholar

35. ↵ He H, Levitzki A, Zhu HJ, Walker F, Burgess A, Maruta H Platelet-derived growth factor requires epidermal growth factor
receptor to activate p21-activated kinase family kinases. J Biol Chem , 276: 26741-4, 2001. Abstract/FREE Full Text
Google Scholar

36. ↵ Levitzki A EGF receptor as a therapeutic target. Lung Cancer , 41 (suppl. 1): S9-14, 2003. Google Scholar

37. ↵ Perry JE, Grossman ME, Tindall DJ Epidermal growth factor induces cyclin D1 in a human prostate cancer cell line.
Prostate , 35: 117-24, 1998. CrossRef PubMed Google Scholar

38. ↵ Averbuch SD Lung cancer prevention: Retinoids and the epidermal growth factor receptor – A phoenix rising?. Clin
Cancer Res , 8: 1-3, 2002. FREE Full Text Google Scholar

39. ↵ Sizemore N, Choo CK, Eckert RL, Rorke EA Transcriptional regulation of the EGF receptor promoter HPV16 and retinoic
acid in human ectocervical epithelial cells. Exp Cell Res , 244: 349-56, 1998. CrossRef PubMed Google Scholar

40. ↵ Muller A, Nakagawa H, Rustgi AK Retinoic acid and N-(4-hydroxy-phenyhl) retinamide suppress growth of esophageal
squamous carcinoma cell lines. Cancer Lett , 113: 95-101, 1997. CrossRef PubMed Google Scholar

41. ↵ Oridate N, Esumi N, Lotan D, et al Implication of retinoic acid receptor gamma in squamous differentiation and response
to retinoic acid in head and neck SqCC/Y1 squamous carcinoma cells. Oncogene , 12: 2019-28, 1996. PubMed
Google Scholar

42. ↵ Grandis JR, Zeng Q, Tweardy DJ Retinoic acid normalizes the increased gene transcription rate of TGF-alpha and
EGFR in head and neck cancer cell lines. Nat Med , 2: 237-40, 1996. CrossRef PubMed Google Scholar

43. ↵ Datta SR, Brunet A, Greenberg ME Cellular survival: a play in three Akts. Genes Dev , 13: 2905-27, 1999.
FREE Full Text Google Scholar

http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Worthylake+R%2C+Opresko+IK%2C+Wiley+HS+ErbB-2+amplification+inhibits+down-regulation+and+induces+constitutive+activation+of+both+ErbB-2+and+epidermal+growth+factor+receptors.+J+Biol+Chem%2C+274%3A+8865-74%2C+1999.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1038/35052073&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=11252954&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Yarden+Y%2C+Sliwkowski+MX+Untangling+the+Erb+signalling+network.+Nat+Rev+Mol+Cell+Biol%2C+2%3A+127-37%2C+2001.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiRlVMTCI7czoxMToiam91cm5hbENvZGUiO3M6MzoiamNvIjtzOjU6InJlc2lkIjtzOjEwOiIyMS8xMi8yMjI3IjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Johnson+DH%2C+Arteaga+CL+Gefitinib+in+recurrent+non-small+cell+lung+cancer%3A+An+IDEAL+Trial%3F.+J+Clin+Oncol%2C+21%3A+2227-9%2C+2003.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6NDoicG5hcyI7czo1OiJyZXNpZCI7czoxMDoiOTEvMTYvNzcyNyI7czo0OiJhdG9tIjtzOjI4OiIvY2xpbmNhbnJlcy8xMC8xMi80MjI3cy5hdG9tIjt9czo4OiJmcmFnbWVudCI7czowOiIiO30=
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Nishikawa+R%2C+Ji+XD%2C+Harmon+RC%2C+et+al+A+mutant+epidermal+growth+factor+receptor+common+in+human+glioma+confers+enhanced+tumorigenicity.+Proc+Natl+Acad+Sci+USA%2C+91%3A+7727-31%2C+1994.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6NjoiY2FucmVzIjtzOjU6InJlc2lkIjtzOjEwOiI1NS8yMy81NTM2IjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Moscatello+DK%2C+Holdago-Madruga+M%2C+Godwin+AK%2C+et+al+Frequent+expression+of+a+mutant+epidermal+growth+factor+receptor+in+multiple+human+tumours.+Cancer+Res%2C+55%3A+5536-9%2C+1995.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6NjoiY2FucmVzIjtzOjU6InJlc2lkIjtzOjEwOiI1NS8xNC8zMTQwIjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Wikstrand+CJ%2C+Hale+LP%2C+Batra+SK%2C+et+al+Monoclonal+antibodies+against+EGRFvIII+are+tumor+specific+and+react+with+breast+and+lung+carcinomas+and+malignant+gliomas.+Cancer+Res%2C+55%3A+3140-8%2C+1995.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=8644846&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Sauter+G%2C+Maeda+T%2C+Waldman+FM%2C+Davis+RL%2C+Feuerstein+BG+Patterns+of+epidermal+growth+factor+receptor+amplification+in+malignant+gliomas.+Am+J+Pathol%2C+148%3A+1047-53%2C+1996.
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Sugita+M%2C+Hirsch+FR%2C+Franklin+WA+New+EGFR+variants+around+the+EGFRvIII+region+in+non-small+cell+lung+cancer.+Proc+ECCO%2C+1%3A5%3A+S235+2003.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1080/152165400410254&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10902572&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Leserer+M%2C+Gschwind+A%2C+Ullrich+A+Epidermal+growth+factor+receptor+signal+transactivation.+IUBMB+Life%2C+49%3A+405-9%2C+2000.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MzoiamJjIjtzOjU6InJlc2lkIjtzOjEyOiIyNzYvMjkvMjY3NDEiO3M6NDoiYXRvbSI7czoyODoiL2NsaW5jYW5yZXMvMTAvMTIvNDIyN3MuYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=He+H%2C+Levitzki+A%2C+Zhu+HJ%2C+Walker+F%2C+Burgess+A%2C+Maruta+H+Platelet-derived+growth+factor+requires+epidermal+growth+factor+receptor+to+activate+p21-activated+kinase+family+kinases.+J+Biol+Chem%2C+276%3A+26741-4%2C+2001.
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Levitzki+A+EGF+receptor+as+a+therapeutic+target.+Lung+Cancer%2C+41+(suppl.+1)%3A+S9-14%2C+2003.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1002/(SICI)1097-0045(19980501)35:2%3C117::AID-PROS5%3E3.0.CO;2-G&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=9568675&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Perry+JE%2C+Grossman+ME%2C+Tindall+DJ+Epidermal+growth+factor+induces+cyclin+D1+in+a+human+prostate+cancer+cell+line.+Prostate%2C+35%3A+117-24%2C+1998.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiRlVMTCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6NToiOC8xLzEiO3M6NDoiYXRvbSI7czoyODoiL2NsaW5jYW5yZXMvMTAvMTIvNDIyN3MuYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Averbuch+SD+Lung+cancer+prevention%3A+Retinoids+and+the+epidermal+growth+factor+receptor+%E2%80%93+A+phoenix+rising%3F.+Clin+Cancer+Res%2C+8%3A+1-3%2C+2002.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1006/excr.1998.4179&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=9770378&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Sizemore+N%2C+Choo+CK%2C+Eckert+RL%2C+Rorke+EA+Transcriptional+regulation+of+the+EGF+receptor+promoter+HPV16+and+retinoic+acid+in+human+ectocervical+epithelial+cells.+Exp+Cell+Res%2C+244%3A+349-56%2C+1998.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1016/S0304-3835(97)04601-6&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=9065807&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Muller+A%2C+Nakagawa+H%2C+Rustgi+AK+Retinoic+acid+and+N-(4-hydroxy-phenyhl)+retinamide+suppress+growth+of+esophageal+squamous+carcinoma+cell+lines.+Cancer+Lett%2C+113%3A+95-101%2C+1997.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=8649863&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Oridate+N%2C+Esumi+N%2C+Lotan+D%2C+et+al+Implication+of+retinoic+acid+receptor+gamma+in+squamous+differentiation+and+response+to+retinoic+acid+in+head+and+neck+SqCC%2FY1+squamous+carcinoma+cells.+Oncogene%2C+12%3A+2019-28%2C+1996.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1038/nm0296-237&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=8574972&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Grandis+JR%2C+Zeng+Q%2C+Tweardy+DJ+Retinoic+acid+normalizes+the+increased+gene+transcription+rate+of+TGF-alpha+and+EGFR+in+head+and+neck+cancer+cell+lines.+Nat+Med%2C+2%3A+237-40%2C+1996.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiRlVMTCI7czoxMToiam91cm5hbENvZGUiO3M6ODoiZ2VuZXNkZXYiO3M6NToicmVzaWQiO3M6MTA6IjEzLzIyLzI5MDUiO3M6NDoiYXRvbSI7czoyODoiL2NsaW5jYW5yZXMvMTAvMTIvNDIyN3MuYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Datta+SR%2C+Brunet+A%2C+Greenberg+ME+Cellular+survival%3A+a+play+in+three+Akts.+Genes+Dev%2C+13%3A+2905-27%2C+1999.


30/8/2018 The Biology of Epidermal Growth Factor Receptor in Lung Cancer | Clinical Cancer Research

http://clincancerres.aacrjournals.org/content/10/12/4227s#page 12/14

 Previous Next 

44. ↵ Soria JC, Lee HY, Lee JI, et al Lack of PTEN expression in non-small cell lung cancer could be related to promoter
methylation. Clin Cancer Res , 8: 1178-84, 2002. Abstract/FREE Full Text Google Scholar

45. ↵ She Q, Solit D, Basso A, Moasser MM Resistance to gefitinib in PTEN-null HER-overexpressing tumor cells can be
overcome through restoration of PTEN function or pharmacologic modulation of constitutive phosphatidylinositol 3′-
kinase/Akt pathway signaling. Clin Cancer Res , 9: 4340-6, 2003. Abstract/FREE Full Text Google Scholar

46. ↵ Brognard J, Clark AS, Ni Y, Dennis PA Akt/Protein Kinase B is constitutively active in non-small cell lung cancer and
promotes cellular survival and resistance to chemotherapy and radiation. Cancer Res , 61: 3986-97, 2001.
Abstract/FREE Full Text Google Scholar

47. ↵ Janmaat ML, Kruyt FAE, Rodriguez JA, Giaccone G Response to epidermal growth factor receptor inhibitors in non-
small cell lung cancer cells. Limited antiproliferative effects and absence of apoptosis associated with persistent activity of
extracellular signal-regulated kinase or Akt kinase pathways. Clin Cancer Res , 9: 2316-26, 2003. Abstract/FREE Full Text
Google Scholar

48. ↵ Chun KH, Kosmeder JW II, Sun S, et al Effects of deguelin on the phosphatidylinositol 3-kinase/Akt pathway and
apoptosis in premalignant human bronchial epithelial cells. J Natl Cancer Inst , 95: 291-302, 2003. Abstract/FREE Full Text
Google Scholar

49. ↵ Buettner R, Mora LB, Jove R Activated STAT signaling in human tumors provides novel molecular targets for therapeutic
intervention. Clin Cancer Res , 8: 945-54, 2002. Abstract/FREE Full Text Google Scholar

50. ↵ Bloomberg J Stat proteins and oncogenesis. J Clin Investig , 109: 1139-42, 2002. CrossRef PubMed Google Scholar

51. ↵ Turkson J, Ryan D, Kim JS, et al Phosphotyrosyl peptides block Stat-3 mediated DNA binding activity, gene regulation,
and cell transformation. J Biol Chem , 276: 45443-55, 2001. Abstract/FREE Full Text Google Scholar

View Abstract

 Back to top

June 2004 
Volume 10, Issue 12
Table of Contents
About the Cover
Index by Author

Sign up for alerts

Search this issue 

http://clincancerres.aacrjournals.org/content/10/12/4220s
http://clincancerres.aacrjournals.org/content/10/12/4233s
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6ODoiOC81LzExNzgiO3M6NDoiYXRvbSI7czoyODoiL2NsaW5jYW5yZXMvMTAvMTIvNDIyN3MuYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Soria+JC%2C+Lee+HY%2C+Lee+JI%2C+et+al+Lack+of+PTEN+expression+in+non-small+cell+lung+cancer+could+be+related+to+promoter+methylation.+Clin+Cancer+Res%2C+8%3A+1178-84%2C+2002.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6OToiOS8xMi80MzQwIjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=She+Q%2C+Solit+D%2C+Basso+A%2C+Moasser+MM+Resistance+to+gefitinib+in+PTEN-null+HER-overexpressing+tumor+cells+can+be+overcome+through+restoration+of+PTEN+function+or+pharmacologic+modulation+of+constitutive+phosphatidylinositol+3%E2%80%B2-kinase%2FAkt+pathway+signaling.+Clin+Cancer+Res%2C+9%3A+4340-6%2C+2003.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6NjoiY2FucmVzIjtzOjU6InJlc2lkIjtzOjEwOiI2MS8xMC8zOTg2IjtzOjQ6ImF0b20iO3M6Mjg6Ii9jbGluY2FucmVzLzEwLzEyLzQyMjdzLmF0b20iO31zOjg6ImZyYWdtZW50IjtzOjA6IiI7fQ==
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Brognard+J%2C+Clark+AS%2C+Ni+Y%2C+Dennis+PA+Akt%2FProtein+Kinase+B+is+constitutively+active+in+non-small+cell+lung+cancer+and+promotes+cellular+survival+and+resistance+to+chemotherapy+and+radiation.+Cancer+Res%2C+61%3A+3986-97%2C+2001.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6ODoiOS82LzIzMTYiO3M6NDoiYXRvbSI7czoyODoiL2NsaW5jYW5yZXMvMTAvMTIvNDIyN3MuYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Janmaat+ML%2C+Kruyt+FAE%2C+Rodriguez+JA%2C+Giaccone+G+Response+to+epidermal+growth+factor+receptor+inhibitors+in+non-small+cell+lung+cancer+cells.+Limited+antiproliferative+effects+and+absence+of+apoptosis+associated+with+persistent+activity+of+extracellular+signal-regulated+kinase+or+Akt+kinase+pathways.+Clin+Cancer+Res%2C+9%3A+2316-26%2C+2003.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6NDoiam5jaSI7czo1OiJyZXNpZCI7czo4OiI5NS80LzI5MSI7czo0OiJhdG9tIjtzOjI4OiIvY2xpbmNhbnJlcy8xMC8xMi80MjI3cy5hdG9tIjt9czo4OiJmcmFnbWVudCI7czowOiIiO30=
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Chun+KH%2C+Kosmeder+JW+II%2C+Sun+S%2C+et+al+Effects+of+deguelin+on+the+phosphatidylinositol+3-kinase%2FAkt+pathway+and+apoptosis+in+premalignant+human+bronchial+epithelial+cells.+J+Natl+Cancer+Inst%2C+95%3A+291-302%2C+2003.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MTA6ImNsaW5jYW5yZXMiO3M6NToicmVzaWQiO3M6NzoiOC80Lzk0NSI7czo0OiJhdG9tIjtzOjI4OiIvY2xpbmNhbnJlcy8xMC8xMi80MjI3cy5hdG9tIjt9czo4OiJmcmFnbWVudCI7czowOiIiO30=
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Buettner+R%2C+Mora+LB%2C+Jove+R+Activated+STAT+signaling+in+human+tumors+provides+novel+molecular+targets+for+therapeutic+intervention.+Clin+Cancer+Res%2C+8%3A+945-54%2C+2002.
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=10.1172/JCI200215617&link_type=DOI
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=11994401&link_type=MED&atom=%2Fclincanres%2F10%2F12%2F4227s.atom
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Bloomberg+J+Stat+proteins+and+oncogenesis.+J+Clin+Investig%2C+109%3A+1139-42%2C+2002.
http://clincancerres.aacrjournals.org/lookup/ijlink/YTozOntzOjQ6InBhdGgiO3M6MTQ6Ii9sb29rdXAvaWpsaW5rIjtzOjU6InF1ZXJ5IjthOjQ6e3M6ODoibGlua1R5cGUiO3M6NDoiQUJTVCI7czoxMToiam91cm5hbENvZGUiO3M6MzoiamJjIjtzOjU6InJlc2lkIjtzOjEyOiIyNzYvNDgvNDU0NDMiO3M6NDoiYXRvbSI7czoyODoiL2NsaW5jYW5yZXMvMTAvMTIvNDIyN3MuYXRvbSI7fXM6ODoiZnJhZ21lbnQiO3M6MDoiIjt9
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=article&q_txt=Turkson+J%2C+Ryan+D%2C+Kim+JS%2C+et+al+Phosphotyrosyl+peptides+block+Stat-3+mediated+DNA+binding+activity%2C+gene+regulation%2C+and+cell+transformation.+J+Biol+Chem%2C+276%3A+45443-55%2C+2001.
http://clincancerres.aacrjournals.org/content/10/12/4227s.abstract
http://clincancerres.aacrjournals.org/content/10/12.cover-expansion
http://clincancerres.aacrjournals.org/content/10/12.toc
http://clincancerres.aacrjournals.org/content/10/12.cover-expansion
http://clincancerres.aacrjournals.org/content/10/12.index-by-author
http://clincancerres.aacrjournals.org/alerts/toc/edit?destination=alerts
http://clincancerres.aacrjournals.org/lens/clincanres/10/12/4227s


30/8/2018 The Biology of Epidermal Growth Factor Receptor in Lung Cancer | Clinical Cancer Research

http://clincancerres.aacrjournals.org/content/10/12/4227s#page 13/14

View this article with LENS

Advertisement

Tweet

Mi piace 0

Request Permissions©
Article Alerts

Email Article

Citation Tools

Share

No related articles found.

Scopus  PubMed  Google Scholar

Home

Alerts

Feedback

Privacy Policy

        
Articles

Online First

Current Issue

 Related Articles Related Articles 

  Cited By... Cited By...

  More in this TOC Section More in this TOC Section

http://clincancerres.aacrjournals.org/lens/clincanres/10/12/4227s
http://googleads.g.doubleclick.net/pcs/click?xai=AKAOjsu8XALWPo3W2ESCLASUBV1JdQVIkSVyTu-9-6bWQJANXkrPi22SPtc0cdb8V_iT5TPd3vTaP47M4wl6Xar4CpD21zrhBFbgNfmFbr3yW84cO11mHhlhKJO1i2bikWqvJ0EiChwgrwppjEMhd02GMipxIbo_AEcOPfx79JB7B7PrAVASv1o1ig0i5HxXTfxnCuLashiPW16yDR7H9QqvuiZMZlTY5MUQVBOzyxAr3_FdoVRHb82dpHkiSN84nW6vt0KYjyqQ8xDUue5ThrjaAtSuMXBhf2tP6qVaLBw7BlopiFb8vPpHiEm5&sai=AMfl-YTDmgl74geaydm6PjQIQi-K8ag1rVq3Cp3luD2VXmjGFT3PwC2lQILS81hrsrZDycHjCZPPBflxuTAkuAgNJjhsHMEU_dqDXP-bFBbr0yjAuWGr4d85LJtBatud&sig=Cg0ArKJSzNqNzp5mHO6k&adurl=http://www.aacr.org/Meetings/Pages/MeetingDetail.aspx%3FEventItemID%3D149%26utm_source%3Dhighwire%26utm_medium%3Dwebbanner%26utm_campaign%3D2018aibdp%26utm_content%3Dmainpage&nx=CLICK_X&ny=CLICK_Y
https://twitter.com/intent/tweet?original_referer=http%3A%2F%2Fclincancerres.aacrjournals.org%2Fcontent%2F10%2F12%2F4227s&ref_src=twsrc%5Etfw&text=The%20Biology%20of%20Epidermal%20Growth%20Factor%20Receptor%20in%20Lung%20Cancer&tw_p=tweetbutton&url=http%3A%2F%2Fclincancerres.aacrjournals.org%2Fcontent%2F10%2F12%2F4227s
https://s100.copyright.com/AppDispatchServlet?publisherName=aacr&publication=clincanres&title=The%20Biology%20of%20Epidermal%20Growth%20Factor%20Receptor%20in%20Lung%20Cancer&publicationDate=2004-06-15&author=Giorgio%20V.%20Scagliotti%2CGiovanni%20Selvaggi%2CSilvia%20Novello%2CFred%20R.%20Hirsch&contentID=clincanres%3B10/12/4227s&volumeNum=10&issueNum=12&startPage=4227s&endPage=4232s&numPages=6&copyright=American%20Association%20for%20Cancer%20Research&orderBeanReset=true
http://clincancerres.aacrjournals.org/
http://clincancerres.aacrjournals.org/
http://clincancerres.aacrjournals.org/highwire/citation/25429/download
http://clincancerres.aacrjournals.org/
http://clincancerres.aacrjournals.org/lookup/external-ref?access_num=clincanres%3B10/12/4227s&link_type=SCOPUS_CITING&external_url=http%3A//www.scopus.com/scopus/inward/citedby.url%3FpartnerID%3Dc9DrA512%26rel%3DR6.0.0%26eid%3D2-s2.0-3042665929%26md5%3D145cc263086387f4e272061bad4733e5
http://clincancerres.aacrjournals.org/lookup/external-ref?link_type=MED_NBRS&access_num=15217963
http://clincancerres.aacrjournals.org/lookup/google-scholar?link_type=googlescholar&gs_type=related&author%5B0%5D=Giorgio%2BV.%2BScagliotti&author%5B1%5D=Giovanni%2BSelvaggi&author%5B2%5D=Silvia%2BNovello&author%5B3%5D=Fred%2BR.%2BHirsch&title=The%2BBiology%2Bof%2BEpidermal%2BGrowth%2BFactor%2BReceptor%2Bin%2BLung%2BCancer&publication_year=2009&path=content/10/12/4227s
http://clincancerres.aacrjournals.org/
http://clincancerres.aacrjournals.org/content/e-mail-alerts
http://clincancerres.aacrjournals.org/feedback
http://aacrjournals.org/privacy-policy
http://www.facebook.com/aacr.org
http://www.twitter.com/aacr
http://www.linkedin.com/company/american-association-for-cancer-research
http://www.youtube.com/user/AACRNews
http://clincancerres.aacrjournals.org/content/rss
http://clincancerres.aacrjournals.org/content/early/recent
http://clincancerres.aacrjournals.org/content/current


30/8/2018 The Biology of Epidermal Growth Factor Receptor in Lung Cancer | Clinical Cancer Research

http://clincancerres.aacrjournals.org/content/10/12/4227s#page 14/14

Past Issues

CCR Focus Archive

Meeting Abstracts

Info for

Authors

Subscribers

Advertisers

Librarians

Reviewers

About Clinical Cancer Research

About the Journal

Editorial Board

Permissions

Submit a Manuscript

Copyright © 2018 by the American Association for Cancer Research.

Clinical Cancer Research 
eISSN: 1557-3265 
ISSN: 1078-0432

http://clincancerres.aacrjournals.org/content/by/year
http://clincancerres.aacrjournals.org/site/misc/ccrfocus.xhtml
http://www.aacrjournals.org/site/Meetings/meeting_abs.xhtml
http://clincancerres.aacrjournals.org/site/misc/journal_ifora.xhtml
http://www.aacrjournals.org/subscribers/info
http://www.aacrjournals.org/site/Info/Advertising.xhtml
http://www.aacrjournals.org/subscribers/institutions-librarians
http://www.aacrjournals.org/site/Info/Reviewers.xhtml
http://clincancerres.aacrjournals.org/site/misc/about.xhtml
http://clincancerres.aacrjournals.org/site/misc/edboard.xhtml
http://www.aacrjournals.org/content/3rd-party-permissions
http://ccr.msubmit.net/
http://www.aacr.org/

