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Detecting intratumoral heterogeneity of EGFR activity by
liposome-based in vivo transfection of a fluorescent biosensor
G Weitsman1,13, NJ Mitchell2,12,13, R Evans1, A Cheung1,3, TL Kalber4, R Bofinger2, GO Fruhwirth1,11, M Keppler1, ZVF Wright2, PR Barber5,
P Gordon3, T de Koning6, W Wulaningsih7, K Sander8, B Vojnovic5, S Ameer-Beg1, M Lythgoe4, JN Arnold6, E Årstad8, F Festy9,
HC Hailes2, AB Tabor2 and T Ng1,3,10

Despite decades of research in the epidermal growth factor receptor (EGFR) signalling field, and many targeted anti-cancer drugs
that have been tested clinically, the success rate for these agents in the clinic is low, particularly in terms of the improvement of
overall survival. Intratumoral heterogeneity is proposed as a major mechanism underlying treatment failure of these molecule-
targeted agents. Here we highlight the application of fluorescence lifetime microscopy (FLIM)-based biosensing to demonstrate
intratumoral heterogeneity of EGFR activity. For sensing EGFR activity in cells, we used a genetically encoded CrkII-based biosensor
which undergoes conformational changes upon tyrosine-221 phosphorylation by EGFR. We transfected this biosensor into EGFR-
positive tumour cells using targeted lipopolyplexes bearing EGFR-binding peptides at their surfaces. In a murine model of basal-like
breast cancer, we demonstrated a significant degree of intratumoral heterogeneity in EGFR activity, as well as the
pharmacodynamic effect of a radionuclide-labeled EGFR inhibitor in situ. Furthermore, a significant correlation between high EGFR
activity in tumour cells and macrophage-tumour cell proximity was found to in part account for the intratumoral heterogeneity in
EGFR activity observed. The same effect of macrophage infiltrate on EGFR activation was also seen in a colorectal cancer xenograft.
In contrast, a non-small cell lung cancer xenograft expressing a constitutively active EGFR conformational mutant exhibited
macrophage proximity-independent EGFR activity. Our study validates the use of this methodology to monitor therapeutic
response in terms of EGFR activity. In addition, we found iNOS gene induction in macrophages that are cultured in tumour cell-
conditioned media as well as an iNOS activity-dependent increase in EGFR activity in tumour cells. These findings point towards an
immune microenvironment-mediated regulation that gives rise to the observed intratumoral heterogeneity of EGFR signalling
activity in tumour cells in vivo.
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INTRODUCTION
In recent years, there has been a large number of drug failures at
the Phase III and submission stages; particularly with targeted
drugs that have specific molecular mechanisms of action but have
relatively poor response rates in unselected patient population.1

For example, in breast cancer, the response rates of agents that
target epidermal growth factor receptor (EGFR) vary between
clinical studies, ranging from 6% to 49%, depending on the type
of breast cancer, the stage of the disease and the treatment
used.2–5 To improve these poor response rates, it is essential to
identify companion diagnostic tests that can select patients most
likely to benefit from the drug.6 The companion diagnostic assays
that were based on only EGFR expression per se (as a surrogate
marker of clinical response) are now shown to be inadequate and

insensitive in various tumour types.7 Furthermore, receptor
expression level is not necessarily an indicator of its signalling
activity.
Imaging of EGFR phosphorylation as an indirect surrogate of

EGFR activity has previously been achieved by determination of
FRET efficiency via the method of relative donor recovery
following acceptor photobleaching.8 The acceptor photobleach-
ing performed was confined only to regions of interest that
inevitably under-sample the tumour section. EGFR catalytic
activity in cells can alternatively be directly imaged by using a
FRET biosensor known as Picchu (Phosphorylation Indicator of Crk
Chimeric Unit),9 modified to make it suitable for FRET-FLIM
(Figure 1a). At present these biosensors can only be used to
study murine models where the tumour has been genetically
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engineered to overexpress the biosensor itself.10 In order for the
potential of these biosensors for monitoring the efficacy of drugs
to be realized in a clinical setting, technology to deliver the gene
coding for the biosensor selectively to tumour cells in vivomust be
developed.
Various types of targeted nanoparticles (including liposomes) have

been used successfully to deliver whole body imaging sensors and/or
therapeutic agents into tumours in vivo11 due to the Enhanced
Permeability and Retention effect,12 which is a combination of leaky
tumour endothelium with wide fenestrations, in combination with a

lack of effective lymphatic drainage. The efficiency of delivering the
imaging sensors can be further improved by using antibody- or
peptide-based13 approaches to target the liposomes to tumour cells
that have an overexpression of EGFR.14,15

Non-viral gene delivery vectors comprised of cationic lipid/DNA
complexes (lipoplexes) are widely used for the in vitro transfection
of cells, and have considerable therapeutic potential,16 including
systemic gene delivery to tumours.17 However, the low efficiency
of gene delivery and poor targeting ability in vivo have limited
their development. Ternary lipid/peptide/DNA (LPD) nanoparticles
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Figure 1. EGF-induced activation of EGFR and phosphorylation of Picchu-X. (a) Schematic representation of conformational changes of the
Picchu-X biosensor upon EGF stimulation and inhibition with TKI enabling FRET measurement of EGFR activity. (b) Effect of Mo-IPQA (10 μM)
on EGF-induced (100 ng/ml) EGFR activation and biosensor phosphorylation in HCC1954 cells. (c) Effect of EGFR knockdown on
phosphorylation of biosensor. (d) FRET/FLIM images of cells treated as in (b). Scale bar is 25 μm. (e) Quantification of FRET efficiencies for
images in (d). The difference between untreated and EGF-treated cells is statistically significant (data are expressed as means± s.e.m.,
*Po0.002, Student’s t-test, N410 images).
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(lipopolyplexes), which include receptor-targeting peptide
sequences, show much higher transfection efficiencies.18,19 We
have developed a series of LPD nanoparticles, formulated from
PEGylated lipid components designed to optimize in vivo
nanoparticle stability, and peptide components that optimize
targeting and transfection.18,20–22

Peptides targeting EGFR have been developed, using phage
display or in silico peptide library screening. GE11 (YHWYGYTPQNVI)23

and D4 (LARLLT)24 have been used to prepare EGFR-targeted
liposomes,24 contrast agents25 and polyplexes.26 The targeting
efficiency and cellular uptake of these peptides vary depending on
the cell type and the nature of the bioconjugate.25

Here we have achieved for the first time targeted lipopolyplex
delivery of an imaging biosensor that can monitor EGFR activity
in situ, in an attempt to provide a more accurate readout of the
sensitivity of tumour cells to EGFR inhibition with tyrosine kinase
inhibitors (TKI) in vivo. This technique, coupled to a phospho-
endogenous protein FLIM,27 shows cell-to-cell heterogeneity in
EGFR activity within a basal-like breast cancer xenograft and a
colorectal cancer model, which can be in part explained by a
significant correlation between tumour cell EGFR activity and
macrophage infiltration within the tumour microenvironment.
Furthermore, we unraveled a novel mechanism that connects

the proximity of macrophages to tumour cells with the EGFR
signal output and we have shown that macrophages can regulate
oncogenic signalling via iNOS induction. Together, these findings
point towards an immune microenvironment mediated regulation
that gives rise to intratumoral heterogeneity of EGFR signalling
activity in tumour cells.

RESULTS
Imaging EGFR activity in situ using Picchu-FLIM
To make the EGFR activity biosensor Picchu-X9 compatible with
high-accuracy quantitative FRET-FLIM imaging, we replaced YFP
and CFP with mRFP1 and eGFP. Phosphorylation of the Y221
residue within the biosensor molecule leads to a conformational
change due to interaction between pY221 and the sensor’s SH2
domain (Figure 1a), leading to decreased distance between the
mRFP1 and eGFP resulting in FRET as measured by a decreased
eGFP fluorescence lifetime (tau). Phosphorylation of Y221 in the
Picchu-X sensor was triggered by EGFR activation following EGF
stimulation (Figures 1a and c); the associated increase in FRET
efficiency of the biosensor in transfected HCC1954 breast cancer
cells is shown in Figure 1d (shift to ‘warmer’ colours in
pseudocoloured micrographs) and Figure 1e.
The Picchu-X biosensor was further validated by EGFR knock-

down (Figure 1c and Supplementary Figure S9C) and TKI
treatment. We used Mo-IPQA,28 a second-generation version of
PD16839329 that was developed to improve water solubility as a
result of decreased lipophilicity. Mo-IPQA can be radiolabelled
with radio-iodine and used for SPECT imaging in vivo.26 The effect
of EGF on the phosphorylation of the biosensor was abolished by
pre-treatment with Mo-IPQA (Figure 1b). Mo-IPQA at a concentra-
tion of 10 μM was effective for up to 48 h after addition
(Supplementary Figure S9A) and completely abolished the
phosphorylation of EGFR in EGF-stimulated HCC1954 breast
cancer cells (Supplementary Figure S9B), whereas its effect was
limited at a concentration of 20 μM in the MDA-MB-231 breast
cancer cell line. This is likely to be due to a higher level of EGFR
expression in MDA-MB-231 cells or to the cell type-specific effect
of the inhibitor.28

Design and optimization of EGFR targeting lipopolyplex
complexes
In order to achieve selective delivery and transfection of the plasmid
encoding the Picchu-X biosensor to tumour cells overexpressing

EGFR, we designed lipopolyplexes that would display different EGFR-
targeting peptides23,24 at the surface of the nanoparticle (Figure 2a).
Four bifunctional peptides were synthesized, containing: a linear K16
domain to condense the DNA; the YHWYGYTPQNVI23 (Y-I, I-Y) or
LARLLT24 (L-T, T-L) targeting sequences; and a linker sequence (RVRR)
that will be cleaved after internalization of the nanoparticle by the
endosomal enzyme furin.18,20 For each sequence, one peptide with
the targeting moiety at the C-terminus (Y-I, L-T) and one peptide
with the targeting moiety at the N-terminus (I-Y, T-L) were
synthesized, in order to ascertain which would be most effective to
mediate cell-selective uptake and transfection (Figure 2a). We initially
tested our lipopolyplexes for their ability to deliver DNA to HCC1954
and MDA-MB-231 tumour cells and found the expected plasma
membrane localization of the Picchu-X biosensor (Supplementary
Figure S10B, white arrows), and different from lipid-Cy5 localization
since lipopolyplexes were internalized in order to deliver the Picchu-X
DNA. Although the amount of lipopolyplexes successfully delivered
to MDA-MB-231 cells was ∼ threefold that of non-targeting control
(Cy/UV ratio, Figure 2c) when formulated using the Y-I peptide, the
expression level of Picchu-X was reduced by comparison to non-
targeting control (as monitored by the eGFP/UV ratio, Figure 2d).
These results were replicated in the HCC1954 cells (Figures 3a and b,
Supplementary Figure S10A). The LARLLT and YHWYGYTPQNVI
targeting sequences have been shown to promote uptake of
nanoparticles to tumour cells overexpressing EGFR. In our previous
work22 we have shown that similar LPD formulations have the
targeting moiety of the peptide at the surface of the lipopolyplex. We
have also shown that lipopolyplexes formulated with a non-targeting
K16 peptide, or with a peptide with a randomized targeting sequence,
will have greatly reduced transfection, since the receptor-mediated
uptake pathway will no longer be active.30 Since the Y-I targeting
peptide gave a higher extent of lipopolyplex delivery to the tumour
cells, we further optimized this complex to increase the expression of
Picchu-X.
A decrease of peptide/DNA ratio from 4:1 to 2:1 did not change

the delivery of the complex to the cells (Figure 3c), but significantly
increased the expression levels of the biosensor (Figure 3d). This
optimized formulation was thus used in subsequent in vivo
experiments conducted with HCC1954 cells.

Visualizing the distribution and clearance of the TKI Mo-IPQA in
naive mice
Radioiodinated 125I-Mo-IPQA (see SI) was intravenously adminis-
tered to naive (non-tumour bearing) mice. The whole body
distribution of 125I-Mo-IPQA was imaged by SPECT at various time
points to measure its clearance rate over a 24-h time period
(Figure 4a). SPECT/CT images showed that directly after injection
there was uptake in the gallbladder, small intestine and bladder,
suggesting that Mo-IPQA clearance is via the kidneys into the
bladder and the bile duct into the intestines (Figure 4a). I125Mo-
IPQA uptake in the gallbladder increased between 0 and 0.5 h and
was sustained at 1.5 h, but declined at 4 h. In the bladder tracer
uptake remained constant, up to 1 h, indicating that the main
route of excretion was via the bile duct. The 125I-Mo-IPQA activity
within the small intestine moved towards the large intestine at the
later 4-h time point indicating faecal excretion. After 24 h we were
unable to detect any radioactivity by SPECT/CT imaging (data not
shown). These data were aquired by SPECT/CT longitudinally in
the same mice to identify an ideal time point for the quantitative
measurement (% injected dose/gram) of 125I-Mo-IPQA uptake in a
tumour model with gamma counting that is highly sensitive.

Mo-IPQA biodistribution and tumour uptake in the breast cancer
xenograft model
Biodistribution experiments in mice bearing breast cancer xeno-
grafts were performed using carrier-added 125I-Mo-IPQA resulting
in two different doses of morpholino-IPQA (2 μg and 200 μg).
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The results (Figure 4b) confirmed that at 1 h p.i. the predominant
uptake of 125I-Mo-IPQA is within the gallbladder and small
intestine, confirming the results from the SPECT/CT experiment.
There was also some uptake within the kidney suggesting that the
main excretion route is via the bile duct into the small intestines
and ultimately to the faecal matter, with some excretion via the
kidney into the bladder. The tumour uptake of 125I-Mo-IPQA was
similar for both the 2 μg and 200 μg Mo-IPQA doses, which were
doped with 0.5 Mbq (2 ng) I125-Mo-IPQA each. The injected dose/
gram values found were 0.51 ± 0.21 and 0.49%±0.20, respectively
(Figure 4b). Importantly, this translates to an approximate 100-fold
difference in the tumour uptake of total Mo-IPQA in the case of
the administered 200-μg dose (1.209 μg/gram±0.0534) compared
to the 2-μg dose (0.012 μg/gram±0.004; P= 0.023, N= 4, by t-test;
Figure 4c), demonstrating the dose-dependent tumour uptake of
Mo-IPQA.

Measurement of EGFR activity ex vivo
We next assessed the levels of EGFR activity in untreated and
Mo-IPQA-treated tumours ex vivo. We used 30-μm fixed sections of
tumour for two-photon imaging to simultaneously capture the
fluorescence lifetime of eGFP in tumour cells expressing the Picchu-X
biosensor and to measure the distance of the biosensor-expressing
tumour cells to the closest blood vessel and tumour-associated
macrophage (TAM), which were stained with anti-CD31 and F4-80
antibodies, respectively. The fluorescence lifetime of eGFP in the
absence of the mRFP1 acceptor fluorophore (Picchu-X-GFP control
without mRFP1) in cells was 2.06±0.005 ns (N=30 images, from
experiments presented in Figures 1 and 6) and 1.85±0.009 (N=18
images) in tissue (Supplementary Figure S11D). The fluorescence
lifetime of eGFP (Picchu-X biosensor) in untreated tumours was
1.44±0.04 ns (Mean± s.e.m., N=15) suggesting active EGFR in situ,
as observed by donor fluorescence lifetime quenching of the
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Figure 2. EGFR-targeted liposomal delivery system for cell transfection with the Picchu biosensor plasmid. (a) Schematic representation of the
lipopolyplex used for targeted delivery of sensor DNA. The lipopolyplex comprises: pDNA encoding for the Picchu-X sensor; a bifunctional
peptide with a cationic DNA-binding sequence and an EGFR-targeting sequence; a mixture of cationic and neutral lipids (DOPE, DOTMA,
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all four sequences of the bifunctional peptides used to formulate lipopolyplexes. Liposomes used in the experiments were formulated
comprising: the helper lipid DOPE (23 mol%), which should fuse with the endosomal membrane and destabilize it;16 the cationic lipid
DODEG4 (20; 39 mol%), which has a short ethylene glycol headgroup to provide steric shielding to the nanocomplex without impeding
cellular uptake; DOTMA (15 mol%); and cholesterol (23 mol%). (c) For in vitro experiments, Cy5-DOTMA (1 mol%) was added to allow detection
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channel) in the well) in MDA-MB-231 cells treated with lipopolyplexes modified with Y-I or L-T peptides (please see Figure 2b for an
explanation of the abbreviations). (d) Quantification of the expression of Picchu-X biosensor (eGFP/UV ratio) in the same cells as in
(c) Complexes were prepared at 4:1 peptide/DNA weight ratio. One-way ANOVA to test differences between group means. P values are derived
from a post-hoc Tukey’s test subsequently performed to compare means of individual groups while controlling for family-wise error rate. The
difference was statistically significant between control and treatment groups, and data were expressed as means± s.e.m. (*Po0.05,
**Po0.01, Student’s t-test, N= 3).
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Picchu-X biosensor (Figure 5). Interestingly, the activity of EGFR was
heterogeneous (Figure 5a) within the same untreated tumour section
and did not depend on EGFR expression levels (Supplementary
Figures S11A–B). Treatment with Mo-IPQA led to inhibition of EGFR
activity in tumour cells (Supplementary Figure 5b), importantly in a
manner dependent on the administered Mo-IPQA dose (Figure 5c).
EGFR inhibition was demonstrated by a significant increase in the
fluorescence lifetime of eGFP from 1.44±0.04 ns (untreated control)
to 1.62±0.04 ns and to 1.77±0.02 ns, respectively, in mice treated
with 2 μg Mo-IPQA and 200 μg Mo-IPQA.
The association between tumour cells and TAMs has been

previously described.31 We analysed the association between
proximity of TAM to tumour cells (dm) and EGFR activity, by
assessing the correlation between dm and Picchu-X biosensor
lifetime, in the presence or absence of in vivo inhibition with
Mo-IPQA. We performed ANCOVA with dm and cell treatment as
predictors of biosensor lifetime to statistically assess how the
proximity of macrophage to tumour cells affects EGFR activity in
the presence or absence of TKI treatment. We found that dm
remained strongly correlated with lifetime irrespective of cell
treatment (P= 0.009), suggesting that Mo-IPQA treatment did
not modify this association. Similar regression slopes (control:
0.0113 ± 0.0032 versus Mo-IPQA: 0.0097 ± 0.0086) linking dm
to lifetime were observed between untreated control and the
Mo-IPQA treated animals (Figure 5d, Supplementary Figure S11C).
Similar statistical analyses did not show a relationship between

EGFR lifetime in biosensor expressing tumour cells and distance to
proximal blood vessels (db, Figure 5e, Supplementary Figure S11C)
suggesting that unlike the proximity to TAMs, the distance of a
given tumour cell to its nearest blood vessel does not significantly
influence EGFR activity. In a colorectal cancer model (LIM1215
xenograft) we observed a significant reduction of tumour size
following cetuximab treatment (from 0.16 ± 0.03 cm3 in the
control to 0.04 ± 0.01 cm3 in the cetuximab treatment group,
P= 0.006). An alternative, antibody-based FRET assay for detection
of protein phosphorylation in tissue27 was employed to assess
EGFR activity in LIM1215 xenograft, due to a poor in vivo
transfection efficiency. A significant cetuximab-associated reduc-
tion of FRET efficiency (Supplementary Figure S12B), comparing
untreated control (FRET efficiency 4.1 ± 0.006%) and cetuximab-
treated tumour tissues (FRET efficiency 0.01 ± 0.003%, Po0.0001),
was found. We also show that EGFR activity measured by Picchu-X
lifetime is consistent with EGFR activity measured by pEGFR-FLIM
assay in cell-based experiment (Supplementary Figure S12A). Due
to a high degree of infiltration by macrophages (in clusters) in
LIM1215 xenograft, instead of distance to the nearest macro-
phage, we quantified the % of area occupied by macrophages in
the field of view. We found a significant correlation between %
mac and EGFR phosphorylation (Supplementary Figure S12C) in
LIM1215 colorectal tumour xenograft, which further corroborates
our finding in HCC1954 breast cancer model (Figure 5d). On the
contrary, a non-small cell lung cancer cell line H1975-derived
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Figure 3. Optimization of lipopolyplexes to maximize transfection and expression of Picchu-X biosensor. (a) Transfection efficiency of
lipopolyplexes modified with different targeting peptides in HCC1954 cells (same as in Figure 2c). (b) Expression of Picchu-X biosensor in
the same cells treated in (a). (c, d). Transfection and Picchu-X biosensor expression in HCC1954 cells treated with lipopolyplexes modified with
Y-I peptide using different peptide/DNA ratios. One-way ANOVA to test differences between group means. P values are derived from a post-
hoc Tukey’s test subsequently performed to compare means of individual groups while controlling for family-wise error rate. The difference
was statistically significant between control and treatment groups, and data were expressed as means± s.e.m. (*Po0.01, N= 3).
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xenograft expressing mutant (L858R & T790M double mutation
that renders EGFR constitutively active and resistant to erlotinib/
gefitinib32) demonstrated constitutive EGFR activation that is
independent of regulation by the tumour cell:macrophage
proximity (Supplementary Figure S13).
It has been shown that nitric oxide can activate EGFR via

s-nitrosylation.33 We found that pre-treatment of bone marrow-
derived macrophages with conditioned media from HCC1954 cells
led to a 2115 ± 307% transcriptional upregulation of the iNOS
mRNA in macrophages (Figure 6a). This is significantly more
pronounced than the known iNOS gene transcriptional response
triggered by inflammatory cytokines such as TNFα (Figure 6a).
Co-culture of macrophages with HCC1954 cells resulted in
significant activation of EGFR (Figures 6b and c). Addition of the
iNOS inhibitor L-NAME significantly decreased the activation of
EGFR in tumour cells co-cultured with macrophages (Figures 6b
and c). These findings suggest that nitric oxide generation by
activated macrophages can in part explain the dependence of
EGFR activity on tumour cell-macrophage proximity in vivo
(Figure 5d).
Taken together, our data indicate that the proximity of macro-

phages to tumour cells was positively associated with EGFR

activity, and this association persists despite the inhibition of EGFR
activity by a TKI.

DISCUSSION
This study demonstrates intra-tumoral heterogeneity of EGFR
activity in a number of tumour models (breast, colorectal and
lung), using an EGFR-targeted lipopolyplex to deliver DNA
encoding for an EGFR biosensor, in conjunction with fluorescent
lifetime imaging measurements. The EGFR-targeting peptide also
mediates internalization of the lipopolyplex, thus enhancing
transfection of the DNA and expression of the EGFR biosensor.
An ex vivo approach gives proof of principle for the use of an EGFR
biosensor to monitor the pharmacodynamic changes in EGFR
activity in response to targeted therapy. This was coupled to the
tumour tissue pharmacokinetic measurements of a radiolabelled
TKI inhibitor. The mechanistic basis for the intratumoral hetero-
geneity of EGFR activity in this model of breast cancer was
demonstrated to be related to the degree of macrophage
infiltration in the tumour microenvironment.
Intravasation is the process whereby tumour cells invade into

tumoral blood vessels and can be considered a rate-limiting step
in the metastatic process. Tumour cells and macrophages are
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closely associated during intravasation34 and interact through a
paracrine loop involving the macrophage growth factor CSF-1
released from tumour cells, and EGF released by macrophages.35

Measurement of the distance between biosensor-expressing
tumour cells and macrophages in tumour sections showed a
positive correlation between high EGFR activity and proximity to
TAMs. When tumours were treated with Mo-IPQA, the correlation
was maintained. The importance of the CSF-1/EGF paracrine loop
in metastasis has been clearly demonstrated by mammary
xenograft models with a conditional knockout of CSF-1.35

Our study demonstrates for the first time that the spatial
relationship between tumour cells and macrophages, which is not
uniform across the tumour bulk, contributes significantly towards
the intratumoral, cell-to-cell heterogeneity of EGFR activity.
Recently, there has been a substantial interest in the effect of
TAMs on the efficacy of targeted therapies such as MAPK
inhibitors and sorafenib and so on.36,37 There are no data
available, concerning the effect of pharmacological manipulation
of macrophage function, on the therapeutic efficacy of EGFR TKI.
Here we have found that tumour cell-conditioned media can
upregulate iNOS mRNA transcription in bone marrow-derived
macrophages. Co-culturing macrophages and basal-like breast
cancer cells upregulated the EGFR activity within the tumour cells

as measured by the Picchu-FLIM EGFR sensor. The macrophage-
induced increase in tumour cell EGFR activity can be reduced
significantly by an iNOS inhibitor, suggesting a novel mechanism
of how proximity to macrophages in the microenvironment can
regulate tumour cell signalling and hence give rise to the
observed intratumor heterogeneity in EGFR signalling activity.
Although the production of the nitric oxide-derived reactive
nitrogen species peroxynitrite reactive nitrogen by macrophages
has been shown previously to modify chemokines,38–40 the effect
of such nitration effect on macrophage-induced EGFR activity has
not been demonstrated before.
EGFR biosensing was first described by the Matsuda group

more than a decade ago.9 However, the preclinical imaging of
EGFR heterogeneity in animal models has been hampered by
difficulties in targeting an EGFR biosensor to tumour cells in vivo.
We have addressed this difficulty by using a unique liposome-
based delivery system with an EGFR targeting peptide displayed
at the surface of the lipopolyplex, achieving for the first time
tumour cell-specific uptake and expression of the EGFR biosensor
in vivo.
One of the potential problems with EGFR TKI and other targeted

therapies can be the failure for the drug to reach its intended site.
As tumour grows at an accelerated rate, interstitial fluid pressure
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increases. While drugs may flow through the vasculature
surrounding the tumour, the combination of intact vasculature
and high tumour interstitial fluid pressure can result in reduced or
failed drug uptake.41 The importance of interstitial fluid pressure
in vivo has been demonstrated by the use of platelet-derived
growth factor receptor inhibitors that reduce intra-tumoral
hypertension,42,43 which lead to an improved uptake of the
chemotherapeutic agent taxol. Using [125I]-Mo-IPQA we have
shown, by the corresponding reduction on the fluorescence
lifetime of the expressed EGFR biosensor in all regions of interest
when higher doses of TKI were used, that drug delivery is dose-
dependent. Protein activity biosensing and tumour tissue
pharmacokinetic measurements, afforded by quantifying the
tumour uptake of a radiolabelled inhibitor, can therefore be
coupled to interstitial fluid pressure measurements to fully
understand the heterogeneity of treatment response among
different tumour loci within the same animal as we recently
reported using sodium iodide symporter SPECT imaging.44 In
other cancer types such as metastatic colorectal tumours, only 10–
20% of patients with wild type KRas/BRAF respond to anti-EGFR
monotherapy using monoclonal antibody therapies (for example
Cetuximab against EGFR45). Factors besides tissue pharmacoki-
netics, such as between-patient heterogeneity in FcγR-dependent
innate immune function as well as target receptor availability
(which may be independent of the RTK activity), are likely to also
have an important influence on the efficacy of EGFR antibody
treatment.46

The heterogeneity of signalling activity between individual cell
populations within a tumour, which persists in the presence
of treatment (in this case an EGFR TKI, Figure 5d), may culminate
in a potentially treatment-resistant cell subpopulation and may
therefore provide an explanation for therapeutic failures.47 Further
investigation of the observed macrophage proximity-dependent

heterogeneity of EGFR activity between tumour cell subpopulations,
will therefore guide the development of future strategies that may
combine molecule-targeted cancer therapy with immunomodulatory
agents (for example against TAM, which may have been shown to
have tumour promoting function in breast and other tumour
types48).

MATERIALS AND METHODS
Tissue culture, reagents and antibodies
Basal-like breast cancer cell-lines, MDA-MB-231 (purchased from ATCC) and
HCC1954 (generous gift of Dr Andrew Tutt, King’s College London, UK),
independently validated by STR DNA fingerprinting at The Institute of
Cancer Research (London, UK), were maintained in DMEM and RPMI-1640,
respectively (Life Technologies Ltd, Paisley, Uk) and tested to be
mycoplasma free. Bone marrow macrophages were extracted from
HCC1954 tumour bearing mice, cultured with macrophage colony
stimulating factor-1 (GFM8-100, Cambridge Bioscience, UK) for 7 days
before use in experiments. Antibodies: anti-EGFR (clone D38B1), anti-p-
Y1173-EGFR (clone 53A5), anti-p-Y221-CRKII (#3491) and CRKII (#3492)
were from Cell Signalling (Danvers, MA, USA); anti-CD31 (clone 2H8) from
AbD Serotec Ltd (Oxford, UK); Anti-F4/80 (clone A3-1) from Abcam
(Cambridge, UK). Goat anti-rat-Alexa647 (415-605-166-JIR) and goat anti-
hamster-Cy3 (307-165-003-JIR) were from Stratech Scientific, UK. 1,2-Dioleoyl-
sn-glycero-3-phosphoethanolamine (DOPE) was from Avanti Polar Lipids Inc.
(Alabaster, AL, USA) and Cy5-NHS was from GE Healthcare (Amersham, UK).
Cholesterol and all general reagents for chemical synthesis were from Sigma-
Aldrich (Dorset, UK). N-(2-(2-(2-(2-hydroxyethoxy)ethoxy)ethoxy)ethyl)-N,N-
dimethyl-2,3-bis((Z)-octadec-9-enyloxy)propan-1-aminium (DODEG4)49 and N,
N,N-trimethyl-2,3-bis((Z)-octadec-9-enyloxy)propan-1-aminium (DOTMA)50,51

were synthesized as previously described. EGFR TKI PD168393 was from
Santa Cruz Biotech (Heidelberg, Germany).
General methods for chemical synthesis are included in the Supporting

Information. The EGFR inhibitor (E)-but-2-enedioic acid [4-(3-iodoanilino)-
quinazolin-6-yl]-amide-(3-morpholin-4-yl-propyl)-amide (Mo-IPQA) was
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synthesized28 and its HPLC and 1H NMR characterization data were
identical to the literature (Supplementary Supporting Figure S0). Synthesis
of morpholino-[125I]-IPQA was carried out as previously described.28,52 Cy-5
DOTMA was synthesized from a previously described intermediate51 in two
steps (Supplementary Supporting Information). The four bifunctional
peptides used in this study (Figure 2) were synthesized using standard
solid-phase peptide synthesis techniques and purified by HPLC. Purity and
identity of the peptides were assessed by analytical HPLC and electrospray
mass spectrometry (Supplementary Supporting Figures S1–S8).

Preparation and characterization of liposomes
All lipid components were dissolved in CHCl3 to a concentration of 1 mM.
The lipid quantities were mixed together in the following molar ratios:
DODEG4 39 mol%; DOPE 23 mol%; DOTMA 15 mol%; cholesterol 23 mol%.
The solvent was then removed under reduced pressure to form a thin film,
which was further dried on a high vacuum line for 2 h. This was hydrated
with sterilized water to the desired total lipid concentration, sonicated for
10 min, and used immediately. Methods for the characterization of the
liposomes are described in the Supplementary Supporting Information,
and the DLS and zeta potentials are given in Supplementary Table S1.
Lipopolyplexes used for in vitro experiments were formulated as

described (including Cy5-DOTMA) at a total lipid-cholesterol concentration
of 130 μM using a bath sonicator. For every 100 μL of sonicated liposome
solution, 4–16 μg of peptide was added followed by 1–4 μg of plasmid
DNA coding for the Picchu-X sensor. The samples were mixed and used
immediately.
The lipopolyplexes used for the in vivo studies were prepared as

described (without the inclusion of the Cy5-DOTMA) at a total lipid
concentration of 1.95 mM using a probe sonicator (Sonifier SLPe, Branson,
USA; 10 min continuous pulse). Two equivalents of peptide Y-I (1–5 mM

solution made from stock in distilled water—w/w relative to the DNA
sensor) were added to the liposome solution (usually 136 μg per mouse to
give a 2:1 ratio). This solution was then diluted to an overall lipid
concentration of 0.5 mM using sterilized water. The desired amount of DNA
(68 μg per mouse) was then separately diluted to a concentration of
0.2 μg/μl and added to the liposome solution. The sample was allowed to
sit for 10 min after gentle mixing. The sample was then concentrated to an
appropriate volume (1.95 mM total lipid concentration) to allow injection
into the mouse models (100 μl per mouse) using VivaSpin columns
(Molecular Weight Cut Off 10 000, GE Healthcare Life Science Ltd,
Amersham, UK).

In vitro liposomal transfection
13 μM liposome solution, containing 0.4 μg of sensor plasmid DNA and
1.6 μg of peptide per 100 μl, was applied to cells at 60% confluence in
six-well-plates. Following 4 h incubation at 37 °C, cells were washed twice
with sterile PBS to remove unbound liposomes and incubated with normal
growth medium for 48 h to allow protein expression. All in vitro
experiments were repeated at least three times.

In vivo experimentation
Subcutaneous xenograft animal models of cancer (H1954 cells for breast,
H1975 cells for lung and LIM1215 cells for colorectal in Charles River female
CD1-Foxn1 nu/nu mice (6–8 weeks old)) were used in this study. The
objective was to investigate the effect of EGFR-specific TKI on EGFR activity
in situ using an intravenously administered liposome-encapsulated EGFR
biosensor. All animal studies were approved by the University College
London and King’s College London Biological Services Ethical Review
Committee and licensed under the UK Home Office regulations (PPL no:
70/7350) and the Animals (Scientific Procedures) Act 1986 (Home Office,
London, United Kingdom), informed by the National Cancer Research
Institute Guidelines.53 Animal weights and tumour volumes were recorded
every 2 days. Cohort sizes of at least four mice per treatment group were
used (according to previously published method54). All mice used for
experiments were female and randomly assigned to non-blinded
treatment groups. Experiments were performed in at least duplicate.
Treatment with clinical-grade cetuximab (Erbitux, Merck, Feltham, UK) was
20 mg/kg IP biweekly for 2 weeks.

Single-photon emission computed tomography (SPECT)/CT
imaging of Mo–IPQA clearance in control mice
Two mice (6–8 weeks old) were anaesthetized with an isoflurane/O2 mix
and a tail vein cannulated for the delivery of approximately 7 MBq of 125I-
Mo-IPQA (equates to 28 ng) in 300 μl sterile saline.

Tumour induction, in vivo lipopolyplex transfection, whole body
Mo-IPQA biodistribution and tumour uptake
Mice were injected subcutaneously on the right flank with 3 × 106

HCC1954 cells in 100 μl serum-free media. Tumours were measured using
a calliper. Tumour volumes were estimated assuming an ellipsoid shape
using the formula volume= length×width× depth×π/6. Once tumours
reached approximately 200 mm3, 100 μl of a1.95 μM lipopolyplex solution
containing 136 μg of peptide and 68 μg Picchu-X (or Picchu-X-GFP control)
DNA were injected i.v. into the tail vein. After 48 h mice received i/v
injection of saline with 2 μg Mo-IPQA or 200 μg Mo-IPQA. Both the 2 μg
and 200 μg doses contained 2 ng of 125I-Mo-IPQA with a dose of 0.5 MBq/
mouse. After 1 h, the mice were exsanguinated by cardiac puncture and
culled via a schedule 1 method. Various organs were harvested from each
animal, weighed and gamma counted (PerkinElmer, Coventry, UK).
The tumours were then frozen in OCT for histology.

Microscopy
Confocal fluorescence images were acquired on a confocal fluorescence
laser-scanning microscope (model LSM 510; Carl Zeiss Inc., Cambridge, UK)
equipped with a × 63/1.4NA Plan-APOCHROMAT oil immersion objective.
Fluorescence Lifetime images of Picchu-X-transfected cells in cell culture or
tissue sections from mouse xenografts were captured on a multiphoton
microscope, and analysed as previously described.55,56

Statistical analyses
Student’s t-test was employed to assess changes in biosensor lifetime
following treatment with Mo-IPQA. The distances between biosensor-
expressing tumour cells and nearby macrophage (dm) and as well as blood
vessels (db) biosensor-expressing tumour cells (d) were assessed in relation
to biosensor lifetime by simple linear regression in all imaged cells (n= 29).
For any significant association, analysis was repeated, in each cell group
separately (control, Mo-IPQA-treated). Regression coefficients or slopes in
the control and Mo-IPQA-treated group were further compared through a
test for interaction by incorporating a product of dm or db and cell
treatment in the regression model. The association between dm or db, cell
treatment and lifetime was further assessed using analysis of covariance
(ANCOVA), with dm or db and cell treatment as predictors of lifetime.
Statistical significance was set at Po0.05. The above analyses were
performed with R version 3.1.1 (R Foundation for Statistical Computing).

CONFLICT OF INTEREST
The authors declare no conflict of interest.

ACKNOWLEDGEMENTS
This work was supported by Cancer Research-UK (grants C1519/A6906 and C5255/
A15935); the King’s College London-UCL Comprehensive Cancer Imaging Centre (CR-
UK & EPSRC) and in association with the MRC and DoH; by the EU FP7 grants IMAGINT
(EC GRANT: 259881); by The European Research Council (335326). National Institute
of Health Research (NIHR) Biomedical Research Centre based at Guy’s and St Thomas’
NHS Foundation Trust and King’s College London.

AUTHOR CONTRIBUTIONS
Conception and supervision: TN, ABT; Development of methodology, data

acquisition and analysis: GW, NJM, RE, AC, TLK, RB, GOF, MK, ZW, PRB, PG, TK,

WW, KS, BV, SAB, ML, JNA, EA, FF, HCH, ABT and TN. Manuscript writing and

editing: GW, NJM, RE, AC, TLK, RB, ABT and TN. All authors read and approved

the manuscript.

Detecting intratumoral heterogenity of EGFR activity
G Weitsman et al

9

Oncogene (2017) 1 – 11



REFERENCES
1 Arrowsmith J. PhaseIII and submission failures: 2007–2010. Nat Rev Drug Discov

2011; 10: 87.
2 Carey LA, Rugo HS, Marcom PK, Mayer EL, Esteva FJ, Ma CX et al. TBCRC 001:

randomized phase II study of cetuximab in combination with carboplatin in stage
IV triple-negative breast cancer. J Clin Oncol 2012; 30: 2615–2623.

3 Dickler MN, Rugo HS, Eberle CA, Brogi E, Caravelli JF, Panageas KS et al. A phase II
trial of erlotinib in combination with bevacizumab in patients with metastatic
breast cancer. Clin Cancer Res 2008; 14: 7878–7883.

4 Hudis CA, Gianni L. Triple-negative breast cancer: an unmet medical need.
Oncologist 2011; 16(Suppl 1): 1–11.

5 Modi S, D’Andrea G, Norton L, Yao TJ, Caravelli J, Rosen PP et al. A phase I study of
cetuximab/paclitaxel in patients with advanced-stage breast cancer. Clin Breast
Cancer 2006; 7: 270–277.

6 Fan YS. Companion diagnostic testing for targeted cancer therapies: an overview.
Genet Test Mol Biomarkers 2013; 17: 515–523.

7 Nuciforo P, Radosevic-Robin N, Ng T, Scaltriti M. Quantification of HER family
receptors in breast cancer. Breast Cancer Res 2015; 17: 53 in press.

8 Keese M, Magdeburg RJ, Herzog T, Hasenberg T, Offterdinger M, Pepperkok R
et al. Imaging epidermal growth factor receptor phosphorylation in human
colorectal cancer cells and human tissues. J Biol Chem 2005; 280: 27826–27831.

9 Kurokawa K, Mochizuki N, Ohba Y, Mizuno H, Miyawaki A, Matsuda M. A pair of
fluorescent resonance energy transfer-based probes for tyrosine phosphorylation
of the CrkII adaptor protein in vivo. J Biol Chem 2001; 276: 31305–31310.

10 Nobis M, McGhee EJ, Morton JP, Schwartz JP, Karim SA, Quinn J et al. Intravital
FLIM-FRET imaging reveals dasatinib-induced spatial control of Src in pancreatic
cancer. Cancer Res 2013; 73: 4674–4686.

11 Wang AZ, Bagalkot V, Vasilliou CC, Gu F, Alexis F, Zhang L et al. Super-
paramagnetic iron oxide nanoparticle-aptamer bioconjugates for combined
prostate cancer imaging and therapy. ChemMedChem 2008; 3: 1311–1315.

12 Prabhakar U, Maeda H, Jain RK, Sevick-Muraca EM, Zamboni W, Farokhzad OC et al.
Challenges and key considerations of the enhanced permeability and retention
effect for nanomedicine drug delivery in oncology. Cancer Res 2013; 73: 2412–2417.

13 Park S, Yoo HS. In vivo and in vitro anti-cancer activities and enhanced cellular
uptakes of EGF fragment decorated doxorubicin nano-aggregates. Int J Pharm
2010; 383: 178–185.

14 Irshad S, Ellis P, Tutt A. Molecular heterogeneity of triple-negative breast cancer
and its clinical implications. Curr Opin Oncol 2011; 23: 566–577.

15 Nielsen TO, Hsu FD, Jensen K, Cheang M, Karaca G, Hu Z et al. Immunohisto-
chemical and clinical characterization of the basal-like subtype of invasive breast
carcinoma. Clin Cancer Res 2004; 10: 5367–5374.

16 Tros de Ilarduya C, Sun Y, Duzgunes N. Gene delivery by lipoplexes and poly-
plexes. Eur J Pharm Sci 2010; 40: 159–170.

17 Kullberg M, McCarthy R, Anchordoquy TJ. Systemic tumor-specific gene delivery.
J Control Release: Official Journal of the Controlled Release Society 2013; 172: 730–736.

18 Mustapa MF, Grosse SM, Kudsiova L, Elbs M, Raiber EA, Wong JB et al.
Stabilized integrin-targeting ternary LPD (lipopolyplex) vectors for gene delivery
designed to disassemble within the target cell. Bioconjugate Chem 2009; 20:
518–532.

19 Tagawa T, Manvell M, Brown N, Keller M, Perouzel E, Murray KD et al. Char-
acterisation of LMD virus-like nanoparticles self-assembled from cationic lipo-
somes, adenovirus core peptide mu and plasmid DNA. Gene Ther 2002; 9:
564–576.

20 Grosse SM, Tagalakis AD, Mustapa MF, Elbs M, Meng QH, Mohammadi A et al.
Tumor-specific gene transfer with receptor-mediated nanocomplexes modified
by polyethylene glycol shielding and endosomally cleavable lipid and peptide
linkers. FASEB J 2010; 24: 2301–2313.

21 Mitchell N, Kalber TL, Cooper MS, Sunassee K, Chalker SL, Shaw KP et al. Incor-
poration of paramagnetic, fluorescent and PET/SPECT contrast agents into lipo-
somes for multimodal imaging. Biomaterials 2013; 34: 1179–1192.

22 Mustapa MF, Bell PC, Hurley CA, Nicol A, Guenin E, Sarkar S et al. Biophysical
characterization of an integrin-targeted lipopolyplex gene delivery vector.
Biochemistry 2007; 46: 12930–12944.

23 Li Z, Zhao R, Wu X, Sun Y, Yao M, Li J et al. Identification and characterization of a
novel peptide ligand of epidermal growth factor receptor for targeted delivery of
therapeutics. FASEB J 2005; 19: 1978–1985.

24 Song S, Liu D, Peng J, Deng H, Guo Y, Xu LX et al. Novel peptide ligand directs
liposomes toward EGF-R high-expressing cancer cells in vitro and in vivo. FASEB J
2009; 23: 1396–1404.

25 Ongarora BG, Fontenot KR, Hu X, Sehgal I, Satyanarayana-Jois SD, Vicente MG.
Phthalocyanine-peptide conjugates for epidermal growth factor receptor tar-
geting. J Med Chem 2012; 55: 3725–3738.

26 Mickler FM, Mockl L, Ruthardt N, Ogris M, Wagner E, Brauchle C. Tuning nano-
particle uptake: live-cell imaging reveals two distinct endocytosis mechanisms

mediated by natural and artificial EGFR targeting ligand. Nano Lett 2012; 12:
3417–3423.

27 Ng T, Squire A, Hansra G, Bornancin F, Prevostel C, Hanby A et al. Imaging protein
kinase Calpha activation in cells. Science 1999; 283: 2085–2089.

28 Pal A, Glekas A, Doubrovin M, Balatoni J, Namavari M, Beresten T et al. Molecular
imaging of EGFR kinase activity in tumors with 124I-labeled small molecular tracer
and positron emission tomography. Mol Imaging Biol 2006; 8: 262–277.

29 Fry DW, Bridges AJ, Denny WA, Doherty A, Greis KD, Hicks JL et al. Specific,
irreversible inactivation of the epidermal growth factor receptor and erbB2, by a
new class of tyrosine kinase inhibitor. Proc Natl Acad Sci USA 1998; 95:
12022–12027.

30 Kudsiova L, Fridrich B, Ho J, Mustapa MF, Campbell F, Welser K et al. Lipopolyplex
ternary delivery systems incorporating C14 glycerol-based lipids. Mol Pharm 2011;
8: 1831–1847.

31 Condeelis J, Pollard JW. Macrophages: obligate partners for tumor cell migration,
invasion, and metastasis. Cell 2006; 124: 263–266.

32 Kobayashi S, Boggon TJ, Dayaram T, Janne PA, Kocher O, Meyerson M et al. EGFR
mutation and resistance of non-small-cell lung cancer to gefitinib. New Engl J Med
2005; 352: 786–792.

33 Switzer CH, Glynn SA, Cheng RY, Ridnour LA, Green JE, Ambs S et al.
S-nitrosylation of EGFR and Src activates an oncogenic signaling network in
human basal-like breast cancer. Mol Cancer Res 2012; 10: 1203–1215.

34 Wyckoff JB, Wang Y, Lin EY, Li JF, Goswami S, Stanley ER et al. Direct visualization
of macrophage-assisted tumor cell intravasation in mammary tumors. Cancer Res
2007; 67: 2649–2656.

35 Wyckoff J, Wang W, Lin EY, Wang Y, Pixley F, Stanley ER et al. A paracrine loop
between tumor cells and macrophages is required for tumor cell migration in
mammary tumors. Cancer Res 2004; 64: 7022–7029.

36 Mantovani A, Allavena P. The interaction of anticancer therapies with tumor-
associated macrophages. J Exp Medicine 2015; 212: 435–445.

37 Ruffell B, Coussens LM. Macrophages and therapeutic resistance in cancer. Cancer
Cell 2015; 27: 462–472.

38 Bronte V, Kasic T, Gri G, Gallana K, Borsellino G, Marigo I et al. Boosting antitumor
responses of T lymphocytes infiltrating human prostate cancers. J Exp Med 2005;
201: 1257–1268.

39 Kasic T, Colombo P, Soldani C, Wang CM, Miranda E, Roncalli M et al. Modulation
of human T-cell functions by reactive nitrogen species. Eur J Immunol 2011; 41:
1843–1849.

40 Molon B, Ugel S, Del Pozzo F, Soldani C, Zilio S, Avella D et al. Chemokine nitration
prevents intratumoral infiltration of antigen-specific T cells. J Exp Med 2011; 208:
1949–1962.

41 Heldin CH, Rubin K, Pietras K, Ostman A. High interstitial fluid pressure – an
obstacle in cancer therapy. Nat Rev Cancer 2004; 4: 806–813.

42 Pietras K, Ostman A, Sjoquist M, Buchdunger E, Reed RK, Heldin CH et al.
Inhibition of platelet-derived growth factor receptors reduces interstitial hyper-
tension and increases transcapillary transport in tumors. Cancer Res 2001; 61:
2929–2934.

43 Pietras K, Rubin K, Sjoblom T, Buchdunger E, Sjoquist M, Heldin CH et al. Inhibition
of PDGF receptor signaling in tumor stroma enhances antitumor effect of che-
motherapy. Cancer Res 2002; 62: 5476–5484.

44 Fruhwirth GO, Diocou S, Blower PJ, Ng T, Mullen GE. A whole-body dual-modality
radionuclide optical strategy for preclinical imaging of metastasis and hetero-
geneous treatment response in different microenvironments. J Nucl Med 2014; 55:
686–694.

45 Saltz LB, Meropol NJ, Loehrer Sr PJ, Needle MN, Kopit J, Mayer RJ. Phase II trial
of cetuximab in patients with refractory colorectal cancer that expresses the
epidermal growth factor receptor. J Clin Oncol 2004; 22: 1201–1208.

46 Oppenheim DE, Spreafico R, Etuk A, Malone D, Amofah E, Pena-Murillo C et al.
Glyco-engineered anti-EGFR mAb elicits ADCC by NK cells from colorectal cancer
patients irrespective of chemotherapy. Br J Cancer 2014; 110: 1221–1227.

47 Gerlinger M, Swanton C. How Darwinian models inform therapeutic failure initi-
ated by clonal heterogeneity in cancer medicine. Br J Cancer 2010; 103:
1139–1143.

48 Fan QM, Jing YY, Yu GF, Kou XR, Ye F, Gao L et al. Tumor-associated macrophages
promote cancer stem cell-like properties via transforming growth factor-beta1-
induced epithelial-mesenchymal transition in hepatocellular carcinoma. Cancer
Lett 2014; 352: 160–168.

49 Hurley CA, Wong JB, Ho J, Writer M, Irvine SA, Lawrence MJ et al. Mono- and
dicationic short PEG and methylene dioxyalkylglycerols for use in synthetic gene
delivery systems. Org Biomol Chem 2008; 6: 2554–2559.

50 Felgner PL, Gadek TR, Holm M, Roman R, Chan HW, Wenz M et al. Lipofection:
a highly efficient, lipid-mediated DNA-transfection procedure. Proc Natl Acad Sci
USA 1987; 84: 7413–7417.

51 Hurley CA, Wong JB, Hailes HC, Tabor AB. Asymmetric synthesis of dialkyloxy-3-
alkylammonium cationic lipids. J Org Chem 2004; 69: 980–983.

Detecting intratumoral heterogenity of EGFR activity
G Weitsman et al

10

Oncogene (2017) 1 – 11



52 Medina OP, Pillarsetty N, Glekas A, Punzalan B, Longo V, Gonen M et al. Opti-
mizing tumor targeting of the lipophilic EGFR-binding radiotracer SKI 243 using a
liposomal nanoparticle delivery system. J Control Release 2011; 149: 292–298.

53 Workman P, Aboagye EO, Balkwill F, Balmain A, Bruder G, Chaplin DJ et al.
Guidelines for the welfare and use of animals in cancer research. Br J Cancer 2010;
102: 1555–1577.

54 Charan J, Kantharia ND. How to calculate sample size in animal studies? J Phar-
macol Pharmacother 2013; 4: 303–306.

55 Barber PR, Ameer-Beg SM, Gilbey J, Carlin LM, Keppler M, Ng TC et al. Multiphoton
time-domain fluorescence lifetime imaging microscopy: practical application to
protein-protein interactions using global analysis. J R Soc Interface 2009; 6:
S93–S105.

56 Peter M, Ameer-Beg SM, Hughes MK, Keppler MD, Prag S, Marsh M et al.
Multiphoton-FLIM quantification of the EGFP-mRFP1 FRET pair for locali-

zation of membrane receptor-kinase interactions. Biophys J 2005; 88:
1224–1237.

This work is licensed under a Creative Commons Attribution 4.0
International License. The images or other third party material in this

article are included in the article’s Creative Commons license, unless indicated
otherwise in the credit line; if the material is not included under the Creative Commons
license, users will need to obtain permission from the license holder to reproduce the
material. To view a copy of this license, visit http://creativecommons.org/licenses/
by/4.0/

© The Author(s) 2017

Supplementary Information accompanies this paper on the Oncogene website (http://www.nature.com/onc)

Detecting intratumoral heterogenity of EGFR activity
G Weitsman et al

11

Oncogene (2017) 1 – 11

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Detecting intratumoral heterogeneity of EGFR activity by liposome-based in�vivo transfection of a fluorescent biosensor
	Introduction
	Figure 1 EGF-induced activation of EGFR and phosphorylation of Picchu-X.
	Results
	Imaging EGFR activity in�situ using Picchu-FLIM
	Design and optimization of EGFR targeting lipopolyplex complexes
	Visualizing the distribution and clearance of the TKI Mo-IPQA in naive mice
	Mo-IPQA biodistribution and tumour uptake in the breast cancer xenograft model
	Measurement of EGFR activity ex�vivo

	Figure 2 EGFR-targeted liposomal delivery system for cell transfection with the Picchu biosensor plasmid.
	Figure 3 Optimization of lipopolyplexes to maximize transfection and expression of Picchu-X biosensor.
	Discussion
	Figure 4 Whole body biodistribution and drug tumour uptake of 125I-Mo-IPQA.
	Figure 5 Effect of Mo-IPQA on EGFR activity in HCC1954 xenograft tumours monitored with Picchu-X biosensor.
	Materials and methods
	Tissue culture, reagents and antibodies

	Figure 6 Effect of nitric oxide inhibitor on EGFR activity in HCC1954 cells co-cultured with activated macrophages.
	Preparation and characterization of liposomes
	In vitro liposomal transfection
	In vivo experimentation
	Single-photon emission computed tomography (SPECT)/CT imaging of Mo&#x02013;IPQA clearance in control mice
	Tumour induction, in�vivo lipopolyplex transfection, whole body Mo-IPQA biodistribution and tumour uptake
	Microscopy
	Statistical analyses

	This work was supported by Cancer Research-UK (grants C1519/A6906 and C5255/A15935); the King&#x02019;s College London-UCL Comprehensive Cancer Imaging Centre (CR-UK & EPSRC) and in association with the MRC and DoH; by the EU FP7 grants IMAGINT (EC GRANT:
	This work was supported by Cancer Research-UK (grants C1519/A6906 and C5255/A15935); the King&#x02019;s College London-UCL Comprehensive Cancer Imaging Centre (CR-UK & EPSRC) and in association with the MRC and DoH; by the EU FP7 grants IMAGINT (EC GRANT:
	ACKNOWLEDGEMENTS
	Arrowsmith J. PhaseIII and submission failures: 2007&#x02013;2010. Nat Rev Drug Discov 2011; 10: 87.Carey LA, Rugo HS, Marcom PK, Mayer EL, Esteva FJ, Ma CX  TBCRC 001: randomized phase II study of cetuximab in combination with carboplatin in stage IV tri
	REFERENCES




