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ABSTRACT
External beam radiotherapy (EBRT) with carbon ions and endoradiotherapy
using radiolabeled tumor targeting agents are emerging concepts in precision cancer
therapy. We report on combination effects of these two promising strategies.
Tumor targeting 131I-labelled anti-EGFR-antibody (Cetuximab) was used in the
prototypic EGFR-expressing A431 human squamous cell carcinoma xenograft model.
A 131I-labelled melanin-binding benzamide derivative was utilized targeting B16F10
melanoma in an orthotopic syngeneic C57bl6 model. Fractionated EBRT was performed
using carbon ions in direct comparison with conventional photon irradiation.
Tumor uptake of 131I-Cetuximab and 131I-Benzamide was enhanced by fractionated
EBRT as determined by biodistribution studies. This effect was independent of
radiation quality and significant for the small molecule 131I-Benzamide, i.e., >30%
more uptake in irradiated vs. non-irradiated melanoma was found (p<0.05). Compared
to each monotherapy, dual combination with 131I-Cetuximab and EBRT was most
effective in inhibiting A431 tumor growth. A similar trend was seen for 131I-Benzamide
and EBRT in B16F10 melanoma model. Addition of 131I-Benzamide endoradiotherapy
to EBRT altered expression of genes related to DNA-repair, cell cycle and cell death.
In contrast, immune-response related pathways such as type 1 interferon response
genes (ISG15, MX1) were predominantly upregulated after combined 131I-Cetuximab
and EBRT. The beneficial effects of combined 131I-Cetuximab and EBRT was further
attributed to a reduced microvascular density (CD31) and decreased proliferation
index (Ki-67).
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Fractionated EBRT could be favorably combined with endoradiotherapy.
I-Benzamide endoradiotherapy accelerated EBRT induced cytotoxic effects.
Activation of immune-response by carbon ions markedly enhanced anti-EGFR
based endoradiotherapy suggesting further evaluation of this novel and promising
radioimmunotherapy concept.
131

expression level is linked to tumor aggressiveness
and radioresistance constituting a major challenge for
successful therapy of locally advanced HNSCC [17].
Therefore, dual modality therapy consisting of antiEGFR and radiotherapy was rationally designed utilizing
Cetuximab, a chimeric IgG1 antibody, and this was the
first combination of targeted therapy with EBRT to receive
FDA-approval for the treatment of locally advanced
HNSCC [18]. Based on this success different approaches
for development of anti-EGFR based theragnostics
was studied using different antibodies, chelators and
radionuclide combinations for radioimmunotherapy
of EGFR expressing tumor entities [19–26]. Further,
preclinical rationales for combined anti-EGFR EndoRT
with EBRT were developed [13, 27–29].
Despite recent advances with BRAF- and immune
checkpoint-inhibitors in metastastic melanoma about half
of the patients do not respond initially and even more
ultimately progress after a transient response [30–33].
Radiotherapy plays a critical role in management of
melanoma patients at an oligometastatic stage, i.e., to
control frequently appearing brain metastases as well as
extracranial (SABR/SBRT) treatment of symptomatic
metastases in lung and lymph nodes [34, 35]. Since the
first description of benzamide derivatives as promising
melanin targeting molecules [36] several compounds have
been developed to improve pharmacological properties of
benzamide based theragnostics in metastatic melanoma.
Recently, we reported on dosimetry and first therapeutic
experiences in 9 patients with metastatic melanoma using
a 131I-labeled benzamide [37]. A preclinical study by Joyal
et al. demonstrated a promising therapeutic efficacy of
a newly developed benzamide labeled with 131I, MIP1145 [38]. To our knowledge, the present manuscript
is the first to investigate the combination of melanintargeting EndoRT (131I-Benzamide) and EBRT in the
melanin expressing syngeneic B16F10 melanoma model.
Moreover, carbon-EBRT combined with anti-EGFR based
EndoRT was studied using 131I-Cetuximab in a prototypic
EGFR amplified A431 human squamous cell carcinoma
xenograft model.

INTRODUCTION
External beam radiotherapy (EBRT) using heavy
ions offers several advantages over conventional photonirradiation e.g., high precision irradiation of tumor located
deep in body or in proximity of organs at risk as well as
enhanced relative biological effectiveness (RBE) [1, 2].
Recent reports on long-term follow-up data indicate that
dose escalation is feasible with carbon ions resulting in
excellent local control rates while sparing critical organs
such as brain stem in the proximity of skull base tumors
[3, 4]. Moreover, a growing body of data postulate
successful eradication of otherwise radioresistant tumor
subpopulations such as glioma stem cells and head and
neck cancer stem cells in hypoxic niches [5, 6].
Endoradiotherapy (EndoRT) promises to selectively
deliver radiation dose to the tumor tissue by tumor
targeting agents conjugated with radionuclides. Doselimiting toxicity is mainly defined by the characteristics of
the tumor targeting agent, e.g., bone marrow suppression
due to the long circulation times for radioimmunotherapy
using antibodies or renal insufficiency due to fast renal
clearance of small molecules/peptides [7]. This offers
the opportunity to combine EBRT with EndoRT and
thereby increase the total dose of tumor irradiation while
diversifying radiation toxicity. Moreover, addition of
systemic EndoRT treatment may assist to improve the
local control of EBRT by efficiently eradicating locally
invasive cells outside the high-dose radiotherapy field and
improve overall outcome by targeting potential distant
(micro)metastases.
In line with abovementioned rationales, promising
results have been reported for the concept of combining
photon-EBRT and EndoRT using different cancer entity
specific targets, chemical moieties and radionuclides
[8–14]. However, whether this concept also translates
to beneficial outcomes in combination with high linear
energy transfer (LET) carbon irradiation remains elusive.
Moreover, the characteristic features of theragnostic
agents, e.g., small molecule vs. immunoglobulin and
consequently the EndoRT strategy that might be most
beneficial for combined modality treatment with EBRT
remain to be elucidated. Therefore, we investigated
the effects of combined modality treatments using
endoradiotherapy in two tumor-targeting models with
carbon ion or conventional photon EBRT, respectively.
Head and neck squamous cell carcinoma (HNSCC)
is an entity for which radiotherapy is a central part of
oncologic management [15, 16]. Elevated tumor EGFR
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RESULTS
To examine the impact of EBRT with photon and
carbon ions on tumor uptake kinetics of small molecule
(benzamide) and antibody (Cetuximab) based EndoRT, we
first investigated the biodistribution of both compounds as
a function of EBRT.
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Tumor uptake of 131I-Cetuximab and
131
I-MIP-1145 in irradiated and non-irradiated
tumors

An in vivo biodistribution assay was conducted
in the syngeneic B16F10-model with 131I-Benzamide
(Figure 1B, left). The observed tumor uptake 24h p.i.
was 9.0 ± 4.2 %ID/g, tumor-to-muscle ratio (TMR) was
107.6 (n = 11). Uptake by other organs was relatively low
(spleen 2.4 ± 4.0 %ID/g, liver 0.6 ± 0.3 %ID/g, kidney
0.5 ± 0.5 %ID/g, lung 0.5 ± 0.2 %ID/g) and comparable
to previously published data in human [37]. The same
biodistribution assay was performed with 131I-labeled
Cetuximab in mice with subcutaneous A431-tumors at 24h
p.i. (Supplementary Figure 1A). 131I-Cetuximab uptake in
the tumor was 3.6 ± 1.4 %ID/g with a TMR of 5.2. Uptake

Tumor targeting and biodistribution of
I-Cetuximab in A431 and 131I-Benzamide in B16F10
was assessed using Gamma-camera imaging and in vivo
biodistribution experiments (Figure 1 and Supplementary
Figure 1). A gamma camera time series of 131I-Cetuximab
in an A431 bearing mouse revealed peak accumulation
of the labelled antibody in tumor 1 day after injection
(Figure 1A).
131

Figure 1: Effect of irradiation on tumor uptake of Iodine-labelled Cetuximab and Benzamide. (A) An A431-bearing nude

mouse was injected with 131I-labeled intravenously and radioactivity distribution assessed over time using a gamma camera. (B) In vivo
biodistribution of 131I-Benzamide was assessed 24h after intravenous injection in untreated B16F10-bearing mice (left). To analyze the
effect of prior irradiation on tracer uptake animals underwent EBRT first and tracers were injected on the third day after the last fraction
(right). EBRT-doses were 5x 8 Gy photon or 5 Gy carbon daily. Again, organ distribution was measured 24h after tracer injection. Data
points indicate mean ± SEM *: p-value < 0.05, **: p-value < 0.01.
www.oncotarget.com
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was also high in lung (6.5 ± 2.3 %ID/g) and liver (4.1 ±
1.9 %ID/g).
To explore the effect of radiotherapy on tumor
theragnostic uptake, after EBRT animals were injected
with 131I-Cetuximab or 131I-Benzamide, respectively. In
B16F10-bearing mice organ distribution on day 3 after
irradiation with 5 consecutive daily fractions of 8 Gy
photon or 5 Gy carbon-EBRT, respectively, revealed a
significantly enhanced tumor-enrichment (Figure 1B,
right): Tumor-uptake reached 17.5 ± 4.5 %ID/g, TMR
195.1 (p-value 0.01; n = 3) after photon-EBRT and 14.8
± 2.0 %ID/g, TMR 161.5 (p-value 0.029; n = 4) after
carbon-EBRT. EBRT with 5 daily fractions of 3 Gy photon
or 1 Gy carbon, respectively, also increased the uptake of
131
I-Cetuximab in A431 tumors to 4.4 ± 1.9 %ID/g after
photon and 4.4 ± 4.2 %ID/g after carbon irradiation
although not to the level of statistical significance
(Supplementary Figure 1B).

volume of 500 mm3 was considered as event (Figure 2B).
Median time to progression was 20 days in the photonEBRT and 15 days in the carbon-EBRT group. By the
end of the study, on day 38 after treatment start, 75% of
the animals in the PERT group and 65% of the animals
in the CERT group were event-free (p < 0.05). There was
no significant difference in mean tumor size or time to
progression between photon- and carbon-EBRT groups.
Hence, in terms of tumor growth inhibition, 10 Gy photon
and 5 Gy carbon in five consecutive daily fractions were
iso-effective.

Tumor growth delay in vivo under combined
EBRT and 131I-Benzamide in B16F10 tumors
B16F10 tumors measured 225 ± 19 mm3 by the
beginning of EBRT with 5 daily fractions of either 8 Gy
photon- or 5 Gy carbon-irradiation each. By the time 13
MBq 131I-Benzamide EndoRT was administered tumors
measured 455 ± 57 mm3 in the photon- and 419 ± 77 mm3
in the carbon-EBRT group (Figure 3A). Tumors in the
EndoRT alone group were treated at a mean tumor volume
of 174 ± 21 mm3. Tumors in the control and EndoRT group
showed rapid growth and animals had to be sacrificed 5
days after EndoRT treatment.
EBRT led to significant tumor growth inhibition
compared to untreated controls by 61% in the photonEBRT group (440 ± 60 mm3 vs. 1117 ± 190 mm3, p <
0.01) and 63% in the carbon-EBRT group (414 ± 70 mm3
vs. 1117 ± 190 mm3, p < 0.01) on day 4 after EBRT. There
was no significant difference in tumor growth inhibition
between the 40 Gy total dose photon- and 25 Gy total dose
carbon-EBRT (p > 0.5). EndoRT alone had no significant
impact on tumor growth (1117 ± 190 mm3 vs. 938 ± 237
mm3, p > 0.5).
We observed no significant tumor growth inhibition
in PERT and CERT groups compared to the respective
EBRT alone (p > 0.1).
Kaplan-Meier-analysis of time to progression, i.e.,
a 5-fold increase in tumor size to a volume of 1000 mm3
was considered an event, showed a trend to be improved
under combined treatment but did not reach statistical
significance (Figure 3B): median time to progression was
33 days in photon-EBRT vs. 45 days in PERT group (p =
0.054) and 35 days in carbon-EBRT vs. 61 days in CERT
group (p = 0.18).
The B16F10 tumor cells used in this model are
stably transduced with lentiviral vector and selected for
high luciferase expression allowing bioluminescence
imaging (Figure 7A). Bioluminescence imaging 5 weeks
after the beginning of treatment revealed significantly
lowered luciferase activity in CERT group compared to
carbon-EBRT alone by 88% (p < 0.05). A trend towards
lowered luciferase activity of 70% was also observed
in PERT compared to photon-EBRT but did not reach
statistical significance (p = 0.2).

Tumor growth delay in vivo under combined
EBRT and 131I-Cetuximab endoradiotherapy
The efficacy of a sequential combined therapy with
endoradiotherapy and photon-EBRT (PERT) or carbon
ion-EBRT (CERT) was assessed by following the same
treatment schedule as for biodistribution experiments.
By the time A431-xenograft tumors had reached
a size of 86 ± 6 mm3 the tumors were irradiated with
five daily fractions of 1 Gy physical dose carbon ionirradiation or 2 Gy photon-irradiation, respectively
(Figure 2A). By the time of administration of 7 MBq
131
I-Cetuximab endoradiotherapy tumor sizes of A431
were 211 ± 21 mm3, 229 ± 33 mm3, 221 ± 33 mm3 in the
control, photon-EBRT and carbon-EBRT group. Untreated
control animals reached a high tumor burden within 5
days and had to be sacrificed. Compared to size-matched
controls, endoradiotherapy alone led to a non-significant
reduction in tumor volume of 20% on day 5 after the
administration of 131I-Cetuximab (p > 0.2).
Photon- or carbon-EBRT alone led to a highly
significant tumor growth inhibition as of day 1 after the
beginning of treatment compared to size-matched controls
(p < 0.01). Mean tumor sizes were reduced by 60% and
71% on day 5 after the start of photon- or carbon-EBRT,
respectively.
The effect of combined modality treatment on tumor
growth delay compared to EBRT alone was statistically
significant as of day 4 after endoradiotherapy, i.e. day
11 after EBRT in the PERT group and as of day 3 after
endoradiotherapy, i.e. day 10 after EBRT in the CERT
group (p < 0.05). On day 5 after the administration of
EndoRT, i.e. 12 days after EBRT, mean tumor sizes were
reduced by 64% and 67% in the PERT and CERT group,
respectively, compared to each EBRT alone.
Kaplan-Meier estimate was utilized to compare
time to progression, i.e., 5-fold increase of tumor size to a
www.oncotarget.com
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Effects of combined treatment on tumor
microvasculature and proliferation

by 24% in PERT compared to photon-EBRT alone (p <
0.01) and by 48% in CERT compared to carbon-EBRT
alone (p < 0.001). There was a trend towards ~ 20%
decreased MVD between CERT vs. PERT, which did not
reach statistical significance (p = 0.07). Endoradiotherapy
alone also significantly reduced MVD compared to the
control group by 39% (p < 0.01).
We evaluated the effects of treatment regimen on
tumor cell proliferation by staining tumor sections for
the proliferation marker Ki-67 (Figure 4B). EndoRT as
well as each EBRT alone significantly reduced tumor cell
proliferation compared to untreated controls (p < 0.001).

Tissue samples for histology and transcriptome
analysis were all collected at the same time point 5 days
after EndoRT or 8 days after the last fraction of EBRT.
Treatment-induced changes to the tumor
microvasculature were investigated by staining snapfrozen sections of A431 tumors for CD31 (Figure 4A,
Supplementary Figure 5). We found a significant reduction
in microvessel density (MVD) in the combined treatment
groups compared to each monotherapy: MVD was reduced

Figure 2: Combined treatment with EBRT and 131I-Cetuximab improves A431 tumor growth inhibition and
progression-free survival. Animals were treated with 5 daily fractions of EBRT (black arrows; 2 Gy photon or 1 Gy carbon per
fraction), a single fraction of 7 MBq 131I-Cetuximab (red arrow) or a combination of the two. Untreated animals served as controls. Data
points indicate mean tumor-volumes ± SEM. (A) Reaching a tumor volume of 500 mm3 was considered tumor progression and defined as
an event for Kaplan-Meier-analysis. (B) *: p-value < 0.05, **: p-value < 0.01.
www.oncotarget.com
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Compared to each EBRT alone 131I-Cetuximab based
PERT or CERT significantly lowered the proliferation
index by 12% (p < 0.05) and 20% (p < 0.01), respectively.

significantly regulated genes (ANOVA, p<0.01) in A431
model across all therapy modalities revealed a gradual
expression pattern from EndoRT to EBRT and C/PERT
as a predominant profile (Supplementary Figure 2). Next,
we searched for genes demonstrating this gradual profile
using a supervised approach, i.e. expression pattern of all
genes was correlated against the pre-defined template with
a gradual up-/down regulation profile (Pavlidis Template
Matching, PTM). Of the 26307 transcripts analyzed in
A431, 219 were gradually upregulated (UpCor) and 129
downregulated (DownCor) with a correlation coefficient

Carbon ion irradiation augmented immune
response to 131I-Cetuximab
To investigate tumor therapy responses on
molecular level, genome-wide transcriptional analysis
was performed. Hierarchical clustering using euclidian
distance and average linkage analysis of 500 most

Figure 3: Tumor growth delay and time to progression of B16F10-tumors under treatment with EBRT and
131I-Benzamide. Animals were treated with 5 daily fractions of EBRT (black arrows; 8 Gy photon or 5 Gy carbon per fraction), a single
fraction of 13 MBq 131I-Benzamide (red arrow) or a combination of the two. Untreated animals served as controls. Data points indicate
mean tumor-volumes ± SEM (A) Reaching a tumor volume of 1000 mm3 was considered tumor progression and defined as an event for
Kaplan-Meier-analysis. (B) *: p-value < 0.05, **: p-value < 0.01.
www.oncotarget.com
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of r ≥ 0.8 (p < 0.001 Figure 5). Less stringent cut-off
criteria (r ≥ 0.7, p < 0.01) resulted into 658 UpCor and
444 DownCor transcripts (Supplementary Figure 3).
Within the set of gradually expressed genes to the
level of p < 0.001 we searched for significantly affected
biochemical pathways by performing a gene set enrichment
analysis using the KEGG-database. Among the significantly
enriched KEGG-pathways in the UpCor list, immune

response related processes such as infectious diseases,
DNA-damage as well as Cell-cycle control pathways were
found (p < 0.05, Figure 6). Clustering of genes involved
in enriched pathways indicated relevance of a few genes
that were common across e.g. immune response related
pathways (Figure 6B). For example, STAT1, PARP2, Cyclin
D1 (CCND1), D3 (CCND3) and E1 (CCNE1) and CDC20
were found among the UpCore genes. In contrast, DownCor

Figure 4: Reduced tumor proliferation and microvascular density after combined EBRT and 131I-Cetuximab
endoradiotherapy. Immunohistochemistry of tumor sections one week after EBRT or 5 days after endoradiotherapy. (A) Microvessel

density was analyzed by immunofluorescent staining for endothelial CD31 (red). DAPI was applied as nuclear co-staining (blue). The
number of vessels per high-power field on each section was counted automatically. (B) Proliferation index of A431 tumors under therapy
was assessed by staining tumor sections for Ki-67 (green) and using DAPI as nuclear co-staining (blue). Ki-67 positive cells per high-power
field were counted automatically and proliferation indices were calculated. Data points indicate mean ± SEM. *: p-value < 0.05, **: p-value
< 0.01.
www.oncotarget.com
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genes were mainly enrichment for metabolic pathways as
well as the Hippo signaling pathway (Supplementary Figure
4). A less restrictive gene selection by choosing r ≥ 0.7 (p
< 0.01) as cut-off identified more metabolic pathways,
particularly in amino-acid and carbohydrate metabolism to
be enriched (Supplementary Figure 3A).
We then searched for protein-protein interactions
and gene-regulatory networks among correlating genes
utilizing NCBI human protein interaction database.
Within the UpCor gene set, six gene-regulatory networks
consisting of two or more nodes were identified.
The largest network consisted of 57 nodes without
interpolation, i.e., 26% of all UpCor transcripts were
directly interconnected by known interactions (p < 0.005).
The highest-ranking hub-node was F-box only protein 6
(FBXO6), a member of ubiquitin protein ligase complex
with 17 direct neighbors within this network. The second
largest hub node was Interferon-stimulated gene 15
(ISG15), a central player of type I interferon response
[39, 40] and member of the RIG-I-like receptor signaling
pathway which was also found to be enriched in the

gene set enrichment analysis (Figure 6A and 6B). Other
members of the network also reappeared in the gene set
enrichment analysis as members of pathways associated
with viral infections (DDX58, IFIT1, IRF1, MX1, STAT1)
or viral carcinogenesis and cell cycle (CCND1, CCND3,
CCNE1, CDC20, E2F2, RANBP1).
Within the DownCor gene set we identified 15
networks of which the largest consisted of 63 nodes or 14%
of all DownCor genes (p < 0.003 Supplementary Figure
3B). The key hub-node, PAN2 had 16 direct interactions.
Two other members of the network, PPP1CB and PPP2CB,
are part of the Hippo signaling pathway that was enriched
in the gene set enrichment analysis. 7 other proteins, 11%
of the network, belong to the KEGG-pathway ‘ribosome’.

Enrichment of cell cycle and p53 related genes
after combined modality treatment in B16F10
melanoma model
To dissect the tumor response mechanisms genomewide expression profiling was also applied to B16F10

Figure 5: Therapy dependent gradual regulation of gene expression in A431 tumor. One week after EBRT or 5 days after

endoradiotherapy tumor tissue was collected and processed for genome-wide expression analysis. Treatment intensification correlated
with a gradual up- or downregulation of genes (UpCor and DownCor) resulting into a 3-step profile from endoradiotherapy only over
EBRT only to combined treatment. (A) Heatmap of genes significantly correlating (yellow) or anti-correlating (blue) with Up-/Down-Cor
profile. A correlation coefficient of r ≥ 0.8 (i.e. p < 0.001) was chosen as cut-off. Genes were clustered according to Euclidian distance. The
corresponding centroid profiles (B and C) mirror the selected template profile.
www.oncotarget.com
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tumor specimen collected from each therapy arm (Figures
7-9). Applying the same approach described for A431tumors, 448 UpCor and 406 DownCor genes were found
in the melanoma model to be gradually regulated (r ≥ 0.7,
p < 0.01, Figure 7B). Pathway enrichment analysis in the

UpCor gene set identified p53 signaling as the pathway
with the strongest representation among the positively
correlating genes (Figure 9A). Genes in the UpCor set
involved in p53 signaling were: Ccnd1, Ccnd2, Ccng1,
Ei24, Gadd45a, Mdm2, Rchy1, Zmat3. Other significantly

Figure 6: Combined Cetuximab endoradiotherapy and EBRT induced a potent immune response. (A) Pathway enrichment

analysis among UpCor genes identified immune response associated categories to be significantly affected by combined anti-EGFR and
EBRT. A population map highlights clusters of upregulated genes that significantly enriched KEGG-pathways have in common. (B) A
gene regulatory network was identified considering only direct known interaction among the selected UpCor genes. Color-coding of genenames indicates participation in one of the significantly enriched KEGG-pathways in and the degree of connection of each single pathway
component (C).
www.oncotarget.com

29993

Oncotarget

enriched pathways can be summarized under intermediary
lipid metabolism. The largest direct interactions network
within the UpCor gene set consisted of 23 nodes (Figure
9B). Mouse double minute 2 homolog (MDM2), a member
of the p53 signaling pathway is the largest hub node of this
network with 13 neighbors. Two other members of this
network, CCNG1 and GADD45A are also part of the p53
signaling pathway.
Within the DownCor gene set pathways mainly
associated with DNA damage repair were significantly
enriched (Figure 8) with the most significantly enriched
ones being mismatch repair (MMR), nucleotide excision
repair (NER) and base excision repair (BER), homologous
recombination (HR), DNA-replication and RNAdegradation.

binds specifically to melanin [36]. 131I-MIP-1145 well
accumulated in B16F10 melanoma, with 9 %ID/g and a
TMR of 107.6. This is in accordance with previous data in
SKMEL-3 melanoma xenograft model reported by Joyal
et al. demonstrating a tumor uptake of 5.91 ± 3.94 %ID/g
and a TMR of about 197 for 131I-MIP1145 at 24 hours after
injection [38].
Another important finding is that EBRT,
independent of radiation quality, led to an enhancement
in tumor-uptake, especially in B16F10 where an up
to 81% increase of TMR was observed. The radiation
induced enhanced uptake of the small molecule MIP-1145
is in line with previous reports attributing an improved
delivery of nanomedicine such as liposomal doxorubicin
to the irradiated tumor [43]. To our knowledge, there are
no data on the influence of irradiation on tumor uptake of
Cetuximab. Controversies exist on the impact of radiation
dose, fractionation and scheduling/sequencing on reduced
or enhanced uptake of antibodies and macromolecules
[44, 45]. While, in long-term, antiangiogenic and
reduced tumor perfusion effects of EBRT may limit the
uptake of macromolecules, there might be a therapeutic
window during or after fractionated irradiation where
tumor perfusion is improved by irradiation e.g. via
pruning of therapy sensitive immature vessels and
reduced intratumoral interstitial fluid pressure [46, 47].
Indeed previous tumor biodistribution experiments with
copolymers of different sizes showed a wide variety
of tumor uptake-enhancement ranging from 11% to
105% 24 hours after irradiation [45]. Our data support
this observation and indicate a therapeutic window for
enhanced delivery of endoradiotherapy after fractionated
irradiation.
Tumor growth delay was significantly enhanced
by addition of 131I-Cetuximab to fractionated EBRT. By
the end of the study ~ 70% of tumors in the CERT/PERT
groups were still controlled, whereas all tumors in the
single treatment groups had already shown a doubling
of volume. The reduction of tumor proliferation and
microvessel density mirrored tumor therapy responses.
These data are in line with previous reports for
combined photon-EBRT and different Cetuximab based
endoradiotherapies. For example, tumor control dose 50%
(TCD50) with a dose-modifying factor of 3.73 was reported
for administration of 2.5 MBq 90Y-labelled Cetuximab
endoradiotherapy 2 to 4 days after a single dose of 8.3
Gy photon-EBRT in FaDu xenograft model [13]. Our data
further expand these observations demonstrating a clear
benefit for dual combination consisting of EGFR-targeting
endoradiotherapy and carbon ion EBRT.
In syngeneic B16F10 model utilized here,
monotherapy with 13 MBq 131I-MIP1145, despite
marked tumor uptake, did not result in significant tumor
growth inhibition. This finding is in contrast to previous
report in SKMEL-3 melanoma xenograft model where
treatment with a single dose of 25 MBq 131I-MIP1145

DISCUSSION
We report on enhanced relative biological efficacy
(RBE) of radiotherapy with carbon ions vs. conventional
radiotherapy with photons in two in-vivo models. In
A431 xenograft model, similar tumor growth delay
efficacy was achieved after 5x1Gy carbon ion vs. 5x2Gy
photon irradiation (RBE ~ 2), whereas 5x5Gy carbon
ion was comparable with 5x8Gy photon irradiation in
the syngeneic B16F10 melanoma model (RBE ~ 1.6).
Moreover, to our knowledge, first data on successful
combination of carbon ion EBRT and EndoRT (CERT)
utilizing 131I-labelled monoclonal anti-EGFR Cetuximab
in A431 and small molecule approach with 131I-Benzamide
in B16F10 melanoma model is reported.
Biodistribution experiments demonstrated successful
targeting of the tumor in both models. Compared to data
found in the literature our biodistribution experiments
with 131I-Cetuximab showed a lower absolute tumoruptake in non-irradiated A431 tumors of 3.6 %ID/g. Ping
Li et al. for example saw a tumor-uptake of 18.5 %ID/g
of 64Cu-DOTA-Cetuximab in A431 at 24 hours p.i. [25].
On the other hand, the TMR of 5.2 that we observed at
24h together with the biodistribution profile suggesting
relatively elevated uptake in lung and liver was in line
with the published literature [23, 25]. Cetuximab binds
to EGFR on A431 and is known to be internalized [23,
41]. Radioiodinated Cetuximab in our study contained
a non-residualizing iodotyrosine (131I) moiety which
has been shown to rapidly wash out from the cells post
internalization [42]. Together, these could provide
plausible explanations for the observed thyroid uptake
and the relative lower A431 uptake of 131I-Cetuximab in
our study compared to previously reported approaches
utilizing residualizing chelator-radionuclide complexes.
Therefore, more stable chelator based radiolabeling
should be favored for clinical application of Cetuximab
based endoradiotherapy [19–26]. In the B16F10-model
we utilized a small molecule, MIP-1145, belonging
to the chemical class of benzamide-derivatives which
www.oncotarget.com
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led to a significant tumor growth inhibition of 79%
after 35 days compared to sham-treated controls [38].
In our syngeneic setting administration of 25 MBq
131
I-MIP1145 was not well tolerated in C57bl6 mouse
(data not shown), hence, we utilized a reduced dose.

In addition, treatment was started at a relatively large
tumor volume in this fast growing and aggressive
B16F10 melanoma model, which may further explain
the lack of efficacy of endoradiotherapy alone in our
study. EBRT was effective in delaying tumor growth and

Figure 7: Treatment effects of combined EBRT and 131I-Benzamide endoradiotherapy on Bioluminescence and gene
expression in B16F10 luc2+-bearing mice. (A) Bioluminescence imaging of B16F10-bearing mice 5 weeks after the initiation of
EBRT. Data points indicate mean ± SEM *: p-value < 0.05. Transcriptome profile of B16 tumors under therapy. (B) Heatmap (left) of genes
correlating or anti-correlating with a gradual therapy intensification and a correlation coefficient of at least r ≥ 0.7 (p < 0.01). Genes were
clustered according to their Euclidian distance. The corresponding cluster centroid profiles (right).
www.oncotarget.com
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assessment of tumor cell viability by bioluminscence
imaging demonstrated a significant decrease in luciferase
activity after CERT compared to carbon-EBRT alone.
Although CERT translated into a trend towards an
improved time to progression, statistical significance
was not reached for both dual therapies vs. EBRT alone
in B16F10 model. One plausible explanation for the
observed discrepancy between bioluminescence vs.
caliper measurement might be that the latter resembles
a sum of heterogeneous processes affecting tumor
volume, i.e. does not discriminate between inflammatory
response, evolution of necrotic regions etc. compared
to a thorough tumor cell proliferation derived volume
growth. In contrast, the luciferase activity could be
considered as a surrogate for the abundance of live
and metabolic active tumor cells. The longer followup due to significant tumor growth delay after EBRT

allowed observation of sporadically evolving B16F10
lymphnode (LN) metastases. However, no differences
were found in frequency of LN metastases after CERT/
PERT vs. EBRT alone suggesting no additional systemic
benefit of administrating benzamide endoradiotherapy
(data not shown). Transcriptome analysis revealed a
gradual regulation of genes from 131I-MIP1145 to EBRT
to P/CERT (UpCor and DownCor). Interestingly, DNAdamage response (DDR) and cell-cycle control genes
were enriched for UpCor genes indicating enhanced
radiation induced cytotoxicity after combined endoand external radiotherapy. Among the UpCor genes p53
pathway was most significantly enriched (p≤0.0001).
Moreover, MDM2 was the major hub of the identified
UpCor gene-regulatory network linking known players
of p53 signaling such as GADD45A to dual combination
effect after 131I-MIP1145 and EBRT. GADD45 is among

Figure 8: Down-regulation of genes related to DNA-damage response in B16F10 tumors after dual therapy. (A) KEGG-

pathways were searched for enrichment of DownCor genes at the level of r ≥ 0.7 (p < 0.01). All significantly enriched KEGG-pathways are
presented here. The red line indicates the cut-off for statistical significance for pathway enrichment to the level of p < 0.05. A population
map highlights clusters of upregulated genes that the enriched KEGG-pathways have in common (B).
www.oncotarget.com
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the few consistently reported overexpressed genes after
irradiation [48]. GADD45 and MDM2 were also among
the first genes to be identified as differentially regulated
upon irradiation [49]. In addition to the known impact
of MDM2 in limiting cell cycle arrest and initiation of
programmed cell death, p53-independent role of this
protein in orchestrating inflammatory response signaling
might be of relevance for interpreting its relevance
within the UpCor gene-regulatory network [50, 51]. Of
note, A431 cell line carries a mutated TP53 gene [52, 53]
resulting in a loss of function of p53. This might in part
explain the lack of enrichment for p53 pathway in A431
in contrast to B16F10. Intriguingly, DownCor genes were
significantly enriched for genes attributed to cellular
DNA repair machinery i.e., MMR, NER, BER and HR,

which are considered backup or alternative pathways to
non-homologous end joining (NHEJ), the central DDR
pathway for repair of radiation induced DNA double
strand breakages (DSB). Therefore, downregulation of
these DDR genes e.g., RAD51C, LIG1 and POLD1-3
may produce synergies towards formation of persistent
unrepairable complex DSB in tumor cells treated
with dual combination leading to cell growth arrest
and lethality. Together, addition of endoradiotherapy
with 131I-MIP1145 seems to enhance EBRT via further
activation of genuine hallmarks of cellular radiotoxicity
i.e., in direction of more of the same but via different
routes of administration. In contrast, the combination of
EBRT with EGFR targeting endoradiotherapy was found
to activate syngergistic principles for tumor eradication.

Figure 9: Upregulated genes in B16F10-tumors after dual treatment. (A) Pathway enrichment by UpCor genes (r ≥ 0.7,

p < 0.01). The red line indicates the cut-off for statistical significance for pathway enrichment to the level of p < 0.05. The largest direct
interaction network among the positively correlating genes was identified and again contained p53 associated genes (B).
www.oncotarget.com
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Targeting EGFR has emerged as a promising
strategy in EGFR amplified or addicted tumors. However,
the mechanism of action of antibody-based strategies
seems to differ substantially from pure inhibition of EGF
receptor tyrosine kinase (RTK) activity which is chiefly
targeted by small molecule RTK inhibitiors (RTKi). This
may in part explain differential responses of tumors,
e.g. with respect to local tumor control, after combined
radiotherapy and RTKi vs. anti-EGFR [54]. Moreover,
differences in clinical outcome are observed between
the two EGFR targeting antibodies, Panitumumab and
Cetuximab indicating that beyond EGFR targeting also
the property of the immunoglobulin Fc moiety to induce
antibody dependent cellular cytotoxicity (ADCC) matters
[55]. Indeed, as an IgG1 antibody, Cetuximab potently
elicits ADCC via binding to FcγRIIIa on natural killer
cells (NK) and facilitates phagocytosis by other Fcγ
harboring leukocytes e.g. monocyte/ macrophages and
neutrophils. Hence, in addition to blockage of EGFR
signaling, Cetuximab induces ADCC and the relevance
of NK cells and innate immune system in the anti-cancer
efficacy of this antibody has gained intense attention, also
with respect to design of novel combination strategies
[56–61]. Of note, NK cells as well as other components
of the innate immune system are intact in the nude mice
utilized in our study.
Intriguingly, the dominant transcriptional profile
of UpCor genes in our study was the activation of
immune response after combined 131I-Cetuximab and
EBRT. In fact, most pathways that we found to be
enriched for UpCor genes in A431 models were related
to immune response processes and the gene list very
much recapitulates immune activation signatures (i.e.,
type 1 interferon response) previously reported for other
cancer agents e.g. epigenetic modulators such as DNAmethylation modifiers [62, 63]. A hub-node gene of the
largest upregulated direct-interaction network (Figure 6C),
ISG15, is an interferon (IFN)-stimulated gene and encodes
for a ubiquitin-like protein. Similar to ubiquitin it is posttranslationally conjugated to proteins by an enzymatic
pathway of which the major E3 ligating component is
Herc5 [64, 65]. ISG15 is mainly induced by type 1 IFNs
via the Jak/STAT-pathway, induction of IFN regulatory
factor (IRF) transcription factors and binding of IRFs
to the IFN stimulated response element (ISRE) in the
promoter of the ISG15 gene [64]. Interferon-signaling has
been tightly linked to immunogenic cell death as observed
under treatment with several chemotherapeutics as well as
radiotherapy. Ionizing radiation may also lead to exposure
of damage-associated molecular patterns (DAMP) [66].
Binding of these proteins to TLR3 or TLR4 induces IFN
secretion. Subsequent signaling via Stat1 leads to the
expression of ISGs [67]. Weichselbaum and colleagues
have established a dual role of Stat1 with tumors
constitutively overexpressing Stat1 being radioresistant
while Stat1/IFN-signaling induced by radiotherapy leads
www.oncotarget.com

to cytotoxicity [68]. Other genes in our direct interaction
network have also been reported to be IFN-induced and,
if overexpressed prior to radiotherapy, are associated
with DNA-damage resistance such as MX1 [69]. Another
interesting aspect is the appearance of RIG-I-signalling
and DDX58 as the RIG-I receptor in the set of upregulated
genes. RIG-I has been recently linked to the induction
of IFN-signalling upon ionizing radiation via binding
of small endogenous non-coding RNAs [70]. From
another perspective, radiation induced DSB was very
recently found to be localized to micronuclei after cellular
progression towards mitosis leading to its detection by a
novel double-stranded DNA sensor, cyclic GMP-AMP
synthase (cGAS) and consecutive activation of stimulator
of interferon genes (STING) signaling [71]. Indeed,
cGAS-STING activation by radiation induced DSB and
consecutive initiation of an immune and inflammatory
signal is supported by a growing number of studies [72,
73]. The relevance of different recently described sensing
events upstream of the radiation induced immune response
remain to be elucidated.
Our data indicate that utilizing Cetuximab as an
endoradiotherapy agent may benefit from radiation
induced immune stimulation towards a triple, EGFRtargeting endoradiotherapy, EBRT and immune response
evoking multimodal therapy. Further research may
focus to reduce the long circulation time and high liver
uptake of EGFR or antibody-based tumor targeting
endoradiotherapy while preserving the ADCC or possibly
other immunogenic properties to fully exploit the
synergistic potential of carbon ions/EBRT induced IFN
response and immune stimulation to eradicate tumors.

MATERIALS AND METHODS
Antibodies and reagents
Cetuximab (Erbitux®, Merck KGaA) was purchased
via the in-house pharmacy. The benzamide-derivative
(N-(2-diethylamino-ethyl)-4-(4-fluoro-benzamido)-5iodo-2-methoxy-benzamide (MIP-1145)) was acquired
from Molecular Insight Pharmaceuticals.

Cell culture and mouse tumor models
Animal studies were done according to the rules for
care and use of experimental animals and approved by the
local and governmental Animal Care Committee instituted
by the German government (Regierungspraesidium,
Karlsruhe). A431 cells were purchased from ATCC
(Manassas, VA, U.S.A.) and B16F10 luc2+ cells (in
the following termed “B16F10”) were purchased from
Caliper LS. This cell line is stably transfected with firefly
luciferase gene (luc2) and thus allows for bioluminescence
imaging. Both cell lines were kept in RPMI-1640
(Biochrom AG) containing 10% fetal calf serum and
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Gamma camera and bioluminescence imaging

1% penicilline. Cells in exponential growth phase were
harvested and for the xenograft model 5 mio. A431-cells
in 100 microliter PBS were injected subcutaneously in
the right hind limb of 5-6 weeks old NCr nu/nu mice
(Taconic). For the syngeneic model 0.25 mio. B16F10cells in 100μl PBS were injected subcutaneously in
the right hind limb of C57Bl/6 mice (Charles River
Laboratories). Length and width of subcutaneous tumors
were measured using a manual caliper and tumor volumes
calculated using the formula (width2 × length) / 2.

An A431-bearing mouse was injected with
I-Cetuximab anaesthetized by inhalation of 1.5%
Isoflurane and oxygen and imaged at several timepoints post injection using a gamma camera. B16F10
luc2+-bearing mice were anaesthetized by inhalation
of 1.5% Isoflurane and oxygen. 3 mg luciferine were
injected intraperitoneally per mouse. The plateau phase
of luciferase activity was established prior (data not
shown). For the following experiments animals (n:3-6)
were imaged 8 min. after injection using a Xenogen iVis
200 bioluminescence imager (PerkinElmer, Waltham,
Massachussetts, U.S.A.).
125

External beam radiotherapy
External beam irradiation was performed as
described previously [74]. In brief, photon irradiation
was delivered at 320 keV using a dedicated experimental
irradiator (X-RAD 320, Precision X-Ray, North Branford,
Connecticut, U.S.A.). Carbon ion irradiation was carried
out at the Heidelberg Ion-beam Therapy center (HIT)
using a pencil-beam in raster scanning technique. The
irradiation field covered a Spread-out Bragg Peak (SOBP)
of 10 mm at a water equivalent depth of 120 mm (245.4–
257.0 MeV/u). Tumors were placed at mid SOBP. Tumors
were treated at homogenous physical carbon ion dose.
Local effect model (LEM, [75]) was utilized to estimate
equivalent dose for photon irradiation.

Immunohistochemistry
Animals were sacrificed and tumor tissue harvested
one week after the last fraction of EBRT or 5 days after
endoradiotherapy in both tumor models. Snap frozen tumor
tissue was processed as described previously [74]. For
both, CD31- and Ki-67-stainings of representative areas
of each tumor-section were chosen excluding necrotic
areas and imaged using a conventional fluorescence
microscope (Zeiss CellObserver, Zeiss, Germany) at 200x
magnification. Rat anti-CD31 (Dianova) for microvesselstaining and rabbit anti-Ki67 (Abcam) for labelling Ki-67
were used as primary antibodies. Donkey anti-rabbit Alexa
Fluor 488 and goat anti-rat Alexa Fluor 555 (Invitrogen)
served as the corresponding secondary antibodies. DAPI
(Millipore) was applied for nuclear counter-staining.
Microvessel-density was evaluated by counting the
number of CD31 positive vessels per high-power field
automatically using ImageJ. At least 3 representative highpower fields per tumor-section were analysed in 3 animals
per group.
For the assessment of the Ki-67 index of
proliferating tumor cells at least 5 HPF per tumor-section
in 3 animals per goup were imaged. The number of Ki-67positive cells was counted automatically using ImageJ and
divided by the number of DAPI-positive cells per HPF.

Radiolabelling, biodistribution and
endoradiotherapy
Radiolabelling of Cetuximab and benzamide MIP1145 with 131I was performed as described previously [37].
B16F10 animals were injected with 131I-Benzamide and
A431 animals were injected with 131I-Cetuximab on day
3 after the last fraction of EBRT for biodistribution and
treatment studies. For biodistribution studies animals were
sacrificed at 24h p.i. and organs were excised, weighed
and their respective radioactivity measured. Organ-uptake
was assessed by calculating the fractional uptake of the
injected dose in each organ divided by its weight (%ID/g).
In B16F10 biodistribution assay was conducted in n = 11
untreated animals and n = 3-4 animals who had undergone
photon- or carbon-EBRT. In A431 biodistribution assay
was performed in n = 3-6 animals per group.
Endoradiotherapy was administered intravenously
via the tail vein around the third day after the last fraction
of external beam radiotherapy. A431-bearing animals
were exposed to 7.2 MBq ± 0.2 131I-Cetuximab each.
B16-bearing mice were injected with 13.31 ± 1.18 MBq
131
I-Benzamide.
For in vivo treatment studies in A431 n = 7-10
animals in therapy groups and n = 17 animals in control
group allowing take out of size-matched tumors for
histology. In B16F10 n = 6-10 animals in therapy groups
and n = 11 in control group.
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Transcriptome analysis
Tumor-tissue for expression analysis was collected
on the same day as tissue for immunohistochemistry. TotalRNA was isolated from snap-frozen tumor tissue using the
RNeasy Kit (Qiagen N.V., Venlo, Netherlands) according
to the manufacturers protocol. For genome-wide expression
analysis Illumina HumanHT-12 v4 Expression BeadChips
were used for A431 tumors and Illumina MouseWG-6
v2.0 Expression BeadChips for B16F10 tumors. For
A431, tissue of n = 3 animals per group for all treatment
groups was analyzed. For B16, tumors from n = 4 animals
in the control group, n = 2 in the endoradiotherapy only
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group and n = 3 in all other groups were analyzed. Gene
transcripts with 30% or more non-assessable reads on the
microarray were excluded from the analysis. To further
correct for background-noise from the microarray readout, only genes with a mean intensity-level of 100 were
included in the analysis which is in line with the level of
background-noise according to the microarrays’ quality
control protocol. After background-correction 26,307
transcripts remained of originally 48,107 transcripts
on the chip in A431 and 25,321 of 57,140 transcripts
remained for analysis in the case of B16 model. Data of
all groups was normalized to the arithmetic mean values
of the respective control-groups. An initial ANOVA of all
therapy groups in A431 was performed and hierarchical
clustering using Euclidian distance was performed. The
resulting centroid profiles served as template for Pavlidis
Template Matching (PTM) for selection of genes with
similar expression pattern from the entire data set. The
identified template for PTM demonstrated a gradual
expression profile from endoradiotherapy only over EBRT
only to combined treatment (see centroid profiles Figure
7A and 7B). Genes correlating (UpCor) or anti-correlating
(DownCor) with this profile by a correlation coefficient of
r ≥ 0.7 or 0.8 were then searched for gene-set enrichment
in known biochemical pathways in the kyoto encyclopedia
of genes and genomes (KEGG)-database using hypergeometric distribution. Direct-interaction networks of
significantly correlating genes were created by comparing
to the NCBI-database of known direct protein-protein
interactions. All microarray-analyses were performed
using the in-house developed Software SUMO, version
1.61j. Microarray data are available online at ArrayExpress
(http://www.ebi.ac.uk/arrayexpress), under the accession
number E-MTAB-6514 (B16F10) and. E-MTAB-6515
(A431).

We thank Ramona Galm, Karin Leotta, Claudia
Rittmüller, Uschi Schierbaum and Barabara Schwager for
excellent technical assistance. We thank Stephan Brons
for support for carbon ion experiments at HIT. We also
want to thank the microarray unit of the DKFZ Genomics
and Proteomics Core Facility for their excellent technical
support.

CONFLICTS OF INTEREST
There are no potential conflicts of interest to
disclose.

FUNDING
This work was supported by the Deutsche Krebshilfe
(Max-Eder 108876), the National Center for Tumor diseases
(NCT3.0_2015.21/22 NCT-PRO and Biodose programs)
and the German Research Foundation (DFG, KFO-214).
The funders had no role in study design, data collection and
analysis, decision to publish or preparation of the manuscript.

REFERENCES
1. Dokic I, Mairani A, Niklas M, Zimmermann F, Chaudhri
N, Krunic D, Tessonnier T, Ferrari A, Parodi K, Jäkel O,
Debus J, Haberer T, Abdollahi A. Next generation multiscale biophysical characterization of high precision cancer
particle radiotherapy using clinical proton, helium-, carbonand oxygen ion beams. Oncotarget. 2016; 7: 56676–89.
https://doi.org/10.18632/oncotarget.10996.
2. Winter M, Dokic I, Schlegel J, Warnken U, Debus J,
Abdollahi A, Schnölzer M. Deciphering the Acute Cellular
Phosphoproteome Response to Irradiation with X-rays,
Protons and Carbon Ions. Mol Cell Proteomics. 2017; 16:
855–72. https://doi.org/10.1074/mcp.M116.066597.

Statistical analysis
Testing for statistical significance was performed
utilizing Student’s T-test where appropriate in Microsoft®
Excel 2010. Survival analysis and log-rank test were done
using SUMO. Values are presented as mean ± SEM if not
otherwise indicated. Results were considered statistically
significant if p-value was < 0.05 and highly significant if
p-value was < 0.01.

3. Uhl M, Mattke M, Welzel T, Roeder F, Oelmann J, Habl G,
Jensen A, Ellerbrock M, Jäkel O, Haberer T, Herfarth K,
Debus J. Highly effective treatment of skull base chordoma
with carbon ion irradiation using a raster scan technique
in 155 patients: first long-term results. Cancer. 2014; 120:
3410–7. https://doi.org/10.1002/cncr.28877.
4. Uhl M, Mattke M, Welzel T, Oelmann J, Habl G, Jensen
AD, Ellerbrock M, Haberer T, Herfarth KK, Debus
J. High control rate in patients with chondrosarcoma
of the skull base after carbon ion therapy: first report
of long-term results. Cancer. 2014; 120: 1579–85.
https://doi.org/10.1002/cncr.28606.

Author contributions
AA, JD and UH conceived the study and
supervised the experiment. CM coordinated the study.
CM, AFG and SD performed the animal experiments.
WM, UH performed radiolabeling for nuclear medicine
experiments. CM, CS, FL performed IHC, microscopy
and quantification. CM, CS and AA performed the
transcriptome analysis and data interpretation. CM and
AA analyzed data and drafted the manuscript. All authors
contributed in writing and editing the manuscript.
www.oncotarget.com

5. Chiblak S, Tang Z, Campos B, Gal Z, Unterberg A, Debus J,
Herold-Mende C, Abdollahi A. Radiosensitivity of PatientDerived Glioma Stem Cell 3-Dimensional Cultures to Photon,
Proton, and Carbon Irradiation. Int J Radiat Oncol Biol Phys.
2016; 95: 112–9. https://doi.org/10.1016/j.ijrobp.2015.06.015.
30000

Oncotarget

6. Wozny AS, Lauret A, Battiston-Montagne P, Guy JB, Beuve
M, Cunha M, Saintigny Y, Blond E, Magne N, Lalle P,
Ardail D, Alphonse G, Rodriguez-Lafrasse C. Differential
pattern of HIF-1α expression in HNSCC cancer stem
cells after carbon ion or photon irradiation: one molecular
explanation of the oxygen effect. Br J Cancer. 2017; 116:
1340–9. https://doi.org/10.1038/bjc.2017.100.

16. Linge A, Löck S, Gudziol V, Nowak A, Lohaus F, von Neubeck
C, Jütz M, Abdollahi A, Debus J, Tinhofer I, Budach V, Sak A,
Stuschke M, et al. Low Cancer Stem Cell Marker Expression and
Low Hypoxia Identify Good Prognosis Subgroups in HPV(-)
HNSCC after Postoperative Radiochemotherapy: A Multicenter
Study of the DKTK-ROG. Clin Cancer Res. 2016; 22: 2639–49.
https://doi.org/10.1158/1078-0432.CCR-15-1990.

7. Zoller F, Eisenhut M, Haberkorn U, Mier W.
Endoradiotherapy in cancer treatment — Basic concepts
and future trends. European Journal of Pharmacology. 2009;
625: 55–62. https://doi.org/10.1016/j.ejphar.2009.05.035.

17. Ang KK, Berkey BA, Tu X, Zhang HZ, Katz R, Hammond
EH, Fu KK, Milas L. Impact of epidermal growth factor
receptor expression on survival and pattern of relapse in
patients with advanced head and neck carcinoma. Cancer
Res. 2002; 62: 7350–6.

8. Buchegger F, Rojas A, Delaloye AB, Vogel CA. Combined
radioimmunotherapy and radiotherapy of human colon
carcinoma grafted in nude mice. Cancer Res. 1995; 55:83–9.

18. Bonner JA, Harari PM, Giralt J, Azarnia N, Shin DM, Cohen
RB, Jones CU, Sur R, Raben D, Jassem J, Ove R, Kies MS,
Baselga J, et al. Radiotherapy plus cetuximab for squamouscell carcinoma of the head and neck. N Engl J Med. 2006;
354: 567–78. https://doi.org/10.1056/NEJMoa053422.

9. Buchegger F, Roth A, Allal A, Dupertuis Y, Slosman D,
Delaloye AB, Mach J. Radioimmunotherapy of Colorectal
Cancer Liver Metastases: Combination with Radiotherapy.
Annals of the New York Academy of Sciences. 2006; 910:
263–70. https://doi.org/10.1111/j.1749-6632.2000.tb06714.x.

19. Guo Y, Parry JJ, Laforest R, Rogers BE, Anderson CJ. The
Role of p53 in Combination Radioimmunotherapy with
64Cu-DOTA-Cetuximab and Cisplatin in a Mouse Model
of Colorectal Cancer. Journal of Nuclear Medicine. 2013;
54: 1621–9. https://doi.org/10.2967/jnumed.112.118539.

10. Burdick MJ, Neumann D, Pohlman B, Reddy CA, Tendulkar
RD, Macklis R. External beam radiotherapy followed by
90Y ibritumomab tiuxetan in relapsed or refractory bulky
follicular lymphoma. Int J Radiat Oncol Biol Phys. 2011; 79:
1124–30. https://doi.org/10.1016/j.ijrobp.2009.12.030.

20. Liu Z, Liu Y, Jia B, Zhao H, Jin X, Li F, Chen X,
Wang F. Epidermal growth factor receptor-targeted
radioimmunotherapy of human head and neck cancer
xenografts using 90Y-labeled fully human antibody
panitumumab. Mol Cancer Ther. 2010; 9: 2297–308.
https://doi.org/10.1158/1535-7163.MCT-10-0444.

11. Eriksson D, Joniani HM, Sheikholvaezin A, Löfroth PO,
Johansson L, Riklund Åhlström K, Stigbrand T. Combined
low dose radio- and radioimmunotherapy of experimental
HeLa Hep 2 tumours. European Journal of Nuclear
Medicine and Molecular Imaging. 2003; 30: 895–906.
https://doi.org/10.1007/s00259-003-1177-2.

21. Liu Z, Ma T, Liu H, Jin Z, Sun X, Zhao H, Shi J, Jia B,
Li F, Wang F. 177Lu-labeled antibodies for EGFRtargeted SPECT/CT imaging and radioimmunotherapy in
a preclinical head and neck carcinoma model. Mol Pharm.
2014; 11: 800–7. https://doi.org/10.1021/mp4005047.

12. Johansson A, Eriksson D, Ullén A, Löfroth PO, Johansson L,
Riklund Åhlström K, Stigbrand T. The combination of external
beam radiotherapy and experimental radioimmunotargeting
with a monoclonal anticytokeratin antibody. Cancer. 2002; 94:
1314–9. https://doi.org/10.1002/cncr.10302.

22. Niu G, Sun X, Cao Q, Courter D, Koong A, Le QT,
Gambhir SS, Chen X. Cetuximab-based immunotherapy
and radioimmunotherapy of head and neck squamous
cell carcinoma. Clin Cancer Res. 2010; 16: 2095–105.
https://doi.org/10.1158/1078-0432.CCR-09-2495.

13. Koi L, Bergmann R, Brüchner K, Pietzsch J, Pietzsch
HJ, Krause M, Steinbach J, Zips D, Baumann M.
Radiolabeled anti-EGFR-antibody improves local tumor
control after external beam radiotherapy and offers
theragnostic potential. Radiother Oncol. 2014; 110: 362–9.
https://doi.org/10.1016/j.radonc.2013.12.001.

23. Perk LR, Visser GW, Vosjan MJ, Stigter-van Walsum M, Tijink
BM, Leemans CR, van Dongen GA. (89)Zr as a PET surrogate
radioisotope for scouting biodistribution of the therapeutic
radiometals (90)Y and (177)Lu in tumor-bearing nude mice
after coupling to the internalizing antibody cetuximab. Journal
of Nuclear Medicine. 2005; 46: 1898–906.

14. Paganelli G, De Cicco C, Ferrari ME, Carbone G, Pagani G,
Leonardi MC, Cremonesi M, Ferrari A, Pacifici M, Di Dia A, De
Santis R, Galimberti V, Luini A, et al. Intraoperative avidination
for radionuclide treatment as a radiotherapy boost in breast
cancer: results of a phase II study with (90)Y-labeled biotin.
European Journal of Nuclear Medicine and Molecular Imaging.
2010; 37: 203–11. https://doi.org/10.1007/s00259-009-1260-4.

24. Pfost B, Seidl C, Autenrieth M, Saur D, Bruchertseifer F,
Morgenstern A, Schwaiger M, Senekowitsch-Schmidtke R.
Intravesical alpha-radioimmunotherapy with 213Bi-antiEGFR-mAb defeats human bladder carcinoma in
xenografted nude mice. J Nucl Med. 2009; 50: 1700–8.
https://doi.org/10.2967/jnumed.109.065961.

15. Tawk B, Schwager C, Deffaa O, Dyckhoff G, Warta R,
Linge A, Krause M, Weichert W, Baumann M, HeroldMende C, Debus J, Abdollahi A. Comparative analysis of
transcriptomics based hypoxia signatures in head- and neck
squamous cell carcinoma. Radiother Oncol. 2016; 118:
350–8. https://doi.org/10.1016/j.radonc.2015.11.027.

www.oncotarget.com

25. Ping Li W, Meyer LA, Capretto DA, Sherman CD,
Anderson CJ. Receptor-Binding, Biodistribution, and
Metabolism Studies of 64Cu-DOTA-Cetuximab, a
PET-Imaging Agent for Epidermal Growth-Factor

30001

Oncotarget

Receptor-Positive Tumors. Cancer Biother Radiopharm.
2008; 23: 158–71. https://doi.org/10.1089/cbr.2007.0444.

malignant melanoma. Journal of Nuclear Medicine. 1991;
32: 1573–80.

26. Saker J, Kriegs M, Zenker M, Heldt JM, Eke I, Pietzsch HJ,
Grénman R, Cordes N, Petersen C, Baumann M, Steinbach
J, Dikomey E, Kasten-Pisula U. Inactivation of HNSCC cells
by 90Y-labeled cetuximab strictly depends on the number of
induced DNA double-strand breaks. J Nucl Med. 2013; 54:
416–23. https://doi.org/10.2967/jnumed.111.101857.

37. Mier W, Kratochwil C, Hassel JC, Giesel FL, Beijer B,
Babich JW, Friebe M, Eisenhut M, Enk A, Haberkorn U.
Radiopharmaceutical Therapy of Patients with Metastasized
Melanoma with the Melanin-Binding Benzamide 131IBA52. Journal of Nuclear Medicine. 2014; 55: 9–14.
https://doi.org/10.2967/jnumed.112.112789.

27. Eke I, Ingargiola M, Förster C, Kunz-Schughart LA,
Baumann M, Runge R, Freudenberg R, Kotzerke J,
Heldt JM, Pietzsch HJ, Steinbach J, Cordes N. Cytotoxic
properties of radionuclide-conjugated Cetuximab without
and in combination with external irradiation in head and neck
cancer cells in vitro. Int J Radiat Biol. 2014; 90: 678–86.
https://doi.org/10.3109/09553002.2014.899446.

38. Joyal JL, Barrett JA, Marquis JC, Chen J, Hillier SM,
Maresca KP, Boyd M, Gage K, Nimmagadda S, Kronauge
JF, Friebe M, Dinkelborg L, Stubbs JB, et al. Preclinical
evaluation of an 131I-labeled benzamide for targeted
radiotherapy of metastatic melanoma. Cancer Res. 2010; 70:
4045–53. https://doi.org/10.1158/0008-5472.CAN-09-4414.
39. Burks J, Reed RE, Desai SD. Free ISG15 triggers an
antitumor immune response against breast cancer:
a new perspective. Oncotarget. 2015; 6: 7221–31.
https://doi.org/10.18632/oncotarget.3372.

28. Ingargiola M, Runge R, Heldt JM, Freudenberg R,
Steinbach J, Cordes N, Baumann M, Kotzerke J, Brockhoff
G, Kunz-Schughart LA. Potential of a Cetuximab-based
radioimmunotherapy combined with external irradiation
manifests in a 3-D cell assay. International Journal of Cancer.
2014; 135: 968–80. https://doi.org/10.1002/ijc.28735.

40. Zhang D, Zhang DE. Interferon-stimulated gene 15 and the
protein ISGylation system. J Interferon Cytokine Res. 2011;
31: 119–30. https://doi.org/10.1089/jir.2010.0110.

29. Rades D, Wolff C, Nadrowitz R, Breunig C, Schild SE,
Baehre M, Meller B. Radioactive EGFR Antibody Cetuximab
in Multimodal Cancer Treatment: Stability and Synergistic
Effects With Radiotherapy. Int J Radiat Oncol Biol Phys. 2009;
75: 1226–31. https://doi.org/10.1016/j.ijrobp.2008.12.029.

41. van Schaijk FG, Broekema M, Oosterwijk E, van Eerd JE,
McBride BJ, Goldenberg DM, Corstens FHM, Boerman
OC. Residualizing iodine markedly improved tumor
targeting using bispecific antibody-based pretargeting.
Journal of Nuclear Medicine. 2005; 46: 1016–22.

30. Redman JM, Gibney GT, Atkins MB. Advances in
immunotherapy for melanoma. BMC Med. 2016; 14: 20.
https://doi.org/10.1186/s12916-016-0571-0.

42. Stein R, Govindan SV, Mattes MJ, Chen S, Reed L,
Newsome G, McBride BJ, Griffiths GL, Hansen HJ,
Goldenberg DM. Improved iodine radiolabels for monoclonal
antibody therapy. Cancer Res. 2003; 63: 111–8.

31. Robert C, Long GV, Brady B, Dutriaux C, Maio M,
Mortier L, Hassel JC, Rutkowski P, McNeil C, KalinkaWarzocha E, Savage KJ, Hernberg MM, Lebbé C, et al.
Nivolumab in previously untreated melanoma without
BRAF mutation. N Engl J Med. 2015; 372: 320–30.
https://doi.org/10.1056/NEJMoa1412082.

43. Davies Cde L, Lundstrøm LM, Frengen J, Eikenes L,
Bruland S ØS, Kaalhus O, Hjelstuen MH, Brekken C.
Radiation improves the distribution and uptake of liposomal
doxorubicin (caelyx) in human osteosarcoma xenografts.
Cancer Res. 2004; 64: 547–53.

32. Zaretsky JM, Garcia-Diaz A, Shin DS, Escuin-Ordinas H,
Hugo W, Hu-Lieskovan S, Torrejon DY, Abril-Rodriguez G,
Sandoval S, Barthly L, Saco J, Homet Moreno B, Mezzadra
R, et al. Mutations Associated with Acquired Resistance to
PD-1 Blockade in Melanoma. N Engl J Med. 2016; 375:
819–29. https://doi.org/10.1056/NEJMoa1604958.

44. Ruan S, O'Donoghue JA, Larson SM, Finn RD, Jungbluth
A, Welt S, Humm JL. Optimizing the sequence of
combination therapy with radiolabeled antibodies and
fractionated external beam. Journal of Nuclear Medicine.
2000; 41: 1905–12.
45. Lammers T, Peschke P, Kühnlein R, Subr V, Ulbrich
K, Debus J, Huber P, Hennink W, Storm G. Effect
of radiotherapy and hyperthermia on the tumor
accumulation of HPMA copolymer-based drug delivery
systems. J Control Release. 2007; 117: 333–41.
https://doi.org/10.1016/j.jconrel.2006.10.032.

33. Sharma P, Hu-Lieskovan S, Wargo JA, Ribas A.
Primary, Adaptive, and Acquired Resistance to
Cancer Immunotherapy. Cell. 2017; 168: 707–23.
https://doi.org/10.1016/j.cell.2017.01.017.
34. Bhatia S, Tykodi SS, Thompson JA. Treatment of metastatic
melanoma: an overview. Oncology (Williston Park). 2009;
23: 488–96.
35. Schild SE. Role of radiation therapy in the treatment of
melanoma. Expert Rev Anticancer Ther. 2009; 9: 583–6.
https://doi.org/10.1586/era.09.21.

46. Huber PE, Bischof M, Jenne J, Heiland S, Peschke P, Saffrich R,
Gröne HJ, Debus J, Lipson KE, Abdollahi A. Trimodal cancer
treatment: beneficial effects of combined antiangiogenesis,
radiation, and chemotherapy. Cancer Res. 2005; 65: 3643–55.
https://doi.org/10.1158/0008-5472.CAN-04-1668.

36. Michelot JM, Moreau MF, Labarre PG, Madelmont
JC, Veyre AJ, Papon JM, Parry DF, Bonafous JF, Boire
JY, Desplanches GG. Synthesis and evaluation of new
iodine-125 radiopharmaceuticals as potential tracers for

47. Abdollahi A, Folkman J. Evading tumor evasion: Current
concepts and perspectives of anti-angiogenic cancer
therapy. Drug Resistance Updates. 2010; 13: 16–28.
https://doi.org/10.1016/j.drup.2009.12.001.

www.oncotarget.com

30002

Oncotarget

48. Snyder AR, Morgan WF. Gene expression profiling after
irradiation: clues to understanding acute and persistent
responses? Cancer Metastasis Rev. 2004; 23: 259–68.
https://doi.org/10.1023/B:CANC.0000031765.17886.fa.

59. Chow LQM, Morishima C, Eaton KD, Baik CS, Goulart
BH, Anderson LN, Manjarrez KL, Dietsch GN, Bryan JK,
Hershberg RM, Disis ML, Martins RG. Phase Ib Trial of
the Toll-like Receptor 8 Agonist, Motolimod (VTX-2337),
Combined with Cetuximab in Patients with Recurrent or
Metastatic SCCHN. Clin Cancer Res. 2017; 23: 2442–50.
https://doi.org/10.1158/1078-0432.CCR-16-1934.

49. Amundson SA. Functional genomics in radiation
biology: a gateway to cellular systems-level
studies. Radiat Environ Biophys. 2008; 47: 25–31.
https://doi.org/10.1007/s00411-007-0140-1.

60. Srivastava RM, Trivedi S, Concha-Benavente F, Gibson
SP, Reeder C, Ferrone S, Ferris RL. CD137 Stimulation
Enhances Cetuximab-Induced Natural Killer: Dendritic
Cell Priming of Antitumor T-Cell Immunity in Patients with
Head and Neck Cancer. Clin Cancer Res. 2017; 23: 707–16.
https://doi.org/10.1158/1078-0432.CCR-16-0879.

50. Thomasova D, Mulay SR, Bruns H, Anders HJ. p53independent roles of MDM2 in NF-κB signaling:
implications for cancer therapy, wound healing, and
autoimmune diseases. Neoplasia. 2012; 14: 1097–101.
https://doi.org/10.1593/neo.121534.
51. Riley MF, Lozano G. The Many Faces of MDM2
Binding Partners. Genes Cancer. 2012; 3: 226–39.
https://doi.org/10.1177/1947601912455322.

61. Yang X, Zhang X, Mortenson ED, Radkevich-Brown O, Wang
Y, Fu YX. Cetuximab-mediated tumor regression depends on
innate and adaptive immune responses. Mol Ther. 2013; 21:
91–100. https://doi.org/10.1038/mt.2012.184.

52. Jia LQ, Osada M, Ishioka C, Gamo M, Ikawa S, Suzuki
T, Shimodaira H, Niitani T, Kudo T, Akiyama M, Kimura
N, Matsuo M, Mizusawa H, et al. Screening the p53 status
of human cell lines using a yeast functional assay. Mol
Carcinog. 1997; 19: 243–53.

62. Chiappinelli KB, Strissel PL, Desrichard A, Li H, Henke C,
Akman B, Hein A, Rote NS, Cope LM, Snyder A, Makarov
V, Budhu S, Buhu S, et al. Inhibiting DNA Methylation
Causes an Interferon Response in Cancer via dsRNA
Including Endogenous Retroviruses. Cell. 2015; 162: 974–
86. https://doi.org/10.1016/j.cell.2015.07.011.

53. Park DJ, Nakamura H, Chumakov AM, Said JW, Miller
CW, Chen DL, Koeffler HP. Transactivational and DNA
binding abilities of endogenous p53 in p53 mutant cell
lines. Oncogene. 1994; 9: 1899–906.

63. Wrangle J, Wang W, Koch A, Easwaran H, Mohammad
HP, Vendetti F, Vancriekinge W, Demeyer T, Du Z,
Parsana P, Rodgers K, Yen RW, Zahnow CA, et al.
Alterations of immune response of Non-Small Cell Lung
Cancer with Azacytidine. Oncotarget. 2013; 4: 2067–79.
https://doi.org/10.18632/oncotarget.1542.

54. Krause M, Schütze C, Petersen C, Pimentel N, Hessel
F, Harstrick A, Baumann M. Different classes of EGFR
inhibitors may have different potential to improve local
tumour control after fractionated irradiation: a study on
C225 in FaDu hSCC. Radiotherapy and Oncology. 2005;
74: 109–15. https://doi.org/10.1016/j.radonc.2004.10.011.

64. Andersen J, Hassel B. The interferon regulated ubiquitinlike protein, ISG15, in tumorigenesis: Friend or foe?
Cytokine & Growth Factor Reviews. 2006; 17: 411.
https://doi.org/10.1016/j.cytogfr.2006.10.001.

55. Trivedi S, Srivastava RM, Concha-Benavente F, Ferrone
S, Garcia-Bates TM, Li J, Ferris RL. Anti-EGFR
Targeted Monoclonal Antibody Isotype Influences
Antitumor Cellular Immunity in Head and Neck
Cancer Patients. Clin Cancer Res. 2016; 22: 5229–37.
https://doi.org/10.1158/1078-0432.CCR-15-2971.

65. Dastur A, Beaudenon S, Kelley M, Krug RM, Huibregtse JM.
Herc5, an interferon-induced HECT E3 enzyme, is required
for conjugation of ISG15 in human cells. J Biol Chem. 2005;
281: 4334–8. https://doi.org/10.1074/jbc.M512830200.

56. Taylor RJ, Saloura V, Jain A, Goloubeva O, Wong S,
Kronsberg S, Nagilla M, Silpino L, de Souza J, Seiwert
T, Vokes E, Villaflor V, Cohen EE. Ex vivo antibodydependent cellular cytotoxicity inducibility predicts efficacy
of cetuximab. Cancer Immunol Res. 2015; 3: 567–74.
https://doi.org/10.1158/2326-6066.CIR-14-0188.

66. Citrin DE. Recent Developments in Radiotherapy. N Engl J Med.
2017; 377: 1065–75. https://doi.org/10.1056/NEJMra1608986.
67. Minn AJ, Minn AJ. Interferons and the Immunogenic
Effects of Cancer Therapy. Trends in Immunology. 2015;
36: 725–37. https://doi.org/10.1016/j.it.2015.09.007.
68. Khodarev NN, Minn AJ, Efimova EV, Darga TE, Labay
E, Beckett M, Mauceri HJ, Roizman B, Weichselbaum
RR. Signal transducer and activator of transcription
1 regulates both cytotoxic and prosurvival functions
in tumor cells. Cancer Res. 2007; 67: 9214–20.
https://doi.org/10.1158/0008-5472.CAN-07-1019.

57. McMichael EL, Jaime-Ramirez AC, Guenterberg KD,
Luedke E, Atwal LS, Campbell AR, Hu Z, Tatum AS,
Kondadasula SV, Mo X, Tridandapani S, Bloomston
M, Ellison EC, et al. IL-21 Enhances Natural Killer
Cell Response to Cetuximab-Coated Pancreatic
Tumor Cells. Clin Cancer Res. 2017; 23: 489–502.
https://doi.org/10.1158/1078-0432.CCR-16-0004.

69. Weichselbaum RR, Ishwaran H, Yoon T, Nuyten DS, Baker
SW, Khodarev N, Su AW, Shaikh AY, Roach P, Kreike
B, Roizman B, Bergh J, Pawitan Y, et al. An interferonrelated gene signature for DNA damage resistance is a
predictive marker for chemotherapy and radiation for breast
cancer. Proceedings of the National Academy of Sciences

58. Kohrt HE, Colevas AD, Houot R, Weiskopf K, Goldstein
MJ, Lund P, Mueller A, Sagiv-Barfi I, Marabelle A, Lira
R, Troutner E, Richards L, Rajapaska A, et al. Targeting
CD137 enhances the efficacy of cetuximab. J Clin Invest.
2014; 124: 2668–82. https://doi.org/10.1172/JCI73014.
www.oncotarget.com

30003

Oncotarget

of the United States of America. 2008; 105: 18490–5.
https://doi.org/10.1073/pnas.0809242105.

in senescence and cancer. Nature. 2017; 550: 402–6.
https://doi.org/10.1038/nature24050.

70. Ranoa DR, Parekh AD, Pitroda SP, Huang X, Darga T,
Wong AC, Huang L, Andrade J, Staley JP, Satoh T, Akira
S, Weichselbaum RR, Khodarev NN. Cancer therapies
activate RIG-I-like receptor pathway through endogenous
non-coding RNAs. Oncotarget. 2016; 7: 26496–515.
https://doi.org/10.18632/oncotarget.8420.

73. Harding SM, Benci JL, Irianto J, Discher DE, Minn AJ,
Greenberg RA. Mitotic progression following DNA damage
enables pattern recognition within micronuclei. Nature.
2017; 548: 466–70. https://doi.org/10.1038/nature23470.
74. Dai Y, Wei Q, Schwager C, Moustafa M, Zhou C, Lipson
KE, Weichert W, Debus J, Abdollahi A. Synergistic effects
of crizotinib and radiotherapy in experimental EML4-ALK
fusion positive lung cancer. Radiother Oncol. 2015; 114:
173–81. https://doi.org/10.1016/j.radonc.2014.12.009.

71. Mackenzie KJ, Carroll P, Martin CA, Murina O, Fluteau A,
Simpson DJ, Olova N, Sutcliffe H, Rainger JK, Leitch A,
Osborn RT, Wheeler AP, Nowotny M, et al. cGAS surveillance
of micronuclei links genome instability to innate immunity.
Nature. 2017; 548: 461–5. https://doi.org/10.1038/nature23449.

75. Friedrich T, Scholz U, Elsässer T, Durante M, Scholz M.
Calculation of the biological effects of ion beams based
on the microscopic spatial damage distribution pattern.
International Journal of Radiation Biology. 2012; 88:
103–7. https://doi.org/10.3109/09553002.2011.611213.

72. Dou Z, Ghosh K, Vizioli MG, Zhu J, Sen P, Wangensteen
KJ, Simithy J, Lan Y, Lin Y, Zhou Z, Capell BC, Xu C,
Xu M, et al. Cytoplasmic chromatin triggers inflammation

www.oncotarget.com

30004

Oncotarget

