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ABSTRACT
Tumor cells actively contribute to constructing their own microenvironment
during tumorigenesis and tumor progression. The tumor microenvironment contains
multiple types of stromal cells that work together with the extracellular matrix
and local and systemic factors to coordinately contribute to tumor initiation and
progression. Tumor cells and their stromal compartments acquire many genetic and/
or epigenetic alternations to facilitate tumor growth and metastasis. The cancer stem
cell (CSC) concept has been widely applied to interpreting tumor initiation, growth,
metastasis, dormancy and relapse. CSCs have differentiation abilities to generate
the original lineage cells that are similar to their normal stem cell counterparts.
Interestingly, recent evidence demonstrates that CSCs also have the potential to
transdifferentiate into vascular endothelial cells and pericytes, indicating that CSCs
can transdifferentiate into other lineage cells for promoting tumor growth and
metastasis in some tissue contexts instead of only recruiting stromal cells from local
or distant tissues. Although the transdifferentiation of CSCs into tumor stromal cells
provides a new dimension that explains tumor heterogeneity, many aspects of CSC
transdifferentiation remain elusive. In this review, we summarize the multi-lineage
differentiation and transdifferentiation potentials of CSCs as well as discuss their
potential contributions to tumor heterogeneity and tumor microenvironment in tumor
progression.

INTRODUCTION

lineage differentiation abilities that are similar to their
normal stem cell counterparts, CSCs were initially thought
to originate from normal stem cells. Transducing MLLAF9 fusion protein into myeloid progenitors gives rise to
leukemia in vivo, indicating that progenitors can convert
to leukemia stem cells [14]. Huntly et al., reported that
MOZ-TIF2, but not BCR-ABL, transforms myeloid
progenitors into leukemia initiating cells [15]. All of these
studies in mouse models suggest that progenitor cells
contribute to the CSC pool by genetic and/or epigenetic
hits. However, CSCs do not definitely originate from
normal stem cells or progenitors. Mani et al., discovered
that the ectopic expression of transcription factors,

Cancer stem cells (CSCs), also known as tumorinitiating cells or tumor-propagating cells, refer to a
subpopulation of tumor cells that have abilities to selfrenew, differentiate and seed new tumors. Accumulating
evidence demonstrates that CSCs contribute to
tumorigenesis, metastasis, dormancy and relapse [1-3].
CSCs were first identified in acute myeloid lymphoma
[4, 5] and were then isolated in a variety of solid tumors
including breast [6], brain [7, 8], colon [9, 10], liver
cancers [11, 12], melanoma [13] and some other tumors.
Because CSCs exhibit self-renewal and multiwww.impactjournals.com/oncotarget
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such as Twist1 and Snail, or treatment with TGF-β in
mammary epithelial cells or cancer cells can induce
stem cell-like or cancer stem cell-like phenotypes [16].
Terminally differentiated cortical astrocytes and neurons
that are transduced by oncogenes give rise to glioblastoma
(GBM) in mouse models, indicating that these cells may
dedifferentiate into CSCs [17]. There was another report
that intestinal epithelial cells covert to stemness state
and drive tumorigenesis through oncogenic hits, such
as Ras or NF-κB activation [18]. Skin fibroblasts that
stably express hTERT, H-RasV12 and SV40 LT and ST
antigens in vitro acquire CSC properties, undergoing
multi-lineage differentiation and generating hierarchically
organized tumors in vivo [19]. Thus, the acquisition and
accumulation of genetic and/or epigenetic alterations
can covert cancer cells, even some normal cells, to a
stemness state by dedifferentiation, indicating that this
dedifferentiation program can generate CSCs. In addition,
cell fusion is a common event in mammals; therefore,
CSCs may originate from the fusion between normal
stem cells and somatic cells. However, it remains unclear
whether this fusion actually contributes to the CSC pool
because tracing cell fusion in vivo still involves many
obstacles. Therefore, CSCs may originate from their
normal stem cells, progenitors and/or differentiated
somatic cells.
Tumors are not regarded as a mere collection
of homogenous cancer cells. Increasing evidence
supports that the tumor contains heterogeneous cancer
cells and different types of stromal cells (Figure 1)
[20, 21]. Cancer cells recruit stromal cells from bone
marrow or surrounding tissues to construct their own
microenvironment and coordinately contribute to tumor
initiation and progression. In addition to recruiting
stromal cells to the microenvironment, cancer cells can
fuse with or transdifferentiate into several types of stromal
cells and gain partial properties of these stromal cells to
favor cancer cell survival, proliferation, invasion and
metastasis. Accumulating evidence has revealed that
CSCs have a multi-lineage differentiation ability that
is similar to normal stem cells. Moreover, CSCs have
potential to transdifferentiate into vascular endothelial
cells and pericytes in vitro and in vivo (Figure 2) [2226]. Furthermore, various differentiated cells have been
directly reprogrammed from one cell type into another
with the induction of potent transcription factors [27].
Therefore, CSC theory provides new insight into the tumor
heterogeneity because of the multi-lineage differentiation
and transdifferentiation potentials of CSCs. Here, we
enumerate known evidence for the differentiation or
transdifferentiation of CSCs in tumors and discuss
the potential contributions of CSC differentiation and
transdifferentiation in the tumor heterogeneity as well as
the microenvironment in tumor progression.

www.impactjournals.com/oncotarget

According to the CSC theory, CSCs can differentiate
into cancer cells and are responsible for tumor growth and
metastasis. Dick and colleagues identified a CD34+/CD38subpopulation from patient samples as acute myeloid
leukemia stem cells. This subpopulation can differentiate
into leukemia cells in vivo [5]. Leukemia stem cells
are also well investigated in chronic myeloid leukemia
(CML). In CML patients, granulocyte-macrophage
progenitors serve as leukemia stem cell candidates and
differentiate and promote progression of CML into blast
crisis stage [28]. The differentiation of CSCs into cancer
cells has also been detected in numerous solid tumors. AlHajj et al., discovered that CD44+/CD24- or low/Lin- cells
differentiate into non-tumorigenic cancer cells [6]. In
brain tumors, CD133+ tumor initiating cells give rise to
multi-lineage CD133- cells (astrocytes, oligodendrocytes
or neurons) in vitro and in vivo [8, 29]. In colon cancer,
the CD44+/EpCAM+ or CD133+ subpopulation initiates
tumorigenesis and differentiates into colon cancer cells
[9, 10].
The differentiation of CSCs into cancer cells
has been validated in other types of cancers, including
pancreatic [30], prostate [31], lung [32] and liver
cancers [11, 12]. For example, single-cell-cloned liver
CSCs possess colony-forming ability in vitro and serial
transplantation ability in vivo. When treat with the different
tumor cell/tissue-derived conditioned medium, the singlecell-cloned CSCs are able to differentiate into respective
type of tumor cells [33]. In addition to in carcinoma, the
differentiation of CSCs has also been reported in sarcoma.
Sarcoma originates from transformed mesenchymal cells
that display multi-lineage differentiation abilities that are
similar to mesenchymal stem cells (MSCs). In Ewing’s
sarcoma, CD133+ subpopulation establishes tumors
in vivo with hierarchy cell organization and exhibits
MSC plasticity to undergo adipogenic, osteogenic and
chondrogenic differentiation in vitro [34]. Naka et al.,
discovered that Yamoto-synovial sarcoma cells are
enriched for CSCs and efficiently drive tumor formation
in vivo. Silencing SS18-SSX genes in synovial sarcoma
stem cells induces multiple-lineage differentiation in
vitro that is similar to MSCs [35]. Collectively, CSCs
can differentiate into cancer cells in vitro and initiate
tumorigenesis with the hierarchy organization of cancer
cells in vivo.
CSCs share many properties with normal stem
cells, including persistent activation of Notch, Hedgehog,
and Wnt pathways, which are involved in the regulation
of differentiation and self-renewal of stem cells [36].
Fibroblast-derived Periostin promotes self-renewal of
breast CSCs and the lung metastasis of mouse breast
tumors by augmenting Wnt signaling [37]. Similar to
normal stem cells, CSCs locate at functional niches that
39551
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provide indispensable cues to regulate and maintain the
cellular hierarchy. CSCs will leave off self-renewal and
undergo lineage specification when they are away from
their niches [38]. Cancer-associated fibroblasts (CAFs)
constitute a supporting niche for lung cancer stemness
via paracrine signaling. Removal of CAFs results in the
differentiation of lung CSCs [39]. Colon cancer cells
adjoining stromal myofibroblasts show high activity of the
Wnt pathway, indicating that extrinsic cues are involved
in the regulating of Wnt activity and stemness of CSCs.
Colon CSCs can be induced into more differentiated
tumor cells by the microenvironment [40]. Lombardo et
al., found that BMP4 promotes differentiation of human
colorectal CSCs, similar to it does in normal colonic stem
cells [41]. Interestingly, BMP promotes neural stem cell
differentiation but is highly expressed in glioblastoma. A
recent report demonstrates that Gremlin1, an antagonist of
BMP, is specifically expressed by glioblastoma CSCs and
counteracts the effects of BMP-induced differentiation,
maintaining the dynamic balance between glioblastoma
tumor proliferation and glioblastoma hierarchies [38].

MicroRNAs (miRNAs) also play important roles in the
regulation of the stemness and differentiation of CSCs.
These miRNAs can be divided into two groups: pluripotent
miRNAs and pro-differentiation miRNAs. Pluripotent
miRNAs suppress cell differentiation but promote
proliferation and self-renewal of CSCs. Pro-differentiation
miRNAs facilitate differentiation of CSCs [42]. These
reports demonstrate that CSCs can differentiate into more
differentiated tumor cells and that this process is regulated
by the extrinsic and intrinsic cues.

TRANSDIFFERENTIATION
POTENTIALS OF CANCER STEM CELLS
Endothelial cells
Solid tumors exhibit diverse patterns of
neovascularization, including sprouting angiogenesis,
vasculogenesis, intussusception, vessel co-option, vascular

Figure 1: A schematic illustration showing the different types of cells involved in tumor progression. Tumors are very

complicated neoplasms that not only consist of cancer stem cells (CSCs) and non-stem cancer cells, they also have numerous types
of stromal cells, including cancer-associated fibroblasts (CAFs), endothelial cells, pericytes, tumor-associated macrophages (TAMs),
mesenchymal stem cells (MSCs), MSC-derived cells and other stromal cells.
www.impactjournals.com/oncotarget
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mimicry and CSC transdifferentiation [43]. Vascular
mimicry is a process in which tumor cells incorporate
into blood vessels to form a vascular structure that is
similar to normal vessels [44, 45]. Vascular mimicry was
first identified in melanoma wherein some melanoma
cells co-express both tumor cell and endothelial cell
markers. These melanoma cells can form vascular tubelike structures and promote tumor growth and metastasis
[46]. Since then, vascular mimicry has been discovered
in a variety of human tumors, including breast, ovarian
and lung cancers, GBM and sarcomas, indicating that
tumor cells may exhibit cell plasticity. Human neural
stem cells have been shown to transdifferentiate into
endothelial cells independent of the cell fusion mechanism
[47]. As a result, it is reasonable to speculate that CSCs
may directly contribute to the presence of endothelial
cells in tumor vessels. Indeed, CD105+ renal CSCs can
generate endothelial cells in vitro and give rise to vessels
with a human origin in vivo [48]. Bussolati et al., further
discovered that human breast CSCs undergo endothelial
differentiation to generate functional endothelial
cells in vitro and in vivo [49]. The authors employed
mammosphere culture to enrich the breast CSCs and
successfully obtained breast CSC-derived endothelial
cells that express several endothelial markers (e.g., CD31,
VE-Cadherin, CD105 and vWF). Importantly, breast
CSCs give rise to endothelial cells in NOD/SCID mice.
Moreover, ovarian CSCs also serve as vascular progenitor
cells [50]. CD44+ ovarian CSCs can form CD34+ blood
vessels in xenograft tumor models. CD44+ ovarian CSCs
do not express any endothelial progenitor cell markers, but
they can differentiate into endothelial cells in Matrigel.
Furthermore, these CD44+ cells form vessel-like structures
in a VEGF-independent manner. These three papers
provide evidence for the endothelial differentiation of
CSCs; however, they lack robust in vivo and clinical
evidence that CSCs directly contribute to tumor
angiogenesis via transdifferentiation. In 2010, studies
on GBM further illustrated that GBM stem cells (GSCs)
generate endothelial cells in tumor angiogenesis [22, 23].
Ricci-Vitiani et al., reported that a large proportion of the
endothelial cells in GBM harbors the same chromosomal
alterations as in tumor cells. They isolated CD133+/CD31cells from GBM samples that differentiate into functional
endothelial cells in vitro. This transdifferentiation event
was further validated in vivo using a xenogarft model
in which human origin of endothelial cells was detected
without cell fusion. In addition, selectively targeting
GBM stem cell-derived endothelial cells dramatically
impairs tumor growth [22]. Wang et al., [23] discovered
that CD105+ endothelial cells in GBM samples have
GBM genetic mutations, indicating that these endothelial
cells are not derived from normal endothelial cells. The
purified CD133+/CD144- GBM cells can transdifferentiate
into endothelial cells in vitro and in vivo via endothelial
progenitor cell status without nuclear fusion. Activated
www.impactjournals.com/oncotarget

Notch signaling contributes to the transdifferentiation of
GSCs into endothelial progenitors [23]. The endothelial
differentiation of CSCs was then further supported with
the use of a genetic mouse model [24]. The authors
successfully traced tumor initiating cells in the brain as
the cell origin of endothelial cells in GBM and excluded
the possibility of cell fusion. This transdifferentiation is
enhanced by the induction of HIF-1α, and it is VEGFindependent [24]. These studies demonstrate that CSCs
in multiple tumors have endothelial differentiation
abilities and directly contribute to tumor angiogenesis.
Furthermore, these results also partially explain why antiVEGF therapy is not very efficient in clinical application
because the endothelial differentiation of CSCs is VEGFindependent.

Pericytes
Pericytes attach to endothelial cells to support the
neovasculature, maintain the integrity of blood vessels
and communicate with each other to regulate endothelial
homeostasis [51, 52]. A low number of vessel-associated
pericytes or the absence of pericyte coverage is correlated
with increased metastasis in colorectal, prostate, pancreatic
and breast cancers [53]. The current study suggests
that pericytes originate from pericyte progenitors in
surrounding normal tissues or from bone-marrow-derived
cells (BMDCs) in tumors. A previous report demonstrated
that neural stem cells have the ability to transdifferentiate
into pericytes, indicating that normal somatic stem cells
are capable of generating mural cells [54]. Therefore,
it is possible that CSCs also have the potential to
transdifferentiate into mural cells. GSCs were firstly
reported to transdifferentiate into mural cells in 2012 [55].
GSCs gain mural cell markers, but not endothelial cell
markers, upon transdifferentiation which is regulated by
Flk-1. Despite its novelty, several questions still remained
unsolved in the referenced report. The authors did not
identify the specific type of mural cells that resulted from
transdifferentiation; were they vascular smooth muscle
cells or pericytes? The authors did not determine whether
this transdifferentiation is independent of cell fusion, and
they did not provide evidence supporting whether mural
cells in clinical samples carry the same genetic mutations
as the tumor cells. Bao and colleagues first demonstrated
that GSCs can transdifferentiate specifically into pericytes
[25]. GSCs can give rise to a pericyte lineage in vitro and
in xenograft model in vivo. This work also took advantage
of a lineage-specific fluorescence reporter system to
validate that GSCs have the capacity to transdifferentiate
into pericytes in vivo. By analyzing patients’ GBM
samples, the authors found that vast majority of tumor
pericytes carry the same genetic alternations as neoplastic
cells. Moreover, selectively targeting GSC-derived
pericytes disrupts tumor vessels and inhibits tumor growth.
Interestingly, GSCs preferentially transdifferentiate into
39553
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pericytes but not into endothelial cells. Although cells
expressing endothelial markers were detected in the cells
that were differentiated from GSCs in culture, the numbers
were very low [25]. The authors further found that GSCs
express CXCR4 whereas endothelial cells secret SDF1. Thus, GSCs are recruited towards endothelial cells
through the SDF-1/CXCR4 axis. With the stimulation
of TGF-β, GSCs give rise to pericytes, indicating that
transdifferentiation of GSCs can be regulated by cellintrinsic or microenvironmental cues [25]. However, it
remains unknown whether transdifferentiation of CSCs
into pericytes is present in other types of tumors.

are believed to be the major source of CAFs in tumors
because CAFs share several similarities with normal
fibroblasts [57]. Some mesenchyme cells are also thought
to be one of the sources of CAFs. Smooth muscle
cells are hypothesized to covert to CAFs in prostate
cancer stroma [58]. Myofibroblasts are documented to
acquire a CAF phenotype in the presence of appropriate
stimuli [59]. Fibrocytes are also reported to contribute
to CAFs in invasive ductal carcinoma of breast [60].
Pericytes [61] and adipose tissue-derived stem cells
[62] can transdifferentiate into CAFs, although this
transdifferentiation requires further experimental support.
Moreover, CAFs can be recruited from distant organs and
derived from BMDCs and MSCs [62, 63]. In addition,
the endothelial-to-mesenchymal transition also generates
CAFs, which is validated in mouse models [64]. This
discovery makes endothelial cells a reliable source for
CAFs. Interestingly, epithelial cells in the tumor may also

Cancer-associated fibroblasts
CAFs are a major type of stromal cells in the tumor
microenvironment [56]. There are several potentially
reliable sources of CAFs. Resident normal fibroblasts

Figure 2: Glioblastoma stem cells (GSCs) have the potential to give rise to endothelial cells and pericytes. A. With the

induction of activated Notch signaling, GSCs transdifferentiate into endothelial-cell progenitors, which further differentiate into endothelial
cells by VEGF induction. GSCs also have potential to generate pericytes. When induced by TGF-β, GSCs, which are recruited by endothelial
cells via SDF-1/CXCR4 chemokine signaling, can transdifferentiate into pericytes. B. GSC-derived pericytes and GSC-derived endothelial
cells, together with normal pericytes and endothelial cells, contribute to tumor vessel function and tumor development.
www.impactjournals.com/oncotarget
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be a source of CAFs. Epithelial cells in carcinoma alter
their differentiation status especially through undergoing
epithelial-mesenchymal transition (EMT). Although EMT
is difficult to trace in vivo, numerous in vitro studies
demonstrate that EMT is a well-defined program in
carcinoma. By the EMT program, epithelial cells exhibit
fibroblast-like morphology and express mesenchymal
markers, such as α-SMA, and acquire partial stem cell-like
properties. In breast cancer, EMT provides a nonmalignant
stroma. The α-SMA-expressing cells that have originated
from epithelial tumor cells promote tumor growth in nude
mice [65]. Another study also supports that epithelial
cells may be one source of CAFs. Twenty-four percent of
CAFs are GFP-labeled cancer cells [66]. Although EMTtransformed cancer cells can serve as CAFs, there is no
direct evidence that CSCs transdifferentiate into CAFs in
vivo. Recent studies reveal that constitutively activating
EMT suppresses the stemness of human epithelial CSCs
in vitro and inhibits their metastatic colonization abilities
in vivo; however, transiently inducing EMT at primary
site enhances local invasion and blood entry [67, 68].
Tsuji et al., showed that only a mixture of EMT and nonEMT HCPC-1 cells can form lung metastases in nude
mice and that neither EMT nor non-EMT HCPC-1 cells
establish lung metastases when injected separately [69].
In addition, EMT-derived CAFs have multiple genetic
mutations that are similar to cancer cells, while other
sources of CAFs need to acquire extra genetic and/or
epigenetic hits to undergo malignant transformation.
As a result, EMT may be a transdifferentiation program
for CSCs and/or progenitors to generate CAFs in some
tissue contexts to promote tumor growth and metastasis
instead of only recruiting fibroblasts from local or distant
tissues during tumor progression. Further study is needed
to determine whether these CAFs originate from CSCs
and the functions of these CSC-derived CAFs in tumor
progression.

ability of colon and ovarian cancer cells [62]. When
tumor cells evade from primary sites, MSCs construct
an immunosuppressive microenvironment by inhibiting
the function of immune cells and helping tumor cells
escape from immune surveillance. Moreover, MSCs are
also involved in the formation of metastatic niches. MCSs
facilitate the colonization of CSCs and provide a niche
for CSC self-renewal, promoting tumor initiation and
metastasis of colon and breast cancers [71].
Because CSCs have multi-lineage differentiation
abilities, CSCs might be one of the sources of MSCs and
MSC-derived cells. GSCs have mesenchymal-lineage
differentiation abilities in orthotopic versus heterotopic
xenograft mouse models and in vitro differentiation
analyses [72]. Subcutaneous injection of CSCs or single
CSC clones can produce tumors with osteochondrogenic
areas, which further confirms this observation. Mani
and colleagues have reported that EMT-derived human
mammary epithelial cells express several surface markers
that are similar to MSCs, and they differentiate into
adipocytes, osteocytes and chondrocytes in vitro as well as
contribute to wound healing in vivo [73]. Our data reveal
that human mammary epithelial cells and breast cancer
cells are induced to gain some multi-lineage differentiation
capabilities of MSCs in vitro [74]. Small lung cancer
cells NCI-H446 can transdifferentiate into osteocytes
and adipocytes in vitro [75]. PC-3 and DU-145 prostate
cancer cells can undergo osteoblastogenic and adipogenic
differentiation, while LNCaP prostate cancer cells
only give rise to osteoblasts [76]. Individual melanoma
cells from melanoma spheres also undergo adipogenic,
osteogenic and chondrogenic differentiation [77]. These
observations that cancer cells or CSCs in various cancers
display the multi-lineage differentiation potentials similar
to MSCs indicate that CSCs may serve as MSC-like
cells in the tumor microenvironment to promote tumor
growth and metastasis. Although CSCs exhibit partial
MSC properties and give rise to MSC-derived cells, it
remains elusive whether these CSC-derived cells function
similarly to MSCs or MSC-derived cells. A recent report
showed that MSCs fuse with breast cancer cells, making
breast cancer cells gain partial mesenchymal phenotypes
[78]. Therefore, further work is needed to determine
whether CSCs generate MSC-like cells in the tumor
microenvironment.

MSCs and MSC-derived cells in tumor
Accumulating evidence suggests that MSCs or
MSC-derived cells play important roles in tumor growth
and metastasis. MSCs are present in various organs
in human adults; however, the major cell origin of
MSCs in the tumor microenvironment is bone marrow.
Bone marrow-derived MSCs have different cell fates
in the tumor microenvironment in which they can
differentiate or transdifferentiate into CAFs, endotheliallike cells, pericytes and macrophage-like cells [70].
Bone marrow-derived MSCs are recruited to the tumor
microenvironment in different solid tumors by multiple
chemokines, cytokines and growth factors. When
recruited to the tumor sites, MSCs and their derived cells
interact with tumor cells and other types of cells in the
tumor microenvironment. At primary sites, MSCs can
induce EMT of cancer cells in hepatocellular carcinoma
and breast cancer as well as promote the metastatic
www.impactjournals.com/oncotarget

Neural lineages
Nerves are a common component of the tissue
microenvironment and they play important roles in
regulating cell behaviors and tissue homeostasis; however,
their roles in tumorigenesis and metastasis are poorly
understood. Different groups have reported that the
nervous system contributes to tumor growth and metastasis
[79]. Autonomic nerve development in prostate cancers
has been demonstrated to promote tumor growth in situ as
well as facilitate tumor invasion and dissemination [80].
39555
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Embryonic stem cells and various adult stem cells can
differentiate into neurons, astrocytes and oligodendrocyte
lineages in vitro and in vivo; however, whether CSCs
in non-brain tumors can transdifferentiate into neurons
or other neural lineages remains unclear. Some cancer
cells display components of the phenotypes of neurons;
for example, breast-to-brain metastatic cells exhibit
GABAergic characteristics that are similar to neuronal
cells to promote their metastatic growth [81], indicating
that CSCs may gain some phenotypes of neural cells in the
tumor microenvironment. Prostate CSCs can differentiate
into luminal secretory epithelial cells and transdifferentiate
into terminal differentiated neuroendocrine cells [82].
Several reports have demonstrated neuron differentiation
ability of CSCs in vitro. WER-RB1 CSCs differentiate
into neuron-like cells in neuronal-medium and express
GFAP in vitro [83]. In addition, treating NCI-H466 with
trichostatin A in vitro induces a neuron-like phenotype
as well as the expression of multiple neural cell markers
BM88 and NF-200 [75]. Ovarian CSC-derived CP70SR01
clones also exhibit neuron-like morphology under
modified induction medium and express α-internexin and
pan-neuronal markers in vitro [84]. Because tumor growth
and metastasis need stimulations derived from neurons, it
is possible that cancer cells, in some contexts, gain access
to sufficient stimulation by directly transdifferentiating
into neuron-like cells from CSCs during tumor growth and
metastasis. Although the neuron differentiation of CSCs
has been detected in several types of cancer cells in vitro,
there is still insufficient direct evidence to demonstrate
that CSCs generate functional neuron-like cells in the
tumor microenvironment in vivo.

[90]. Multipotent lymphoid progenitors are the cellular
origin of T lymphocytes. These lymphoid progenitors
migrate from the bone marrow to thymus and undergo
differentiation into pre-T cells. Pre-T cells then undergo
positive or negative selection to generate mature T cells
[91]. Immune cells in the microenvironment generally
originate from hematopoietic stem cells in the bone
marrow. Although the transdifferentiation of CSCs into
macrophages, MDSCs or T cells has not been reported
thus far, several interesting pieces of evidence support
this possibility. First, cell fusion of cancer cells, epithelial
cells or stem cells with BMDCs, especially macrophages,
is a common event in tumorigenesis and metastasis [92].
Fusion between epithelial cancer cells and macrophages
was reported in the intestine, which generates hybrid
cells that have the characteristics of cancer cells and
macrophages upon nuclear reprogramming [93]. These
hybrid cells obtain higher metastatic abilities and immune
evasion capacities. Fusion between cancer cells and
CD45+ hematopoietic cells has also been observed in
ovarian carcinoma. These cell fusion-derived epithelial
cancer cells co-express epithelial and hematopoietic cell
markers and exhibit elevated stemness and migratory
abilities [94]. Cell fusion between cancer cells and
immune cells generates hybrid cells with the properties
of parental cells. We speculate that CSCs may fuse with
immune cells or directly transdifferentiate into immune
cells to gain the characteristics of immune cells, instead of
only recruiting immune cells from distant bone marrow, in
some cancer contexts. The local tumor microenvironment
contains various cytokines and chemokines that may
induce this transdifferentiation. As CSCs have multipotent differentiation abilities and high metastatic
capabilities, this potential transdifferentiation seems to be
more a realistic and economical choice at certain stages
of tumor initiation or progression. Interestingly, BMDCs
have been discovered to be the cell origin of gastric
cancer. Under Helicobacter infection, which induces
chronic inflammation, BMDCs home to the stomach and
initiate tumorigenesis through metaplasia and dysplasia to
intraepithelial cancer in a cell fusion-dependent manner
[95]. In this tumor model, BMDCs exhibit similarities,
such as long-term self-renewal, maintenance of the
undifferentiated state, transdifferentiation and metastasisprone abilities. This observation raises the possibilities that
CSCs may have the potential to give rise to BMDCs in the
tumor microenvironment because there is commonality
between CSCs and BMDCs. It is also of interest to
investigate whether the conversion between CSCs and
BMDCs is present in the tumor microenvironment. In
addition, macrophages and MDSCs are involved in the
regulation of CSC niches. TAMs promote self-renewal
and the antidrug resistance of CSCs through paracrine
signaling in the murine colon and breast carcinoma [96,
97]. MDSCs enhance the stemness of ovarian CSCs by
inducing the expression of miR-101 [98]. As a result,

Immune inflammatory cells
The tumor microenvironment contains innate
immune cells (such as macrophages, myeloid-derived
suppressor cells (MDSCs) and dendritic cells) and
adaptive immune cells (T and B cells) [85, 86]. The
major immune cell types in the tumor microenvironment
are macrophages, MDSCs and T cells. Tumor-associated
macrophages (TAMs) play important roles in tumor
growth and metastasis [87]. MDSCs, newly discovered
myeloid cells in the tumor microenvironment, can
promote angiogenesis and metastasis as well as help
cancer cells escape from immune surveillance by
suppressing the anti-tumor activity of natural killer
cells and cytotoxic T cells [88]. T cells have tumorpromoting and tumor-antagonizing activities [86]. TAMs
are believed to originate from hematopoietic stem cellderived monocytic and granulocytic progenitors in bone
marrow or monocytic and granulocytic progenitors in
spleen [89]. As for MDSCs, hematopoietic stem cells give
rise to common myeloid cells and then differentiate into
immature myeloid cells. These immature myeloid cells
are recruited into tumor microenvironment by different
cytokines and chemokines and are maintained as MDSCs
www.impactjournals.com/oncotarget
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CSCs probably transdifferentiate into TAMs or MDSCs
to interact with CSC niches and maintain the CSC pool.
Due to the lack of direct evidence, further study is needed
to illustrate whether CSCs give rise to BMDCs and other
tumor-associated immune cells in vitro and in vivo.

pluripotent stem (iPS) cells by Oct4, Sox2, Klf4 and
C-myc [103], it is reasonable to speculate that cancer
cells can be reprogrammed to pluripotent state through
inducing expression of Yamanaka factors. Indeed, chronic
myeloid leukemia (CML)-iPS cells has been generated
from blast crisis stage CML cells by retrovirus infection
of Yamanaka factors. These CML-iPS cells give rise to
teratomas in NOD-SCID mice and differentiate into
hematopoietic lineages in vitro [104]. Miyoshi et al.,
reprogrammed gastrointestinal cancer cells into iPS
cells and these iPS cells generate three germ layer cells
in vitro [105]. GBM neural stem cells [106] and sarcoma
cells [107] have also been reprogrammed to iPS cells.
Kim et al., introduced expression of Yamanaka factors
in primary pancreatic epithelial cells isolated from
human pancreatic ductal adenocarcinoma (PDAC) and
successfully generated a patient-derived iPS cell line
[108]. This patient-derived cancer iPS cell line can
differentiate into three germ layer cell linages in vitro and
generate multiple germ layer tissues in vivo. Moreover,
endodermal ductal structure generated by this iPS cell line

EXPERIMENTAL REPROGRAMMING
OF CANCER CELLS
Cancer can be regarded as a disease of
reprogramming and differentiation [99, 100].
Differentiated cancer cells can dedifferentiate into CSCs
or CSC-like cells through transcriptional regulation,
post-transcriptional regulation, microenvironment signal
stimulation, epigenetic modification and metabolic
reprogramming [100]. Subpopulations of renal tumor cells,
medulloblastoma cells and RAS-induced melanoma cells
have been successfully reprogrammed to pluripotency by
somatic nuclear transfer [101,102]. Because mouse and
human somatic cells can be reprogrammed to induced

Figure 3: Differentiation and transdifferentiation potentials of cancer stem cells (CSCs). CSCs can differentiate into the

non-stem original cell lineages from which the tumor arose as well as have potential to transdifferentiate into other cell lineages, such as
endothelial cells, pericytes, cancer-associated fibroblasts (CAFs), mesenchymal stem cells (MSCs), adipocytes, osteocytes, chondrocytes,
myeloid-derived suppressor cells (MDSCs), tumor-associated macrophages (TAMs) and neurons in specific tissue contexts. However, there
is insufficient direct evidence supporting the transdifferentiation of CSCs into most of other cell lineages.
www.impactjournals.com/oncotarget
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in vivo develops into pancreatic intraepithelial neoplasia
in 3 months and progresses into invasive carcinoma by
9 months, indicating that cancer iPS cells mimic tumor
initiation and progression in vivo [108]. In addition, the
EMT program generates CSCs from cancer cells [16].
Therefore, experimental reprogramming of cancer cells
into iPS cells or CSCs will provide new insights into
tumor initiation, early progression and metastasis and
help us to further demonstrate that cancer is a disease of
dysregulated reprogramming and differentiation.

tumor growth, metastasis and drug resistance in different
tumors [80, 112]. Osteoblasts and osteoclasts are involved
in the bone metastasis of CSCs. Therefore, there might
be a complex relationship and crosstalk between CSCs
and these stromal cells. In addition, CSCs may have the
potential to transdifferentiate into CAFs, TAMs, BMDCs
and other cells; however, currently, we lack direct
evidence to confirm the transdifferentiation.
Although the transdifferentiation of CSCs into
tumor stromal cells is compelling and provides a new
dimension explaining tumor heterogeneity, many aspects
of CSC transdifferentiation remain elusive. First, CSC
transdifferentiation needs to be further elucidated in vivo
using genetic mouse models and clinical samples. Taking
advantage of lineage-tracing approaches in mice will help
us gain a better understanding of cell fates of CSCs. We
also should determine the transdifferentiation efficiency
of different cell types in different tumors. Second,
understanding the molecular mechanism underlying CSC
transdifferentiation is also important for deciphering
tumor heterogeneity and developing new therapeutic
targets. Currently, we are still confused about when and
how CSCs undergo multi-lineage differentiation in the
tumor microenvironment to promote tumor growth and
progression. It is apparent that CSC transdifferentiation
is regulated at the genetic and epigenetic levels. It is
also expected that CSC transdifferentiation is tightly
controlled temporo-spatially. It is urgent to determine
the types of regulators and molecular switches that are
responsible for this transdifferentiation scenario. These
observations also lead to another thought about whether
these transdifferentiation-derived cells can dedifferentiate
into CSCs or transdifferentiate into other types of cells. If
this is true, we will find that multi-sources of cells in the
tumor microenvironment contribute to the complexity of
tumor heterogeneity.
CSC transdifferentiation may have tremendous
clinical implications in cancer treatment. Current strategies
for anti-cancer therapy mainly focus on eradicating the
fast-dividing cells or differentiated cells; however, these
therapeutics have minimal effect on those CSCs that
are slowly dividing or that remain quiescent. Increasing
evidence suggests that CSCs are significantly insensitive to
multiple therapeutics [113, 114]. Moreover, chemotherapy
may enrich the CSC pool, which is responsible for
tumor recurrence after combined anti-cancer therapy
[12, 115]. Therefore, selectively targeting CSCs may be
a promising strategy to cure cancer. However, targeting
CSCs remains difficult [114, 116]. In addition, there is
evidence shows that cancer stem-like cells (stemloids)
are different from CSCs which are usually quiescent.
Cancer stem-like cells are a group of proliferating selfrenewing cells expressing cancer stem cell markers.
Stemloid-based relapse is more aggressive than CSCbased relapse [117,118]. CSCs reside in CSC niches and
the CSC niches are critical for CSCs to maintain stemness

FUTURE PERSPECTIVES
Tumors can be considered as a complex organ
that contains heterogeneous cancer cells and other types
of stromal cells; these cells, together with the ECM
and local and systemic factors, construct the tumor
microenvironment. It is well-defined that cancer cells
recruit multiple types of stromal cells from local tissues
or bone marrow to construct their own microenvironment
[109]. The genomic instability and differences in
the microenvironment contribute to the phenotypic
and functional heterogeneity of cancer cells [110].
Understanding the interactions between cancer cells and
tumor stromal cells in the tumor microenvironment as
well as their functions in tumor growth and metastasis
are critical for unraveling the complexity of tumors
and developing novel strategies for anti-cancer therapy.
The emerging CSC concept provides new insight
into the theory on tumor heterogeneity and tumor
microenvironment. Although the CSC model may be
not appropriate for all tumor types, emerging evidence
supports the presence of CSCs in a variety type of tumors.
The CSC theory also elucidates many unsolved problems
in basic and clinical cancer research, such as the cellular
origin of tumors, tumor heterogeneity, drug resistance,
tumor metastasis and relapse. However, the genetic
heterogeneity of CSCs makes it difficult to identify CSCs
in tumors because of the lacking of solid biomarkers [111].
Current evidence supports that CSCs can regenerate
cancer cells in vitro and in vivo, which strictly follows the
CSC model. Emerging data also provide evidence that
CSCs have the potential to transdifferentiate into numerous
types of stromal cells in the tumor microenvironment even
though most of the lineage transdifferentiation from CSCs
is still unproven (Figure 3). It has been demonstrated that
CSCs give rise to endothelial cells in vitro and in vivo.
This transdifferentiation is observed in GBM, breast,
ovarian and renal cancers, although the transdifferentiation
efficiency is believed to be relatively low. Moreover, CSCs
can generate pericytes in GBM. These findings update the
basic principle of the cell origin in tumor angiogenesis.
In addition, CSCs have been demonstrated to give
rise to mesenchymal lineage cells, such as adipocytes,
osteoblasts and osteoclasts, in vitro. Several pieces of
evidence indicate that adipocytes and neurons promote
www.impactjournals.com/oncotarget
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[119]. Non-CSCs in the tumor microenvironment can
protect CSCs from chemotherapy [120]. Because CSCs
have the potential to transdifferentiate into stromal cells
in tumor microenvironment, selectively targeting these
CSC-derived cells may disrupt the CSC niches. Therefore,
simultaneously targeting CSCs and non-CSCs may offer
better strategy for cancer therapy. However, we still
lack target drugs that are specific for CSCs. Therefore,
inducing the differentiation of CSCs and targeting the
CSC-derived stromal cells may have a clinical benefit
for treating cancer. This prompts us to ask about the
functional differences between the CSC-derived stromal
cells and their “normal” stromal counterparts. Further
understanding the molecular signature will help us to
develop better therapeutics against CSC-derived stromal
cells and CSCs themselves.
In conclusion, the observations of the
transdifferentiation of CSCs into multiple stromal cells
in tumors suggest that the plasticity and functional
heterogeneity in cancer cells and their stromal
compartments is far more complex than we expected.
Although this CSC transdifferentiation still remains
elusive in many aspects, the discoveries in this field
will advance our understanding of the plasticity and
heterogeneity of tumors and may help with developing
new diagnostic and therapeutic strategies against tumors.

367:645–648.

Pattabiraman DR, Weinberg RA. Tackling the cancer stem
cells - what challenges do they pose? Nat Rev Drug Discov
2014; 13: 497–512.

4.

Lapidot T, Sirard C, Vormoor J, Murdoch B, Hoang T,
Caceres-Cortes J, Minden M, Paterson B, Caligiuri MA,
Dick JE. A cell initiating human acute myeloid leukaemia
after transplantation into SCID mice. Nature. 1994;

www.impactjournals.com/oncotarget

Bao S, Wu Q, McLendon RE, Hao Y, Shi Q, Hjelmeland
AB, Dewhirst MW, Bigner DD, Rich JN. Glioma stem cells
promote radioresistance by preferential activation of the
DNA damage response. Nature. 2006; 444:756–760.

8.

Singh SK, Hawkins C, Clarke ID, Squire JA, Bayani J, Hide
T, Henkelman RM, Cusimano MD, Dirks PB. Identification
of human brain tumour initiating cells. Nature. 2004;
432:396–401.

9.

Dalerba P, Dylla SJ, Park IK, Liu R, Wang X, Cho RW,
Hoey T, Gurney A, Huang EH, Simeone DM, Shelton AA,
Parmiani G, Castelli C, et al. Phenotypic characterization
of human colorectal cancer stem cells. Proc Natl Acad Sci
USA. 2007; 104:10158–10163.

14. Krivtsov AV, Twomey D, Feng Z, Stubbs MC, Wang
Y, Faber J, Levine JE, Wang J, Hahn WC, Gilliland DG,
Golub TR, Armstrong SA. Transformation from committed
progenitor to leukaemia stem cell initiated by MLL-AF9.
Nature 2006; 442: 818–822.

REFERENCES

3.

7.

13. Schatton T, Murphy GF, Frank NY, Yamaura K, WaagaGasser AM, Gasser M, Zhan Q, Jordan S, Duncan LM,
Weishaupt C, Fuhlbrigge RC, Kupper TS, Sayegh MH,
et al. Identification of cells initiating human melanomas.
Nature. 2008; 451:345–349.

The authors indicate no potential conflicts of
interest.

Wang Z, Ouyang G. Periostin: a bridge between cancer
stem cells and their metastatic niche. Cell Stem Cell. 2012;
10:111–112.

Al-Hajj M, Wicha MS, Benito-Hernandez A, Morrison SJ,
Clarke MF. Prospective identification of tumorigenic breast
cancer cells. Proc Natl Acad Sci USA. 2003; 100:3983–
3988.

12. Lee TK, Castilho A, Cheung VC, Tang KH, Ma S, Ng
IO. CD24+ liver tumor-initiating cells drive self-renewal
and tumor initiation through STAT3-mediated NANOG
regulation. Cell Stem Cell. 2011; 9:50–63.

CONFLICTS OF INTEREST

2.

6.

11. Ma S, Chan KW, Hu L, Lee TK, Wo JY, Ng IO, Zheng BJ,
Guan XY. Identification and characterization of tumorigenic
liver cancer stem/progenitor cells. Gastroenterology. 2007;
132:2542–2556.

This work was supported by grants from the National
Nature Science Foundation of China (No. 81572598,
81372841, 31171339, 31071302), Fundamental Research
Funds for the Central Universities (20720150060) and
Program for New Century Excellent Talents in University
(NCET-11-0296).

Gupta PB, Chaffer CL, Weinberg RA. Cancer stem cells:
mirage or reality? Nat Med. 2009; 15:1010–1012.

Bonnet D, Dick JE. Human acute myeloid leukemia is
organized as a hierarchy that originates from a primitive
hematopoietic cell. Nat Med. 1997; 3:730–737.

10. Ricci-Vitiani L, Lombardi DG, Pilozzi E, Biffoni M,
Todaro M, Peschle C, De Maria R. Identification and
expansion of human colon-cancer-initiating cells. Nature.
2007; 445:111–115.

ACKNOWLEDGMENTS

1.

5.

15. Huntly BJ, Shigematsu H, Deguchi K, Lee BH, Mizuno
S, Duclos N, Rowan R, Amaral S, Curley D, Williams IR,
Akashi K, Gilliland DG. MOZ-TIF2, but not BCR-ABL,
confers properties of leukemic stem cells to committed
murine hematopoietic progenitors. Cancer Cell. 2004;
6:587–596.
16. Mani SA, Guo W, Liao MJ, Eaton EN, Ayyanan A, Zhou
AY, Brooks M, Reinhard F, Zhang CC, Shipitsin M,
Campbell LL, Polyak K, Brisken C, et al. The epithelialmesenchymal transition generates cells with properties of
stem cells. Cell. 2008; 133:704–715.
39559

Oncotarget

17. Friedmann-Morvinski D, Bushong EA, Ke E, Soda
Y, Marumoto T, Singer O, Ellisman MH, Verma IM.
Dedifferentiation of neurons and astrocytes by oncogenes
can induce gliomas in mice. Science. 2012; 338:1080–1084.

31. Collins AT, Berry PA, Hyde C, Stower MJ, Maitland NJ.
Prospective identiﬁcation of tumorigenic prostate cancer
stem cells. Cancer Res. 2005; 65:10946–10951.
32. Eramo A, Lotti F, Sette G, Pilozzi E, Biffoni M, Di
Virgilio A, Conticello C, Ruco L, Peschle C, De Maria R.
Identification and expansion of the tumorigenic lung cancer
stem cell population. Cell Death Differ. 2008; 15:504–514.

18. Schwitalla S, Fingerle AA, Cammareri P, Nebelsiek T,
Göktuna SI, Ziegler PK, Canli O, Heijmans J, Huels DJ,
Moreaux G, Rupec RA, Gerhard M, Schmid R, et al.
Intestinal tumorigenesis initiated by dedifferentiation and
acquisition of stem cell-like properties. Cell. 2013; 152:25–
38.

33. Liu H, Zhang W, Jia Y, Yu Q, Grau GE, Peng L, Ran Y,
Yang Z, Deng H, Lou J. Single-cell clones of liver cancer
stem cells have the potential of differentiating into different
types of tumor cells. Cell Death Dis. 2013; 4:e857.

19. Scaffidi P, Misteli T. In vitro generation of human cells with
cancer stem cell properties. Nat Cell Biol. 2011; 13:1051–
1061.

34. Suvà ML, Riggi N, Stehle JC, Baumer K, Tercier S, Joseph
JM, Suvà D, Clément V, Provero P, Cironi L, Osterheld
MC, Guillou L, Stamenkovic I. Identification of cancer stem
cells in Ewing’s sarcoma. Cancer Res. 2009; 69:1776–1781.

20. Hanahan D, Weinberg RA. Hallmarks of cancer: the next
generation. Cell. 2011; 144:646–674.
21. Polyak K, Haviv I, Campbell IG. Co-evolution of tumor
cells and their microenvironment. Trends Genet. 2009;
25:30–38.

35. Naka N, Takenaka S, Araki N, Miwa T, Hashimoto N,
Yoshioka K, Joyama S, Hamada K, Tsukamoto Y, Tomita
Y, Ueda T, Yoshikawa H, Itoh K. Synovial sarcoma is a
stem cell malignancy. Stem Cells. 2010; 28:1119–1131.

22. Ricci-Vitiani L, Pallini R, Biffoni M, Todaro M, Invernici
G, Cenci T, Maira G, Parati EA, Stassi G, Larocca LM,
De Maria R. Tumour vascularization via endothelial
differentiation of glioblastoma stem-like cells. Nature.
2010; 468:824–828.

36. Takebe N, Miele L, Harris PJ, Jeong W, Bando H, Kahn
M, Yang SX, Ivy SP. Targeting Notch, Hedgehog, and Wnt
pathways in cancer stem cells: clinical update. Nat Rev Clin
Oncol. 2015; 12:445–464.

23. Wang R, Chadalavada K, Wilshire J, Kowalik U, Hovinga
KE, Geber A, Fligelman B, Leversha M, Brennan C,
Tabar V. Glioblastoma stem-like cells give rise to tumour
endothelium. Nature. 2010; 468:829–833.

37. Malanchi I, Santamaria-Martínez A, Susanto E, Peng H,
Lehr HA, Delaloye JF, Huelsken J. Interactions between
cancer stem cells and their niche govern metastatic
colonization. Nature. 2012; 481:85–89.

24. Soda Y, Marumoto T, Friedmann-Morvinski D, Soda M,
Liu F, Michiue H, Pastorino S, Yang M, Hoffman RM,
Kesari S, Verma IM. Transdifferentiation of glioblastoma
cells into vascular endothelial cells. Proc Natl Acad Sci
USA. 2011; 108:4274–4280.

38. Yan K, Wu Q, Yan DH, Lee CH, Rahim N, Tritschler
I, DeVecchio J, Kalady MF, Hjelmeland AB, Rich JN.
Glioma cancer stem cells secrete Gremlin1 to promote their
maintenance within the tumor hierarchy. Genes Dev. 2014;
28:1085–1100.

25. Cheng L, Huang Z, Zhou W, Wu Q, Donnola S, Liu JK,
Fang X, Sloan AE, Mao Y, Lathia JD, Min W, McLendon
RE, Rich JN, et al. Glioblastoma stem cells generate
vascular pericytes to support vessel function and tumor
growth. Cell. 2013; 153:139–152.

39. Chen WJ, Ho CC, Chang YL, Chen HY, Lin CA, Ling TY,
Yu SL, Yuan SS, Chen YJ, Lin CY, Pan SH, Chou HY,
Chen YJ, et al. Cancer-associated fibroblasts regulate the
plasticity of lung cancer stemness via paracrine signalling.
Nat Commun. 2014; 5:3472.

26. Liu AY, Ouyang G. Tumor angiogenesis: a new source of
pericytes. Curr Biol. 2013; 23:R565–R568.

40. Vermeulen L, De Sousa E Melo F, van der Heijden M,
Cameron K, de Jong JH, Borovski T, Tuynman JB, Todaro
M, Merz C, Rodermond H, Sprick MR, Kemper K, Richel
DJ, et al. Wnt activity defines colon cancer stem cells and
is regulated by the microenvironment. Nat Cell Biol. 2010;
12:468–476.

27. Amamoto R, Arlotta P. Development-inspired
reprogramming of the mammalian central nervous system.
Science 2014; 343: 1239882.
28. Jamieson CH, Ailles LE, Dylla SJ, Muijtjens M, Jones C,
Zehnder JL, Gotlib J, Li K, Manz MG, Keating A, Sawyers
CL, Weissman IL. Granulocyte-macrophage progenitors as
candidate leukemic stem cells in blast-crisis CML. N Engl
J Med. 2004; 351:657–667.

41. Lombardo Y, Scopelliti A, Cammareri P, Todaro M, Iovino
F, Ricci-Vitiani L, Gulotta G, Dieli F, de Maria R, Stassi
G. Bone morphogenetic protein 4 induces differentiation of
colorectal cancer stem cells and increases their response to
chemotherapy in mice. Gastroenterology. 2011; 140:297–
309.

29. Singh SK, Clarke ID, Terasaki M, Bonn VE, Hawkins C,
Squire J, Dirks PB. Identification of a cancer stem cell in
human brain tumors. Cancer Res. 2003; 63:5821–5828.

42. Wang ZM, Du WJ, Piazza GA, Xi Y. MicroRNAs are
involved in the self-renewal and differentiation of cancer
stem cells. Acta Pharmacol Sin. 2013; 34:1374–1380.

30. Li C, Heidt DG, Dalerba P, Burant CF, Zhang L, Adsay
V, Wicha M, Clarke MF, Simeone DM. Identification of
pancreatic cancer stem cells. Cancer Res. 2007; 67:1030–
1037.
www.impactjournals.com/oncotarget

43. Jain RK, Carmeliet P. SnapShot: Tumor angiogenesis. Cell.
2012; 149:1408–1408.e1.
39560

Oncotarget

44. Weis SM, Cheresh DA. Tumor angiogenesis: molecular
pathways and therapeutic targets. Nat Med. 2011; 17:1359–
1370.

X, Broering DC. Stromal fibroblasts in colorectal liver
metastases originate from resident fibroblasts and generate
an inflammatory microenvironment. Am J Pathol. 2007;
171:1608–1618.

45. Wagenblast E, Soto M, Gutiérrez-Ángel S, Hartl CA, Gable
AL, Maceli AR, Erard N, Williams AM, Kim SY, Dickopf
S, Harrell JC, Smith AD, Perou CM, et al. A model of
breast cancer heterogeneity reveals vascular mimicry as a
driver of metastasis. Nature. 2015; 520:358–362.

58. Wikström P1, Marusic J, Stattin P, Bergh A. Low stroma
androgen receptor level in normal and tumor prostate tissue
is related to poor outcome in prostate cancer patients.
Prostate. 2009; 69:799–809.

46. Maniotis AJ, Folberg R, Hess A, Seftor EA, Gardner LM,
Pe’er J, Trent JM, Meltzer PS, Hendrix MJ. Vascular
channel formation by human melanoma cells in vivo and in
vitro: Vasculogenic mimicry. Am J Pathol. 1999; 155:739–
752.

59. Schmitt-Gräff A, Desmoulière A, Gabbiani G.
Heterogeneity of myofibroblast phenotypic features: an
example of fibroblastic cell plasticity. Virchows Arch.
1994; 425:3–24.
60. Barth PJ, Ebrahimsade S, Ramaswamy A, Moll R. CD34+
fibrocytes in invasive ductal carcinoma, ductal carcinoma
in situ, and benign breast lesions. Virchows Arch. 2002;
440:298–303.

47. Wurmser AE, Nakashima K, Summers RG, Toni N,
D’Amour KA, Lie DC, Gage FH. Cell fusion-independent
differentiation of neural stem cells to the endothelial
lineage. Nature. 2004; 430:350–356.

61. Dulauroy S, Di Carlo SE, Langa F, Eberl G, Peduto L.
Lineage tracing and genetic ablation of ADAM12(+)
perivascular cells identify a major source of profibrotic cells
during acute tissue injury. Nat Med. 2012; 18:1262–1270.

48. Bussolati B, Bruno S, Grange C, Ferrando U, Camussi G.
Identification of a tumor-initiating stem cell population in
human renal carcinomas. FASEB J. 2008; 22:3696–3705.
49. Bussolati B, Grange C, Sapino A, Camussi G. Endothelial
cell differentiation of human breast tumour stem/progenitor
cells. J Cell Mol Med. 2009; 13:309–319.

62. Jotzu C, Alt E, Welte G, Li J, Hennessy BT, Devarajan E,
Krishnappa S, Pinilla S, Droll L, Song YH. Adipose tissue
derived stem cells differentiate into carcinoma-associated
fibroblast-like cells under the influence of tumor derived
factors. Cell Oncol (Dordr). 2011; 34:55–67.

50. Alvero AB, Fu HH, Holmberg J, Visintin I, Mor L,
Marquina CC, Oidtman J, Silasi DA, Mor G. Stemlike ovarian cancer cells can serve as tumor vascular
progenitors. Stem Cells. 2009; 27:2405–2413.

63. Worthley DL, Ruszkiewicz A, Davies R, Moore S, NivisonSmith I, Bik To L, Browett P, Western R, Durrant S, So
J, Young GP, Mullighan CG, Bardy PG, et al. Human
gastrointestinal neoplasia-associated myofibroblasts
can develop from bone marrow-derived cells following
allogeneic stem cell transplantation. Stem Cells. 2009;
27:1463–1468.

51. Gaengel K, Genové G, Armulik A, Betsholtz C.
Endothelial-mural cell signaling in vascular development
and angiogenesis. Arterioscler Thromb Vasc Biol. 2009;
29:630–638.
52. Bergers G, Song S. The role of pericytes in blood-vessel
formation and maintenance. Neuro Oncol. 2005; 7:452–
464.

64. Zeisberg EM, Potenta S, Xie L, Zeisberg M, Kalluri R.
Discovery of endothelial to mesenchymal transition as a
source for carcinoma-associated fibroblasts. Cancer Res.
2007; 67:10123–10128.

53. Cooke VG, LeBleu VS, Keskin D, Khan Z, O’Connell JT,
Teng Y, Duncan MB, Xie L, Maeda G, Vong S, Sugimoto
H, Rocha RM, Damascena A, et al. Pericyte depletion
results in hypoxia-associated epithelial-to-mesenchymal
transition and metastasis mediated by met signaling
pathway. Cancer Cell. 2012; 21:66–81.

65. Petersen OW, Nielsen HL, Gudjonsson T, Villadsen R,
Rank F, Niebuhr E, Bissell MJ, Rønnov-Jessen L. Epithelial
to mesenchymal transition in human breast cancer can
provide a nonmalignant stroma. Am J Pathol. 2003;
162:391–402.

54. Ii M, Nishimura H, Sekiguchi H, Kamei N, Yokoyama
A, Horii M, Asahara T. Concurrent vasculogenesis and
neurogenesis from adult neural stem cells. Circ Res. 2009;
105:860–868.

66. Mink SR, Vashistha S, Zhang W, Hodge A, Agus DB,
Jain A. Cancer-associated fibroblasts derived from EGFRTKI-resistant tumors reverse EGFR pathway inhibition by
EGFR-TKIs. Mol Cancer Res. 2010; 8:809–820.

55. Scully S, Francescone R, Faibish M, Bentley B, Taylor
SL, Oh D, Schapiro R, Moral L, Yan W, Shao R.
Transdifferentiation of glioblastoma stem-like cells into
mural cells drives vasculogenic mimicry in glioblastomas.
J Neurosci. 2012; 32:12950–12960.

67. Celià-Terrassa T, Meca-Cortés O, Mateo F, de Paz AM,
Rubio N, Arnal-Estapé A, Ell BJ, Bermudo R, Díaz A,
Guerra-Rebollo M, Lozano JJ, Estarás C, Ulloa C, et al.
Epithelial-mesenchymal transition can suppress major
attributes of human epithelial tumor-initiating cells. J Clin
Invest. 2012; 122:1849–1868.

56. Madar S, Goldstein I, Rotter V. ‘Cancer associated
fibroblasts’--more than meets the eye. Trends Mol Med.
2013; 19:447–453.

68. Ocaña OH, Córcoles R, Fabra A, Moreno-Bueno G,
Acloque H, Vega S, Barrallo-Gimeno A, Cano A, Nieto
MA. Metastatic colonization requires the repression of the

57. Mueller L, Goumas FA, Affeldt M, Sandtner S, Gehling
UM, Brilloff S, Walter J, Karnatz N, Lamszus K, Rogiers
www.impactjournals.com/oncotarget

39561

Oncotarget

epithelial-mesenchymal transition inducer Prrx1. Cancer
Cell. 2012; 22:709–724.

R. Human breast cancer metastases to the brain display
GABAergic properties in the neural niche. Proc Natl Acad
Sci USA. 2014; 111:984–989.

69. Tsuji T, Ibaragi S, Shima K, Hu MG, Katsurano M, Sasaki
A, Hu GF. Epithelial-mesenchymal transition induced by
growth suppressor p12CDK2-AP1 promotes tumor cell
local invasion but suppresses distant colony growth. Cancer
Res. 2008; 68:10377–10386.

82. Bonkhoff H. Neuroendocrine differentiation in human
prostate cancer. Morphogenesis, proliferation and androgen
receptor status. Ann Oncol. 2001; 12 Suppl 2:S141–S144.
83. Hu H, Deng F, Liu Y, Chen M, Zhang X, Sun X, Dong
Z, Liu X, Ge J. Characterization and retinal neuron
differentiation of WERI-Rb1 cancer stem cells. Mol Vis.
2012; 18:2388–2397.

70. Barcellos-de-Souza P, Gori V, Bambi F, Chiarugi P. Tumor
microenvironment: bone marrow-mesenchymal stem cells
as key players. Biochim Biophys Acta. 2013; 1836:321–
335.

84. Liu KC, Yo YT, Huang RL, Wang YC, Liao YP, Huang
TS, Chao TK, Lin CK, Weng SJ, Ma KH, Chang CC, Yu
MH, Lai HC. Ovarian cancer stem-like cells show induced
translineage-differentiation capacity and are suppressed by
alkaline phosphatase inhibitor. Oncotarget. 2013; 4:2366–
2382.

71. Li HJ, Reinhardt F, Herschman HR, Weinberg RA. Cancerstimulated mesenchymal stem cells create a carcinoma stem
cell niche via prostaglandin E2 signaling, Cancer Discov.
2012; 2:840–855.
72. Ricci-Vitiani L, Pallini R, Larocca LM, Lombardi DG,
Signore M, Pierconti F, Petrucci G, Montano N, Maira G,
De Maria R. Mesenchymal differentiation of glioblastoma
stem cells. Cell Death Differ. 2008; 15:1491–1498.

85. Schäfer M, Werner S. Cancer as an overhealing wound:
an old hypothesis revisited. Nat Rev Mol Cell Biol. 2008;
9:628–638.

73. Battula VL, Evans KW, Hollier BG, Shi Y, Marini FC,
Ayyanan A, Wang RY, Brisken C, Guerra R, Andreeff M,
Mani SA. Epithelial-mesenchymal transition-derived cells
exhibit multilineage differentiation potential similar to
mesenchymal stem cells. Stem Cells. 2010; 28:1435–1445.

86. Grivennikov SI, Greten FR, Karin M. Immunity,
inflammation, and cancer. Cell. 2010; 140:883–899.
87. Qian BZ, Pollard JW. Macrophage diversity enhances
tumor progression and metastasis. Cell. 2010; 141:39–51.
88. Ostrand-Rosenberg S, Sinha P. Myeloid-derived suppressor
cells: linking inflammation and cancer. J Immunol. 2009;
182:4499–4506.

74. Wang X, Liu J, Wang Z, Huang Y, Liu W, Zhu X, Cai Y,
Fang X, Lin S, Yuan L, Ouyang G. Periostin contributes to
the acquisition of multipotent stem cell-like properties in
human mammary epithelial cells and breast cancer cells.
PLoS One. 2013; 8:e72962.

89. Cortez-Retamozo V, Etzrodt M, Newton A, Rauch PJ,
Chudnovskiy A, Berger C, Ryan RJ, Iwamoto Y, Marinelli
B, Gorbatov R, Forghani R, Novobrantseva TI, Koteliansky
V, et al. Origins of tumor-associated macrophages and
neutrophils. Proc Natl Acad Sci USA. 2012; 109:2491–
2496.

75. Zhang Z, Zhou Y, Qian H, Shao G, Lu X, Chen Q, Sun
X, Chen D, Yin R, Zhu H, Shao Q, Xu W. Stemness and
inducing differentiation of small cell lung cancer NCI-H446
cells. Cell Death Dis. 2013; 4:e633.

90. Gabrilovich DI, Nagaraj S. Myeloid-derived suppressor
cells as regulators of the immune system. Nat Rev Immunol.
2009; 9:162–174.

76. Zhau HE, He H, Wang CY, Zayzafoon M, Morrissey C,
Vessella RL, Marshall FF, Chung LW, Wang R. Human
prostate cancer harbors the stem cell properties of bone
marrow mesenchymal stem cells. Clin Cancer Res. 2011;
17:2159–2169.

91. Koch U, Radtke F. Mechanisms of T cell development and
transformation. Annu Rev Cell Dev Biol. 2011; 27:539–
562.

77. Fang D, Nguyen TK, Leishear K, Finko R, Kulp AN, Hotz
S, Van Belle PA, Xu X, Elder DE, Herlyn M. A tumorigenic
subpopulation with stem cell properties in melanomas.
Cancer Res. 2005; 65:9328–9337.

92. Pawelek JM, Chakraborty AK. Fusion of tumour cells with
bone marrow-derived cells: a unifying explanation for
metastasis. Nat Rev Cancer. 2008; 8:377–386.
93. Powell AE, Anderson EC, Davies PS, Silk AD, Pelz C,
Impey S, Wong MH. Fusion between intestinal epithelial
cells and macrophages in a cancer context results in nuclear
reprogramming. Cancer Res. 2011; 71:1497–1505.

78. Rappa G, Mercapide J, Lorico A. Spontaneous formation of
tumorigenic hybrids between breast cancer and multipotent
stromal cells is a source of tumor heterogeneity. Am J
Pathol. 2012; 180:2504–2515.

94. Ramakrishnan M, Mathur SR, Mukhopadhyay A. Fusionderived epithelial cancer cells express hematopoietic
markers and contribute to stem cell and migratory
phenotype in ovarian carcinoma. Cancer Res. 2013;
73:5360–5370.

79. Cole SW, Nagaraja AS, Lutgendorf SK, Green PA, Sood
AK. Sympathetic nervous system regulation of the tumour
microenvironment. Nat Rev Cancer. 2015; 15:563–572.
80. Magnon C, Hall SJ, Lin J, Xue X, Gerber L, Freedland SJ,
Frenette PS. Autonomic nerve development contributes to
prostate cancer progression. Science. 2013; 341:1236361.

95. Houghton J, Stoicov C, Nomura S, Rogers AB, Carlson J,
Li H, Cai X, Fox JG, Goldenring JR, Wang TC. Gastric
cancer originating from bone marrow-derived cells. Science
2004; 306: 1568–1571.

81. Neman J, Termini J, Wilczynski S, Vaidehi N, Choy C,
Kowolik CM, Li H, Hambrecht AC, Roberts E, Jandial
www.impactjournals.com/oncotarget

39562

Oncotarget

96. Yang J, Liao D, Chen C, Liu Y, Chuang TH, Xiang R,
Markowitz D, Reisfeld RA, Luo Y. Tumor-associated
macrophages regulate murine breast cancer stem cells
through a novel paracrine EGFR/Stat3/Sox-2 signaling
pathway. Stem Cells. 2013; 31:248–258.

human pancreatic ductal adenocarcinoma undergoes early
to invasive stages of pancreatic cancer progression. Cell
Rep. 2013; 3:2088–2099.
109. Joyce JA, Pollard JW. Microenvironmental regulation of
metastasis. Nat Rev Cancer. 2009; 9:239–252.

97. Jinushi M, Chiba S, Yoshiyama H, Masutomi K, Kinoshita
I, Dosaka-Akita H, Yagita H, Takaoka A, Tahara H.
Tumor-associated macrophages regulate tumorigenicity and
anticancer drug responses of cancer stem/initiating cells.
Proc Natl Acad Sci USA. 2011; 108:12425–12430.

110. Meacham CE, Morrison SJ. Tumour heterogeneity and
cancer cell plasticity. Nature 2013; 501: 328–337.

98. Cui TX, Kryczek I, Zhao L, Zhao E, Kuick R, Roh MH,
Vatan L, Szeliga W, Mao Y, Thomas DG, Kotarski J,
Tarkowski R, Wicha M, et al. Myeloid-derived suppressor
cells enhance stemness of cancer cells by inducing
microRNA101 and suppressing the corepressor CtBP2.
Immunity. 2013; 39:611–621.

112. Nieman KM, Romero IL, Van Houten B, Lengyel E.
Adipose tissue and adipocytes support tumorigenesis and
metastasis. Biochim Biophys Acta. 2013; 1831:1533–1541.

111. Blagosklonny MV. Cancer stem cell and cancer stemloids:
from biology to therapy. Cancer Biol Ther. 2007; 6:1684–
1690.

113. Holohan C, Van Schaeybroeck S, Longley DB, Johnston
PG. Cancer drug resistance: an evolving paradigm. Nat Rev
Cancer. 2013; 13:714–726.

99. Kim J, Zaret KS. Reprogramming of human cancer cells
to pluripotency for models of cancer progression. EMBO J
2015; 34: 739–747.

114. Adorno-Cruz V, Kibria G, Liu X, Doherty M, Junk DJ,
Guan D, Hubert C, Venere M, Mulkearns-Hubert E, Sinyuk
M, Alvarado A, Caplan AI, Rich J, et al. Cancer stem cells:
targeting the roots of cancer, seeds of metastasis, and
sources of therapy resistance. Cancer Res. 2015; 75:924–
929.

100. Menendez JA, Alarcón T, Corominas-Faja B, Cuyàs E,
López-Bonet E, Martin AG, Vellon L. Xenopatients 2.0:
reprogramming the epigenetic landscapes of patient-derived
cancer genomes. Cell Cycle. 2014; 13:358–370.

115. Yu F, Yao H, Zhu P, Zhang X, Pan Q, Gong C, Huang
Y, Hu X, Su F, Lieberman J, Song E. let-7 regulates self
renewal and tumorigenicity of breast cancer cells. Cell.
2007; 131:1109–1123.

101. Hochedlinger K, Blelloch R, Brennan C, Yamada Y, Kim
M, Chin L, Jaenisch R. Reprogramming of a melanoma
genome by nuclear transplantation. Genes Dev. 2004;
18:1875–1885.

116. Qiu H, Fang X, Luo Q, Ouyang G. Cancer stem cells: a
potential target for cancer therapy. Cell Mol Life Sci 2015;
72: 3411–3424.

102. Li L, Connelly MC, Wetmore C, Curran T, Morgan JI.
Mouse embryos cloned from brain tumors. Cancer Res.
2003; 63:2733–2736.

117. Baccelli I, Trumpp A. The evolving concept of cancer and
metastasis stem cells. J Cell Biol. 2012; 198:281–293.

103. Takahashi K, Yamanaka S. Induction of pluripotent stem
cells from mouse embryonic and adult fibroblast cultures
by defined factors. Cell. 2006; 126:663–676.

118. Blagosklonny MV. Target for cancer therapy: proliferating
cells or stem cells. Leukemia. 2006; 20:385–391.

104. Carette JE, Pruszak J, Varadarajan M, Blomen VA, Gokhale
S, Camargo FD, Wernig M, Jaenisch R, Brummelkamp TR.
Generation of iPSCs from cultured human malignant cells.
Blood. 2010; 115:4039–4042.

119. Calabrese C, Poppleton H, Kocak M, Hogg TL, Fuller C,
Hamner B, Oh EY, Gaber MW, Finklestein D, Allen M,
Frank A, Bayazitov IT, Zakharenko SS, et al. A perivascular
niche for brain tumor stem cells. Cancer Cell. 2007; 11:69–
82.

105. Miyoshi N, Ishii H, Nagai K, Hoshino H, Mimori K, Tanaka
F, Nagano H, Sekimoto M, Doki Y, Mori M. Defined
factors induce reprogramming of gastrointestinal cancer
cells. Proc Natl Acad Sci USA. 2010; 107:40–45.

120. Emmink BL, Van Houdt WJ, Vries RG, Hoogwater FJ,
Govaert KM, Verheem A, Nijkamp MW, Steller EJ,
Jimenez CR, Clevers H, Borel Rinkes IH, Kranenburg O.
Differentiated human colorectal cancer cells protect tumorinitiating cells from irinotecan. Gastroenterology. 2011;
141:269–278.

106. Stricker SH, Feber A, Engström PG, Carén H, Kurian KM,
Takashima Y, Watts C, Way M, Dirks P, Bertone P, Smith
A, Beck S, Pollard SM. Widespread resetting of DNA
methylation in glioblastoma-initiating cells suppresses
malignant cellular behavior in a lineage-dependent manner.
Genes Dev. 2013; 27:654–669.
107. Zhang X, Cruz FD, Terry M, Remotti F, Matushansky I.
Terminal differentiation and loss of tumorigenicity of
human cancers via pluripotency-based reprogramming.
Oncogene. 2013; 32:2249–2260, 2260.e1–21.
108. Kim J, Hoffman JP, Alpaugh RK, Rhim AD, Reichert M,
Stanger BZ, Furth EE, Sepulveda AR, Yuan CX, Won KJ,
Donahue G, Sands J, Gumbs AA, et al. An iPSC line from
www.impactjournals.com/oncotarget

39563

Oncotarget

