
Abstract. It is a commonly held belief that adult stem cells
represent the “seeds” for normal cellular replenishment and
also for carcinogenesis. The identification and
characterization of stem cells for clinical therapeutic
applications, however, is extremely challenging for a number
of reasons. Recently, our group and others have attempted to
isolate stem cells using spheroids from fresh surgical
specimens and utilize them for in vitro and in vivo studies.
This mini-review summarizes the major technical steps of
these methods along with the primary findings. Besides, it
critically analyzes the advantages and limitations of the
concept and technical approaches. Finally, this mini-review
presents our thoughts on the potential future directions of
stem cell isolation and cancer stem cell-related research and
clinical applications. 

In the adult human organs, only stem cells retain the
potential for unlimited proliferation and multi-lineage
differentiation (1-3). As the average life span of most cell
types in most adult human organs is only about 100 days,
stem cell-mediated normal cellular replenishment is vital
for the maintenance of the structural and functional
integrity of 1these organs in the systems; this is especially

essential for the epithelial cells of the gastrointestinal tract,
which turn over every 3-5 days (4-6). Stem cell-mediated
normal cell growth is also essential for the repairing
process after internal or external insults to the organism,
such as burns, toxin, and injuries (7-10). Stem cell-
mediated cell proliferation or differentiation constitutes the
basis of Regenerative Medicine, which has been
increasingly applied in the clinic to replace worn or lost
body parts (11, 12). Aberrant alterations of the normal
replenishment or repairing process has been linked to a
wide variety of human diseases, such as atrophy, which is
the result of reduced cell proliferation, or neoplasm, which
is caused by increased cell proliferation (13-15). More
importantly, reduction or loss of stem cell-mediated
proliferation is the primary cause of aging and death of the
organism. In addition, as cell proliferation is an absolute
pre-requisite for the formation of a given tumor mass at a
primary tissue site or a new tumor colony at a distant organ,
stem cells are regarded as the “seeds” for benign and
malignant tumors (16-18). 

Identification or characterization of stem cells for
therapeutic applications, however, is extremely challenging
for a number of reasons: First, the absolute number of
normal stem cells retained among people may differ
significantly. It has been well-documented that the stem cell
population progressively loses its volume and breadth of
developmental potency during the aging process, which is
significantly influenced by a great number of known and
unknown factors (18-21). 

Second, the ratio between normal stem and differentiated
cells, or cancer stem versus tumor bulk cells, remains
elusive. Although it is a common belief that cancer stem cells
account for approximately 0.3-2% of the tumor bulk, a recent
mathematical model shows that cancer stem cells “may
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comprise any possible proportion of the tumor, and that the
higher the proportion the more aggressive the tumor is likely
to be” (22-24). 

Third, the histological origin of cancer stem cells remains
elusive. Two exclusive theories of carcinogenesis, cancer
stem cell and clonal evolution, were introduced in 1875 and
1976, respectively (25, 26). The cancer stem cell theory
believes that cancer results from external or internal insults
that cause genetic damages to multiple stem cells within a
given tissue site, in which all damaged stem cells can
progress and give rise to different cancer cell populations, in
which each stem cell preserves its unique signatures (25). In
contrast, the clonal evolution theory believes that
carcinogenesis results from the accumulation of genetic
abnormalities, and only the most dominant and aggressive
clone can progress (26). Up to date, each of these theories
appears to have experimental or clinical data to support. 

Fourth, the normal pattern of stem cell replenishment has
been a subject of debate. It has been proposed and
demonstrated in some cases that normal stem cell self-
renewal results from asymmetric-cell-division with non-
random chromosomal cosegregation (ACD-NRCC), in which
each chromosome in a stem cell contains one DNA strand
that is conserved throughout asymmetric cell divisions (27-
29). This hypothesis and supporting data, however, have been
strongly objected by others (30-32). 

It is a commonly held belief that both early normal
morphogenesis and carcinogenesis are driven by stem cell-
mediated cell proliferation, differentiation, and migration,
which share the same mechanism and very similar processes.
The comparison of the normal early morphogenesis with
carcinogenesis, however, has been hampered by the lack of
suitable in vitro or in vivo models. During the past, stem cell
line- and xenograft-based approaches have been the primary,
if not the sole, methods for studying morphogenesis and
carcinogenesis. Stem cell line- and xenograft-based
approaches, however, have three major drawbacks. First,
most established stem cell lines tend to acquire artificial
changes during the course of maintenance, which are not
normally seen in the natural in vivo processes of cancer.
Second, it is difficult, if not impossible, to accurately assess
the interactions between cancer stem cells and their
microenvironment, or interactions among different cell types.
Third, results generated from cell lines or animal models
often fail to reflect the intrinsic events in human due to the
substantial structural, functional, and hormonal differences
between them. 

Recently, our group and others have attempted to isolate
stem cells using spheroids from fresh surgical specimens and
utilize them for in vitro and in vivo studies. This mini-review
summarizes the major technical steps and primary findings,
and also analyzes advantages and limitations of those
approaches. In addition, this mini-review presents our

thoughts on the potential future directions of stem cell
isolation and cancer stem cell-related research. 

Major Technical Steps and Primary Findings

Human hepatic cancer stem cells are characterized by
common stemness traits and diverse oncogenic pathways
(33) (Figure 1). Fresh surgical liver cancer specimens and
liver cancer cell lines treated with zebularine generated a
side-population with cancer stem cell properties
demonstrated by self-renewal and superior tumor-initiating
capacity in serial transplantations. These cancer stem cells
are characterized by common stemness traits and diverse
oncogenic pathways.

Establishment of human ultra-low passage colorectal cancer
cell lines using spheroids from fresh surgical specimens
suitable for vitro and in vivo studies (34) (Figure 2). Two ultra-
low passage colorectal cancer cell lines were established using
spheroids from fresh surgical specimens. Newly-established
cell lines retain the morphological and immunohistochemical
features of the original tumors, which are suitable for in vitro
and in vivo studies of stem cells (see below).

Tumor initiating label-retaining cancer cells in human
gastrointestinal cancers under asymmetric cell division (35)
(Figure 3). A sub-populationof LRCC is actively dividing and
exhibits stem cells and luripotency gene expression profiles,
and also undergoes asymmetric cell division and non-random
chromosomal cosegregation (ACD-NRCC). LRCCs have
greater tumor-initiating capacity than non-LRCCs.

Identification of an adult stem/progenitor cell-like population
in the human thyroid (36) (Figure 4). Spheroids with self-
replicative potential were obtained from all thyroid
specimens. The isolated population contained a subset of
CD34+ CD45– cells and it was able, in differentiation
conditions, to generate follicles with thyroid hormonal
production. When spheroids were co-cultured with a
neuroblastoma cell line, they produced progeny expressing
the neuronal marker beta-tubulin III. Spheroids were also
able to undergo adipogenic differentiation when cultured in
adipogenic medium.

Fresh surgical specimens yield breast stem/progenitor cells
with oncogenic abnormalities (37) (Figure 5). The
frequencies of stem/progenitor cells between benign and
malignant tissues were similar. Stem cell-associated gene
expression also was similar between benign and malignant
stem cells. Genetic mutations in the PIK/AKT pathway were
found in 73% of the tumors’ stem cells, within two sub-
populations. No mutations were found in stem/progenitor
cell sub-populations from benign breast tissue.
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Strengths and Limitations of the 
Technical Approaches

Isolation of normal or cancer stem cells from fresh surgical
specimens appears to have a number of advantages over the
traditional stem cell line- or xenograft-based approaches.
Firstly, surgery is a drastic stimulator, which could force
stem cells to exit from quiescence, which consequently
generates more stem cells for analyses. Secondly, the short-
term spheroid culture could avoid any potential factors that

may artificially alter the genetic or biological properties of
the cultured cells. Thirdly, this approach could generate
sufficient material to test for mutations, genetic signatures
and molecular subtyping readily available for clinical
therapeutic decision-making. Fourthly, the overall procedure
is not complicated and the experimental circle is relatively
short. With these advantages, isolation of normal or cancer
stem cells from fresh surgical specimens appears to represent
a more effective approach than traditional stem cell line- or
xenograft-based method for stem cell research.
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Figure 1. Main steps for isolation of stem cells from human hepatoma cell lines and resected liver cancer samples.



Isolation of normal or cancer stem cells from fresh surgical
specimens also appears to have a number of limitations.
Firstly, surgery may represent a double-edged sword. On one
hand, it may stimulate more stem cells to exit from
quiescence that may give rise to a large number of stem cells
for analyses. On the other hand, it could also stimulate the
exit of partially-committed stem cells or committed
progenitor cells, which may mask the genetic or biochemical
profile of the “true” stem cells. Secondly, the short-term

tissue culture may not be able to reliably determine whether
the stemness of isolated stem cells is sustainable, or whether
they are “true” stem cells. Thirdly, as surgically-removed
tissue samples can undergo degenerative alterations very
quickly and the size of the removed tissue samples varies
substantially, it is technically challenging to select the
adequate pieces for analysis. Fourthly, this approach may not
be able to identify the true stem cell population that represent
the “seeds” for tumor invasion and metastasis.
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Figure 2. Main steps for isolation of human ultra-low passage colorectal cancer cell lines using spheroids from fresh surgical specimens.



Potential Future Directions of Stem Cell Isolation
and Cancer Stem Cell-related Research

Our previous studies of human breast, prostate, cervical,
lung, skin, and colorectal cancer have led to a novel
hypothesis that carcinogenesis, cancer invasion, and cancer
metastasis arise from the convergence of a tissue injury, the
innate immune response to the injury, and the presence of
cancer stem cells within the tumor capsules at the site of the
injury (38-49). All epithelial cells and their derived pre-

invasive cancer are completely surrounded by a dense fiber
capsule, which consists mainly of collagen IV, fibronectin,
and laminin. Focal capsule degeneration due to age or
disease attracts lymphocyte infiltration that degrades the
degenerating capsules resulting in focal disruptions in the
capsule. If the focal disruption occurs in the capsule
underlying progenitor and/or tumor stem cells, these cells are
presented the opportunity to proliferate leading to the
formation of proliferating cell “buds” overlying the
disruption (38-49). Then, when lymphocytes infiltrate the
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Figure 3. Main steps for isolation of label-retaining cancer cells from human gastrointestinal cancer.



cell buds, they disrupt the inter-cellular junctions and surface
adhesion molecules facilitating the dissociation of some
proliferating stem cells from the primary site. During this
process, lymphocytes and tumor cells can form tumor-
lymphocyte chimeras (TLCs) through the fusion of cell
membranes. Our confocal microscopic observations have
shown that the membrane fusion does not trigger
phagocytosis or tumor cell destruction (48, 49), suggesting
that this fusion may be mediated by function-associated
antigens expressed on the lymphocyte membrane and
integrins or other surface molecules on the tumor cells (50-
52). This perilous coupling allows lymphocytes to physically
drag cancer stem cells to migrate, to breach cell barriers, to
intravasate, circulate, and to travel to distant organs where
cancer stem cell can form new colonies (48, 49). Our
hypothesis has been recognized as more compatible with
existing experimental evidence (53-55) than the traditional
“proteolytic enzyme” theory (56). Our hypothesis is also
applicable to all epithelium-derived cancers and can
reasonably explain all major events of cancer invasion and
metastasis. Finally, our hypothesis postulates, for the first
time, a morphologically-defined precursor, the TLC, of
metastatic cancer (48, 49).

Collectively, our hypothesis suggests that carcinogenesis,
cancer invasion, and cancer metastasis could potentially
occur at morphologically-benign or even normal-appearing

epithelial structures as long as there is a convergence of a
tissue injury, the innate immune response to the injury, and
the presence of cancer stem cells within the tumor capsules
at the site of the injury. Our hypothesis also suggests that cell
clusters or “budding” cells overlying focally-disrupted
epithelial capsule as that shown below are most likely to
represent the direct precursor or “seeds” of invasive or
metastatic cancer. 

Consequently, surgically-removing benign or normal
epithelial structures with and without focal capsule
disruption, with and without overlying “budding” cells for
spheroid or tissue culture appears to have a number of
additional benefits for isolation of cancer stem cells. First, it
could potentially pin-point the location of the potential
cancer stem cells. Second, it may facilitate detection of
potential cancer at the very early stage of disease. Third, as
disruption of the tumor capsule is an absolute pre-requisite
for invasion or metastasis of all epithelium-derived
malignancies, elucidation of the genetic and biochemical
profiles of cells overlying focally-disrupted capsules may
lead to identification of the trigger factor(s) for invasion or
metastasis of all cancers. Fourth, tissue culture of the entire
epithelial structure with “budding” cells with suitable
stimulating factors could quickly establish a stem cell line.
In addition, as our recent studies of human breast, prostate,
cervical, lung, skin, oral, and colorectal cancer have
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Figure 4. Main steps for isolation of adult stem/progenitor cells from human thyroid.



consistently shown that tumor-lymphocyte chimeras (TLCs)
are detectable in benign or normal appearing epithelial
structures with or without malignant lesions (48, 49),
isolation of TLCs within the primary tumor site or regional
lymph nodes, or blood for biochemical and molecular assays

could potentially identify the specific molecules that are
required for the formation of TLCs. The development of
therapeutic agents to specifically target these molecules
could potentially prevent cancer invasion and metastasis in
the first place (57-61).
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Figure 5. Main steps for isolation of adult breast stem/progenitor cells from surgical specimens.

Figure 6. Focal capsule disruptions in normal-appearing epithelial structures. Normal-appearing prostate and breast tissue sections were double-
immunostained for capsule (thick arrows), lymphocytes (thin arrows), and estrogen receptor (brown). Circles identify focal capsule disruptions.
Note that several lymphocytes infiltrate the epithelial cells overlying focal capsule disruption. Also note that epithelial cells overlying focal capsule
disruptions lack ER expression. Original magnification, ×150.



Disclosure

This manuscript has been read and approved by all Authors.
This article is not under consideration by any other journal
and has not been published elsewhere. The Authors of this
article report no conflicts of interest. The Authors confirm
that they have permission to reproduce any copyrighted
material.

References
1 Zeki SS, Graham TA and Wright NA: Stem cells and their

implications for colorectal cancer. Nat Rev Gastroenterol
Hepatol 8(2): 90-100, 2011.

2 Biddle A and Mackenzie IC: Cancer stem cells and EMT in
carcinoma. Cancer Metastasis Rev. 2012 [Epub ahead of print].

3 Borovski T, De Sousa E Melo F, Vermeulen L and Medema JP:
Cancer stem cell niche: the place to be. Cancer Res 71(3): 634-
639, 2011.

4 Vaiopoulos AG, Kostakis ID, Koutsilieris M and Papavassiliou
AG: Colorectal cancer stem cells. Stem Cells 30(3): 363-371,
2012. 

5 Loktionov A: Cell exfoliation in the human colon: myth, reality
and implications for colorectal cancer screening. Int J Cancer
120: 2281-2289, 2007.

6 Hwang AB and Lee SJ: Regulation of life span by mitochondrial
respiration: the HIF-1 and ROS connection. Aging (Albany NY)
3(3): 304-310, 2011.

7 Barriga A, Medrano M, De-Juan J and Burgos J: Intravenous
infusion of adult adipose tissue stem cells for repairing spinal
cord ischaemic lesions. An experimental study on animals. Rev
Esp Cir Ortop Traumatol 57(2): 89-94, 2013. 

8 Wang L, Rao RR and Stegemann JP: Delivery of Mesenchymal
Stem Cells in Chitosan/Collagen Microbeads for Orthopedic
Tissue Repair. Cells Tissues Organs 3: 333-343, 2013. 

9 Peng LH, Mao ZY, Qi XT, Chen X, Li N, Tabata Y and Gao JQ:
Transplantation of bone-marrow-derived mesenchymal and
epidermal stem cells contribute to wound healing with different
regenerative features. Cell Tissue Res. 2013 [Epub ahead of print]

10 Koutsoumbelis S and Grande DA: Regenerative medicine: The
clinical benefit of stem cells in cartilage regeneration. Nat Rev
Rheumatol 9: 285-286, 2013.

11 Elisseeff J, Madrid MG, Lu Q, Chae JJ and Guo Q: Future
perspectives for regenerative medicine in ophthalmology. Middle
East Afr J Ophthalmol 20: 38-45, 2013. 

12 Patel DM, Shah J and Srivastava AS: Therapeutic potential of
mesenchymal stem cells in regenerative medicine. Stem Cells Int
2013:496218, 2013.

13 Pretheeban T, Lemos DR, Paylor B, Zhang RH and Rossi FM:
Role of stem/progenitor cells in reparative disorders.
Fibrogenesis Tissue Repair 5(1): 20, 2012. 

14 Yung JS, Tam PK and Ngan ES: Pluripotent stem cell for modeling
neurological diseases. Exp Cell Res 319(2): 177-184, 2013.

15 Wang H and Doering LC: Induced pluripotent stem cells to
model and treat neurogenetic disorders. Neural Plast 2012:
346053, 2012.

16 Man YG, Grinkemyer M, Izadjoo M and Stojadinovic A:
Malignant transformation and stromal invasion from normal or
hyperplastic tissues: true or false? J Cancer 2: 413-424, 2011.

17 Man YG, Izadjoo M, Song G and Stojadinovic A: In situ
malignant transformation and progenitor-mediated cell budding:
two different pathways for breast ductal and lobular tumor
invasion. J Cancer 2: 401-412, 2011.

18 Man YG, Stojadinovic A, Mason J, Avital I, Bilchik A, Bruecher
B, Protic M, Nissan A, Izadjoo M, Zhang X and Jewett A:
Tumor-infiltrating immune cells promoting tumor invasion and
metastasis: existing theories. J Cancer 4(1): 84-95, 2013.

19 Sudo K, Ema H, Morita Y and Nakauchi H: Age-associated
characteristics of murine hematopoietic stem cells. J Exp Med
192: 1273-1280, 2000. 

20 Liang Y and Van Zant G: Genetic control of stem-cell properties
and stem cells in aging. Curr Opin Hematol 10: 195-202, 2013.

21 Liang Y and Van Zant G: Aging stem cells, latexin, and
longevity. Exp Cell Res 314(9): 1962-1972, 2008. 

22 Dick JE: Breast cancer stem cells revealed. Proc Natl Acad Sci
USA 100(7): 3547-3549, 2003.

23 Yeung TM, Gandhi SC, Wilding JL, Muschel R and Bodmer
WF: Cancer stem cells from colorectal cancer-derived cell lines.
Proc Natl Acad Sci USA 107(8): 3722–3727, 2010.

24 Johnston MD, Maini PK, Jonathan Chapman S, Edwards CM
and Bodmer WF: On the proportion of cancer stem cells in a
tumour. J Theor Biol 266(4): 708-711, 2010. 

25 Cohnheim J. Congenitales, quergestreiftes Muskelsarcom der
Niere. Virchows Archiv fur Pathologische and Physiologic and
fur Klinische Medizin 65: 64-69, 1875.

26 Nowell PC: The clonal evolution of tumor cell populations.
Science 194: 23-28, 1976.

27 Cairns J: Mutation selection and the natural history of cancer.
Nature 255: 197-200, 1975. 

28 Lark KG: Consigli RA and Minocha HC: Segregation of sister
chromatids in mammalian cells. Science 154: 1202-1205, 1966.

29 Booth BW. Boulanger CA and Smith GH: Selective segregation
of DNA strands persists in long-label-retaining mammary cells
during pregnancy. Breast Cancer Res 10: R90, 2008.

30 Lansdorp PM: Immortal strands? Give me a break. Cell 129:
12440-1247, 2007.

31 Kiel MJ. He S. Ashkenazi R. Gentry SN. Teta M. Kushner JA.
Jackson TL and Morrison SJ: Haematopoietic stem cells do not
asymmetrically segregate chromosomes or retain BrdU. Nature
449: 238-242, 2007. 

32 Yadlapalli S, Cheng J and Yamashita YM: Drosophila male
germline stem cells do not asymmetrically segregate
chromosome strands. J Cell Sci 124(Pt 6): 933-939, 2011.

33 Marquardt JU, Raggi C, Andersen JB, Seo D, Avital I, Geller D,
Lee YH, Kitade M, Holczbauer A, Gillen MC, Conner EA,
Factor VM and Thorgeirsson SS: Human hepatic cancer stem
cells are characterized by common stemness traits and diverse
oncogenic pathways. Hepatology 54(3): 1031-1042, 2011.

34 Ray S, Langan RC, Mullinax JE, Koizumi T, Xin HW, Wiegand
GW, Anderson AJ, Stojadinovic A, Thorgeirsson S, Rudloff U
and Avital I: Establishment of human ultra-low passage
colorectal cancer cell lines using spheroids from fresh surgical
specimens suitable for in vitro and in vivo studies. J Cancer 3:
196-206, 2012. 

35 Xin HW, Hari DM, Mullinax JE, Ambe CM, Koizumi T, Ray S,
Anderson AJ, Wiegand GW, Garfield SH, Thorgeirsson SS and
Avital I: Tumor-initiating label-retaining cancer cells in human
gastrointestinal cancers undergo asymmetric cell division. Stem
Cells 30(4): 591-598, 2012. 

CANCER GENOMICS & PROTEOMICS 11: 57-66 (2014)

64



36 Fierabracci A, Puglisi MA, Giuliani L, Mattarocci S and
Gallinella-Muzi M: Identification of an adult stem/progenitor
cell-like population in the human thyroid. J Endocrinol 198(3):
471-487, 2008. 

37 Pommier SJ, Hernandez A, Han E, Massimino K, Muller P,
Diggs B, Chamberlain E, Murphy J, Hansen J, Naik A, Vetto J
and Pommier RF: Fresh surgical specimens yield breast
stem/progenitor cells and reveal their oncogenic abnormalities.
Ann Surg Oncol 19(2): 527-535, 2012. 

38 Man YG and Sang QXA: The significance of focal myoepitehlial
cell layer disruptions in breast tumor invasion: a paradigm shift
from the “protease-centered” hypothesis. Exp Cell Res
301:103–118, 2004. 

39 Yousefi M, Mattu R, Gao C and Man YG: Mammary ducts with
and without focal myoepithelial cell layer disruptions show a
different frequency of white blood cell infiltration and growth
pattern: Implications for tumor progression and invasion. AIMM
13:30–37, 2005.

40 Man YG, Shen T, Zhao YG and Sang QX: Focal prostate basal
cell layer disruptions and leukocyte infiltration are correlated
events: A potential mechanism for basal cell layer disruptions
and tumor invasion. Cancer Detect Prev 29: 161–169, 2005.

41 Man YG, Tai L, Barner R, Vang R, Saenger JS, Shekitka KM,
Bratthauer GL, Wheeler DT, Liang CY, Vinh TN and Strauss
BL: Cell clusters overlying focally disrupted mammary
myoepithelial cell layers and adjacent cells within the same duct
display different immunohistochemical and genetic features:
implications for tumor progression and invasion. Breast Cancer
Res 5: R231-241, 2003. 

42 Man YG, Zhang Y, Shen T, Zeng X, Tauler J, Mulshine JL and
Strauss BL: cDNA expression profiling identifies elevated
expressions of tumor progression and invasion related genes in
cell clusters of in situ breast tumors. Breast Cancer Res Treat
89: 199-208, 2005.

43 Man YG, Fu S, Liu AJ, Stojadinovic A, Izadjoo MJ, Chen L,
Gardner WA: Aberrant expression of chromogranin A, mir-146a,
and mir-146b-5p in prostate structures with focally disrupted
basal cell layers: an early sign of invasion and hormone-
refractory cancer? Cancer Genom Proteom 8(5): 235-244, 2011.

44 Man YG: Focal degeneration of aged or injured myoepithelial
cells and the resultant auto-immunoreactions are trigger factors
for breast tumor invasion. Med Hypoth 69(6): 1340-1357, 2007.

45 Man YG and Gardner WA: Focal degeneration of basal cells and
the resultant auto-immunoreactions: a novel mechanism for
prostate tumor progression and invasion. Med Hypoth 70: 387-
408, 2008. 

46 Man YG: Tumor cell budding from focally disrupted tumor
capsules: a common pathway for all breast cancer subtype
derived invasion? J Cancer 1: 27-31, 2010. 

47 Man YG: A seemingly most effective target for early detection
and intervention of prostate tumor Invasion. J Cancer 1: 63-69,
2012. 

48 Man YG, Harley R, Mason J and Gardner WA: Contributions of
leukocytes to tumor invasion and metastasis: the “piggy-back”
hypothesis. Cancer Epidem 34(1): 3-6, 2012.

49 Man YG, Mason J, Harley R, Kim YH, Zhu K and Gardner WA:
Leukocyte- facilitated tumor dissemination: findings from
multiple types of human tumors. J Cell Biochem 112(4): 1154-
1167, 2011. 

50 Neeson PJ, Thurlow PJ and Jamieson GP: Characterization of
activated lymphocyte-tumor cell adhesion. J Leukoc Biol 67(6):
847-855, 2000. 

51 Neeson PJ, Thurlow PJ, Jamieson GP and Bradley C:
Lymphocyte-facilitated tumour cell adhesion to endothelial cells:
the role of high affinity leucocyte integrins. Pathology 35(1): 50-
55, 2003.

52 Bakker GJ, Eich C, Torreno-Pina JA, Diez-Ahedo R, Perez-
Samper G, van Zanten TS, Figdor CG, Cambi A and Garcia-
Parajo MF: Lateral mobility of individual integrin nanoclusters
orchestrates the onset for leukocyte adhesion. Proc Natl Acad
Sci USA 109(13): 4869-4874, 2012. 

53 Schedin P: Pregnancy-associated breast cancer and metastasis.
Nat Rev Cancer 6(4): 281-291, 2006. 

54 Min Hu and Kornelia Polyak: Microenvironmental regulation of
cancer development. Curr Opin Genet Dev 18(1): 27-34, 2008. 

55 Puspa Raj Pandey PR, Saidou J and Watabe K: Role of
myoepithelial cells in breast tumor progression. Front Biosci 15:
226-236, 2011. 

56 Goldfarb RH and Liotta LA: Proteolytic enzymes in cancer
invasion and metastasis. Semin Thromb Hemost 12(4): 294-307,
1986. 

57 Taghreed N. Almanaa, Michael E. Geusz, Roudabeh J and
Jamasbi: A New Method for Identifying Stem-Like Cells in
Esophageal Cancer Cell Lines J Cancer 4: 536-548, 2013. 

58 Phung YT, Barbone D, Broaddus VC and Ho M: Rapid
generation of in vitro multicellular spheroids for the study of
monoclonal antibody therapy. J Cancer 2: 507-514, 2011. 

59 Ray S, Langan RC, Mullinax JE, Koizumi T, Xin HW, Wiegand
GW, Anderson AJ, Stojadinovic A, Thorgeirsson S, Rudloff U
and Avital I: Establishment of human ultra-low passage
colorectal cancer cell lines using spheroids from fresh surgical
specimens suitable for in vitro and in vivo studies. J. Cancer 3:
196-206, 2012. 

60 Jiang W, Peng J, Zhang Y, Cho WC and Jin K: The implications
of cancer stem cells for cancer therapy. Int J Mol Sci 13(12):
16636-16657, 2012.

61 Alisi A, Cho WC, Locatelli F, Fruci D. Multidrug resistance and
cancer stem cells in neuroblastoma and hepatoblastoma. Int J
Mol Sci 14(12): 24706-24725, 2013.

Received January 7, 2014
Revised March 25, 2014

Accepted March 26, 2014

Avital et al: Isolation of Stem Cells from Fresh Surgical Specimen (Review)

65


