
Posted at the Institutional Resources for Unique Collection and Academic Archives at Tokyo Dental College,

Available from http://ir.tdc.ac.jp/

Title
Activation of PI3K-AKT pathway in oral epithelial

dysplasia and early cancer of tongue

Author(s)
Watanabe, S; Sato, K; Okazaki, Y; Tonogi, M;

Tanaka, Y; Yamane, GY

Journal Bulletin of Tokyo Dental College, 50(3): 125-133

URL http://hdl.handle.net/10130/1079

Right



125

Original Article

125

Bull Tokyo Dent Coll (2009) 50(3): 125–133

Activation of PI3K-AKT Pathway in Oral Epithelial
Dysplasia and Early Cancer of Tongue

Shinya Watanabe*, Kazumichi Sato**, Yuichiro Okazaki**,
Morio Tonogi*, Yoichi Tanaka*** and Gen-yuki Yamane*,**

* Department of Oral Medicine, Oral and Maxillofacial Surgery, Tokyo Dental College,
5-11-13 Sugano, Ichikawa, Chiba 272-8513, Japan

** Tokyo Dental College Oral Cancer Center,
5-11-13 Sugano, Ichikawa, Chiba 272-8513, Japan

*** Clinical Laboratory, Division of Surgical Pathology, Ichikawa General Hospital,
Tokyo Dental College,
5-11-13 Sugano, Ichikawa, Chiba 272-8513, Japan

Received 21 January, 2009/Accepted for publication 12 June, 2009

Abstract

Increasingly, cancers are being diagnosed at an early stage. Leukoplakia, a precan-
cerous lesion, progresses to cancer in 5–10% of cases. We performed genetic analysis
using cDNA microarray and immunohistochemistry in 6 patients, 3 with precancerous
lesions and 3 with early tongue cancer, to evaluate the usefulness of these methods in
the diagnosis of precancerous lesions and early cancer. Samples of normal epithelium,
epithelial dysplasia, and cancer tissues were collected by laser microdissection, RNA was
extracted, and the signals converted to numerical values. Immunohistochemical analysis
was performed using antibody against phospho AKT (p-AKT), a component of the
phosphoinositide 3-kinase (PI3K) signal pathway. Five genes showed a 2 times or greater
level of increase in expression in epithelial tissue in comparison with in normal tissue,
while 4 genes showed a 2 times or greater increase in early cancer tissues. In cancer tissues
and epithelial dysplasia tissues, PI3K class III was expressed at 2.5 times and 11 times the
level of that found in normal tissue, respectively. Histochemistry using p-AKT antibody
revealed no positive cells in normal tissue. Positive cells were noted in the basal and
parabasal cell layers, and partially in the spinous layer of epithelial dysplasia tissues, and
in the spinous layer of early cancer tissues. These findings suggest that activation of the
PI3K-AKT signal pathway is associated with oral carcinogenesis.

Key words: PI3K-AKT—cDNA microarray—Epithelial dysplasia—Early cancer—
Tongue

Introduction

Leukoplakia is an oral precancerous lesion

that progresses to cancer in 5–10% of
cases22), and therefore requires long-term,
periodic follow-up. In 2005, WHO examined
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the indices of carcinogenesis and established
diagnostic criteria for dysplasia consisting of
13 factors that can be used to determine clini-
cal type and degree of epithelial dysplasia;
these are the current criteria for histopatho-
logical diagnosis23). The presence or absence
of dysplasia and its degree are also significant
for diagnosing malignant potential28). Early
cancer has been increasingly diagnosed due
to advances in diagnostic techniques, societal
recognition of the importance of oral lesions,
and the shortening of the period between
discovery of a lesion and visiting a physician.
Borderline lesions require careful investiga-
tion to establish a definitive diagnosis.

With progression of the genome project,
genetic techniques have recently been used
to diagnose and treat oral cancers. In cellular
carcinogenesis, various genes interact with
each other, altering in a complex way9). If
carcinogenesis occurs with the accumulation
of certain cancer-related genes, then the genetic
analysis of lesions at each stage of progression
is necessary. cDNA microarray is useful for
elucidation of the expression system7).

A cDNA microarray is capable of collec-
tively analyzing gene expression patterns using
several hundred to tens of thousands of DNA
probes spotted on a slide glass. The usefulness
of the cDNA microarray for diagnosing leuke-
mia has been reported2). The cDNA microarray
has also been used to diagnose and investigate
anticancer drug sensitivity of invasive carci-
noma in the head and neck region19). Although
cancer-related genes associated with invasive
carcinoma of the tongue have been reported4),
there have been only a few reports of cancer-
related genes that could be used for the diag-
nosis of oral precancerous lesions and early
tongue cancer5).

In this study, we used gene analysis to investi-
gate whether phosphoinositide 3-kinase (PI3K),
known to be closely involved in carcinogen-
esis15), was associated with oral carcinogenesis.
We performed immunohistochemical staining
analysis using phospho AKT (p-AKT) antibody.
We performed gene analysis and immunohisto-
chemical staining to establish which factors
could be used as criteria to diagnose precan-

cerous lesions and early cancer.

Materials and Methods

1. Human tissue samples
Primary epithelial dysplasia (Dys, Case 1–3)

and early cancer (ECa, Case 4–6) cases were
examined in this study. Written informed
consent was obtained and ethical clearance
(approved no.102) was provided by the Ethics
Committee of Tokyo Dental College. Dys or
ECa and their corresponding normal epithe-
lium (NT) were obtained from 6 patients by
excisional biopsy (Table 1).

Epithelium that did not show any apparent
morphologic abnormality was classified as
NT. Epithelium with no apparently abnormal
epithelial structure that showed pleomor-
phism and division of nuclei in the basal
layers and hyperplasia of the spinous layers
was classified as Dys. Epithelium with rela-
tively atypical cells that did not produce a
clearly alveolar structure with many cells
showing division of the nucleus and dyskera-
tosis in tumor areas was classified as ECa.

2. Preparation of frozen human tissue
samples
Two-mm-thick sections were embedded

in OCT compound, fixed by isopentane
preserved in liquid nitrogen, and stored at
�80°C. Six-�m-thick sections were cut from
the frozen samples and prepared for patho-
logical examination using the Breadloaf step
sectioning (BLSS) method. The pathologist
was informed of the patients’ clinical findings.

3. Laser microdissection method
We used the Application System Laser

Microdissection System (AS LMD, Leica
Microsystems, Wetzler, Germany). The speci-
men was mounted on film slide glass (Meiwa
Shoji, Tokyo, Japan) used for laser microdis-
section and stained with 1% toluidine blue for
gene analysis. We procured a few hundred
cells of Dys and ECa according to definition.
In brief, epithelium with no apparently
abnormal epithelial structure that showed
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pleomorphism and division of nuclei in the
basal layers and hyperplasia of the spinous
layers was classified as Dys. Epithelium with
relatively atypical cells that did not produce
a clearly alveolar structure with many cells
showing division of the nucleus and dyskera-
tosis in tumor areas was classified as ECa.

4. RNA extraction and amplification
Total RNAs were extracted from each sample

of laser-microdissected cells into 350�l buffer
RLT (Qiagen, Hilden, Germany), and � -
mercaptoethanol was added to a concentra-
tion of 1%. Total RNAs (0.4–0.6�g) were
purified using the RNeasy Micro Kit (Qiagen)
according to the manufacturer’s protocol. All
of the total RNA was subjected to T7-based
RNA amplification; 2 rounds of amplification
yielded 30–50�g amplified RNA from each
sample. In brief, whole total RNA was reverse-
transcribed by using oligo-dT T7 primer con-
taining the T7 RNA polymerase binding site
(5�-AAACGACGGCCAGTGAATTGTAAT-
ACGACTCACTATAGGCGCT15-3�). Next, sec-
ond strand cDNA synthesis was performed
with RNase H, Escherichia coli DNA polymerase
I and T4 DNA polymerase (TaKaRa Shuzo,
Shiga, Japan). The cDNA was then purified
and transcribed with the MEGA script T7
Transcription Kit (Ambion, Austin, TX)20). The
purity and concentration of the RNA were
determined using the Ultrospec 3300 Pro
(Amersham Biosciences, San Francisco, CA,
USA).

5. cDNA microarray
Reverse-transcription and fluorescence label-

ing were performed to synthesize fluorochrome-
labeled cDNA probes using the CyScribe
First-Strand cDNA Labeling Kit with Cy5-dUTP
(red) and Cy3-dUTP (green) (Amersham Bio-
sciences). We used a commercially available
cDNA microarray, the IntelliGene Human
Cancer CHIP Version 4.0 (TaKaRa Biomedical,
Tokyo, Japan) on which 868 cancer-related
gene fragments had been arrayed.

Labeled probes were mixed with a hybrid-
ization solution. After hybridization for 16hr
at 55°C, the slides were washed twice in
2�SSC (standard saline citrate; 1�SSC�
150mM NaCl, 15 or 17 mM sodium citrate,
pH7.0), and 0.2% sodium dodcyl sulfate
(SDS) for 5 min at 55°C, and then washed in
0.05�SSC for 5 min at room temperature.
The fluorescence intensity of each spot was
measured using the Affymetrix 428 array
scanner (Affymetrix, Santa Clara, CA, USA).
The data were analyzed by ImaGene software,
Version 5.0 (BioDiscovery, Marina del Rey,
CA, USA). Gene expression was quantified as
the tumor-to-normal fluorescence ratio (T:N
ratio). The gene was considered to be over-
expressed when the T:N ratio was greater
than 2.0 and underexpressed when the ratio
was less than 0.5. The criteria for detecting
genes were the same as those used in a study
by Nakamura et al.18).

6. Immunohistochemical analysis
The labeled streptavidin-biotin (LSAB)

method was used. Immediately before immu-
nohistochemical staining, the samples were
returned to normal room temperature and
fixed with acetone at 4°C for 10 min. They

Activation of PI3K-AKT Pathway in Oral Lesion

Table 1 Clinical characteristics of leukoplakia and squamous cell carcinoma of tongue

Age Sex Diagnosis

Case 1 72 F Leukoplakia with mild dysplasia
Case 2 70 M Leukoplakia with mild dysplasia
Case 3 75 M Leukoplakia with moderate dysplasia
Case 4 31 M Squamous Cell Carcinoma questionable early invasive
Case 5 80 M Squamous Cell Carcinoma questionable early invasive
Case 6 64 M Squamous Cell Carcinoma questionable early invasive
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were then pre-incubated with 0.3% hydrogen
peroxide in methanol for 5 min to inactivate
endogenous peroxidase. After blocking endog-
enous peroxidase and nonspecific reactivity,
the sections were incubated with the Polyclonal
p-AKT (Ser473) Antibody (Cell Signaling
Technologies, Beverly, MA, USA) at room tem-
perature for 1 hr. Next, the sections were incu-
bated with biotinylated secondary antibody
for 10 min, and with peroxidase-conjugated
streptavidin for 10min (LSAB 2 kit, DAKO,
Tokyo, Japan) according to the manufacturer’s
instructions. Immunolabeling was visualized
by incubation in 3,3’-diaminobenzidine (DAB)
solution. The sections were finally counter-
stained with Mayer’s hematoxylin. Negative
controls using PBS instead of the primary
antibody were processed in the same manner.
More than 500 epithelial cells were counted
in each lesion, and were characterized as early
cancer, dysplasia, or normal epithelium. The
counts were performed on sections observed
in one microscopic field at 200� magnifi-
cation. The percentage of positive cells was
calculated, and the mean values were obtained
from 20 lesions in each case; these values were
used as the labeling index (L.I.)16) and com-
pared statistically using the Student’s t -test.
A p-value of less than 0.01 was considered
significant.

Results

1. Gene analysis by cDNA microarray
Compared to NT levels, twice or higher

overexpression was noted in 5 genes, and 0.5
times or lower underexpression was noted
in 10 genes in Dys. Compared to NT levels,
twice or higher overexpression was noted in 4
genes, and 0.5 times or lower underexpres-
sion was noted in 9 genes in ECa (Tables 2
and 3).

Among the overexpressed genes, PI3K class
III and BCL2-related protein A1 were com-
monly expressed in Dys and ECa; the signal
intensity of BCL-2-related protein A1 was simi-
lar in Dys and ECa. The expression level of
PI3K class III in ECa was 2.5 times that in NT,

but in Dys, it was 11 times that in NT, suggest-
ing that PI3K is a carcinogenesis-related gene.
In Dys, the signal intensities of keratin 19,
cadherin 3 type 1, and keratin 13 were twice
or higher than NT levels, and in ECa, the
signal intensities of keratin 14 and matrix
metalloproteinase 3 were twice or higher than
NT levels.

Among the underexpressed genes, genes
expressed at a 0.5 times or lower level in Dys
compared to in NT were also inhibited to
0.5 times or lower compared to NT in ECa;
there was no significant difference in the
signal intensity among the genes between Dys
and ECa.

2. Immunohistochemistry using p-AKT
antibody
p-AKT-positive cells were absent in NT, but

present in Dys and ECa. In Dys, p-AKT-positive
cells were present in the cytoplasm of the
basal and parabasal cell layer, and partially
present in the spinous layer at a higher expres-
sion. In ECa, p-AKT positive cells were present
among the basal cell layers and the spinous
layer, but the expression rate was lower than
in Dys; many of the p-AKT-positive cells
showed cytoplasmic staining, and a few cells
showed nuclear staining (Fig. 1). The mean
�SD p-AKT L.I. was 2.3%�1.6% in NT,
78.6%�14.2% in Dys, and 48.9%�10.6% in
ECa (Fig. 2). The p-AKT L.I. was significantly
higher in Dys and ECa compared to in NT,
and in Dys compared to in ECa (p�0.01).

Discussion

In the analysis of gene expression profiles
in carcinoma cells, the use of laser microdis-
section is required for the procurement of
carcinoma cells and normal epithelial cells12).
Using laser microdissection and cDNA micro-
array may contribute to cancer diagnosis and
therapy and improvement in the quality of
life of cancer patients.

1. Gene analysis using cDNA microarray
PI3K is a lipid kinase that phosphory-

Watanabe S et al.
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Table 2 Overexpressed genes in epithelial dysplasia (Dys) and early cancer (ECa)

Dys (Case 1–3)

GenBank
Accession No. Gene name Ave.* SD**

NM_002647 Phosphoinositide-3-kinase, class 3 11.770 2.909
NM_002276 Keratin 19 3.684 1.410
NM_001793 Cadherin 3, type 1 3.008 1.271
NM_002274 Keratin 13 2.784 1.377
NM_004049 BCL2-related protein A1 2.536 1.280

ECa (Case 4–6)

GenBank
Accession No. Gene name Ave.* SD**

NM_000526 Keratin 14 5.909 3.175
NM_002422 Matrix metalloproteinase 3 4.162 1.345
NM_004049 BCL2-related protein A11 2.698 1.770
NM_002647 Phosphoinositide-3-kinase, class 3 2.571 1.660

*Ave.: Average of Dys/ECa: NT fluorescence intensity, ** SD: standard deviation

Table 3 Underexpressed genes in Dys and ECa

Dys (Case 1–3)

GenBank
Accession No. Gene name Ave.* SD**

NM_000110 Bone morphogenetic protein 4 0.172 0.120
NM_001202 Dihydropyrimidine dehydrogenase 0.203 0.007
NM_001315 Mitogen-activated protein kinase 14 0.241 0.146
NM_000372 Tyrosinase 0.242 0.099
NM_000584 Interleukin 8 0.249 0.100
NM_001779 CD58 antigen 0.273 0.164
NM_001709 Dystroglican 1 (dystrophin-associated glycoprotein 1) 0.323 0.150
NM_004448 v-erb-b2 avian erythroblastic leukemia viral oncogene 0.327 0.265
NM_000597 Interleukin-like growth factor binding protein 0.338 0.173
NM_000575 Interleukin 1, alpha 0.351 0.052

ECa (Case 4–6)

GenBank
Accession No. Gene name Ave.* SD**

NM_001202 Bone morphogenetic protein 4 0.263 0.050
NM_001779 CD58 antigen 0.269 0.087
NM_000372 Tyrosinase 0.289 0.034
NM_000110 Dihydropyrimidine dehydrogenase 0.298 0.080
NM_004448 v-erb-b2 avian erythroblastic leukemia viral oncogene 0.306 0.034
NM_000597 Interleukin-like growth factor binding protein 0.347 0.049
NM_000575 Interleukin 1, alpha 0.371 0.061
NM_000584 Interleukin 8 0.386 0.045
NM_001315 Mitogen-activated protein kinase 14 0.411 0.020

*Ave.: Average of Dys/ECa: NT fluorescence intensity, ** SD: standard deviation

Activation of PI3K-AKT Pathway in Oral Lesion
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lates the inositol ring of phosphatidyl-1D-
myo-inositol (PI), structural components of
the cell membrane, at the 3-position. Activa-
tion of PI3K by growth factor or other stimu-
lation generates PI(3,4)P2 and PI(3,4,5)P3.
These phosphatidylinositol lipids act as sec-
ond messengers. PI(3,4,5)P3 in particular,
causes activation of various proteins contain-
ing a PH domain. Through activation of the
PH domain-containing proteins AKT and
PDK1, the AKT upstream kinase, PI3K trans-
mits signals related to cell survival and prolif-
eration11). PI3K is classified into class I, II and
III based on its structure.

PI3K Class III positively regulates auto-
phagosome formation by forming a complex
with p150, Ser/Thr protein kinase8). It also
phosphorylates the inositol ring of PI at the
3-position to produce PI(3)P. PI(3)P is known
to act as a signal in intracellular vesicle trans-
port. Furthermore, 3-methyladenine, which
has long been known to inhibit autophago-
some formation, has been shown to inhibit
class III PI3K activity, demonstrating that class
III PI3K is essential for autophagy21). Our
study’s most interesting finding was related to

the expression of the PI3K class III gene: the
expression ratio was 2.5 and 11 times greater
than in normal tissue in ECa and Dys, respec-
tively. It has been reported that activation
of the PI3K signal pathway is closely related
to the malignancy of human malignant
tumors10,13,16,17,30), and it is known that this signal

Watanabe S et al.

Fig. 1 Immunohistochemical studies of H&E stain and p-AKT antibody expression in each region of human
tongue (original magnification �40, �200)

A, Normal Tissue (NT). B, Epithelial Dysplasia (mild, Dys). C, Early Cancer (ECa). Few p-AKT-positive cells were
observed (A). Many of them were observed among basal layers, parabasal layers and part of spinous layers (B). They
were partially observed among basal cell layers and spinous layers (C). They were higher in Dys than in ECa or NT.

Fig. 2 Averages of p-AKT labeling index in each lesion
(Mean�SD)
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pathway is activated at a relatively early stage
in oral, colon, and lung carcinogenesis1,14,25).
An evolutionary conserved mechanism in all
eukaryotes, autophagy enables cells to undergo
renewal and adapt to nutrient starvation.
Autophagy dysfunction is known to be con-
nected with cancer in higher order organ-
isms26). The class I PI3K signaling pathway
induces cellular proliferation and suppres-
sion of apoptosis and is reported to be closely
involved in carcinogenesis31) and the PI3K class
III gene was associated with carcinogenesis.

The high expression of BCL2-related pro-
tein A1 that is commonly detected in Dys and
ECa may be related to carcinogenesis because
BCL2 has been reported to be expressed at a
high level in dysplasia and in squamous cell
carcinoma of the head and neck region24,26).
The signal intensities of keratin 19, cadherin
3 type 1, and keratin 13 in Dys were about 3
times those in the normal tissue. These genes
may be related to carcinogenesis, since, on
gene analysis, they have been detected at
higher signal intensities in lung cancer tis-
sues than in normal tissues3). Keratin 14 and
matrix metalloproteinase 3 genes may also be
cancer-related, since on genetic analysis they
showed high signal intensities in lung cancer
tissues3). The signal intensities of those in ECa
were about 4 times those in normal tissue.

Comparing the overexpressed and under-
expressed genes of Dys and ECa, most of the
detected genes were consistent. Many of
the genes that were noted to have increased
or inhibited expressions in ECa may have
already been expressed at similar levels in
Dys. This is consistent with the finding that
accumulation of altered gene expression
leads to the development of head and neck
cancers29). Thus, the genes detected in this
study may act in the process of transition from
normal tissue to carcinogenesis.

2. Immunohistochemistry using p-AKT
antibody
It has recently been reported that various

factors involved in the PI3K-AKT pathway
activated downstream of growth factors induce
cancer cell abnormalities5). AKT plays a cen-

tral role in the promotion of cell proliferation
and survival, and p-AKT is involved in the
development of multiorgan cancers. It has
also been reported that overexpression of
p-AKT promotes carcinogenesis in oral can-
cers29). p-AKT-positive cells were absent in NT.
In Dys, many p-AKT-positive cells were noted
in the basal and parabasal cell layers and
occasionally in the spinous layer.

The AKT-mediated cell proliferation and
survival signaling pathway has been proposed
as an effective target in the development of
anticancer drugs. Reasons for this include27):

a) Mutations or deficiency of the tumor
suppressor gene product PTEN are observed
in many cancers.

b) Gene amplification of PI3K and AKT2/
AKT3 is reported in many cancers.

c) This pathway does not play a major role
in normal cells.

Moreover, recent studies have reported
mutations in the PH domain of AKT1 in
breast, colon and ovarian cancer6). Due to
these mutations, AKT1 is constantly localized
at the cell membrane and activated. In this
way, AKT is closely involved in malignant
transformation.

In immunohistochemical studies, p-AKT
positive cells were detected at a high fre-
quency in dysplasia of the lung, head, and
neck1,29). On the other hand, in early cancer
lesions located in these areas, the expression
level decreased compared to in dysplasia,
although positive cells were still present1,29).
In particular, a tongue immunohistochemical
study using p-AKT noted that cytoplasmic
p-AKT expression was found in premalignant
lesions, and that the majority of lesions
showed cytoplasmic staining; however, only a
few cells showed nuclear staining in squa-
mous cell carcinoma15). Even though p-AKT is
detected in very few cells of the basal and
parabasal cell layers in normal tissue, in dys-
plasia, p-AKT positivity is present in the nuclei
and cytoplasm of many cells in the basal cell,
parabasal cell, and spinous layers1). In ECa, we
found p-AKT-positive cells in the basal cell
layer and the spinous layer; many of the cells
had cytoplasmic staining and a few cells had

Activation of PI3K-AKT Pathway in Oral Lesion
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positive nuclear staining. In Dys and ECa, the
region with the positive cells was almost always
consistent with the region of the target cells
collected by laser microdissection at the time
of mRNA extraction. Similar findings have
been reported in studies dealing with diges-
tive organ carcinogenesis, such as gastric
cancer1); this suggests that activation of the
PI3K-AKT signal pathway is closely related to
oral precancerous regions, and that genetic
mutation is generated at a relatively early
stage of cancer.

On gene analysis using cDNA microarray,
the PI3K class III gene was expressed in dys-
plasia and early cancer; PI3K class III gene
expression was high in dysplasia. Immunohis-
tochemistry using an antibody against p-AKT,
a component of the PI3K-AKT signal pathway,
revealed positive cells in dysplasia and early
cancer; p-AKT expression was high in dyspla-
sia. These findings suggest that activation of
the PI3K-AKT signal pathway is involved in
oral carcinogenesis. Further study is needed
to elucidate the mechanism of oral carcino-
genesis in cases of dysplasia and early cancer.

References

1) Amornphimoltham P, Sriuranpong V, Patel V,
Benavides F, Conti CJ, Sauk J, Sausville EA,
Molinolo AA, Gutkind JS (2004) Persistent
activation of the Akt pathway in head and neck
squamous cell carcinoma: a potential target
for UCN-01. Clin Cancer Res 10:4029–4037.

2) Bullinger L, Valk PJ (2005) Gene expression
profiling in acute myeloid leukemia. J Clin
Oncol 23:6296–6305.

3) Califano J, van der Riet P, Westra W, Nawroz H,
Clayman G, Piantadosi S, Corio R, Lee D,
Greenberg B, Koch W, Sidransky D (1999)
Genetic progression model for head and neck
cancer: implications for field cancerization.
Cancer Res 56:2488–2492.

4) Carinci F, Lo Muzio L, Piattelli A, Rubini C,
Chiesa F, Ionna F, Palmieri A, Maiorano E,
Pastore A, Laino G, Favia G, Dolci M, Pezzetti
F (2005) Potential markers of tongue tumor
progression selected by cDNA microarray. Int
J Immunopathol Pharmacol 18:513–524.

5) Carinci F, Lo Muzio L, Piattelli A, Rubini C,
Palmieri A, Stabellini G, Maiorano E, Pastore

A, Laino G, Scapoli L, Martinelli M, Pezzetti
F (2005) Genetic portrait of mild and severe
lingual dysplasia. Oral Oncol 41:365–374.

6) Carpten JD (2007) A transforming mutation
in the pleckstrin homology domain of AKT1
in cancer. Nature 448:439–444.

7) DeRisi J, Penland L, Brown PO, Bittner ML,
Meltzer PS, Ray M, Chen Y, Su YA, Trent JM
(1996) Use of a cDNA microarray to analyses
gene expression patterns in human cancer.
Nat Genet 14:457–460.

8) Eric OD, Patrice C (2003) Autophagy: a barrier
or an adaptive response to cancer. Biochim
Biophys Acta 1603:113–128.

9) Forastiere A, Koch W, Trotti A, Sidransky D
(2001) Head and neck cancer. N Engl J Med
345:1890–1900.

10) Forgacs E, Biesterveld EJ, Sekido Y, Fong K,
Muneer S, Wistuba II, Milchgrub S, Brezinschek
R, Virmani A, Gazdar AF, Minna JD (1998)
Mutation analysis of the PTEN/MMAC1 gene
in lung cancer. Oncogene 17:1557–1565.

11) Fujita N, Tsuruo T (2003) Survival-signaling
pathway as a promising target for cancer che-
motherapy. Cancer Chemother Pharmacol 52:
S24–S28.

12) Irie T, Aida T, Tachikawa T (2004) Gene
expression profiling of oral squamous cell car-
cinoma using laser microdissection and cDNA
microarray. Med Electron Microsc 37:89–96

13) Kim SK, Su LK, Oh Y, Kemp BL, Hong WK,
Mao L (1998) Alterations of PTEN/MMAC1,
a candidate tumor suppressor gene, and its
homologue, PTH2, in small cell lung cancer
cell lines. Oncogene 16:89–93.

14) Lin X, Böhle AS, Dohrmann P, Leuschner I,
Schulz A, Kremer B, Fändrich F (2001) Over-
expression of phosphatidylinositol 3-kinase in
human lung cancer. Langenbecks Archiv Surg
386:293–301.

15) Massarelli E, Liu DD, Lee J J, El-Naggar AK, Lo
Muzio L, Staibano S, De Placido S, Myers JN,
Papadimitrakopoulou VA (2005) Akt activa-
tion correlates with adverse outcome in
tongue cancer. Cancer 104:2430–2436.

16) Massion PP, Kuo WL, Stokoe D, Olshen AB,
Treseler PA, Chin K, Chen C, Polikoff D, Jain
AN, Pinkel D, Albertson DG, Jablons DM, Gray
JW (2002) Genomic copy number analysis of
non-small cell lung cancer using array com-
parative genomic hybridization: implications
of the phosphatidylinositol 3-kinase pathway.
Cancer Res 62:3636–3640.

17) Moore SM, Rintoul RC, Walker TR, Chilvers
ER, Haslett C, Sethi T (1998) The presence
of a constitutively active phosphatidylinositol
3-kinase in small cell lung cancer cells mediates
anchorage-independent proliferation via a

Watanabe S et al.



133Activation of PI3K-AKT Pathway in Oral Lesion

protein kinase B and p70S6K pathway. Cancer
Res 58:5239–5247.

18) Nakamura H, Saji H, Ogata A, Hosaka M,
Hagiwara M, Saijo T, Kawasaki N, Kato H
(2003) cDNA microarray analysis of gene
expression in pathologic stage IA nonsmall
cell lung carcinomas. Cancer 97:2798–2805.

19) Nakatani K, Nakamura M, Uzawa K, Wada T,
Seki N, Tanzawa H, Fujita S (2005) Establish-
ment and gene analysis of a cisplatin-resistant
cell line, Sa-3R, derived from oral squamous
cell carcinoma. Oncol Rep 13:709–714.

20) Nishida K, Mine S, Utsunomiya T, Inoue H,
Okamoto M, Udagawa H, Hanai T, Mori M
(2005) Global analysis of altered gene expres-
sions during the process of esophageal squa-
mous cell carcinogenesis in the rat: a study
combined with a laser microdissection and a
cDNA microarray. Cancer Res 65:401–409.

21) Ohsumi Y, Mizushima N (2004) Two ubiquitin-
like conjugation systems essential for autoph-
agy. Semin Cell Dev Biol 15:231–236.

22) Pindborg JJ, Reibel J, Holmstrup P (1985)
Subjectivity in evaluating oral epithelial dys-
plasia, carcinoma in situ and initial carcinoma.
J Oral Pathol 14:698–708.

23) Pindborg J J, Reichart PA, Smith CJ (1997)
Histological typing of cancer and precancer of
the oral mucosa, 2nd ed., pp.24–27, Springer-
Verlag, Berlin.

24) Ravi D, Nalinakumari KR, Rajaram RS, Nair
MK, Pillai MR (1996) Expression of pro-
grammed cell death regulatory p53 and bcl-2
proteins in oral lesions. Cancer Lett 105:139–
146.

25) Roy HK, Olusola BF, Clemens DL, Karolski
WJ, Ratashak A, Lynch HT, Smyrk TC (2002)

AKT proto-oncogene overexpression is an
early event during sporadic colon carcinogen-
esis. Carcinogenesis 23:201–205.

26) Schoelch ML, Le QT, Silverman S Jr, McMillan
A, Dekker NP, Fu KK, Ziober BL, Regezi JA
(1999) Apoptosis-associated proteins and the
development of oral squamous cell carcinoma.
Oral Oncol 35:77–85.

27) Sellers WR, Fisher DE (1999) Apoptosis and
cancer drug targeting. J Clin Invest 104:1655–
1661.

28) Silverman S Jr, Gorsky MF, Lozada F (1984)
Oral leukoplakia and malignant transforma-
tion. A follow-up study of 257 patients. Cancer
53:563–568.

29) Tsao AS, McDonnell T, Lam S, Putnam JB,
Bekele N, Hong WK, Kurie JM (2003)
Increased phospho-AKT (Ser(473)) expression
in bronchial dysplasia: implications for lung
cancer prevention studies. Cancer Epidemiol
Biomarkers Prev 12:660–664.

30) Vivanco I, Sawyers CL (2002) The phospha-
tidylinositol 3-kinase AKT pathway in human
cancer. Nat Rev Cancer 2:489–501.

31) Zhao L, Vogt PK (2008) Class I PI3K in onco-
genic cellular transformation. Oncogene 27:
5486–5496.

Reprint requests to:
Dr. Shinya Watanabe
Department of Oral Medicine,
Oral and Maxillofacial Surgery,
Tokyo Dental College,
5-11-13 Sugano, Ichikawa,
Chiba 272-8513, Japan
E-mail: swtnabe@tdc.ac.jp




