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Abstract
Background: Circulating tumour cells (CTCs) detected in patient blood samples are 
relevant as diagnostic and prognostic markers offering insights into tumour behaviour 
and guiding treatment of cancer at an individualised level. The aim of this study was 
to ascertain the feasibility of detecting CTCs in oral squamous cell carcinoma (OSCC) 
using two different methods so as to determine the optimal method for the study of 
this cancer.
Methods: Comparison of the numbers of CTCs, circulating tumour micro- emboli 
(CTMs) and circulating tumour endothelial cells (CTECs), was undertaken in forty clini-
cal samples of oral squamous cell carcinoma (OSCC) determined by filtration (ISET®) 
and in situ fluorescent immunostaining (i- FISH, Cytelligen®) immunostaining and in 
situ hybridisation.
Results: i- FISH detected CTCs in 80% of samples compared with 40% of samples ana-
lysed by microfiltration. i- FISH detected CTCs in a further 40% of samples in which 
microfiltration did not detect CTCs. No CTC clusters were detected by microfiltration 
while i- FISH detected CTM in 12.5% of samples. i- FISH analysis detected CTECs in 
20/40 samples.
Conclusion: These results highlight significant differences in detection of CTCs, CTM 
and CTECs between i- FISH and microfiltration when applied to OSCC samples, sug-
gesting that technologies capable of detecting circulating aneuploid cells more ac-
curately detect CTCs. i- FISH also detected CTM and CTEC not detected using ISET®. 
With proven prognostic relevance in adenocarcinomas, accurate enumeration of 
CTCs, CTMs and CTECs may be a clinically useful tool in the management of OSCC 
and may aid in the reduction of false- negative diagnoses.
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1  |  INTRODUC TION

Biomarkers are currently utilised as aids in diagnosis, prognosti-
cation and monitoring of many patients with cancer. In addition 

to readily available biochemical parameters, malignant cells and 
cellular remnants (eg: circulating tumour DNA and RNA) present 
in peripheral blood samples are being investigated as cancer bio-
markers.1 In this regard, circulating malignant cells (CMCs) have 
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the advantage of delivering viable cancerous cells for analysis. 
CMCs include single circulating tumour cells (CTCs), circulating tu-
mour micrometastases (CTMs) and circulating tumour endothelial 
cells (CTECs).

Considerable evidence has established CMCs as an independent 
marker in several forms of cancer for which there are many ongoing 
CMC- based clinical trials which results are pending.2 Most evidence 
pertaining to CMC is based on analysis of adenocarcinomas, and 
comparatively little data are available relating to oral squamous cell 
carcinoma (OSCC).3

Many methods of CTC detection and enumeration are currently 
available. Most techniques are based on the presence of epithelial 
cell adhesion molecule (EpCAM) expressed on the cell membrane 
to identify malignant cells as EpCAM is not expressed on blood-
borne cells. The only method of CTC detection certified by the 
US Food and Drug Administration (FDA) is CellSearch® which re-
quires a cell to be EpCAM +ve, cytokeratin +ve (CK) and CD45- ve 
to be included as a CTC. There are however a number of signifi-
cant limitations with such methods. Over reporting may occur due 
to antibody cross- reactions or when white blood cells (WBC) that 
have ingested fragments of EpCAM+ve CTCs are reported as false 
positives.4,5 Under- reporting may result when EpCAM−ve CTCs 
escape detection, for example when clusters of CTCs are counted 
as one CTC or failure to detect those CTCs undergoing epithelial- 
mesenchymal transition (EMT) which do not express EpCAM.6

To avoid such limitations, filtration methods are based on the 
premise that CTCs are larger than normal blood cells.6 A microfil-
tration technique, namely Isolation by Size of Epithelial Tumour cells 
(ISET®) method, retains objects larger than the 8 μm pore size which 
are then stained and examined for the cytological characteristics of 
malignancy, which renders this method dependent on a cytopathol-
ogist.7,8 While overcoming the issues of CTC detection by epitope 
labelling, filtration methods are also subject to inaccuracies. Under- 
reporting may occur when pores become blocked leading to incor-
rect reporting of larger cellular structures as CTCs or when small 
CTCs pass through the pores of the filters.9

More recently, it has become possible to detect malignant cir-
culating cells on DNA aneuploidy— the hallmark of cancer— using in 
situ hybridisation.10,11 One such method, Cytelligen®, uses negative 
selection in that WBCs are selected for and discarded, leaving a sam-
ple rich in tumour- derived cells that is then subjected to fluorescent 
immunostaining (SE- FiSH or i- FISH) to identify aneuploidy and non- 
synonymous single nucleotide variants (SNVs). Cells with aneuploidy 
of chromosome 8 are further categorised using fluorescent immu-
nostaining enabling sub- typing into CTCs, circulating tumour micro- 
emboli (CTM, also called clusters) and circulating tumour endothelial 
cells (CTECs).10,12

Of available studies reporting CMCs in oral OSCC, most have 
used epitope labelling (EpCAM) with only very limited information 
(one case report,13 and one case series of five samples14) document-
ing the efficacy of microfiltration of this pathology. No previous 
study has utilised i- FISH to detect CTCs in patients with OSCC, nor 
previous comparison of filtration with i- FISH in patients with OSCC.

With the future aim of determining the relevance of CMCs in 
OSCC, this study aimed to firstly determine the feasibility of CMC 
detection using microfiltration and SE- i- FISH methods and, secondly, 
by comparison of the numbers and types of CMCs detected by each 
method to determine the optimal method to be employed in future 
studies.

2  |  METHODS AND MATERIAL S

2.1  |  Patients

Following ethical approval granted by the Institutional Review Board 
of the University of Hong Kong/Hospital Authority Hong Kong West 
Cluster (Reference number UW 18- 611), from September 2020 to 
February 2021, ten patients with histologically confirmed oral cavity 
cancer treated at Queen Mary Hospital, Hong Kong, were prospec-
tively tested for the presence of circulating tumour cells (CTCs) at 
four different timepoints; at baseline (just before receipt of anaes-
thesia for surgical resection of tumour), during surgery at the point 
when the surgeon declares the tumour has been resected, and on 
post- operative days one and seven. All patients gave written in-
formed consent in order to participate in the study.

2.2  |  Sample collection and CTC enumeration

Ten millilitres (ml) of peripheral blood was collected in EDTA tubes 
to isolate CTCs by Isolation by Size of Tumour Cells (ISET®) follow-
ing manufacturer's instructions.7,8 Blood samples (10 mL) were pro-
cessed within 4 h of collection, diluted 1: 10 in an erythrocyte- lysis 
buffer and filtered on the ISET® device. The filter module consisted 
of a membrane with 10 wells making it possible to process 10 mL of 
blood from each patient. After filtration, membranes were washed 
with phosphate- buffered saline, disassembled from the filtration 
module, allowed to air- dry overnight and stored at −20°C until stain-
ing. The filter was thawed and then stained using haematoxylin and 
eosin (H&E, 5 min with each stain and rinsing in between). To avoid 
blood contamination by epithelial cells of the skin, all blood samples 
were obtained after the first 4 mL of blood was discarded.

Images obtained by the ISET® system were reviewed by a scien-
tist (SWC) and a cytopathologist (from Rarecells Diagnostics) who 
had received the appropriate training in image interpretation 2 for 
the definition of CTCs.

A further 10 mL of peripheral blood was collected in ACD solution 
B anticoagulant tubes to isolate CTCs, circulating tumour cell clusters 
also known as circulating tumour cell micro- emboli (CTMs), and cir-
culating tumour- derived endothelial cells (CTECs) by i- FISH following 
manufacturer's instructions. Briefly, 7.5 mL of blood was centrifuged 
at 800 × g for 7 min, and the supernatant containing plasma and plate-
lets was removed and discarded. The pellet was then mixed with sepa-
ration matrix (Cytelligen) and further centrifuged at 450 × g for 7 min. 
Immuno- magnetic beads [labelled as needed] (Cytelligen) were added 
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to the supernatant and incubated at room temperature for 20 min 
to remove the remaining blood cells by centrifugation and magnetic 
separation (Cytelligen). After two more centrifugation cycles, the pel-
let was labelled with CD31,3 CD45 and vimentin 4 antibodies. Ten 
µL chromosome enumeration probes 8 reagent (CEP- 8, Abbott) was 
added to the cells and stained with 4′,6- diamidino- 2- phenylindole 
(DAPI,5 Cytelligen) and then observed under a fluorescence micro-
scope. Blood was processed for CTC enumeration within 48 h of blood 
taking. White blood cells were stained CD45+, DAPI+ but CTCs were 
stained CD45− DAPI+. Cells expressing vimentin are the indication of 
epithelial- mesenchymal transition. Cells expressing CD31+ are indica-
tive of being tumour- derived endothelial cells.

3  |  RESULTS

The demographic and clinico- pathologic information of the ten pa-
tients is given in Table 1. There were nine males and one female in 
this group, with a mean (SD) age of 68.8 (8.52) years, all of whom 
were still alive at the project census. Only one patient had a history 
of cancer (not in the oral cavity). The number of CTC, CTM and CTEC 
enumerated using i- FISH and the CTCs enumerated using ISET® at 
each timepoint are given in Table 2. The total number of CTCs iso-
lated using ISET® is consistently lower than the number of CTCs 
isolated using i- FISH. At baseline, a total of 39 CTCs were found in 
the ten patients using i- FISH versus nine CTCs using ISET®; at the 
tumour- out timepoint, a total of 50 CTCs were isolated using i- FISH 
versus 14 using ISET®; at post- surgical day 1, 64 CTCs were isolated 
using i- FISH versus 16 using ISET® while at post- surgical day 7, 119 
CTCs were isolated using i- FISH versus 30 using ISET® (Figure 1). 
Only around 25% of the CTCs could be isolated from a sample using 
ISET® compared with when using i- FISH.

4  |  DISCUSSION

This prospective comparative study of the number of CTCs enumer-
ated by the ISET® and i- FISH methods for ten patients with OSCC 
demonstrates considerable differences.

In this study using forty clinical samples of OSCC, chromosomal 
aneuploidy via i- FISH detected more CTCs, CTMs and CTECs than 
ISET® microfiltration. Since all of these circulating malignant cells are 
crucial in cancer biology, their accurate detection is necessary to en-
able valid assessment of the prognostic relevance of these findings 
in the clinical setting.

4.1  |  Circulating tumour cells

Both methods were able to detect CTCs in this series of patients 
with OSCC; however, there was considerable difference in number 
and type of cells detected.

ISET® detected CTCs in 40% of the samples which compares 
favourably to the 12.5% detected by the FDA- approved EpCAM- 
dependant CellSearch® method in a similar patient population.15 All 
the samples reported positive for CTCs by ISET® were also reported 
positive by Cytelligen® (concordant). However, i- FISH analysis detected 
CTCs in a further 40% of samples reported as devoid of CTCs by ISET® 
analysis (discordant). This means that ISET® analysis alone would not 
have detected CTCs in 40% of the test population. This signifies the 
i- FISH method has greater sensitivity in detecting CTCs than ISET®.

Although filtration methods offer advantages overcoming the 
limitations of detecting EpCAM- ve CTCs faced by epitope labelling 
methods, the results of this study reveal a significant shortfall in the 
detection of CTCs using the ISET® filtration method compared with 
detection using i- FISH.8 This difference may be due to the detection 

TA B L E  1  Patient characteristics

Patient code Sex Age Location
Overall 
stage Tumour grading

Depth of 
invasion (cm)

No. of metastatic 
lymph nodes

P- 0A M 72 Hard palate Unknown Unknown 0.81 No neck dissection

P- 0B F 78 Posterior 
tongue

Unknown Unknown Unknown 4

P- 0C M 68 Retromolar 
area

Unknown Moderately 
differentiated

0.15 No neck dissection

P- 0D M 67 Soft palate Unknown Poorly differentiated 0.4 4

P- 0E M 66 Overlapping 
sites

4 Well differentiated 0.275 0

P- 0F M 77 Anterior tongue 4 Moderately 
differentiated

2.25 2

P- 0G M 80 Maxillary 
gingiva

Unknown Moderately 
differentiated

Unknown 0

P- 0H M 55 Buccal mucosa 1 Well differentiated 0.22 0

P- 0I M 56 Posterior 
tongue

4 Unknown 0.28 1

P- 0J M 69 Hard palate 4 No tumour; benign 0.24 0
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of aneuploid CTCs smaller than the 8 μm pores of the ISET® filter.6 
This population of small CTCs is likely to include cells undergoing 
epithelial- mesenchymal transition (EMT) which tend to be small and 
thus may escape detection by filtration and additionally confirmed 
by the mesenchymal marker vimentin 2 used in the i- FISH Cytelligen 
method.16 Although the presence of small CTCs has prognostic sig-
nificance in gastric carcinoma, the significance of such smaller CTCs 
in OSCC is currently unreported.3,17

While various biomarkers have gained routine use in manage-
ment of a number of cancers, there is an absence of clinically useful 
biomarkers for OSCC capable of detecting early disease, relapse or 
disease progression. Current methods of detection and monitoring 
for OSCC require the presence of macroscopic disease, and despite 
regular surveillance, cancer recurrence occurs in apparently disease- 
free patients months or years after treatment.18 And yet, in OSCC, 
as well as in HNSCC more generally, the presence of CTCs has been 
found to be extremely specific for locoregional relapse and overall 
survival.15,19,20 Early detection of CTCs and particularly detection of 
CTMs may portend the establishment of macroscopic tumour de-
posits prior to detection by existing imaging techniques.21,22

These findings accentuate both the significance of CTC de-
tection in OSCC, and that the accurate detection of CTCs is im-
perative to unravel their potential role in patient management 
(Figures 2– 4).

4.2  |  Circulating tumour micro- emboli

With an estimated metastatic potential 23-  to 50- fold that of a single 
CTC and ability to establish independent viable colonies, CTMs are 
viewed as the harbingers of metastatic disease.23

In this study, no CTMs were detected using ISET® while 
Cytelligen® i- FISH analysis detected CTMs in 12.5% (5/40) of sam-
ples. This discrepancy is significant and surprising since ISET® micro-
filtration has been reported to detect CTMs. Most of these reports 
have analysed samples arising from either cell lines or patients with 
adenocarcinoma, so the difference may be due to differences in the 
physical characteristics of the CTC clusters in OSCC compared with 
those in adenocarcinoma.

Because of central role CTMs have in disease progression, the ef-
ficacy of CTC detection methods to detect CTMs must be assessed 
when comparing methods and a method's detection of CTMs is piv-
otal when considering potential clinical applications of the results 
provided. The discrepancy between the detection of CTMs between 
these two methods is a significant finding of this study.

4.3  |  Circulating tumour endothelial cells

While mature circulating endothelial cells (CECs) are present in 
healthy donors and those with vascular damage, the presence of an-
euploidy and CD31 forms the distinct subset of circulating tumour 
cells (CTECs).24,25 By protecting CTCs from ankylosis,4 CTECs TA
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facilitate metastasis.26 CTECs have been found to be present in pa-
tients with cancer, including those with HNSCC.26

Circulating tumour endothelial cells were detected in 20/40 of sam-
ples following i- FISH analysis while it was not possible to detect CTECs 
using ISET® analysis. As a result of their rarity, the detection of CTECs 
presents similar challenges to the detection of CTCs.12 These findings 

support earlier work demonstrating that tumour vascularisation is an 
important parameter in HNSCC biology.27 CTECs are also involved in 
the process of metastasis. In a range of cancers, including HNSCC, de-
tection of CTECs is indicative of progressive disease and is associated 
with poorer prognosis.28,29 Changes in CTECs have been used to assess 
efficiency and guide chemotherapy dosing in advanced HNSCC.30

F I G U R E  1  Comparison between CTC numbers enumerated using i- FISH and ISET and comparison of cells found in blood samples at 
different timepoints

CTC CTC CTM CTEC CTC CTC CTM CTEC CTC CTC CTM CTEC CTC CTC CTM CTEC
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F I G U R E  2  Images of CTCs isolated using i- FISH stained with CEP- 8 (red) and DAPI (blue)

F I G U R E  3  Images of CTECs using i- FISH- stained CD31+ (yellow)
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4.4  |  Methodological differences

There are major methodological differences between ISET® and i- 
FISH. With regard to sampling time, it is suggested that samples are 
processed using ISET® within 4 h of blood- draw, whereas blood can 
be retained at room temperature for up to 48 h before processing 
using i- FISH. Therefore, the i- FISH method allows for batch process-
ing whereas samples must be processed nearly immediately upon 
sample collection when the ISET® method is used.

The ISET® method presents as an apparently simple method 
of CTC acquisition requiring mixing the blood sample with the 
commercial buffer to lyse red blood cells before applying to the 
filtration unit. However, several difficulties may occur during 
processing. Optimally, the blood will be filtered within a minute. 
However, processing of samples collected intra- operatively filtra-
tion was difficult. This may be a consequence of subtle changes 
in coagulation due to peri- operative management. Once the filter 
has dried, it can be stored at −20°C and batched for staining with 
H&E, or with immunohistochemical methods for the identification 
of CTCs. Identification of the stained cells via a light microscope 
is an extremely time- consuming process and requires a trained 
scientist or cytopathologist. Attempts at applying artificial intel-
ligence to read and recognise cells on this filter have not yielded 
promising results (authors' unpublished data) due to the myriad of 
debris which will exist on the filter, rendering the recognition of 
cells more difficult.

Although the i- FISH method is more flexible with regard to the 
time of processing after blood- draw, it is a time- consuming and man-
ually demanding method requiring many steps and much training. The 
advantage of the i- FISH method is also why some clinicians choose 
not to use this method. Since the cells are stained using fluorescent 
dyes, slides can be scanned and cells counted automatically without 
human intervention. However, because the cells are stained fluores-
cently, cellular components cannot be identified. Since cells on the 
ISET® filter are simply stained with H&E, it is possible for the cyto-
pathologist and the clinician to clearly identify cellular structures and 
use personal discretion in the identification of CTCs instead of relying 
solely on cell surface protein expression or aneuploidy.

5  |  CONCLUSION

These results confirm that while both microfiltration and i- FISH 
methods can detect CMCs, detection of CMCs based on aneuploidy 

reveals the presence CMCs in greater numbers than microfiltra-
tion. Furthermore, sample analysis via i- FISH also enables detection 
sub- classification to enumerate both CTMs and CTECs. Overall, 
this study found that in clinical OSCC samples, i- FISH (Cytelligen®) 
analysis provided more detailed data than microfiltration (ISET®) for 
detecting CTCs, CTM and CTECs and appears to be the preferred 
method of CMC detection in this population.

CONFLIC T OF INTERE S T
None of the authors have competing interests in relation to this 
manuscript.

DATA AVAIL ABILIT Y S TATEMENT
The data generated from this study is available upon request from 
the corresponding author.

PEER RE VIE W
The peer review history for this article is available at https://publo 
ns.com/publo n/10.1111/jop.13240.

ORCID
Justin Curtin  https://orcid.org/0000-0001-7449-4734 
Peter Thomson  https://orcid.org/0000-0002-2007-7975 
Alfred K. Lam  https://orcid.org/0000-0003-2771-564X 
Siu- Wai Choi  https://orcid.org/0000-0002-8189-790X 

R E FE R E N C E S
 1. Keller L, Belloum Y, Wikman H, Pantel K. Clinical relevance of 

blood- based ctDNA analysis: mutation detection and beyond. Br J 
Cancer. 2021;124(2):345- 358. doi:10.1038/s4141 6- 020- 01047 - 5

 2. Vasseur A, Kiavue N, Bidard F- C, Pierga J- Y, Cabel L. Clinical utility 
of circulating tumor cells: an update. Mol Oncol. 2021;15(6):1647- 
1666. doi:10.1002/1878- 0261.12869

 3. Curtin J, Choi SW, Thomson PJ, Lam AK. Characterization and clin-
icopathological significance of circulating tumour cells in patients 
with oral squamous cell carcinoma. Int J Oral Maxillofac Surg. 2021. 
doi:10.1016/j.ijom.2021.05.020

 4. Williams A, Lin H, Datar R, Cote RJ. Reporting the capture ef-
ficiency of a filter- based microdevice: a CTC is not a CTC unless 
it is CD45 negative— response. Clin Cancer Res. 2011;17(9):3050. 
doi:10.1158/1078- 0432.Ccr- 11- 0512

 5. Farace F, Massard C, Vimond N, et al. A direct comparison of Cell 
Search and ISET for circulating tumour- cell detection in patients 
with metastatic carcinomas. Br J Cancer. 2011;105(6):847- 853. 
doi:10.1038/bjc.2011.294

 6. de Wit S, van Dalum G, Lenferink AT, et al. The detection of EpCAM+ 
and EpCAM–  circulating tumor cells. Sci Rep. 2015;5:12270. 
doi:10.1038/srep1 2270

F I G U R E  4  Images of CTCs using ISET stained with H and E

https://publons.com/publon/10.1111/jop.13240
https://publons.com/publon/10.1111/jop.13240
https://orcid.org/0000-0001-7449-4734
https://orcid.org/0000-0001-7449-4734
https://orcid.org/0000-0002-2007-7975
https://orcid.org/0000-0002-2007-7975
https://orcid.org/0000-0003-2771-564X
https://orcid.org/0000-0003-2771-564X
https://orcid.org/0000-0002-8189-790X
https://orcid.org/0000-0002-8189-790X
https://doi.org/10.1038/s41416-020-01047-5
https://doi.org/10.1002/1878-0261.12869
https://doi.org/10.1016/j.ijom.2021.05.020
https://doi.org/10.1158/1078-0432.Ccr-11-0512
https://doi.org/10.1038/bjc.2011.294
https://doi.org/10.1038/srep12270


    |  7CURTIN eT al.

 7. Vona G, Estepa L, Béroud C, et al. Impact of cytomorphological 
detection of circulating tumor cells in patients with liver cancer. 
Hepatology. 2004;39(3):792- 797. doi:10.1002/hep.20091

 8. Paterlini- Brechot P, Benali NL. Circulating tumor cells (CTC) 
detection: clinical impact and future directions. Cancer Lett. 
2007;253(2):180- 204. doi:10.1016/j.canlet.2006.12.014

 9. Strijbos MH, Kraan J, den Bakker MA, Lambrecht BN, Sleijfer 
S, Gratama JW. Cells meeting our immunophenotypic criteria 
of endothelial cells are large platelets. Cytometry B Clin Cytom. 
2007;72(2):86- 93. doi:10.1002/cyto.b.20156

 10. Kops GJ, Weaver BA, Cleveland DW. On the road to cancer: aneu-
ploidy and the mitotic checkpoint. Nat Rev Cancer. 2005;5(10):773- 
785. doi:10.1038/nrc1714

 11. Gordon DJ, Resio B, Pellman D. Causes and consequences of aneu-
ploidy in cancer. Nat Rev Genet. 2012;13(3):189- 203. doi:10.1038/
nrg3123

 12. Lin PP, Gires O, Wang DD, Li L, Wang H. Comprehensive in situ co- 
detection of aneuploid circulating endothelial and tumor cells. Sci 
Rep. 2017;7(1):9789. doi:10.1038/s4159 8- 017- 10763 - 7

 13. Ried K, Eng P, Sali A. Screening for circulating tumour cells al-
lows early detection of cancer and monitoring of treatment ef-
fectiveness: an observational study. Asian Pac J Cancer Prev. 
2017;18(8):2275- 2285. doi:10.22034/ apjcp.2017.18.8.2275

 14. Kawada T, Takahashi H, Sakakura K, et al. Circulating tumor cells in 
patients with head and neck squamous cell carcinoma: feasibility 
of detection and quantitation. Head Neck. 2017;39(11):2180- 2186. 
doi:10.1002/hed.24893

 15. Gröbe A, Blessmann M, Hanken H, et al. Prognostic relevance of cir-
culating tumor cells in blood and disseminated tumor cells in bone 
marrow of patients with squamous cell carcinoma of the oral cav-
ity. Clin Cancer Res. 2014;20(2):425- 433. doi:10.1158/1078- 0432.
Ccr- 13- 1101

 16. Ye Z, Ding Y, Chen Z, et al. Detecting and phenotyping of aneu-
ploid circulating tumor cells in patients with various malignan-
cies. Cancer Biol Ther. 2019;20(4):546- 551. doi:10.1080/15384 
047.2018.1538000

 17. Wang L, Li Y, Xu J, et al. Quantified postsurgical small cell size 
CTCs and EpCAM(+) circulating tumor stem cells with cytoge-
netic abnormalities in hepatocellular carcinoma patients deter-
mine cancer relapse. Cancer Lett. 2018;412:99- 107. doi:10.1016/j.
canlet.2017.10.004

 18. Kim K, Marquez- Palencia M, Malladi S. Metastatic latency, 
a veiled threat. Front Immunol. 2019;10:1836. doi:10.3389/
fimmu.2019.01836

 19. Tinhofer I, Konschak R, Stromberger C, et al. Detection of circulat-
ing tumor cells for prediction of recurrence after adjuvant chemo-
radiation in locally advanced squamous cell carcinoma of the head 
and neck. Ann Oncol. 2014;25(10):2042- 2047. doi:10.1093/annon c/
mdu271

 20. Wu XL, Tu Q, Faure G, Gallet P, Kohler C, Bittencourt MC. 
Diagnostic and prognostic value of circulating tumor cells in head 
and neck squamous cell carcinoma: a systematic review and meta- 
analysis. Sci Rep. 2016;6:20210. doi:10.1038/srep2 0210

 21. Budd GT, Cristofanilli M, Ellis MJ, et al. Circulating tumor cells ver-
sus imaging– predicting overall survival in metastatic breast cancer. 
Clin Cancer Res. 2006;12(21):6403- 6409. doi:10.1158/1078- 0432.
Ccr- 05- 1769

 22. Erdi YE. Limits of tumor detectability in nuclear medicine and 
PET. Mol Imaging Radionucl Ther. 2012;21(1):23- 28. doi:10.4274/
Mirt.138

 23. Aceto N, Bardia A, Miyamoto DT, et al. Circulating tumor cell clus-
ters are oligoclonal precursors of breast cancer metastasis. Cell. 
2014;158(5):1110- 1122. doi:10.1016/j.cell.2014.07.013

 24. Lin PP. Aneuploid CTC and CEC. Diagnostics (Basel). 2018;8(2):26. 
10.3390/diagn ostic s8020026

 25. Lin PP. Aneuploid circulating tumor- derived endothelial cell (CTEC): 
a novel versatile player in tumor neovascularization and cancer me-
tastasis. Cells. 2020;9(6):1539. 10.3390/cells 9061539

 26. Yadav A, Kumar B, Yu JG, Old M, Teknos TN, Kumar P. Tumor- 
associated endothelial cells promote tumor metastasis by chaper-
oning circulating tumor cells and protecting them from Anoikis. PLoS 
ONE. 2015;10(10):e0141602. doi:10.1371/journ al.pone.0141602

 27. Klijanienko J, el- Naggar AK, de Braud F, et al. Tumor vasculariza-
tion, mitotic index, histopathologic grade, and DNA ploidy in the as-
sessment of 114 head and neck squamous cell carcinomas. Cancer. 
1995;75(7):1649- 1656.

 28. Beerepoot LV, Mehra N, Vermaat JS, Zonnenberg BA, Gebbink MF, 
Voest EE. Increased levels of viable circulating endothelial cells are 
an indicator of progressive disease in cancer patients. Ann Oncol. 
2004;15(1):139- 145. doi:10.1093/annon c/mdh017

 29. Reynés G, Vila V, Fleitas T, et al. Circulating endothelial cells and 
procoagulant microparticles in patients with glioblastoma: prog-
nostic value. PLoS ONE. 2013;8(7):e69034. doi:10.1371/journ 
al.pone.0069034

 30. Patil VM, Noronha V, Joshi A, et al. Phase I/II study of palliative tri-
ple metronomic chemotherapy in platinum- refractory/early- failure 
oral cancer. J Clin Oncol. 2019;37(32):3032- 3041. doi:10.1200/
jco.19.01076

How to cite this article: Curtin J, Wong G, Wang W, 
Thomson P, Lam AK, Choi S- W. A comparison of two 
methods for the detection of circulating tumour cells in 
patients with oral cavity cancer. J Oral Pathol Med. 
2021;00:1– 7. doi:10.1111/jop.13240

https://doi.org/10.1002/hep.20091
https://doi.org/10.1016/j.canlet.2006.12.014
https://doi.org/10.1002/cyto.b.20156
https://doi.org/10.1038/nrc1714
https://doi.org/10.1038/nrg3123
https://doi.org/10.1038/nrg3123
https://doi.org/10.1038/s41598-017-10763-7
https://doi.org/10.22034/apjcp.2017.18.8.2275
https://doi.org/10.1002/hed.24893
https://doi.org/10.1158/1078-0432.Ccr-13-1101
https://doi.org/10.1158/1078-0432.Ccr-13-1101
https://doi.org/10.1080/15384047.2018.1538000
https://doi.org/10.1080/15384047.2018.1538000
https://doi.org/10.1016/j.canlet.2017.10.004
https://doi.org/10.1016/j.canlet.2017.10.004
https://doi.org/10.3389/fimmu.2019.01836
https://doi.org/10.3389/fimmu.2019.01836
https://doi.org/10.1093/annonc/mdu271
https://doi.org/10.1093/annonc/mdu271
https://doi.org/10.1038/srep20210
https://doi.org/10.1158/1078-0432.Ccr-05-1769
https://doi.org/10.1158/1078-0432.Ccr-05-1769
https://doi.org/10.4274/Mirt.138
https://doi.org/10.4274/Mirt.138
https://doi.org/10.1016/j.cell.2014.07.013
https://doi.org/10.3390/diagnostics8020026
https://doi.org/10.3390/cells9061539
https://doi.org/10.1371/journal.pone.0141602
https://doi.org/10.1093/annonc/mdh017
https://doi.org/10.1371/journal.pone.0069034
https://doi.org/10.1371/journal.pone.0069034
https://doi.org/10.1200/jco.19.01076
https://doi.org/10.1200/jco.19.01076
https://doi.org/10.1111/jop.13240

