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Abstract
Background: Mutations of the epidermal growth factor receptor (EGFR) are a possible molecular
target for cancer therapy. EGFR is frequently amplified in glioblastomas and 30 to 40% of
glioblastomas also express the deletion mutation EGFRvIII. This frequent oncogenic mutation
provides an opportunity for identifying new anti-glioblastoma therapies. In this study, we sought
small molecule inhibitors specific for cancer cells expressing EGFRvIII, using isogenic parental cells
without EGFRvIII as a control.

Results: A screen of the NCI small molecule diversity set identified one compound, NSC-154829,
which consistently inhibited growth of different human glioblastoma cells expressing EGFRvIII, but
permitted normal growth of matched control cells. NSC-154829 had no previously established
medicinal use, but has a purine-like structural component. Further experiments showed this
compound increased apoptosis in cells with EGFRvIII, and moderately affected the expression of
p21, independent of any changes in p53 levels or in Akt phosphorylation.

Conclusion: These initial results suggest that NSC-154829 or a closely related structure might be
further investigated for its potential as an anti-glioblastoma drug, although its precise molecular
mechanism is still undefined.

Background
The epidermal growth factor receptor (EGFR), a type I
tyrosine kinase receptor, has been associated with numer-
ous malignancies including breast, lung, head and neck,
bladder, colorectal, ovarian, and prostate carcinomas, as
well as with the most common form of brain tumor,
glioblastoma [1]. Several small molecules have been
developed to target EGFR including gefitinib (Iressa) and
erlotinib (Tarceva), which interfere with ATP-binding and

tyrosine kinase activity. EGFR inhibitors have shown
promise and extended patient survival in lung, pancreatic
and other cancers, however, survival gains are often mod-
est, and, in non-small-cell lung cancers, activity is limited
to the approximately 10% of patients with small activat-
ing mutations in the EGFR tyrosine kinase domain [2,3].
It also appears that subsequent mutations at different
amino acids, also in the kinase domain, can confer drug
resistance [4].
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Targeting EGFR in glioblastomas has the additional chal-
lenge of the expression of EGFRvIII (epidermal growth
factor receptor variant type III; also named de2-7 EGFR
and deltaEGFR). EGFRvIII is found in 67% of tumors with
amplified EGFR [5] and reported in 38% of all glioblasto-
mas [6]. There has been recent evidence that EGFRvIII is
also present in a minority (5%) of squamous cell lung
cancers [7]. EGFRvIII is a deletion between exons 2–7 of
the EGFR gene with loss of 267 amino acids from the
extracellular domain, creating a constitutively active ver-
sion of the protein [8]. EGFRvIII exists at high frequency
in glioblastomas, and according to some reports imparts a
worse prognosis and confers therapeutic resistance [9-13].
Our earlier work demonstrated that EGFRvIII expression
in glioblastoma cells increased cellular motility and in
vitro invasiveness [14]. In terms of current EGFR therapies,
the picture in regards to glioblastomas is mixed. The
kinase domain mutations correlated with gefitinib
response are infrequent in glioblastomas and phase II tri-
als of gefitinib showed no survival benefit in glioblastoma
[15,16]. Yet, in a more recent study, tumors with both
EGFRvIII and PTEN mutations responded better to EGFR
inhibitors erlotinib or gefitinib [17]. However, since the
present EGFR inhibitors have, at best, a small survival
benefit in glioblastomas and as their use may select for
further resistance-conferring mutations, there is utility in
identifying additional compounds that can specifically
inhibit cells with the EGFRvIII mutation.

To find new inhibitors of glioblastoma cells expressing
EGFRvIII, we used an isogenic cell-based approach for
screening small molecule libraries [18]. For this study we
stably transfected an established glioblastoma cell line
with EGFRvIII using antibiotic selection. Generally, gliob-
lastoma cell lines lose their native EGFRvIII over time
when passaged in vitro, making it necessary to replace this
oncogene to study it in vitro. The two isogenic cell lines
(with and without EGFRvIII) were transfected with yellow
or blue fluorescent protein respectively, and then these
different fluorescent markers were used to independently
track the growth of the two cell lines. Individual diverse
small molecules were dissolved in the media of different
multititer plate wells, each containing an identical co-cul-
ture of the mutant and control cells. In vitro growth of
each cell line, and its response to the different small mol-
ecules, was monitored by measuring fluorescence levels
over one week. In this manner, compounds that specifi-
cally inhibit the growth of the mutant-containing cell line
were identified (see Figure 1). We applied this isogenic
cell line screening strategy to the National Cancer Insti-
tute's diversity set of 1,990 small molecules to identify
growth inhibitors of EGFRvIII-containing cells.

Results
Identification of NSC-154829
Our primary small molecule screen identified 118 com-
pounds with one of three properties: 1) inhibition of both
cell lines, 2) preferential inhibition of one cell line, or 3)
stimulation of both cell lines. Figure 2a–c shows examples
of non-selective and selective inhibition (b and c respec-
tively) contrasted with an example of non-inhibition (a).
Of the 1,990 compounds, 118 (6%) had an observable
effect on cell growth at 2 μM, a result similar to the 5.7%
reported for the screen of K-Ras inhibitors [18]. These 118
compounds were re-screened at concentrations ranging
from 0.03 to 4 μM to determine if there was a dose-
dependent effect on the EGFRvIII-containing cell line
(Figure 2d–f). In this secondary screen, 36 compounds
inhibited both cell lines across different concentrations,
and of these, 15 demonstrated a preferential inhibition of
the EGFRvIII cell line in the primary screen. Accordingly,
these 15 inhibitory compounds were submitted to a terti-
ary screen, but now against two different subclones of the
897 (control) and 898 (EGFRvIII) cell lines. Seven com-
pounds that did not inhibit all of the 898 subclones were
eliminated. The remaining eight compounds consistently
and preferentially inhibited growth of the 898 cell lines
and did not inhibit growth of the 897 cell lines.

Verification of NSC-154829's selectivity against EGFRvIII + 
cells
To insure that the selectivity against cells expressing
EGFRvIII was not a function of genetic background, two
additional tests were performed on the remaining eight
compounds: 1) the compounds were tested against addi-
tional 897 and 898 subclones (again transfected with blue
and yellow fluorescent protein respectively), to determine
if there were consistent significant difference in IC50s
between the wild type and mutant cells and 2) the com-
pounds were tested against a different glioma cell line,
D54 and D54E, the latter transfected with EGFRvIII. Test-
ing using different 897/898 subclones was performed
using the same fluorescent screen as described earlier. IC50
values for one of the compounds, NSC-154829, are
shown in Table 1; for each set of subclones, there was a
significant lower IC50 for the 898 cells compared to the
897s. For testing the compounds against the D54 and 54E
cell lines, cells were plated in individual wells and treated
with the eight compounds that demonstrated preferential
activity against the 898 cells. Growth was measured using
a SybrGreen fluorescence assay [19]. Using this approach,
NSC-154829 was the sole compound out of the original
1,990 that consistently showed preferential inhibition of
EGFRvIII + cell lines in both the 897/898 and D54/54E
systems. Figure 3 shows the preferential inhibition of one
of the 898 subclones (a), the significant decrease in cell
growth for the D54E cell line at 2 μM (b), and the struc-
ture of NSC-154829 (c). D54E also demonstrated a signif-
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Diagram demonstrating the approach to screening small molecule libraries using cell lines that a) differ by a mutation of interest and b) are transfected with different fluorescent proteinsFigure 1
Diagram demonstrating the approach to screening small molecule libraries using cell lines that a) differ by a mutation of interest 
and b) are transfected with different fluorescent proteins. Cells with wild-type EGFR are transfected with blue fluorescent pro-
tein while their mutant counterparts, expressing EGFRvIII, are transfected with yellow fluorescent protein. Equal numbers of 
the transfected cells are co-cultured in the individual wells of a microtiter plate and, if left untreated, produce combined blue 
and yellow fluorescence. Appropriate concentrations of small molecules (1 small molecule per well) are then added and fluo-
rescence levels measured over seven days. Well G10 would be considered a "hit" as the small molecule is reducing the growth 
of the mutant cell line, leaving only a blue fluorescent signal.
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icantly lower IC50 when treated with NSC-154829,
compared to D54 (see Table 1).

Examples of EGFRvIII and control cell growth responses to small molecule diversity set compoundsFigure 2
Examples of EGFRvIII and control cell growth responses to small molecule diversity set compounds. a) Most compounds 
showed no effect on either cell line. The two matched cell lines with no drugs (red circle = 897 and red square = 898) have a 
growth curve similar to the matched lines grown with a drug (light blue circle = 897, dark blue square = 898). Under normal 
circumstances, the 898 cells with EGFRvIII (square symbols), will eventually overtake the 897 mutant free cells (circle symbols) 
within the wells of the 96 well plate. b) Those compounds with a general toxic effect are apparent because both 897 and 898 
will stop growing in response to drug treatment compared to cells without drug. c) Single inhibition of the 898 mutant cells as 
shown indicates a possible hit on the primary screen. d-f: Example of secondary screen results showing concentration effect on 
EGFRvIII containing cells. d) 4 μM concentration. e) 0.05 μM concentration f) 0.025 μM concentration. Each point represents 
an average of four experiments. Growth curves for mutant containing cells (898) are labeled as follows: dark blue square is 
with compound; red square is without compound. Isogenic cells without EGFRvIII (897) are labeled as follows: light blue circle 
is with compound; red circle is without compound.
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Relative purity of NSC-154829
The relative purity of small molecules from the NCI
library with selective activity against 898 cells was assessed
by HPLC, since degradation is a potential problem in
chemical libraries. NSC-154829 demonstrated 82%
purity, using an area-under-the-curve analysis.

NSC-154829's effects on cell growth
Trypan blue studies were performed on 897 and 898 cells
treated with 2 μM of NSC-154829. The percentage of dead
cells remained similar between treated cell lines versus
controls during the first 24–48 hours following treatment;
however, at 48 hours, the percentage of dead cells present
in the EGFRvIII+ cell line increased dramatically and sig-
nificantly over wild-type (see Figure 4a). Hoechst staining
of treated cells, examined on days 0–3, showed a signifi-
cant increase in the number of apoptotic nuclei in the
EGFRvIII + cells compared to controls (see Figure 4b).

NSC-154829's effects on apoptosis
To verify that the cell death measured in our fluorescence
and trypan blue studies were due to apoptosis, we investi-
gated if treatment with NSC-154829 resulted in an
increase in caspases, important mediators of apoptosis in
mammalian cells [20,21]. As shown in Figure 5a, treat-
ment of 898 subclones with as little as 1 μM of NSC-
154829 increased caspase 3/7 activity 1.5 fold over treat-
ment with the carrier molecule (DMSO) alone. Similar
treatments of the EFGR wild type cell line (897) produced
no detectable difference in caspase levels compared to
controls (Figure 5a). These changes were seen across dif-
ferent 897/898 subclones (data not shown). To insure
that the presence of the fluorescent proteins was not inter-
fering with the caspase assay, similar experiments were
performed with D54 and D54E. Treatment with 1 μM
NSC-154829 produced minimally increased caspase lev-
els in D54E, compared to those in the wild-type cell line

Table 1: IC50data for NSC-154829

NSC Number IC50897/898 clone 1 IC50897/898 clone 2 IC50897/898 clone 3 IC50 D54/54E trial #1 IC50 D54/54E trial #2 IC50 D54/54E trial #3

154829 0.77 (0.71–0.84); 0.56 
(0.51–0.69);

0.63 (0.49–0.81); 0.36 
(0.35–0.38)

0.62 (0.54–0.71); 0.27 
(0.24–0.30);

0.52 (0.43–0.63); 0.36 
(0.27–0.48)

0.66 (0.52–0.84); 0.32 
(0.21–0.5);

0.53 (0.42–0.68); 0.40 
(0.34–0.46)

p = 0.003 p = 0.0009 p < 0.0001 p = 0.02 p = 0.004 p = 0.03

p values represent IC50 comparisons between wild type and EGFRvIII + cells. Initial numbers represent the mean IC50 and 95% confidence intervals for wild type cells (either 
897 or D54), the latter the mean IC50 and 95% confidence intervals for EGFRvIII + cells (either 898 or D54E). Each individual experiment was performed in sextuplicate

a) Initial growth response curve for 897 and 898 treated with NSC-154829Figure 3
a) Initial growth response curve for 897 and 898 treated with NSC-154829. Growth curves for mutant containing cells (898) 
are labeled as follows: dark blue square, with compound; red square, without compound. Isogenic cells without EGFRvIII (897) 
are labeled as follows: light blue circle, with compound; red circle, without compound. Each point represents an average of 
duplicate experiments. b) Initial screens at 2 μM showing the selective effect of NSC-154829 on D54E cells, demonstrating effi-
cacy across different genetic backgrounds. *** p < 0.0001. Further screening (see Table 1) would demonstrate significantly dif-
ferent IC50s for the D54 and D54E cell lines when treated with NSC-154829. c) Structure of NSC-154829, showing purine 
backbone.
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(Figure 5b). However, 5 μM and 10 μM of NSC-154829
produced corresponding increases in caspase activity in
the EGFRvIII+ cells and minimal, if any, changes in cas-
pase levels in the wild-type cell line (see Figure 5c and 5d).
Thus, the selective inhibition of cell growth in the
EGFRvIII+ cell lines would appear to be due, in part, to
increasing levels of apoptosis in the mutant cell lines.

NSC-154829's effects on phosphorylated Akt (Ser473)
Studies of glioblastomas and EGFR have focused on the
effects EGFRvIII has in up-regulating the PI3K/Akt path-
way as the mechanism behind the tumorigenicity of
EGFRvIII [22,23]. Inhibition of Akt phosphorylation,
whether by Akt kinase inhibitors or anti-sense oligonucle-
otides, has shown promise in limiting tumor growth,
including glioblastomas [24,25]. Thus, we analyzed NSC-
154829's effects the phosphorylation of the serine 473
residue of Akt in our cell lines via Western blot. The 898
cell line shows mildly increased P-Akt levels in normal
conditions (10% serum) and the absence of drug. Treat-
ment with 2 μM of NSC-154829 produced minimal
changes in P-Akt levels in both the wild type and mutant
cells (data not shown).

It has been previously demonstrated that EGFRvIII is nec-
essary for glioma cell proliferation under serum starvation
conditions and that this proliferation is dependent on
PI3K/P-Akt signaling [23,26]. When we subjected our
897/898 cell lines to serum starvation (0.5% serum), P-

Akt levels were up-regulated in both the wild-type and
mutant cell lines (see Figure 6a, lanes 1 and 2). When
treated with NSC-154829, there is a dose-response effect,
with increasing amounts of NSC-154829 (2 μM in Figure
6a, lanes 3 and 4; 5 μM Figure lanes 5 and 6) leading to a
corresponding decrease in expression of P-Akt. When 897
or 898 cells are exposed to EGF (final concentration 100
ng/mL) there is, not surprisingly, increased expression of
P-Akt (Figure 6a, lanes 7 and 8) in both cell lines. Simi-
larly, this increased expression is mildly abrogated by 2
μM of NSC-154829 in both the wild type and mutant cells
(Figure 6a, lanes 9 and 10).

NSC-154829's effects on P-Akt expression in the glioma
cell line D54/54E was more pronounced, but similar in
both cell lines. There was minimal effect on P-Akt expres-
sion under conditions of 10% serum (data not shown).
When the D54/54E cells were stressed, via exposure to
0.5% serum, P-Akt levels increased dramatically and the
increase in P-Akt in both cell lines was decreased by expo-
sure to 2 μM NSC-154829 (data not shown). This effect,
however, was not consistent, with the decrease in P-Akt
often greater in the wild-type cell line versus mutant as
levels of NSC-154829 increased from 2 to 5 μM. Applica-
tion of EGF (100 ng/mL) did not produce as profound an
increase in P-Akt compared to the 897/898 cell lines and,
again, application of NSC-154829 did not consistently
decrease P-Akt expression in the mutant compared to the
wild-type cell line. Given these results, it appears that

a) Trypan blue studies of cell viability following treatment with NSC-154829Figure 4
a) Trypan blue studies of cell viability following treatment with NSC-154829. Wild-type (897) or mutant (898) cells were plated 
and treated for either 24, 48, or 72 hours with 2 μM of NSC-154829. Cell viabilities remain similar until 72 hours when cell 
death increases dramatically in the 898 cell line compared to similarly treated 897 cells and DMSO-only treated controls. b) 
Hoechst studies for apoptosis following treatment with NSC-154829. D54 and D54E cells were treated with 2 μM NSC-
154829 and then trypsinized, collected and stained with Hoechst 33258 at days 0, 1, 2 and 3. EGFRvIII+ cells showed a consist-
ent and significant increase in the number of apoptotic nuclei compared to wild type.
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NSC-154829's selective effect on the EGFRvIII+ cells is not
mediated through P-Akt or intermediary signaling mole-
cules between the receptor and P-Akt.

NSC-154829's effects on the p53/p21 pathway
As it did not appear that NSC-154829 was acting selec-
tively through the P-Akt pathway, we next studied the p53

pathway which is also frequently mutated in glioblasto-
mas, particularly in "secondary" glioblastomas, which
develop from low grade astrocytomas (WHO grade II) to
anaplastic astrocytomas (WHO grade III) and finally to
glioblastomas (WHO grade IV) [27]. The increased cas-
pase activity seen in the EGFRvIII+ cells also suggested this
pathway, given p53's role in apoptosis regulation.

a) Effects on caspase 3 and 7 expression in 897 and 878 cells by treatment with 1 μM NSC-154829Figure 5
a) Effects on caspase 3 and 7 expression in 897 and 878 cells by treatment with 1 μM NSC-154829. Cells were exposed to 1 
μM NSC-154829 and then caspase 3 and 7 levels measured as outlined in the Materials and Methods. Caspase levels were nor-
malized to DMSO-only treated controls and expressed as fold increases. Each experiment was performed three times and each 
time in sextuplicate. There was borderline significance between the increase in caspase 3 and 7 levels in the mutant cells com-
pared to wild type (p = 0.05). b) Effects of 1 μM NSC-154829 on caspase 3 and 7 levels in the D54/54E cell lines. While there 
was an increase in caspase activity in the D54E cells in response to NSC-154829 treatment compared to D54s, this difference 
was not significant. Each experiment was performed three times in sextuplicate. c) Dose-response effect of NSC-154829 on 
levels of caspase 3 and 7 in the D54 and D54E cell lines. Treatment with 5 μM of NSC-154829 nearly doubled levels of caspase 
3 and 7 in both the wild type (D54) and mutant (D54E) cells. d) Treatment with 10 μM of NSC-154829 doubled levels of cas-
pase 3 and 7 in the mutant cells, but had little effect on the wild-type cell line (*** p < 0.0001). Caspase levels for each cell line 
were normalized to DMSO-only treated controls and expressed as fold-change. Each assay was performed three times in sex-
tuplicate.
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For both cell lines there was little or no effect on p53 in
response to 2 μM of NSC-154829, regardless of serum
conditions (Figures 6b and 6c). The response of p21 was
more variable. Figure 6b shows NSC-154829's effect on
p21 in the 897/898 background. In the presence of 10%
serum, there was a minor increase in p21 in the EGFRvIII+
cells when exposed to 2 μM of NSC-154829 (Figure 6b,
lanes 1–4). This small effect was still present when the
cells were stressed under conditions of 0.5% serum (Fig-
ure 6b, lanes 6 and 8). For the wild-type cells, under con-
ditions of 0.5% serum p21 was unchanged in response to
NSC-154829 (Figure 6b, lanes 5 and 7).

In the D54/54E background, levels of p21 decreased in
both cell lines in response to drug treatment under condi-
tions of 10% serum (lanes 1–4, Figure 6c), but increased
in both cell lines, particularly in the EGFRvIII+ cells, when
grown in 0.5% media and then exposed to NSC-154829
(Figure 6c, lanes 5–8). Although p21 levels were either
increased with drug treatment, or were less down-regu-
lated in the mutant cells for the conditions studied, the
effect was likely not large enough to account for the
growth differences observed with NSC-154829 treatment.

Discussion
Glioblastoma multiforme (GBM) is the most common
primary brain tumor with approximately 12,000 new
cases a year in the United States [28]. Despite extensive
research, the prognosis for GBM is poor, with a median
survival of 10 to 12 months [29]. EGFR mutations have
been demonstrated with a high frequency in glioblasto-

mas with the majority of these tumors demonstrating
increased expression of EGFR and a subset showing
expression of the common deletion mutation EGFRvIII
[5,6]. The latter renders these tumors resistant to radiation
and to many of the commonly used tyrosine kinase inhib-
itors [12,30,31]. The prevalence of the EGFRvIII mutation,
however, could prove to be a useful target for glioblasto-
mas and other tumors with this mutation.

In this study, we used the expression of EGFRvIII to find a
small molecule, NSC-154829, from the National Cancer
Institutes Diversity Set, which selectively inhibits glioblas-
toma cells with this mutation, compared to glioblastoma
cells without the mutation. Using a fluorescence-based
screen, we found that NSC-154829 inhibits the growth of
EGFRvIII + cells (898s), with IC50s of .27 to .59 μM com-
pared to .62 to .77 μM for wild-type cells (897s; see Table
1). The activity across different subclones indicates that
the inhibition is not unique merely due to particular
genetic changes in one subclone, but instead may be due
to changes induced by the presence of EGFRvIII. This con-
clusion is also supported by the preferential activity
against EGFRvIII + cells from a different glioblastoma cell
line, D54/54E. Again, IC50s for the EGFRvIII + cells
(D54E) were significantly lower than that of the wild-type
cells (an average of 0.33 μM for D54E compared to 0.57
μM for D54; see Table 1).

Supporting our screening results were trypan blue studies
that showed the mutant cell line experiencing a dramatic
increase in cell death following treatment with NSC-

Western blot showing effect of 2 μM NSC-154829 on expression of phosphorylated Akt (serine 473; P-Akt) in both 897 and 898 cell lines (a), or on expression of p53 and p21 in the 897/898 and D54/54E cell lines under normal conditions (10% serum) or serum starvation (0.5% serum)Figure 6
Western blot showing effect of 2 μM NSC-154829 on expression of phosphorylated Akt (serine 473; P-Akt) in both 897 and 
898 cell lines (a), or on expression of p53 and p21 in the 897/898 and D54/54E cell lines under normal conditions (10% serum) 
or serum starvation (0.5% serum). a) Lanes 5–6 demonstrate the effect of serum starvation on the expression of P-Akt in both 
cell lines; this increased expression is diminished by treatment with 2 μM NSC-154829 (lanes 7 and 8). b) 897 and 898 cells 
were grown under conditions of either 10% serum (lanes 1–4) or 0.5% serum (lanes 5–8). Under conditions of 10% serum, 
exposure to 2 μM NSC-154829 has minimal effect on expression of p53, except for a mild decrease in the wild-type cells (897) 
under serum starvation conditions (lane 7). p21 expression increases for both the wild-type and mutant cells under both nor-
mal and serum starvation conditions; although the increase appears greater for the mutant cells (compare lanes 2 and 4). c) 
Effects of NSC-154829 on p53 and p21 in the D54 and 54E cell lines. Under conditions of 10% serum, there is minimal effect 
on p53 and a mild decrease in p21 signaling by NSC-154829. Serum starvation (0.5% serum) combined with NSC-154829 treat-
ment produces an increase in p21 in both cell lines, mutant greater than wild-type (compare lanes 6 and 8), but does not 
appear to affect p53 expression.

ba c
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154829 (Figure 4a). Hoechst staining and caspase 3/7
studies support that this increase is due to an increase in
apoptosis in the mutant cells lines, an effect not seen in
the wild-type cells (Figures 4b and 5).

Effects on downstream molecules in the EGFR pathway
were not immediately apparent in our studies. Akt has
received extensive attention in the literature as a possible
target for glioblastoma therapy [24,32]. However our
Western blot studies showed non-selective effects on Akt
phosphorylation in both the wild-type and mutant cell
lines (Figure 6a), which implies that NSC-154829's pref-
erence for inducing apoptosis in the EGFRvIII cells is not
mediated through differences in Akt phosphorylation.

NSC-154829's structure is similar to that of other purine
analogue anti-metabolites, including compounds cur-
rently used as chemotherapeutics, such as fludarabine and
cladribine [33,34]. Indeed these two drugs showed similar
selectivity on our isogenic EGFRvIII lines (data not
shown). Previous studies have shown these nucleoside
analogues work, at least in part, by increasing apoptosis
via up-regulation of p53 and/or p21 [35,36]. Our studies
of p53 and p21 show no effect on p53, but show that p21
responds differently in the mutant cells in response to
treatment with NSC-154829. However, there is no evi-
dence for a direct molecular mechanism of action for
NSC-154829 on the p53/p21 pathway and p21's differen-
tial response varies with cell background and serum con-
ditions. This inconsistent effect may be secondary to other
as yet undefined genetic differences between the two gli-
oma cell lines. Overall, our experiments do not clarify the
mechanism of NSC-154829's selective effect against
EGFRvIII + cells and should not be interpreted as advocat-
ing a direct interaction between NSC-154829 and p21.

It is of interest that reports on similar novel purine ana-
logues show different effects on p53 and p21. Rad-
hakrishnan and Gartel (2006) recently identified a novel
transcriptional inhibitor, NSC-188491, which has struc-
tural similarities to NSC-154829. NSC-188491 increased
p53 levels, but repressed p21, hdm2, and survivin [37].
Park et al. (2006), however, found a more typical relation-
ship between p53 and p21 with MCS-C2, a novel cyclin-
dependent kinase inhibitor with structural similarities to
NSC-154829. Treating prostate cancer cells with MCS-C2
induced apoptosis and produced up-regulation of p53
and p21 [38]. Thus, it would appear that the effects of
nucleoside analogues such as NSC-154829 are mediated
perhaps in part through the p53/p21 pathway, but these
can vary, based on structure and/or genetic background of
the cell line involved. Studying NSC-154829's effect on
DNA synthesis and comparing these effects with those of
existing purine analogues would be logical next steps.

Literature on NSC-154829 is minimal, however the 3D
Mind website indicates this small molecule maps to clus-
ter k18.17, a cluster that does not have a specific activity,
but includes agents such as anti-mitotics [39]. Other small
molecules that map to this cluster have vague structural
similarities; none, however, were included in the diversity
set for testing. Of those small molecules that initially
showed selective activity against the 898 cell line, but
which did not selectively inhibit the D54E cells (data not
shown), NSC-321239 and NSC-75140 both had similar
purine-type backbones to that of NSC-154829. NSC-
188491 (map location: cluster k18.13) was included in
our diversity set and showed efficacy against EGFRvIII+
cells in our primary screen, but did not demonstrate a sig-
nificant IC50 difference in the background of D54/54E
(data not shown).

The presence of EGFRvIII induces many other transcript
and protein changes and some of these may be the critical
steps affected by NSC-154829 [14]. The advantage to the
screen described above is that it targets a mutation fre-
quently and almost exclusively found in GBMs, an
approach previous glioma-centered small molecule
screens have not exploited [32,40,41]. However, this work
is preliminary and we acknowledge that this inhibitor is
unlikely to act as a single therapy to overcome EGFR sign-
aling in glioblastomas because 1) drug resistance is a fre-
quent problem with single modality therapy, 2) the EGFR
pathway can be activated at a point downstream of EGFR
in glioblastoma, and 3) glioblastoma cell lines and
xenografts thrive after loss of EGFRvIII. However, it is
important to note that our approach does not find com-
pounds that directly interact with EGFRvIII, but likely tar-
get a downstream gene product induced by EGFRvIII
pathway activation, and could lead to a therapy synergis-
tic with those that inhibit EGFR directly. For future work
it would be useful to test NSC-154829 in combination
with known EGFR inhibitors and/or proven glioblastoma
therapies such as radiation. The latter may be important,
since EGFRvIII is reported to also enhance radiation resist-
ance [12]. In addition, analogues of NSC-154829 should
be tested to determine if its therapeutic index and drug
delivery properties can be improved.

Conclusion
This study helps demonstrate the potential of cell-based
screening to rapidly identify inhibitors of cells with a can-
cer-associated mutation. Although screens using isogenic
cells with and without a mutation do not initially reveal
the inhibitor's direct molecular mechanism, in our case it
is likely that the target is related to EGFRvIII pathway acti-
vation. In theory, screens such as the one described above
may identify compounds that are specific to a cancer-caus-
ing mutation, but at the risk of yielding a lower percentage
of "hits" and ones with highly toxic side effects, compared
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to traditional cell based screens [18]. Given these limita-
tions, determining in vivo efficacy and the maximum tol-
erated doses are the next steps in the investigation of NSC-
154829. Our findings suggest that NSC-154829, or
closely related structures, should be investigated further
for treatment of cancers with EGFR pathway activation.

Methods
Cell lines and plasmids
Blue and yellow fluorescent protein (BFP and YFP, respec-
tively) expression vectors were kind gifts from Bert Vogel-
stein and described previously [18]. The engineering of
U87 and D54 glioblastoma cell lines either expressing
(898, D54E) or not expressing EGFRvIII (897, D54) was
also described previously [14]. Stable transfectants were
created using Transfast™ (Promega, Madison, WI), and
subclones were isolated by puromycin selection. Fluores-
cence measurements were compared between cell lines,
and different clones were chosen based on the expression
of equal levels of either fluorescent signal over time.

Verification of EGFRvIII expression
Comparative EGFRvIII expression in D54E and D54 cells
has previously been described [14]. RNA expression of
EGFRvIII in 898s was verified using RT-PCR and primers
flanking the deletion site. Western blots were performed
on cell lysates of each individual 897 and 898 clone, as
well as lysates from the D54 and D54E cell lines to verify
EGFRvIII protein expression (data not shown).

Screening procedure
The diversity set of 1,990 synthetic compounds, derived
from a larger collection of almost 140,000 compounds,
was obtained with permission from the Developmental
Therapeutics Group of the National Cancer Institute [42].
A mixture of equal amounts of 10,000 cells each of 897
(wild-type EGFR) and 898 (EGFRvIII mutant) transfected
with BFP or YFP, respectively, were cultured in 96 well
plates (200 μL final volume per well) containing Dul-
becco's Modified Eagle's Medium (DMEM) with 10% fetal
calf serum and puromycin (500 ng/mL). Controls con-
sisted of wells without cells to measure background fluo-
rescence. Twenty-four hours later, 2 μM of each
compound in DMSO was added individually to wells in
columns 2–11; wells in column 1 received DMSO only.
Fluorescence was measured before compound addition
and subsequently every 24 hours for 7 days following
compound addition, using a Genios system (Tecan Instru-
ments, Research Triangle Park, North Carolina). Absorp-
tion/emission spectra for the two fluorescent proteins
were 390 nm absorption/510 nm emission for BFP and
530 nm absorption/590 nm emission for YFP. This pri-
mary screen was performed in duplicate in independent
experiments. Fluorescence data were exported into Graph-
Pad Prism®, Version 4 (San Diego, CA) and growth curves

were plotted. Secondary screens were performed on com-
pounds that demonstrated selective inhibition, using con-
centrations ranging from 0.03 to 4 μM. Tertiary screens
were performed with compounds at 2 μM concentration
against two new additional subclones containing the blue
or yellow fluorescent proteins. Both the secondary and
tertiary screens were performed in four independent runs
and used to calculate the mean and standard error of the
mean for each daily fluorescence level.

For experiments with D54 and D54E, 3,000 cells from
each cell line were plated in individual wells of a 96 well
plate (Day 0). The next day (Day 1), the cells were treated
with either DMSO (Hybrimax™, Sigma-Aldrich, St. Louis,
MO) or with 2 μM of the small molecule of interest. On
Day 4, the media was removed, the cells were lysed with
50 μL of 0.2%SDS, incubated at 37°C for two hours, then
150 μL of a 1:750 solution of SYBR Green I nucleic acid
stain (Molecular Probes, Eugene, OR) added. Fluores-
cence was measured on a Perkin Elmer Wallac 1420 Mul-
tilabel counter (Perkin Elmer, Turku, Finland) with a 485
nm excitation filter and a 535 nm emission filter.

Statistical analyses
Fluorescence levels were measured daily and results aver-
aged for each day, including standard error of the mean.
Growth curves were plotted and compared between each
cell line with and without drug. Linear regression analysis
was used to identify differences between 897 and 898 cell
line growth curves in response to compound treatment,
compared to the DMSO-only treated controls, using a p-
value < 0.05 as the criteria for significance. IC50 values
were determined by comparing fluorescence values for the
898 or 897 cell lines with drug to 898 or 897 without drug
respectively, then transforming and normalizing the data
using GraphPad Prism.

For experiments with D54 and D54E cells, fluorescence
levels were measured on day 4 post drug addition and
results averaged to give a mean and standard error of the
mean. A non-paired T-test was performed to identify dif-
ferences in fluorescent levels between DMSO-only and
compound-treated cells with p-values < 0.05 considered
significant. Outliers were excluded using Grubbs' test.

Compound purity
The relative purities of six of the eight compounds identi-
fied as hits were assessed by HPLC (Waters 600E multisol-
vent delivery system, Milford, MA; HP Chemstation, Palo
Alto, CA) as measured via an evaporative light-scattering
detector (ELSD; S.E.D.E.R.E., Alfortville, France), as this
technology does not depend on a UV-active chromo-
phore. The other two compounds, NSC-73300 and NSC-
609699, were not available in sufficient amounts for this
test and omitted. All analyses of 30 min utilized an Inertsil
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ODS 3 column (5 μm, 4.6 × 250 mm; MetaChem Tech-
nologies, Torrence, CA). As each compound had slightly
different chromatographic properties, individualized
mobile phases of varying concentrations of HPLC-grade
MeOH and H2O were developed, and the latter had either
trifluoroacetic acid (TFA) or triethylamine (TEA) added as
modifiers to enhance the chromatographic separations.
Using an isocratic system 80:20 MeOH:H2O (0.1%TFA),
NSC-177407 dissolved in MeOH had a Rt of 14.2 min.
Using an isocratic system of 20:80 MeOH:H2O
(0.1%TFA), NSC-75140 dissolved in MeOH had a Rt of
5.6 min. Using a gradient system of MeOH:H2O
(0.1%TFA) that ramped from 20:80 to 80:20 over 30 min,
NSC-154829 dissolved in H2O had a Rt of 10.9 min, and
using the same system, NSC-321239 dissolved in DMSO
had a Rt of 14.3 min. Using a gradient system of
MeOH:H2O (0.1%TFA) that ramped from 20:80 to 80:20
over 20 min and was then held isocratic thereafter, NSC-
163443 dissolved in DMSO had a Rt of 23.7 min. Using an
isocratic system of 40:60 MeOH:H2O (0.05% TEA), NSC-
100880 had a Rt of 5.0 min.

Trypan blue studies
100,000 cells from each cell line were plated individually
and allowed to grow for 24 hours. NSC-154829 was
added at a final concentration of 2 μM and cells washed,
trypsinized, and collected at appropriate time points (24,
48, or 72 hours). The collected cells were mixed with
trypan blue (Sigma-Aldrich, St. Louis, MO) and cell
counts performed. 300 cells were counted for each exper-
iment and each experiment was performed in duplicate.

Hoechst studies
100,000 cells from each cell line were plated individually
and allowed to grow for the specified time periods. NSC-
154829 was added at a final concentration of 2 μM and
then cells were washed, trypsinized, and collected at
appropriate time points. The cells were resuspended in 40
μL of Hank's Balanced Salt Solution (Invitrogen,
Carlsbad, CA, U.S.A.) and then mixed with 360 μL of
Hoechst solution (300 μl PBS, 20 μl 10% NP-40, 36 μl
37% formaldehyde and 4 μl 1 mg/ml Hoechst 33258
[Invitrogen, Carlsbad, CA, U.S.A.]). A minimum of 300
nuclei were then evaluated using fluorescent microscopy.
Each time point was evaluated in triplicate and increases
in number of apoptotic nuclei were evaluated using a stu-
dent's T-test.

Apoptosis assays
Apoptosis assays were performed using the Caspase-Glo®

3/7 Assay (Promega Corporation, Madison, WI, U.S.A.)
according to manufacturer's instructions. Briefly, 5,000
cells were plated in 100 μL media and allowed to grow for
24 hours. NSC-154829 was then added at an appropriate
final concentration (1, 2, 5, or 10 μM). Cells were treated

for 24 hours, and then the plates removed from the incu-
bator and allowed to equilibrate to room temperature.
100 μL of Caspase-Glo® 3/7 reagent was added to each
well, the contents mixed, and then the plate incubated for
1 hour at room temperature. Luminescence was measured
on a Perkin Elmer Wallac 1420 Multilabel counter (Perkin
Elmer, Turku, Finland) per manufacturer instructions.
Luminescence levels of NSC-154829 treated wells were
normalized to DMSO-treated controls and fold increases
in caspase 3/7 levels compared using student's T-test.

Western blotting
40,000 cells were plated in individual wells of six-well tis-
sue culture plates, allowed to grow overnight, and then
treated with either DMSO or appropriate concentrations
of NSC-154829 (2, 5 or 10 μM) for 24 or 96 hours. Media
was removed, the cells were washed with 1x PBS,
trypsinized, and collected. Cells were lysed and protein
collected using Pierce NE-PER® Nuclear and Cytoplasmic
Extraction Reagents (Rockford, IL, U.S.A.), following
manufacturer's instructions. Protein extracts were quanti-
fied using the Pierce BCA™ Protein Assay Kit. Equal
amounts were loaded onto NuPage® Novex 4–12% Bis-
Tris gels (Invitrogen, Carlsbad, CA, U.S.A.) and electro-
phoresed for 1.5–2 hours at 80 volts. Proteins were trans-
ferred to Immunoblot PVDF membranes (Bio-Rad,
Hercules, CA, U.S.A.), then probed with antibodies
against phosphorylated Akt, EGFR, p53, p21 (Cell Signal-
ing Technology, Danvers, MA, U.S.A), GAPDH (Santa
Cruz Biotechnology, Inc., Santa Cruz, CA, U.S.A), or neu-
ron specific beta-III tubulin (R&D Systems, Minneapolis,
MN, U.S.A.). Appropriate horseradish peroxidase-conju-
gated secondary antibodies and the ECL Plus (GE Health-
care Bio-Sciences Corp., Piscataway, NJ, U.S.A.) were used
for chemiluminescent detection. Following application of
the chemiluminescent substrate, blots were exposed to
Hyperfilm ECL (GE Healthcare Bio-Sciences Corp., Piscat-
away, NJ, U.S.A.) for appropriate periods of time.

For experiments involving serum starvation, appropriate
numbers of cells were initially plated in media with 10%
serum, allowed to grow for 24 hours, then the media
removed; the cells were washed, and then maintained in
media with 0.5% serum for the duration of the experi-
ments. Cells stimulated with EGF were exposed to 100 ng/
mL of EGF for 15 minutes and then cells were collected,
lysed, and protein extracted as described above.
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Page 11 of 13
(page number not for citation purposes)



Molecular Cancer 2007, 6:30 http://www.molecular-cancer.com/content/6/1/30
MeOH: methanol

Competing interests
The author(s) declare that they have no competing inter-
ests.

Authors' contributions
DGT drafted the manuscript, performed statistical studies,
and carried out all experiments described in this paper,
including: the creation of the fluorescently labeled 897
and 898 cell lines, drug screens, Western blots, apoptosis
assays, RNA extractions, PCRs, trypan blue studies, and
Hoechst studies. AL created the D54 and D54E cell lines.
DJK and NHO performed studies of compound purity,
participated in study design, and provided background
and insight on hits from drug screens. GJR conceived of
the study, participated in its design and helped draft and
edit the manuscript. All authors read and approved the
final manuscript.

Acknowledgements
We gratefully acknowledge the support of the Virginia and D.K. Ludwig 
Fund for Cancer Research, NIH Grant R01 NS052507, the Irving J. Sherman 
M.D. Research Professorship in Neurosurgery to GJR and the American 
Cancer Society (RSG-02-024-01-CDD). We thank Kenneth W. Kinzler, 
Bert Vogelstein, Fred Bunz, Saeed R. Khan, and O. Michael Colvin for help-
ful advice and Robert J. McGivney for technical assistance.

References
1. Mendelsohn J, Baselga J: Status of epidermal growth factor

receptor antagonists in the biology and treatment of cancer.
J Clin Oncol 2003, 21(14):2787-2799.

2. Harari PM: Epidermal growth factor receptor inhibition strat-
egies in oncology.  Endocr Relat Cancer 2004, 11(4):689-708.

3. Lynch TJ, Bell DW, Sordella R, Gurubhagavatula S, Okimoto RA,
Brannigan BW, Harris PL, Haserlat SM, Supko JG, Haluska FG, Louis
DN, Christiani DC, Settleman J, Haber DA: Activating mutations
in the epidermal growth factor receptor underlying respon-
siveness of non-small-cell lung cancer to gefitinib.  N Engl J Med
2004, 350(21):2129-2139.

4. Pao W, Miller VA, Politi KA, Riely GJ, Somwar R, Zakowski MF, Kris
MG, Varmus H: Acquired Resistance of Lung Adenocarcino-
mas to Gefitinib or Erlotinib Is Associated with a Second
Mutation in the EGFR Kinase Domain.  PLoS Med 2005,
2(3):e73.

5. Frederick L, Wang XY, Eley G, James CD: Diversity and frequency
of epidermal growth factor receptor mutations in human
glioblastomas.  Cancer Res 2000, 60(5):1383-1387.

6. Nishikawa R, Sugiyama T, Narita Y, Furnari F, Cavenee WK, Matsu-
tani M: Immunohistochemical analysis of the mutant epider-
mal growth factor, deltaEGFR, in glioblastoma.  Brain Tumor
Pathol 2004, 21(2):53-56.

7. Ji H, Zhao X, Yuza Y, Shimamura T, Li D, Protopopov A, Jung BL,
McNamara K, Xia H, Glatt KA, Thomas RK, Sasaki H, Horner JW, Eck
M, Mitchell A, Sun Y, Al-Hashem R, Bronson RT, Rabindran SK, Dis-
cafani CM, Maher E, Shapiro GI, Meyerson M, Wong KK: Epidermal
growth factor receptor variant III mutations in lung tumori-
genesis and sensitivity to tyrosine kinase inhibitors.  Proc Natl
Acad Sci U S A 2006, 103(20):7817-7822.

8. Luwor RB, Zhu HJ, Walker F, Vitali AA, Perera RM, Burgess AW,
Scott AM, Johns TG: The tumor-specific de2-7 epidermal
growth factor receptor (EGFR) promotes cells survival and
heterodimerizes with the wild-type EGFR.  Oncogene 2004,
23(36):6095-6104.

9. Nishikawa R, Ji XD, Harmon RC, Lazar CS, Gill GN, Cavenee WK,
Huang HJ: A mutant epidermal growth factor receptor com-

mon in human glioma confers enhanced tumorigenicity.  Proc
Natl Acad Sci U S A 1994, 91(16):7727-7731.

10. Aldape KD, Ballman K, Furth A, Buckner JC, Giannini C, Burger PC,
Scheithauer BW, Jenkins RB, James CD: Immunohistochemical
detection of EGFRvIII in high malignancy grade astrocyto-
mas and evaluation of prognostic significance.  J Neuropathol
Exp Neurol 2004, 63(7):700-707.

11. Heimberger AB, Learn CA, Archer GE, McLendon RE, Chewning TA,
Tuck FL, Pracyk JB, Friedman AH, Friedman HS, Bigner DD, Sampson
JH: Brain tumors in mice are susceptible to blockade of epi-
dermal growth factor receptor (EGFR) with the oral, spe-
cific, EGFR-tyrosine kinase inhibitor ZD1839 (iressa).  Clin
Cancer Res 2002, 8(11):3496-3502.

12. Lammering G, Valerie K, Lin PS, Hewit TH, Schmidt-Ullrich RK: Radi-
ation-induced activation of a common variant of EGFR con-
fers enhanced radioresistance.  Radiother Oncol 2004,
72(3):267-273.

13. Staverosky JA, Muldoon LL, Guo S, Evans AJ, Neuwelt EA, Clinton
GM: Herstatin, an autoinhibitor of the epidermal growth fac-
tor receptor family, blocks the intracranial growth of gliob-
lastoma.  Clin Cancer Res 2005, 11(1):335-340.

14. Lal A, Glazer CA, Martinson HM, Friedman HS, Archer GE, Sampson
JH, Riggins GJ: Mutant epidermal growth factor receptor up-
regulates molecular effectors of tumor invasion.  Cancer Res
2002, 62(12):3335-3339.

15. Barber TD, Vogelstein B, Kinzler KW, Velculescu VE: Somatic
mutations of EGFR in colorectal cancers and glioblastomas.
N Engl J Med 2004, 351(27):2883.

16. Rich JN, Reardon DA, Peery T, Dowell JM, Quinn JA, Penne KL, Wik-
strand CJ, Van Duyn LB, Dancey JE, McLendon RE, Kao JC, Stenzel
TT, Ahmed Rasheed BK, Tourt-Uhlig SE, Herndon JE 2nd, Vreden-
burgh JJ, Sampson JH, Friedman AH, Bigner DD, Friedman HS: Phase
II trial of gefitinib in recurrent glioblastoma.  J Clin Oncol 2004,
22(1):133-142.

17. Mellinghoff IK, Wang MY, Vivanco I, Haas-Kogan DA, Zhu S, Dia EQ,
Lu KV, Yoshimoto K, Huang JH, Chute DJ, Riggs BL, Horvath S, Liau
LM, Cavenee WK, Rao PN, Beroukhim R, Peck TC, Lee JC, Sellers
WR, Stokoe D, Prados M, Cloughesy TF, Sawyers CL, Mischel PS:
Molecular determinants of the response of glioblastomas to
EGFR kinase inhibitors.  N Engl J Med 2005, 353(19):2012-2024.

18. Torrance CJ, Agrawal V, Vogelstein B, Kinzler KW: Use of isogenic
human cancer cells for high-throughput screening and drug
discovery.  Nat Biotechnol 2001, 19(10):940-945.

19. Bachman KE, Sager J, Cheong I, Catto M, Bardelli A, Park BH, Vogel-
stein B, Carotti A, Kinzler KW, Lengauer C: Identification of com-
pounds that inhibit growth of 2-amino-1-methyl-6-
phenylimidazo(4,5-b)pyridine-resistant cancer cells.  Mol Can-
cer Ther 2005, 4(6):1026-1030.

20. Schafer ZT, Kornbluth S: The apoptosome: physiological, devel-
opmental, and pathological modes of regulation.  Dev Cell
2006, 10(5):549-561.

21. Thornberry NA, Lazebnik Y: Caspases: enemies within.  Science
1998, 281(5381):1312-1316.

22. Moscatello DK, Holgado-Madruga M, Emlet DR, Montgomery RB,
Wong AJ: Constitutive activation of phosphatidylinositol 3-
kinase by a naturally occurring mutant epidermal growth
factor receptor.  J Biol Chem 1998, 273(1):200-206.

23. Li B, Yuan M, Kim IA, Chang CM, Bernhard EJ, Shu HK: Mutant epi-
dermal growth factor receptor displays increased signaling
through the phosphatidylinositol-3 kinase/AKT pathway and
promotes radioresistance in cells of astrocytic origin.  Onco-
gene 2004, 23(26):4594-4602.

24. Edwards LA, Verreault M, Thiessen B, Dragowska WH, Hu Y, Yeung
JH, Dedhar S, Bally MB: Combined inhibition of the phosphati-
dylinositol 3-kinase/Akt and Ras/mitogen-activated protein
kinase pathways results in synergistic effects in glioblastoma
cells.  Mol Cancer Ther 2006, 5(3):645-654.

25. Luo Y, Shoemaker AR, Liu X, Woods KW, Thomas SA, de Jong R,
Han EK, Li T, Stoll VS, Powlas JA, Oleksijew A, Mitten MJ, Shi Y, Guan
R, McGonigal TP, Klinghofer V, Johnson EF, Leverson JD, Bouska JJ,
Mamo M, Smith RA, Gramling-Evans EE, Zinker BA, Mika AK, Nguyen
PT, Oltersdorf T, Rosenberg SH, Li Q, Giranda VL: Potent and
selective inhibitors of Akt kinases slow the progress of
tumors in vivo.  Mol Cancer Ther 2005, 4(6):977-986.

26. Klingler-Hoffmann M, Bukczynska P, Tiganis T: Inhibition of phos-
phatidylinositol 3-kinase signaling negates the growth advan-
Page 12 of 13
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12860957
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12860957
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15613446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15613446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15118073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15118073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15118073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15737014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15737014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15737014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10728703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10728703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10728703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15700833
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15700833
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16672372
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16672372
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16672372
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15221011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15221011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15221011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8052651
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8052651
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15290895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15290895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15290895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12429640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12429640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12429640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15450724
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15450724
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15450724
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15671564
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15671564
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15671564
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12067969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12067969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15625347
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15625347
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14638850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14638850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16282176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16282176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16282176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11581659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11581659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11581659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15956261
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15956261
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15956261
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16678772
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16678772
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9721091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9417065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9417065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9417065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15077177
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15077177
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15077177
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16546979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16546979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16546979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15956255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15956255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15956255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12704666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12704666


Molecular Cancer 2007, 6:30 http://www.molecular-cancer.com/content/6/1/30
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

tage imparted by a mutant epidermal growth factor
receptor on human glioblastoma cells.  Int J Cancer 2003,
105(3):331-339.

27. Kleihues P, Burger PC, Plate KH, Ohgaki H, Cavenee WK: Pathol-
ogy & Genetics: Tumours of the Nervous System.  Edited by:
Kleihues P, Cavenee WK. Lyon , International Agency for Research
on Cancer; 2000. 

28. CBTRUS: Statistical Report:  Primary Brain Tumors in the
United States, 1998-2002.  Chicago , Central Brain Tumor Regis-
try of the United Sates; 2005. 

29. Sathornsumetee S, Rich JN: New approaches to primary brain
tumor treatment.  Anticancer Drugs 2006, 17(9):1003-1016.

30. Heimberger AB, Hlatky R, Suki D, Yang D, Weinberg J, Gilbert M,
Sawaya R, Aldape K: Prognostic effect of epidermal growth fac-
tor receptor and EGFRvIII in glioblastoma multiforme
patients.  Clin Cancer Res 2005, 11(4):1462-1466.

31. Lammering G, Hewit TH, Valerie K, Contessa JN, Amorino GP, Dent
P, Schmidt-Ullrich RK: EGFRvIII-mediated radioresistance
through a strong cytoprotective response.  Oncogene 2003,
22(36):5545-5553.

32. Koul D, Shen R, Bergh S, Sheng X, Shishodia S, Lafortune TA, Lu Y,
de Groot JF, Mills GB, Yung WK: Inhibition of Akt survival path-
way by a small-molecule inhibitor in human glioblastoma.
Mol Cancer Ther 2006, 5(3):637-644.

33. Baldwin SA, Mackey JR, Cass CE, Young JD: Nucleoside transport-
ers: molecular biology and implications for therapeutic
development.  Mol Med Today 1999, 5(5):216-224.

34. Galmarini CM, Mackey JR, Dumontet C: Nucleoside analogues
and nucleobases in cancer treatment.  Lancet Oncol 2002,
3(7):415-424.

35. Galmarini CM, Voorzanger N, Falette N, Jordheim L, Cros E, Puisieux
A, Dumontet C: Influence of p53 and p21(WAF1) expression
on sensitivity of cancer cells to cladribine.  Biochem Pharmacol
2003, 65(1):121-129.

36. Gartenhaus RB, Wang P, Hoffman M, Janson D, Rai KR: The induc-
tion of p53 and WAF1/CIP1 in chronic lymphocytic leukemia
cells treated with 2-chlorodeoxyadenosine.  J Mol Med 1996,
74(3):143-147.

37. Radhakrishnan SK, Gartel AL: A novel transcriptional inhibitor
induces apoptosis in tumor cells and exhibits antiangiogenic
activity.  Cancer Res 2006, 66(6):3264-3270.

38. Park HY, Kim MK, Moon SI, Cho YH, Lee CH: Cell cycle arrest and
apoptotic induction in LNCaP cells by MCS-C2, novel cyclin-
dependent kinase inhibitor, through p53/p21WAF1/CIP1
pathway.  Cancer Sci 2006, 97(5):430-436.

39. 3D Mind   [http://spheroid.ncifcrf.gov/spheroid/]
40. Iwamaru A, Kondo Y, Iwado E, Aoki H, Fujiwara K, Yokoyama T, Mills

GB, Kondo S: Silencing mammalian target of rapamycin sign-
aling by small interfering RNA enhances rapamycin-induced
autophagy in malignant glioma cells.  Oncogene 2006.

41. Sathornsumetee S, Hjelmeland AB, Keir ST, McLendon RE, Batt D,
Ramsey T, Yusuff N, Rasheed BK, Kieran MW, Laforme A, Bigner DD,
Friedman HS, Rich JN: AAL881, a Novel Small Molecule Inhibi-
tor of RAF and Vascular Endothelial Growth Factor Recep-
tor Activities, Blocks the Growth of Malignant Glioma.
Cancer Res 2006, 66(17):8722-8730.

42. DTP-Diversity Set Information   [http://dtp.nci.nih.gov/branches/
dscb/diversity_explanation.html]
Page 13 of 13
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12704666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12704666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17001172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17001172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15746047
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15746047
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15746047
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12944901
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12944901
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16546978
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16546978
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10322314
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10322314
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10322314
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12142171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12142171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12473386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12473386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8846164
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8846164
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8846164
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16540679
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16540679
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16540679
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16630142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16630142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16630142
http://spheroid.ncifcrf.gov/spheroid/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16951188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16951188
http://dtp.nci.nih.gov/branches/dscb/diversity_explanation.html
http://dtp.nci.nih.gov/branches/dscb/diversity_explanation.html
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Results
	Conclusion

	Background
	Results
	Identification of NSC-154829
	Verification of NSC-154829's selectivity against EGFRvIII + cells
	Relative purity of NSC-154829
	NSC-154829's effects on cell growth
	NSC-154829's effects on apoptosis
	NSC-154829's effects on phosphorylated Akt (Ser473)
	NSC-154829's effects on the p53/p21 pathway

	Discussion
	Conclusion
	Methods
	Cell lines and plasmids
	Verification of EGFRvIII expression
	Screening procedure
	Statistical analyses
	Compound purity
	Trypan blue studies
	Hoechst studies
	Apoptosis assays
	Western blotting

	Abbreviations
	Competing interests
	Authors' contributions
	Acknowledgements
	References

