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We remain very grateful to the Get A-Head Charitable Trust and are delighted to have this 

opportunity to update the Trustees on our progress with the project using Tumour Profiling 

as a means of defining novel therapeutic targets in high-risk salivary gland cancers with 

special emphasis on adenoid cystic carcinoma, adenocarcinoma and muco-epidermoid 

carcinoma. 

The study was presented to the Research Ethics Committee and received formal approval 

on 23rd September 2013. We received approval to initiate patient recruitment from the Royal 

Marsden Hospital Research and Development Office on 23rd October 2013. The first patient 

attended for a study visit (so-called “first patient, first visit”) on 11th November 2013. To date, 

we have consented 12 patients for study entry. At present, we have paused recruitment 

while we take stock of the first data that has become available. The main features of this 

information are summarised below: 

1. The first sample taken did not grow because the tumour showed signs of bacterial 

infection (almost certainly due to contamination picked up at the time of biopsy). We 

have now refined our technique to mitigate this risk and have not seen any infections 

in the next 11 samples. 

2. Four of the first 6 tumours (all adenoid cystic carcinoma) have begun to grow in the 

immunodeficient cancer models. Indeed, two of those tumours have been 

transplanted on to a second generation of models (so-called “P1 (passage one) 

generation”). This is a very promising sign and suggests that salivary gland tumours 

may be suitable for this technique. The other two tumours that are growing are 

increasing in size and will hopefully reach the threshold for onward transplantation in 

the coming weeks. 

3. The other 6 tumour samples have not yet been in place in the models for sufficient 

time for us to know if they are going to establish tumours successfully. That 

information will emerge in the comings weeks/months. 



4. We have performed genetic sequencing of the first two tumours that have reached 

P1 and we are currently analysing these data. The initial findings show that there is 

relatively little genetic abnormality in the tumours, although we have been able to 

show that they contain alterations called mutations and copy number variations. Our 

next step will involve detailed pathway analysis using bioinformatics techniques in an 

attempt to understand which signalling networks are driving these tumours. This 

information will be important to guide the next stage of therapeutic experiments. 

5. In parallel with growing the tumours in models, we have also been attempting to grow 

them in tissue culture flasks. Using a new technology, in which we grow the tumour 

cells on top of another layer of “feeder cells”, we have shown that salivary tumour 

cells grow well, at least for the first 4 rounds of culturing. After this time, they appear 

to undergo a process called senescence in which they slow down and stop growing. 

We are currently working on how to bypass this process, in order to generate long-

lived cultures of the tumour cells that we can use for subsequent therapeutic 

experiments. 

6. We have begun to develop a drug screen (using robotic tissue culture) that will allow 

us to test the salivary tumour cells against a large panel of established anti-cancer 

drugs and new, experimental agents that are in clinical development. These studies 

will be used to guide the therapeutic experiments in tumour models. 

 

Overall, we are pleased with the progress of the project so far and remain confident that we 

will achieve our goals of defining: (i) generic targets that may be relevant to specific 

subtypes of salivary gland tumours (with particular emphasis on adenoid cystic carcinomas); 

and (ii) specific targets that may be relevant to individual patients with particular salivary 

gland cancers (as part of a “personalised medicine” approach).   
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