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Chapter Abstracts:
Chapter 1: The History of Endocrine Therapy and Tamoxifen for the Treatment
and Prevention of Breast Cancer
The link between the ovary and the mammary gland was first established in 1896 by George
Beatson when he demonstrated that the removal of the ovaries could lead to the regression of
breast cancer in patients. This discovery led to identification and characterization of estrogen, its
receptor, and their connections to the development of breast cancer. Compounds that could block
estrogen signaling were also identified, leading to the discovery of tamoxifen. Clinical trials of
tamoxifen demonstrated its effectiveness for preventing tumor recurrence following the removal
of primary tumors. These studies also demonstrated a reduction in contralateral breast cancer,
leading to the hypothesis that tamoxifen can prevent the development of breast cancer. Trials
testing tamoxifen as a chemopreventive demonstrated that tamoxifen-treatment leads to a longlasting reduction in estrogen receptor (ER)-positive breast cancers. These findings led to
tamoxifen becoming the first drug approved for the prevention of breast cancer.

Chapter 2: The Effects of Tamoxifen on Tamoxifen-sensitive and Resistant MMTVc-neu Mouse Mammary Organoids
Introduction:
Tamoxifen has proven to be an effective chemopreventive in both clinical trials and in mouse
models of breast cancer. These studies have demonstrated that a relatively short duration of
tamoxifen-treatment can result in a long-lasting reduction in tumor incidence. However, this
effect was only observed when mice were treated when they were younger while older mice did
not benefit from tamoxifen. The mammary epithelium is made up of basal and luminal cell
populations that contain differentiated cells as well as stem-like progenitor cells from which the
differentiated cells are believed to arise. Aging is associated with significant changes in
mammary epithelial cell numbers, gene expression patterns, and in the activity of mammary
progenitor cells. We hypothesized that tamoxifen’s failure to act as a chemopreventive in older
MMTV-c-neu mice is the result of an intrinsic change in the response of mammary epithelial
cells to tamoxifen that occurs with age. To test this hypothesis, mammary epithelial cell
organoids were isolated from young and old MMTV-c-neu mice, treated with tamoxifen, and the
resulting cell populations were quantified, examined for progenitor activity, and assayed for cell
death signaling.
Methods:
MMTV-c-neu mouse mammary organoids were isolated from young, 10 to 15 weeks-of-age, and
old, 29 to 34 weeks-of-age, mice. Organoids were cultured in estrogen-free conditions with or
without tamoxifen for 10 days. Cell growth assays were performed by assessing sulforhodamine
B-retention in secondary culture of organoid cells, cultured for 2, 4, and 6 days. Adherent (2D)
colony-forming assays were performed for 6 days in the presence of growth-arrested NIH-3T3
feeder cells with the total organoid cell population or FACS-sorted luminal and basal populations.
Non-adherent (3D) colony-forming assays were performed with sorted epithelial, luminal, and
basal populations for 7 days in Matrigel. The proportions of mammary cell populations, their EdU
retention, and Annexin V labeling were assessed by flow cytometric analysis. RT-qPCR was
performed to assess the transcription of Esr1, Cdkn1a, Bcl2, and Bax in sorted luminal and basal
populations.
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Results:
Tamoxifen increased the growth and colony-forming efficiency of mammary organoid cells from
young and old MMTV-c-neu mice. Tamoxifen caused significant reductions in the proportions of
the basal and CD61-positive luminal cell populations in organoids from young and old mice. The
proportion of the CD61-negative luminal cell population among all organoid cells was not
significantly changed by tamoxifen but tended to decrease in young mouse organoids while it
tended to increase in old mouse organoids. EdU-labeling was significantly reduced in the basal
populations of both young and old organoids. 3D colony-forming assays showed an increase in
luminal-like colony-formation among sorted luminal cells from old, but not young, mouse
organoids. The frequency of solid colonies was not changed in the luminal or basal populations of
young or old mouse organoids. Assessments of apoptosis showed that annexin V labeling was
unchanged within the organoid cell populations. Esr1 transcription did not change in the luminal
cell populations of young or old mouse organoids. Cdkn1a transcription tended to increase in the
luminal population of young mouse organoids. Bax and Bcl2 transcription were both decreased in
the luminal population of young mouse organoids.
Discussion:
Tamoxifen induced a significant increase in the number of colony-forming cells within the
luminal populations of young and old MMTV-c-neu mouse mammary organoids. The CD61negative population was relatively unchanged by tamoxifen, suggesting that this change resulted
from either CD61-negative progenitor cells making up a greater proportion of the cell population
following tamoxifen-treatment or from luminal cells within this population gaining the ability to
form colonies. The basal and CD61-positive luminal populations were significantly reduced in
both young and old mouse organoids. EdU-labeling was significantly reduced in the basal
population but there were no signs of increased apoptosis in any cell population. Earlier time
points may need to be examined to determine the mechanisms behind the changes in cell
populations. Tamoxifen produced different effects in young and old mouse organoids, namely
within the luminal population. The CD61-negative luminal cell population tended to decrease
with tamoxifen in young organoids but tended to increase with tamoxifen in old organoids.
Likewise, 3D colony-forming activity was only stimulated in organoids from old mice. HER2/neu
mammary tumors are believed to arise from the luminal progenitor population, some of which
may reside in the CD61-negative luminal cell population. The difference in response to tamoxifen
between young and old organoids may indicate that the CD61-negative luminal cell population is
the target population for tamoxifen’s chemopreventive effect. By reducing this population,
tamoxifen may reduce tumor incidence in young MMTV-c-neu mice however, changes in this
population that occur with age appear to lead to it acquiring a resistance to this effect. Further
examination of this population’s ability to form tumors and the effects of tamoxifen on this
population may reveal more details of tamoxifen’s chemopreventive mechanism.
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Chapter 1
The Discovery of Estrogen and its Role in Breast Cancer Development
The connection between breast cancer and estrogen was first demonstrated in 1896 by
George Beatson (1). Beatson reported his treatment of a woman with inoperable, metastatic
cancer originating from her right breast. With no other treatments available, Beatson
hypothesized that the growth of breast cancer is linked to ovarian functions and chose to remove
the patient’s ovaries and uterine tubes. Extraordinarily, the patient reported significant reduction
in symptoms just three weeks after the surgery and the tumors were visibly in remission. With
this initial success, oophorectomy became a common palliative treatment for breast cancer,
utilized until the 1960s (2). However, only a third of all breast cancer cases responded to
treatment (3).
With the effectiveness of oophorectomy limited to a subset of patients, considerable
research was devoted to determining which cases of breast cancer would respond to treatment. A
significant clue to answering this question came in 1923 with the discovery of estrogen by Edgar
Allen and Edward Doisy (4). Allen and Doisy gave subcutaneous injections of extracts from the
ovarian follicles of hogs to castrated rats and mice and then assessed the influence of the extracts
on the histology of the vaginal epithelium. Cyclical changes in the vaginal epithelium, following
the stages of estrus, had previously been observed and these changes could be ablated with the
removal of the ovaries (5). 40 to 48 hours after injection, all of the treated mice were in full estrus.
Additional isolations of the components of the ovarian extract found that the active component
was located outside of the follicular cells, suggesting that the active component was a hormone.
Additional injections of the isolated hormone showed that it could induce growth in the genital
tract and mammary gland, stimulate mating behavior in mice, and prematurely induce puberty.
The characterization of the physiological effects of estrogen in the mammary gland,
vagina, and uterus continued through the 1920s and 30s. In 1936, Antonio Lacassagne
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demonstrated the effects of large, weekly doses of exogenous estrogen on the development of
reproductive tissues and mammary cancer in males and females of various mouse strains (6).
Treating mice with a synthetic estrogen, estrone benzoate, stimulated cell division in the vaginal
and uterine epithelium of female mice and stimulated the expansion of the mammary epithelium
in both female and male mice.
Treating males from different strains of mice demonstrated the influence of estrogens on
mammary tumor development (6). The strains examined included a strain with a high rate of
carcinogenesis, where 72% of females develop mammary cancer after a year, and another that
showed a low rate of carcinogenesis, with only 2% of females developed mammary tumors. In
males from the strain that experienced high rates of carcinogenesis, estrogen stimulated the
development of the mammary epithelium and tumors appeared between the 4th and 10th months of
treatment. In males from the strain with that developed tumors at a lower rate, the growth of the
mammary epithelium was slower and tumors didn’t appear until after 12 months of treatment.
Lacassagne concluded that the different responses observed in these two strains were due to
differences in each mouse models’ sensitivity to estrogen and also speculated that a therapeutic
treatment that could antagonize estrogen action could prevent the development of tumors.
With estrogen identified as the hormonal signal from the ovaries and its effects on
various organs and breast cancer development characterized, efforts turned to identifying why
some tissues are responsive to estrogen while others are not. This was achieved with the
development of an in vivo assay for estrogen-retaining tissues in 1959 (7). By injecting low-doses
of tritium-labeled hexoestrol into young goats and sheep, Glascock and Hoekstra demonstrated
that estrogens are retained within responsive tissues, such as the vagina, uterus, mammary gland,
and pituitary gland at much higher concentrations than in non-responsive tissues; like the brain,
lungs, heart, and skeletal muscle (7). These findings were reiterated with the use of tritiumlabeled estradiol (8).
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The first assays for estrogen-retention in cases of human cancer were reported by Folca
and colleagues in 1961 (9). Patients with metastatic breast cancer were given injections of
tritium-labeled hexoestrol 6 hours before undergoing bilateral adrenalectomy and oophorectomy.
The concentration of hexoestrol was assessed in samples of striated muscle, blood and tumor
tissue then correlated with the patients’ response to endocrine ablation. Of the 10 patients
examined, 4 showed improvement following surgery. Tumors from these 4 patients showed
noticeably higher hexoestrol concentrations compared to tumors from unresponsive patients,
suggesting that responsiveness to endocrine ablation was dependent on the estrogen receptor
content of the tumor.
This method was later adapted into an in vitro assay that could determine the estrogen
receptor content of slices of tumor tissue and was used to correlate the retention of tritiatedestradiol in tumors with their responsiveness to endocrine ablation (10). Block and associates
examined 274 patients, of whom 133 had tumors that tested positive for the estrogen receptor (10).
58% of patients with estrogen receptor-positive tumors responded to endocrine ablative therapies,
while only 5% of patients with estrogen receptor-negative tumors responded.
The localization of estrogens to responsive tissues and tumors reinforced the hypothesis
that these tissues carried a receptor that facilitates the interaction between circulating estrogens
and the cell. Early efforts to isolate and characterize the estrogen receptor were performed in
1966 by Toft and Gorski (11). In a sucrose gradient, tritium-labeled estradiol-17β became bound
to a putative estrogen receptor with a sedimentation coefficient of 9.5S. Subsequent tests showed
that the 9.5S complex had the characteristics of a protein enzyme. The addition of the synthetic
estrogen, diethylstilbestrol, reduced tritiated-estradiol-17β binding and suggested that the two
molecules compete for receptor binding. The addition of the non-estrogenic isomer, estradiol-17α,
only inhibited tritiated-estradiol-17β binding by one tenth, showing that the receptor was highly
specific to estradiol-17β. Furthermore, the addition of pronases or trypsin, but not DNase or
RNase, removed estradiol binding at the 9.5S peak, suggesting that the receptor was a protein.
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Additional characterization by Jensen and associates determined the signaling kinetics of
the estradiol-bound receptor (12). In addition to the 9.5S estradiol-receptor complex, an estradiolreceptor complex with a sedimentation coefficient of 5S was discovered. Autoradiographic
examination of the 9.5S complex’s localization determined that the 9.5S complex could be
localized to the nucleus or to the extranuclear space. When uteri were exposed to tritiatedestradiol, either in vivo or in vitro at 37°C, the nucleus showed the highest autoradioactivity.
However, by exposing uteri in vitro to tritiated-estradiol at 2°C, large amounts of radioactivity
were observed in the extranuclear space. The formation of the 5S complex was also slowed when
uteri were exposed to estradiol at 2°C. Examination of the binding capacity of the estrogen
receptor showed that increasing doses of tritiated-estradiol decreased the maximum binding
capacity of the 9.5S complex receptor. However, the amount of 5S complex increased with the
reduction in 9.5S complex, suggesting that the formation of the 5S complex is dependent on the
9.5S complex. This relationship was confirmed by heat-treating the supernatant fraction, causing
the dissociation of estradiol from the 9.5S receptor complex. When nuclei were exposed to this
fraction, the formation of the 5S complex was not observed. These results suggested that
estradiol-17β first binds to the estrogen receptor in the cytosol and then moves into the nucleus
before the estradiol-receptor complex is transformed.

The Discovery of Anti-estrogens
While the estrogen receptor was being characterized, the first substances that could
antagonize estrogen signaling were also identified. In the mid-1950s, Dr. Leonard Lerner
discovered MER25, the first synthetic, non-steroidal anti-estrogen (13). Originally examined in a
study to develop synthetic estrogens, MER25 was found to have no estrogenic or other hormonal
activity but instead blocked the effects of estradiol in the reproductive tissues of mice, rats,
rabbits, and chickens. MER25 also prevented pregnancy in rats treated post-coitus. This finding
drew considerable attention to anti-estrogens for possible use in "morning-after" pills, a lucrative
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prospect in the 1950s. This line of research led to the discovery of other non-steroidal antiestrogens; such as clomiphene, nafoxidine, and tamoxifen, all of which were found to be
contraceptives in animal models (15-17). However, trials in women showed that anti-estrogens
did not act as contraceptives in humans, rather they stimulated ovulation and enhanced fertility.
While this was a breakthrough in the field of fertility, much of the interest in anti-estrogens
disappeared as the market for fertility drugs was far smaller than the market for contraceptives
(17-21).
As treatments for breast cancer, these anti-estrogens proved to be as effective as other
endocrine therapies but concerns over their long-term toxicities caused the interest in their
development to wane. Much of this work was performed in the DMBA-induced mammary cancer
model in Sprague-Dawley rats. The majority of DMBA-induced tumors are dependent on
estrogen and prolactin and regress following endocrine ablation, either through ovariectomy or
hypophysectomy, or with the administration of a prolactin antagonist (22-24). MER25,
clomiphene and nafoxidine were able to limit tumor growth in DMBA-induced rat mammary
tumors (25-27). Clinical trials in women with advanced breast cancer found that 39.2% of
patients responded to clomiphene while trials using nafoxidine saw that 31% of patients
responded (28, 29). Similar response rates were recorded for patients treated with other forms of
endocrine therapy. Patients’ responsiveness to nafoxidine correlated with estrogen receptor
expression and nafoxidine was shown to prevent estradiol-17β retention in slices of DMBAinduced rat mammary tumor and human breast cancers (30, 27).
The potential for long-term toxicities of anti-estrogens raised concerns over their
usefulness as cancer therapies. MER25 was originally derived from triparanol, a drug developed
to lower circulating cholesterol for treating coronary heart disease (31). In studies with rats, the
inhibition of cholesterol biosynthesis by triparanol also caused the accumulation of desmosterol, a
precursor to cholesterol, in many tissues (32). This alteration in cholesterol synthesis was
associated with cataract formation in women taking triparanol (33). Triparanol was removed from
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the market and the legal issues faced by its manufacturer, the Merrell Company, discouraged
further development of any drugs that could affect desmosterol levels. Bloom and Boesen
reported a single patient who developed cataracts after 3 years of nafoxidine treatment as well as
findings from other researchers that associated nafoxidine treatment in dogs, cats and rats with
cataract formation (34). Ultimately, the clinical trials of nafoxidine and other anti-estrogens were
halted due to concerns over the drugs' toxicities.

Discovery and Development of Tamoxifen
Tamoxifen was first identified in 1967 by Michael Harper and Arthur Walpole as part of
a project to develop anti-estrogens as contraceptives (16). In these studies, tamoxifen was shown
to inhibit embryo implantation in rats and mice treated post-coitus. Interestingly, the effects of
tamoxifen within the reproductive tract were different between the two species. In rats, tamoxifen
only caused vaginal cornification at doses that far exceeded the required dose needed for
contraception. Likewise, tamoxifen could block the effects of estradiol on vaginal cornification
and uterine weight. However, in mice, tamoxifen stimulated vaginal cornification even at low
dosages. These results suggested that tamoxifen could act as a partial-agonist/antagonist to
estrogen in rats but was a full agonist in mice. Importantly, unlike other anti-estrogens,
tamoxifen lowered circulating cholesterol levels without increasing desmosterol concentrations in
the serum or liver.
Following the findings that tamoxifen could oppose estrogen action without affecting
desmosterol concentrations; early clinical trials were performed to examine tamoxifen's
effectiveness in advanced breast cancer. Cole, Jones, and Todd tested the effectiveness of 10mg
of tamoxifen, either once or twice daily, at inhibiting breast cancer growth among 46 postmenopausal women (35). 22% of patients showed a definitive response to tamoxifen treatment
with significant reductions in tumor size. This response rate was similar to that of other hormone
therapies. However, tamoxifen was better tolerated than other treatments and relatively few
6

patients withdrew from the trial due to complications from side effects. Just as in the studies with
rats, desmosterol levels were not affected by tamoxifen. Likewise, a clinical trial by Ward saw
definitive responses in 36% and 40% of patients who received 10mg and 20mg of tamoxifen,
respectively, twice daily and side effects among these patients were similarly mild (36).
While tamoxifen showed effectiveness in these early trials, there was initially little
interest in developing tamoxifen further. Like other anti-estrogens, tamoxifen did not act as a
contraceptive in women and was found to instead induce ovulation (37, 38). Furthermore, despite
having a better side effect profile, tamoxifen was only as effective as other endocrine treatments
and there was little interest in simply adding another drug to the repertoire of endocrine
treatments already available. Meanwhile, the focus of cancer research had turned toward
cytotoxic chemotherapies and a therapy that was only effective in a limited number of cancer
patients was of little interest.
Continued research on tamoxifen examined its mechanism of action. In the DMBAinduced rat mammary tumor model, the majority of established tumors regressed or stopped
growing following tamoxifen treatment (39-41). Tamoxifen could also prevent the development
of tumors if DMBA and tamoxifen were administered together (41). Because the growth of
DMBA-induced mammary tumors is dependent on estrogen and prolactin, it was hypothesized
that tamoxifen could cause tumor regression by either reducing the concentrations of circulating
hormones or by interfering with estrogen signaling. Doses of tamoxifen that were sufficient to
cause tumor regression were shown to have no effect on the plasma concentrations of either
estradiol or prolactin (40-42). Likewise, no differences in the concentrations of either hormone
were detected between tumors that regressed and those that continued growing following
tamoxifen treatment (40). These findings were reiterated in post-menopausal patients with
advanced breast cancer (43).
While the concentrations of prolactin or estradiol were not affected by tamoxifen,
tamoxifen was shown to oppose the effects of estrogen and directly interfere with the binding of
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estradiol to estrogen receptors in mammary tumors and other target tissues. In ovariectomized
mice, tamoxifen could prevent increases in uterine weight and plasma prolactin concentration
stimulated by exogenous estradiol (41, 42, 44).These effects could be mitigated with the addition
of estradiol to the tamoxifen-treatment (41). Examinations of estradiol binding sites in the
cytosols of DMBA-induced tumors showed an estrogen-specific binding site that sediments at 8S
in a sucrose gradient and another, non-specific binding site at 4S (45). Tamoxifen blocked
estradiol binding to the 8S receptor in both DMBA-induced tumors and human breast tumors (40,
41, 46, 47). However, non-specific binding to the 4S complex was unaffected (46, 47). These
findings matched earlier examinations of tamoxifen’s effects on estradiol binding to receptors in
the rat uterus, which suggested that the two compounds compete for a single binding location (48).
Because tamoxifen acts on the estrogen receptor, it was predicted that the estrogen receptor
content of a tumor would correlate with the tumor’s responsiveness to treatment. In DMBAinduced tumors, tumors that retained higher amounts of estradiol before treatment showed greater
response to tamoxifen (49). Similarly, postmenopausal women with breast cancer were more
likely to respond to tamoxifen if the estrogen receptor content of their tumors was high or if they
previously responded to hormone therapy (50). The combined results of these studies indicated
that tamoxifen's anti-carcinogenic effect primarily results from the competitive inhibition of
estrogen signaling within the tumor.
Interestingly, despite inhibiting estradiol's effects, tamoxifen's affinity for the estrogen
receptor was only about 2% that of estradiol's (48). An explanation for this paradox came with the
examination of tamoxifen's metabolism. In both animals and women, tamoxifen was found to be
metabolized into several metabolites (51, 52). These included the major metabolites, Ndesmethyltamoxifen, metabolite Y, and metabolite Z, as well as 4-hydroxytamoxifen which was
found to be present in the serum at lower concentrations (53-55). All of these metabolites could
compete with estradiol at the receptor and exert anti-estrogenic effects on tissues (54-56). Ndesmethyltamoxifen, metabolite Y and metabolite Z were found to have similarly low affinities
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for the estrogen receptor as tamoxifen while 4-hydroxytamoxifen's affinity was similar to that of
estradiol (54-56). 4-hydroxytamoxifen could exert anti-uterotrophic effects when administered at
lower concentrations than tamoxifen and significantly contributed to the blockade of the uterine
estrogen receptor despite its serum concentration being relatively low in rats given tamoxifen (5457). However, the metabolism of tamoxifen is not a requirement for its anti-estrogenic effect, as
demonstrated by its ability to prevent epithelial cornification when administered to rats
intravaginally and its ability to cause cell death in estrogen-dependent cell lines in vitro (58, 59).
Furthermore, when administered alone to DMBA-treated rats, 4-hydroxytamxoifen could not
prevent the appearance of tumors to the same extent that tamoxifen could (60). Thus, the
metabolism of tamoxifen gives rise to other anti-estrogenic compounds but tamoxifen’s anticarcinogenic activity results from the combination of it and the products of its metabolism.

Tamoxifen as an Adjuvant Cancer Therapy
With evidence showing its effectiveness in patients with advanced breast cancer, other
treatment strategies using tamoxifen were explored. In the 1970s, cytotoxic chemotherapy was
tested as an adjuvant therapy following the surgical removal of the primary tumor (61, 62). The
belief was that chemotherapy could eliminate any remaining micro-metastases thereby preventing
cancer recurrence. In vitro studies of tamoxifen’s effects on MCF-7 cells, a cell line derived from
an estrogen-dependent breast cancer, showed that tamoxifen could be cytotoxic to estrogendependent cancer cells and could potentially be effective in adjuvant therapy (63, 59). Tamoxifen
was also believed to have less severe side effects compared to chemotherapies, making it
attractive as a potential therapy.
The first clinical trials of tamoxifen as an adjuvant therapy following the removal of
primary tumors demonstrated that 1 or 2 year courses of tamoxifen could significantly reduce
tumor recurrence and improve patient survival (64). These trials showed that tamoxifen had an
immediate effect on tumor recurrence but a delayed effect on survival, suggesting that longer
9

treatment durations could be beneficial to patients (65). This observation was reinforced by
rodent models of breast cancer, where DMBA-treated rats showed a significantly increased delay
in tumor appearance when they were treated with 4-hydroxytamoxifen for 6 months rather than 1
month (60). Subsequent trials examined tamoxifen's effects with various durations of therapy.
The cumulative results from trials of 1, 2, and 5 years of adjuvant tamoxifen showed that tumor
recurrence rates were reduced by 18%, 25%, and 42%, respectively, providing strong evidence
that patients benefit most from longer durations of treatment (66). Extending therapy to 5 years
did not affect patients’ tolerance for treatment, with most patients leaving the studies within the
first year of treatment. However, 5 years of tamoxifen therapy was associated with at least a 2fold increase in the incidence of endometrial cancer (66, 67). Despite this, no increases in
mortality due to endometrial cancer were observed and the overall mortality rate was significantly
reduced. Extending tamoxifen therapy beyond 5 years provided no further reductions in breast
cancer recurrence and, in some cases, recurrence was higher than in patients who halted treatment
after 5 years (67). Likewise, the incidence of negative events, such as endometrial cancer and
thromboembolism, tended to increase after 5 years, resulting in an overall reduction in patient
mortality. Based on these findings, 5 years became the standard duration for adjuvant tamoxifen
therapy. These studies also correlated the benefit of tamoxifen to the ER status of the primary
tumors. Patients with ER-positive tumors, treated with tamoxifen for 5 years, saw a 50%
reduction in tumor recurrence and a 28% reduction in mortality while patients with ER-negative
tumors showed only a 6% reduction in both tumor recurrence and mortality.
The clinical trials also demonstrated tamoxifen’s potential as a preventive of breast
cancer. Cuzick and Baum reported the results of a 2-year trial of tamoxifen where the incidence
of new breast cancers, in the breast contralateral to the original cancer, was 70% lower in
tamoxifen-treated women (68). Tamoxifen had been shown to prevent the development of
DMBA-induced mammary tumors in the earliest assays of tamoxifen’s anti-tumor effects (41).
The clinical findings led to further studies in rodents that showed that long-term tamoxifen
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treatments could prevent the development of mammary tumors in both carcinogen-treated rats
and mouse strains predisposed to developing mammary cancer (39, 41, 69, 70). The combined
results from multiple clinical trials showed that 5 years of adjuvant tamoxifen could reduce the
incidence of contralateral breast cancer by 39% and raised interest in examining tamoxifen as a
breast cancer preventive in high-risk women (71).
While tamoxifen had potential as a breast cancer preventive, concerns over possible longterm toxicities, especially those related to cardiac and bone health, prohibited its administration to
otherwise healthy women. Evidence suggested that estrogen plays a role in controlling plasma
cholesterol concentrations. Bilateral oophorectomy in premenopausal women was associated
with a significant increase in cholesterol concentrations and a doubling of the risk of coronary
heart disease (72, 73). However, the increase in coronary heart disease risk could be attenuated by
estrogen therapy (73). This improvement in cardiac health was associated with an increase in the
plasma concentrations of high-density-lipoprotein (HDL) cholesterol relative to the
concentrations of low-density-lipoproteins (LDL) ( 74, 75, 76, 77). In postmenopausal women,
adjuvant tamoxifen reduced the concentrations of HDL and LDL cholesterol but the final ratio of
HDL to LDL cholesterol was favorable to cardiac health (78, 79). Furthermore, the cumulative
effects of tamoxifen on lipids and lipoproteins were consistent with an estrogenic effect despite
tamoxifen’s anti-estrogenic effects in other tissues (79).
Tamoxifen also appeared to have estrogenic effects in bone. Bone density loss, leading to
osteoporosis, accelerates following menopause or oophorectomy. The administration of
exogenous estrogens was shown to maintain bone density in the radii, metacarpals, and vertebrae
of women who had undergone bilateral oophorectomy, implicating estrogens as regulators of
bone maintenance (80). In oophorectomized rats, rather than having an anti-estrogenic effect in
bone, tamoxifen maintained bone density in the femur while bone density in untreated,
oophorectomized rats decreased (81). Likewise, tamoxifen-treatment could prevent increases in
body weight resulting from oophorectomy. These findings were reiterated in breast cancer
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patients where 2 years of tamoxifen treatment reduced the decrease in radius bone density and
stimulated an increase in vertebral bone density (82). Concentrations of osteocalcin and alkaline
phosphatase were also decreased, suggesting that bone turnover and remodeling were reduced by
tamoxifen (82). With its apparent anti-estrogenic effects in the uterus and breast and estrogenic
effects in bone and on lipid concentrations, tamoxifen became the first selective estrogen receptor
modulator, a class of chemicals defined as having either estrogenic or anti-estrogenic effects
depending on the target tissue. A preliminary toxicity trial reiterated these findings in women
only at risk of developing breast cancer and showed the feasibility of clinical trials to test
tamoxifen as a preventive (83).

Clinical Trials of Tamoxifen as a Chemopreventive
Tamoxifen’s potential as a chemopreventive was examined in four large clinical trials,
the National Surgical Adjuvant Breast and Bowel Project P-1 (NSABP P-1), International Breast
Intervention Study (IBIS-I), Royal Marsden Hospital Tamoxifen Randomized Prevention Trial
(Marsden), and the Italian Randomized Tamoxifen Prevention Trial (Italian) (84-93). In each trial,
women were given 20mg of tamoxifen daily for at least five years; the Marsden Trial treated
participants for 8 years. However, the studies varied in their criteria for enrollment. The NASBP
P-1, IBIS-I, and Marsden trials enrolled women at high risk of developing breast cancer as
determined by their family history (84-89). The NASBP P-1 and IBIS-I trials also assessed each
participant’s risk by personal characteristics; such as their age at menarche, nulliparity or age at
first full-term pregnancy, and their history of lobular carcinoma in situ, atypical hyperplasia, and
benign lesions (84-87). The Italian trial only admitted participants who had undergone a total
hysterectomy, resulting in a study population with a lower-than-average risk of developing breast
cancer (90-93). The participants were subgrouped as high or low risk based on personal risk
factors and whether they had undergone a bilateral or unilateral oophorectomy or had two intact
ovaries. Subgroups of women who had undergone hysterectomy were also examined in the
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NSABP P-1, IBIS-I, and Marsden trials (84, 86, 88). The influence of hormone replacement
therapy (HRT) was examined in the IBIS-I, Marsden and Italian trials, where participants with
histories of HRT were admitted and participants were allowed on HRT during the trial (86, 88, 90,
92).
Individual results from the studies varied in their conclusions; however the combined
results of the four trials suggest that administering tamoxifen significantly reduces the incidence
of breast cancer. Meta-analysis of the combined results from the four trials showed a 38%
reduction in the incidence of invasive breast cancer in participants taking tamoxifen compared to
participants taking placebo (94). Independently, the NSABP P-1 and IBIS-I studies observed 49%
and 32% reductions, respectively, in invasive breast cancer occurrence in patients taking
tamoxifen (84, 86). However, neither the Marsden nor the Italian studies observed any reduction
in invasive breast cancer incidence (88, 90). The different results of these trials were attributed to
the differences in study populations and criterion for entry in each trial, suggesting that tamoxifen
may only be effective as a breast cancer chemopreventive in a subset of women.
The comparison of tumor characteristics between the tamoxifen and placebo groups gave
evidence for the limitations of tamoxifen's effectiveness as a chemopreventive. In the NSABP P-1
and IBIS-I trials, participants taking tamoxifen showed reductions in the incidence of estrogen
receptor-positive tumors by 69% and 31%, respectively (84, 86). However, neither study
observed a reduction in estrogen receptor-negative tumors, leaving the reduction in ER-positive
tumors as the sole factor accounting for the overall reduction in breast cancer with tamoxifen
treatment (84, 86). Within their complete study populations, the Marsden and Italian trials did not
show a significant effect of tamoxifen on the occurrence of estrogen receptor-positive tumors (88,
90). Tamoxifen did not have a significant effect on other characteristics of tumors, such as their
size, grade, or nodal status (84, 86). These findings suggest that tamoxifen is only effective at
preventing estrogen receptor-positive tumors and thus its benefits as a chemopreventive are
dependent on the individual's risk of developing estrogen-dependent breast cancer.
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Because tamoxifen’s effectiveness is limited to ER-positive cancers, the differences in
the criterion for participant selection among the trials could explain the disparities among the
trials’ results. The studies that observed a significant reduction in breast cancer occurrence with
tamoxifen treatment, the NSABP P-1 and IBIS-I trials, admitted participants based on family
history of breast cancer as well as personal history and characteristics that place them at a higher
risk of developing breast cancer (84, 86). However, the Marsden trial selected participants based
exclusively on family history of breast cancer (88). By selecting participants based only on family
history, it was postulated that participants with genetic predispositions to breast cancer were
selected at a higher rate in the Marsden trial compared to the NSABP P-1 or IBIS-I trials (88).
Breast cancers caused by genetic risk factors, such as BRCA1 or BRCA2 mutations, tend to be
hormone independent while risk factors related to personal characteristics, such as age at
menarche, nulliparity or age at first live birth, and history of LCIS and atypical hyperplasia, are
associated with the development of ER-positive tumors (95, 96, 97). Thus, the participants in the
Marsden trial may have been more predisposed to developing ER-negative tumors, where
tamoxifen was shown to not have a chemopreventive effect, compared to the participants of the
NSABP P-1 and IBIS-I trials.
Similarly, tamoxifen did not have a significant effect on breast cancer incidence in the
participants of the Italian trial, likely due to the trial’s criterion for entry. All participants in the
Italian study had undergone a hysterectomy and may have also had a bilateral or unilateral
oophorectomy (90). In addition, the participants were not selected based on personal
characteristics that might contribute to breast cancer development. As a result, the study
population had a lower risk of developing breast cancer compared to the general population and a
much lower risk of breast cancer than the participants in the NSABP P-1 and IBIS-I trials.
Because tamoxifen’s effectiveness as a chemopreventive is limited to ER-positive tumors, the
effectiveness of tamoxifen within the subset of participants who were at high risk of developing
ER-positive tumors may not have been apparent when the entire study population was examined.
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Subgrouping participants found significant chemopreventive effects by tamoxifen within
participants at higher risk of developing ER-positive breast cancer. Hormone replacement therapy
is associated with increased risk of hormone receptor-positive breast cancer (97). When breast
cancer incidence among participants who were on hormone replacement therapy during the trials
was examined independently, an 87% lower incidence of breast cancer was observed in the
tamoxifen-treated group (90). Given this finding, and findings from the NSABP P-1 trial, the
researchers followed-up with additional analyses of subgroups of women on hormone
replacement therapy and women at high risk of developing hormone receptor-positive cancer
based on personal characteristics, such as height greater than 160cm, at least one functioning
ovary, menarche before the age of 13, and not having a full-term pregnancy before the age of 24
(91, 92). With a median follow-up time of 81.2 months, women on hormone replacement therapy
showed a 64% reduction in breast cancer risk while women at high risk showed an 82% reduction
in breast cancer incidence with tamoxifen treatment (91, 92). These findings come in contrast to
the original conclusions of the study and show that tamoxifen’s chemopreventive effect is most
apparent in women at high risk of developing ER-positive breast cancer.
Participant follow-up continued beyond the active treatment period and has given insight
into the long-term effects of tamoxifen. The NSABP P-1 trial was unblinded at the end of the 5
year treatment period to give their participants the opportunity to begin tamoxifen-treatment or to
transfer to the NSABP P-2 trial, however participants in the IBIS-I, Marsden and Italian studies
remained blinded after treatment ended (84, 87, 89, 93). Cumulative results from the first 10
years of follow-up showed a reduction of all breast cancers by 33% and a reduction of ERpositive breast cancers by 44% (98). Independently, the IBIS-I trial, showed a reduction of ERpositive breast cancer by 44% in the 5 years following the study’s active treatment period (87).
After 13 years of follow-up, the Marsden trial observed a 39% reduction in the incidence of ER+
breast cancer (89). During the active-treatment period, a non-significant 23% reduction in ER+
breast cancer. However, during the post-treatment period, ER-positive breast cancers were
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reduced by 51% among participants on tamoxifen, thus observing a significant effect of
tamoxifen that was more apparent in the long-term than it was during the treatment period. The
Italian trial observed a 76% reduction in breast cancer occurrence over an average of 9 years of
follow-up in participants determined to be at high-risk of developing hormone receptor-positive
breast cancers (93). During the active-treatment period, this group saw an 82% reduction in
breast cancer incidence which continued into the 6-year post-treatment period.
The elucidation of the mechanisms underlying breast cancer development has led to the
development of treatments that counter its development. In turn, the evaluation of these
treatments has expanded their application and may help to further inform our understanding of the
mechanisms behind cancer. By identifying the role of estrogen in cancer development and
mapping its signaling in the breast, tamoxifen was developed to counter breast cancer growth.
Further evaluation of tamoxifen has demonstrated its efficacy as a cancer preventive. This
observation suggests that tamoxifen has a significant effect on the normal mammary epithelium.
Further evaluation of tamoxifen’s effects may shed light on how breast cancers develop, namely
the cells which are susceptible to oncogenic transformation and the mechanisms that facilitate
their transformation. In the following chapter, experiments utilizing mammary cell organoids
from the MMTV-c-neu mouse model of breast cancer to evaluate the direct effects of tamoxifen
on the mammary epithelium and the effects that aging has on tamoxifen’s efficacy as a cancer
preventive are described.
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Chapter 2
The Effects of Tamoxifen on Young and Old MMTV-c-neu Mouse Mammary Organoids
Introduction
Tamoxifen and Breast Cancer Chemoprevention
Tamoxifen has been shown to reduce the occurrence of ER-positive breast cancers by
48% in clinical trials and was the first treatment approved for the prevention of breast cancer (94).
However, the mechanism underlying tamoxifen’s chemopreventive effect remains unknown.
Studies using rodent models of mammary cancer have characterized tamoxifen’s effect on tumor
incidence and have offered clues to its mechanism. Tamoxifen acts as a chemopreventive in
various rodent models of mammary cancer, including models with tumors induced by MMTV
infection (99), carcinogen exposure (100, 101), p53-knockout (102), or the transgenic
overexpression of oncogenes (103, 104). Notably, these include models that develop ER-negative
tumor subtypes where tamoxifen is ineffective for reversing the growth of established tumors.
However, tamoxifen can be effective at preventing the appearance of tumors in some of these
models if treatment is started in animals at a relatively young age. The age-dependent effects of
tamoxifen have not yet been explored but studying the different effects of tamoxifen on the
mammary epithelial cells from young and old mice may offer insight into the mechanism of
tamoxifen’s chemopreventive action and inform new strategies for preventing ER-negative breast
cancers in patients. Furthermore, short-term tamoxifen treatments have been shown to provide
long-term reductions in tumor incidence that extended beyond the initial treatment period,
implicating long-lived cell populations as the target of tamoxifen’s chemopreventive effect.
Together, these observations suggest a mechanism for the prevention of mammary tumor
development where tamoxifen quickly alters long-lived mammary cell populations but that this
effect depends on the age of the mammary epithelium. To evaluate this hypothesis, we isolated
mammary epithelial organoids from young and old MMTV-c-neu mice and examined the
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organoids for differences in the ways their cellular populations and activities were affected by
tamoxifen.
Tamoxifen can prevent the development of ER-negative mammary tumors in transgenic
mouse models if animals from those models are treated at a young age. MMTV-c-neu transgenic
mice overexpress the growth factor receptor HER2/neu under the control of the MMTV promoter
and develop HER2-positive, ER-negative tumors (105). NRL-TGFα mice express transforming
growth factor alpha (TGFα) under the control of the NRL promoter and develop ER-positive, PRnegative tumors (106). Both models develop tamoxifen-resistant tumors starting at 24 weeks-ofage however, MMTV-c-neu and NRL-TGFα mice each showed 50% reductions in tumor
incidence when tamoxifen was administered at 12 and 8 weeks of age, respectively (103, 104).
However, tamoxifen failed to prevent tumor development if treatment began in later weeks.
Tamoxifen’s effect on tumor incidence has been shown to persist beyond the treatment
period. Meta-analysis of data from 9 prevention trials showed that women treated with tamoxifen
for 5 years were less likely to develop breast cancer for at least another 5 years beyond the
treatment period (98). This observation has been reiterated in mouse models. NRL-TGFα mice
that were treated with tamoxifen for 60 days, beginning at 8 weeks-of-age, showed reduced tumor
incidence until they reached 2 years-of-age (104). Likewise, a 3 month tamoxifen treatment in
C3H/OUJ mice prevented tumor development in 80% of treated mice after 18 months while all
control mice developed tumors (99). These observations indicate that tamoxifen has a significant,
long-lasting effect on the normal mammary epithelium, likely in cell populations that are longlived. Understanding how tamoxifen affects the various cell populations of the normal mammary
epithelium may be the key to understanding how tamoxifen can produce a long-term reduction in
cancer risk in both animal models and patients.
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Histology and Development of the Mammary Gland
The mammary gland is a complex exocrine gland, formed by a bilayered secretory
epithelium embedded within a stromal matrix. Starting at openings in the nipple, the epithelium
forms a branching network of ducts that extends throughout the matrix. Alveolar buds, where
milk synthesis takes place, also branch off of the ducts. The two epithelial layers are
morphologically distinct and perform different functions. The outer, basal layer is primarily
composed of myoepithelial cells that contract during lactation to move milk through the ducts.
The inner, luminal cell layer is composed of the cells that line the ducts and alveoli. The ductal
and alveolar luminal cells form separate subpopulations with different functions. Notably, ductal
luminal cells provide hormone sensing for the epithelium while alveolar cells synthesize milk
components during pregnancy. The matrix around the mammary epithelium contains stromal cells,
including adipocytes, fibroblasts, endothelium and immune cells that support the mammary
epithelium’s functions (107, 108, 109).The structure of the mammary epithelium is highly
dynamic and dependent on the concentrations of circulating hormones. Before puberty, the
mammary epithelium is present as only a rudimentary ductal structure that undergoes isometric
growth with the rest of the body. At puberty, increased concentrations of hormones stimulate the
expansion of the epithelium into a branching network of ducts that fills the stromal matrix.
Cyclical changes in hormone concentrations during the menstrual/estrus and pregnancy cycles
induce significant changes in the epithelium. As hormone concentrations rise during the
menstrual/estrus cycle, the mammary ductal network expands. Without pregnancy, the ducts
retract as hormone concentrations fall and the cycle resets. With pregnancy, the ducts expand
further, replacing much of the area occupied by stroma with ducts and milk-synthesizing alveoli.
Suckling from infants stimulates lactation and maintains the hormone concentrations that
maintain the lactation state. When infants are weaned, the loss of hormone signals leads to the
involution of the expanded epithelium, characterized by the apoptosis of the alveolar cells and the
remodeling of the epithelium back to its pre-pregnancy state.
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The Epithelial Hierarchy of the Mammary Gland
The adult mammary epithelium contains multiple populations of stem-like, progenitor
cells that facilitate the rapid expansion of the mammary gland during pregnancy. The identities
and activities of these cells have been elucidated by determining the unique protein expression
patterns of each cell population, their growth potential with in vivo and in vitro assays, and by
performing lineage tracing to assess their growth in the intact mammary epithelium. Basal cells
have been characterized as CD29-high, CD24-low, EpCAM-low, CD49f-high and are also
positive for basal keratins 5 and 14 (110, 111, 112, 113). In in vivo growth assays, individual
basal cells were transplanted into the mouse mammary stroma where the endogenous epithelium
had been removed (111, 112). Basal cells were able to give rise to complete, functional mammary
outgrowths containing both luminal and basal cells. Likewise, basal cells formed dense colonies,
containing both basal and luminal cells, in non-adherent, 3-dimensional (3D) cultures (111, 112).
In adherent, 2-dimensional (2D) cultures basal cells could form colonies containing either basal
and luminal cells, or basal cells only (110). Together, these observations suggested that the basal
cell population contains multi-potent stem cells as well as more differentiated, basal-restricted
progenitor cells.
Luminal cells have been characterized as CD29-low, CD24-high, EpCAM-high, CD49flow and express keratins 8/18 (110-113). Transplantation assays have shown that luminal cells
capable of regenerating the mammary epithelium are very rare. However, when cultured in 3D
conditions, luminal cells form acinar structures composed of a single layer of epithelial cells
surrounding a lumen and in 2D cultures they form dense colonies (111, 112). In both conditions,
these colonies only contained cells with luminal characteristics, suggesting that the luminal
population contains luminal-restricted progenitor cells. These colony-forming, putative, luminal
progenitor cells have been isolated from the rest of the luminal population using either CD61 or
CD49b expression, however there is incomplete overlap in the expression of these two markers
and a significant number of luminal progenitor cells express CD49b but not CD61 (113). Sca1
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expression has also been used to separate the luminal population into Sca1-positive, ER-positive
cells and Sca1-negative, ER-negative cells. Combining CD49b and Sca1 labeling divides the
luminal population into four subpopulations; differentiated ductal cells (Sca1-positive, ERpositive, CD49b-negative), ductal progenitor cells (Sca1-positive, ER-positive, CD49b-positive),
alveolar progenitor cells (Sca1-negative, ER-negative, CD49b-positive), and differentiated
alveolar cells (Sca1-negative, ER-negative, CD49b-negative) (113).
Lineage tracing studies have assessed the growth and differentiation potential of cells
within the intact mammary epithelium. In adult mice, the basal layer is maintained by populations
of progenitor cells that reside within the basal population and produce more differentiated basal
cells (114, 115, 116). Tracking these cells over multiple rounds of pregnancy has shown that the
proportion of labeled basal cells within the population remains consistent, suggesting that these
cells are both long-lived and capable of self-renewal (114, 116). There have been conflicting
observations as to whether these cells, or other populations of cells within the basal population,
are also able to give rise to luminal cells. Separate studies report that basal cells are capable of
giving rise to clonal patches that are either composed of only basal cells or both luminal and basal
cells, suggesting that the basal population contains populations of basal-restricted progenitor cells
and multi-potent mammary stem cells (117, 118, 119). However, studies that only observed
basal-restricted clonal patches during lineage tracing also demonstrated that labeled basal cells
could regenerate a complete mammary epithelium, containing both basal and luminal cells, after
being transplanted into the mouse mammary stroma (114, 116). These observations indicate that
these basal progenitor cells are developmentally plastic and their activity is partially dependent on
environmental cues. Thus, these cells may show basal-restricted growth in the context of the
intact gland but become multi-potent following transplantation, where their normal environmental
cues are lost. Similarly, other lineage tracing studies have observed basal cells that exclusively
maintain the basal population in the resting mammary gland but may also contribute to the
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alveolar luminal lineage when the epithelium expands during pregnancy, suggesting that activity
of basal progenitor cells can also change depending on the hormonal environment (120).
Tracking the progeny of luminal cells has demonstrated that the ER-positive and ERnegative luminal cell populations are each self-sustaining. Labeling the cells for markers that are
specific to the ER-negative or ER-positive populations demonstrated that the progeny of the ERpositive and ER-negative luminal cells remain within their respective populations (121, 122). The
labeling within each population persisted through multiple rounds of pregnancy and involution.
Furthermore, the proportion of labeled cells within each population remained steady between
each pregnancy, suggesting that each cell population is maintained independently by populations
of long-lived progenitor cells that are capable of self-renewal. Assessments of cell division
kinetics also suggest that the basal, ER-positive luminal, and ER-negative luminal cell
populations are maintained independently (123). Furthermore, assessing telomere lengths showed
that differentiated luminal cells have longer telomeres than CD49b-positive, luminal progenitor
cells, which have been hypothesized to give rise to differentiated luminal cells (123). This
observation suggests that differentiated luminal cells maintain their own population and the
primary role of the CD49b-positive luminal progenitor population is to facilitate the expansion of
the mammary epithelium during pregnancy. Combined, these studies suggest a model where each
population of the mammary epithelium; the basal, ER-positive luminal cell, and ER-negative
luminal populations are primarily maintained independently by its own population of stem-like,
progenitor cells. The basal population may also contain multi-potent stem cells that contribute to
the luminal cell populations, either continuously or only during pregnancy, however the presence
of such cells with this activity in the intact mammary gland remains controversial.

The Epithelial Hierarchy and Breast Cancer
Understanding the cellular architecture of the mammary epithelium has also shed light on
the origins of cancer within the epithelium. Exposure to ionizing radiation results in a significant
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increase in breast cancer risk that persists for many years, suggesting that the long-lived
progenitor cell populations are the cells from which tumors arise (124). The differences between
the various mammary epithelial cell populations may also explain the heterogeneity of breast
cancer. Assessing the gene expression profiles of many different breast cancers has characterized
6 primary subtypes of breast cancer. Tumors defined as “Luminal A” show high expression of
genes associated with luminal cells and ER with low expression of genes associated with HER2
and proliferation (125, 126). “Luminal B” tumors also show luminal-like characteristics but are
highly proliferative and show lower ER and hormone receptor expression. “HER2-enriched”
tumors show high expression of HER2 and its associated genes while showing low expression of
luminal, basal, and hormone receptor-associated genes (125, 126). “Basal-like” tumors express
genes associated with basal cells and are highly proliferative but tend to lack ER, progesterone
receptor (PR), and HER2 expression (125, 126). The “claudin-low” subtype shows low
expression of genes associated with cell-cell adhesion, such as claudin 3, 4 and 7, and high
expression of mesenchymal genes (127). The “normal-like” subtype is characterized by high
expression of genes associated with basal, adipose, and non-epithelial cells (125, 126).
The different characteristics of these subtypes are believed to be accounted for by a
combination of the cell population from which the tumors arise and the nature of early genetic, or
epigenetic, lesions that lead to cancer development (127). Selectively deleting Brca2, Pten, or
p53 in the ER-negative luminal or basal populations produced different subtypes of tumors
depending on the targeted population. Tumors originating from the basal population consisted of
adenomyoepitheliomas while tumors from the luminal population took on a variety of
characteristics, including both ER-positive and ER-negative subtypes. Notably, the different types
of deletion directed the subtype of tumor that developed, producing luminal, basal, or claudin-low
type tumors from luminal cells at different frequencies depending on the deletion. Earlier
comparisons of gene expression signatures showed that luminal and basal-like tumors showed
genetic characteristics suggesting that they arise from differentiated luminal cells and luminal
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progenitor cells respectively, but claudin-low tumors appeared to be most related to basal
progenitor cells (113, 128-131). These findings suggest that many different cancer subtypes can
arise from the luminal cell population and that luminal-derived tumors can show significant
plasticity in their identity.

The Epithelial Hierarchy and Tamoxifen Chemoprevention
As a selective estrogen receptor modulator, tamoxifen can influence the mammary
epithelium’s development by altering estrogen signaling. ER in the mammary epithelium is
exclusively expressed by a subset of luminal cells (132, 133). Signaling from estrogen is relayed
through paracrine signals, such as amphiregulin, to the rest of the epithelium (134). Through
these mediators, estrogen signaling stimulates proliferation in both the basal and luminal cell
populations, leading to the expansion of the mammary epithelium during puberty and the estrus
or menstrual cycles in adult hood (123, 135, 136). Tamoxifen competitively inhibits estrogen
binding to ER, preventing its mitogenic effect in the mammary epithelium and influencing the
activity of both ER-positive and negative cell populations. Tamoxifen also exerts pro-apoptotic
effects through ER-independent mechanisms such as the activation of caspase-3 and c-Jun NH2terminal kinase (JNK) 1, the deactivation of phospho-Akt and other proteins involved in survival,
and increasing the production of reactive oxygen species (137-140). Through both of these
mechanisms, tamoxifen has the potential to influence all cell populations within the mammary
epithelium. Particularly, tamoxifen may impact the luminal and basal progenitor cell populations
from which ER-negative breast cancers are predicted to arise. By modulating estrogen signaling
or by inducing apoptosis in these populations, tamoxifen may be able to prevent their
transformation into cancer cells.
Within the normal mouse mammary epithelium, short-term tamoxifen treatments have
been shown to have a significant effect on the proportions and activity of multiple cell
populations (141). A single, 5mg dose of tamoxifen was shown to induce a transient increase in
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both cell division and apoptosis within the mammary epithelium. 2 days after treatment, the basal
population increased by 56% while the luminal population saw a slight decrease. However, 21
days after treatment, the basal cell population was reduced 40% and the differentiated luminal
cell population was reduced 51%. By 56 days after treatment, both populations had returned to
levels similar to control-treated mice. Tamoxifen also significantly affected progenitor cell
activity, observed as reductions in the colony-forming efficiency of luminal cells 21 days after
treatment. This study demonstrated that tamoxifen can significantly affect the normal mouse
mammary epithelium in a way that may affect breast cancer development.

Age-related Changes in the Mammary Epithelium and Differences in the Effectiveness of
Tamoxifen Chemoprevention
While Tamoxifen can alter mammary epithelial cell populations, there is evidence to
suggest that tamoxifen’s effects are not universal and instead depend on the age of the mammary
epithelium. Studies in mouse models of ER-negative cancer show that the age of treated mice
significantly influences tamoxifen’s efficacy as a chemopreventive (103, 106). In these studies,
mice that were treated with tamoxifen at younger ages showed reductions in tumor incidence
while older mice did not. It is currently unknown how the effects of tamoxifen can change based
on the age of the mammary gland that it acts on.
Aging has been linked to significant changes in the mammary epithelium in humans and
in animal models. In humans and in the C57BL6/J and BALB/c mouse models, luminal cells in
older subjects displayed more basal like characteristics than luminal cells from younger subjects
(142-144). These characteristics included increased expression of basal-associated proteins like
CD49f, K14, and YAP, decreased expression of luminal-associated proteins like K19, increased
MAPK pathway activity, and the acquisition of basal-like cell adhesion properties. Mammary
progenitor activity also differed between younger and older subjects. In mice, bi-potent
progenitor cells increased in frequency while luminal progenitor cells decreased with age (142).
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Bi-potent progenitor cells from older mice also showed reduced ability to repopulate the
mammary epithelium when transplanted into cleared mouse mammary fat pads compared to cells
from younger mice. In humans, the proportion of cKit-positive, luminal progenitor cells increased
and colonies formed from these cells in non-adherent conditions showed increased cell
proliferation and a bias towards basal cell differentiation (143, 144). Aging was also associated
with shifts in the proportions of basal and luminal cells within the glands, however these changes
appear to be species specific. In humans, the ratio of luminal to basal cells increased with age as
fewer myoepithelial cells were present in the gland however, the luminal to basal cell ratio
decreased with age in C57BL6/J and BALB/c (142, 143, 144). Likewise, there appear to be
differences in aging between mouse strains. While aging was associated with changes in cell
proportions in C57BL6/J and BALB/c mice, comparisons between younger and older FVB/N
mice did not show significant differences in their cell populations, suggesting that genetic
differences can alter the aging process (145).
Aging is associated with increased risk of breast cancer development and the changes in
the mammary gland that occur with aging are believed to be linked to cancer progression. The
basal-like characteristics acquired by aging luminal cells resemble the characteristics that human
mammary epithelial cell lines acquire following their immortalization, suggesting that acquiring
these traits is an early sign of oncogenic transformation (144). Likewise, increases in the
proportions of certain progenitor cells, from which tumors are believed to arise, have been linked
with increased cancer incidence in mouse models, like the MMTV-c-neu mice, and in women
carrying BRCA1 mutations (146, 128). Changes in the mammary epithelium such as increases in
inflammatory signaling, changes in the mammary stroma, and changes in the mammary extracellular matrix that occur with age are hypothesized to underlie these changes in gene expression
and cell population proportions by altering gene expression patterns through epigenetic
modifications (147). These age-related changes in gene expression and cell proportions may also
render mice and patients resistant to tamoxifen’s chemopreventive effect. Thus, in both mouse
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models of cancer and in women, the aging process may create a period of sensitivity to tamoxifen
where the mammary epithelium has yet to undergo the changes associated with advanced age and
another period of insensitivity that occurs after the epithelium has accumulated age-related
changes that also lead towards tumorigenesis.

Examination of Tamoxifen’s Effects in Young and Old Mouse Organoids
To better understand tamoxifen’s direct effects on the mammary epithelium and how they
may change depending on the age of the target, we examined the effects of tamoxifen on
mammary organoids isolated from young and old MMTV-c-neu mice in estrogen-free conditions.
Mammary organoids are composed of clusters of cells, isolated from mouse mammary glands by
collagenase digestion, that contain both luminal and basal cells. Culturing these clusters of cells
together maintains the interactions between the two cell types in vitro and better recapitulates the
in vivo mammary epithelial environment. Using this model, we examined the effects of tamoxifen
on mammary epithelial cells outside of the influence of any systemic factors that may affect
tamoxifen’s activity or any systemic effects that tamoxifen may have that could affect the
mammary epithelium (141). The cell populations and activities of these organoids were examined
following a 5 day tamoxifen treatment and the effects in the young and old mammary organoids,
were compared. HER2 tumors are believed to arise from luminal progenitor cell populations (146,
148). Progenitor activity in the luminal and basal cell populations and the activation of cell death
signaling pathways were assessed in luminal and basal cell populations and to assess the
differences in responses between cell populations in young and old mouse mammary organoids.
We hypothesized that the effects of tamoxifen on young and old mammary organoid cell
populations would be different, namely on the luminal progenitor cell population where
HER2/neu-induced tumors are thought to arise. In doing so, the mechanism underlying
tamoxifen’s ability to prevent tumor development in young, but not old, MMTV-c-neu mice,
would be better characterized.
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Methods
Mice, Organoids and Cell Isolation:
All studies were approved by the University of Minnesota’s Institutional Animal Care
and Use Committee. 10 to 15 week of age (young), and 29 to 34 week of age (old) female,
MMTV-c-neu mice were euthanized by asphyxiation with CO2 then left and right mammary
glands, 2 through 5, were collected. The glands were stored in a 50:50 mixture of Dulbelco’s
Modified Eagles Serum (DMEM, GibCo) and F12 (GibCo) on ice. The mammary glands were
diced three times on a McIlwain Tissue Chopper and placed in digest medium containing 50:50
DMEM/F12, 0.75 Units/mL Collagenase A, 1mg/mL Hyaluronidase, and 0.02mg/mL DNase.
The digesting tissue was incubated in a shaking incubator for 1.5 hours at 37.5°C.
After digest, the mammary tissue was spun at 350 RCF for 5 minutes. The supernatant,
containing floating adipocytes, was aspirated and the tissue pellet was resuspended in 2 mL of
Hank’s Balanced Salt Solution (HBSS) with 10mM HEPES. 8mL of 0.8%NH4Cl with 0.1mM
EDTA was added to the cell suspension to remove the red blood cells. The suspension was
centrifuged again and the supernatant was removed. The organoids were resuspended in 6mL of
HBSS with 5% Fetal Bovine Serum (FBS). The suspension was filtered through a 40μm filter and
the flow-through was discarded. The filter was inverted over a collecting tube and the organoids
were washed off of the filter with 6mL of HBSS with 5% FBS. The organoids were seeded on
10cm cell culture plates in 15mL of DMEM with 5% FBS. The plates were incubated for 5 hours
at 37.5°C in 5% CO2 to allow the mammary organoids to adhere before the media was replaced
with 15mL of Phenol Red-free DMEM/F12 containing 5% charcoal-stripped FBS, 2mM Lglutamine, 0.5μg/mL hydrocortisone, 5μg/mL Human insulin, 1ng/mL Cholera toxin, 10pg/mL
rhEGF, and 1μg/mL Gentamycin sulfate. The organoids were incubated at 37.5°C in 5% CO2. 4hydroxytamoxifen in ethanol was added to the plates to bring the final concentration to 2uM.
Control plates were treated with an equal volume of ethanol.
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Organoid Cell Collection
On the fifth day of incubation, the media was removed from the plates and 3mL of 0.25%
trypsin-EDTA was added to each. The plates were incubated at 37.5°C in 5% CO2 until the cells
were resuspended. The trypsin reaction was halted with 3mL of HBSS containing 5% FBS. The
suspension was centrifuged at 350 RCF for 5 minutes. The supernatant was removed and the cells
were resuspended in HBSS with 5% FBS. The concentration of cells was calculated using a
hemocytometer.

Sulforhodamine B (SRB) Growth Assays:
Organoid cells were resuspended and dilutions were prepared in EpiCult-B media,
containing 5% FBS, to make cell suspensions with 10,000 cells/mL. Secondary cultures were
prepared by adding 0.4mL of the suspension to each of 9 wells of a 48 well plate. The plates were
incubated at 37°C with 5% CO2. On the 2nd, 4th, and 6th days of incubation, the media was
removed from one well of each treatment. The wells were washed with phosphate-buffered saline
(PBS) and the cells were fixed in a 50:50 solution of acetone and methanol for 1.5 minutes. The
fixative was removed and the cells were allowed to air dry. After all rows were fixed, 0.5% SRB
in 1% acetic acid was added to each well. The cells were stained for 10 minutes before the SRB
solution was removed and the excess was washed out with 1% acetic acid. The wells were dried
in an incubator at 40°C. The stain was solubilized with 700uL of 10mM solution of Tris buffer
and the absorbance of each well was recorded using a SpectraMax M3 plate reader from
Molecular Devices at 538nm.

Adherent (2D), Unsorted Colony-Formation Assays
24 hours before collecting the cultured organoid cells, 6-well plates with NIH-3T3 feeder
cells were prepared. NIH-3T3 cells were treated with 15μg/mL mitomycin-C for 5 hours to arrest
their growth. The media was removed and the cells were washed once with PBS. The cells were
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treated with 3mL of 0.25% trypsin-EDTA and incubated at 37.5°C in 5% CO2 for 10 minutes to
suspend the cells. The trypsin reaction was halted with 3 mL HBSS with 5% FBS. The NIH-3T3
cells were centrifuged at 300 RCF for 10 minutes and the supernatant was removed. The pellet
was resuspended in DMEM with 5% newborn calf serum (NBCS) and the concentration of NIH3T3 cells was calculated with a hemocytometer. Cell suspensions containing 20,000 cells/mL
were created in DMEM with 5% NBCS. 2mL of the suspension were added to each well of a 6well plate and the plates were left to incubate at 37.5°C in 5% CO2.
After collection, organoid cells were added to EpiCult-B media, containing 5% FBS, to
make a suspension with 500 cells/mL. 2 mL of the suspension were added to 3 wells of a 6-well
plate, containing growth-arrested NIH-3T3 feeder cells. After seeding the wells, the plates were
incubated at 37°C in 5% CO2. On the second day of culture, the media was removed and replaced
with EpiCult-B media without FBS. On the sixth day of incubation, the media was removed and
the wells were washed with PBS. The cells were then fixed with a 50:50 solution of acetone and
methanol for 1.5 minutes and allowed to air dry. The colonies were stained with 0.5% SRB in 1%
acetic acid for 10 minutes before the SRB solution was removed and the excess was washed out
with 1% acetic acid. The wells were dried in an incubator at 40°C. The number of colonies in
each well was then counted.

Antibody Labeling
Suspensions containing 1 x106 cells/50µL of HBSS with 5% FBS were prepared. 50µL of
HBSS with 5% FBS, containing 0.2µg APC Anti-mouse EpCAM, 0.5µg anti-CD49f and 0.5µg
anti-CD61 were added to each of the cell suspensions. The cells were incubated, in the dark, on
ice for 1 hour. The cells were washed twice and resuspended in 1mL of HBSS with 5% FBS.
10μM BrdU was added to the cells just before being analyzed on a Sony SH800Z cell sorter.
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EdU Flow Cytometry Assays
5-ethynyl-2'-deoxyuridine (EdU) assays were performed using a Click-iT EdU Flow
Cytometry Assay Kit from Life Technologies according the manufacturer's instructions. In brief,
before being collected on the fifth day of culture, the organoids were treated with 10µM of EdU.
The plates incubated for 1.5 hours in at 37°C with 5% CO2. The media was removed and 3mL of
0.25% trypsin-EDTA was added to each plate and the plates were incubated until all cells were
suspended. 3mL of HBSS containing 5% FBS were added to the suspension to neutralize the
trypsin reaction and the suspension was centrifuged at 350 RCF for 5 minutes. The supernatant
was removed and the cells were resuspended in HBSS containing 5% FBS. The concentration of
cells was calculated using a hemocytometer.
The cells were labeled with antibody against EpCAM, as described above, then
resuspended in 4% paraformaldehyde in PBS. The cells were fixed at room temperature for 15
minutes then centrifuged and washed once with HBSS containing 5% FBS. The cells were
resuspended in 0.1mL of Click-iT saponin-based permeabilization and wash reagent. 0.5mL of
Click-iT reaction cocktail, containing 438µL PBS, 10µLof 100mM CuSO4, 2.5µL of Alexa Fluor
488 azide solution, and 50µL of Reaction Buffer additive, were added to each tube. The cells
were incubated in the dark for 30 minutes at room temperature. The cells were centrifuged again
and washed twice with the saponin-based permeabilization and wash reagent. The cells were
resuspended in 1mL of saponin-based permeabilization and wash reagent and analyzed on a Sony
SH800Z Cell Sorter for EdU incorporation and EpCAM expression. EdU incorporation among
the cells within the EpCAM-positive fraction was assessed. The EpCAM-positive population was
divided into quartiles, each containing 25% of the population, and each was assessed for EdU
incorportation.
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2D Sorted, Colony-formation Assays
Additional 2D colony-formation assays were performed on sorted organoid cells. After
the organoid cells were collected, they were labeled with antibodies against EpCAM, as
previously described. The quartiles with the highest EpCAM expression (EpCAM-high) and the
quartiles with the lowest EpCAM expression (EpCAM-low) were sorted and seeded into 2D
colony-forming assays, as described above.

Annexin V
FITC-Annexin V was purchased from BioLegend (Cat# 640905) and the labeling
procedure was performed according to the manufacturer’s instructions. The cells were labeled
with antibodies against EpCAM, CD49f, and CD61, as described above, then resuspended in
Annexin V Binding Buffer from BioLegend to create a suspension with 1x106 cells/mL. 5µL of
FITC-Annexin V were added to 100µL of the cell suspension. The suspension was vortexed and
incubated for 15 minutes at room temperature away from light. An additional 400µL of Annexin
V Binding Buffer (Cat# 422201) was added to each suspension. 10μM BrdU was added to each
suspension just before the collected cells were analyzed with a Sony SH800Z cell sorter.

Non-adherent (3D) Colony-formation Assay
Organoid cells were labeled with antibodies against EpCAM and CD49f, as described
above, then sorted to make separate EpCAM-positive (epithelial), EpCAM-High/CD49f-Low
(luminal), and EpCAM-Low/CD49f-High (basal) cell fractions. The concentrations of cells in the
collected epithelial, luminal, and basal fractions were calculated with a hemocytometer.
Suspensions of 500 cells/mL were made in EpiCult-B media, with 5% FBS, 5% Matrigel, and
10μM ROCK inhibitor. 2mL of the cell suspension were added to the wells of 6-well, ultra-low
adhesion plates. The plates were incubated at 37°C in 5% CO2 for 7 days before the colonies were
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fixed by adding 200µL of 20% paraformaldehyde. The number of colonies in each well was
counted and their morphology was recorded.

RT-qPCR
mRNA was isolated from luminal and basal populations, sorted from cultured mammary
organoids as described above. mRNA isolation from each fraction was carried out using an
RNeasy Plus Micro Kit from Qiagen, following the manufacturer’s procedures. After being sorted,
the cells from each fraction were lysed in 350μl Buffer RLT Plus with 10μl β-mercaptoethanol
added per 1mL of Buffer RLT Plus. The samples homogenized by vortexing for 1 minute, then
were stored as -80°C. The samples were later thawed and RNA extraction was carried out using
the provided RNeasy MinElute spin columns as specified by the manufacturer. The concentration
of the isolated RNA was determined using a Nanodrop ND-1000. cDNA synthesis was performed
using an AffinityScript cDNA Synthesis Kit from Agilent Technologies. 140ng of RNA were
added to each reaction mixture, containing 10µl of first strand master mix, 3µl of oligo(dT)
primer, 1µl of Affinity Script RT/RNase Block enzyme mixture, and RNase-free H2O to bring the
final reaction volume to 20µl. Mixtures without RT/RNase were prepared as controls. The
mixtures were incubated using a Eppendorf Mastercycler Thermo Cycler Model 5332, beginning
with a 5 minute incubation at 25°C to allow primer annealing, followed by 15 minutes at 42°C for
cDNA synthesis, and finally 95°C for 5 minutes to terminate the reaction. The samples were
stored at -20°C until RT-qPCR was performed.
RT-qPCR was performed using a Brilliant II SYBR Green qPCR Master Mix kit from
Agilent Technologies. 20µl qPCR reaction mixtures were created according to the manufacturer's
instructions. Reaction mixtures were prepared in triplicate with 0.5µl of cDNA, 10µl of Brilliant
II SYBR Green qPCR master mix, 8.9µl HPLC water and 0.6µl of primer solution containing
5µM of both forward and reverse primers in each reaction mixture. The RT-qPCR reactions were
performed with a Rotor-Gene RG-3000 from Corbett Research. All expression data was
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normalized to Glyceraldehyde 3-phosphate dehydrogenase (Gapdh) mRNA expression. Samples
were assayed for estrogen receptor α (Esr1),cyclin-dependent kinase inhibitor 1A (Cdkn1a),B cell
leukemia/lymphoma 2 (Bcl2), and Bcl2-associated X protein (Bax) mRNA expression. The
primers for assaying Gapdh mRNA expression were: forward primer: 5’TCAACAGCAACTCCCACTCTTCCA-3’, and reverse primer: 5’ACCCTGTTGCTGTAGCCGTATTCA-3’. Conditions for RT-qPCR for Esr1 were 50°C for 2

minutes, 95°C for 10 minutes, followed by 35 cycles of 95°C for 10 seconds, 59°C for 15 seconds
for primer annealing, and 72°C for 13 seconds for elongation. The primers for assaying Esr1
mRNA expression were: forward primer:
5’-TGCACCATTGACAAGAACCGGA-3’, reverse primer: 5’-AGCACCCATTTCATTTCGGCC-3’.

Conditions for RT-qPCR for Esr1 were 50°C for 2 minutes, 95°C for 10 minutes, followed by 35
cycles of 95°C for 10 seconds, 59°C for 15 seconds for primer annealing, and 72°C for 16
seconds for elongation. The primers for assaying Cdkn1a mRNA expression were: forward
primer:
5’-TGTCTGAGCGGCCTGAAGATT-3’, reverse primer: 5’-ACCAATCTGCGCTTGGAGTGAT-3’.

Conditions for RT-qPCR for Cdkn1a were 50°C for 2 minutes, 95°C for 10 minutes, followed by
35 cycles of 95°C for 10 seconds, 58.5°C for 15 seconds for primer annealing, and 72°C for 10
seconds for elongation. The primers for assaying Bcl2 mRNA expression were: forward primer:
5'- GAG GAA CTC TTC AGG GAT GGG -3', reverse primer: 5'- GGC CAT ATA GTT CCA
CAA AGG C -3'. Conditions for RT-qPCR for Bcl2 were 50°C for 2 minutes, 95°C for 10
minutes, followed by 35 cycles of 95°C for 10 seconds, 56°C for 15 seconds for primer annealing,
and 72°C for 22 seconds for elongation. The primers for assaying Bax mRNA expression were:
forward primer: 5'- CCA GCT CTG AAC AGA TCA TGA AGA CAG GG -'3, reverse primer:
5'- GCT GTC CAG TTC ATC TCC AAT TCG CC-3'. Conditions for RT-qPCR for Bax were
50°C for 2 minutes, 95°C for 10 minutes, followed by 35 cycles of 95°C for 10 seconds, 61.7°C
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for 15 seconds for primer annealing, and 72°C for 18 seconds for elongation. All cycles were
followed by a dissociation run to record the amplicon's melt profiles.

Statistics
All statistics were performed in R: A Language and Environment for Statistical
Computing (R Core Team (2019). R: A language and environment for statistical computing. R
Foundation for Statistical Computing, Vienna, Austria. https://www.R-project.org/). Normality of
data was determined using a Shapiro-Wilk normality test. Comparisons between measurements in
control and tamoxifen-treated organoids were performed using paired t-tests or Wilcoxon signed
rank test, in cases where the data was not normally distributed. Comparisons between
measurements from young and old organoids were performed using Welch two sample t-test. F
test was used to determine if samples had equal variance.

Results
Tamoxifen Increases Cell Proliferation among Young and Old Mammary Organoids
Tamoxifen could exert its chemopreventive effect by altering cell proliferation within the
mammary epithelium. To investigate differences in tamoxifen’s effects on mammary organoids
isolated from old and young MMTV-c-neu mice, the growth potential of cells from tamoxifen
and control-treated, young and old mammary organoids was examined using sulforhodamine B
(SRB)-binding assays. The growth of the cells was assessed on culture days 2, 4 and 6 (Fig. 1, 2).
On day 2, neither cells from young nor old mouse organoid cultures showed a significant
difference in SRB-binding between their control and tamoxifen-treated cells, suggesting that both
culture types contained similar numbers of cells. For cultures from young organoids, the average
absorbance was 0.229 and 0.284 for cultures with control and tamoxifen-treated cells respectively
(p-value =0.0814). For cultures from old organoids, the average absorbance was 0.234 and 0.282
for cultures with control and tamoxifen-treated cells, respectively (p-value = 0.2728).
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By day 4, cultures containing tamoxifen-treated organoid cells showed significantly
higher SRB-binding than cultures with control organoid cells. The average absorbance of young
mouse organoid cell cultures were 0.508 and 0.767 for cultures with control and tamoxifentreated cells, respectively (p-value = 0.001). The average absorbance of old organoid cell cultures
were 0.472 and 0.811 for cultures with control and tamoxifen-treated cells, respectively (p-value
= 0.033). The higher SRB staining in wells with tamoxifen-treated cells suggests that there were
greater amounts of cell proliferation among the tamoxifen-treated organoid cells from both young
and old mice.
By day 6, the average absorbance of tamoxifen-treated cell cultures was significantly
higher than contol-treated cell cultures with young, but not old, mouse mammary organoid cells.
The average absorbance of young mouse organoid cell cultures were 0.9 and 1.243 for cultures
with control and tamoxifen-treated cells, respectively (p-value = 0.011). The average absorbance
of old organoid cells were 0.894 and 1.228 for cultures with control and tamoxifen-treated cells,
respectively. However, the difference in absorbance was not statistically significant (p-value =
0.199). Comparisons between the cultures with young and old mouse organoid cells point
showed no significant differences at any time point for cells from organoids given either
treatment. Together, these observations demonstrate that cells from tamoxifen-treated organoids
undergo greater proliferation than control organoids.

Tamoxifen Increases the Colony-forming Efficiency of Cells from Young and Old
Mammary Organoids in Adherent (2D) Colony-forming Assays
The increase in SRB absorbance in cultures with tamoxifen-treated cells indicated an
increase in cell proliferation. This increase in proliferation could have resulted from an increase
in the proportion of colony-forming cells among the organoids, namely an increase in the
proportion of luminal progenitor cells which show the greatest colony-forming potential in 2D
cultures of mammary epithelial cells (111). To test this possibility, cells from control and
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tamoxifen-treated organoids were reseeded onto adherent 6-well plates with growth-arrested
NIH-3T3 feeder cells to assess colony-forming efficiency (Fig 3, 4).
Both young and old mouse mammary organoid cells generated more colonies after being
treated with tamoxifen. For young mouse organoid cells, the average number of colonies per well
was 18.6 and 69.5 for control and tamoxifen-treated organoid cells, respectively (p-value = 0.027).
For old mouse organoid cells, the average number of colonies in each well was 35.5 and 110.5 for
control and tamoxifen-treated organoid cells, respectively (p-value = 0.027). On average, young
mouse organoid cells generated 3.8-times more colonies after tamoxifen treatment while old
mouse organoid cells generated 4.9-times more colonies. No difference in colony-forming
efficiency was observed between young and old mouse organoid cells. These results suggest that
the previously observed increase in growth potential following tamoxifen-treatment was due to an
increase in the proportion of colony-forming cells within the organoids.

Tamoxifen alters the Proportions of Mammary Epithelial Cell Populations within
Organoids
The majority of colony-forming cells found in the mammary epithelium are luminal
progenitor cells (111). The different mammary epithelial cell populations can be separated based
on differences in cell surface protein expression. To determine if the increase in colony-forming
cells could be accounted for by changes in the proportions of the mammary organoid cell
populations, control and tamoxifen-treated mouse mammary organoid cells were labeled with
antibodies against EpCAM, CD49f, and CD61 and the populations were measured with flow
cytometry. The measured populations included differentiated luminal cells (EpCAM-high,
CD49f-low, CD61-negative), luminal progenitor cells (EpCAM-high, CD49f-low, CD61positive), and basal cells (EpCAM-low, CD49f-high), as well as stromal cells (EpCAM-negative)
(Fig 5).
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Tamoxifen caused significant changes in the proportions of cell populations among both
young and old MMTV-c-neu mouse mammary organoids. In organoids from young mice,
tamoxifen significantly reduced the proportion of epithelial cells from an average of 53.31% of
all cells in control-treated organoids to 39.2% in tamoxifen-treated organoids (p-value = 0.0001)
(Fig 6). In organoids from old mice, tamoxifen reduced the average proportion of epithelial cells
from 60.3% to 51.08% (p-value = 0.009).
The decrease in epithelial cells was associated with a significant decrease in the
proportion of basal cells (Fig 7). In young mouse mammary organoids, the average proportion of
basal cells within the total cell population decreased from 14.57% in control organoids to 7.82%
in tamoxifen-treated organoids (p-value = 0.008). In old mouse organoids, tamoxifen reduced the
average proportion of basal cells from 23.76% in control organoids to 15.02% in tamoxifentreated organoids (p-value = 0.004). Between young and old organoids, old organoids tended to
have a higher percentage of basal cells within the total cell population of control organoids (pvalue= 0.083). Between tamoxifen-treated organoids, old mouse organoids contained
significantly more basal cells than young mouse organoids (p-value = 0.009).
Tamoxifen significantly affected the proportion of luminal cells within the total cell
population of young but not old mouse mammary organoids (Fig 7). In young mouse organoids,
tamoxifen decreased the average percentage of luminal cells from 38.54% of all cells in control
organoids to 31.27% (p-value = 0.016). The average percentage of luminal cells in old mouse
organoids was similar in control and tamoxifen-treated organoids, 36.18% and 35.93%,
respectively (p-value = 0.9).
Within the EpCAM-positive epithelial cell populations of both young and old mouse
mammary organoids, tamoxifen skewed the distribution of cells to favor the luminal population
(Fig 8). In young mouse organoids, the average percentage of luminal cells among the epithelial
population increased from 72.7% to 80.24% with tamoxifen treatment, while the basal population
significantly decreased (p-value = 0.017). In old mouse organoids, the average percentage of
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luminal cells increased from 60.49% to 69.69% with tamoxifen treatment (p-value = 0.007).
Between young and old organoids, the difference in their proportions of luminal and basal cells
approached significance when their proportions in control organoids were compared (p-value =
0.06) but the difference was significant when tamoxifen-treated organoids were compared (pvalue = 0.023).
Despite causing an increase in the proportion of colony-forming cells, tamoxifen was
shown to significantly reduce the proportion of the EpCAM-high/CD49f-low/CD61-positive,
luminal progenitor population in both young and old mouse mammary organoids (Fig 9). In
young organoids, the average proportion of the CD61-positive luminal progenitor population
within the total cell population was reduced from 20.88% in control organoids to 16.73% in
tamoxifen-treated organoids (p-value = 0.003). In old organoids, the average proportion of the
CD61-positive luminal progenitor population was reduced from 20.65% to 16.19% with
tamoxifen treatment (p-value = 0.03). Within just the luminal population of old organoids, the
average proportion of luminal progenitor cells was reduced from 57.53% to 47.55% in tamoxifentreated organoids (p-value = 0.017) (Fig 10). However, in young organoids, the proportion of
CD61-positive cells within the luminal population was not significantly changed by tamoxifen,
with CD61-positive cells making up 55.14% and 53.6% of the luminal cells in control and
tamoxifen-treated organoids respectively (p-value = 0.4).
The proportion of EpCAM-high/CD49f-low/CD61-negative luminal cells within the
organoids was not significantly changed by tamoxifen in organoids from either young or old
MMTV-c-neu mice (Fig 11). However, the proportions of CD61-negative luminal cells tended to
decrease with tamoxifen in organoids from young mice, from 17.56% to 14.44% (p-value =
0.062), but tended to increase in organoids from old mice, from 15.41% to 19.65% (p-value =
0.12). Within the luminal population of old mouse organoids, the average proportion of CD61negative cells significantly increased with tamoxifen-treatment, from 42.18% to 52.25% (p-value
= 0.016). Within the luminal population of young organoids, the average proportion of CD6139

negative cells was largely unchanged, 44.64% and 46.16% in control and tamoxifen-treated
organoids respectively (p-value = 0.1). Because the populations of CD61-positive luminal
progenitor cells in young and old organoids were reduced, while the CD61-negative luminal cell
population remained present, it is possible that the increase in colony-forming efficiency from
tamoxifen results from an increase in the number of colony-forming cells among the CD61negative luminal cell populations.

Tamoxifen alters the Proportion of Proliferating Cells among Mammary Organoid Cell
Populations
Cell proliferation within the organoids was assessed to determine if the tamoxifeninduced increase in cell growth and colony-forming ability corresponded with an increase in the
proportion of proliferating cells among the organoid cell populations. EpCAM-positive,
mammary epithelial cells were assayed for proliferation based on their incorporation of EdU. The
EpCAM-positive fraction was separated into quartiles, each containing 25% of the EpCAMpositive cell population to make 4 groups; EpCAM-high, EpCAM-med-high, EpCAM-med-low,
EpCAM-low quartiles. EpCAM expression differs between luminal and basal cells, with luminal
cells showing higher EpCAM expression than basal cells. Therefore, the EpCAM-high and
EpCAM-med-high quartiles contain the majority of luminal cells while basal cells reside in the
EpCAM-med-low and EpCAM-low quartiles. The proportion of EdU-positive cells in each
quartile was assessed (Fig 12, Table 1).
Tamoxifen caused significant changes in the proportions of actively dividing cells among
the EpCAM-positive fractions (Fig 13). In young MMTV-c-neu mouse mammary organoids, the
percentage of EdU-positive cells in the EpCAM-low and EpCAM-med-low quartiles decreased
from 27.90% and 22.38%, respectively, in control organoids to 9% and 10.13% in tamoxifentreated organoids (p-value = 0.004 and 0.018 respectively). EdU incorporation in the EpCAMhigh and EpCAM-med-high quartiles was unaffected by tamoxifen. In old mouse organoids, the
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percentage of proliferating cells in the EpCAM-low quartile decreased from 19.88% in control
organoids to 8.27% in tamoxifen-treated organoids (p-value = 0.016). The proportion of EdUpositive cells in the other quartiles was not significantly affected by tamoxifen.
Tamoxifen also affected the distribution of EdU-positive cells among the EpCAMpositive quartiles (Fig 14). In young mouse organoids, the EpCAM-high quartile increased from
an average of 17.64% of the total EdU-positive population to 30% with tamoxifen treatment (pvalue = 0.043). The EpCAM-low quartile decreased from an average of 35.04% to 21.34% of the
EdU-positive population with tamoxifen-treatment (p-value = 0.01). In old mouse organoids, the
EpCAM-high and EpCAM-med-high quartiles increased with tamoxifen-treatment from averages
of 21.42% and 21.74% to 32.18% and 27.42% of the EdU-positive population, respectively (pvalue = 0.003 and 0.007). The average proportion of EpCAM-low cells among the EdU-positive
population decreased from 29.5% to 17.72% with tamoxifen treatment (p-value = 0.03). Between
control organoids from young and old mice, the proportion of EpCAM-low cells in the EdUpositive population was significantly higher in young organoids, 35.04%, than in old organoids,
29.5% (p-value = 0.025). The proportion of EpCAM-med-high cells among the EdU-positive
population was significantly lower in young organoids, 18.56%, than in old organoids, 21.74%
(p-value = 0.008).
The EpCAM-med-low and EpCAM-low quartiles contain the majority of basal cells. The
results from these EdU assays suggest that the reduction in the EpCAM-low/CD49f-high, basal
population caused by tamoxifen resulted from a reduction in cell proliferation. Tamoxifen had
less effect on cell division within the EpCAM-high and EpCAM-med-high quartiles,
corresponding to the luminal cell population of the mammary organoids.
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Tamoxifen Increases Colony-forming Efficiency in Isolated EpCAM-high and EpCAM-low
Cells Indicating Changes in Progenitor Activity among the Luminal and Basal Populations
Mammary organoids contain populations of both luminal and basal progenitor cells. To
determine which population displays increased progenitor activity, and if the increase in the
proportion of colony-forming cells among tamoxifen-treated organoids was maintained if the
luminal and basal populations were isolated from other cell populations, the EpCAM-high,
luminal-enriched and EpCAM-low, basal-enriched populations were separated by FACS and
seeded into 2D colony-forming assays.
In young MMTV-c-neu mouse mammary organoids, tamoxifen significantly increased
the colony-forming efficiency of the EpCAM-high and EpCAM-low fractions. In cultures with
EpCAM-high cells, the average number of colonies doubled from 41.5 to 88.56 colonies with
tamoxifen treatment (p-value = 0.03) (Fig 15). In cultures with EpCAM-low cells, the average
number of colonies also doubled from 10.7 to 21.3 with tamoxifen treatment (p-value = 0.004)
(Fig 16).
In organoids from old MMTV-c-neu mice, greater variability in colony-forming
efficiency was observed between cell fractions from different mice and the differences in colonyforming efficiency between tamoxifen and control treated fractions were not statistically
significant. In the EpCAM-high fraction, an average of 50.06 colonies arose from control-treated
cells while 96.33 colonies arose from tamoxifen-treated cells, however this difference only
approached significance (p-value = 0.09) (Fig 15). In the EpCAM-low fraction no change in
colony-forming efficiency was observed; an average of 53.9 colonies arose from control-treated
cells while 52.2 colonies arose from tamoxifen-treated cells (p-value = 0.84) (Fig 16).
The EpCAM-high fraction is composed entirely of luminal cells, containing a
heterogenous mix of colony-forming and non-colony forming cells. One possible explanation for
the increase in colony-forming efficiency was that the non-colony forming luminal and basal cell
populations were reduced, causing a relative increase in colony-forming cells. However, when the
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luminal populations from control and tamoxifen-treated organoids were isolated, the increase in
colony-forming efficiency was maintained, suggesting that the increase in colony-forming cells
originates from within the luminal cell population. The EpCAM-low, basal cell population
showed only modest colony-forming potential. This quartile contains a mix of luminal and basal
cells. However, we previously demonstrated that tamoxifen reduced the basal cell population,
suggesting that the increase in colony-forming cells within the EpCAM-low population came
from a relative increase in the number of luminal cells within this quartile.

Tamoxifen alters the Non-adherent (3D) Colony-forming Potential of Sorted Luminal Cells
from Old, but not young, MMTV-c-neu Mice.
To assess the effects of tamoxifen on luminal and basal progenitor cells within the
organoids, antibodies against EpCAM and CD49f were used to isolate epithelial (EpCAMpositive), luminal (EpCAM-high, CD49f-low), and basal (EpCAM-low, CD49f-high) populations
of control and tamoxifen-treated MMTV-c-neu mouse mammary organoids were sorted and cells
were seeded into 3D cultures, the numbers and phenotypes of the resulting colonies were
recorded (Fig 17, Table 2). Tamoxifen-treated organoid cells tended to show higher colonyforming efficiency, however statistically significant increases were only observed among cells
from old mice. In organoids from young mice, no significant increases in colony numbers were
observed between control and tamoxifen-treated organoid cells from any of the tested cell
fraction (Fig 18). Colonies originating from luminal and basal progenitors can be identified based
on their morphology. Colonies from luminal progenitors have a hollow, acinar morphology while
colonies from basal progenitors have a solid morphology. When solid and hollow colonies were
considered individually, no changes in the colony-forming efficiency of either type of colony
were observed in any cell populations from young mice following tamoxifen-treatment. Among
organoid cells from old mice, the average number of hollow colonies formed from sorted
epithelial cells increased from 13.4 to 26 colonies with tamoxifen (p-value = 0.035) (Fig 19).
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Colony formation in the luminal fraction increased from an average of 39.3 to 86.4 colonies with
tamoxifen (p-value = 0.016). This was accounted for by a significant increase in the number of
hollow colonies, which averaged 22.7 and 54.5 colonies in control and tamoxifen-treated
organoid cell respectively (p-value = 0.032). Despite these changes, no significant differences in
the ratios of hollow to solid colonies were observed between control and tamoxifen-treated
organoid cells. No significant differences in colony-formation were observed when the results
from young and old mouse organoids were directly compared.
Hollow colonies result from luminal progenitor cells. Tamoxifen caused an increase in
the number of hollow colonies that formed from the epithelial and luminal populations from old
mouse organoids. This finding reiterates earlier findings which suggest that the increase in colony
formation results from an increase in the number of luminal cells capable of forming colonies.

Tamoxifen did not increase the Proportion of Cells that Bind Annexin V within the
Organoids
Tamoxifen caused significant reductions in the total number of epithelial cells among the
mammary organoids. This was most notable in the luminal CD61-positive and basal cell
populations where the proportions of each population within the total population were reduced by
approximately 20% and 40%, respectively, in organoids from both young and old mice that were
treated with tamoxifen. To test if apoptosis had a role in this reduction of cells, control and
tamoxifen-treated organoid cell populations were assayed for annexin V binding. No observable
increase in annexin V-binding resulted from tamoxifen-treatment in either the luminal or basal
populations within young or old MMTV-c-neu mouse mammary organoids, suggesting that
apoptosis is not continuously operating to alter the cell populations in tamoxifen-treated
organoids (Fig 20).
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Tamoxifen altered the Transcription of Genes Related to Apoptosis in Young but not Old
MMTV-c-neu Mouse Mammary Organoids
RT-qPCR assays were performed to test for changes in gene expression among sorted
luminal and basal cells that may shed light on the mechanism underlying the increase in colonyforming cells caused by tamoxifen. The expression of Esr1 transcription was measured to gauge
the status of fully differentiated, non-clonogenic luminal cells. Transcripts of Cdkn1a, coding for
p21, were measured to assess the activation of cell cycle arrest mechanisms. Bax and Bcl2
transcription was measured to assess the activation of apoptosis pathways.
In the luminal fractions from young and old organoids, no significant changes in Esr1
transcription were observed with tamoxifen treatment (Fig 21). In the basal fraction of old
organoids, Esr1 transcription increased by an average of 170% with tamoxifen-treatment (p-value
= 0.003). No significant differences in Esr1 transcription were measured between cell fractions
in organoids from young and old mice.
No statistically significant changes in Cdkn1a transcription were detected in young or old
mouse organoids treated with tamoxifen (Fig 22). However, Cdkn1a transcription tended to
increase among luminal cells from young mouse mammary organoids. Average Cdkn1a
transcription increased 180% with tamoxifen-treatment, but this change only approached
significance (p-value = 0.057). Transcription in the young basal population and in both luminal
and basal cell populations from old mouse organoids did not show any consistent changes with
tamoxifen. These results suggest that the reduction in cell division among basal cells caused by
tamoxifen is independent of p21 activation. However, they suggest that the luminal cell
population in organoids from young mice may be more sensitive to tamoxifen than the luminal
cell population in organoids from old mice.
Tamoxifen significantly affected Bax transcription in young, but not old, organoids (Fig
23). In the luminal fraction of young organoids, tamoxifen-treated cells showed only 54% the
transcription of Bax compared to transcription in control-treated luminal cells (p-value = 0.006).
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Between cell populations, the average transcriptional level of Bax in control-treated organoids
was 260% higher in luminal cells compared to basal cells (p-value = 0.03).
The difference in Bcl2 transcription between control and tamoxifen-treated organoids
only approached significance in the luminal fraction of young organoids (Fig 24). Expression in
the other cell fractions was unaffected. In young organoids, tamoxifen decreased average Bcl2
transcription in the luminal fraction by 30% but this change failed to reach significance. (p-value
= 0.125). The Bcl2 transcription in the luminal fraction of control-treated organoids was on
average 380% higher than in the basal fraction but this difference also failed to reach significance
(p-value = 0.06). The significant reduction in Bax transcription, while Bcl2 transcription was less
effected, suggests that tamoxifen may have stimulated survival signals in the luminal population
of young organoids.

Discussion
Tamoxifen causes an increase in colony-forming activity among luminal cells
Tamoxifen is clinically effective for preventing ER-positive breast tumors, reducing
tumor incidence by 48% (94). Mouse studies have demonstrated that tamoxifen may also be
effective for preventing ER-negative cancers if administered before the transformation of normal
mammary cells into cancer cells (103, 106). Furthermore, the effects of tamoxifen on tumor
incidence have been shown to extend beyond the treatment period in both clinical trials and
studies of mouse models, suggesting that tamoxifen affects long-lived cell populations (98, 99,
106). The experiments here examined the direct effects of tamoxifen on mammary epithelial cells,
isolated as organoids from young and old MMTV-c-neu mice in hormone-free conditions with
the purpose of identifying the direct, age-dependent effects of tamoxifen on mammary epithelial
cells that may shed light on the mechanism behind tamoxifen’s chemopreventive effects. Other
studies demonstrated that treating 12 week old MMTV-c-neu mice with tamoxifen prevented
mammary tumor development while treatments beginning at 24 weeks did not (103). The results
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here demonstrate that, in a hormone-free environment, tamoxifen causes significant changes in
various mammary organoid cell populations, altering their proportions within the organoids, their
proliferation, and apoptosis signaling pathway activity. Furthermore, different responses to
tamoxifen were observed between organoids isolated from young and old MMTV-c-neu mice,
suggesting a target population of cells for tamoxifen’s chemopreventive effect.
Initial tests of progenitor activity showed that 2D colony-forming efficiency was
increased in cells from tamoxifen-treated organoids from both young and old MMTV-c-neu mice.
The proportions of different cell populations were assessed to identify changes in the cell
populations that may have accounted for the relative increase in colony-forming cells. Within the
total cell populations of both young and old organoids, the total number of epithelial cells was
reduced. This reduction was characterized by reductions in the basal and CD61-positive luminal
cell populations while the proportion of CD61-negative luminal cells was relatively unchanged.
The majority of colony-forming cells within the mammary epithelium are luminal progenitor cells
that are enriched within the CD61-positive luminal cell population (111). However, colonyforming assays of sorted cells demonstrated that the increase in colony-forming efficiency
resulting from tamoxifen was maintained after the EpCAM-high, luminal cells were isolated
away from other cell populations, suggesting that tamoxifen increased the proportion of colonyforming cells within the luminal population.
These results suggest there was an increase in the proportion of colony-forming cells
among the CD61-negative, luminal cell population as a result of tamoxifen-treatment.
Transplantation studies with mouse mammary luminal cells have shown that luminal cells
maintain a measure of plasticity and can be induced to form mammary outgrowths when
challenged with an unusual environment (113). Furthermore, while the CD61-positive luminal
cell population is enriched in progenitor activity, not all luminal progenitors show CD61
expression and up to 50% of luminal progenitor cells may be CD61-negative (113). This
population may be relatively resistant to tamoxifen’s deleterious effects, causing a relative
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increase in the proportion of CD61-negative, luminal progenitor cells within the organoids while
other luminal cell populations decline as a result of tamoxifen.

Mechanisms underlying the changes in cell populations
To uncover the mechanism underlying the reductions in the basal and CD61-positive
luminal population caused by tamoxifen, the mammary organoid cell populations were evaluated
for markers of cell cycle inhibition and apoptosis. Organoid cell populations that were separated
by EpCAM expression and labeled for EdU showed that significantly fewer cells within the
EpCAM-low, basal population were in S phase among tamoxifen-treated organoids. However,
transcriptional levels of Cdkn1a, which codes for the cyclin-dependent kinase inhibitor p21, in
the basal population were not significantly changed by tamoxifen. Transcription in the luminal
population tended to be elevated, however this trend failed to achieve statistical significance and
the number of luminal cells in S phase was not significantly changed by tamoxifen-treatment.
Assessments of apoptosis did not suggest that the luminal or basal populations in these organoids
were undergoing greater amounts of cell death due to tamoxifen. Tamoxifen-treatment did not
increase annexin-V binding in any cell population in young or old organoids. The transcription of
Bax and Bcl2, two regulators of apoptosis, tended to be reduced within the luminal cells from
young organoid cells. The balance between Bax and Bcl2 expression is a regulator of apoptosis.
With transcription in both of these genes decreasing, it is unclear how tamoxifen may have
influenced apoptosis in the luminal cells. Likewise, luminal cells did not show any additional
signs of apoptosis, suggesting these changes in gene expression may not have affected the
luminal cell population in young mouse mammary organoids. The transcription of these genes in
the basal population of organoids from young mice and in any cell population in organoid from
old mice was unchanged.
Tamoxifen has been shown to induce cell cycle arrest and apoptosis in both estrogendependent and independent breast cancer cell lines (137-140, 149-152). Cell cycle arrest and
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apoptosis in estrogen-dependent MCF7 cells was characterized by increases in p21 and decreases
in Bcl2 expression 48 hours after treatment with 15μM tamoxifen (151). In ER-negative MDAMB-231 cells, 5 μM tamoxifen induced apoptosis after 24hrs through the activation of caspase-3like proteases and JNK 1 pathways, demonstrating its potential to cause cell death through offtarget mechanisms (137). Likewise, 5 μM tamoxifen can reduce Bcl2 expression in MDA-MB231 cells; however expression was unaffected in other ER-negative cell types or in Jurkat cells
treated with 10 μM tamoxifen (139, 140). In these other studies, tamoxifen-stimulated apoptosis
was observed within a few days of treatment. In our studies reported here, organoid cells were
analyzed on the 5th day of treatment. The apoptotic response of the cells may have already run its
course, leaving the proportions of the cellular populations altered. Likewise, apoptosis and cell
cycle arrest may occur by different mechanisms in different cell types, as shown by other studies
where Bcl2 expression was reduced in some cell types but not others. It may also be possible that
apoptosis and cell cycle arrest occur in the normal mammary cell populations through different
mechanisms besides changes in Bax, Bcl2, or p21 expression.

Different responses to tamoxifen between young and old mammary organoids suggest a
mechanism for the prevention of cancer
Between organoids from young and old MMTV-c-neu mice, differences were observed in
the way their respective luminal populations responded to tamoxifen. In both young and old
organoids, tamoxifen caused significant reductions in the number of CD61-positive luminal
progenitor cells within the total cell population while the proportion of CD61-negative luminal
cells was not significantly changed. However, the proportions of CD61-negative cells within the
total cell population tended to decrease in organoids from young mice and increase in organoids
from old mice. These slight changes contributed to other observed differences in the responses of
organoids from young and old mice to tamoxifen. When the proportion of all luminal cells within
the total cell population was measured, the luminal population was significantly reduced by
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tamoxifen in organoids from young, but not old, MMTV-c-neu mice. Likewise, when the
proportions of CD61-positive and CD61-negative cells were measured in the luminal cell
population, significant changes resulting from tamoxifen were only observed in organoids from
old mice, with the CD61-negative population making up a significantly greater proportion of the
luminal cell population. Differences were also observed in tamoxifen’s effect on colony
formation by luminal cells in 3D growth conditions. When sorted luminal and epithelial cell
populations were seeded into 3D colony-forming assays, old mouse organoid cells produced more
hollow, luminal colonies than their control organoids. In young mouse organoids, tamoxifen did
not increase the number of hollow colonies formed from the epithelial and luminal populations.
Transcription changes in the Bax gene resulting from tamoxifen were restricted to the luminal
population of organoids from young mice. Likewise, the transcription of other genes, such as
Cdkn1a and Bcl2, tended to change in the luminal population of organoids from young, but not
old, mice with tamoxifen-treatment.
These observations suggest that the CD61-negative luminal cell population in organoids
from young mice was far more sensitive to the negative effects of tamoxifen than the CD61negative luminal cell population in organoids from old mice. Tamoxifen appears to have had an
inhibitory effect on CD61-negative luminal cells from young organoids, resulting in a reduced
luminal cell population with no apparent increase in 3D colony-forming efficiency. Meanwhile,
tamoxifen appears to have had a stimulatory effect on CD61-negative luminal cells from old
organoids, where there was a significant increase in 3D colony-forming efficiency and a shift in
the proportions of cells within the luminal cell population to favor the CD61-negative, luminal
cell population.
Tamoxifen has been shown to prevent breast cancer development in younger, 12 weeksof-age MMTV-c-neu mice but caused a modest increase in cancer development in MMTV-c-neu
mice treated at 24 weeks-of-age (103). However, clinical trials of tamoxifen as a
chemopreventive have not shown that tamoxifen impacts the occurrence of ER-negative tumors
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(94). In the MMTV-c-neu mouse model, tumor development progresses in a stepwise manner
which mimics tumor progression in humans. Thus, like in mice, tamoxifen’s effectiveness may
depend on the age at which patients are treated. The effects of aging on the mammary epithelium
may result in separate stages of life; an early stage where the mammary epithelium is sensitive to
tamoxifen and tamoxifen is effective at preventing tumor development and a later stage where the
mammary epithelium is insensitive to tamoxifen and treatment does not affect tumor development.
Tamoxifen-resistance in the 24 weeks-of-age mice was hypothesized to have resulted
from the presence of undetected tumor cells within the mammary epithelium (103) Furthermore,
tamoxifen-treated mice showed a modest increase in tumor development suggesting that tumor
growth could be stimulated by tamoxifen (103). The increase in the number of 3D colonyforming cells in old, but not young, mouse mammary organoids observed here may have resulted
from a similar stimulation of progenitor-like activity among luminal progenitor cells that are on
the path towards transformation into tumor cells. Aging is associated with significant changes in
the mammary epithelial structure and microenvironment that in turn influences cell fate decisions
and activity within the mammary epithelium (147). Assays of activity by older mammary cells
show that the effects of aging are retained by cells even after transplantation, suggesting
alterations to mammary cell epigenetics (143). The key to ensuring the effectiveness of tamoxifen
as a chemopreventive may be to administer tamoxifen to patients before these age-related
changes take place. Otherwise, tamoxifen-resistant cells within the epithelium may persist despite
tamoxifen treatment and become the cells from which tumors derive.
Between organoids from old and young MMTV-c-neu mice, the proportion of basal cells
within the epithelial cell population tended to be higher in organoids from old mice. An increase
in the proportion of basal cells with age has also been observed in C57BL/6 and BALB/c mice
but not in FVB/N mice, the strain that is the background for the model of MMTV-c-neu mice
used here (142, 145). The overexpression of Her2/neu may interact with aging mechanisms to
influence the aging process. Studies have demonstrated that mammary epithelial cells are
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dependent on signaling from their microenvironment to make cell fate decisions that direct the
activity of progenitors and determine their differentiation towards the basal or luminal lineages
(153). Her2/neu overexpression in these mice is also associated with an increase in the proportion
of luminal progenitor cells, demonstrating that Her2/neu expression is a factor influencing cell
fate decisions (146, 148). Her2/neu overexpression, combined with the changes in mammary
epithelial cells and in the mammary microenvironment that occur with age, appears to alter cell
fate decisions in a way that biases the epithelium towards basal cell differentiation. However, this
bias may also lead to the incomplete differentiation of luminal cells, as aging has also been
associated with the acquisition of basal-like characteristics by luminal cells, which may promote
their oncogenic transformation (142, 143, 144).
The increase in the proportion of basal cells in C57BL6/J and BALB/c mice was
associated with an increase in bi-potent, basal progenitor cells and inflammatory signaling within
the mammary epithelium (142). Her2/neu overexpression has been found to stimulate
inflammatory signals, IL-1a and IL-6, which also lead to an expansion of mammary progenitor
cell populations in pre-neoplastic mammary epithelial tissue and stimulates cancer cells to acquire
more stem cell-like properties (154). Inflammation has also been shown to promote tamoxifenresistance within breast cancer cells by down-regulating ERα expression and promoting breast
cancer malignancy (155). The activation of pro-inflammatory pathways by Her2/neu transgene
expression may also promote tamoxifen resistance in older MMTV-c-neu mice (103).
In the context of breast cancer prevention in patients, tamoxifen was effective for
preventing ER-positive but not ER-negative tumors (94). This difference in tamoxifen’s
effectiveness may in part be due to differences in the mechanisms for preventing these tumor
types. Tamoxifen’s mechanism against ER-positive tumors may be to disrupt estrogen signaling
while its mechanism against ER-negative tumors appears to involve a broader influence on the
microenvironment and cell fate decisions. Resistance to tamoxifen’s effects may result from
changes in the mammary microenvironment, such as increases in inflammation, which occur with
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aging and direct the epithelium towards a more oncogenic phenotype (147). While current
evidence suggests that the aged mammary microenvironment alters mammary epithelial cell
epigenetics, it is unclear if such changes can be reversed (147). Tamoxifen may be more effective
as a chemopreventive against ER-negative tumors with the addition of other drugs that modify the
mammary microenvironment, such as anti-inflammatories, to a state that resembles the younger
microenvironment where tamoxifen is more potent.
The gene signatures of Her2/neu mammary tumors also suggest that they arise from the
luminal progenitor cell population (148). Likewise, this population has been shown to be longlived, suggesting that they may harbor mutations that can lead to their transformation into cancer
cells (121, 122, 124). The results presented herein suggest that tamoxifen significantly affects the
CD61-positive, luminal progenitor cell population of both young and old MMTV-c-neu mice.
However, the increase in colony-forming efficiency in adherent cultures suggests that other
luminal progenitor cells, either from existing luminal progenitor population or cells that acquired
progenitor-like activity, become more prevalent within the epithelium. This effect appears greater
in old MMTV-c-neu mouse mammary organoids where a shift in the proportion of luminal cells
towards CD61-negative cells and an increase in colony-forming activity in 3D were observed
following tamoxifen-treatment. Clinical studies and studies in mouse models show that tamoxifen
causes a long-lasting reduction in breast cancer incidence that extends beyond the treatment
period (98, 99, 106). Assessments of the repopulation potential of basal mammary progenitor
cells from ovariectomized mice have shown that the loss of estrogen signaling has a persistent
effect on basal progenitor cells that reduces their mammary repopulating capacity following their
transplantation into the mammary fat pads of mice with intact ovaries (156). By disrupting
estrogen signaling, tamoxifen may have a similar effect on the remaining luminal progenitor cells,
possibly through epigenetic modifications within the cells, that leads to the long-term reduction in
breast cancer incidence. Further examination of the progenitor cells that survive tamoxifen-
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treatment will need to be done to fully understand how tamoxifen causes a long-term reduction in
breast cancer risk.
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Figures
Young MMTV-c-neu Mouse Organoid Cell SRB
Growth Assays

Figure 1. Tamoxifen-treatment led to an increase in cell proliferation among cells from young
MMTV-c-neu mouse mammary organoids. At day 2 of culture, the difference in SRB content
between wells containing cells from control and tamoxifen-treated organoids was not
significantly different (paired t-test of log transformed data, p-value = 0.0.0814). At day 4 and 6
of culture, the differences in SRB content between wells with control and tamoxifen organoid
cells were significantly different (paired t-test of log transformed data, day 4 * p-value = 0.001,
day 6 ** p-value = 0.011).
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Old MMTV-c-neu Mouse Organoid Cell SRB Growth
Assays

Figure 2. Tamoxifen-treatment led to an increase in cell proliferation among cells from old
MMTV-c-neu mouse mammary organoids. At day 2 and 6 of culture, the differences in SRB
content between wells containing cells from control and tamoxifen-treated organoids were not
significantly different (paired t-test of log transformed data, day 2 p-value = 0.2728, day 6 pvalue = 0.199). At day 4 of culture, the difference in SRB content between wells with control and
tamoxifen-treated organoid cells were significantly different (paired t-test of log transformed data,
day 4 * p-value = 0.033)
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Representative Images of Colony-forming Assays

Figure 3. Shown are representative images of 2D colony-formation assays with wells containing
cells from young and old mouse mammary organoids treated with control or tamoxifen. More
colonies were formed by mammary organoid cells that were treated with tamoxifen than by
control organoid cells.
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2D Colony-forming Assays within the Total Cell
Population

Figure 4. More colonies were formed by mammary organoid cells that were treated with
tamoxifen than by control organoid cells. The number of colonies in wells containing cells from
tamoxifen-treated organoids, from either young or old mice, was significantly higher than in
wells containing control organoid cells (paired t-test, young * p-value = 0.0268, old ** p-value =
0.027).

58

Flow Cytometric Gating of Mammary Organoid Cell
Populations
A.

B.

C.

D.

Figure 5. Representative images of the flow cytometric gating strategy for identifying epithelial
(EpCAM-positive), basal (EpCAM-low, CD49f-high), CD61-negative luminal (EpCAM-high,
CD49f-low, CD61-negative), and CD61-positive, luminal progenitor-enriched (EpCAM-high,
CD49f-low, CD61-positive) cells. (A) Single cells were separated from cell fragments and
doublets, (B) epithelial and stromal cells were separated, (C) epithelial cells were separated into
luminal and basal cells, and (D) luminal cells were separated into CD61-positive, luminal
progenitor-enriched and CD61-negative populations.
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Proportion of Epithelial Cells within the Total Cell
Population

Figure 6. Tamoxifen significantly reduced the proportion of mammary epithelial cells within
young and old MMTV-c-neu mouse mammary organoids. The proportions of EpCAM-positive
cells within the total population of cells from tamoxifen-treated, young and old organoids were
significantly lower than in control organoids (paired t-test, young * p-value = 0.0001, old ** pvalue = 0.009). The difference in the proportion of EpCAM-positive cells in tamoxifen-treated
organoids between organoids from young and old mice approached significance (Welch’s t-test,
p-value = 0.0505)
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Proportion of Luminal and Basal Cell Populations
within the Total Cell Population

Figure 7. Tamoxifen-treatment reduced the proportion of luminal and basal cells within the total
cell populations of young and old MMTV-c-neu mouse mammary organoids. The proportion of
luminal cells within the total population of cells from young MMTV-c-neu mouse organoids was
significantly lower in tamoxifen-treated organoids than in control organoids (paired t-test, * pvalue = 0.01563). The proportion of basal cells within the total population of organoids cells was
significantly lower in tamoxifen-treated organoids from young and old mice compared to their
respective controls (paired t-test, young **p-value = 0.007813, old **** p-value = 0.004332).
Between young and old mice, the proportion of basal cells within the tamoxifen-treated organoids
was significantly different (Welch’s t-test, *** p-value = 0.008843). Control organoids from old
mice also tended to contain more basal cells than control organoids from young mice (Wilcoxon
test p-value = 0.083).
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Proportion of Luminal Cells within the Epithelial Cell
Population

Figure 8. Tamoxifen-treatment increased the proportion of luminal cells within the mammary
epithelial (EpCAM-positive) cell population of young and old MMTV-c-neu mouse mammary
organoids. The proportions of luminal cells among the EpCAM-positive population of tamoxifentreated young and old organoids were significantly higher compared to the proportions of luminal
cells in their respective control organoids (paired t-test, young ** p-value = 0.01685, old *** pvalue = 0.005852). Between organoids from young and old mice, the proportion of luminal cells
within the tamoxifen-treated organoids was significantly different (Welch's t-test, p-value =
0.02271).
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Proportion of CD61-positive Luminal Cells within the
Total Cell Population

Figure 9. Tamoxifen-treatment significantly reduced the proportions of CD61-positive luminal
cells in the total cell populations of young and old MMTV-c-neu mouse mammary organoids.
Significantly fewer CD61-positive luminal cells were among the tamoxifen-treated organoids
from young and old mice compared to the proportion of CD61-positive luminal cells among
control organoids (paired t-test, young * p-value = 0.002523, old ** p-value = 0.02936). These
results indicate a significant reduction in the proportion of CD61-positive luminal progenitor cells
among the organoids following tamoxifen-treatment.
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Proportion of CD61-positive Luminal Cells within the
Luminal Cell Population

Figure 10. Tamoxifen reduced the proportion of CD61-positive luminal cells within the luminal
cell population of old MMTV-c-neu mouse mammary organoids but did not affect the proportion
in young mouse organoids. The average proportion of CD61-positive luminal cells among the
organoids from old mice was significantly lower in tamoxifen-treated organoids than in control
organoids (paired t-test, p-value = 0.01724).

64

Proportion of CD61-negative Luminal cells within the
Total Cell Population

Figure 11. The proportions of CD61-negative luminal cells within the total cell population of
tamoxifen-treated MMTV-c-neu mouse mammary organoids tended to be lower in young mouse
organoids but tended to be higher in old mouse organoids compared to their respective control
organoids. However, these trends in young and old mouse organoids failed to achieve statistical
significance. (p-values = 0.06189, 0.1217 in young and old organoids respectively).
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Flow Cytometric Gating for EpCAM-positive, EdUpositive Cells
A.

C.

B.

D.

Figure 12. Representative images of the flow cytometric gating strategy for assessing EpCAMpositive and EdU-positive cells collected from MMTV-c-neu mouse mammary organoids. (A)
Single cells were isolated from cell fragments and doublets, (B) EpCAM-positive and negative
cells were separated from each other, or (C) the EpCAM-positive cell population was separated
into quartiles, (D) EdU-positive and EdU-negative cells within each quartile were separated.
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Average Proportion of EdU-positive Cells within Each
EpCAM-positive Quartile
Young, Control

Young, Tam

Old, Control

Old, Tam

EpCAM-High

13.36%

13.80%

13.83%

15.81%

EpCAM-Med-High

14.40%

10.96%

14.48%

13.35%

EpCAM-Med-Low

22.38%

10.13%*

18.48%

11.08%

EpCAM-Low

27.90%

9%**

19.88

8.27%***

Table 1. The average percentages of the EdU-labeled cells within each EpCAM-positive quartile
of young and old MMTV-c-neu mouse mammary organoids treated with either control or
tamoxifen. Asterisks denote cell quartiles in tamoxifen-treated organoids that were significantly
lower than their control counterparts. In young mouse organoids, the EpCAM-med-low and
EpCAM-low quartiles showed a significant reduction in EdU-labeling with tamoxifen-treatment
(paired t-test, p-values = 0.018 and 0.004 respectively). In old mouse organoids, the EpCAMLow quartile showed significantly reduced EdU-labeling with tamoxifen-treatment (paired t-test,
p-value = 0.16)
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Proportion of EdU-positive Cells within each EpCAMpositive Quartile

Figure 13. Tamoxifen-treatment significantly reduced EdU-labeling in the EpCAM-low quartiles,
which is a basal cell-enriched cell fraction, in organoids from young and old mice. The
percentage of EdU-positive cells among the EpCAM-positive fractions of mammary organoids
from young and old MMTV-c-neu mice were measured. The percentage of EdU-positive cells
within the EpCAM-med-low fraction was significantly lower in tamoxifen-treated organoids from
young mice compared to their control organoids (paired t-test, *p = 0.018). The percentage of
EdU-positive cells within the EpCAM-low quartile was significantly lower in both young and old
mouse organoids treated with tamoxifen compared to their control organoids (paired t-test, **p =
0.004, ***p = 0.016).
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Proportion of each EpCAM Quartile within EdUpositive Cell Population

Figure 14. Tamoxifen-treatment altered the proportions of each cell population among the EdUpositive cell fraction. Tamoxifen increased the proportion of EpCAM-high, luminal cells among
the dividing cells and decreased the proportion EpCAM-low, basal cells. Among the mammary
organoids from young mice, the percentages of EpCAM-high and EpCAM-low cells among the
dividing, EpCAM-positive/EdU-positive, population of tamoxifen-treated organoids were
significantly different compared to the percentages in the control-treated organoids; the
percentage of EpCAM-high cells increased while the percentage of EpCAM-low cells decreased
(paired t-test, ***p = 0.043, ****p = 0.01, respectively). Among the mammary organoids from
old mice, the percentages of EpCAM-high, EpCAM-med-high, and EpCAM-low cells among the
dividing, EpCAM-positive/EdU-positive, population of tamoxifen-treated organoids were
significantly different compared to the percentages in the control-treated organoids; the
percentage of EpCAM-high and med-high cells increased while the percentage of EpCAM-low
cells decreased (paired t-test, *****p=0.003,******p=0.007, *******p = 0.03, respectively).
Between the young and old mice, there were significant differences in the proportions of
EpCAM-med-high and EpCAM-low cells among the EpCAM-positive/EdU-positive among the
cells from control-treated organoids (Wilcoxon rank sum test, *p = 0.008; Welch's t-test, **p =
0.025).
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2D Colony-forming Assays with Sorted EpCAM-high
Cells

Figure 15. The number of colonies formed from sorted EpCAM-high cells was significantly
higher among cells taken from tamoxifen-treated organoids than cells from control organoids.
The number of colonies formed from cells from tamoxifen-treated mouse mammary organoids
from young mice was significantly higher compared to the number of colonies formed from
control-treated organoids (Wilcoxon signed rank test, p = 0.03125). The difference between the
number of colonies formed from cells from tamoxifen and control-treated mouse mammary
organoids from old mice only approached significance (Wilcoxon signed rank test, p = 0.09375).
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2D Colony-forming Assays with Sorted EpCAM-low
Cells

Figure 16. The number of colonies formed from EpCAM-low cells increased with tamoxifentreatment among cells from young, but not old, mouse mammary organoids. The number of
colonies formed from cells from tamoxifen-treated mouse mammary organoids from young mice
was significantly higher compared to the number of colonies formed from control organoid cells
(paired t-test, *p = 0.004).
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Representative Images of Hollow and Solid 3D Colonies

Figure 17. Representative picture of hollow and solid colonies formed in non-adherent (3D)
culture conditions. Hollow colonies represent colonies derived from luminal progenitor cells.
Solid colonies represent colonies derived from basal progenitor cells.
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3D Colony-forming Assays Colony Counts

Colony Type and Treatment
All
Hollow
Control
Tam
Control
Tam
16.6
71.7
5.6
39.4
31.3
47
13.4
26*

Solid
Control
Tam
11
32.3
17.8
21

Cell Fraction
Epithelial

Age
Young
Old

Luminal

Young
Old

38.2
39.3

53.2
86.4*
*

21.1
22.7

37.1
54.5**
*

17.1
16.6

16.1
31.9

Basal

Young
Old

18.6
27.3

35.8
34.5

3.4
12.1

7.6
6.8

15.2
15.3

28.2
27.7

Table 2. Tamoxifen increased the number of hollow, luminal-like colonies formed from old
mouse organoid cells. Tamoxifen caused statistically significant increases in the average number
of hollow colonies formed by the epithelial and luminal cell population of old mouse mammary
organoids (paired t-test, p-values = 0.016* and 0.032*** respectively). When all colonies were
counted together, the luminal population of old mouse organoids treated with tamoxifen produced
more colonies that the luminal population from control organoids (paired t-test, p-value = 0.035).
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3D Colony-forming Assays with Young Mammary
Organoid Cells

Figure 18. Tamoxifen did not cause any statistically significant changes in the number of
colonies formed in 3D, of either hollow or solid morphology, that formed from any cell
population in young mouse mammary organoids.
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3D Colony-forming Assays with Old Mammary
Organoid Cells

Figure 19. Tamoxifen caused significant changes in the number of hollow colonies that formed
from the epithelial and luminal cell populations of old mouse mammary organoids in 3D cultures.
In wells seeded with EpCAM-positive (epithelial) cells, the number of hollow colonies was
significantly higher in wells with cells from tamoxifen-treated organoids than in wells with cells
from control organoids (paired t-test, *p = 0.035). The total number of colonies present in wells
seeded with EpCAM-high/CD49f-low (luminal) cells from tamoxifen-treated organoids was
significantly higher than in wells with luminal cells from control organoids (paired t-test, **p =
0.0155). The number of hollow colonies present in wells seeded with luminal cells from
tamoxifen-treated organoids was significantly higher than in wells with luminal cells from
control-treated organoids (paired t-test, ***p = 0.032).
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Proportion of Apoptotic Cells within Mammary
Organoids

Figure 20. The percentage of Annexin V-positive/BrdU-negative, apoptotic cells within the
EpCAM-positive (epithelial), EpCAM-high/CD49f-low (luminal), or EpCAM-low/CD49f-high
(basal) fractions was not significantly changed by tamoxifen treatment in either young or old
mouse mammary organoids.
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RT-qPCR of Esr1 Transcription

Figure 21. A significant increase in the transcription of Esr1, relative to Gapdh transcription, was
only observed in the basal population of old mouse mammary organoids following tamoxifentreatment. The transcription of Esr1 among basal cells from old mouse organoids was
significantly higher in cells from tamoxifen-treated organoids than in cells from control organoids
(paired t-test, *p = 0.003). Esr1 transcription in the luminal cell population of old mouse
organoids or the luminal and basal populations of young mouse organoids was unchanged by
tamoxifen.
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RT-qPCR of Cdkn1a Transcription

Figure 22. The transcription of Cdkn1a relative to Gapdh transcription in the luminal and basal
fractions of young and old mouse mammary organoids was not significantly different between
cells from control and tamoxifen-treated organoids. However, the difference in the transcription
of Cdkn1a in the luminal cells from young mouse organoids approached significance between
cells from tamoxifen-treated organoids those from control-treated organoids (paired t-test, p =
0.057).
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RT-qPCR of Bax Transcription

Figure 23. Tamoxifen significantly reduced Bax transcription in the luminal cell populations of
young mouse mammary organoids but not in old mouse organoids. The transcription of Bax
among luminal cells from young mouse organoids was significantly lower in cells from
tamoxifen-treated organoids than in cells from control organoids (paired t-test, **p = 0.006). The
transcription of Bax between luminal and basal cells from control, young mouse mammary
organoids was significant different (Welch's t-test, *p = 0.03).
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RT-qPCR of Bcl2 Transcription

Figure 24. No significant changes were observed in Bcl2 transcription between cell populations
from control and tamoxifen-treated organoids from either young or old mice. However, the
difference in the transcription of Bcl2 between luminal and basal cells from control-treated young
mouse organoids approached significance (paired t-test, p = 0.057).

80

Bibliography
1.)

Beatson, G. T. On the treatment of inoperable cases of carcinoma of the mamma:
Suggestions for a new method of treatment, with illustrative cases. Trans Med Chir Soc
Edinb. 1896; 15:153-179

2.)

Kennedy, B. J. Hormone therapy for advanced breast cancer. Cancer. 1965; 18(12):
1551-1557

3.)

Boyd, S. On oöphorectomy in cancer of the breast. Br Med J. 1900; 2(2077): 1161-1167

4.)

Allen, E. and Doisy, E. A. An ovarian hormone: Preliminary report on its localization,
extraction and partial purification and action in test animals. JAMA. 1923; 81: 819-821

5.)

Long J. A. and Evans, H. M. The oestrus cycle in the rat and associated phenomena. Mem
Univ California. 1922; 6

6.)

Lacassagne, A. Hormonal pathogenesis of adenocarcinoma of the breast. Am J Cancer.
1936; 27(2): 217-228

7.)

Glascock, R. F. and Hoekstra, W. G. Selective accumulation of tritium-labelled
hexoestrol by the reproductive organs of immature female goats and sheep. Biochem J.
1959; 72(4): 673-682.

8.)

Jensen, E.V. Hormone dependency of breast cancer. Cancer. 1981; 47(10): 2319-2326

9.)

Folca, P. J., Glascock, R. F., and Irvine, W. T. Studies with tritium-labelled hexoestrol in
advanced breast cancer: Comparison of tissue accumulation of hexestrol with response to
bilateral adrenalectomy and oophorectomy. Lancet. 1961; 2(7206): 796-798

10.)

Block, G. E., Jensen, E. V., and Polley, T. Z. The prediction of hormonal dependency of
mammary cancer. Ann Surg. 1975; 182(3): 342-352

11.)

Toft, D. and Gorski, J. A receptor molecule for estrogens: Isolation from the rat uterus
and preliminary characterization. Proc Natl Acad Sci USA. 1966; 55(6): 1574-1581

12.)

Jensen, E. V., Suzuki, T., Kawashima, T., Stumpf, W. E., Jungblut, P. W., and Desombre,
E. R. A two-step mechanism for the interaction of estradiol with rat uterus. Proc Natl
Acad Sci USA. 1968; 59(2): 632-638

13.)

Lerner, L. J., Holthaus, F. J., and Thompson, C. R. A non-steroidal estrogen antagonist 1(p-2-diethylaminoethoxyphenyl)-1-phenyl-2-p-methoxyphenylethanol. Endocrinology.
1958; 63(3): 295–318

14.)

Holtkamp, D. E., Greslin, J. G., Root, C. A., and Lerner, L. J. Gonadotropin inhibiting
and antifecundity effects of chloramiphene. Proc Soc Exp Biol Med. 1960; 105: 197–201

15.)

Duncan, G. W., Lyster, S. C., Clark, J. J., and Lednicer, D. Antifertility activities of two
diphenyl-dihydronaphthelene derivatives. Proc Soc Exp Biol Med. 1963; 112(2): 439-442
81

16.)

Harper, M. J. and Walpole, A. L. A new derivative of triphenylethylene: effect on
implantation and mode of action in rats. J Reprod Fertil. 1967; 13(1): 101-119

17.)

Kistner, R. W. and Smith, O. W. Observations on Use of Nonsteroidal Estrogen
Antagonist: MER-25. II. Effects in Endometrical Hyperplasia and Stein-Leventhal
Syndrome. Fertil Steril. 1961; 12: 121-141

18.)

Greenblatt, R. B., Barfield, W. E., Jungck, E. C., and Ray, A. W. Induction of ovulation
with MRL-41 - Preliminary report. JAMA. 1961; 178: 101-104

19.)

Greenblatt, R. B. Chemical induction of ovulation. Fertil Steril. 1961; 12(5): 402-404

20.)

Klopper, A. and Hall, M. New synthetic agent for the induction of ovulation: Preliminary
trials in women. Br Med J. 1971; 1(5741): 152-154

21.)

Williamson, J. G. and Ellis, J. D. The induction of ovulation by tamoxifen. J Obstet
Gynaecol Br Commonw. 1973; 80(9): 844-847

22.)

Huggins, C., Grand, L. C., and Brillantes, F. P. Mammary cancer induced by a single
feeding of polynuclear hydrocarbons and its suppression. Nature. 1961; 189: 204-207

23.)

Sterental, A., Dominguez, J. M., Weissman, C., and Pearson, O. H. Pituitary role in the
estrogen dependency of experimental mammary cancer. Cancer Res. 1963; 23: 481-484

24.)

Heuson, J. C., Waelbroeck, C., Legros, N., Gallez, G., Robyn, C., and L’Hermite, M.
Inhibition of DMBA-induced mammary carcinogenesis in the rat by 2-Br-α ergocrytine
(CB115), an inhibitor of prolactin secretion, and by nafoxidine (U-11, 100A), an estrogen
antagonist. Gynecol Invest. 1971-72; 2(1): 130-137

25.)

Terenius, L. Effect of anti-oestrogens on initiation of mammary cancer in the female rat.
Eur J Cancer. 1971; 7(1): 65-70

26.)

Shulz, K., Haselmayer, B., and Hölzel, F. The influence of clomid and its isomers upon
dimethylbenzanthracene-induced rat mammary tumours. Acta endcr. (Kbh.) Suppl. 1969;
138: 236

27.)

Terenius, L. Anti-oestrogens and breast cancer. Eur J Cancer. 1971; 7(1): 57-64

28.)

Hecker, E., Vegh, I., Levy, C. M., Margin, C. A., Martinez, J. C., Loureiro, J., and Garola,
R. E. Clinical trial of clomiphene in advanced breast cancer. Eur J Cancer. 1974; 10(11):
747-749

29.)

Legha, S. S., Slavik, M., and Carter, S. K. Nafoxidien – an antiestrogen for the treatment
of breast cancer. Cancer. 1976; 38(4): 1535-1541

30.)

Sasaki, G. H., Leung, B. S., and Fletcher, W. S. Therapeutic value of nafoxidine
hydrochloride in the treatment of advanced carcinoma of the human breast. Surg Gynecol
Obstet. 1976; 142(4): 560-564

82

31.)

Hollander, W., Chobanian, A. V., and Wilkins, R. W. The effects of triparanol (MER-29)
in subjects with and without coronary artery disease. JAMA. 1960; 174: 5-12

32.)

Avigan, J., Steinber, D., Vroman, H. E., Thompson, M. J., and Mosettig, E. Studies of
cholesterol biosynthesis. The identification of desmosterol in serum and tissues of
animals and man treated with MER29. J Biol Chem. 1960; 235: 3123-3126

33.)

Laughlin, R. C. and Carey, T. F. Cataracts in patients treated with triparanol. JAMA.
1962; 181(4): 339-340

34.)

Bloom, H. J. G. and Boesen, E. Antiestrogens in treatment of breast cancer: Value of
nafoxidine in 52 advanced breast cancer cases. Br Med J. 1974; 2(5909): 7-10

35.)

Cole, M. P., Jones, C. T., and Todd, I. D. A new anti-oestrogenic agent in late breast
cancer. An early clinical appraisal of ICI46474. Br J Cancer. 1971; 25(2): 270-275

36.)

Ward, H. W. C. Anti-oestrogen therapy for breast cancer: A trial of tamoxifen at two
dose levels. Br Med J. 1973; 1(5844): 13-14

37.)

Klopper, A. and Hall, M. New synthetic agent for the induction of ovulation. Preliminary
trial in women. Br Med J. 1971; 1(5742): 152-154

38.)

Williamson, J. G. and Ellis, J. D. The induction of ovulation by tamoxifen. J Obstet
Gynaecol Br Commonw. 1973; 80(9): 844-847

39.)

Jordan, V. C. Antitumour activity of the antioestrogen ICI 46,474 (tamoxifen) in the
dimethylbenzathracene (DMBA)-induced rat mammary carcinoma model. J Steroid
Biochem. 1974; 5(4): 354

40.)

Nicholson, R. I. and Golder, M. P. The effect of synthetic anti-oestrogens on the growth
and biochemistry of rat mammary tumours. Eur J Cancer. 1975; 11(8): 571-579

41.)

Jordan, V. C. Effect of tamoxifen (ICI 46,474) on initiation and growth of DMBAinduced rat mammary carcinomata. Eur J Cancer. 1976; 12(6): 419-424

42.)

Jordan, V. C. and Koerner, S. Tamoxifen as an anti-tumour agent: Role of oestradiol and
prolactin. J Endocrinol. 1976; 68(02): 305-311

43.)

Golder, M. P., Phillips, M. E., Fahmy, D. R., Preece, P. E., Jones, V., Henk, J. M., and
Griffiths, K. Plasma hormones in patients with advanced breast cancer treated with
tamoxifen. Eur J Cancer. 1976; 12(9): 719-723

44.)

Jordan, V. C., Koerner, S. and Robison, C. Inhibition of oestrogen-stimulated prolactin
release by anti-oestrogens. J Endocrinol. 1975; 65(1): 151-152

45.)

McQuire, W. L. and Julian, J. A. Comparison of macromolecular binding of estradiol in
hormone-dependent and hormone-independent rat mammary carcinoma. Cancer Res.
1971; 31(10): 1440-1445

46.)

Jordan, V. C. and Koerner, S. Tamoxifen (ICI 46,474) and the human carcinoma 8S
oestrogen receptor. Eur J Cancer. 1975; 11(3): 205-206
83

47.)

Jordan, V. C. and Dowse, L. J. Tamoxifen as an anti-tumour agent: effect on oestrogen
binding. J Endocrinol. 1976; 68(02): 297-303

48.)

Skidmore, J., Walpole, A. L., and Woodburn, J. Effect of some triphenylethylenes on
oestradiol binding in vitro to macromolecules from uterus and anterior pituitary. J
Endocrinol. 1972; 52(2): 289-298

49.)

Jordan, V. C. and Jaspan, T. Tamoxifen as an anti-tumour agent: oestrogen binding as a
predictive test for tumour response. J Endocrinol. 1976; 68(3): 453-460

50.)

Kiang, D. T. and Kennedy, B. J. Tamoxifen (antiestrogen) therapy in advanced breast
cancer. Ann Intern Med. 1977; 87(6): 687-690

51.)

Fromson, J. M., Pearson, S., and Bramah, S. The metabolism of tamoxifen (ICI 46,474). I.
In laboratory animals. Xenobiotica. 1973; 3(11): 693-709

52.)

Fromson, J. M., Pearson, S., and Bramah, S. The metabolism of tamoxifen (ICI 46,474).
II. In female patients. Xenobiotica. 1973; 3(11): 711-714

53.)

Adam, H. K., Douglas, E. J., and Kemp, J. V. The metabolism of tamoxifen in humans.
Biochem Pharmacol. 1979; 28(1): 145-147

54.)

Jordan, V. C., Bain, R. R., Brown, R. R., Gosden, B., and Santos, M. A. Determination
and pharmacology of a new hydroxylated metabolite of tamoxifen observed in patient
sera during therapy for advanced breast cancer. Cancer Res. 1983; 43(3): 1446-1450

55.)

Kemp, J. V., Adam, H. K., Wakeling, A. E., Slater, R. Identification and biological
activity of tamoxifen metabolites in human serum. Biochem Pharmacol. 1983; 32(13):
2045-2052

56.)

Jordan, V. C., Collins, M. M., Rowsby, L., and Prestwich, G. A monohydroxylated
metabolite of tamoxifen with potent antioestrogenic activity. J Endocrinol. 1977; 75(2):
305-316

57.)

Borgna, J. L. and Rochefort, H. Hydroxylated metabolites of tamoxifen are formed in
vivo and bound to estrogen receptor in target tissues. J Biol Chem. 1981; 256(2): 859-868

58.)

Allen, K. E., Clark, E. R., and Jordan, V. C. Evidence for the metabolic activation of nonsteroidal antioestrogens: A study of structure-activity relationships. Br J Pharmacol.
1980; 71(1): 83-91

59.)

Lippman, M. E. and Bolan, G. Oestrogen-responsive human breast cancer in long term
tissue culture. Nature. 1975; 256(5518): 592-593

60.)

Jordan, V. C. and Allen, K. E. Evaluation of the antitumour activity of the non-steroidal
antioestrogen monohydroxytamoxifen in the DMBA-induced rat mammary carcinoma
model. Europ J Cancer. 1980; 16(2): 239-251

61.)

Fisher, B., Carbone, P., Economou, S. G., Frelick, R., Glass, A., Lerner, H., Redmond, C.,
Zelen, M., Band, P., Katrych, D., Wolmark, N., and Fisher, E. R. l-phenylalanine mustard
84

(L-PAM) in the management of primary breast cancer. N Engl J Med. 1975; 292(3): 117123
62.)

Bonadonna, G., Brusamolino, E., Valagussa, P., Rossi, A., Brugnatelli, L., Brambilla, C.,
De Lena, M., Tancini, G., Bajetta, E., Musumeci, R., and Veronesi, U. Combination
chemotherapy as an adjuvant treatment in operable breast cancer. N Engl J Med. 1976;
294(8): 405-410

63.)

Brooke, S. C., Locke, E. R., and Soule, H. D. Estrogen receptor in human cell line (MCF7) from breast carcinoma. J Biol Chem. 1973; 248(17): 6251-6253

64.)

Jordan, V. C. The development of tamoxifen for breast cancer therapy: a tribute to the
late Arthur L. Walpole. Breast Cancer Res Treat. 1988; 11(3): 197-209

65.)

Nolvadex Adjuvant Trial Organization. Controlled trial of tamoxifen as a single adjuvant
agent in the management of early breast cancer. Br J Cancer. 1988; 57(6): 608-611

66.)

Early Breast Cancer Trialists’ Collaborative Group. Tamoxifen for early breast cancer: an
overview of the randomized trials. Lancet. 1998; 351(9114): 1451-1467

67.)

Early Breast Cancer Trialists’ Collaborative Group. Effects of chemotherapy and
hormonal therapy for early breast cancer on recurrence and 15-year survival: an overview
of the randomized trials. Lancet. 2005; 365(9472): 1687-1717

68.)

Cuzick, J. and Baum, M. Tamoxifen and contralateral breast cancer. Lancet. 1985;
2(8449): 282

69.)

Gottardis, M. M. and Jordan, V. C. Antitumor actions of keoxifene and tamoxifen in the
N-nitrosomethylurea-induced rat mammary carcinoma model. Cancer Res. 1987; 47(15):
4020-4024

70.)

Jordan, V. C., Lababidi, M. K., and Langan-Fahey, S.. Suppression of mouse mammary
tumorigenesis by long-term tamoxifen therapy. J Natl Cancer Inst. 1991; 83(7): 492-496

71.)

Early Breast Cancer Trialists’ Collaborative Group; Davies, C., Godwin, J., Gray, R.,
Clarke, M., Cutter, D., Darby, S., McGale, P., Pan, H. C., Taylor, C., Wang, Y. C.,
Dowsett, M., Ingle, J., and Peto, R. Relevance of breast cancer hormone receptors and
other factors to the efficacy of adjuvant tamoxifen: patient-level meta-analysis of
randomized trials. Lancet. 2011; 378(9793): 771-784

72.)

Robinson, R. W, Higano, N., and Cohen, W. D. Increased incidence of coronary heart
disease in women castrated prior to menopause. Arch Intern Med. 1959; 104: 908-913

73.)

Colditz, G. A., Willett, W. C., Stampfer, M. J., Rosner, B., Speizer, F. E., and Hennekens,
C. H. Menopause and the risk of coronary heart disease in women. N Engl J Med. 1987;
316(18): 1105-1110

74.)

Miller, G. J. and Miller, N. E. Plasma-high-density-lipoprotein concentration and
development of ischaemic heart-disease. Lancet. 1975; 1(7897): 16-19

85

75.)

Gordon, T., Castelli, W. P., Hjortland, M. C., Kannel, W. B., and Dawber, T. R. High
density lipoprotein as a protective factor against coronary heart disease. The Framingham
Study. Am J Med. 1977; 62(5): 707-714

76.)

Wallace, R. B., Hoover, J., Barrett-Connor, E., Rifkind, B. M., Hunninghake, D. B.,
Mackenthun, A., and Heiss, G. Altered plasma lipid and lipoprotein levels associated
with oral contraceptive and oestrogen use. Report from the Medications Working Group
of the Lipid Research Clinics Program Lancet. 1979; 2(8134):112-115

77.)

Bush, T. L., Cowan, L. D., Barrett-Connor, E., Criqui, M. H., Karon, J. M., Wallace, R.
B., Tyroler, H. A., and Rifkind, B. M. Estrogen use and all-cause mortality: preliminary
results from the lipid research clinics program follow-up study. JAMA. 1983; 249(7):
903-906

78.)

Love, R. R., Newcomb, P. A., Wiebe, D. A., Surawicz, T. S., Jordan, V. C., Carbone, P.
P., and DeMets, D. L., . Effects of tamoxifen therapy on lipid and lipoprotein levels in
postmenopausal patients with node-negative breast cancer. J Natl Cancer Inst. 1990;
82(16): 1327-1332

79.)

Love, R. R., Wiebe, D. A., Newcomb, P. A., Cameron, L., Leventhal, H., Jordan, V. C.,
Feyzi, J., and DeMetz, D. L. Effects of tamoxifen on cardiovascular risk factors in
postmenopausal women. Ann Intern Med. 1991; 115(11): 860-864

80.)

Lindsay, R., Hart, D. M., Forrest, C., and Baird, C. Prevention of spinal osteoporosis in
oophorectomised women. Lancet. 1980; 2(8205): 1151-1154

81.)

Jordan, V. C., Phelps, E., and Lindgren, J. U. Effects of anti-estrogens on bone in
castrated and intact female rats. Breast Cancer Res Treat. 1987; 10(1): 31-35

82.)

Love, R. R., Mazess, R. B., Barden, H. S., Epstein, S., Newcomb, P. A., Jordan, V. C.,
Carbone, P. P., and DeMets, D. L. Effects of tamoxifen on bone mineral density in
postmenopausal women with breast cancer. N Engl J Med. 1992; 326(13): 852-856

83.)

Powles, T. J., Hardy, J. R., Ashley, S. E., Farrington, G. M., Cosgrove, D., Davey, J. B.,
Dowsett, M., McKinna, J. A., Nash, A. G., and Sinnett, H. D. A pilot trial to evaluate the
acute toxicity and feasibility of tamoxifen for prevention of breast cancer. Br J Cancer.
1989; 60(1): 126-131

84.)

Fisher, B., Costantino, J. P., Wickerham, D. L., Redmond, C. K., Kavanah, M., Cronin,
W. M., Vogel, V., Robidoux, A., Dimitrov, N., Atkins, J., Daly, M., Wieand, S., TanChiu, E., Ford, L., and Wolmark, N. Tamoxifen for prevention of breast cancer: report of
the National Adjuvant Breast and Bowel Project P-1 study. J Natl Cancer Inst. 1998;
90(18): 1371-1388

85.)

Fisher, B., Costantino, J. P., Wickerham, D. L., Cecchini, R. S., Cronin, W. M.,
Robidoux, A., Bevers, T. B., Kavanah, M. T., Atkins, J. N., Margolese, R. G., Runowicz,
C. D., James, J. M., Ford, L. G., and Wolmark, M. Tamoxifen for the prevention of breast
cancer: current status of the National Surgical Adjuvant Breast and Bowel Project P-1. J
Natl Cancer Inst. 2005; 97(22): 1652-1662

86

86.)

Cuzick, J., Forbes, J., Edwards, R., Baum, M., Cawthorn, S., Coates, A., Hamed, A.,
Howell, A., Powels, and IBIS-I investigators. First results from the International Breast
Cancer Intervention Study (IBIS-I): a randomised prevention trial. Lancet. 2002;
360(9336): 817-824

87.)

Cuzick, J., Sestak, I., Cawthorn, S., Hamed, H., Holli, K., Howell, A., Forbes, J. F., and
IBIS-I investigators. Tamoxifen for prevention of breast cancer: extended long-term
follow-up of the IBIS-I breast cancer prevention trial. Lancet Oncol. 2015; 16(1): 67-75

88.)

Powles, T., Eeles, R., Ashely, S., Easton, D., Chang, J., Dowsett, M., Tidy, A., Viggers,
J., and Davey, J. Interim analysis of the incidence of breast cancer in the Royal Marsden
Hospital tamoxifen randomised chemoprevention trial. Lancet. 1998; 352(9122): 98-101

89.)

Powles, T. J., Ashley, S., Tidy, A., Smith, I. E., and Dowsett, M. Twenty-year follow-up
of the Royal Marsden randomized, double-blinded tamoxifen breast cancer prevention
trial. J Natl Cancer Inst. 2007; 99(4): 283-290

90.)

Veronesi, U., Maisonneuve, P., Costa, A., Sacchini, V., Maltoni, C., Robertson, C.,
Rotmensz, N., and Boyle, P. Prevention of breast cancer with tamoxifen: preliminary
findings from the Italian randomised trial among hysterectomised women. Lancet. 1998;
352(9122): 93-97

91.)

Veronesi, U., Maisonneuve, P., Sacchini, V., Rotmensz, N., Boyle, P., Italian Tamoxifen
Study Group. Tamoxifen for breast cancer among hysterectomised women. Lancet. 2002;
359(9312): 1122-1124

92.)

Veronesi, U., Maisonneuve, P., Rotmensz, N., Costa, A., Sacchini, V., Travaglini, R.,
D’Aiuto, G., Lovison, F., Gucciardo, G., Muraca, M. G., Pizzichetta, M. A., Conforti, S.,
Decensi, A., Robertson, C., Boyle, P., and Italian Tamoxifen Study Group. Italian
randomized trial among women with hysterectomy: tamoxifen and hormone-dependent
breast cancer in high-risk women. J Natl Cancer Inst. 2003; 95(2): 160-165

93.)

Veronesi, U., Maisonneuve, P., Rotmensz, N., Bonanni, B., Boyle, P., Viale, G., Costa,
A., Sacchini, V., Travaglini, R., D’Aiuto, G., Oliviero, P., Lovison, F., Gucciardo, G., del
Turco, M. R., Muraca, M. G., Pizzichetta, M. A., Conforti, S., Decensi, A., and Italian
Tamoxifen Study Group. Tamoxifen for the prevention of breast cancer: late results of
the Italian randomized tamoxifen prevention trial among women with hysterectomy. J
Natl Cancer Inst. 2007; 99(9): 727-37

94.)

Cuzick, J., Powles, T., Veronesi, U., Forbes, J., Edwards, R., Ashley S., and Boyle, P.
Overview of the main outcomes in breast-cancer prevention trials. Lancet. 2003;
361(9354): 296-300

95.)

Abdel-Fatah, T. M. A., Powe, D. G., Hodi, Z., Reis-Filho, J. S., Lee, A. H. S., and Ellis, I.
O. Morphologic and molecular evolutionary pathways of low nuclear grade invasive
breast cancers and their putative precursor lesions: further evidence to support the
concept of low nuclear grade breast neoplasia family. Am J Surg Pathol. 2008; 32(4):
512-523.

96.)

King, T. A., Pilewskie, M., Muhsen, S., Patil, S., Mautner, S. K., Park, A., Oskar, S.,
Guerini-Rocco, E., Boafo, C., Gooch, J. C., De Brot, M., Reis-Filho, J. S., Morrogh, M.,
87

Andrade, V. P., Sakr, R. A., and Morrow, M. Lobular carcinoma in situ: a 29-year
longitudinal experience evaluating clinicopathologic features and breast cancer risk. J
Clin Oncol. 2015. 33(33): 3945-3952.
97.)

Anderson, K. N., Schwab, R. B., Martinez, M. E. Reproductive risk factors and breast
cancer subtypes: a review of the literature. Breast Cancer Res Treat. 2014; 144(1): 1-10

98.)

Cuzick, J., Sestak, I., Bonanni, B., Costantino, J. P., Cummings, S., DeCensi, A., Dowsett,
M., Forbes, J. F., Ford, L., LaCroix, A. Z., Mershon, J., Mitlak, B. H., Powles, T.,
Veronesi, U., Vogel, V., and Wickerham, D. L. SERM Chemoprevention of Breast
Cancer Overview Group. Selective oestrogen receptor modulators in prevention of breast
cancer: an updated meta-analysis of individual participant data. Lancet. 2013; 381(9880):
1827-1834

99.)

Jordan, V. C., Lababidi, M. K., and Langan-Fahey, S. Suppression of Mouse mammary
tumorigenesis by long-term tamoxifen therapy. J Natl Cancer Inst. 1991; 83(7): 492-496

100.)

Osborne, M., P., Ruperto, F. J., Crowe, J. P., Rpsen, P. P., and Telang, N. T. Effect of
tamoxifen on preneoplastic cell proliferation in N-nitroso-N-methylurea-induced
mammary carcinogenesis. Cancer Res. 1992; 52(6): 1477-1480

101.)

Ting, A. Y., Kimler, B. F., Fabian, C. J., and Petroff, B. K. Tamoxifen prevents
premalignant changes of breast but not ovarian cancer in rats at high risk for both
diseases. Cancer Prev Res (Phila). 2008; 1(7): 546-553

102.)

Medina, D., Kittrel, F. S., Hill, J., Shepard, A., Thordarson, G., and Brown, P. Tamoxifen
inhibition of estrogen receptor-α-negative mouse mammary tumorigenesis. Cancer Res.
2005; 65(8): 3493-3496

103.)

Ménard, S., Aiello, P., Tagliabue, E., Rumio, C., Lollini, P. L., Colnaghi, M. I., and
Balsari, A. Tamoxifen chemoprevention of a hormone-independent tumor in the protoneu transgenic mice model. Cancer Res. 2000; 60(2): 273-275

104.)

Rose-Hellekant, T. A., Skildum, A. J., Zhdankin, O., Greene, A. L., Regal, R. R., Kundel,
K. D., and Kundel, D. W. Short-term prophylactic tamoxifen reduces incidence of
antiestrogen-resistant/estrogen receptor-positive/progesterone receptor-negative
mammary tumors. Cancer Prev Res (Phila). 2009; 2(5): 496-502

105.)

Guy, C. T., Webster, M. A., Schaller, M., Parsons, T. J., Cardiff, R. D., and Muller, W. J.
Expression of the neu protooncogene in the mammary epithelium of transgenic mice
induces metastatic disease. Proc Natl Acad Sci USA. 1992; 89(22): 10578-10582

106.)

Rose-Hellekant, T. A., Schroeder, M. D., Brockman, J. L., Zhdankin, O., Bolstad, R.,
Chen, K. S., Gould, M. N., Schuler, L. A., and Sandgren, E. P. Estrogen receptor-positive
mammary tumorigenesis in TGFα transgenic mice progresses with progresses with
progesterone receptor loss. Oncogene. 2007; 26(36): 5238-5246

107.)

Howard, B. A. and Lu, P. Stromal regulation of embryonic and postnatal mammary
epithelial development and differentiation. Semiars in Cell & Developmental Biology.
2014; 25-26: 43-51
88

108.)

Hovey, R. C. and Aimo, L. Diverse and active roles for adipocytes during mammary
gland growth and function. J Mammary Gland Biol Neoplasia. 2010; 15(3): 279-290

109.)

Muschler, J. and Streuli, C. H. Cell-matrix interactions in mammary gland development
and breast cancer. Cold Spring Harb Perspect Biol. 2010; 2(10): a003202

110.)

Stingl, J., Eaves, C. J., Zandieh, I., and Emerman, J. T. Characterizaton of bipotent
mammary epithelial progenitor cells in normal adult human breast tissue. Breast Cancer
Res Treat. 2001; 61(7): 93-109

111.)

Stingl, J., Eirew, P., Ricketson, I., Shackleton, M., Vaillant, F., Choi, D., Li, H. I., and
Eaves, C. J. Purification and unique properties of mammary stem cells. Nature. 2006;
439(7079): 993-997

112.)

Shackleton, M., Vaillant, F., Simpson, K. J., Stingl, J., Smyth, G. K., Asselin-Labat, M.,
Wu, L., Lindeman, G. J., and Visvader, J. E. Generation of a functional mammary gland
from a single cell. Nature. 2006; 439(7072): 84-88

113.)

Shehata, M., Teschendorff, A., Sharp, G., Novcic, N., Russell, I. A., Avril, S., Prater, M.,
Eirew, Peter., Caldas, C., Watson, C. J., and Stingl, J. Phenotypic and functional
characterization of the luminal cell hierarchy of the mammary gland. Breast Cancer
Research. 2012; 14(5): R134

114.)

Van Keymeulen, A., Rocha, A. S., Ousset, M., Beck, B., Bouvencourt, G., Rock, J.,
Sharma, N., Dekoninck, S., and Blanpain, C. Distinct stem cells contribute to mammary
gland development and maintenance. Nature. 2011; 479(7372): 189-193

115.)

Wuidart, A., Ousset, M., Rulands, S., Simons, B. D., Van Keymeulen, A., and Blanpain,
C. Quantitative lineage tracing strategies to resolve multipotency in tissue-specific stem
cells. Genes Dev. 2016; 30(11): 1261-1277

116.)

Prater, M. D., Petit, V., Russel, I. A., Giraddi, R. R., Shehata, M., Menon, S., Schulte, R.,
Kalajzic, I., Rath, N., Olson, M. F., Metzger, D., Faraldo, M. M., Deugnir, M., Glukhova,
M. A., and Stingl, J. Mammary stem cells have myoepithelial cell properties. Nat Cell
Biol. 2014; 16(10): 942-950

117.)

Rios, A. C., Fu, N. Y., Lindeman, G. J., and Visvader, J. E. In situ identification of
bipotent stem cells in the mammary gland. Nature. 2014; 506(7488): 322-327

118.)

Wang, D., Cai, C., Dong, X., Yu, Q. C., Zhang, X., Yang, L., and Zeng, Y. A.
Identification of multipotent mammary stem cells by protein C receptor expression.
Nature. 2015; 517(7532): 81-84

119.)

Chakrabati, R., Celià-Terrassa, T., Kumar, S., Hang, X., Wei, Y., Choudhury, A., Hwang,
J., Peng, J., Nixon, B., Grady, J. J., DeCoste, C., Gao, J., van Es, J. H., Li, M. O., Aifantis,
I., Clevers, H., and Kang, Y. Notch ligand Dll1 mediates cross-talk between mammary
stem cells and the macrophageal niche. Science. 2018; 360(6396): eaan4153

120.)

Van Amerongen, R., Bowman, A. N., and Nusse, R. Developmental stage and time
dictate the fate of Wnt/β-catenin-responsive stem cells in the mammary gland. Cell Stem
Cell. 2012; 11(3): 387-400
89

121.)

Van Keymeulen, A., Fioramonti, M., Centonze, A., Bouvencourt, G., Achouri, Y., and
Blanpain, C. Lineage-restricted mammary stem cells sustain the development,
homeostasis, and regeneration of the estrogen receptor positive lineage. Cell Rep. 2017;
20(7): 1525-1532

122.)

Wang, C., Christin, J. R., Oktay, M. H., and Guo, W. Lineage-biased stem cells maintain
estrogen-receptor-positive and -negative mouse mammary luminal lineages. Cell Rep.
2017; 18(12): 2825-2535

123.)

Giraddi, R. R., Shehata, M., Gallardo, M., Blasco, M. A., Simons, B. D., and Stingl, J.
Stem and progenitor cell division kinetics during postnatal mouse mammary gland
development. Nat Commun. 2015; 6:8487

124.)

Land, C. E. and McGregor, D. H. Breast cancer incidence among atomic bomb survivors:
implications for radiobiologic risk at low doses. J Natl Cancer Inst. 1979; 62(1): 17-21

125.)

Perou, C. M., Sørlie, T., Eisen, M. B., van de Rijn, M., Jeffrey, S. S., Rees, C. A., Pollack,
J. R., Ross, D. T., Johnsen, H., Akslen, L. A., Fluge, O., Pergamenschikov, A., Williams,
C., Zhu, S. X., Lønning, P. E., Børresen-Dale, A. L., Brown, P. O., and Botstein, D.
Molecular portraits of human breast tumours. Nature. 2000; 406(6797): 747-752

126.)

Sørlie, T., Perou, C. M., Tibshirani, R., Aas, T., Geisler, S., Johnsen, H., Hastie, T., Eisen,
M. B., van de Rijn, M., Jeffrey, S. S., Thorsen, T., Quist, H., Matese, J. C., Brown, P. O.,
Botstein, D., Lønning, P. E., and Børresen-Dale, A. L. Gene expression patterns of breast
carcinomas distinguish tumor subclasses with clinical implications. Proc Natl Acad Sci
USA. 2001; 98(19): 10869-10874

127.)

Melchor, L., Molyneux, G., Mackay, A., Magnay, F., Atienza, M., Kendrick, H., NavaRodrigues, D., López-García, M. Á., Milanezi, F., Greenow, K., Robertson, D., Palacios,
J., Reis-Filho, J. S., and Smalley, M. J. Identification of cellular and genetic drivers of
breast cancer heterogeneity in genetically engineered mouse tumour models. J Pathol.
2014; 233(2): 124-137

128.)

Lim, E., Vaillant, F., Wu, D., Forrest, N. C., Pal, B., Hart, A. H., Asselin-Labat, M.,
Gyorki, D. E., Ward, T., Partanen, A., Feleppa, F., Huschtscha, L. I., Thorne, H. J.,
kConFab; Fox, S. B., Yan, M., French, J. D., Brown, M. A., Smyth, G. K., Visvader, J. E.,
and Lindeman, G. J. Aberrant Luminal progenitors as the candidate target population for
basal tumor development in BRCA1 mutation carriers. Nat Med. 2009; 15(8): 907-913

129.)

Prat, A., Parker, J. S., Karginova, O., Fan, C., Livasy, C., Herschkowitz, J. I., He, X., and
Perou, C. M. Phenotypic and molecular characterization of claudin-low intrinsic subtype
of breast cancer. Breast Cancer Res. 2010; 12(5): R68

130.)

Molyneux, G., Geyer, F. C., Magnay, F., McCarthy, A., Kendrick, H., Natrajan, R.,
Mackay, A., Grigoriadis, A., Tutt, A., Ashworth, A., Reis-Filho, J. S., and Smalley, M. J.
BRCA1 basal-like breast cancers originate from luminal epithelial progenitors and not
from basal stem cells. Cell Stem Cell. 2010; 7(3): 403-417

90

131.)

Fu, N. Y., Nolan, E., Lindeman, G. J., and Visvader, J. E. Stem cells and the
differentiation hierarchy in mammary gland development. Physiol Rev. 2020; 100(2):
489-523

132.)

Asselin-Labat, M., Shackleton, M., Stingl, J., Vaillant, F., Forrest, N. C., Eaves, C. J.,
Visvader, J. E., and Lindeman, G. J. Steroid Hormone Receptor Status of Mouse
Mammary Stem Cells. J Natl Cancer Inst. 2006; 98(14): 1011-1014

133.)

Sleeman, K. E., Kendrick, H., Robertson, D., Isacke, C. M., Ashworth, A., and Smalley,
M. J. Dissociation of estrogen receptor expression and in vivo stem cell activity in the
mammary gland. J Cell Biol. 2007; 176(1): 19-26

134.)

Sternlicht, M. D., Sunnarborg, S. W., Kouros-Mehr, H., Yu, Y., Lee, D. C., and Werb, Z.
Mammary ductal morphogenesis requires paracrine activation of stromal EGFR via
ADAM17-dependent shedding of epithelial amphiregulin. Development. 2005; 132(17):
3923-3933

135.)

Feng, Y., Manka, D., Wagner, K., and Khan, S. A. Estrogen receptor-α expression in the
mammary epithelium is required for ductal and alveolar morphogenesis in mice. Proc
Natl Acad Sci USA. 2007; 104(37): 14718-14723

136.)

Mallepell, S., Krust, A., Chambon, P., and Brisken, C. Paracrine signaling through the
epithelial estrogen receptor α is required for proliferation and morphogenesis in the
mammary gland. Proc Natl Acad Sci USA. 2006; 103(7): 2196-2201

137.)

Mandlekar, S., Yu, R., Tan, T. H., and Kong, A. N. Activation of caspase-3 and c-Jun
NH2-terminal kinase-1 signaling pathways in tamoxifen-induced apoptosis of human
breast cancer cells. Cancer Res. 2000; 60(21): 5995-6000

138.)

Mandlekar, S., Hebbar, V., Christov, K., and Kong, A. N. Pharmacodynamics of
tamoxifen and its 4-hydroxy and N-desmethyl metabolites: Activation of caspases and
induction of apoptosis in rat mammary tumors and human breast cancer cell lines. Cancer
Res. 2000; 60(23): 6601-6606

139.)

Liu, C., Hung, M., Wang, D., Chu, P., Su, J., Teng, T., Huang, C., Chao, T., Wang, C.,
Shiau, C., Tseng, L., and Chen, K. Tamoxifen induces apoptosis through cancerous
inhibitor of protein phosphatase 2A-dependent phsopho-Akt inactivation in estrogen
receptor-negative human breast cancer cells. Breast Cancer Res. 2014; 16(5): 431

140.)

Ferlini, C., Scambia, G., Marone, M., Distefano, M., Gaggini, C., Ferrandina, G.,
Fattorossi, A., Isola, G., Panici, P. B., and Mancuso, S. Tamoxifen induces oxidative
stress and apoptosis in oestrogen receptor-negative human cancer cell lines. Br J Cancer.
1999; 79(2): 257-263

141.)

Shehata, M., van Amerongen, R., Zeeman, A. L., Giraddi, R. R., and Stingl, J. The
influence of tamoxifen on normal mouse mammary gland homeostasis. Breast Cancer
Res. 2014; 16(4); 411

142.)

Dong, Q., Gao, H., Shi, Y., Zhang, F., Gu, X., Wu, A., Wang, D., Chen, Y.,
Bandyopadhyay, A., Yeh, I., Daniel, B. J., Chen, Y., Zou, Y., Rebel, V. L., Walter, C. A.,
Lu, J., Huang, C., and Sun, Lu. Aging is associated with an expansion of CD49fhi
91

mammary stem cells that show a decline in function and increased transformation
potential. Aging (Albany NY). 2016; 8(11): 2754-2776
143.)

Garbe, J. C., Pepin, F., Pelissier, F. A., Sputova, K., Fridriksdottir, A. J., Guo, D. E.,
Villadsen, R., Park, M., Petersen, O. W., Borowsky, A. D., Stampfer, M. R., and LaBarge,
M. A. Accumulation of multipotent progenitors with a basal differentiation bias during
aging of human mammary epithelia. Cancer Res. 2012; 72(14): 3687-3701

144.)

Pelissier Vatter, F. A., Schapiro, D., Chang, H., Borowsky, A. D., Lee, J. K., Parvin, B.,
Stampfer, M. R., LaBarge, M. A., Bodenmiller, B., and Lorens, J. B. High-dimensional
phenotyping identifies age-emergent cells in human mammary epithelia. Cell Rep. 2018;
23(4): 1205-1219

145.)

Raafat, A., Strizzi, L., Lashin, K., Ginsburg, E., McCurdy, D., Salomon, D., Smith, G. H.,
Medina, D., and Callahan, R. Effects of age and parity on mammary gland lesions and
progenitor cells in FVB/N-RC mice. PLoS ONE. 2012; 7(8): e43624

146.)

Lo, P., Kanojia, D., Liu, X., Singh, U. P., Berger, F. G., Wang, Q., and Chen, H. CD49f
and CD61 identify Her2/neu-induced mammary tumor initiating cells that are potentially
derived from luminal progenitors and maintained by the integrin-TGFβ signaling.
Oncogene. 2012; 31(21): 2614-2626

147.)

LaBarge, M. A., Mora-Blanco, E. L., Samson, S., and Miyano, M. Breast cancer beyond
the age of mutation. Gerontology. 2016; 62(4):434-442

148.)

Lim, E., Wu, D., Pal, B., Bouras, T., Asselin-Labat, M., Vaillant, F., Yagita, H.,
Lindeman, G. J., Smyth, G. K., and Visvader, J. E. Transcriptome analyses of mouse and
human mammary cell subpopulations reveal multiple conserved genes and pathways.
Breast Cancer Res. 2010; 12(2): R21

149.)

Taylor, I. W., Hodson, P. J., Green, M. D., and Sutherland, R. L. Effects of tamoxifen on
cell cycle progression of synchronous MCF-7 human mammary carcinoma cells. Cancer
Res. 1983; 43(9): 4007-4010

150.)

Osborne, C. K., Boldt, D. H., Clark, G. M., and Trent, J. M. Effects of tamoxifen on
human breast cancer cell cycle kinetics: accumulation of cells in early G1 phase. Cancer
Res. 1983; 43(8) 3583-3585

151.)

Ichikawa, A., Ando, J., and Suda, K. G1 arrest and expression of cyclin-dependent kinase
inhibitors in tamoxifen-treated MCF-7 human breast cancer cells. Hum Cell. 2008; 21(2):
28-37

152.)

Nazarewicz, R. R., Zenebe, W. J., Parihar, A., Larson, S. K., Alidema, E., Choi, J., and
Ghafourifar, P. Tamoxifen induces oxidative stress and mitochondrial apoptosis via
stiulating mitochondrial nitric oxide synthase. Cancer Res. 2007; 67(3): 1282-1290

153.)

LaBarge, M. A., Nelson, C. M., Villadsen, R., Fridriksdottir, A., Ruth, J. R., Stampfer, M.
R., Petersen, O. W., and Bissell, M. J. Human mammary progenitor cell fate decisions are
products of interactions with combinatorial microenvironments. Integr Biol (Camb).
2009; 1(1): 70-79
92

154.)

Liu, S., Lee, J. S., Jie, C., Park, M. H., Iwakura, Y., Patel, Y., Soni, M., Reisman, D., and
Chen, H. HER2 overexpression triggers an IL1α proinflammatory circuit to drive
tumorigenesis and promote chemotherapy resistance. Cancer Res. 2018; 78(8): 20402051

155.)

Jimenez –Garduno, A. M., Mendoza-Rodríguez, M. G., Urrutia-Cabrera, D., DomínguezRobles, M. C., Pérez-Yépez, E. A., Ayala-Sumuano, J. T., and Meza, I. IL-1β induced
methylation of estrogen receptor ERα gene correlates with EMT and chemoresistance in
breast cancer cells. Biochem Biophys Res Commun. 2017; 490(3): 780-785

93

