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Abstract: Three-dimensional (3-D) cell culture models, such as spheroids, organoids, and organotypic
cultures, are more physiologically representative of the human tumor microenvironment (TME) than
traditional two-dimensional (2-D) cell culture models. They have been used as in vitro models to
investigate various aspects of oral cancer but, to date, have not be widely used in investigations
of the process of oral carcinogenesis. The aim of this scoping review was to evaluate the use of
3-D cell cultures in oral squamous cell carcinoma (OSCC) research, with a particular emphasis on
oral carcinogenesis studies. Databases (PubMed, Scopus, and Web of Science) were systematically
searched to identify research applying 3-D cell culture techniques to cells from normal, dysplastic,
and malignant oral mucosae. A total of 119 studies were included for qualitative analysis including
53 studies utilizing spheroids, 62 utilizing organotypic cultures, and 4 using organoids. We found
that 3-D oral carcinogenesis studies had been limited to just two organotypic culture models and
that to date, spheroids and organoids had not been utilized for this purpose. Spheroid culture was
most frequently used as a tumorosphere forming assay and the organoids cultured from human
OSCCs most often used in drug sensitivity testing. These results indicate that there are significant
opportunities to utilize 3-D cell culture to explore the development of oral cancer, particularly as the
physiological relevance of these models continues to improve.

Keywords: spheroids; organotypic raft cultures; organoids; oral mucosa; oral epithelial dysplasia;
oral squamous cell carcinoma; oral cancer

1. Introduction

Mucosal malignancies of the epithelial lining of the lip and oral cavity are termed oral squamous
cell carcinomas (OSCCs) and are a major cause of mortality and morbidity worldwide [1]. Tobacco and
alcohol seem to be the major risk factors for OSCC, but recent evidence also shows an association of
other factors, such as inflammation and oral microbiome, in oral cancer. There seem to be several
inflammatory mediators, salivary proteins, and oral microbiota that are common between inflammatory
diseases of the oral cavity, such as periodontitis and oral cancer [2–4]. Despite some advances in
diagnosis and treatment, the 5-year survival rate for OSCC is less than 50% across all stages, and has
not greatly improved for the past few decades [5–7]. Survival rates are significantly higher in OSCC
identified and treated at earlier stages [8]. In order to provide the best possible care for patients with
OSCC, a detailed understanding of the molecular process of oral carcinogenesis and physiologically
relevant models for testing potential drug treatments are required. This can facilitate the identification
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of potential biomarkers of malignant transformation and can accelerate the development of novel
chemo-preventative agents for this disease.

Traditionally, cell culture experiments are performed with cells grown in a two-dimensional (2-D)
fashion on tissue culture plastic. Culturing cells in 2-D significantly changes the gene expression
profile and does not represent the complex cell–cell or cell–matrix interactions seen in normal or
cancerous tissues [9]. As a result, there have been significant challenges in translating drugs tested and
optimized in 2-D cultures to the clinic, where they frequently demonstrate reduced sensitivity [10].
When candidate drugs are tested in 2-D culture, the cells are exposed to a homogenous environment
containing growth factors, cytokines, oxygen, and other nutrients, as well as various concentrations of
the drug. In contrast, in vivo tumor cells are present in a three-dimensional (3-D) solid structure and
are exposed to varying gradients of biochemical molecules and signals. 3-D cell culture models are
a more physiologically relevant mimic of in vivo tumor tissues and can be used to more accurately
assess the efficacy and likely dosage of anticancer drugs [11].

Oral carcinogenesis occurs as a multistep process, where mutations accumulate over a variable
period of time, but despite significant developments, our understanding of the natural course of
the disease remains incomplete [12]. With the global move towards personalized medicine gaining
significant momentum, it is important for cancer researchers to understand the microenvironment of
normal and dysplastic tissues of the oral cavity as well as the tumour microenvironment (TME) of
OSCC. For these purposes, cell culture techniques based on 3-D technology are promising avenues
to pursue, as they are more physiologically representative of the human TME than traditional 2-D
methods or in vivo animal models.

A number of 3-D cell culture technologies have been developed, the most important of which
include spheroids, organotypic raft cultures, and organoids. The basic concept of generating spheroids
is to encourage cells to interact with each other rather than allowing them to attach to a plastic surface,
which allows them to form 3-D cell structures. Spheroids are attractive models for cancer research as
they recapitulate the various cell–cell signaling pathways and growth kinetics of cancer cells [13,14].
They are the simplest technology as far as technical aspects are concerned among various 3-D cell
culture methods. The methods by which these spheroids are generated are beyond the scope of this
review and have been discussed in detail by other authors [15,16]. In general, spheroid techniques
either use only the culture media and a method to avoid adherence, or are grown on matrices in
order to promote spheroid growth. There are a number of suspension-based techniques to generate
spheroids, which have been summarized in Figure 1. The suspension-based models mimic cell–cell
interactions in tumors and encourage spheroid formation, but not all cells will form spheroids using
these methods. Some cells typically require matrices to form spheroids, which provide both cell–cell as
well as cell–matrix interactions. There are generally two techniques (Figure 2) by which matrix-derived
spheroids can be grown: 1) cells above the matrix and 2) cells embedded within the matrix. For this
purpose, various materials have been used, including both natural and synthetic matrices. Naturally
derived matrices are more representative of the TME as they resemble the matrix component of solid
tumors; the most commonly used being Collagen or Matrigel. Matrigel is a reconstituted basement
membrane matrix derived from Engelbreth–Holm–Swarm (EHS) mouse sarcoma cells, which has been
known to display batch to batch variability [17]. Other examples of natural matrices used in 3-D culture
are summarized in Table 1. A range of synthetic matrices have also been used to generate spheroids,
including polyethylene glycol (PEG), polylactic-co-glycol (PLGA), and poly-ε-caprolactone (PCL),
which are more uniform but less physiologically suitable compared to natural matrices [18]. One of the
advantages of using the synthetic matrices is that the growth factors/cytokines/additives required for
culture can be customized as compared to Matrigel or any of the naturally derived matrices, which may
contain undefined growth factors.
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Figure 1 

 

Figure 1. Principles, advantages, and disadvantages of various tumor spheroid model techniques
(suspension based).
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Figrue 2 Figure 2. Matrix-associated methods for generating spheroids. (A) Cells are seeded above the
matrix-coated plates in a suspension. (B) Cells are embedded within the matrix to form spheroids.
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Table 1. Natural matrices used in three-dimensional 3-D in vitro cancer models.

Matrix Features Advantages Disadvantages

Matrigel [19]

• Derived from Engelbreth–Holm–Swarm (EHS)
mouse sarcoma cells

• Consists of type IV collagen, laminin, tenascin
and other proteoglycans and growth factors
associated with basement membrane

• Gold standard for matrices in 3-D cancer models

• Ability to promote cell-cell and
cell-matrix interactions

• Can be used with a wide variety of cancer cells
and for co-culturing of different types of cells

• Batch to batch variability
• Many undefined factors (overcome by using

growth factor reduced Matrigel)
• Does not contain Type 1 collagen and hyaluronic

acid which are important constituents of TME

Fibroblast derived matrices [20] • Derived from cancer-associated fibroblasts
• Can mimic tumor microenvironment of

advanced carcinomas
• Near natural extracellular matrix

• Batch to batch variability
• Lengthy preparation time
• Only a limited thickness of the matrix can

be achieved

Type 1 Collagen [21]
• Derived from a variety of sources such as bovine

skin, rat tail and human sources

• Mimics tumor environment very closely
• Used for studying a variety of hallmarks

of cancer
• Physical and mechanical properties very similar

to the extracellular matrix of cancers

• Batch to batch variability
• Difficulty in retrieving spheroids after

experimentation for analysis
• Microstructure of collagen might be different if

sourced from non-human sources

Silk [22]
• Relatively easily derivable scaffold
• Various silkworms can be used as sources

• Biocompatible
• Provides site of cancer cell attachment

and growth
• Good mechanical properties

• Does not replicate the tumor microenvironment

Alginate [23]
• A biodegradable hydrogel derived from

plant sources

• Good mechanical properties
• Stiffness of the matrix can be controlled to

simulate the extracellular matrix of
specific tumors

• Pore size also can be controlled

• Non-adhesive to cells (which can be overcome by
adding components that can promote adhesion)

Hyaluronic acid [24]

• Essential component of the
tumor micro-environment

• Mainly derived from bacterial sources

• Easy manipulation
• Interacts with cancer cells to form spheroids

• Relatively poor mechanical properties
• Does not simulate all aspects of the

tumor microenvironment
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Organotypic raft culture is another important 3-D model representing epithelial tissues as it
recapitulates the differentiation and stratification of keratinocytes [25]. A number of culture models
have been developed from various cells of the oral cavity, including normal, dysplastic, and OSCC
cells/cell lines, and have been used to study viral oncogenesis of head and neck squamous cell
carcinoma and other viral diseases associated with the oral mucosa [26,27]. In this model, stratification
is achieved by culturing keratinocytes over a scaffold of dermal equivalents, such as de-epidermized
skin, collagen, or Matrigel with/without fibroblasts in an air–liquid interface. As far as cancerous
tissues are concerned, these types of 3-D cultures have been principally used as invasion models.
For this purpose, human uterus leiomyoma tumor-derived discs have also been quite popular [28].

Organoids are the latest development in 3-D cell culture technology and can be best described
as miniaturized versions of a patient’s organs in culture. They include multiple cell types as seen
in vivo and organize and function in a fashion similar to the parent tissue [29]. Organoid production
involves culturing primary cells of normal (stem cells) or cancerous tissue and subjecting them to an
environment that is near-native to in vivo conditions, thus allowing them to organize themselves on
their own. This self-organization seems to occur in a cellular system that lacks an orderly structure
and is guided spatially to rearrange by autonomous mechanisms in culture media supplemented with
specific molecules representative of the native tissue supplemented with a matrix [30]. This enables the
organoids to copy the genotype and phenotype of the parent tissues much more efficiently than any
other type of 3-D cell culture. It has also been found that organoids are able to stimulate the formation
and secretion of extracellular vesicles similar to in vivo tissues [31]. The matrix that is predominantly
used is the basement membrane extract (BME) or one of its commercially available variants, such as
Matrigel, while the growth factors vary according to the tissue-specific type of organoid cultured.
Organoids have been used for various purposes, including the study of TME, for personalized medicine
and immune-therapeutics, and modelling of carcinogenesis to name a few. Thus, it seems to be the
most promising avenue to pursue research in translational oncology.

There are many aspects of OSCC that are still not fully understood, particularly in the area of
oral carcinogenesis. In vitro 3-D cell cultures have now been used in the field for a number of years
and the goal of this review was to critically assess the studies that had utilized 3-D cultures and to
identify knowledge gaps in the literature. For this purpose, we selected a scoping review approach [32]
to understand how 3-D cell cultures have been used to study the biology of normal and dysplastic
oral mucosa and oral carcinoma tissues. In addition, the review also investigated the various culture
conditions used for spheroid, organoid, and organotypic culture in relation to cells of the oral cavity.

2. Materials and Methods

2.1. Study Design

This review was performed according to the Preferred Reporting Items for Systematic Reviews
and Meta-Analysis Extension for Scoping Reviews (PRISMA-ScR) [33]. The final protocol was
registered prospectively with the Open Science Framework on 17 December 2019 (https://osf.io/x2vef).
Electronic databases, such as PubMed, Web of Science, and Scopus, were searched until August
2020 using a combination of “MESH terms” (Supplementary Table S1). In addition, references were
hand-checked from bibliographies in relevant articles and included in this review.

2.2. Inclusion and Exclusion Criteria

The selection process based on the PICOS model was as follows. The population (P) was
the keratinocytes (cell lines or primary cells) derived exclusively from the oral cavity (normal,
dysplastic, or carcinoma) mucosa. The intervention (I) was the use of 3-D cell cultures, such as
spheroid or organotypic or organoid cultures. There were no comparators (C) in our study and
the primary outcome (O) measured was the purpose for which 3-D cultures were used in our
population. The secondary outcomes measured were the culture conditions for all three methods of

https://osf.io/x2vef
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3-D cell culture. The study design (S) included all original studies published in the English language
where the full text was available. The site of derivation of cell lines was checked and confirmed
in Cellosaurus (https://web.expasy.org/cellosaurus/). Review articles, abstracts from conference
proceedings, and studies not associated with cells from the oral cavity, such as tonsil, pharynx,
larynx, or other head and neck sites, were excluded. Any studies associated with animal cells or
xenografts were also excluded as they do not fall into the scope of this review. Studies associated with
viral oncogenesis were also excluded as they are representative of oropharyngeal SCC rather than
oral SCC [34].

2.3. Study Selection

To ensure high inter-rater reliability, a training exercise was conducted before starting the
screening process. A custom questionnaire was designed according to the inclusion and exclusion
criteria. This was developed and tested on a random sample of 50 manuscript titles and abstracts
(i.e., level 1 screening) by all team members. The same exercise was repeated for the screening of
full-text articles (i.e., level 2 screening). Subsequently, two members (RS and OK) screened all full-text
articles for inclusion, independently, for level 1 and 2 screening. Inter-rater discrepancies were resolved
by discussion or by a third adjudicator.

2.4. Risk of Bias Assessment or Quality Appraisal

Since this is a scoping review conducted to identify gaps in knowledge, no risk of bias assessment
or quality appraisal was carried out, in accordance with the manual published by the Joanna Briggs
Institute [35].

2.5. Synthesis of Results

All data was broadly divided into three categories: spheroids, organotypic raft cultures,
and organoids. In line with the aim of the study, for all categories, primary and secondary outcomes
were tabulated. In addition, the year of publication of all studies was included to map the first
utilization of 3-D cultures in relation to other tissues of the body.

3. Results

3.1. Data Items and Extraction

Our search strategy returned a total of 199 studies of which the full text of 178 articles was screened
for eligibility criteria. A total of 59 articles were excluded with reasons explained in Supplementary
Table S2. Finally, 119 articles were used for data extraction and measured for primary and secondary
outcomes. Figure 3 summarizes the screening process showing the number of articles passing through
each step.

3.2. Characteristics of the Included Studies

The retrieved articles were stratified into three categories with 53 articles related to spheroids,
62 associated with organotypic raft cultures, and 4 articles related to organoids.

3.3. Spheroids in OSCC

The first spheroid cultures from OSCC cell lines were developed in 1989. The most common
method of generating spheroids in OSCC (Supplementary Table S3) was the liquid overlay method,
with 33 of the studies (62%) utilizing ultra-low attachment dishes or wells to culture spheroids,
which were either commercially available plates or coated with poly-HEMA or agarose. Three studies
(5.5%) used the hanging drop method. Six studies (11%) used the matrix embedded method to produce
spheroids and four studies (7.5%) used the cells above the matrix method. One study (2%) used
both the hanging drop and the commercially available ultra-low attachment plates and two studies

https://web.expasy.org/cellosaurus/
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(4%) did not mention the technique they used to generate spheroids. Four studies (7.5%) used novel
methods of spheroid generation, such as spheroid catch, CELLine AD1000 flask, and aerosol-based
microencapsulation systems, and a 3-D-printed microfluidic perfusion device. None of the studies
used the agitation-based techniques, such as the rotating wall vessel or magnetic levitation technique,
to culture cells as spheroids. Fifty-two of the studies used OSCC cells and one study used normal oral
keratinocyte cell lines (OKF-6 and HOK). None of the studies used dysplastic cells to be cultured as
spheroids. Of the 53 studies, only 3 used a co-culture system along with cancer cells. The purpose of
utilization of the spheroids for research in OSCC is shown in Figure 4.

 

3 

 

Figure 3 Figure 3. Preferred Reporting Items for Systematic Reviews and Meta-Analysis flow diagram of
screened studies.

Figure 4. Use of spheroid culture in oral cancer research (n = 53).
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3.4. Organotypic Cultures of Cells Associated with the Oral Cavity

The first organotypic raft cultures from oral keratinocytes were produced in 1996. The culture
conditions used in the majority of studies (42 of 62) included a co-culture system (Supplementary Table S4).
Of these studies, 38 used fibroblasts from various sources whereas one study used both fibroblasts
and human lymphatic endothelial cells, while the remaining three studies each used peripheral blood
monocytes, leukemia cells, or bone marrow-derived mesenchymal cells. The most common scaffold
used was collagen I (30 studies) from different sources, followed by human uterine leiomyoma discs
(15 studies). Variants of de-epidermized dermis/skin were used in seven of the cultures whereas a
mixture of collagen and Matrigel was used in three of them. One of the models used a novel method of
fibronectin and laminin-coated fibroblasts to produce a 3-D scaffold for cells to grow on and one study
used Matrigel alone. One study used both the collagen and human uterine leiomyoma discs, one study
used three matrices (collagen, Matrigel, and human uterine leiomyoma disc), one study used both
collagen and a 3-D bio-printed bone scaffold, and another study used decellularized de-epidermized
dermis and collagen. The purposes for which organotypic models have been used are summarized in
Figure 5.

Figure 5. Use of organotypic models in oral cancer research (n = 62).

3.5. Organoids in OSCC

Organoids from OSCC cells were first generated in 2018. There has been a total of four studies of
which three have used primary cells and one used an OSCC cell line. Only one study used primary
keratinocytes from normal mucosa and there were no studies that utilized dysplastic cells to generate
or propagate organoids. Three of the studies used variants of BME, such as Matrigel or growth factor
reduced Matrigel, as a scaffold, and one study used collagen. The growth factor supplementations
were quite different in all the studies and are shown in Table 2. Organoids were used as models to
study oral tissues, drug testing, TME, or hallmarks of cancer.
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Table 2. Studies utilizing organoids as a 3-D cell culture model (n = 4).

Study No. Authors (Year) Type of Cell Used Site/s Obtained Culture Conditions Purpose of the Study

1 Tam et al., (2018) [36] Cancer cell line (PCI 13) Oral cavity Rat tail collagen, DMEM media containing 10%
FBS and IFNγ (50 U/mL) ± doxycycline Hallmark of cancer and TME—cell proliferation

2 Tanaka et al., (2018) [37] Primary OSCC cells Buccal mucosa, tongue,
floor of mouth, gingiva

Matrigel, StemPro hESC serum-free medium
supplemented with bFGF

• Model for OSCC tissue
• Drug testing model

3 Driehuis et al., (2019) [38]
Primary OSCC cells Oral cavity

BME, Advanced DMEM +/+/+ supplemented
with1 × B27, 1.25 mmol/L N-acetyl-l-cysteine,
10 mmol/L Nicotinamide, 50 ng/mL human EGF,
500 nmol/L A83-01, 10 ng/mL human FGF10,
5 ng/mL human FGF2, 1 µmol/L Prostaglandin
E2, 3 µmol/L CHIR, 1 µmol/L Forskolin, 4%
R-spondin, and 4% Noggin

• Model for normal and cancerous oral mucosa
• Drug testing modelPrimary normal

keratinocytes

4 Zhao et al., (2019) [39] Primary OSCC cells Oral cavity

Growth factor reduced Matrigel, DMEM/F12
supplemented with 1× N2, 1× B27, 50 ng/mL
human EGF, 10 nmol/L Gastrin, 500 nmol/L
A83-01

Hallmark of cancer and TME—effect of lactate on cancer
stem cell property

bFGF—Basic fibroblast growth factor, DMEM—Dulbecco’s Modified Eagle Media, EGF—Epidermal growth factor, BME—Basement membrane extract, FGF—Fibroblast Growth factor,
IFN—Interferon, OSCC—oral squamous cell carcinoma, TME—Tumor microenvironment.
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4. Discussion

Cell culture models are an important pre-clinical tool for oncology researchers. Animal studies
are also an important component of pre-clinical investigation but have a number of disadvantages,
including ethical concerns, expense, handling, and the difficulty of translating research findings from
non-human models to the clinic [40]. As cell culture has advanced from the traditional monolayer
cultures to 3-D approaches, it has been able to mimic the human TME much more effectively and
represent a promising tool to investigate various aspects of cancer and pre-cancer in the laboratory.

There are still substantial gaps in understanding the process of oral carcinogenesis. It is known
that tobacco and alcohol are important risk factors in the development of OSCC, and that many OSCCs
are preceded by oral potentially malignant disorders (OPMDs). In a clinical scenario, patients with
OPMDs who present to the clinic typically undergo a biopsy and a pathologist assesses the presence
and grades epithelial dysplasia as mild/moderate/severe or low/high risk based on the cellular and
architectural changes in the epithelium [41,42]. Severe or high-risk dysplastic lesions have been shown
to carry the highest risk for malignant transformation, but more than 50% of these lesions do not become
malignant and the reasons for this remain unclear [43]. Dost et al. noted that grading OPMDs based
on histology might not be sufficient to predict which of the lesions undergo malignant transformation
clinically [44]. These factors highlight the importance of understanding the molecular development of
OSCC. This understanding would allow the identification of potential biomarkers that could be used
to predict the malignant transformation of lesions or selectively drug dysplastic cells.

Recent advances in 3-D cell culture approaches, such as spheroids, organotypic cultures,
and organoids, provide an excellent platform to investigate unanswered questions related to oral
carcinogenesis. In this review, we sought to analyze how researchers have used these platforms in
OSCC research, specifically in relation to oral carcinogenesis. One interesting finding is that oral cancer
research has been slow to adopt 3-D cellular techniques compared with cancer research generally.
Multicellular tumor spheroids came into use as early as 1970 [45], yet the first spheroids from OSCC
cells were cultured almost 20 years later in 1989 by Schwachofer et al. [46]. Organotypic raft cultures
displayed a similar finding, with the first such cultures developed in 1984 [47] from epidermal cells of
the skin but not applied to oral keratinocytes until 1996 by Eicher et al. [48]. Comparable observations
were made in organoids with the first organoids from intestinal cells cultured in 2009 by Sato et al. [49]
and the first organoids from OSCC cells cultured in 2018 [36,37]. All 3-D culture technologies were
implemented in OSCC some 10–20 years after their initial introduction, which suggests that an emphasis
on rapid implementation of novel 3-D techniques has great potential to enhance oral cancer research.

The most common method that has been utilized to generate spheroids is the use of ultra-low
attachment plates or wells (liquid overlay method) to generate 3-D spheroids. This method provides a
relatively simple and inexpensive way of generating spheroids by encouraging cell–cell interaction,
which likely explains its popularity [50]. Hagemann et al., in their study using OSCC cells, compared the
hanging drop and liquid overlay method among the suspension-based models and found the latter to
be superior as the average growth rate of spheroids was almost double when compared to the hanging
drop method [51]. Interestingly, only Dennis et al. used normal oral keratinocyte cell lines [52] and
none of the studies used dysplastic cells to be cultured as spheroids. All other studies used OSCC cells,
and a majority (23) of them were used as a tumorosphere forming assay or to assess cancer stem cell
properties of OSCC cells, which is evaluated by the ability of cells to form a 3-D spheroid structure [53].
Our analysis indicates that the spheroid models in OSCC have been used to investigate various aspects
of TME and the hallmarks of cancer, or as drug-testing platforms for OSCC cells but have not been
used to study carcinogenesis or the microenvironment of dysplastic tissues.

Organotypic raft cultures seem to be the most popular of the 3-D cell culture methods as more
than half of the included studies (62/119) used this model. This could be due to the fact that this model
suitably recapitulates keratinocyte differentiation, which is a critical feature in epithelial cancer, such as
OSCC. The culture techniques used in most of the studies include the use of fibroblasts from various
sources in a scaffold containing collagen or human uterine myoma discs. This reinforces the fact that
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fibroblasts and scaffolds play a major part in forming the TME of OSCC and have been successfully
modelled in a 3-D in vitro environment [54,55].

Similarly to spheroids, a major proportion of the studies used these models in some way to mimic
the TME or to understand the invasive capabilities of OSCC cells. This appears to be related to the
construct of the model, which accurately represents the in vivo 3-D TME by including both fibroblasts
and a matrix component. These culture models have also been used to test various pharmaco-, chemo-,
or radiotherapeutic modalities in OSCC, and, most interestingly, the features of dysplastic cells. This is
in contrast to studies using spheroid cultures, with organotypic cultures representing the only 3-D cell
culture method in which oral dysplastic cell lines have been cultured. AbdulMajeed et al., Chaw et al.,
Dalley et al., and Vigneswaran et al. cultured normal, dysplastic, and OSCC cell lines as models of
their respective tissues and found that they were useful in identifying biomarkers to predict malignant
transformation of dysplastic lesions [56–59]. Yoo et al. attempted to create an in vitro model mimicking
the natural progression of OSCC from normal keratinocytes by transforming them using a chemical
carcinogen in traditional monolayer cultures and then culturing them as organotypic raft cultures [60].
Thus, in spite of organotypic cultures being used primarily for studying invasiveness, they have also
been used to model dysplastic tissues, and to study the natural progression of OSCC from normal to
malignancy, which was absent in the spheroid models.

Organoids are the latest technology in 3-D cell culture and have been very recently applied to
model tissues associated with the oral cavity. Driehuis et al., Tanaka et al., and Zhao et al. used
primary cells to model tissues of normal and OSCC mucosa and were successfully able to recapitulate
the genetic and phenotypic make-up of the parent tissues [37–39]. All the studies associated with
organoids were used as models representing their parent tissues or utilized to study OSCC TME.
Driehuis et al. [38] showed that organoids could potentially be used for personalized medicine.
They tested a range of inhibitors as targeted therapies on tumor organoids and found that selective
sensitivity could be observed when using mutation-specific inhibitors. Similarly, Lee et al. showed a
promising response using bladder cancer patient-derived organoids, when inhibitors specific to the
patient’s mutational profile were combined with traditional chemotherapeutic agents [61]. Kim et al.
found that BRCA2 mutant-lung cancer organoids showed a good response to olaparib whereas EGFR
mutant and EGFR-mutant/MET-amplified organoids showed better response to erlotinib and crizotinib,
respectively [62]. All these efforts can be considered as proof-of-concept to incorporate personalized
medicine in OSCC treatment via patient genetic testing and subsequent screening of drugs using
organoid technology in the lab to identify the most appropriate treatments. This is especially important
for patients with carcinogen-associated cancers, such as OSCC, whose mutational burden is very high
and profiles are quite variable. Organoids appear to be useful in immuno-oncology as observed by
Cattaneo et al., who successfully established protocols to co-culture autologous T lymphocytes and
tumor organoids in lung and colon cancer, paving the way for research in precision immunotherapy [63].

Organoid technology, as with spheroids, represent a promising approach to modelling oral
carcinogenesis, and have been used for this purpose in other cancers. Drost et al. introduced sequential
mutations in normal intestinal stem cell-derived organoids using CRISPR/Cas9-mediated gene editing
to establish tumor organoids, which formed invasive tumors upon re-implantation in mice [64].
Similarly, Naruse et al. used normal mouse liver and lung organoids and treated them in vitro
with chemical carcinogens and found them to be tumorigenic in nude mice [65]. These methods
of introducing mutations by chemical carcinogens or by introduction of oncogenic loci have been
termed the ‘bottom-up’ approach of studying oncogenesis using organoids. This method combines
the advantages of the study of carcinogenesis by traditional 2-D cultures and in vivo animal models
by allowing facile genetic manipulation and by keeping the complexity of the 3-D human TME [66].
These studies show that 3-D in vitro organoids could be useful in understanding early molecular
changes that occur in oral carcinogenesis and potentially further elucidate the role of different agents
or inhibitors in chemoprevention.
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Organoids have also been used to study various aspects of TME, such as invasion, and to
identify specific subpopulations of cells involved in invasive tumors. Cheung et al. showed that
malignant breast cells expressing keratin-14 and p63 led to the collective invasion of the tumor
cells [67]. Such studies can be applied to oral cancer with cells obtained from early invasive cancer
patients or from transformed dysplastic tissues cultured as organoids to observe their invasive
behavior. This could potentially be useful in identifying subpopulations of cells involved in oral
carcinogenesis. Investigation of niche factors involved in carcinogenesis has been performed using
organoids. For example, Fujii and colleagues showed that colorectal tumor organoids cultured with
selective inhibition of different niche factors demonstrated involvement of specific molecules, such as
EGF, in carcinogenesis and the niche factor independence was observed in the transition from adenoma
to carcinoma. They combined these results with sequencing data to illustrate that the synergistic effect of
mutations in RAS/MAPK and PI3K pathways led to EGF independent growth of tumor organoids [68].
Studying oral oncogenesis in vitro may require a complicated setup involving the presence of normal,
dysplastic, and cancerous tissue in the same model. Recent technologies, such as 3-D bio-printing,
have allowed chimeric organoids to be cultured consisting of both normal and cancerous breast tissue
co-printed in the same plane [69]. Such studies provide evidence that organoid technology combined
with next-generation sequencing and bioprinting could potentially be used to study oral carcinogenesis
with a relatively better microenvironmental setup when compared to other forms of in vitro cell culture
models. A major advantage of organoids is that they allow the creation of biobanks and can be
propagated from cryopreserved primary cells or from genetically/chemically transformed organoids.
This is advantageous for clinician researchers investigating oral carcinogenesis. It is challenging to
identify if and when a dysplastic lesion will undergo malignant transformation. Thus, cryopreserved
dysplastic cells that later clinically turned malignant when propagated as organoids might potentially
be useful in understanding the key molecular mechanisms of neoplastic transformation.

Whilst organoids present a promising platform for modelling and studying oncogenesis, they are
not without disadvantages. A major issue is that the most commonly used culture matrix, Matrigel,
is derived from mouse sarcoma and cannot fully recapitulate the human tissue microenvironment.
This is being addressed in a number of studies, for example, by Mollica et al., where matrices
were prepared from decellularised human breast tissue and 3-D-printed organoids and tumoroids
generated [70]. A further disadvantage of organoid culture is that not all primary cells can readily be
cultured as organoids. Driehuis et al., in their study, found that they could successfully propagate
60% of the primary OSCC tissue samples as organoids, although this may be improved by further
optimization [38]. Organoid generation is also a fairly costly process and it would be important to
assess the benefits in patient care in a scenario where organoid growth and drug screening is used
to guide cancer treatment. Biobanks of organoids provide an important resource for research and
development and seem to maintain the characteristics of the primary tumor at the DNA level [71];
however, it is unclear whether intra-tumor heterogeneity is captured. Similarly, whilst attempts at
passaging of organoids appear successful, it will be important to fully investigate how long these
cultures can be maintained before ‘clonal drift’ occurs [72]. Given the wealth of organoid studies in
the pipeline, these challenges will undoubtably be addressed in the near future and create a positive
impact on translational oncological research. Based on the above data, it is clear that 3-D cell culture
models have not yet been utilized to their full potential in OSCC research, especially in understanding
the natural progression of the disease. This is an important aspect for future research in oral oncology.
In vitro modelling of oral carcinogenesis and dysplastic tissues and testing of chemo-preventative
agents are currently lacking, and it would appear that organoids may be a platform that can fill this
gap as a viable replacement for animal models and to benefit translational research.

Future research in the use of 3-D cell cultures for OSCC should also attempt to incorporate recently
and rapidly advancing technologies in engineering that allow the use of microfluidic organ-on-a-chip
platforms. These models mimic blood vessels, which facilitate gas and nutrient exchange in a
much more physiological and efficient manner. They also allow for controlled fluid movement
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containing biomolecules, cells, microorganisms, or other chemical compounds and can be used to
produce a customized microenvironment for dysplastic and malignant oral cells [73,74]. Joint use of
these technologies along with 3-D bio-printing can tremendously improve the complexity of in vitro
models, as there is potential to combine a physiologically relevant environment with personalized
patient cell-laden materials to model a precise patient-specific microenvironment in the laboratory [75].
Another interesting advancement in engineering is the introduction of ‘4-D’ bio-printing. The integration
of an additional dimension ‘time’ to existing 3-D printed models allows the structures to change over
time when an external stimulus is applied. This can be achieved by multiple mechanisms, but the
method most relevant to oral oncogenesis is the use of magnets and incorporation of iron oxide loaded
nanoparticles in the target component of the model [76]. This could allow architectural changes
associated with dysplasia, such as formation of ‘tear-drop or bulbous’ rete ridges, to be mimicked
in the lab. Experimentally, this would involve subjecting the 3-D bio-printed basement membrane
to magnetic fields and allowing it to change its shape when external stimulus, such as carcinogens,
are applied. This can further broaden avenues to study the detailed process of transformation from
normal to dysplasia to malignancy in vitro.

Overall, 3-D cell culture models are moving closer to achieving complete biomimicry although
there remain a number of areas to be addressed before this is attained. The environment created in these
models still does not entirely represent the TME as there are many elements, including microorganisms,
blood vessels, nerves, and various other cells, cytokines, and growth factors, that cannot yet be
incorporated within them.

5. Conclusions

Three-dimensional cell culture technologies are gaining significant importance in translational
research as they can bridge the gap between in vitro models and the in vivo tissue environment.
Spheroids, organotypic, and organoid cultures have improved in complexity and physiological
relevance and have thereby become more available for researchers as a platform to model carcinogenesis
and for development of personalized medicine protocols. These technologies have been tested in
cancer research more broadly for personalized medicine therapies, but there is greater scope for them
to be used in the field of oral carcinogenesis and chemoprevention.

Supplementary Materials: Supplementary materials can be found at http://www.mdpi.com/1422-0067/21/24/9520/
s1. Table S1: Search strategy in different databases; Table S2: List of excluded articles and reasons for exclusion;
Table S3: Studies utilizing spheroids in OSCC; Table S4: Studies utilizing organotypic raft cultures in OSCC.

Author Contributions: R.T.C.S. and O.K. conceived the study. R.T.C.S., O.K. and K.S. performed the literature
search and collated the data. R.T.C.S. wrote the manuscript with input from all the authors. O.K., K.S. and C.S.F.
provided critical feedback and helped shape up the manuscript. All authors read and agreed to the published
version of the manuscript.

Funding: No funding was received for this research.

Conflicts of Interest: The authors declare no potential conflicts of interest.

References

1. Bray, F.; Ferlay, J.; Soerjomataram, I.; Siegel, R.L.; Torre, L.A.; Jemal, A. Global cancer statistics 2018:
GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer
J. Clin. 2018, 68, 394–424. [CrossRef] [PubMed]

2. Irani, S.; Barati, I.; Badiei, M. Periodontitis and oral cancer-current concepts of the etiopathogenesis. Oncol. Rev.
2020, 14, 465. [CrossRef] [PubMed]

3. Isola, G.; Polizzi, A.; Patini, R.; Ferlito, S.; Alibrandi, A.; Palazzo, G. Association among serum and salivary
A. actinomycetemcomitans specific immunoglobulin antibodies and periodontitis. BMC Oral Health 2020,
20, 283. [CrossRef] [PubMed]

http://www.mdpi.com/1422-0067/21/24/9520/s1
http://www.mdpi.com/1422-0067/21/24/9520/s1
http://dx.doi.org/10.3322/caac.21492
http://www.ncbi.nlm.nih.gov/pubmed/30207593
http://dx.doi.org/10.4081/oncol.2020.465
http://www.ncbi.nlm.nih.gov/pubmed/32231765
http://dx.doi.org/10.1186/s12903-020-01258-5
http://www.ncbi.nlm.nih.gov/pubmed/33059645


Int. J. Mol. Sci. 2020, 21, 9520 14 of 17

4. Isola, G.; Polizzi, A.; Polizzi, A.; Alibrandi, A.; Murabito, P.; Indelicato, F. Identification of the different
salivary Interleukin-6 profiles in patients with periodontitis: A cross-sectional study. Arch. Oral Biol. 2021,
122, 104997. [CrossRef]

5. SEER Cancer Statistics Database, 2011. Harvard Dataverse. Available online: https://dataverse.harvard.edu/

dataset.xhtml?persistentId=doi:10.7910/DVN/C9KBBC (accessed on 28 October 2020).
6. McCullough, M.; Prasad, G.; Farah, C. Oral mucosal malignancy and potentially malignant lesions: An update

on the epidemiology, risk factors, diagnosis and management. Aust. Dent. J. 2010, 55, 61–65. [CrossRef]
7. Farah, C.S.; Woo, S.; Zain, R.B.; Sklavounou, A.; McCullough, M.J.; Lingen, M. Oral Cancer and Oral

Potentially Malignant Disorders. Int. J. Dent. 2014, 2014, 853479. [CrossRef]
8. Abrahão, R.; Anantharaman, D.; Gaborieau, V.; Abedi-Ardekani, B.; Lagiou, P.; Lagiou, A.; Ahrens, W.;

Holcatova, I.; Betka, J.; Merletti, F.; et al. The influence of smoking, age and stage at diagnosis on the survival
after larynx, hypopharynx and oral cavity cancers in Europe: The ARCAGE study. Int. J. Cancer 2018, 143,
32–44. [CrossRef]

9. Bissell, M.J.; Radisky, D. Putting tumours in context. Nat. Rev. Cancer 2001, 1, 46–54. [CrossRef]
10. Horvath, P.; Aulner, N.; Bickle, M.; Davies, A.M.; Del Nery, E.; Ebner, D.; Montoya, M.C.; Östling, P.;

Pietiäinen, V.; Price, L.S.; et al. Screening out irrelevant cell-based models of disease. Nat. Rev. Drug Discov.
2016, 15, 751–769. [CrossRef]

11. Jensen, C.; Teng, Y. Is It Time to Start Transitioning From 2D to 3D Cell Culture? Front. Mol. Biosci. 2020,
7, 33. [CrossRef]

12. Califano, J.; Van Der Riet, P.; Westra, W.; Nawroz, H.; Clayman, G.; Piantadosi, S.; Corio, R.; Lee, D.;
Greenberg, B.; Koch, W.; et al. Genetic progression model for head and neck cancer: Implications for field
cancerization. Cancer Res. 1996, 56, 2488–2492. [CrossRef]

13. Friedrich, J.; Seidel, C.; Ebner, R.; A Kunz-Schughart, L. Spheroid-based drug screen: Considerations and
practical approach. Nat. Protoc. 2009, 4, 309–324. [CrossRef] [PubMed]

14. Mehta, G.; Hsiao, A.Y.; Ingram, M.; Luker, G.D.; Takayama, S. Opportunities and challenges for use of tumor
spheroids as models to test drug delivery and efficacy. J. Control. Release 2012, 164, 192–204. [CrossRef]
[PubMed]

15. Nunes, A.S.; Barros, A.S.; Costa, E.C.; Moreira, A.F.; Correia, I.J. 3D tumor spheroids as in vitro models to
mimic in vivo human solid tumors resistance to therapeutic drugs. Biotechnol. Bioeng. 2019, 116, 206–226.
[CrossRef]

16. Khot, M.; Levenstein, M.; Kapur, N.; Jayne, D. A Review on the Recent Advancement in “Tumour
Spheroids-on-a-Chip”. J. Cancer Res. Pract. 2019, 6, 55–63. [CrossRef]

17. Benton, G.; Arnaoutova, I.; George, J.; Kleinman, H.K.; Koblinski, J. Matrigel: From discovery and ECM
mimicry to assays and models for cancer research. Adv. Drug Deliv. Rev. 2014, 79–80, 3–18. [CrossRef]

18. Li, Y.; Kumacheva, E. Hydrogel microenvironments for cancer spheroid growth and drug screening. Sci. Adv.
2018, 4, eaas8998. [CrossRef]

19. Owen, S.C.; Shoichet, M.S. Design of three-dimensional biomimetic scaffolds. J. Biomed. Mater. Res. Part A
2010, 94, 1321–1331. [CrossRef]

20. Serebriiskii, I.; Castelló-Cros, R.; Lamb, A.; Golemis, E.A.; Cukierman, E. Fibroblast-derived 3D matrix
differentially regulates the growth and drug-responsiveness of human cancer cells. Matrix Biol. 2008, 27,
573–585. [CrossRef]

21. Hutmacher, D.W. Biomaterials offer cancer research the third dimension. Nat. Mater. 2010, 9, 90–93.
[CrossRef]

22. Talukdar, S.; Mandal, M.; Hutmacher, D.W.; Russell, P.J.; Soekmadji, C.; Kundu, S.C. Engineered silk fibroin
protein 3D matrices for in vitro tumor model. Biomaterials 2011, 32, 2149–2159. [CrossRef] [PubMed]

23. Fischbach, C.; Chen, R.; Matsumoto, T.; Schmelzle, T.; Brugge, J.S.; Polverini, P.J.; Mooney, D.J. Engineering
tumors with 3D scaffolds. Nat. Methods 2007, 4, 855–860. [CrossRef] [PubMed]

24. Carvalho, M.P.; Costa, E.C.; Miguel, S.P.; Correia, I.J. Tumor spheroid assembly on hyaluronic acid-based
structures: A review. Carbohydr. Polym. 2016, 150, 139–148. [CrossRef] [PubMed]

25. Anacker, D.; Moody, C.A. Generation of Organotypic Raft Cultures from Primary Human Keratinocytes.
J. Vis. Exp. 2012, 10, e3668. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.archoralbio.2020.104997
https://dataverse.harvard.edu/dataset.xhtml?persistentId=doi:10.7910/DVN/C9KBBC
https://dataverse.harvard.edu/dataset.xhtml?persistentId=doi:10.7910/DVN/C9KBBC
http://dx.doi.org/10.1111/j.1834-7819.2010.01200.x
http://dx.doi.org/10.1155/2014/853479
http://dx.doi.org/10.1002/ijc.31294
http://dx.doi.org/10.1038/35094059
http://dx.doi.org/10.1038/nrd.2016.175
http://dx.doi.org/10.3389/fmolb.2020.00033
http://dx.doi.org/10.1016/S0194-5998(96)80631-0
http://dx.doi.org/10.1038/nprot.2008.226
http://www.ncbi.nlm.nih.gov/pubmed/19214182
http://dx.doi.org/10.1016/j.jconrel.2012.04.045
http://www.ncbi.nlm.nih.gov/pubmed/22613880
http://dx.doi.org/10.1002/bit.26845
http://dx.doi.org/10.4103/jcrp.Jcrp_23_18
http://dx.doi.org/10.1016/j.addr.2014.06.005
http://dx.doi.org/10.1126/sciadv.aas8998
http://dx.doi.org/10.1002/jbm.a.32834
http://dx.doi.org/10.1016/j.matbio.2008.02.008
http://dx.doi.org/10.1038/nmat2619
http://dx.doi.org/10.1016/j.biomaterials.2010.11.052
http://www.ncbi.nlm.nih.gov/pubmed/21167597
http://dx.doi.org/10.1038/nmeth1085
http://www.ncbi.nlm.nih.gov/pubmed/17767164
http://dx.doi.org/10.1016/j.carbpol.2016.05.005
http://www.ncbi.nlm.nih.gov/pubmed/27312623
http://dx.doi.org/10.3791/3668
http://www.ncbi.nlm.nih.gov/pubmed/22395296


Int. J. Mol. Sci. 2020, 21, 9520 15 of 17

26. Bienkowska-Haba, M.; Luszczek, W.; Myers, J.E.; Keiffer, T.R.; DiGiuseppe, S.; Polk, P.; Bodily, J.M.; Scott, R.S.;
Sapp, M. A new cell culture model to genetically dissect the complete human papillomavirus life cycle.
PLoS Pathog. 2018, 14, e1006846. [CrossRef]

27. Andrei, G.; Duraffour, S.; Oord, J.V.D.; Snoeck, R. Epithelial raft cultures for investigations of virus growth,
pathogenesis and efficacy of antiviral agents. Antivir. Res. 2010, 85, 431–449. [CrossRef]

28. Nurmenniemi, S.; Sinikumpu, T.; Alahuhta, I.; Salo, S.; Sutinen, M.; Santala, M.; Risteli, J.; Nyberg, P.; Salo, T.
A Novel Organotypic Model Mimics the Tumor Microenvironment. Am. J. Pathol. 2009, 175, 1281–1291.
[CrossRef]

29. Lancaster, M.A.; Knoblich, J.A. Organogenesis in a dish: Modeling development and disease using organoid
technologies. Science 2014, 345, 1247125. [CrossRef]

30. Sasai, Y. Cytosystems dynamics in self-organization of tissue architecture. Nat. Cell Biol. 2013, 493, 318–326.
[CrossRef]

31. Thippabhotla, S.; Zhong, C.; He, M. 3D cell culture stimulates the secretion of in vivo like extracellular
vesicles. Sci. Rep. 2019, 9, 1–14. [CrossRef]

32. Munn, Z.; Peters, M.D.J.; Stern, C.; Tufanaru, C.; McArthur, A.; Aromataris, E. Systematic review or scoping
review? Guidance for authors when choosing between a systematic or scoping review approach. BMC Med.
Res. Methodol. 2018, 18, 1–7. [CrossRef] [PubMed]

33. Tricco, A.; Lillie, E.; Zarin, W.; O’Brien, K.; Colquhoun, H.; Levac, D.; Moher, D.; Peters, M.; Horsley, T.;
Weeks, L.; et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation.
Ann. Intern. Med. 2018, 169, 467. [CrossRef] [PubMed]

34. Ducatman, B.S. The Role of Human Papillomavirus in Oropharyngeal Squamous Cell Carcinoma. Arch. Pathol.
Lab. Med. 2018, 142, 715–718. [CrossRef] [PubMed]

35. Peters, M.D.; Godfrey, C.M.; McInerney, P.; Soares, C.B.; Khalil, H.; Parker, D. Methodology for JBI scoping
reviews. In The Joanna Briggs Institute Reviewers manual 2015, Aromataris, E., Ed.; Joanna Briggs Institute:
North Adelaide, SA, Australia, 2015; pp. 3–24.

36. Tam, K.; Schoppy, D.W.; Shin, J.-H.; Tay, J.K.; Moreno-Nieves, U.; Mundy, D.C.; Sunwoo, J.B. Assessing the
Impact of Targeting CEACAM1 in Head and Neck Squamous Cell Carcinoma. Otolaryngol. Neck Surg. 2018,
159, 76–84. [CrossRef]

37. Tanaka, N.; Osman, A.A.; Takahashi, Y.; Lindemann, A.; Patel, A.A.; Zhao, M.; Takahashi, H.; Myers, J.N.
Head and neck cancer organoids established by modification of the CTOS method can be used to predict
in vivo drug sensitivity. Oral Oncol. 2018, 87, 49–57. [CrossRef]

38. Driehuis, E.; Kolders, S.; Spelier, S.; Lohmussaar, K.; Willems, S.M.; Devriese, L.A.; de Bree, R.; de Ruiter, E.J.;
Korving, J.; Begthel, H.; et al. Oral mucosal organoids as a potential platform for personalized cancer therapy.
Cancer Discov. 2019. [CrossRef]

39. Zhao, H.; Hu, C.-Y.; Chen, W.-M.; Huang, P. Lactate Promotes Cancer Stem-like Property of Oral Sequamous
Cell Carcinoma. Curr. Med Sci. 2019, 39, 403–409. [CrossRef]

40. Moran, C.J.; Ramesh, A.; Brama, P.A.J.; O’Byrne, J.M.; O’Brien, F.J.; Levingstone, T.J. The benefits and
limitations of animal models for translational research in cartilage repair. J. Exp. Orthop. 2016, 3, 1–12.
[CrossRef]

41. Kujan, O.; Oliver, R.J.; Khattab, A.; Roberts, S.A.; Thakker, N.; Sloan, P. Evaluation of a new binary system of
grading oral epithelial dysplasia for prediction of malignant transformation. Oral Oncol. 2006, 42, 987–993.
[CrossRef]

42. Kujan, O.; Khattab, A.; Oliver, R.J.; Roberts, S.A.; Thakker, N.; Sloan, P. Why oral histopathology suffers
inter-observer variability on grading oral epithelial dysplasia: An attempt to understand the sources of
variation. Oral Oncol. 2007, 43, 224–231. [CrossRef]

43. Speight, P.M.; Khurram, S.A.; Kujan, O. Oral potentially malignant disorders: Risk of progression to
malignancy. Oral Surg. Oral Med. Oral Pathol. Oral Radiol. 2018, 125, 612–627. [CrossRef] [PubMed]

44. Dost, F.; Cao, K.L.; Ford, P.; Ades, C.; Farah, C.S. Malignant transformation of oral epithelial dysplasia:
A real-world evaluation of histopathologic grading. Oral Surg. Oral Med. Oral Pathol. Oral Radiol. 2014, 117,
343–352. [CrossRef]

45. Sutherland, R.M.; Inch, W.R.; McCredie, J.A.; Kruuv, J. A Multi-component Radiation Survival Curve Using
anin VitroTumour Model. Int. J. Radiat. Biol. Relat. Stud. Phys. Chem. Med. 1970, 18, 491–495. [CrossRef]
[PubMed]

http://dx.doi.org/10.1371/journal.ppat.1006846
http://dx.doi.org/10.1016/j.antiviral.2009.10.019
http://dx.doi.org/10.2353/ajpath.2009.081110
http://dx.doi.org/10.1126/science.1247125
http://dx.doi.org/10.1038/nature11859
http://dx.doi.org/10.1038/s41598-019-49671-3
http://dx.doi.org/10.1186/s12874-018-0611-x
http://www.ncbi.nlm.nih.gov/pubmed/30453902
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/pubmed/30178033
http://dx.doi.org/10.5858/arpa.2018-0083-RA
http://www.ncbi.nlm.nih.gov/pubmed/29848036
http://dx.doi.org/10.1177/0194599818756627
http://dx.doi.org/10.1016/j.oraloncology.2018.10.018
http://dx.doi.org/10.1158/2159-8290.CD-18-1522
http://dx.doi.org/10.1007/s11596-019-2050-2
http://dx.doi.org/10.1186/s40634-015-0037-x
http://dx.doi.org/10.1016/j.oraloncology.2005.12.014
http://dx.doi.org/10.1016/j.oraloncology.2006.03.009
http://dx.doi.org/10.1016/j.oooo.2017.12.011
http://www.ncbi.nlm.nih.gov/pubmed/29396319
http://dx.doi.org/10.1016/j.oooo.2013.09.017
http://dx.doi.org/10.1080/09553007014551401
http://www.ncbi.nlm.nih.gov/pubmed/5316564


Int. J. Mol. Sci. 2020, 21, 9520 16 of 17

46. Schwachöfer, J.; Crooijmans, R.; Van Gasteren, J.; Hoogenhout, J.; Jerusalem, C.; Kal, H.; Theeuwes, A.
Radiosensitivity of different human tumor cell lines grown as multicellular spheroids determined from
growth curves and survival data. Int. J. Radiat. Oncol. 1989, 17, 1015–1020. [CrossRef]

47. Asselineau, D.; Prunieras, M. Reconstruction of ’simplified’ skin: Control of fabrication. Br. J. Dermatol. 1984,
111, 219–222. [CrossRef] [PubMed]

48. A Eicher, S.; Clayman, G.L.; Liu, T.J.; Shillitoe, E.J.; A Storthz, K.; A Roth, J.; Lotan, R. Evaluation of topical
gene therapy for head and neck squamous cell carcinoma in an organotypic model. Clin. Cancer Res. 1996, 2,
1659–1664.

49. Sato, T.; Vries, R.G.; Snippert, H.J.; Van De Wetering, M.; Barker, N.; Stange, D.E.; Van Es, J.H.; Abo, A.;
Kujala, P.; Peters, P.J.; et al. Single Lgr5 stem cells build crypt-villus structures in vitro without a mesenchymal
niche. Nat. Cell Biol. 2009, 459, 262–265. [CrossRef]

50. Costa, E.C.; De Melo-Diogo, D.; Moreira, A.F.; Carvalho, M.P.; Correia, I.J. Spheroids Formation on
Non-Adhesive Surfaces by Liquid Overlay Technique: Considerations and Practical Approaches. Biotechnol. J.
2017, 13. [CrossRef]

51. Hagemann, J.; Jacobi, C.; Hahn, M.; Schmid, V.; Welz, C.; Schwenk-Zieger, S.; Stauber, R.; Baumeister, P.;
Becker, S. Spheroid-based 3D Cell Cultures Enable Personalized Therapy Testing and Drug Discovery in
Head and Neck Cancer. Anticancer Res. 2017, 37, 2201–2210. [CrossRef]

52. Dennis, M.; Wang, G.; Luo, J.; Lin, Y.; Dohadwala, M.; Abemayor, E.; Elashoff, D.A.; Sharma, S.; Dubinett, S.M.;
John, M.A.S.; et al. Snail controls the mesenchymal phenotype and drives erlotinib resistance in oral epithelial
and head and neck squamous cell carcinoma cells. Otolaryngol. Neck Surg. 2012, 147, 726–732. [CrossRef]

53. Weiswald, L.-B.; Bellet, D.; Dangles-Marie, V. Spherical Cancer Models in Tumor Biology. Neoplasia 2015, 17,
1–15. [CrossRef]

54. Nielsen, J.D.; Moeslund, M.; Wandall, H.H.; Dabelsteen, S. Influences of tumor stroma on the malignant
phenotype. J. Oral Pathol. Med. 2008, 37, 412–416. [CrossRef] [PubMed]

55. Colley, H.; Hearnden, V.; Jones, A.V.; Weinreb, P.H.; Violette, S.M.; MacNeil, S.; Thornhill, M.H.; Murdoch, C.
Development of tissue-engineered models of oral dysplasia and early invasive oral squamous cell carcinoma.
Br. J. Cancer 2011, 105, 1582–1592. [CrossRef] [PubMed]

56. Dalley, A.J.; Abdulmajeed, A.A.; Upton, Z.; Farah, C.S. Organotypic culture of normal, dysplastic and
squamous cell carcinoma-derived oral cell lines reveals loss of spatial regulation of CD44 and p75 NTR in
malignancy. J. Oral Pathol. Med. 2012, 42, 37–46. [CrossRef] [PubMed]

57. Abdulmajeed, A.A.; Dalley, A.J.; Farah, C.S. Loss of ELF3 immunoexpression is useful for detecting oral
squamous cell carcinoma but not for distinguishing between grades of epithelial dysplasia. Ann. Diagn.
Pathol. 2013, 17, 331–340. [CrossRef]

58. Chaw, S.; Majeed, A.A.; Dalley, A.; Chan, A.; Stein, S.; Farah, C.S. Epithelial to mesenchymal transition
(EMT) biomarkers–E-cadherin, beta-catenin, APC and Vimentin–in oral squamous cell carcinogenesis and
transformation. Oral Oncol. 2012, 48, 997–1006. [CrossRef]

59. Vigneswaran, N.; Beckers, S.; Waigel, S.; Mensah, J.; Wu, J.; Mo, J.; Fleisher, K.E.; Bouquot, J.; Sacks, P.G.;
Zacharias, W. Increased EMMPRIN (CD 147) expression during oral carcinogenesis. Exp. Mol. Pathol. 2006,
80, 147–159. [CrossRef]

60. Yoo, G.H.; Washington, J.; Piechocki, M.; Ensley, J.; Shibuya, T.; Oda, D.; Wei, W.-Z. Progression of head and
neck cancer in an in vitro model. Arch. Otolaryngol. -Head Neck Surg. 2000, 126, 1313–1318. [CrossRef]

61. Lee, S.H.; Hu, W.; Matulay, J.T.; Silva, M.V.; Owczarek, T.B.; Kim, K.; Chua, C.W.; Barlow, L.J.; Kandoth, C.;
Williams, A.B.; et al. Tumor Evolution and Drug Response in Patient-Derived Organoid Models of Bladder
Cancer. Cell 2018, 173, 515–528.e17. [CrossRef]

62. Kim, M.; Mun, H.; Sung, C.O.; Cho, E.J.; Jeon, H.-J.; Chun, S.-M.; Jung, D.J.; Shin, T.H.; Jeong, G.S.; Kim, D.K.;
et al. Patient-derived lung cancer organoids as in vitro cancer models for therapeutic screening. Nat. Commun.
2019, 10, 1–15. [CrossRef]

63. Cattaneo, C.M.; Dijkstra, K.K.; Fanchi, L.F.; Kelderman, S.; Kaing, S.; Van Rooij, N.; Brink, S.V.D.;
Schumacher, T.N.; Voest, E.E. Tumor organoid–T-cell coculture systems. Nat. Protoc. 2020, 15, 15–39.
[CrossRef] [PubMed]

64. Drost, J.; Van Jaarsveld, R.H.; Ponsioen, B.; Zimberlin, C.D.; Van Boxtel, R.; Buijs, A.; Sachs, N.; Overmeer, R.M.;
Offerhaus, G.J.; Begthel, H.; et al. Sequential cancer mutations in cultured human intestinal stem cells.
Nat. Cell Biol. 2015, 521, 43–47. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/0360-3016(89)90149-1
http://dx.doi.org/10.1111/j.1365-2133.1984.tb15608.x
http://www.ncbi.nlm.nih.gov/pubmed/6743553
http://dx.doi.org/10.1038/nature07935
http://dx.doi.org/10.1002/biot.201700417
http://dx.doi.org/10.21873/anticanres.11555
http://dx.doi.org/10.1177/0194599812446407
http://dx.doi.org/10.1016/j.neo.2014.12.004
http://dx.doi.org/10.1111/j.1600-0714.2008.00655.x
http://www.ncbi.nlm.nih.gov/pubmed/18331288
http://dx.doi.org/10.1038/bjc.2011.403
http://www.ncbi.nlm.nih.gov/pubmed/21989184
http://dx.doi.org/10.1111/j.1600-0714.2012.01170.x
http://www.ncbi.nlm.nih.gov/pubmed/22643025
http://dx.doi.org/10.1016/j.anndiagpath.2013.03.003
http://dx.doi.org/10.1016/j.oraloncology.2012.05.011
http://dx.doi.org/10.1016/j.yexmp.2005.09.011
http://dx.doi.org/10.1001/archotol.126.11.1313
http://dx.doi.org/10.1016/j.cell.2018.03.017
http://dx.doi.org/10.1038/s41467-019-11867-6
http://dx.doi.org/10.1038/s41596-019-0232-9
http://www.ncbi.nlm.nih.gov/pubmed/31853056
http://dx.doi.org/10.1038/nature14415
http://www.ncbi.nlm.nih.gov/pubmed/25924068


Int. J. Mol. Sci. 2020, 21, 9520 17 of 17

65. Naruse, M.; Masui, R.; Ochiai, M.; Maru, Y.; Hippo, Y.; Imai, T. An organoid-based carcinogenesis model
induced by in vitro chemical treatment. Carcinog 2020. [CrossRef] [PubMed]

66. Lo, Y.-H.; Karlsson, K.; Kuo, C.J. Applications of organoids for cancer biology and precision medicine.
Nat. Rev. Cancer 2020, 1, 761–773. [CrossRef]

67. Cheung, K.J.; Gabrielson, E.; Werb, Z.; Ewald, A.J. Collective Invasion in Breast Cancer Requires a Conserved
Basal Epithelial Program. Cell 2013, 155, 1639–1651. [CrossRef]

68. Fujii, M.; Shimokawa, M.; Date, S.; Takanori, K.; Matano, M.; Nanki, K.; Kohta, T.; Toshimitsu, K.; Nakazato, Y.;
Kawasaki, K.; et al. A Colorectal Tumor Organoid Library Demonstrates Progressive Loss of Niche Factor
Requirements during Tumorigenesis. Cell Stem Cell 2016, 18, 827–838. [CrossRef]

69. Reid, J.A.; Palmer, X.-L.; Mollica, P.A.; Northam, N.; Sachs, P.C.; Bruno, R.D. A 3D bioprinter platform for
mechanistic analysis of tumoroids and chimeric mammary organoids. Sci. Rep. 2019, 9, 1–10. [CrossRef]

70. Mollica, P.A.; Booth-Creech, E.N.; Reid, J.A.; Zamponi, M.; Sullivan, S.M.; Palmer, X.-L.; Sachs, P.C.;
Bruno, R.D. 3D bioprinted mammary organoids and tumoroids in human mammary derived ECM hydrogels.
Acta Biomater. 2019, 95, 201–213. [CrossRef]

71. Weeber, F.; Van De Wetering, M.; Hoogstraat, M.; Dijkstra, K.K.; Krijgsman, O.; Kuilman, T.;
Hooijdonk, C.G.M.G.-V.; Van Der Velden, D.L.; Peeper, D.S.; Cuppen, E.P.J.G.; et al. Preserved genetic
diversity in organoids cultured from biopsies of human colorectal cancer metastases. Proc. Natl. Acad.
Sci. USA 2015, 112, 13308–13311. [CrossRef]

72. Tuveson, D.A.; Clevers, H. Cancer modeling meets human organoid technology. Science 2019, 364, 952–955.
[CrossRef]

73. Yu, F.; Hunziker, W.; Choudhury, D. Engineering Microfluidic Organoid-on-a-Chip Platforms. Micromachines
2019, 10, 165. [CrossRef] [PubMed]

74. Ronaldson-Bouchard, K.; Vunjak-Novakovic, G. Organs-on-a-Chip: A Fast Track for Engineered Human
Tissues in Drug Development. Cell Stem Cell 2018, 22, 310–324. [CrossRef] [PubMed]

75. Ma, J.; Wang, Y.; Liu, J. Bioprinting of 3D tissues/organs combined with microfluidics. RSC Adv. 2018, 8,
21712–21727. [CrossRef]

76. Gao, B.; Yang, Q.; Zhao, X.; Jin, G.; Ma, Y.; Xu, F. 4D Bioprinting for Biomedical Applications. Trends Biotechnol.
2016, 34, 746–756. [CrossRef]

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1093/carcin/bgaa011
http://www.ncbi.nlm.nih.gov/pubmed/32047892
http://dx.doi.org/10.1038/s43018-020-0102-y
http://dx.doi.org/10.1016/j.cell.2013.11.029
http://dx.doi.org/10.1016/j.stem.2016.04.003
http://dx.doi.org/10.1038/s41598-019-43922-z
http://dx.doi.org/10.1016/j.actbio.2019.06.017
http://dx.doi.org/10.1073/pnas.1516689112
http://dx.doi.org/10.1126/science.aaw6985
http://dx.doi.org/10.3390/mi10030165
http://www.ncbi.nlm.nih.gov/pubmed/30818801
http://dx.doi.org/10.1016/j.stem.2018.02.011
http://www.ncbi.nlm.nih.gov/pubmed/29499151
http://dx.doi.org/10.1039/C8RA03022G
http://dx.doi.org/10.1016/j.tibtech.2016.03.004
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Design 
	Inclusion and Exclusion Criteria 
	Study Selection 
	Risk of Bias Assessment or Quality Appraisal 
	Synthesis of Results 

	Results 
	Data Items and Extraction 
	Characteristics of the Included Studies 
	Spheroids in OSCC 
	Organotypic Cultures of Cells Associated with the Oral Cavity 
	Organoids in OSCC 

	Discussion 
	Conclusions 
	References

