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Abstract
Gastrointestinal cancer has been one of the five most 
commonly diagnosed and leading causes of cancer 
mortality over the past few decades. Great progress in 
traditional therapies has been made, which prolonged 
survival in patients with early cancer, yet tumor relapse 
and drug resistance still occurred, which is explained 
by the cancer stem cell (CSC) theory. Oncolytic viro
therapy has attracted increasing interest in cancer 
because of its ability to infect and lyse CSCs. This 
paper reviews the basic knowledge, CSC markers and 
therapeutics of gastrointestinal cancer (liver, gastric, 
colon and pancreatic cancer), as well as research 
advances and possible molecular mechanisms of 
various oncolytic viruses against gastrointestinal CSCs. 
This paper also summarizes the existing obstacles to 
oncolytic virotherapy and proposes several alternative 
suggestions to overcome the therapeutic limitations.
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Core tip: Cancer stem cells (CSCs) are derived from 
tumor cells, which are responsible for tumor relapse 
and drug resistance. The high incidence, lethality, 
relapse and drug resistance of gastrointestinal cancer 
requires a novel therapeutic strategy against CSCs. 
Oncolytic viruses hold much promise because they 
kill tumor cells but are minimally toxic to normal 
cells. Isolation and identification of CSC markers for 



blood from bone marrow stem cells. Moreover, both 
normal stem cells and CSCs express drug resistance 
genes, such as the ATP-binding cassette protein 
efflux pump ABCG2, which endows these cells with 
resistance to environmental toxins and chemotherapy 
or radiotherapy[6]. Nevertheless, CSCs also have many 
other features dissimilar to normal stem cells as well 
as their different or uncertain origin. Thus, it is urgent 
to isolate and characterize the CSCs, and exploit 
targeting treatment to reduce relapse and improve 
survival rate in patients with gastrointestinal tract 
cancer[7].

In the past two decades, researches have disco
vered a promising biological therapy for cancer, 
namely, oncolytic virotherapy. Oncolytic viruses are 
natural or modified viruses that can effectively and 
specifically infect cancer cells and kill them in preclinical 
models and clinical trials[8]. Oncolytic virotherapy has 
attracted increasing attention in cancer research as an 
emerging therapeutic approach because of its multiple 
anti-cancer pathways. For example, oncolytic viruses 
can infect highly proliferative cells (non-CSCs) and 
quiescent cells (CSCs), and directly lyse them, but 
they are not pumped out of infected cells by ABCG2 
like chemotherapeutic drugs[9-11]. Other mechanisms 
include indirect killing of uninfected cancer cells, such 
as destruction of tumor vessels, and induction of 
anti-tumor immunity[12]. More importantly, oncolytic 
viruses exhibit targeted anti-tumor activity against 
CSCs, which is responsible for resistance to traditional 
treatments and tumor recurrence[11].

This review focuses on recent studies using oncolytic 
viruses against gastrointestinal cancer and highlights 
the novel approach to eradicate CSCs. 

GASTROINTESTINAL CANCER, CSCs 
AND THERAPY
Gastric cancer
Gastric cancer (GC) is a heterogeneous chronic disease 
characterized by epidemiological and histopathological 
differences among countries. GC is one of the leading 
causes of cancer-related death worldwide. The origin 
of gastric carcinogenesis is still controversial. The 
past most popular model involved several initiators 
and continuator agents that provide a multifactorial 
and multistep pathogenesis for GC formation[13]. 
Helicobacter pylori (H. pylori) infection is recognized as 
a necessary but insufficient cause of GC[14]. 

Recent advances consider that GC essentially is 
a stem cell disease and GC stem cells (GCSCs) are 
the basis for gastric carcinogenesis[15]. GCSCs may 
be derived from resident stem cells in gastric tissues 
with a chronically inflamed environment in the case 
of H. pylori-induced gastritis[16]. Alternatively, due 
to exhaustion of the native gastric stem cells from 
their niches induced by chronic inflammatory stress, 
GCSCs are recruited from bone-marrow-derived stem 
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treatment of gastrointestinal cancer will benefit the 
engineering of oncolytic viruses and targeting anti-
tumor effects. This paper reviews research on oncolytic 
viruses against gastrointestinal CSCs, and toxicity and 
immunological barriers to oncolytic virotherapy, and 
proposes alternative strategies.
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INTRODUCTION
Cancers of the genital, digestive and respiratory 
systems have the highest incidence and mortality[1]. 
Stomach, liver and colon cancers have been among 
the five most commonly diagnosed and leading causes 
of cancer mortality over the past few decades[1]. 
However, since the early 1990s, the cancer mortality 
rate has declined due to improvements in health 
care[2]. 

Traditional therapies for tumors (surgery, chemo
therapy and radiotherapy) have made great progress 
in most patients with early cancer. Especially in recent 
years, novel targeted anti-cancer agents have been 
utilized clinically and have largely improved the survival 
rate of many cancer patients. Unfortunately, relapse 
still occurs months or years later when cancer patients 
are treated with the above approaches and they cannot 
be treated successfully again. Apart from suboptimal 
surgical debulking, drug resistance of tumor cells, and 
inability of chemotherapy or radiotherapy to target all 
cancer cells within a given patient[3], the cancer stem 
cell (CSC) theory can explain cancer relapse, which 
has been confirmed by many studies and accepted by 
an increasing number of scientists.

CSCs, also named cancer-initiating cells, are a small 
population of tumor cells and a subclass of stem-cell-
like tumor cells. The term CSC was originally coined 
to describe features of these cells that are similar to 
bona fide normal stem cells that share basic properties 
of self-renewal and pluripotency[4]. Since a subclass 
of CSCs, CD34+CD38- cells, derived from the blood of 
patients with acute myeloid leukemia, was reported 
in 1994, the presence of CSCs has been verified in 
a variety of primary tumor tissues and tumor cell 
lines, including gastrointestinal tract cancer[5]. The 
hypothesis that CSCs originate from normal stem 
cells is still uncertain, but their origin is likely to differ 
among human cancers. CSCs are tumorigenic and 
responsible for cancer relapse and metastasis, which 
implies that their role in producing daughter cells that 
constitute a new tumor bulk is similar to the role of 
normal stem cells in generating a bulk organ, such as 



cells into the gastric epithelium. Further studies have 
found high expression of drug-resistance genes such 
as ALDH and MDR and specific molecular markers 
such as CD44, CD133, leucine-rich repeat-containing 
G-protein coupled receptor (Lgr)5, signal transducer 
and activator of transcription 3, and aquaporin 
3[15,17,18]. These form the basis of drug resistance in 
GC and provide a molecular target for identification 
and isolation of GCSCs, and GCSC-targeted therapy. 
Treatment for GC patients is currently suboptimal, 
due to patients being commonly treated in a uniform 
fashion irrespective of disease subtype[19].

Liver cancer
Liver cancer is the sixth most common cancer and 
third leading cause of cancer mortality worldwide. 
Liver cancer mainly falls into three types: hepato
cellular carcinoma (HCC) (90%), intrahepatic 
cholangiocarcinoma, and mixed cell carcinoma[20]. 
Besides, there are many metastatic liver cancers 
from other malignant diseases, such as lung cancer. 
In Asia, especially in China, liver cancer is common; 
mainly because of the escalating epidemic of chronic 
hepatitis B or C infections[21]. Therefore, exploring 
optimal therapy for liver cancer is an important area of 
research. Liver cancer stem cells (LCSCs) have been 
isolated from liver cancer tissues. This has resulted in 
progress in liver cancer diagnosis and evaluation of 
prognosis and pathogenesis, despite constant debate 
about the new surface markers of LCSCs[22]. The 
reported major LCSC markers include CD133, CD90, 
epithelial cell adhesion molecule (EpCAM), OV6, CD44 
and Nanog[22]. Although some of the markers are also 
expressed on the surface of other CSCs and normal 
stem cells, detection of LCSC-specific molecules is 
beneficial for diagnosis and evaluating and monitoring 
treatment of liver cancer. 

Pancreatic cancer
Pancreatic cancer (PC) is considered to be one of the 
deadliest cancers, with almost uniform lethality despite 
aggressive treatment[23]. However, resistance to 
conventional therapy and early distant metastasis are 
still cause for unsatisfactory prognosis of PC patients, 
even though there has been important progress in 
the molecular, pathological and biological understan
ding of PC. Thus, there is an urgency to explore the 
mechanisms of pancreatic carcinogenesis and tumor 
recurrence and metastasis, and develop novel, targeted 
therapeutic strategies. Recently, a small population 
of tumor-initiating cancer cells, termed PC stem cells 
(PCSCs), has been identified in many PC patients 
and cell lines, and is responsible for tumor initiation, 
progression and metastasis[24]. Identification of PCSC 
surface markers is crucial to isolate and characterize 
PCSCs. So far, the identified molecular markers for 
PCSCs include CD133, CD24, CD44, EpCAM, epithelial 
specific antigen, c-Met, aldehyde dehydrogenase 

(ALDH)1, and more recently, doublecortin-like kinase 
1 and Lgr5[24,25], which are well recognized in xenograft 
models and some PC tissues. Further studies have 
shown that these markers are often co-expressed at 
metastatic sites or invading margins of PCSCs and 
pancreatic ductal cancers[23], such as CD133/CXCR4 
receptor, CD24/CD44/EpCAM and CD133. Although the 
populations of PCSCs account for ≤ 1% of all PC cells, 
they are involved in cancer relapse and resistance to 
chemo- or radiotherapy[26]. Thus, our ultimate goal 
is to understand PCSCs further and explore potential 
therapeutic targets for PC.

Colorectal cancer
Colorectal cancer (CRC) is one of the most common 
cancers worldwide, and affects > 1 million people, 
resulting in about 715000 deaths in 2010[27,28]. In 
China, CRC is the fifth most common form. Incidence 
of CRC in China is lower than that in western countries, 
but it has increased in recent years to become a 
substantial burden, particularly in more-developed 
areas[29]. Treatment options for CRC are based largely 
on cancer stage. Patients without distant metastasis 
usually receive surgery as initial treatment. In patients 
with advanced disease, CRC is rarely cured completely 
due to drug resistance and recurrence, and patients 
are not eligible for surgery[30]. Therefore, understanding 
of CRC formation and progression is urgently needed. 
In addition to accumulation of genetic abnormalities 
and dysregulation of gene expression, CRC stem 
cells (CCSCs) also play important roles in CRC 
carcinogenesis, promotion, metastasis and recurrence. 
CCSCs share the same molecular signaling features 
with normal stem cells, such as Wnt, Notch and 
transforming growth factor-β, and differ in tumorigenic 
potential[31]. More importantly, isolation of CCSCs can 
be achieved by screening subpopulations of CRC cells 
based on one or more cell surface markers, including 
CD133, CD166, CD44, CD24, β1 integrin-CD29, Lgr5, 
EpCAM, ALDH1, Musashi RNA binding protein-1, 
doublecortin-like and CAM kinase-like 1 (DCAMLK1) 
or ephrin B receptors[32-34] (Table 1), which largely 
contribute to the better stratification of prognosis and 
treatment response, as well as the development of 
new targeting strategies.

ONCOLYTIC VIROTHERAPY
The issue of which oncolytic viruses are to be 
engineered to eliminate CSCs, and their mechanisms 
of action have begun to be addressed. Current 
viruses have a broad range of sources and categories, 
including wild-type animal viruses, live virus vaccines, 
and human virus mutants in which critical genes for 
virus replication that are dispensable in cancer cells 
have been deleted or mutated. These attenuated live 
virus vaccines or modified viruses hold much promise 
because they have been proved to be efficient against 
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GD55 conferred higher adenovirus replication and 
infectivity for liver cancer cells than did ZD55. We 
also confirmed that ZD55 eliminated LCSCs (data 
unpublished). The LCSC-like cells were enriched with 
suspension culture and the properties of acquired 
LCSCs were validated through detecting expression of 
CSC-related transcription factors and receptors (e.g., 
Nanog, octamer-binding transcription factor 4, EpCAM 
and DR5). Oncolytic virus ZD55 resulted in obvious 
cytotoxicity and killing (the minimum cell viability 
for Huh7 spheres is 26.7%) of LCSC-like cells, and 
induced significant apoptosis (the maximum apoptosis 
rate for Huh7 spheres is 60%)[40]. We proceeded to 
verify whether GD55 could also destroy LCSCs as 
well as non-CSCs. Our results indicated that GD55 
significantly elicited cytotoxicity and oncolysis in LCSC-
like cells enriched in suspension culture, and exhibited 
more obvious killing than ZD55. GD55 induced marked 
apoptosis of LCSC-like cells in vitro and in vivo, and 
inhibited propagation of cells and angiogenesis in 
xenograft tumor tissues[40]. Thus, GD55 may represent 
an attractive therapeutic agent for targeting LCSCs 
with better clinical outcomes for HCC patients.

Studies of other targeting strategies for OncoAd 
have also been pursued. Adenovirus tropism modi
fication by constructing chimeric virus capsid has been 
used to overcome the lack of the host cell surface 
coxsackie-adenovirus receptor (CAR) in tumor cells, 
because most common adenovirus serotypes such as 
Ad5 infect and enter cells through the fiber knob of the 
viral capsid binding to CAR[41]. Yu et al[42] reported that 
a new OncoAd, Ad5PTDf35, which is an Ad5 vector 
with Tat-PTD modified hexon and 35 serotype fiber, 
showed greatly enhanced transduction of primary 
human cell cultures, including pancreatic islets and 
tumor-initiating cells, compared to unmodified Ad5. 
Therefore, this modified Ad5PTDf35 may be further 
developed as an oncolytic agent for targeted CSC 
therapy.

Xu et al[43] reported that oncolytic adenovirus 
ZD55-mediated acetylcholinesterase (AChE) over
expression exhibited a potent anti-tumor effect 
on GC. The results showed that the constructed 
adenoviral vector ZD55-AChE inhibited GC cell and 
GCSC growth, and low doses of ZD55-AChE induced 
the mitochondrial pathway of apoptosis. ZD55-AChE 
repressed tumor growth in vivo, and the anti-tumor 
efficacy was greater than that of the replication-
deficient adenoviral vector (Ad-AChE). ZD55-AChE 
represents a potential therapeutic agent for human 
GC. Yano et al[44] investigated the efficacy of a 
genetically engineered, telomerase-specific oncolytic 
adenovirus, OBP-301, to mobilize the cell cycle and kill 
quiescent CD133+ CSC-like cells in human GC cells. 
They found that OBP-301 efficiently killed CD133+ 
GCSCs resistant to chemoradiotherapy. OBP-301 
induced cell-cycle mobilization from G0/G1 to S/G2/M 
phases and subsequent cell death in quiescent GCSCs 
by mobilizing cell-cycle-related proteins. OBP-301 

tumor tissues, yet minimally toxic to normal cells and 
tissues[3]. Oncolytic viruses have also been armed 
to deliver anti-cancer genes with different functions, 
thereby increasing their anti-tumor effects.

Oncolytic adenovirus
In the past two decades, oncolytic adenovirus (OncoAd) 
has become a promising agent for treatment of 
many cancers including gastrointestinal cancer. The 
cancer targeting gene-virotherapy (CTGVT) strategy, 
which was proposed by our group through combining 
virotherapy and gene therapy, showed greater anti-
tumor effects when compared with monotherapy[35,36]. 
The representative modified mutant adenovirus, 
ZD55, was designed by deleting the immediate-early 
protein E1B (55 kDa) based on the CTGVT strategy 
to target the p53 dysfunction pathway or nuclear 
export of viral RNA in tumor cells[10]. Other than E1B 
detection, another common mutant of adenoviruses 
is the 24 bp deletion of the E1A retinoblastoma (Rb) 
binding site (∆24). Mutant adenoviruses show obvious 
tumor selectivity because viral replication is promoted 
in tumor cells with a defective Rb/p16 pathway 
and abolished in normal cells with intact Rb/p16[37]. 
Most cancer cells and CSCs harbor defects in the Rb 
and/or p53 pathway, which makes it possible to use 
OncoAd to eradicate the gastrointestinal cancer cells. 
Besides, the transcription-targeted strategy has been 
a common approach through using cancer or tissue-
specific promoter to control the expression of viral 
early essential genes for replication.

Recent studies have shown that the Golgi glyco
protein GOLPH2, usually named GP73, is an excellent 
HCC marker candidate, and even its promoter activity 
and specificity are better than the most common 
liver cancer marker α-fetoprotein[38,39]. Our group con
structed a novel dual-regulated oncolytic adenovirus 
GD55 targeting HCC, using the GP73 promoter to 
regulate E1A expression and deletion of E1B based on 
the CTGVT strategy[10]. The novel GOLPH2-regulated 
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Table 1  Cancer stem cell markers of different gastrointestinal 
cancers

Cancer types CSC markers Ref.

Gastric cancer CD44, CD133, Lgr5, STAT3, 
Aquaporin 3

[15,17,18]

Liver cancer CD133, CD90, EpCAM, OV6, CD44, 
Nanog

[22]

Pancreatic cancer CD133, CD24, CD44, EpCAM, ESA, 
c-Met, Aldh1, DclK1, Lgr5

[24,25]

Colorectal cancer CD133, CD166, CD44, CD24, b1 
integrin-CD29, Lgr5, EpCAM, 

ALDH1, Msi-1, EphB

[32-34]

CSC: Cancer stem cell; Lgr5: Leucine-rich repeat-containing G-protein 
coupled receptor 5; STAT3: Signal transducer and activator of transcription 
3; EpCAM: Epithelial cell adhesion molecule; ESA: Epithelial-specific 
antigen; Alkh1: Aldehyde dehydrogenase 1; DclK1: Doublecortin-like 
kinase-1; Msi-1: Musashi-1; EphB: Ephrin-B.
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mobilized quiescent CSC-like cells in tumor spheres 
and xenografts into S/G2/M phases where they lost 
viability and CSC-like cell properties and became 
chemosensitive. 

Oncolytic herpes simplex viruses
As a neurotropic virus, oncolytic herpes simplex virus 
(OncoHSV) has been investigated widely in preclinical 
and clinical trials for patients with neurological 
malignancies like glioblastoma and neuroblastoma, 
and melanoma. In particular, the first-in-class oncolytic 
virus agent talimogene laherparepvec (T-VEC) is 
a genetically modified, attenuated recombinant 
HSV expressing granulocyte-macrophage colony-
stimulating factor (GM-CSF). It was authorized by the 
US Food and Drug Administration and European Food 
Safety Authority because T-VEC improved durable 
response rate in patients with advanced melanoma in 
a phase Ⅲ trial[45]. T-VEC is also being tested in several 
other cancers, such as digestive tract cancers, alone 
and in combination with standard cancer therapeutics 
and other immunotherapy agents[46].

Although OncoHSV was broadly utilized in clinical 
trials on nervous system tumors, some studies have 
shown its potential for killing gastrointestinal cancer 
cells and CSCs. Yang et al[47] reported that OncoHSV 
is an effective agent for colon cancer and exhibits 
significant killing efficacy in colon cancer cells and 
colon CSC-like cells in vitro and in vivo. Miao et al[48] 
designed a transcriptionally regulated OncoHSV, 
YE-PC8, in which a cell-cycle-regulatable luciferase 
transgene cassette was replaced with the infected cell 
protein (ICP)6 coding region of the HSV-1 genome, 
and found that intratumoral injection of YE-PC8 
resulted in 77% and 80% tumor regression in human 
glioma and human HCC xenografts, respectively. Thus, 
YE-PC8 viruses confer tumor selectivity in proliferating 
cells and may be developed further as a feasible 
approach to treat human cancers. A report by Fong et 
al[49] showed a phase Ⅰ trial of another multimutated 
OncoHSV, NV1020, in patients with metastatic CRC 
who had failed first-line chemotherapy via hepatic 
arterial administration. The tumor size decreased, 
median survival rate was prolonged, and levels of the 
tumor marker carcinoembryonic antigen decreased 
in patients after HSV infection, which suggested that 
genetically engineered HSV can be delivered safely 
into the human bloodstream to produce selective 
infection of tumor tissues and biological effects. In 
an earlier phase Ⅰ clinical trial, OncoVEXGM-CSF, a 
second-generation OncoHSV, was administered by 
intratumoral injection in patients with gastrointestinal 
cancer who had failed prior therapy. The results 
showed that OncoVEXGM-CSF was well tolerated, with 
the main adverse effects being local inflammation, 
erythema and febrile responses, and exhibited an anti-
tumor effect after delivery via a safe protocol[50].

Efficacy of OncoHSV has been demonstrated precli

nically and clinically in LC, CRC and glioma. A recent 
study has examined the ability of OncoHSV to kill CSCs 
mainly from neural tumors. Kambara et al[51] developed 
an oncolytic HSV-1 mutant rQNestin34.5 which ex
presses ICP-34.5 under control of a synthetic nestin 
promoter. Nestin is expressed in embryonic neuroglial 
cells and has been used as a CSC marker in several 
cancers including brain tumors, and rQNestin34.5 
showed significantly more potent inhibition of tumor 
growth compared with control virus in vivo[52]. Further 
studies found that rQNestin34.5 can infect and kill 
neuroblastoma CSCs[9], implying that OncoHSV effi
ciently targets CSCs from gastrointestinal cancer. 

Oncolytic vaccinia virus
Vaccinia virus (VV) belongs to the poxvirus family, 
and is famous because it was first utilized as a vaccine 
against smallpox until its eradication worldwide. 
Recently, oncolytic vaccinia virus (OncoVV) showed 
potential as it was attenuated for use as a transfer 
vector for therapy of human cancers. Two main 
mutated OncoVVs were designed by deleting the 
thymidine kinase (TK) gene or B18R gene[53]. The TK-
deleted OncoVV undergoes preferential replication in 
dividing cells and shows tumor cell specificity, and the 
DNA synthesis of mutant virus requires TTP, which 
is only provided by dividing cells. The B18R-deleted 
mutant virus has oncolytic capacity because it causes 
interferon (IFN)-mediated enhanced virus inactivation in 
normal cells, based on the effect of B18R gene against 
type Ⅰ IFNs[53]. Our group previously constructed a 
tumor-targeted VV carrying SMAC/DIABLO gene, 
which was knocked out in the region of the TK gene 
(VV-SMAC). We found that VV-SMAC efficiently 
infected and destroyed HCC cells via triggering both 
caspase-dependent apoptosis and necroptosis[54]. Our 
data suggest that VV-SMAC is a potential candidate, 
and combination of VV-SMAC and vinblastine may 
provide a new avenue for treatment of HCC[54]. To 
date, several genetically modified OncoVVs delivering 
various therapeutic genes have exerted obvious 
anti-tumor effects in clinical trials, through targeting 
cancer-specific antigens and inducing anti-tumor 
immunity[55]. 

Recently, Yoo et al[56] reported that a cancer-
favoring OncoVV (CVV) shows enhanced suppression 
of stem cell-like colon cancer (SCC). The engineered 
CVV is an evolved Wyeth strain of VV lacking TK, 
and can successfully override drug resistance and 
suppress SCC, with improved survival rates and 
complete eradication of tumor mass. This can be 
synergistically enhanced by simultaneous treatment 
with the anticancer drug 5-fluorouracil[56]. Chard et 
al[57] investigated the anti-tumor efficacy of interleukin 
(IL)-10-armed VV (VVLΔTK-IL10) in PC cell lines, mice 
bearing PC xenografts, and a PC transgenic mouse 
model. They found that VVLΔTK-IL10 has strong 
potential as an anti-tumor therapeutic agent for PC. 
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Another preclinical trial was performed using hamsters 
as a PC model to assess the anti-tumor immunity 
of another OncoVV armed with human GM-CSF, 
which was selective for epidermal growth factor 
receptor pathway mutation and tumor-associated 
hypermetabolism[58]. However, their cytocidal effect 
on PCSCs needs further study. Although there are few 
reports about OncoVV inhibiting gastrointestinal CSCs, 
many OncoVV constructs exhibit excellent anti-tumor 
effects targeting CSCs from ovarian cancer, glioma and 
lymphoma[59].

OncoVV JX-594, derived from Wyeth strain VV 
and genetically modified to delete the TK gene and 
express human GM-CSF gene, has entered into 
phase Ⅲ clinical trials because of its excellent anti-
tumor efficacy. JX-594 was first modified to augment 
the intrinsic targeting and oncolytic potential of VV 
and to enhance anti-tumor immunity by GM-CSF 
expression[60]. Several clinical trials using JX-594 
have shown functional anti-cancer immunity, tumor 
necrosis, and improved survival through multiple 
mechanisms and injection pathways in primary HCC 
and other metastatic gastrointestinal cancers[61,62].

Newcastle disease virus
Newcastle disease virus (NDV), an avian paramy
xovirus type 1, is an attractive oncolytic agent for 
cancer virotherapy. The mechanisms of NDV-mediated 
cytotoxicity in cancer cells include the dominant role 
of apoptosis induction by caspase pathway activation, 
and indirect anti-cancer activity by activation of both 
innate and adaptive immune responses[63]. Although 
no specific studies have reported the effect of NDV 
on CSCs, there are several completed and ongoing 
clinical trials using NDV-based tumor vaccines and 
direct administration of naturally occurring NDV to 
patients with gastrointestinal tumors[64]. For most 
treatment of CRC, attenuated NDV Ulster strain 
exerted obvious prolonged survival with 97.9% 2-year 
survival compared to 73.8% in the control group[65]. 
Liang et al[66] reported a clinical study of an autologous 
NDV-modified tumor cell vaccine in a phase Ⅲ study 
of stage Ⅰ-Ⅳ CRC patients and found significant 
improvement of median overall survival in the vaccine 

group. In addition, the clinical benefit was shown in 
patients with unresectable colorectal, stomach, liver 
and pancreatic cancers after treatment with NDV 
vaccine, suggesting its promising future.

Measles virus
The attenuated strains of measles virus (MV) have 
been shown to infect and kill a large variety of tumor 
cells specifically but not normal cells in phase Ⅰ clinical 
trials. The most common Edmonston strain of MV has 
shown clinical benefits for treating diverse solid cancer 
types, including lymphoma and myeloma[67]. Bach 
et al[68] designed oncolytic MV retargeted to CD133, 
termed MV-141.7 and MV-AC133, which infected and 
selectively eliminated CD133+ cells from tumor tissue, 
and showed strong anti-tumor effects and prolonged 
survival in mouse models of human HCC and colon 
cancer. This virus is currently being assessed as an 
oncolytic agent in clinical trials (Table 2). Another 
study armed and retargeted MV through the prostate 
stem-cell antigen expressed on PC but not on non-
neoplastic tissue, and obtained beneficial therapeutic 
effects in a PC xenograft model and PC cells, including 
gemcitabine-resistant pancreatic adenocarcinoma 
cells[69]. 

Myxoma virus
Similar to VV, myxoma virus (MYXV) is a double-
stranded DNA virus from the Poxviridae family. The 
natural host of MYXV is rabbits, which makes MYXV 
only pathogenic to European rabbits and it does not 
cause any human diseases. MYXV has been shown 
to infect human cancer cells and result in cytotoxicity 
through Akt activation via interaction with a viral 
ankyrin-repeat host range factor[70]. Akt is the key 
factor of the PI3K/Akt pathway, which plays a critical 
role in cancer development and regulating the survival 
of CSCs in medulloblastoma following radiation[71], 
suggesting that MYXV is a potential therapeutic agent 
for eradication of CSCs. To date, several preclinical 
studies have proven that MYXV is an attractive can
didate oncolytic virus that could be developed as a 
promising oncolytic agent for PC, where activated Akt 
signaling is often up-regulated[72,73]. In PC cell lines and 
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Table 2  Oncolytic viruses against gastrointestinal cancer stem cell

Oncolytic viruses Cancer types CSC source Effect Description Ref.

Adenovirus Liver CL Susceptible GP73 needed [40]
Pancrease, prostate PC Susceptible Tat-PTD modified hexon and Ad5/35 [42]

Gastric CL Mixed AChE [43]
Gastric CL Susceptible OBP-301, telomerase-specific [44]

HSV2 Colon CL Susceptible No virus modification or co-therapies [47]
Vaccinia Colon CL Mixed Viral TK deficiency [56]
Measles virus HCC, colon PX Susceptible Retargeted to CD133 [68]

CL: Cell line-derived spheres or cell lines sorted by marker expression; GP73: Golgi protein 73; HCC: Hepatocellular carcinoma; HSV: Herpes simplex virus; 
PX: Primary xenograft; PC: Primary cancer cells sorted by marker expression; Tat-PTD: Protein transduction domain (PTD) from the HIV-1 Tat protein; 
AChE: Acetylcholinesterase; TK: Thymidine kinase; NDV: Newcastle disease virus.
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disseminated PC models, MYXV was shown to inhibit 
tumor growth, prolong survival and act synergistically 
with gemcitabine therapy[74,75]. However, further 
evaluation of MYXV in other gastrointestinal cancers 
and CSCs is warranted. 

Reovirus
Reovirus is a double-stranded RNA virus, and is consi
dered an orphan virus due to its ubiquitous nature and 
absence of severe pathophysiology. Reovirus infects 
the respiratory or gastrointestinal tract, but infection 
is asymptomatic and considered benign, implying 
that reovirus exhibits cytopathic effects and oncolytic 
potential in cancer cells[76]. Furthermore, activated Ras 
signaling contributes to tumor-specific viral replication 
and oncolysis of reovirus[77]. Currently, oncolytic reovirus 
is used widely to treat Ras-activated gastrointestinal 
cancers in vitro and in vivo, which causes apoptosis of 
TRAIL-resistant GC cells by down-regulation of Akt and 
inhibition of peritoneal metastasis[78,79]. In particular, 
reolysin, a novel reovirus-based agent, induced en
doplasmic reticulum stress-mediated apoptosis in PC[80] 
and prolonged overall survival in a phase Ⅰ trial of 
recurrent glioma[81,82]. Although there are few reports 
of reovirus in gastrointestinal CSCs, research in breast 
CSCs and glioblastoma stem-like cells has yielded 
promising results[83,84].

Vesicular stomatitis virus
Vesicular stomatitis virus (VSV) is a negative-sense, 
single-stranded RNA rhabdovirus. VSV mainly infects 
livestock as an animal pathogen and is usually 
asymptomatic in humans and only rarely causes a flu-
like syndrome. VSV is highly sensitive to IFN response, 
which makes VSV as an ideal naturally oncolytic agent 
for cancer cells with a deregulated IFN response, but 
having no effect in normal cells[59,85]. Another study 
reported that VSV exhibits effective oncolytic activity 
and apoptosis induction in tumor cells with aberrant 
p53, Ras, or myc function[86]. This indicates that VSV 
is an optimal candidate as an oncolytic agent because 
most gastrointestinal cancers have the above aberrant 
signaling pathways.

Metastasis of CRC is incurable with currently 
available treatments. Recombinant VSV-GFP is able 
to replicate extensively in CRC cells and lyse hepatic 
metastasis of CRC in immunocompetent mice[87]. 
Recombinant VSV (rVSV) vectors expressing a mutant 
(L289A) NDV fusion protein, rVSV-NDV/F(L289A), 
was effective in treating a multifocal CRC liver 
metastasis model through repeated hepatic arterial 
administration[88]. The results indicate that VSV can 
be an effective and safe oncolytic agent against 
hepatic CRC metastasis and may be developed for the 
treatment of cancer patients in the future. However, 
oncolytic VSV is toxic in animals when administered 
systemically at high doses. Its safety can be improved 
by an MΔ51 deletion in the viral genome. A mutant 

attenuated form of the virus, rVSV(MΔ51), which has 
a single amino acid deletion of methionine-51 of the 
matrix protein to provide additional protection for 
normal cells by restoring IFN-mediated responses, 
exerts robust cellular inflammatory responses and 
cytotoxicity in HCC lesions[89]. The safety of oncolytic 
VSV delivering IFN β gene was further demonstrated 
by intrahepatic or intratumoral injection in rodents 
and non-human primates[90]. This implies that VSV 
can be developed as an effective and safe oncolytic 
agent to treat advanced HCC patients in the future. 
Although numerous studies have convincingly shown 
the ability of rVSV to inhibit tumor growth in CRC, HCC 
and PC[91], whether rVSV is able to target and kill CSCs 
remains unknown. Reports that an engineered VSV 
variant could target Her2/neu-overexpressing breast 
CSCs[3,92] bring greater understanding of the biology 
and molecular mechanisms of VSV.

Alphavirus M1 
Alphavirus M1 virus is a naturally occurring alphavirus 
and an arthropod-borne togavirus, which was isolated 
from culicine mosquitoes by the Yan group on Hainan 
Island, China[93]. The novel alphavirus M1 possesses the 
features of oncolytic viruses and can induce apoptosis 
of malignant glioma cells via down-regulation and 
nucleolar translocation of p21WAF1/cyclin-dependent 
kinase inhibitor 1 or CDK-interacting protein 1 (CIP1)[93]. 
It was recently found that M1 can target cancer cells 
deficient in zinc-finger antiviral protein and has potent 
oncolytic efficacy and high tumor tropism in LC in vitro, 
in vivo and ex vivo[94]. The studies provide a novel 
insight into potentially unknown oncolytic viruses for 
further cancer therapy.

IMMUNOGENIC EFFECTS OF 
VIROTHERAPY AND POTENTIAL FOR 
COMBINATION WITH IMMUNOTHERAPY
Although the mechanisms of carcinogenesis and cancer 
development and their relationship with CSCs have 
not been clarified, the CSC theory in diverse cancer 
types, including gastrointestinal cancer, is supported 
by increasing evidence. Studies have testified that 
a few subpopulations of CSCs derived from tumor 
tissues are tumorigenic and able to generate the bulk 
of non-tumorigenic tumor cells. With the isolation, 
identification and characterization of CSCs, many 
new targeting therapy strategies have been shown 
to target CSCs to prevent cancer recurrence and 
metastasis to secondary organs[3]. Oncolytic viruses 
are considered to have therapeutic potential because 
they can eradicate CSCs through broadening the 
permissiveness for viral replication to CSCs, and their 
unique molecular mechanisms. 

There are some limitations hampering the efficacy of 
oncolytic virotherapy for CSCs when it is performed by 
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intravenous administration. These drawbacks include 
liver or spleen trapping, clearance of viral particles 
by neutralizing antibodies, impact of tumor microenvi
ronment or niche on viral replication, activated cellular 
immune response against viral infection, and virus-
induced inflammatory response. To overcome these 
obstacles, recent efforts have been made towards: 
(1) isolation and identification of gastrointestinal CSC-
specific markers and design of new engineered viruses 
to enhance potency; (2) PEGylation of oncolytic 
viruses, and use of cells or nanoparticles as potent 
vectors for oncolytic virus delivery[95]; (3) modification 
and disruption of the tumor vasculature to suppress 
the pernicious environmental conditions[96]; (4) 
combinatorial strategies with viruses, therapeutic 
genes and chemo- or radiotherapy with a mechanistic 
rationale[97]; (5) transient immunosuppression to 
improve the efficacy of oncolytic virotherapy[98]; and (6) 
use of gastrointestinal CSC-derived models in oncolytic 
virus evaluation[97].

With the advent of a new era of cancer immuno
therapy, the checkpoint inhibitors such as cytotoxic 
T-lymphocyte antigen (CTLA)-4, programmed cell 
death protein-1 and programmed death-ligand (PD-L)1 
have shown promising results in gastrointestinal 
cancer patients with tumor regression, and have 
prolonged survival[99]. In particular, chimeric antigen 
receptor therapy, a personalized therapeutic approach 
that involves genetically modifying patients’ T cells 
with tumor antigen receptor to target tumor cells, 
has yielded encouraging results in leukemia, up to 
complete remission[100]. Besides tumor cytolysis and 
growth inhibition, oncolytic virotherapy also promotes 
an immune response against distant niduses due 
to production of cytokines and release of tumor 
antigens[101]. Therefore, the combinatorial strategy of 
oncolytic virotherapy and cancer immunotherapy may 
synergistically boost the anti-tumor response as well. 
Actually, the practice of combining oncolytic viruses 
and immunotherapy is still ongoing in the following 
two aspects. The common strategy is the design of 
oncolytic virus vectors encoding immuno-related genes 
such as antibodies against CTLA-4, PD-L1 and GM-CSF, 
which show therapeutic benefits[102]. Another hopeful 
approach is combined therapy with oncolytic viruses 
and immune cells such as cytokine-induced killer cells 
and dendritic cells[103].

Current preliminary data support the rationale 
that oncolytic virotherapy has outstanding potential in 
targeting CSCs in patients with gastrointestinal cancer. 
The clinical benefit of the first OncoHSV T-VEC in 
melanoma has spread to other oncolytic viruses, such 
as OncoVV JX-594, and other types of cancer, including 
gastrointestinal cancers[104]. With the discovery of new 
tumor antigens and CSC markers, new engineered 
viruses can be developed to target entry receptors 
specific to tumors and limit CSC function. The goals of 
combination of oncolytic viruses and other therapeutic 
methods (chemotherapy, radiotherapy, and especially 

immunotherapy) are to eradicate tumor progress 
and CSCs and avoid systemic side effects in cancer 
patients. 

REFERENCES
1	 Siegel RL, Miller KD, Jemal A. Cancer statistics, 2016. CA 

Cancer J Clin 2016; 66: 7-30 [PMID: 26742998 DOI: 10.3322/
caac.21332]

2	 Siegel R, Ma J, Zou Z, Jemal A. Cancer statistics, 2014. CA 
Cancer J Clin 2016; 64: 9-29 [PMID: 24399786 DOI: 10.3322/
caac.21208]

3	 Cripe TP, Wang PY, Marcato P, Mahller YY, Lee PW. Targeting 
cancer-initiating cells with oncolytic viruses. Mol Ther 2009; 17: 
1677-1682 [PMID: 19672244 DOI: 10.1038/mt.2009.193]

4	 Collins CA, Olsen I, Zammit PS, Heslop L, Petrie A, Partridge 
TA, Morgan JE. Stem cell function, self-renewal, and behavioral 
heterogeneity of cells from the adult muscle satellite cell niche. 
Cell 2005; 122: 289-301 [PMID: 16051152 DOI: 10.1016/
j.cell.2005.05.010]

5	 Tang C, Ang BT, Pervaiz S. Cancer stem cell: target for anti-
cancer therapy. FASEB J 2007; 21: 3777-3785 [PMID: 17625071 
DOI: 10.1096/fj.07-8560rev]

6	 Islam MO, Kanemura Y, Tajria J, Mori H, Kobayashi S, Hara 
M, Yamasaki M, Okano H, Miyake J. Functional expression 
of ABCG2 transporter in human neural stem/progenitor cells. 
Neurosci Res 2005; 52: 75-82 [PMID: 15811555 DOI: 10.1016/
j.neures.2005.01.013]

7	 Frame FM, Maitland NJ. Cancer stem cells, models of study and 
implications of therapy resistance mechanisms. Adv Exp Med Biol 
2011; 720: 105-118 [PMID: 21901622 DOI: 10.1007/978-1-4614-
0254-1_9]

8	 Su C, Na M, Chen J, Wang X, Liu Y, Wang W, Zhang Q, Li L, 
Long J, Liu X, Wu M, Fan X, Qian Q. Gene-viral cancer therapy 
using dual-regulated oncolytic adenovirus with antiangiogenesis 
gene for increased efficacy. Mol Cancer Res 2008; 6: 568-575 
[PMID: 18344493 DOI: 10.1158/1541-7786.MCR-07-0073]

9	 Mahller YY, Williams JP, Baird WH, Mitton B, Grossheim J, 
Saeki Y, Cancelas JA, Ratner N, Cripe TP. Neuroblastoma cell 
lines contain pluripotent tumor initiating cells that are susceptible 
to a targeted oncolytic virus. PLoS One 2009; 4: e4235 [PMID: 
19156211 DOI: 10.1371/journal.pone.0004235]

10	 Wang Y, Liu T, Huang P, Zhao H, Zhang R, Ma B, Chen K, Huang 
F, Zhou X, Cui C, Liu X. A novel Golgi protein (GOLPH2)-
regulated oncolytic adenovirus exhibits potent antitumor efficacy 
in hepatocellular carcinoma. Oncotarget 2015; 6: 13564-13578 
[PMID: 25980438]

11	 Yang Y, Xu H, Huang W, Ding M, Xiao J, Yang D, Li H, Liu XY, 
Chu L. Targeting lung cancer stem-like cells with TRAIL gene 
armed oncolytic adenovirus. J Cell Mol Med 2015; 19: 915-923 
[PMID: 25683371 DOI: 10.1111/jcmm.12397]

12	 Choi JW, Jung SJ, Kasala D, Hwang JK, Hu J, Bae YH, Yun CO. 
pH-sensitive oncolytic adenovirus hybrid targeting acidic tumor 
microenvironment and angiogenesis. J Control Release 2015; 205: 
134-143 [PMID: 25575865 DOI: 10.1016/j.jconrel.2015.01.005]

13	 Hong JB , Zuo W, Wang AJ, Lu NH. Helicobacter pylori 
Infection Synergistic with IL-1β Gene Polymorphisms Potentially 
Contributes to the Carcinogenesis of Gastric Cancer. Int J Med Sci 
2016; 13: 298-303 [PMID: 27076787 DOI: 10.7150/ijms.14239]

14	 Ohira M, Toyokawa T, Sakurai K, Kubo N, Tanaka H, Muguruma 
K, Yashiro M, Onoda N, Hirakawa K. Current status in remnant 
gastric cancer after distal gastrectomy. World J Gastroenterol 2016; 
22: 2424-2433 [PMID: 26937131 DOI: 10.3748/wjg.v22.i8.2424]

15	 Fagoonee S, Li H, Zhang H, Altruda F, Pellicano R. Gastric cancer 
as a stem-cell disease: data and hypotheses. Panminerva Med 
2014; 56: 289-300 [PMID: 25703444]

16	 Ding SZ, Goldberg JB, Hatakeyama M. Helicobacter pylori 
infection, oncogenic pathways and epigenetic mechanisms in 
gastric carcinogenesis. Future Oncol 2010; 6: 851-862 [PMID: 

8006 September 21, 2016|Volume 22|Issue 35|WJG|www.wjgnet.com

Huang F et al . Oncolytic viruses against cancer stem cells



20465395 DOI: 10.2217/fon.10.37]
17	 Zhao Y, Feng F, Zhou YN. Stem cells in gastric cancer. World J 

Gastroenterol 2015; 21: 112-123 [PMID: 25574084 DOI: 10.3748/
wjg.v21.i1.112]

18	 Chia NY, Tan P. Molecular classification of gastric cancer. Ann 
Oncol 2016; 27: 763-769 [PMID: 26861606 DOI: 10.1093/annonc/
mdw040]

19	 Li K, Dan Z, Nie YQ. Gastric cancer stem cells in gastric 
carcinogenesis, progression, prevention and treatment. World 
J Gastroenterol 2014; 20: 5420-5426 [PMID: 24833872 DOI: 
10.3748/wjg.v20.i18.5420]

20	 Zhou Y, Li Y, Zhou T, Zheng J, Li S, Li HB. Dietary Natural 
Products for Prevention and Treatment of Liver Cancer. Nutrients 
2016; 8: 156 [PMID: 26978396 DOI: 10.3390/nu8030156]

21	 Yu TT, Xu XM, Hu Y, Deng JJ, Ge W, Han NN, Zhang MX. 
Long noncoding RNAs in hepatitis B virus-related hepatocellular 
carcinoma. World J Gastroenterol 2015; 21: 7208-7217 [PMID: 
26109807 DOI: 10.3748/wjg.v21.i23.7208]

22	 Zhu CP, Wang AQ, Zhang HH, Wan XS, Yang XB, Chen SG, 
Zhao HT. Research progress and prospects of markers for liver 
cancer stem cells. World J Gastroenterol 2015; 21: 12190-12196 
[PMID: 26576103 DOI: 10.3748/wjg.v21.i42.12190]

23	 Mohammed A, Janakiram NB, Madka V, Brewer M, Ritchie RL, 
Lightfoot S, Kumar G, Sadeghi M, Patlolla JM, Yamada HY, Cruz-
Monserrate Z, May R, Houchen CW, Steele VE, Rao CV. Targeting 
pancreatitis blocks tumor-initiating stem cells and pancreatic 
cancer progression. Oncotarget 2015; 6: 15524-15539 [PMID: 
25906749 DOI: 10.18632/oncotarget.3499]

24	 Rao CV, Mohammed A. New insights into pancreatic cancer stem 
cells. World J Stem Cells 2015; 7: 547-555 [PMID: 25914762 DOI: 
10.4252/wjsc.v7.i3.547]

25	 Sureban SM, Qu D, Houchen CW. Regulation of miRNAs by 
agents targeting the tumor stem cell markers DCLK1, MSI1, 
LGR5, and BMI1. Curr Pharmacol Rep 2015; 1: 217-222 [PMID: 
26366338 DOI: 10.1007/s40495-014-0006-6]

26	 Zhan HX, Xu JW, Wu D, Zhang TP, Hu SY. Pancreatic cancer stem 
cells: new insight into a stubborn disease. Cancer Lett 2015; 357: 
429-437 [PMID: 25499079 DOI: 10.1016/j.canlet.2014.12.004]

27	 Kuipers EJ, Rösch T, Bretthauer M. Colorectal cancer screening-
-optimizing current strategies and new directions. Nat Rev Clin 
Oncol 2013; 10: 130-142 [PMID: 23381005 DOI: 10.1038/
nrclinonc.2013.12]

28	 Cunningham D , Atkin W, Lenz HJ, Lynch HT, Minsky 
B, Nordlinger B, Starl ing N. Colorectal cancer. Lancet 
2010; 375: 1030-1047 [PMID: 20304247 DOI: 10.1016/
S0140-6736(10)60353-4]

29	 Zhao P, Dai M, Chen W, Li N. Cancer trends in China. Jpn J Clin 
Oncol 2010; 40: 281-285 [PMID: 20085904 DOI: 10.1093/jjco/
hyp187]

30	 Pfister DG, Benson AB, Somerfield MR. Clinical practice. 
Surveillance strategies after curative treatment of colorectal cancer. 
N Engl J Med 2004; 350: 2375-2382 [PMID: 15175439 DOI: 
10.1056/NEJMcp010529350/23/2375]

31	 Cherciu I, Bărbălan A, Pirici D, Mărgăritescu C, Săftoiu A. Stem 
cells, colorectal cancer and cancer stem cell markers correlations. 
Curr Health Sci J 2014; 40: 153-161 [PMID: 25729599 DOI: 
10.12865/CHSJ.40.03.01]

32	 Vaiopoulos AG, Kostakis ID, Koutsilieris M, Papavassiliou AG. 
Colorectal cancer stem cells. Stem Cells 2012; 30: 363-371 [PMID: 
22232074 DOI: 10.1002/stem.1031]

33	 Patman G. Colorectal cancer: Targeting the root of colorectal cancer-
-eliminating cancer stem cells. Nat Rev Gastroenterol Hepatol 2016; 
13: 2 [PMID: 26648131 DOI: 10.1038/nrgastro.2015.209]

34	 Abetov D, Mustapova Z, Saliev T, Bulanin D. Biomarkers and 
signaling pathways of colorectal cancer stem cells. Tumour 
Biol 2015; 36: 1339-1353 [PMID: 25680406 DOI: 10.1007/
s13277-015-3198-4]

35	 Liu XY, Li HG, Zhang KJ, Gu JF. Strategy of Cancer Targeting 
Gene-Viro-Therapy (CTGVT) a trend in both cancer gene 
therapy and cancer virotherapy. Curr Pharm Biotechnol 2012; 13: 

1761-1767 [PMID: 21740358]
36	 Zhang ZL, Zou WG, Luo CX, Li BH, Wang JH, Sun LY, Qian 

QJ, Liu XY. An armed oncolytic adenovirus system, ZD55-gene, 
demonstrating potent antitumoral efficacy. Cell Res 2003; 13: 
481-489 [PMID: 14728805 DOI: 10.1038/sj.cr.7290191]

37	 Lei W, Liu HB, Wang SB, Zhou XM, Zheng SD, Guo KN, Ma 
BY, Xia YL, Tan WS, Liu XY, Wang YG. Tumor suppressor in 
lung cancer-1 (TSLC1) mediated by dual-regulated oncolytic 
adenovirus exerts specific antitumor actions in a mouse model. 
Acta Pharmacol Sin 2013; 34: 531-540 [PMID: 23503473 DOI: 
10.1038/aps.2012.196]

38	 Mao Y, Yang H, Xu H, Lu X, Sang X, Du S, Zhao H, Chen W, Xu Y, 
Chi T, Yang Z, Cai J, Li H, Chen J, Zhong S, Mohanti SR, Lopez-
Soler R, Millis JM, Huang J, Zhang H. Golgi protein 73 (GOLPH2) 
is a valuable serum marker for hepatocellular carcinoma. Gut 2010; 
59: 1687-1693 [PMID: 20876776 DOI: 10.1136/gut.2010.214916]

39	 Fimmel CJ, Wright L. Golgi protein 73 as a biomarker of 
hepatocellular cancer: development of a quantitative serum assay 
and expression studies in hepatic and extrahepatic malignancies. 
Hepatology 2009; 49: 1421-1423 [PMID: 19402061 DOI: 10.1002/
hep.22994]

40	 Zhang X, Meng S, Zhang R, Ma B, Liu T, Yang Y, Xie W, Liu 
X, Huang F, Liu T, Zhou X, Liu X, Wang Y. GP73-regulated 
oncolytic adenoviruses possess potent killing effect on human liver 
cancer stem-like cells. Oncotarget 2016; 7: 29346-29358 [PMID: 
27121064 DOI: 10.18632/oncotarget.8830]

41	 Wang YG, Huang PP, Zhang R, Ma BY, Zhou XM, Sun YF. 
Targeting adeno-associated virus and adenoviral gene therapy 
for hepatocellular carcinoma. World J Gastroenterol 2016; 22: 
326-337 [PMID: 26755879 DOI: 10.3748/wjg.v22.i1.326]

42	 Yu D, Jin C, Ramachandran M, Xu J, Nilsson B, Korsgren O, Le 
Blanc K, Uhrbom L, Forsberg-Nilsson K, Westermark B, Adamson 
R, Maitland N, Fan X, Essand M. Adenovirus serotype 5 vectors 
with Tat-PTD modified hexon and serotype 35 fiber show greatly 
enhanced transduction capacity of primary cell cultures. PLoS 
One 2013; 8: e54952 [PMID: 23372800 DOI: 10.1371/journal.
pone.0054952]

43	 Xu H, Shen Z, Xiao J, Yang Y, Huang W, Zhou Z, Shen J, Zhu 
Y, Liu XY, Chu L. Acetylcholinesterase overexpression mediated 
by oncolytic adenovirus exhibited potent anti-tumor effect. BMC 
Cancer 2014; 14: 668 [PMID: 25220382 DOI: 10.1186/1471-2407
-14-668]

44	 Yano S, Tazawa H, Hashimoto Y, Shirakawa Y, Kuroda S, 
Nishizaki M, Kishimoto H, Uno F, Nagasaka T, Urata Y, Kagawa 
S, Hoffman RM, Fujiwara T. A genetically engineered oncolytic 
adenovirus decoys and lethally traps quiescent cancer stem-like 
cells in S/G2/M phases. Clin Cancer Res 2013; 19: 6495-6505 
[PMID: 24081978 DOI: 10.1158/1078-0432.CCR-13-0742]

45	 Andtbacka RH, Kaufman HL, Collichio F, Amatruda T, Senzer 
N, Chesney J, Delman KA, Spitler LE, Puzanov I, Agarwala SS, 
Milhem M, Cranmer L, Curti B, Lewis K, Ross M, Guthrie T, 
Linette GP, Daniels GA, Harrington K, Middleton MR, Miller WH, 
Zager JS, Ye Y, Yao B, Li A, Doleman S, VanderWalde A, Gansert J, 
Coffin RS. Talimogene Laherparepvec Improves Durable Response 
Rate in Patients With Advanced Melanoma. J Clin Oncol 2015; 33: 
2780-2788 [PMID: 26014293 DOI: 10.1200/JCO.2014.58.3377]

46	 Kohlhapp FJ, Zloza A, Kaufman HL. Talimogene laherparepvec 
(T-VEC) as cancer immunotherapy. Drugs Today (Barc) 2015; 51: 
549-558 [PMID: 26488034 DOI: 10.1358/dot.2015.51.9.2383044]

47	 Yang H, Peng T, Li J, Wang Y, Zhang W, Zhang P, Peng S, Du 
T, Li Y, Yan Q, Liu B. Treatment of colon cancer with oncolytic 
herpes simplex virus in preclinical models. Gene Ther 2016; 23: 
450-459 [PMID: 26871935 DOI: 10.1038/gt.2016.15]

48	 Miao L, Fraefel C, Sia KC, Newman JP, Mohamed-Bashir SA, 
Ng WH, Lam PY. The potential application of a transcriptionally 
regulated oncolytic herpes simplex virus for human cancer therapy. 
Br J Cancer 2014; 110: 94-106 [PMID: 24196790 DOI: 10.1038/
bjc.2013.692]

49	 Fong Y, Kim T, Bhargava A, Schwartz L, Brown K, Brody L, 
Covey A, Karrasch M, Getrajdman G, Mescheder A, Jarnagin 

8007 September 21, 2016|Volume 22|Issue 35|WJG|www.wjgnet.com

Huang F et al . Oncolytic viruses against cancer stem cells



W, Kemeny N. A herpes oncolytic virus can be delivered via the 
vasculature to produce biologic changes in human colorectal 
cancer. Mol Ther 2009; 17: 389-394 [PMID: 19018254 DOI: 
10.1038/mt.2008.240]

50	 Hu JC, Coffin RS, Davis CJ, Graham NJ, Groves N, Guest PJ, 
Harrington KJ, James ND, Love CA, McNeish I, Medley LC, 
Michael A, Nutting CM, Pandha HS, Shorrock CA, Simpson J, 
Steiner J, Steven NM, Wright D, Coombes RC. A phase I study of 
OncoVEXGM-CSF, a second-generation oncolytic herpes simplex 
virus expressing granulocyte macrophage colony-stimulating 
factor. Clin Cancer Res 2006; 12: 6737-6747 [PMID: 17121894 
DOI: 10.1158/1078-0432.CCR-06-0759]

51	 Kambara H, Okano H, Chiocca EA, Saeki Y. An oncolytic HSV-1 
mutant expressing ICP34.5 under control of a nestin promoter 
increases survival of animals even when symptomatic from a brain 
tumor. Cancer Res 2005; 65: 2832-2839 [PMID: 15805284 DOI: 
10.1158/0008-5472.CAN-04-3227]

52	 Okemoto K, Kasai K, Wagner B, Haseley A, Meisen H, Bolyard 
C, Mo X, Wehr A, Lehman A, Fernandez S, Kaur B, Chiocca EA. 
DNA demethylating agents synergize with oncolytic HSV1 against 
malignant gliomas. Clin Cancer Res 2013; 19: 5952-5959 [PMID: 
24056786 DOI: 10.1158/1078-0432.CCR-12-3588]

53	 Kirn DH, Wang Y, Le Boeuf F, Bell J, Thorne SH. Targeting of 
interferon-beta to produce a specific, multi-mechanistic oncolytic 
vaccinia virus. PLoS Med 2007; 4: e353 [PMID: 18162040 DOI: 
10.1371/journal.pmed.0040353]

54	 Pan Q, Huang Y, Chen L, Gu J, Zhou X. SMAC-armed vaccinia 
virus induces both apoptosis and necroptosis and synergizes the 
efficiency of vinblastine in HCC. Hum Cell 2014; 27: 162-171 
[PMID: 24771354 DOI: 10.1007/s13577-014-0093-z]

55	 Jefferson A, Cadet VE, Hielscher A. The mechanisms of 
genetically modified vaccinia viruses for the treatment of cancer. 
Crit Rev Oncol Hematol 2015; 95: 407-416 [PMID: 25900073 
DOI: 10.1016/j.critrevonc.2015.04.001]

56	 Yoo SY, Bang SY, Jeong SN, Kang DH, Heo J. A cancer-favoring 
oncolytic vaccinia virus shows enhanced suppression of stem-
cell like colon cancer. Oncotarget 2016; 7: 16479-16489 [PMID: 
26918725 DOI: 10.18632/oncotarget.7660]

57	 Chard LS, Maniati E, Wang P, Zhang Z, Gao D, Wang J, Cao F, 
Ahmed J, El Khouri M, Hughes J, Wang S, Li X, Denes B, Fodor 
I, Hagemann T, Lemoine NR, Wang Y. A vaccinia virus armed 
with interleukin-10 is a promising therapeutic agent for treatment 
of murine pancreatic cancer. Clin Cancer Res 2015; 21: 405-416 
[PMID: 25416195 DOI: 10.1158/1078-0432.CCR-14-0464]

58	 Parviainen S, Ahonen M, Diaconu I, Kipar A, Siurala M, Vähä-
Koskela M, Kanerva A, Cerullo V, Hemminki A. GMCSF-armed 
vaccinia virus induces an antitumor immune response. Int J Cancer 
2015; 136: 1065-1072 [PMID: 25042001 DOI: 10.1002/ijc.29068]

59	 Friedman GK, Cassady KA, Beierle EA, Markert JM, Gillespie 
GY. Targeting pediatric cancer stem cells with oncolytic 
virotherapy. Pediatr Res 2012; 71: 500-510 [PMID: 22430386 
DOI: 10.1038/pr.2011.58]

60	 Breitbach CJ, Burke J, Jonker D, Stephenson J, Haas AR, Chow 
LQ, Nieva J, Hwang TH, Moon A, Patt R, Pelusio A, Le Boeuf F, 
Burns J, Evgin L, De Silva N, Cvancic S, Robertson T, Je JE, Lee 
YS, Parato K, Diallo JS, Fenster A, Daneshmand M, Bell JC, Kirn 
DH. Intravenous delivery of a multi-mechanistic cancer-targeted 
oncolytic poxvirus in humans. Nature 2011; 477: 99-102 [PMID: 
21886163 DOI: 10.1038/nature10358]

61	 Kim MK, Breitbach CJ, Moon A, Heo J, Lee YK, Cho M, Lee 
JW, Kim SG, Kang DH, Bell JC, Park BH, Kirn DH, Hwang TH. 
Oncolytic and immunotherapeutic vaccinia induces antibody-
mediated complement-dependent cancer cell lysis in humans. Sci 
Transl Med 2013; 5: 185ra63 [PMID: 23677592 DOI: 10.1126/
scitranslmed.3005361]

62	 Merrick AE, Ilett EJ, Melcher AA. JX-594, a targeted oncolytic 
poxvirus for the treatment of cancer. Curr Opin Investig Drugs 
2009; 10: 1372-1382 [PMID: 19943208]

63	 Schirrmacher V, Fournier P. Multimodal cancer therapy involving 
oncolytic newcastle disease virus, autologous immune cells, and 

bi-specific antibodies. Front Oncol 2014; 4: 224 [PMID: 25309868 
DOI: 10.3389/fonc.2014.00224]

64	 Zamarin D, Palese P. Oncolytic Newcastle disease virus for cancer 
therapy: old challenges and new directions. Future Microbiol 2012; 
7: 347-367 [PMID: 22393889 DOI: 10.2217/fmb.12.4]

65	 Ockert D, Schirrmacher V, Beck N, Stoelben E, Ahlert T, 
Flechtenmacher J, Hagmüller E, Buchcik R, Nagel M, Saeger 
HD. Newcastle disease virus-infected intact autologous tumor cell 
vaccine for adjuvant active specific immunotherapy of resected 
colorectal carcinoma. Clin Cancer Res 1996; 2: 21-28 [PMID: 
9816085]

66	 Liang W, Wang H, Sun TM, Yao WQ, Chen LL, Jin Y, Li CL, 
Meng FJ. Application of autologous tumor cell vaccine and 
NDV vaccine in treatment of tumors of digestive tract. World J 
Gastroenterol 2003; 9: 495-498 [PMID: 12632504]

67	 Achard C, Boisgerault N, Delaunay T, Roulois D, Nedellec S, 
Royer PJ, Pain M, Combredet C, Mesel-Lemoine M, Cellerin L, 
Magnan A, Tangy F, Grégoire M, Fonteneau JF. Sensitivity of 
human pleural mesothelioma to oncolytic measles virus depends 
on defects of the type I interferon response. Oncotarget 2015; 6: 
44892-44904 [PMID: 26539644 DOI: 10.18632/oncotarget.6285]

68	 Bach P, Abel T, Hoffmann C, Gal Z, Braun G, Voelker I, Ball CR, 
Johnston IC, Lauer UM, Herold-Mende C, Mühlebach MD, Glimm 
H, Buchholz CJ. Specific elimination of CD133+ tumor cells with 
targeted oncolytic measles virus. Cancer Res 2013; 73: 865-874 
[PMID: 23293278 DOI: 10.1158/0008-5472.CAN-12-2221]

69	 Bossow S, Grossardt C, Temme A, Leber MF, Sawall S, Rieber 
EP, Cattaneo R, von Kalle C, Ungerechts G. Armed and targeted 
measles virus for chemovirotherapy of pancreatic cancer. Cancer 
Gene Ther 2011; 18: 598-608 [PMID: 21701532 DOI: 10.1038/
cgt.2011.30]

70	 Wang G, Barrett JW, Stanford M, Werden SJ, Johnston JB, Gao 
X, Sun M, Cheng JQ, McFadden G. Infection of human cancer 
cells with myxoma virus requires Akt activation via interaction 
with a viral ankyrin-repeat host range factor. Proc Natl Acad Sci 
USA 2006; 103: 4640-4645 [PMID: 16537421 DOI: 10.1073/
pnas.0509341103]

71	 Hambardzumyan D, Becher OJ, Rosenblum MK, Pandolfi 
PP, Manova-Todorova K, Holland EC. PI3K pathway regulates 
survival of cancer stem cells residing in the perivascular niche 
following radiation in medulloblastoma in vivo. Genes Dev 2008; 
22: 436-448 [PMID: 18281460 DOI: 10.1101/gad.1627008]

72	 Chan WM, Rahman MM, McFadden G. Oncolytic myxoma virus: 
the path to clinic. Vaccine 2013; 31: 4252-4258 [PMID: 23726825 
DOI: 10.1016/j.vaccine.2013.05.056]

73	 Bondar VM, Sweeney-Gotsch B, Andreeff M, Mills GB, 
McConkey DJ. Inhibition of the phosphatidylinositol 3’-kinase-
AKT pathway induces apoptosis in pancreatic carcinoma cells 
in vitro and in vivo. Mol Cancer Ther 2002; 1: 989-997 [PMID: 
12481421]

74	 Woo Y, Kelly KJ, Stanford MM, Galanis C, Chun YS, Fong Y, 
McFadden G. Myxoma virus is oncolytic for human pancreatic 
adenocarcinoma cells. Ann Surg Oncol 2008; 15: 2329-2335 
[PMID: 18454298 DOI: 10.1245/s10434-008-9924-z]

75	 Wennier ST, Liu J, Li S, Rahman MM, Mona M, McFadden 
G. Myxoma virus sensitizes cancer cells to gemcitabine and is 
an effective oncolytic virotherapeutic in models of disseminated 
pancreatic cancer. Mol Ther 2012; 20: 759-768 [PMID: 22233582 
DOI: 10.1038/mt.2011.293]

76	 Smith TT, Roth JC, Friedman GK, Gillespie GY. Oncolytic viral 
therapy: targeting cancer stem cells. Oncolytic Virother 2014; 
2014: 21-33 [PMID: 24834430 DOI: 10.2147/OV.S52749]

77	 Norman KL, Hirasawa K, Yang AD, Shields MA, Lee PW. 
Reovirus oncolysis: the Ras/RalGEF/p38 pathway dictates host 
cell permissiveness to reovirus infection. Proc Natl Acad Sci U 
S A 2004; 101: 11099-11104 [PMID: 15263068 DOI: 10.1073/
pnas.0404310101]

78	 Cho IR, Koh SS, Min HJ, Park EH, Srisuttee R, Jhun BH, Kang 
CD, Kim M, Johnston RN, Chung YH. Reovirus infection induces 
apoptosis of TRAIL-resistant gastric cancer cells by down-

8008 September 21, 2016|Volume 22|Issue 35|WJG|www.wjgnet.com

Huang F et al . Oncolytic viruses against cancer stem cells



regulation of Akt activation. Int J Oncol 2010; 36: 1023-1030 
[PMID: 20198349]

79	 Kawaguchi K, Etoh T, Suzuki K, Mitui MT, Nishizono A, 
Shiraishi N, Kitano S. Efficacy of oncolytic reovirus against human 
gastric cancer with peritoneal metastasis in experimental animal 
model. Int J Oncol 2010; 37: 1433-1438 [PMID: 21042711]

80	 Carew JS, Espitia CM, Zhao W, Kelly KR, Coffey M, Freeman 
JW, Nawrocki ST. Reolysin is a novel reovirus-based agent 
that induces endoplasmic reticular stress-mediated apoptosis in 
pancreatic cancer. Cell Death Dis 2013; 4: e728 [PMID: 23868061 
DOI: 10.1038/cddis.2013.259]

81	 Noonan AM, Farren MR, Geyer SM, Huang Y, Tahiri S, Ahn D, 
Mikhail S, Ciombor KK, Pant S, Aparo S, Sexton J, Marshall JL, 
Mace TA, Wu CS, El-Rayes B, Timmers CD, Zwiebel J, Lesinski 
GB, Villalona-Calero MA, Bekaii-Saab TS. Randomized Phase 
2 Trial of the Oncolytic Virus Pelareorep (Reolysin) in Upfront 
Treatment of Metastatic Pancreatic Adenocarcinoma. Mol Ther 
2016; 24: 1150-1158 [PMID: 27039845 DOI: 10.1038/mt.2016.66]

82	 Sborov DW, Nuovo GJ, Stiff A, Mace T, Lesinski GB, Benson 
DM, Efebera YA, Rosko AE, Pichiorri F, Grever MR, Hofmeister 
CC. A phase I trial of single-agent reolysin in patients with relapsed 
multiple myeloma. Clin Cancer Res 2014; 20: 5946-5955 [PMID: 
25294913 DOI: 10.1158/1078-0432.CCR-14-1404]

83	 Marcato P, Dean CA, Giacomantonio CA, Lee PW. Oncolytic 
reovirus effectively targets breast cancer stem cells. Mol Ther 
2009; 17: 972-979 [PMID: 19293772 DOI: 10.1038/mt.2009.58]

84	 van den Hengel SK, Balvers RK, Dautzenberg IJ, van den 
Wollenberg DJ, Kloezeman JJ, Lamfers ML, Sillivis-Smit PA, 
Hoeben RC. Heterogeneous reovirus susceptibility in human 
glioblastoma stem-like cell cultures. Cancer Gene Ther 2013; 20: 
507-513 [PMID: 23907517 DOI: 10.1038/cgt.2013.47]

85	 Stojdl DF, Lichty B, Knowles S, Marius R, Atkins H, Sonenberg 
N, Bell JC. Exploiting tumor-specific defects in the interferon 
pathway with a previously unknown oncolytic virus. Nat Med 
2000; 6: 821-825 [PMID: 10888934 DOI: 10.1038/77558]

86	 Balachandran S, Porosnicu M, Barber GN. Oncolytic activity 
of vesicular stomatitis virus is effective against tumors exhibiting 
aberrant p53, Ras, or myc function and involves the induction of 
apoptosis. J Virol 2001; 75: 3474-3479 [PMID: 11238874 DOI: 
10.1128/JVI.75.7.3474-3479.2001]

87	 Huang TG, Ebert O, Shinozaki K, García-Sastre A, Woo SL. 
Oncolysis of hepatic metastasis of colorectal cancer by recom
binant vesicular stomatitis virus in immune-competent mice. Mol 
Ther 2003; 8: 434-440 [PMID: 12946316]

88	 Yamaki M, Shinozaki K, Sakaguchi T, Meseck M, Ebert O, Ohdan 
H, Woo SL. The potential of recombinant vesicular stomatitis 
virus-mediated virotherapy against metastatic colon cancer. Int 
J Mol Med 2013; 31: 299-306 [PMID: 23232984 DOI: 10.3892/
ijmm.2012.1205]

89	 Wu L, Huang TG, Meseck M, Altomonte J, Ebert O, Shinozaki 
K, García-Sastre A, Fallon J, Mandeli J, Woo SL. rVSV(M Delta 
51)-M3 is an effective and safe oncolytic virus for cancer therapy. 
Hum Gene Ther 2008; 19: 635-647 [PMID: 18533893 DOI: 
10.1089/hum.2007.163]

90	 Jenks N, Myers R, Greiner SM, Thompson J, Mader EK, 
Greenslade A, Griesmann GE, Federspiel MJ, Rakela J, Borad 
MJ, Vile RG, Barber GN, Meier TR, Blanco MC, Carlson SK, 
Russell SJ, Peng KW. Safety studies on intrahepatic or intratumoral 
injection of oncolytic vesicular stomatitis virus expressing 
interferon-beta in rodents and nonhuman primates. Hum Gene Ther 
2010; 21: 451-462 [PMID: 19911974 DOI: 10.1089/hum.2009.111]

91	 Cataldi M, Shah NR, Felt SA, Grdzelishvili VZ. Breaking 
resistance of pancreatic cancer cells to an attenuated vesicular 
stomatitis virus through a novel activity of IKK inhibitor TPCA-1. 

Virology 2015; 485: 340-354 [PMID: 26331681 DOI: 10.1016/
j.virol.2015.08.003]

92	 Bergman I, Whitaker-Dowling P, Gao Y, Griffin JA, Watkins 
SC. Vesicular stomatitis virus expressing a chimeric Sindbis 
glycoprotein containing an Fc antibody binding domain targets to 
Her2/neu overexpressing breast cancer cells. Virology 2003; 316: 
337-347 [PMID: 14644615]

93	 Hu J, Cai XF, Yan G. Alphavirus M1 induces apoptosis of 
malignant glioma cells via downregulation and nucleolar translo
cation of p21WAF1/CIP1 protein. Cell Cycle 2009; 8: 3328-3339 
[PMID: 19770587]

94	 Lin Y, Zhang H, Liang J, Li K, Zhu W, Fu L, Wang F, Zheng X, 
Shi H, Wu S, Xiao X, Chen L, Tang L, Yan M, Yang X, Tan Y, 
Qiu P, Huang Y, Yin W, Su X, Hu H, Hu J, Yan G. Identification 
and characterization of alphavirus M1 as a selective oncolytic 
virus targeting ZAP-defective human cancers. Proc Natl Acad Sci 
USA 2014; 111: E4504-E4512 [PMID: 25288727 DOI: 10.1073/
pnas.1408759111]

95	 Josiah DT, Zhu D, Dreher F, Olson J, McFadden G, Caldas H. 
Adipose-derived stem cells as therapeutic delivery vehicles of 
an oncolytic virus for glioblastoma. Mol Ther 2010; 18: 377-385 
[PMID: 19904233 DOI: 10.1038/mt.2009.265]

96	 Larson C, Oronsky B, Scicinski J, Fanger GR, Stirn M, Oronsky A, 
Reid TR. Going viral: a review of replication-selective oncolytic 
adenoviruses. Oncotarget 2015; 6: 19976-19989 [PMID: 26280277 
DOI: 10.18632/oncotarget.5116]

97	 Ning J, Wakimoto H. Oncolytic herpes simplex virus-based 
strategies: toward a breakthrough in glioblastoma therapy. 
Front Microbiol 2014; 5: 303 [PMID: 24999342 DOI: 10.3389/
fmicb.2014.00303]

98	 Diaconu I, Cerullo V, Hirvinen ML, Escutenaire S, Ugolini M, 
Pesonen SK, Bramante S, Parviainen S, Kanerva A, Loskog AS, 
Eliopoulos AG, Pesonen S, Hemminki A. Immune response is an 
important aspect of the antitumor effect produced by a CD40L-
encoding oncolytic adenovirus. Cancer Res 2012; 72: 2327-2338 
[PMID: 22396493 DOI: 10.1158/0008-5472.CAN-11-2975]

99	 Dai C, Lin F, Geng R, Ge X, Tang W, Chang J, Wu Z, Liu X, Lin 
Y, Zhang Z, Li J. Implication of combined PD-L1/PD-1 blockade 
with cytokine-induced killer cells as a synergistic immunotherapy 
for gastrointestinal cancer. Oncotarget 2016; 7: 10332-10344 
[PMID: 26871284 DOI: 10.18632/oncotarget.7243]

100	 Miller BC, Maus MV. CD19-Targeted CAR T Cells: A New Tool 
in the Fight against B Cell Malignancies. Oncol Res Treat 2015; 
38: 683-690 [PMID: 26633875 DOI: 10.1159/000442170]

101	 Gujar SA, Marcato P, Pan D, Lee PW. Reovirus virotherapy over
rides tumor antigen presentation evasion and promotes protective 
antitumor immunity. Mol Cancer Ther 2010; 9: 2924-2933 [PMID: 
20978162 DOI: 10.1158/1535-7163.MCT-10-0590]

102	 Engeland CE, Grossardt C, Veinalde R, Bossow S, Lutz D, 
Kaufmann JK, Shevchenko I, Umansky V, Nettelbeck DM, Weichert 
W, Jäger D, von Kalle C, Ungerechts G. CTLA-4 and PD-L1 
checkpoint blockade enhances oncolytic measles virus therapy. 
Mol Ther 2014; 22: 1949-1959 [PMID: 25156126 DOI: 10.1038/
mt.2014.160]

103	 Yan Y, Xu Y, Zhao Y, Li L, Sun P, Liu H, Fan Q, Liang K, Liang 
W, Sun H, Du X, Li R. Combination of E2F-1 promoter-regulated 
oncolytic adenovirus and cytokine-induced killer cells enhances 
the antitumor effects in an orthotopic rectal cancer model. Tumour 
Biol 2014; 35: 1113-1122 [PMID: 24037896 DOI: 10.1007/
s13277-013-1149-5]

104	 Kohlhapp FJ, Kaufman HL. Molecular Pathways: Mechanism 
of Action for Talimogene Laherparepvec, a New Oncolytic Virus 
Immunotherapy. Clin Cancer Res 2016; 22: 1048-1054 [PMID: 
26719429 DOI: 10.1158/1078-0432.CCR-15-2667]

P- Reviewer: de la Cadena MP, Yoon MY    S- Editor: Qi Y    
L- Editor: Filipodia    E- Editor: Ma S

8009 September 21, 2016|Volume 22|Issue 35|WJG|www.wjgnet.com

Huang F et al . Oncolytic viruses against cancer stem cells



                                      © 2016 Baishideng Publishing Group Inc. All rights reserved.

Published by Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton, CA 94588, USA

Telephone: +1-925-223-8242
Fax: +1-925-223-8243

E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.wjgnet.com/esps/helpdesk.aspx

http://www.wjgnet.com

I S S N  1 0  0 7  -   9  3 2  7

9    7 7 1 0  07   9 3 2 0 45

3 5


