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Simple Summary: The process of HPV-mediated oncogenesis in HNSCCs is not fully understood.
DLG1 and SCRIB protein expression levels and localization changes were evaluated in a number of
HPV16-positive and HPV-negative OPSCCs and seem to be associated with malignant transformation.
Moreover, loss of SCRIB expression inversely correlates with higher grade tumors, and this is much
more evident in the presence of HPV16 E6. This could serve as a potential marker in predicting
development of OPSCCs.

Abstract: The major causative agents of head and neck squamous cell carcinomas (HNSCCs) are either
environmental factors, such as tobacco and alcohol consumption, or infection with oncogenic human
papillomaviruses (HPVs). An important aspect of HPV-induced oncogenesis is the targeting by the E6
oncoprotein of PDZ domain-containing substrates for proteasomal destruction. Tumor suppressors
DLG1 and SCRIB are two of the principal PDZ domain-containing E6 targets. Both have been shown
to play critical roles in the regulation of cell growth and polarity and in maintaining the structural
integrity of the epithelia. We investigated how modifications in the cellular localization and protein
expression of DLG1 and SCRIB in HPV16-positive and HPV-negative histologic oropharyngeal
squamous cell carcinomas (OPSCC) might reflect disease progression. HPV presence was determined
by p16 staining and HPV genotyping. Whilst DLG1 expression levels did not differ markedly between
HPV-negative and HPV16-positive OPSCCs, it appeared to be relocated from cell–cell contacts to
the cytoplasm in most samples, regardless of HPV16 positivity. This indicates that alterations in
DLG1 distribution could contribute to malignant progression in OPSCCs. Interestingly, SCRIB was
also relocated from cell–cell contacts to the cytoplasm in the tumor samples in comparison with
normal tissue, regardless of HPV16 status, but in addition there was an obvious reduction in SCRIB
expression in higher grade tumors. Strikingly, loss of SCRIB was even more pronounced in HPV16-
positive OPSCCs. These alterations in SCRIB levels may contribute to transformation and loss of
tissue architecture in the process of carcinogenesis and could potentially serve as markers in the
development of OPSCCs.
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1. Introduction

Head and neck squamous cell carcinomas (HNSCCs) are the most common form
of head and neck cancers and are the sixth most common cancer worldwide, with more
than 930,000 new cases and more than 460,000 deaths in 2020 [1,2]. HNSCCs are roughly
divided into two groups based on human papillomavirus (HPV) status: HPV-negative
HNSCCs are caused by environmental risks such as smoking or chewing tobacco, and
heavy alcohol consumption; while a proportion of HNSCCs are also caused by infection
with mucosotropic HPVs, predominantly type HPV16 [3]. Surprisingly, HPV-positive and
HPV-negative oropharyngeal squamous cell carcinomas (OPSCCs) seem to be two different
entities of the same disease; they show differences regarding their biology, therapeutic
response, and even survival prognosis, since HPV-positive OPSCCs can result in better
survival rates than HPV-negative. However, this also depends on multiple factors [4].

HPVs are small non-enveloped double-stranded DNA viruses associated with al-
most 100% of cervical cancers, 70% of anogenital cancers, 40–60% of OPSCCs and 5% of
non-OPSCCs [2,5]. HPV carcinogenesis requires the combined action of two major viral
oncoproteins, E6 and E7, which interact with various cellular proteins [6], including two of
the most important tumor suppressors, p53 and pRb, respectively [7,8]. Furthermore, E6
oncoproteins from oncogenic HPVs contain a Class I PDZ (PSD-95/DLG1/ZO-1) binding
motif (PBM) at their carboxy termini, allowing them to interact with a number of cellular
PDZ domain-containing proteins. PBM–PDZ domain interactions seem to be important for
the viral life cycle, since PBM mutations contribute to a lower number of episomal HPV
genomes and reduced cell growth rate. Likewise, these interactions play pivotal roles in
cellular transformation and cancer development in transgenic mice models [9,10]. Two of
the tumor suppressor proteins from the Scribble complex, DLG1 and SCRIB, are amongst
the most well-characterized PDZ domain-containing substrates targeted by oncogenic E6
proteins for proteasome-mediated degradation, both in vitro and in vivo [11,12]. DLG1
is a member of the MAGUK (membrane associated guanylate kinase homologues) pro-
tein family and is expressed in a variety of cells, including epithelia, where it localizes in
the membrane, making DLG1 essential for regulation of polarity and cellular growth in
response to cell–cell contact [13]. In addition, SCRIB is required for maintenance of an
epithelial phenotype at low cell densities [14]. Therefore, loss or delocalization of these
proteins during cancer progression leads to the loss of cell polarity and invasiveness that is
observed during metastasis [15]. More importantly, these interactions seem to play critical
roles in the later stages of development of HPV-induced malignancies [9,10].

The process from the initial infection to cancer development in the head and neck (HN)
region is still poorly understood. It appears to be much shorter than in the cervix/uterus
where it usually takes 12–15 years before a persistent HPV infection may result in develop-
ment of cervical carcinoma [16]. Unfortunately, HN malignancies are mostly diagnosed
at an advanced stage, due to the difficulty of early detection [17]. Currently, immuno-
histochemical (IHC) detection of the tumor suppressor p16 is widely used as a surrogate
marker for transcriptionally-active high-risk (HR) HPVs, since the E7 oncoprotein induces
its overexpression [18]. However, 10–20% of p16-positive/HPV-negative OPSCCs [19]
and p16-negative/HPV-positive OPSCCs have been reported, showing that there is no
exclusive link between p16 overexpression, HPV infection, and cancer progression [20], and
hence p16 expression should be used as a diagnostic indicator only if supported by HPV-
genotyping. Likewise, around 80% of cervical cancers are caused by two types, HPV16
and HPV18 [12], while HPV16 accounts for 90–95% of all HPV-induced OPSCCs [5]. This
suggests potential differences in the interaction profiles of known E6/E7 cellular substrates
at these two anatomical sites, which could be responsible for the heterogeneity in the malig-
nant transformation. The results of several studies investigating DLG1 function in cervical
cancer development suggest that its expression and localization varies in HPV-associated
lesions, probably due to the combined action of the viral oncoproteins E6 and E7 [21].
Moreover, it seems that DLG1 may be important for the progression of low-grade cervical
intraepithelial lesions (LSILs), since it was shown to be upregulated and preferentially
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cytoplasmic in all LSILs that progressed to high-grade squamous intraepithelial lesions
(HSIL), but very low or almost undetectable in invasive carcinoma [22]. Similarly, it seems
that the upregulation of Scribble in tumors may contribute to a translocation of other pro-
teins of the family away from their functional location, causing aberrant cell polarity and
proliferation [23]. Since the majority of HPV-positive OPSCCs result from HPV16 infections
and SCRIB protein is known to be a preferred HPV16 E6 PDZ domain-containing cellular
target [24], we examined possible differences in the expression levels and localization of
DLG1 and SCRIB in HPV16-positive and HPV-negative formalin-fixed paraffin embedded
(FFPE) OPSCC samples, with the aim of better understanding the process of HPV-induced
carcinogenesis in the HN area. Here, we show that DLG1 and SCRIB are predominantly
relocated from cellular membranes to the cytoplasm in tumors, regardless of HPV status.
However, interestingly, SCRIB expression appears to be downregulated in HPV-positive
and in poorly differentiated HPV-negative cancers graded 3/3, suggesting its potential as a
biomarker. Although the loss of SCRIB is observed in tumors regardless of HPV-status, it
seems to be much more substantial in the presence of HPV16.

2. Materials and Methods
2.1. Tissue Samples

The study was conducted on FFPE HNSCC samples (n = 65), HPV16-positive oropha-
ryngeal cancer (n = 21), HPV-negative oropharyngeal cancer (n = 36), and healthy tonsillar
tissue (n = 8). The tissue samples were obtained from the archives of the Department of
Pathology and Cytology, University Hospital Dubrava (ethical permit no. BEP-55 48/2-
2016) and the Department of Pathology and Cytology University Hospital Centre, Zagreb,
Croatia (ethical permit no. 02/21 AG, Class 8.1-21/15-2). All the tissue samples were
previously fixed in 10% buffered formalin and embedded in paraffin.

2.2. DNA Detection and Genotyping

From each FFPE sample, five to seven slices (10 µm) were used for DNA isolation.
DNA was isolated using a commercial kit (NucleoSpin® DNA FFPE XS, Macherey–Nagel),
according to the manufacturer’s instructions. The concentration of the isolated DNA was
measured using NanoPhotometer® N60 (Implen GmbH), and the quality was validated by
PCR using primers generating 99bp long beta-actin fragments [25].

For HPV DNA detection, PCR was performed using short primers suitable for FFPE
tissue samples GP5/6 (~142bp) and SPF 10 (~65bp) [26,27]. PCR amplification was per-
formed as previously described [28]. The PCR products (10 µL) were run on 3% agarose
gels (Sigma Aldrich). A sample was considered to be HPV-positive if either the GP5/6
or SPF10 PCR was positive. In addition, for the detection of HPV16 E6, a supplementary
primer pair, generating a shorter DNA sequence (98bp), was used [29]. HPV16 E6 DNA
was amplified using the following thermocycling steps: initial denaturation at 95 ◦C for
10 min; 40 cycles of 95 ◦C for 1 min, 54 ◦C for 1 min and 72 ◦C for 2 min; with a final
elongation at 72 ◦C for 7 min.

2.3. Antibodies

Endogenously expressed DLG1 and SCRIB were detected in FFPE tissue sections using
mouse monoclonal antibodies SAP 97 (2D11) and Scrib (C-6) (Santa Cruz Biotechnology,
Inc.) at 1:20 dilution. Biotinylated secondary antibodies were provided in commercial kits
CINtec® Histology kit system (Roche Holding AG) and EnVision® + Dual Link System-
HRP (Agilent).

2.4. Immunohistochemistry

Slices (7 µm) of the FFPE tissue sections were mounted on pretreated glass slides,
deparaffinized in xylene substitute BioClear (Biognost, Zagreb, Croatia), and rehydrated
using a graded ethanol series (100%, 95% and 70%). The expression of p16 was analyzed
using the CINtec® Histology kit system (Roche Holding AG, Basel, Switzerland) and
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compared with the HPV status of the corresponding tissue. Endogenous expression
of DLG1 and SCRIB was detected using EnVision® + Dual Link System-HRP (Agilent,
Santa Clara, CA, USA) according to the manufacturer’s instructions. Negative controls
for each sample were processed in the same way, except that the primary antibody was
replaced with the negative control solution provided (CINtec® Histology kit system), in p16
staining or antibody diluent (10% FBS, 1% BSA, 0.3% Triton-X TBS). The intensity of DLG1
and SCRIB immunostaining was graded and scored by three independent pathologists as
follows: 0 (no staining), 1+ (low intensity), 2+ (medium intensity), and 3+ (strong intensity).

2.5. Statistical Analysis

Descriptive statistics were used to evaluate differences in DLG1 and SCRIB expression
and localization in HPV-positive and HPV-negative OPSCCs.

A Kruskal–Wallis test was used to evaluate possible significant differences between
the designated groups, HPV- OPSCCs grades 1–3 and HPV16+ OPSCCs with Dunn’s
multiple comparison posttest. The ratio of DLG1- or SCRIB-positive staining in tumor cells
was evaluated by three independent pathologists.

Pearson’s χ2 test was used for evaluation of any significant differences in DLG1 or
SCRIB localization between designated groups: HPV- OPSCCs grades 1–3 and HPV16+
OPSCCs. All statistical analyses were performed using GraphPad Prism 5 software.

3. Results
3.1. The Expression of p16

A total of 66 OPSCC and 8 normal, non-cancerous and HPV-negative tonsillar tissue
samples were collected. DNA was isolated, and PCR detection of HPV16 E6 was performed,
as described in Materials and Methods. Of 66 OPSCC samples, 21 were classified as HPV16-
positive and 36 as HPV-negative OPSCC. The remaining nine samples were excluded,
as they were either inconclusive due to insufficient DNA or were HPV-positive but not
HPV16-positive.

The expression of p16 protein was investigated using IHC in all samples, includ-
ing normal tonsillar tissue (Figure 1). As expected, p16 positivity was not an exclusive
biomarker of HPV16 positivity. According to the obtained data, 18/21 (85.71%) of HPV16-
positive OPSCCs and 3/36 (8.33%) of HPV-negative OPSCCs were positive for p16, which
correlates well with the results of previous studies [19,20]. Representative pictures of every
combination of p16 and HPV positivity are shown in Figure 1II. In normal tonsillar tissue
(Figure 1I), we did not detect the typical p16 staining, as seen in the tumors; instead, we
observed specific staining only in cryptal epithelium, as has been described previously [30].

3.2. DLG1 and SCRIB Protein Expression Patterns in Non-Cancerous Tonsillar Tissue Samples

Before investigating any potential differences in the expression levels and localization
of SCRIB and DLG1 during malignant progression in the oropharynx, we investigated their
patterns of expression in eight non-cancerous tonsillar tissue samples, using IHC (Figure 2).
The specificity and working dilutions of the antibodies were assessed by Western blot
analysis and immunocytochemistry on three different cell lines—normal oral keratinocytes,
tonsillar keratinocytes, and human foreskin keratinocytes (data not shown). We detected
protein expression of both SCRIB and DLG1 in 8/8 non-cancerous tonsillar tissue samples.
The protein expression patterns were similar in all samples; both SCRIB and DLG1 were
expressed mostly in the intermediate layer of stratified squamous epithelia, while they were
almost absent in the basal and superficial layers. SCRIB and DLG1 were predominantly
expressed in the cytoplasm of cells in the upper parts of the intermediate layer.
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Figure 1. Immunohistochemical analysis of p16 expression. Paraffin-embedded biopsies were
immunostained for p16, counterstained with hematoxylin, and visualized by a light microscope.
Representative images: (I) Positive p16 immunoreactivity is seen in the reticulated crypt epithelium
(RCE) but not in the superficial squamous cell epithelium (SSCE). (II) A. No p16 immunoreactivity
was detected in the majority of HPV-negative OPSCCs. B. p16 immunoreactivity was seen in a few
HPV-negative OPSCCs. C. p16 immunoreactivity was detected in the majority of HPV16-positive
OPSCCs. D. No p16 immunoreactivity was seen in a few HPV16+ OPSCCs. Scale bars = 200 µm and
100 µm (I); 100 µm (IIA–D).
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Figure 2. DLG1 and SCRIB expression in cancer-free normal tonsillar tissues. Paraffin-embedded
biopsies were immunostained with anti-DLG1 and anti-SCRIB antibodies, counter stained with
hematoxylin, and visualized by a light microscope. Representative images: (A) Positive cytoplasmic
and membranous DLG1 immunoreactivity in squamous cell epithelium. (B) Positive cytoplasmic
and membranous SCRIB immunoreactivity in squamous cell epithelium. (C,D) Enlargements of (A)
and (B), respectively. Scale bars = 200 µm (A,B); 100 µm (C,D).
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3.3. Analysis of DLG1 and SCRIB Protein Expression and Localization in HPV-Negative
OPSCC Samples

We started by analyzing 36 HPV-negative OPSCC samples whose HPV negativity
was confirmed by genotyping. These samples were divided into three groups as classified
by a pathologist; G1: well differentiated (7/36), G2: moderately differentiated (10/36),
and G3: Poorly differentiated or undifferentiated (19/36). Representative examples of
each group are shown in Figure 3. In the well differentiated OPSCCs, DLG1 protein was
detected in all samples with predominantly low to middle intensity, and it was equally
localized in the cytoplasm and at cell–cell contacts. We then proceeded to monitor SCRIB
protein expression changes in the same tissue samples. In those, the majority of samples
showed low to middle intensity, similar to that observed in the normal tonsillar tissue.
SCRIB was predominantly localized in the cytoplasm of cancer cells, while we detected
SCRIB both in the cytoplasm and at cell–cell contacts in only one sample. In moderately
differentiated HPV–negative OPSCCs, DLG1 was absent in 2/10 of OPSCCs and was
expressed at a low intensity in one sample. The remaining samples demonstrated either a
medium-intensity (5/10) of DLG1-positive staining or a high-intensity (2/10), as observed
in one of the non-cancerous tonsils. Similarly, DLG1 protein was evenly localized in the
cytoplasm and at cell–cell contacts. No SCRIB was detected in 2/10 samples, 4/10 showed
only a low-intensity SCRIB staining, 3/10 showed a medium-intensity staining, and in only
one sample was the SCRIB staining comparable to that seen in healthy tissue. As in the
histologic samples described above, SCRIB protein was mostly localized in the cytoplasm,
and in just one sample were both cytoplasmic and membranous staining detected. Most
of the HPV-negative OPSCCs were classified as poorly-differentiated. In only one G3
sample was DLG1 completely absent, while the vast majority showed either a low or
medium DLG1 expression signal. In most of these samples, DLG1 was localized mainly
in the cytoplasm but was also detected at cell–cell contacts. In contrast, SCRIB protein
was completely absent from 9/19 samples. A further 9/19 showed low-intensity SCRIB
staining, and one sample had a medium-intensity SCRIB staining in a low proportion of
cancerous cells. Again, SCRIB was predominantly localized in the cytoplasm, although we
also observed membranous staining in two samples.

In short, only marginal changes in levels of DLG1 expression were seen in all three
groups of HPV-negative OPSCCs when compared to cancer-free healthy tonsillar tissues.
However, the presence of relocated, and thus functionally altered DLG1, could potentially
be caused by modifications of DLG1 at the post-transcriptional and/or post-translational
levels, rather than being caused by genomic mutations in this set of tumors. Although
some mutations in the PDZ-2 domain of DLG1 have been found in breast cancer, there is
still no clear explanation of their effects, if any, on tumor development and/or progression.
However, a possible explanation is that these PDZ-2 domain mutations in DLG1 might
prevent it from forming complexes with other proteins such as APC and PTEN [31,32],
thus not being able to optimally perform its cellular functions. On the other hand, the loss
of SCRIB seems to increase with the disease progression. We also observed delocalization,
suggesting that some post-translational mutations, such as S-palmitoylation, could be
involved in this process, resulting in a disruption of cell polarity and loss of SCRIB’s tumor
suppressive activities [33]. In addition, some point mutations in SCRIB, like P305L in the
leucine rich repeat (LRR) region, were reported to cause its relocation from the membrane
to the cytoplasm in organotypic 3D MCF10A cultures, which could also be responsible for
the phenotype observed in the tumor samples [34].
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Figure 3. DLG1 and SCRIB protein expression levels in HPV-negative OPSCCs of various grades
(G). Paraffin-embedded biopsies were immunostained with anti-DLG1 and anti-SCRIB antibodies,
counterstained with hematoxylin, and visualized by a light microscope. Representative images: G1.
(A) Positive cytoplasmic and membrane DLG1 immunoreactivity. (B) Positive cytoplasmic SCRIB
immunoreactivity. G2. (C) Positive cytoplasmic and membrane DLG1 immunoreactivity. (D) Positive
cytoplasmic SCRIB immunoreactivity. G3. (E) Positive DLG1 immunoreactivity. (F) Negative SCRIB
immunoreactivity. Scale bars = 100 µm.

3.4. Analysis of DLG1 and SCRIB Protein Expression and Localization in HPV16+
OPSCC Samples

Since cell polarity regulators SCRIB and DLG1 have been previously characterized
as cellular targets of E6 oncoproteins [11], we wanted to examine potential changes in the
protein expression patterns and cellular localization of these two substrates in HPV16-
positive OPSCCs, using the same protocol as for the HPV-negative ones. Representative
images of the analyses are shown in Figure 4. Of the samples that we analyzed, DLG1
protein was absent in only 3/21 samples, which is consistent with the previously reported
preference of HPV16 E6 for targeting SCRIB over DLG1 [24]. This observation is also in
agreement with the results from the HPV-negative OPSCCs, which show a similar profile
of DLG1 protein expression. Of the 18/21 samples that stained positive for DLG1, 8/21
showed low-intensity cytoplasmic staining, while 9/21 samples showed medium-intensity
staining, similar to that observed in normal tonsillar tissue, and only 1/21 sample showed
high-intensity staining in the majority of cancer cells. In the tumors analyzed, DLG1
predominantly localized in the cytoplasm (13/21), while 5/21 showed both cytoplasmic
and membrane DLG1 positivity, similar to the pattern observed in the healthy tonsillar
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tissue. In contrast, the vast majority of samples (17/21) showed complete ablation of
SCRIB protein, as expected, since SCRIB undergoes proteasomal-mediated degradation
in the presence of HPV16 E6 protein, and this E6-mediated SCRIB turnover is increased
in the more malignant stages of the disease [15]. Of the remaining four samples, in 3/21,
a low-intensity SCRIB staining was detected, and only 1/21 showed a higher intensity
staining in a small proportion of all cancer cells.
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Figure 4. DLG1 and SCRIB protein expression levels in HPV16-positive OPSCC. Paraffin-embedded
biopsies were immunostained with anti-DLG1 and anti-SCRIB antibodies, counterstained with
hematoxylin, and visualized by a light microscope. Representative images: I. Pattern observed
in the majority of samples: (A) positive cytoplasmic DLG1 immunoreactivity; (B) negative SCRIB
immunoreactivity. II. Conflicting pattern observed in several samples: (C) negative DLG1 immunore-
activity; (D) positive SCRIB immunoreactivity. Scale bars = 100 µm.

More interestingly, in those samples where SCRIB was still detectable, it was localized
solely in the cytoplasm of cancer cells, suggesting that relocation of SCRIB from cell–cell
contacts may contribute to cell transformation in these tumors. These results are in line
with previous studies showing that epithelial cell differentiation [35], various genetic,
post-transcriptional and post-translational modifications [34,36], and HPV infection [37,38]
can contribute to changes in the cellular distribution of both SCRIB and DLG1. In addition,
when comparing the percentage of SCRIB and DLG1 expression levels in different groups
(Figure 5), we noticed a reduction in SCRIB levels concurrent with the progression of
HPV-negative malignancies, and this is much more evident in the presence of HPV16 E6.
Although we had rather small sample sizes, we observed a significant change (p = 0.0003,
Figure 5) in SCRIB expression levels in HPV16-positive OPSCCs when compared to either
well-differentiated (G1) or moderately-differentiated (G2) HPV-negative OPSCCs. How-
ever, this was not observed with DLG1; the DLG1 expression levels in HPV16-positive
OPSCCs seemed to change significantly (p = 0.0214, Figure 5) only in comparison with
the poorly-differentiated (G3) HPV-negative group, and therefore fluctuations in DLG1
protein are not likely to contribute to disease progression in the same way as SCRIB. On
the other hand, the change in protein localization was greater for DLG1 than for SCRIB
in both HPV-negative and HPV16-positive OPSCCs (Figure 6), again suggesting differ-
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ences in the modulation of these two proteins during malignant progression, regardless of
HPV16 presence.
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Figure 5. The ratio of DLG1- and SCRIB-positive staining in HPV-negative OPSCCs of various grades and HPV-positive
OPSCCs. The score of DLG1 (I)- and SCRIB (II)-positive staining observed by pathologists was evaluated between HPV16-
positive and HPV-negative OPSCCs grades 1–3 using the Kruskal–Wallis test with Dunn’s multiple comparison posttest. I.
p-value (*) 0.0214, II. p-value (**) 0.0003.
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Figure 6. Changes in expression and localization of DLG1 and SCRIB proteins in HPV-positive OPSCCs and HPV-negative
OPSCCs of various grades. Black bars show the percentage of FFPE samples with a complete loss of antigen. Light grey bars
represent the percentage of samples with only cytoplasmic localization of antigen. Dark grey bars represent the percentage
of samples with both cytoplasmic and membranous localization of antigen. p-values are 0.3239 and 0.0037 for DLG1 and
SCRIB, respectively.
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4. Discussion

In the past 30 years, HPV infection has been recognized as a causative agent of HPV-
positive OPSCCs, with HPV16 being responsible for almost 90% of them [2,5]. Numerous
studies have characterized HPV-induced OPSCCs epidemiologically, clinically, anatomi-
cally, and biologically as a distinct disease from HPV-negative OPSCCs. Although rising in
prevalence compared with HPV-negative OPSCCs, HPV-positive OPSCCs have a favorable
prognosis when treated with chemotherapy, radiation, surgery, or chemoradiotherapy [39],
but early detection of primary tumors and prevention of the disease progression are still
needed for survival rates to improve. Currently, the guidelines for HPV detection in
OPSCCs have not met the gold standard and are not strictly defined. Even though IHC
staining of p16 is widely used as a surrogate marker for diagnosis of HPV-induced OPSCC,
approximately 10% of HPV-negative HNCs show p16 overexpression [40]. This points
to the need for other potential prognostic biomarkers that could be more accurate in pre-
dicting the development of the disease. Therefore, we decided to investigate changes in
the expression patterns and localization of the two previously characterized E6 targets,
DLG1 and SCRIB, in HPV-negative and -positive OPSCCs; such changes in their expression
patterns having been shown to be correlated with loss of tissue architecture during malig-
nant progression at various anatomical sites [35,37]. This would additionally contribute
to a better understanding of the roles of these two tumor suppressors in the process of
oncogenesis in the HN region and further elucidate their potential biomarker significance
for predicting the onset of the disease in the early stages.

In our combined analysis of PCR genotyping and p16 IHC staining, we found that
3/21 (14.3%) of the total HPV16-positive samples analyzed were p16-negative when stained
using the CINtec® histology kit. Similarly, 3/36 (8.3%) of HPV-negative samples were
p16-positive. As expected, our results reaffirmed p16-positivity in both HPV-negative
and HPV-positive OPSCCs, additionally supporting the need for new biomarkers, more
closely correlating with HPV positivity, and more predictive of disease development in
oropharyngeal tumors. DLG1 was shown to be implicated in the process of malignant
transformation, since loss of polarity is recognized as a fundamental step in carcinogen-
esis [41]. Furthermore, DLG1 is a known target of multiple human viral oncoproteins,
including HR HPV E6, the adenoviral E4-ORF1, and the human T cell leukemia virus type
1 [31]. The fact that E6 targets DLG1 for proteasome-mediated degradation suggested that
DLG1 protein perturbations in HPV-infected cervical epithelium might have prognostic
value. Various groups worldwide have reported the loss of DLG1 expression in later, more
malignant and invasive stages of the disease [37,38], while in LSIL, DLG1 was upregulated
and relocated to the cytoplasm [22,37,38]. Taken together, these data suggest that DLG1
may play an important role in cervical cancer development. Indeed, similar observations
were reported in some non-HPV-mediated cancers, indicating potential mechanistic simi-
larities in cancer development, regardless of HPV presence; DLG1 was downregulated in
moderately-differentiated colon adenocarcinoma and was almost undetectable in poorly-
differentiated tumors [35,37]. Likewise, DLG1 downregulation was observed in the later
stages of lung, laryngeal, breast, and hepatocellular cancers [31].

Therefore, in this study we first wanted to determine whether similar changes occur
in OPSCCs and, if so, whether changes in the expression levels and/or localization of
DLG1 are dependent upon HPV status. In healthy and non-infected tonsillar tissue, DLG1
was expressed both in the cytoplasm and at cell–cell contacts, mostly in the parabasal,
intermediate layer of stratified squamous epithelium, but was absent from the basal and
superficial layers. Although these results differ somewhat from studies of normal cervical
epithelium, which found DLG1 in the basal and parabasal, but not in the superficial,
layers [37,38], this DLG1 expression pattern is similar to that found in tonsillar tissues in The
Human Protein Atlas [42]. Next, to highlight any potential changes in the expression levels
and localization of DLG1, we analyzed a series of HPV-negative OPSCC samples, classified
as well-, moderately-, or poorly-differentiated. In the well-differentiated (7/36) samples,
DLG1 expression levels varied, but the localization—cytoplasmic and at cell–cell contacts—
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was similar to that in normal, non-infected tonsillar tissue. In moderately-differentiated
OPSCCs (10/36), DLG1 expression was lost in two samples, but in the remaining, it was of
a medium- or high-intensity, with cytoplasmic and membranous localization again similar
to that seen in non-cancerous tonsils. Finally, in poorly-differentiated or undifferentiated
OPSCC samples (19/36), DLG1 expression was lost in only one sample, while the vast
majority showed either low or medium expression, with cytoplasmic and membranous
localization. Our results show a slight increase in relocation of DLG1, suggesting that
deregulation of normal DLG1 function is associated with disease progression; again, this
supports the hypothesis of DLG1 acting both as a tumor suppressor and cell polarity
regulator [31,43]. We then proceeded to investigate any potential effects in HPV16-positive
OPSCC samples. In those, DLG1 expression differed significantly (p = 0.0214) only from
that in grade 3 HPV-negative tumors. However, the slightness of changes in relocation
suggests that HPV16 E6 does not markedly affect localization of DLG1, and therefore the
phenotype could be a result of other, unknown, processes during cancer progression, such
as the acquisition of certain mutations, like G338R, I348V, G338R/I348V, and L329R/G330R
in the DLG1 PDZ-2 domain in both HPV-negative and HPV-positive tumors during the
process of oncogenesis, as has been seen in breast cancer. Furthermore, these PDZ-2 domain
mutations in DLG1 seem to disable its interaction with the tumor suppressors APC and
PTEN, emphasizing the importance of DLG1 functions and how alterations in its protein
expression and localization might contribute to the process of oncogenesis [31,32].

We then examined the same set of samples for any changes in the expression and
localization of SCRIB, which is the preferred PDZ-domain containing target of HPV16
E6 [24]. Unlike DLG1, SCRIB belongs to the LRR protein family whose LRR region is
fully sufficient for normal functioning in some biological processes. However, most of the
known interacting partners of SCRIB associate with it via PDZ domains that seem to be
the key sites for molecular networks in both epithelial cells and neurons [44]. Previous
studies reported a dynamic localization of SCRIB in embryos, indicating that localization is
crucial for proper functioning of SCRIB. Like DLG1, SCRIB is a key player in cell polarity
regulation and is a tumor suppressor, since loss of SCRIB leads to cancerous cellular
overgrowth [45]. Moreover, SCRIB has been characterized as a critical player for epithelial
cell migration, in response to extracellular signals during wound healing [43]. Although
it was previously reported that SCRIB was universally overexpressed in cells of various
tumors including colon, liver, prostate, uterus, thyroid, lung, bladder, breast, ovary, and
stomach [46], some studies have reported a down-regulation and cytoplasmic localization
of SCRIB in colon, endometrial, breast, and cervical cancers [43]. Likewise, low expression
of SCRIB in fibroblasts seems to be associated with the invasiveness of lung cancer cells [47].

In healthy and non-infected FFPE tonsillar tissues, we observed SCRIB expression
both in the cytoplasm and at cell–cell contacts; like DLG1, it was mostly in the parabasal
layer of the stratified squamous epithelium and was absent from the basal and superficial
layers. This differs from The Human Protein Atlas, where SCRIB is reported to be expressed
in the basal and intermediate layers of squamous epithelia but is absent from the superficial
layer. The lack of basal layer SCRIB expression in these samples could be the result of
inflammatory processes prior to tonsillar removal or to potential age differences between
the patients. In the HPV-negative OPSCCs, SCRIB was expressed at low to medium
levels in almost all the well- and moderately-differentiated samples; only one sample
showed SCRIB levels that were similar to those seen in normal tonsillar tissues. SCRIB
was predominantly localized in the cytoplasm of cancerous cells and absent from cell–cell
contact areas. However, in moderately-differentiated HPV-negative OPSCC, we observed
a complete loss of SCRIB protein in 2/10 samples. There was a greater loss of SCRIB
protein in poorly-differentiated tissue samples. This is consistent with studies on breast
cancer cells and on mutant transgenic mice, showing that cytoplasmic SCRIB promotes
cancer development by affecting subcellular localization of PTEN and activation of the
Akt/mTOR/S6 kinase signaling pathway [44,48]. Similarly, in 3D culture of MCF-10A cells,
SCRIB knockdown or its delocalization from cell–cell contacts will cooperate with activated



Cancers 2021, 13, 4461 12 of 15

oncogenes, such as Myc, to drive epithelial cell transformation [49]. Since HPV-positive
and poorly differentiated HPV-negative OPSCCs share morphological similarities, we
expected to see similar results between these two sample groups. As expected, in the
majority of HPV-positive OPSCCs, we observed a complete loss of SCRIB protein; in a few
samples SCRIB was detected, but at low levels and exclusively in the cytoplasm of cancer
cells. Therefore, we did not observe any significant changes between poorly-differentiated
HPV-negative and HPV16-positive OPSCCs. However, when comparing lower graded
HPV-negative tumors (well and moderately differentiated) with HPV16-positive ones,
we observed significant changes in protein expression. Furthermore, significant changes
were also ascertained between groups when SCRIB localization was examined. These
results confirm the fact that the relocation of SCRIB is likely to be an important event in
promoting malignant transformation [48]. It is possible that relocation of SCRIB promotes
loss of interactions with its known cellular substrates and establishes a new interactome,
causing modulations in functions of the novel interacting partners. Likewise, it is likely
that SCRIB has dual functionality under certain circumstances, and that mutations or
E6 push the equilibrium in the direction of growth promotion rather than inhibition.
Even though the complete delocalization or loss of SCRIB protein was not an exclusive
result of HPV16 infection in the HN area, we observed that the overall loss of SCRIB
expression is significantly greater in HPV16-positive OPSCCs than in HPV-negative, which
is in line with previous studies and highlights the impact of HPV16 E6 on the process of
oncogenesis [37,38].

This is the first study to analyze the cause-and-effect relationship of DLG1 and SCRIB
protein expression levels in a panel of HPV-negative and HPV-positive histologic oropha-
ryngeal cancer samples. Importantly, we show a marked, differentiation-dependent re-
duction in SCRIB levels in the HPV-negative tumor samples, especially in grade 3 tumors,
which show similarities with HPV16-positive OPSCC (Figures 5 and 6). No such changes
were seen in DLG1 levels, suggesting that it does not contribute to the disease progression.
It is possible that all the E6 present in the samples preferentially interacted with SCRIB,
or possibly with some other PDZ-domain substrates, rather than with DLG1, resulting in
DLG1 levels very similar to those in grade 3 HPV-negative OPSCCs. Likewise, DLG1 loss-
of-function is likely to be caused by either point mutations leading to DLG1 delocalization,
or by other post-transcriptional or post-translational modifications, rather than being the
direct effect of HPV 16 [32]. Indeed, we noticed a relocation of DLG1 to the cytoplasm in
both HPV16-positive and HPV-negative OPSCCs, and this was more evident for DLG1
than for SCRIB. Taken together, the results from this study support the hypothesis that
certain fluctuations in expression and localization of SCRIB protein are likely to correlate
with higher grades of OPSCCs, and that is even more evident in the presence of HPV 16
E6. These results suggest that SCRIB could be a potential biomarker in the development
of OPSCCs. However, further investigations on larger cohorts are necessary to better
understand the molecular mechanisms involved in the regulation of DLG1 and SCRIB
expression and how this contributes to OPSCC oncogenesis.

5. Conclusions

The findings of this study provide novel insights into alterations in DLG1 and SCRIB
protein expression levels in a subset of HPV-positive and HPV-negative OPSCCs. We
observed an increase in cellular relocation of DLG1 to the cytoplasm in tumor samples,
regardless of HPV-presence, implying that deregulation of DLG1 normal function is likely
to be linked with disease development. However, there was an obvious significant down-
regulation in SCRIB expression levels, and this was more pronounced in poorly differ-
entiated higher grade tumors. Interestingly, this effect was even more evident in HPV
16 E6-positive tumors. Therefore, these results imply that loss of SCRIB could serve as a
potential late-stage marker in oropharyngeal carcinogenesis.
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tute) for the help with preparation of FFPE sample sections and primal analysis, Magdalena Grce
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all the advice, Ivan Sabol (Rud̄er Bošković Institute) for advice concerning statistics, and Miranda
Thomas (ICGEB) for useful comments on the manuscript.

Conflicts of Interest: The authors declare no conflict of interest.

Abbreviations

APC: adenomatous polyposis coli; DLG1, discs large homolog 1; FFPE, formalin-fixed
paraffin embedded; HN, head and neck; HNSCC, head and neck squamous cell carcinoma;
HPV, human papillomavirus; HR, high risk; HSIL, high-grade squamous intraepithelial
lesion; IHC, immunohistochemistry; LRR, leucine rich repeats; LSIL, low-grade squa-
mous intraepithelial lesion; MAGUK, membrane associated guanylate kinase homologues;
MCF10A, non-malignant breast epithelial cell line; OPSCC, oropharyngeal squamous
cell carcinoma; PBM, PDZ binding motif; PCR, polymerase chain reaction; PDZ, PSD-
95/DLG1/ZO-1; PTEN, Phosphatase and tensin homologue deleted on chromosome 10;
SCRIB, Scribble homolog.

References
1. Sung, H.; Ferlay, J.; Siegel, R.L.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global Cancer Statistics 2020: GLOBOCAN

Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer J. Clin. 2021, 71, 209–249. [CrossRef]
[PubMed]

2. International Agency for Cancer Research IARC monographs 100B—Human papillomaviruses. 2012. 2005. Available online:
https://monographs.iarc.who.int/wp-content/uploads/2018/06/mono100B-11.pdf (accessed on 20 July 2021).

3. Gillison, M.L.; Koch, W.M.; Capone, R.B.; Spafford, M.; Westra, W.H.; Wu, L.; Zahurak, M.L.; Daniel, R.W.; Viglione, M.; Symer,
D.E.; et al. Evidence for a Causal Association Between Human Papillomavirus and a Subset of Head and Neck Cancers. J. Natl.
Cancer Inst. 2000, 92, 709–720. [CrossRef]
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Filas, V.; et al. Is immunohistochemical evaluation of p16 in oropharyngeal cancer enough to predict the HPV positivity? Rep.
Pract. Oncol. Radiother. 2017, 22, 237–242. [CrossRef] [PubMed]

21. Dizanzo, M.P.; Marziali, F.; Avalos, C.B.; Valdano, M.B.; Leiva, S.; Cavatorta, A.L.; Gardiol, D. HPV E6 and E7 oncoproteins
cooperatively alter the expression of Disc Large 1 polarity protein in epithelial cells. BMC Cancer 2020, 20, 293. [CrossRef]

22. Cavatorta, A.L.; Di Gregorio, A.; Valdano, M.B.; Marziali, F.; Cabral, M.; Bottai, H.; Cittadini, J.; Nocito, A.L.; Gardiol, D. DLG1
polarity protein expression associates with the disease progress of low-grade cervical intraepithelial lesions. Exp. Mol. Pathol.
2017, 102, 65–69. [CrossRef] [PubMed]

23. Santoni, M.-J.; Kashyap, R.; Camoin, L.; Borg, J.-P. The Scribble family in cancer: Twentieth anniversary. Oncogene 2020, 39,
7019–7033. [CrossRef] [PubMed]

24. Thomas, M.; Massimi, P.; Navarro, C.; Borg, J.-P.; Banks, L. The hScrib/Dlg apico-basal control complex is differentially targeted
by HPV-16 and HPV-18 E6 proteins. Oncogene 2005, 24, 6222–6230. [CrossRef]

25. Lesnikova, I.; Lidang, M.; Hamilton-Dutoit, S.; Koch, J. Rapid, sensitive, type specific PCR detection of the E7 region of human
papillomavirus type 16 and 18 from paraffin embedded sections of cervical carcinoma. Infect. Agents Cancer 2010, 5, 2. [CrossRef]
[PubMed]

26. Snijders, P.J.F.; Brule, A.J.C.V.D.; Schrijnemakers, H.F.J.; Snow, G.; Meijer, C.J.L.M.; Walboomers, J.M.M. The Use of General
Primers in the Polymerase Chain Reaction Permits the Detection of a Broad Spectrum of Human Papillomavirus Genotypes.
J. Gen. Virol. 1990, 71, 173–181. [CrossRef] [PubMed]

27. José, F.X.B.; Quint, W.G.; Alemany, L.; Geraets, D.T.; Klaustermeier, J.E.; Lloveras, B.; Tous, S.; Felix, A.; Bravo, L.E.;
Shin, H.-R.; et al. Human papillomavirus genotype attribution in invasive cervical cancer: A retrospective cross-sectional
worldwide study. Lancet Oncol. 2010, 11, 1048–1056. [CrossRef]

28. Milutin-Gasperov, N.; Sabol, I.; Halec, G.; Matovina, M.; Grce, M. Retrospective study of the prevalence of high-risk human
papillomaviruses among Croatian women. Coll. Antropol. 2007, 31, 89–96.

29. Baay, M.F.; Quint, W.G.; Koudstaal, J.; Hollema, H.; Duk, J.M.; Burger, M.P.; Stolz, E.; Herbrink, P. Comprehensive study of several
general and type-specific primer pairs for detection of human papillomavirus DNA by PCR in paraffin-embedded cervical
carcinomas. J. Clin. Microbiol. 1996, 34, 745–747. [CrossRef] [PubMed]

30. Klingenberg, B.; Hafkamp, H.C.; Haesevoets, A.; Manni, J.J.; Slootweg, P.J.; Weissenborn, S.J.; Klussmann, J.P.; Speel, E.M.
p16INK4A overexpression is frequently detected in tumour-free tonsil tissue without association with HPV. Histopathology 2010,
56, 957–967. [CrossRef]

31. Marziali, F.; Dizanzo, M.P.; Cavatorta, A.L.; Gardiol, D. Differential expression of DLG1 as a common trait in different human
diseases: An encouraging issue in molecular pathology. Biol. Chem. 2019, 400, 699–710. [CrossRef]

32. Sotelo, N.S.; Valiente, M.; Gil, A.; Pulido, R. A functional network of the tumor suppressors APC, hDlg, and PTEN, that relies on
recognition of specific PDZ-domains. J. Cell. Biochem. 2012, 113, 2661–2670. [CrossRef]

33. Chen, B.; Zheng, B.; DeRan, M.; Jarugumilli, G.K.; Fu, J.; Brooks, Y.S.; Wu, X.; DeRan, M. ZDHHC7-mediated S-palmitoylation of
Scribble regulates cell polarity. Nat. Chem. Biol. 2016, 12, 686–693. [CrossRef]

34. Elsum, I.A.; Humbert, P.O. Localization, Not Important in All Tumor-Suppressing Properties: A Lesson Learnt from Scribble.
Cells Tissues Organs 2013, 198, 1–11. [CrossRef] [PubMed]

http://www.ncbi.nlm.nih.gov/pubmed/12941807
http://doi.org/10.1158/0008-5472.CAN-07-3007
http://doi.org/10.3390/v7072785
http://doi.org/10.1038/onc.2008.351
http://www.ncbi.nlm.nih.gov/pubmed/19029942
http://doi.org/10.1111/j.1742-4658.2012.08709.x
http://doi.org/10.1016/j.virol.2008.03.021
http://doi.org/10.1128/MCB.20.21.8244-8253.2000
http://www.ncbi.nlm.nih.gov/pubmed/11027293
http://doi.org/10.1002/path.1866
http://doi.org/10.1016/j.clindermatol.2013.10.006
http://doi.org/10.1186/s13027-020-00310-x
http://www.ncbi.nlm.nih.gov/pubmed/32684947
http://doi.org/10.3390/cancers8040041
http://www.ncbi.nlm.nih.gov/pubmed/27043631
http://doi.org/10.1016/j.rpor.2017.01.003
http://www.ncbi.nlm.nih.gov/pubmed/28461789
http://doi.org/10.1186/s12885-020-06778-5
http://doi.org/10.1016/j.yexmp.2016.12.008
http://www.ncbi.nlm.nih.gov/pubmed/28040505
http://doi.org/10.1038/s41388-020-01478-7
http://www.ncbi.nlm.nih.gov/pubmed/32999444
http://doi.org/10.1038/sj.onc.1208757
http://doi.org/10.1186/1750-9378-5-2
http://www.ncbi.nlm.nih.gov/pubmed/20180999
http://doi.org/10.1099/0022-1317-71-1-173
http://www.ncbi.nlm.nih.gov/pubmed/2154534
http://doi.org/10.1016/s1470-2045(10)70230-8
http://doi.org/10.1128/jcm.34.3.745-747.1996
http://www.ncbi.nlm.nih.gov/pubmed/8904451
http://doi.org/10.1111/j.1365-2559.2010.03576.x
http://doi.org/10.1515/hsz-2018-0350
http://doi.org/10.1002/jcb.24141
http://doi.org/10.1038/nchembio.2119
http://doi.org/10.1159/000348423
http://www.ncbi.nlm.nih.gov/pubmed/23774808


Cancers 2021, 13, 4461 15 of 15

35. Gardiol, D.; Zacchi, A.; Petrera, F.; Stanta, G.; Banks, L. Human discs large and scrib are localized at the same regions in colon
mucosa and changes in their expression patterns are correlated with loss of tissue architecture during malignant progression. Int.
J. Cancer 2006, 119, 1285–1290. [CrossRef] [PubMed]

36. Khoury, M.J.; Bilder, D. Distinct activities of Scrib module proteins organize epithelial polarity. Proc. Natl. Acad. Sci. USA 2020,
117, 11531–11540. [CrossRef]

37. Cavatorta, A.L.; Chouhy, D.; Aguirre, R.; Giri, A.A.; Banks, L.; Gardiol, D. Differential expression of the human homologue
ofdrosophila discs large oncosuppressor in histologic samples from human papillomavirus-associated lesions as a marker for
progression to malignancy. Int. J. Cancer 2004, 111, 373–380. [CrossRef]

38. Lin, H.-T.; Steller, M.; Aish, L.; Hanada, T.; Chishti, A.H. Differential expression of human Dlg in cervical intraepithelial neoplasias.
Gynecol. Oncol. 2004, 93, 422–428. [CrossRef] [PubMed]

39. Sabatini, M.E.; Chiocca, S. Human papillomavirus as a driver of head and neck cancers. Br. J. Cancer 2019, 122, 306–314. [CrossRef]
40. Seiwert, T.Y. Ties That Bind: p16 As a Prognostic Biomarker and the Need for High-Accuracy Human Papillomavirus Testing.

J. Clin. Oncol. 2014, 32, 3914–3916. [CrossRef] [PubMed]
41. Bilder, D. Epithelial polarity and proliferation control: Links from the Drosophila neoplastic tumor suppressors. Genes Dev. 2004,

18, 1909–1925. [CrossRef] [PubMed]
42. The Human Protein Atlas. Available online: https://www.proteinatlas.org/ (accessed on 20 July 2021).
43. Elsum, I.; Yates, L.; Humbert, P.O.; Richardson, H. The Scribble–Dlg–Lgl polarity module in development and cancer: From flies

to man. Essays Biochem. 2012, 53, 141–168. [CrossRef]
44. Stephens, R.; Lim, K.; Portela, M.; Kvansakul, M.; Humbert, P.; Richardson, H.E. The Scribble Cell Polarity Module in the

Regulation of Cell Signaling in Tissue Development and Tumorigenesis. J. Mol. Biol. 2018, 430, 3585–3612. [CrossRef]
45. Kapil, S.; Sharma, B.K.; Patil, M.; Elattar, S.; Yuan, J.; Hou, S.X.; Kolhe, R.; Satyanarayana, A. The cell polarity protein Scrib

functions as a tumor suppressor in liver cancer. Oncotarget 2017, 8, 26515–26531. [CrossRef] [PubMed]
46. Vaira, V.; Faversani, A.; Dohi, T.; Maggioni, M.; Nosotti, M.; Tosi, D.; Altieri, D.C.; Bosari, S. Aberrant Overexpression of the Cell

Polarity Module Scribble in Human Cancer. Am. J. Pathol. 2011, 178, 2478–2483. [CrossRef] [PubMed]
47. Wang, Y.; Liu, H.; Bian, Y.; An, J.; Duan, X.; Wan, J.; Yao, X.; Du, C.; Ni, C.; Zhu, L.; et al. Low SCRIB expression in fibroblasts

promotes invasion of lung cancer cells. Life Sci. 2020, 256, 117955. [CrossRef] [PubMed]
48. Feigin, M.; Akshinthala, S.D.; Araki, K.; Rosenberg, A.; Muthuswamy, L.B.; Martin, B.; Lehmann, B.; Berman, H.K.; Pietenpol, J.A.;

Cardiff, R.D.; et al. Mislocalization of the Cell Polarity Protein Scribble Promotes Mammary Tumorigenesis and Is Associated
with Basal Breast Cancer. Cancer Res. 2014, 74, 3180–3194. [CrossRef]

49. Zhan, L.; Rosenberg, A.; Bergami, K.C.; Yu, M.; Xuan, Z.; Jaffe, A.; Allred, C.; Muthuswamy, S.K. Deregulation of Scribble
Promotes Mammary Tumorigenesis and Reveals a Role for Cell Polarity in Carcinoma. Cell 2008, 135, 865–878. [CrossRef]

http://doi.org/10.1002/ijc.21982
http://www.ncbi.nlm.nih.gov/pubmed/16619250
http://doi.org/10.1073/pnas.1918462117
http://doi.org/10.1002/ijc.20275
http://doi.org/10.1016/j.ygyno.2004.01.025
http://www.ncbi.nlm.nih.gov/pubmed/15099956
http://doi.org/10.1038/s41416-019-0602-7
http://doi.org/10.1200/JCO.2014.57.9268
http://www.ncbi.nlm.nih.gov/pubmed/25366683
http://doi.org/10.1101/gad.1211604
http://www.ncbi.nlm.nih.gov/pubmed/15314019
https://www.proteinatlas.org/
http://doi.org/10.1042/bse0530141
http://doi.org/10.1016/j.jmb.2018.01.011
http://doi.org/10.18632/oncotarget.15713
http://www.ncbi.nlm.nih.gov/pubmed/28460446
http://doi.org/10.1016/j.ajpath.2011.02.028
http://www.ncbi.nlm.nih.gov/pubmed/21549346
http://doi.org/10.1016/j.lfs.2020.117955
http://www.ncbi.nlm.nih.gov/pubmed/32534038
http://doi.org/10.1158/0008-5472.CAN-13-3415
http://doi.org/10.1016/j.cell.2008.09.045

	Introduction 
	Materials and Methods 
	Tissue Samples 
	DNA Detection and Genotyping 
	Antibodies 
	Immunohistochemistry 
	Statistical Analysis 

	Results 
	The Expression of p16 
	DLG1 and SCRIB Protein Expression Patterns in Non-Cancerous Tonsillar Tissue Samples 
	Analysis of DLG1 and SCRIB Protein Expression and Localization in HPV-Negative OPSCC Samples 
	Analysis of DLG1 and SCRIB Protein Expression and Localization in HPV16+ OPSCC Samples 

	Discussion 
	Conclusions 
	References

