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MESSAGE
FROM OLIVIA
DAME OLIVIA NEWTON-JOHN DBE, AC
OUR FOUNDING CHAMPION
As many around the world have struggled during
this pandemic with lockdowns and incredible
challenges, I am in awe of the tenacity and
passion of the ONJCRI team. Both professional
and personal challenges did not dim their
determination to continue their vital cancer
research to help create a world beyond cancer.
I am so proud of this institute that was inspired
by my own drive to thrive beyond cancer.
We may be thousands of kilometres apart,
but we — the ONJCRI’s leaders, researchers,
clinicians, professional staff, students, volunteers,
supporters, partners and myself — are all united in

this quest. I am forever grateful for and humbled
by our community and shared commitment to
envision and create this world together.
I have watched with particular interest as the
Institute has continued to expand its approach
to cancer research during 2020. There is now
a Bioinformatics and Cancer Genomics Lab
finding new ways to harness data, as well as
scientists undertaking drug discovery and a
trial on medicinal cannabis and its effects on
quality of life and balancing symptom control in
advanced cancers.
This last one is particularly close to my heart as
I seek answers for myself and foster research
into scientifically based holistic approaches for
treating, recovering from and living with cancer.
I hope you find this report as inspiring as I do.
Thank you for your ongoing support of ONJCRI.
Love and Light,
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CHAIR’S
REPORT
THE HON JENNY MACKLIN
Supporting the Institute’s leaders,
researchers, clinicians, students, staff
and volunteers has always filled me with
a deep sense of gratitude: their work
makes ONJCRI one of the leading lights
in translational cancer research. This year,
their grit in the face of obstacles saw my
gratitude deepen further still.
Early on, the Institute identified and
implemented contingency plans to be
ready well ahead of the various stages
of lockdown and other government
conditions. Researchers and clinicians
stayed the course by working remotely
when necessary, adapting well to
laboratory reconfigurations and generally
accommodating a “new way
of doing research”.
The staff not only revealed their resilience
as researchers during lockdowns, but
they also highlighted their humanity
with acts of kindness to the hardest hit.
Pat Thilakasiri, a researcher in our
Cancer Therapeutics Development
Group, created a food bag initiative
that helped around 3000 international
students in Victoria and NSW. During the
pandemic, they faced widespread casual
job losses and fell through the gaps of
local support (p. 46).

4

ANNUAL REPORT 2020

I want to give special thanks to our
executive staff: Professor Matthias Ernst
for his steady, encouraging leadership
as Director, and Kim Tsai, our Chief
Operating and Financial Officer, who
juggled the ever-changing landscape of
restrictions and needs with aplomb. And
I want to congratulate Professor Hui Gan
on his new executive position as Clinical
Research Lead.
Maintaining financial performance during
this period was also challenging. I am
grateful to the Investment Committee,
who provided their extensive expertise
and valuable time to ensure our
investment portfolio was effectively
managed during a very volatile period.
We also couldn’t have weathered the
storm without the insight, leadership and
experience of my fellow directors, who
generously donated their time to guide
the Institute through these testing times.
The ability to continue our vital work is
also thanks to our key partners, Austin
Health and La Trobe University, and to
the ongoing support of the Victorian
Government.
Given the unprecedented nature of
this year, I invite you to marvel at the
Institute’s amazing achievements in 2020.

The Hon Jenny Macklin

DIRECTOR’S
REPORT
PROF MATTHIAS ERNST

A year ago, very few of us could have
predicted that my 2020 report would be a
far cry from the “usual” review of yet another
successful and exciting year. But 2020 was
different as we faced unexpected challenges.
These included balancing children and work
within the same four walls for weeks on end;
having very restricted access to laboratory,
office and maintenance space; adapting to
all those communication technologies with
their dependence on the vagaries of internet
bandwidth; and grappling with the changing
prospects of funding agencies. The list goes
on and on.
But one overarching goal kept the entire
ONJCRI team together and focused: our
pledge to our funders, donors, supporters,
cancer patients and their families. We are
dedicated to working towards a better future,
where ONJCRI’s discoveries find their way
into the clinic, and make a real impact on how
oncologists treat cancer patients and monitor
their response to novel cancer drugs.
Even during the most challenging months
of 2020, all our research Groups and
Programs were able to keep up most of their
productivity. Some of our finest achievements
happened during this year. These included an
inaugural grant from the new National Drug
Discovery Centre to help develop promising
novel compounds that could improve
immunotherapy (p. 17); exciting outcomes
from our rare cancers clinical trial (p. 20);
NHMRC support to progress our biliary cancer
discoveries (p. 23); and the establishment of
our first Bioinformatics and Cancer Genomics
Lab (p. 33).

The breadth of these achievements is not
only a reason to celebrate ONJCRI’s ongoing
success story, but they also illustrate how
our breakthroughs advance the Institute’s
discovery and development pipeline for novel
ways to improve the treatment outcomes for
cancer patients.
Without a doubt, the pandemic continues to
make an impact on 2021 and beyond. One area
that has come under considerable pressure
is research funding and philanthropy. While
some major funding agencies had to cut back,
delay or cancel individual initiatives, others
were able to provide some bridging funding
during the lockdown phase. In addition, the
nature of most funding arrangements for our
Labs provides some financial buffer in the
short run. However, we will all feel the fallout
of the pandemic over the next few years, with
ever-increasing competition for every available
research dollar.
Although 2020 proved to be particularly
testing for the Institute’s Executive, Faculty
and senior Management, at every moment
we could count on the support, insight and
leadership provided by the Institute’s Scientific
Advisory Board, our Board of Directors, and
the leaders of our two major partners, La
Trobe University and Austin Health. No one
at ONJCRI took this support for granted,
and I’m confident the lessons we all learned
throughout 2020 will have a positive impact
on how we continue our research in 2021.

Prof Matthias Ernst
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ABOUT ONJCRI

ABOUT
THE OLIVIA
NEWTONJOHN
CANCER
RESEARCH
INSTITUTE

We want to see a
future where we better
understand cancer so
that we can make it a
manageable disease.
To achieve this, our
teams of laboratorybased researchers
and patient-focused
clinicians work together
to discover and
translate their research
breakthroughs to
deliver better health
outcomes for patients.
Our work is only possible because
our teams, our research partners,
our volunteers and our supporters
share our common belief that
together we will outsmart cancer.

Our Institute is a leader in the
development of experimental and
breakthrough cancer treatments.
Our research is primarily focused
on investigating and developing
treatments for cancers of the
breast, bowel and gastrointestinal
tract, lung, skin, prostate and
brain. We also undertake research
in understudied rare cancers and
proactively look for opportunities
to extend our efforts to other
cancers.
Our vision is to help people live
better with cancer and defeat it.
Our mission is to discover and
develop breakthrough cancer
therapies to provide the best
health outcomes for patients.
Our values drive everything we do.
These values are:
excellence in science
optimism
persistence
making a difference
We do this by discovering and
developing new cancer therapies
to provide real and life-changing
benefits for patients.

TRANSLATING
OUR
RESEARCH

6

ANNUAL REPORT 2020

Our researchers are
based just metres from
where patients receive
treatment, which means
that our scientific
discoveries can be
rapidly translated into
novel clinical therapies.

In 2020, our researchers and
clinician scientists led 94 clinical
trials, giving 850 patients access
to potential new treatments,
including immunotherapies
and personalised medicine.
(See page 8.)
We bring observations from the
clinic back to the laboratory
bench to create a continual cycle
of learning and improvement
between scientific research and
patient care.

This all-staff photo was taken in 2021 once restrictions had relaxed.
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OUR YEAR AT A GLANCE

JAN

FEB

A/Prof Andreas Behren
publishes a study in
Science, Butyrophilin
2A1 is essential for
phosphoantigen
reactivity by γδ T cells

MAR

APR

MAY

JUN

Prof Andrew Scott AM
receives $2.169 million
from Medical Research
Future Fund for
studying prophylaxis
and treatment for
COVID-19

Prof Matthias Ernst
and his team named as
one of two inaugural
recipients of subsidised
access to National Drug
Discovery Centre
Read more on page 17

Prof Robin Anderson
publishes a study in
Cancer Research on
Activation of canonical
BMP4-SMAD7 signaling
suppresses breast
cancer metastasis

Appointment of Prof
Hui Gan to the new
executive role of
Clinical Research Lead

Prof Matthias Ernst
and Dr Ashwini Chand
receive funding from
Walter & Nancy
Lascelles Memorial
Trust, The J and R
McGauran Trust Fund,
and the Perpetual
Foundation — Eddy
Dunn Endowment to
boost research on
targeted therapies for
colon cancer

Lab activity reductions
commence due to
COVID-19

99
STAFF

We welcome our
first Bioinformatics
and Cancer Genomics
Lab and its Head Prof
Wei Shi

Read more on
page 33

211

83
CLINICAL TRIALS
LED BY INSTITUTE
INVESTIGATORS IN
COLLABORATION WITH
AUSTIN HEALTH

RESEARCH
COLLABORATIONS

54%
FEMALE
STAFF

EMBO Press recognises
Cancer Therapeutics
Development Group as
part of 2020 Women in
Science Day

Researcher Pat
Thilakasiri creates food
bag initiative to help
international students
during COVID-19

Read more on
page 46

11
INSTITUTE-SPONSORED
CLINICAL TRIALS LED BY
OUR INVESTIGATORS
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OUR YEAR AT A GLANCE

JUL

Dr Oliver Klein and
Prof Jonathan Cebon
publish paper on
rare cancers in JAMA
oncology

New ONJCRI website
launches

AUG

SEP

OCT

A/Prof Andreas Behren
publishes paper in
Cancer Immunology
Research on new bait
for the immune system
that may lead to
additional melanoma
treatments

Read more on page 12

NOV

Prof Wei Shi receives
highly cited researcher
recognition

Prof Hui Gan receives
$187,223 over two years
from Mark Hughes
Foundation to develop
IIIA4-ADCs in gliomas

A/Prof Sarah Ellis joins
ONJCRI as Head of
the ACRF Centre for
Imaging the Tumour
Environment

Prof John Mariadason
receives major NHMRC
funding to continue
biliary cancer research

Read more on
page 34

Read more on
page 23
Prof Wei Shi publishes
paper in NAR Genomics
and Bioinformatics
on an easier way to
analyse genes

62%

DEC

21

STUDENTS

Dr Oliver Klein and
Prof Jonathan Cebon
publish paper on rare
cancers in Clinical
Cancer Research

Prof Matthias Ernst
joins Lassen Scientific
Advisory Board
Medicinal cannabis trial
Phase 1 commences

FEMALE
STUDENTS

Read more on page 31

$31.8
MILLION

132

SECURED EXTERNAL
FUNDING

ONJCRI SCIENTIFIC
PAPERS PUBLISHED

39%
LEADERSHIP
POSITIONS HELD
BY WOMEN
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CANCER IMMUNOBIOLOGY PROGRAM

OUR
RESEARCH
Our researchers are committed to
making scientific discoveries that will
benefit patients living with cancer.
Our research teams are investigating
and developing novel treatments for a
broad spectrum of cancer types.
ONJCRI contributes this research-anddiscovery ‘engine’ to a comprehensive
cancer centre where our laboratories
are co-located with patient wards.
This means patients and their loved
ones can witness progress in cancer
research as it occurs, and our scientists
never lose sight of the impact of their
research. Through our translational
approach, we can accelerate learnings
between the laboratory bench and the
patients undergoing treatment at the
Olivia Newton-John Cancer Centre.
10
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PROGRAM STAFF

CANCER AND
INFLAMMATION
PROGRAM

GASTROINTESTINAL
CANCER PROGRAM

Cancer and
Inflammation
Laboratory
Laboratory Head:
Prof Matthias Ernst

Oncogenic
Transcription
Laboratory
Laboratory Head:
Prof John Mariadason

Researchers: Amr Alam,
Mariah Alorro, David
Baloyan, Christine Dijkstra,
Moritz Eissmann, Matthias
Ernst, Gangadhara
Gangadhara, Anne Huber,
Jennifer Huynh, Saumya
Jacob, Riley Morrow,
Megan O'Brien, Lokman
Pang, Ashleigh Poh,
Jasmin Traichel

Researchers: Zakia Alam,
Rebecca Bartholomeusz,
Fiona Chionh, George
Iatropoulo, Laura Jenkins,
Stan Kaczmarczyk, Ian
Luk, John Mariadason,
Irvin Ng, Rebecca
Nightingale, Camilla
Reehorst, Kael Schoffer,
Natalia Vukelic, Andrew
Weickhardt

Tumour
Microenvironment
and Cancer Signaling
Group
Group Head:
Dr Michael Buchert

Cell Death and
Survival Laboratory
Laboratory Head:
A/Prof Doug Fairlie

Researchers: Shoukat
Afshar-Sterle, Michael
Buchert, Annalisa Carli,
Daniela Gebert, Ryan
O'Keefe, Janson Tse

Cancer Therapeutics
Development Group
Group Head:
Dr Ashwini Chand
Researchers: Sarah
Bennett, Ashwini Chand,
Rhynelle Dmello, Belinda
Duscio, Pathum Thilakasiri,
April Tieu

CANCER
IMMUNOBIOLOGY
PROGRAM
Tumour Immunology
Laboratory
Laboratory Head:
A/Prof Andreas
Behren
Researchers: Andreas
Behren, Kok Fei Chan,
Jessica Duarte, Oliver
Klein, Simone Ostrouska,
Luke Quigley, Elnaz
Tavancheh

Mucosal Immunity
and Cancer
Laboratory
Laboratory Head:
Dr Lisa Mielke
Researchers: Sonia Ghilas,
Lisa Mielke, Pavitha
Parathan, Dinesh Raghu,
Kevin Schmid, Kelly Tran

Researchers: Doug Fairlie,
Tiffany Harris, Erinna Lee,
Nikita Steinohrt, Julie
Juliani, Sharon Tran

TRANSLATIONAL
BREAST CANCER
PROGRAM
Metastasis Research
Laboratory
Laboratory Head:
Prof Robin Anderson
Researchers: Robin
Anderson, Nilofour Ansari,
Stefan Bader, Caroline
Bell, Allan Burrows, Leo
Chi, Bedcrich Eckhardt,
Kellie Mouchemore,
Rick Redvers, Charlotte
Roelofs, Suraya Roslan,
Victoria Simovich,
Belinda Yeo

Matrix
Microenvironment
and Metastasis
Laboratory
Laboratory Head:
Dr Normand Pouliot

Cancer Single
Cell Genomics
Laboratory
Laboratory Head:
Dr Bhupinder Pal

CENTRE FOR
RESEARCH
EXCELLENCE IN
BRAIN CANCER

ACRF CENTRE
FOR IMAGING
THE TUMOUR
ENVIRONMENT

Researchers: Rebecca
Brown, Paula Fuge-Larsen,
Shalini Guleria, Bhupinder
Pal, Jordan Wilcox

Co-Directors:
Prof Andrew Scott AM
and Prof Hui Gan

Head:
A/Prof Sarah Ellis

Researchers: Hui Gan,
Alex McDonald, Sagun
Parakh, Andrew Scott,
Kerryn Westcott

CLINICIAN
SCIENTISTS

TUMOUR
TARGETING
PROGRAM
Tumour Targeting
Laboratory
Laboratory Head:
Prof Andrew Scott AM
Researchers: Laura Allan,
Uwe Ackermann, Andrew
Boyd, Ingrid Burvenich,
George Ferenczi,
Farshad Foroudi, Hui
Gan, Benjamin Gloria,
Ashray Gunjur, Nancy
Guo, Umbreen Hafeez,
Eliza Hawkes, Nick
Hoogenraad, Nhi Huynh,
Cameron Johnstone,
Sze Ting Lee, Zhanqi
Liu, Alex McDonald,
Siddharth Menon, Sweet
Ping Ng, Adam Parslow,
Sagun Parakh, Angela
Rigopoulos, Andrew Scott,
Fiona Scott, Christian
Wichmann

Cancer Therapies
and Biology Group
Group Head:
Prof Hui Gan
Researchers: Diana
Cao, Hui Gan, Angela
Rigopoulos

BIOINFORMATICS
AND CANCER
GENOMICS
LABORATORY
Laboratory Head:
Prof Wei Shi

Chun Fong
Hui Gan
Eliza Hawkes
Oliver Klein
Niall Tebbutt
Andrew Weickhardt
David Williams
Belinda Yeo

Researchers: David
Chisanga, Yang Liao, Wei
Shi, Anny Zhu

FACILITIES AND
EQUIPMENT
Our research and discovery efforts
are underpinned, enhanced and
advanced by outstanding platform
technologies, facilities, technical
expertise and support services that
operate within 5,500 square- metres
of state-of-the-art laboratories.
This includes:
• ACRF Centre for Translational
Cancer Therapeutics and Imaging

Receptor Biology
Laboratory
Laboratory Head:
A/Prof Peter Janes

• ACRF Centre for Imaging the
Tumour Environment

Researchers: Stacey Allen,
Peter Janes, Mary Vail,
Hengkang Yang

• Mammalian Protein Expression,
Production and Purification Facility
(MPEF)

• Vectra Multi-Spectral Imaging
Platform

• Flow Cytometry Core Facility

Researchers: Delphine
Denover, Melissa John,
Aadya Nagpal, Kristen
Needham, Ellen O'Brien,
Normand Pouliot

Tumour Progression
and Heterogeneity
Laboratory
Laboratory Head:
Dr Delphine Merino
Researchers: Jean
Berthelet, Farrah El-Saafin,
Michal Merdas, Delphine
Merino, Antonin Serrano
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CANCER IMMUNOBIOLOGY PROGRAM
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COVER STORY

PAINSTAKING
RESEARCH
INTO IMMUNE
SYSTEM
PAYS OFF

For Associate Professor
Andreas Behren, cancer
research discoveries are rare
moments of joy that keep
driving him to achieve results —
despite these moments often
coming after years of hard work.
“Even better than those moments of joy is
knowing you have the chance to translate
something into the clinic that might have an
impact. That’s the end game,” says Andreas.
The Head of our Tumour Immunology
Laboratory since 2018, Andreas has spent the
last 10 years leading research into how the
immune system functions when it comes to
cancer, and five years investigating proteins
specific to melanomas.
Now his painstaking research is paying off, with
two exciting discoveries that have the potential
to drive new treatments for millions of patients
worldwide who are affected by cancer and
infections.
The first discovery tells us more about how
our immune system detects and protects our
bodies from cancers and infections; the second
identifies a marker on melanoma tumours that
might enable therapeutic vaccines.
In the first project, Andreas and colleagues
from the La Trobe University School of Cancer
Medicine, Peter Doherty Institute, University of
Melbourne and CSL Limited investigated how
gamma-delta T cells are activated. These cells
are an important component of the immune
system’s first response to foreign pathogens as
well as cancer.
“By using tumour material collected from a
patient, we were able to identify a molecule on
the surface of the cancer cells called BTN2A1.

TURNING GROUNDBREAKING RESEARCH INTO NEW CANCER TREATMENTS
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This interacts with and activates gamma-delta
T cells, which are fast-responder immune
cells that can eradicate diseased cells,” says
Andreas.
“People have been looking for this molecule
for 25 years. This is an exciting finding for the
global scientific community because there is
great potential for these findings to eventually
help develop new immunotherapy treatments
for cancer and infections.”
The collaborators shared their findings in
February’s Science and have filed patents
for their discovery. This outcome was made
possible thanks to funding from the Australian
Research Council, National Health and Medical
Research Council, Cancer Council Victoria, the
Victorian Cancer Agency and CSL Limited.
Andreas’ team is now looking for opportunities
to apply these findings to particular cancers
and other diseases.
Adaptive immunity — or what Andreas
calls “the body’s trained response” — is the
immune system’s other weapon in the fight
against cancer. Understanding more about its
mechanisms underpins the second discovery:
new markers (HLA-associated peptides) that
are uniquely present on melanoma tumours
and could pave the way for therapeutic
vaccines to be developed.
The findings of Andreas and colleagues,
including Dr Katherine Woods of ONJCRI and
others from the Monash Biomedicine Discovery
Institute at Monash University, show that
some of these melanoma peptide markers are
generated from a process called splicing.
In splicing, a protein is first cut into small pieces
(peptides) and then two of these pieces are
pasted together to make a “spliced peptide”.
By identifying the exact spliced peptides
and synthesising them outside of the body,
scientists can administer them to patients and
trigger the immune system into recognising
and targeting tumours.
14
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The study has identified thousands of peptides
uniquely present on melanoma tumours,
which the immune system can recognise. The
research was published in Cancer Immunology
Research, and collaborators in the US are now
using two of the identified peptides in a cancer
vaccination trial.

“People have been looking for this molecule for
25 years. This is an exciting finding for the global
scientific community.”
Both discoveries highlight the importance of
ONJCRI’s collaborations with other researchers
and institutions, in Australia and overseas.
“You cannot be an expert in each of the
technologies involved in this kind of research.
To really have an impact, you need to bring
together all of these technologies and all of
the experts in the different methods that are
needed,” Andreas says.
Working around the world has also been
an important part of Andreas’ own career
evolution and personal journey. Andreas
began his cancer research career in his native
Germany, where he completed his doctorate
on viral-induced head and neck cancers in
2006. In 2008, he moved to Australia to take
up a position at Melbourne’s Ludwig Institute
of Cancer Research, and changed his focus to
immunology.
“What makes international work really
attractive is that you come in close contact
with so many different cultures and
personalities,” he says.
We’re certainly glad Andreas decided to call
both Australia and the Institute home, where he
is also involved in a project analysing blood and
tissue samples from rare cancer trial patients.
This will hopefully shed more light on rare
upper gastrointestinal, neuroendocrine and
gynaecological cancers (see story on page 20).

CANCER AND
INFLAMMATION
PROGRAM

CANCER AND
INFLAMMATION
LABORATORY

PROGRAM HEAD:
PROF MATTHIAS ERNST

Goals
At every stage of tumour growth
and progression, cancer cells rely
on and exploit evolutionary
conserved molecular circuits that
otherwise help the body to return
to a normal physiologic steadystate. The lab is developing novel
molecules to suppress some of these
circuits to slow down the growth
and spread of tumours.

Goals
The Cancer and Inflammation
Program tries to better
understand molecular
mechanisms by which cancer
cells corrupt and coerce
surrounding normal cells to
provide survival and growth
benefits to tumours. This
knowledge will reveal novel
vulnerabilities that can be
exploited with drugs, including
those that stimulate anti-tumour
immune responses.

Publication highlights

Poh A, Dwyer A, Eissmann M, Chand A,
Baloyan D, Boon L, Murrey M, Whitehead
L, O’Brien M, Lowell C, Putoczki T, Pixley
F, O’Donogue R, Ernst M. Inhibition of the
SRC kinase HCK impairs STAT3-dependent
gastric tumor growth in mice. Cancer
Immunology Research 2020;8:428.
Low J, Christie M, Ernst M, Dumoutier L,
Preaudet A, Yanhong N, Griffin M, Mielke
L, Strasser A, Putoczki T, O'Reilly L. Loss
of NFKB1 Results in Expression of Tumor
Necrosis Factor and Activation of STAT1
to Promote Gastric Tumorigenesis in Mice.
Gastroenterology 2020;159:1444.
Eissmann M, Buchert M, Ernst M. IL33 and
mast cells — the key regulators of immune
responses in gastro-intestinal cancers?
Frontiers in Immunology 2020;11:1389.

Laboratory Head:
Prof Matthias Ernst

2020 highlights
The lab focused on the integrinassociated Src-family tyrosine
kinase HCK that is expressed
throughout the myeloid cell
compartment of the tumour stroma.
We showed that HCK expression in
the stroma dictates how well colon,
stomach or breast cancer tumours
grow and invade in preclinical models.
These compelling observations
resulted in a collaboration with the
National Drug Discovery Centre
(NDDC) at the Walter and Eliza Hall
Institute to focus their inaugural
large-scale molecular screening
campaign on HCK.
One of the mechanisms by which
myeloid cells support cancer cells is
by activating the transcription factor
Stat3 in response to producing
interleukin (IL)-11 and other related
cytokines. Building on our original
observations in colon and gastric
cancer, we identified additional
examples of solid malignancies
where IL-11/Stat3 signalling limits
the growth rate of tumour cells
that harbour mutations in bona
fide oncogenes. Interestingly, IL11 promotes tumourigenesis by
activating Stat3 in both cancer and
stromal cells.
This finding underpins the
MODULATE trial, run by Prof Tebbutt
at Austin Health, which is combining
an experimental anti-Stat3 drug with

TURNING GROUNDBREAKING RESEARCH INTO NEW CANCER TREATMENTS
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CANCER AND INFLAMMATION PROGRAM

immune checkpoint inhibition in
colon cancer patients. Our lab is
correlating the findings from these
patients with preclinical models
where we can genetically restrict
Stat3 expression. Meanwhile,
we also collaborated with the
US biotech company Lassen
Therapeutics to develop and
characterise novel antibody-based
therapies that interfere with
IL-11 signalling.

TUMOUR
MICROENVIRONMENT
AND CANCER SIGNALING
GROUP
Group Head:
Dr Michael Buchert
Goals
Our research goals are to identify
the role of doublecortin-like kinase
1 (Dclk-1) in gastric cancer, and
identify the role of the associated
tuft cell/type 2 innate lymphoid
cells (ILC2) circuit in promoting
gastric cancer.
2020 highlights
Two of our studies on the
mechanisms by which DCLK-1
promotes gastric cancer are set
to be published in the journals
Proteomics and Gastroenterology.
One study describes how DCLK1
enforces a migratory phenotype
on surrounding cells through its
impact on biogenesis and cargo
composition of small extracellular
vesicles. The other study makes a
case for a tumour-promoting role
for DCLK1 kinase activity and
how specific kinase inhibitors
can curb tumour growth in vivo.
In a parallel attempt to pinpoint
the cancer-promoting routes of
DCLK1, we have now generated
both total proteome and phosphoproteome data sets of human
gastric cancer cells with forced
expression of DCLK1.

16
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We have also generated
compelling evidence for the
functional importance of the
reciprocal interactions between
tuft cell and ILC2 cell not only in
established gastric cancer, but also
during the early stages of gastritis
and metaplasia. This opens up
a potential way to enable early
diagnosis of this disease. We have
submitted funding requests to the
Cancer Council New South Wales
and Tour de Cure to support this
translational aspect of our studies.
Finally, we have generated
large amounts of single cell
transcriptomic data from gastric
epithelial cells, including sorted
tuft cell populations from various
tissues and different disease states.
We are collaborating with Prof Wei
Shi’s Laboratory at the Institute to
find the most promising ways to
explore this data.

CANCER
THERAPEUTICS
DEVELOPMENT
GROUP
Group Head:
Dr Ashwini Chand
Goals
Our research strives to identify
critical cellular processes that
facilitate cancer metastasis. We
focus on breast, gastric and colon
cancers and the discovery of new
cancer treatments. In addition to
novel drug discovery, we evaluate
the repurposing of medications
currently used to treat non-cancer
related conditions, as new cancer
therapeutics.
2020 highlights
Our research focused on
identifying the cellular effects
of preclinical treatments
on mechanisms that inhibit
inflammatory signalling pathways
and induce cell death in colon

cancer. We identified novel
molecular mechanisms that drive
cancer growth using preclinical
cancer models of gastric cancer.
We used a breast cancer preclinical
model to establish that cancer cells
spreading to other parts of the
body are reliant on inflammatory
cytokines.
As part of 2020 Women in Science
Day, EMBO Press recognised our
Group in its profile on female
scientists whose research had been
featured on the cover of an EMBO
journal. Our Group’s research on
repurposing an osteoporosis drug
for gastrointestinal cancer was
selected to illustrate the cover of
EMBO Molecular Medicine journal
in 2019.
Dr Chand was awarded a
Victorian Cancer Agency MidCareer Research Fellowship to
further progress the goals of the
Cancer Therapeutics Development
Group for the next four years.
And her Group welcomed new
members, Dr Sarah Bennett as a
Postdoctoral Fellow and Rhynelle
Dmello as a PhD student to our
Research Group.

CANCER AND INFLAMMATION
CANCER IMMUNOBIOLOGY
PROGRAMPROGRAM HIGHLIGHT

UNLOCKING THE FUTURE OF
NEW CANCER DRUG TREATMENTS
Identifying new compounds to target cancer proteins and develop new cancer
drugs is like trying to find one key among millions that will exactly fit a lock.
It’s also a very expensive process.
But thanks to subsidised access to the newly
opened National Drug Discovery Centre (NDCC),
the ONJCRI Cancer and Inflammation Lab already
has 15 compound candidates, which may inhibit
a protein that suppresses the capacity of
a patient’s immune system to kill cancer cells.
“The NDCC has screened 15,000 compounds
against the protein target, and had a 0.1% hit
rate. In the drug discovery process, even 0.01%
is a good rate," says Gangadhara Gangadhara, a
postdoctoral research fellow in the Cancer and
Inflammation Lab, who previously worked for
pharmaceutical company AstraZeneca.

“The NDCC has screened 15,000 compounds
against the protein target, and had a 0.1% hit rate.”
Over the coming months, the NDCC will screen
a further 300,000 compounds, which will
potentially identify another 30-40 compounds
that Gangadhara will whittle down to one.
“I will then perform biophysical assays to identify
which of these compounds will target our protein
most effectively. It’s like confirming a key and
lock. You might try a million keys, but there is
only one that fits the protein exactly,” he says.
According to Gangadhara, accessing and
screening a compound library is normally
prohibitively expensive for researchers, costing
around $600,000 for 400,000 compounds.
A $450,000 grant from the NDDC means the
ONJCRI only needs to cover an additional
$50,000 to access half a million compounds from
the Australian Lead Identification Consortium’s
(ALIC) library.

The NDDC was established at the Walter and
Eliza Hall Institute of Medical Research and
officially opened by the Hon Greg Hunt in 2020.
It offers researchers access to state-of-the-art
high-throughput screening to fast track the
discovery and development of new compounds
that eventually will be used as new medicines.
ONJCRI Director and Lab Head Professor
Matthias Ernst and his team were named as one
of two inaugural recipients at the March launch.
This significant investment will enable Matthias,
Gangadhara, Ashleigh Poh and other members
of the ONJCRI team to progress their pivotal
work on the Src-family tyrosine kinase HCK.
HCK dictates how well the body can fight the
growth of colon, stomach or breast cancer
tumours in preclinical models.
The NDCC selected the ONJCRI project on
the strength of the team’s work. This includes
Gangadhara’s preliminary work expressing,
purifying and characterising the protein so the
NDDC could screen the ALIC’s compounds
against HCK. Access to a purified protein is
also prohibitively expensive for researchers,
who can spend $1.5 million for less than a gram
of purified protein.
“Drug discovery is a very expensive and
laborious process, so having government-funded
facilities to conduct this molecular biological
work and provide high through-put screening
capabilities gives ONJCRI a strong foundation
for translational research and sets it apart as a
research institute,” says Gangadhara.
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CANCER
IMMUNOBIOLOGY
PROGRAM
PROGRAM HEAD:
PROF JONATHAN CEBON

Goals
Cancer medicine has leapt
forward in the last decade as
we have increasingly learned
to mobilise the immune system
to treat cancer. The Cancer
Immunobiology Program
analyses patients, tumour,
blood samples and pre-clinical
models to investigate immunity.
We apply our knowledge to
advance clinical trials that are
transforming cancer care.

Publication highlights

Klein O, Kee D, Nagrial A, Markman B,
Underhill C, Michael M, Jackett L, Lum C,
Behren A, Palmer J, Tebbutt N, Carlino
M, Cebon J. Evaluation of Combination
Nivolumab and Ipilimumab Immunotherapy
in Patients with Advanced Biliary Tract
Cancers: Subgroup Analysis of a Phase
2 Nonrandomized Clinical Trial. JAMA
Oncology. 2020;6(9):1405-1409.
Cebon J, Gore M, Thompson J, Davis
I, McArthur G, Walpole E, Smithers M,
Cerundolo V, Dunbar P, MacGregor D,
Fisher C, Millward M, Nathan P, Findlay
M, Hersey P, Evans T, Ottensmeier C,
Marsden J, Dalgleish A, Corrie P, Maria M,
Brimble M, Williams G, Winkler S, Jackson
H, Endo-Munoz L, Tutuka C, Venhaus R,
Old L, Haack D, Maraskovsky E, Behren A,
Chen W. Results of a randomized, doubleblind phase II clinical trial of NY-ESO-1
vaccine with ISCOMATRIX adjuvant versus
ISCOMATRIX alone in participants with
high-risk resected melanoma. Journal for
Immunotherapy of Cancer. 2020;8(1)
Rigau M, Ostrouska S, Fulford T, Johnson
D, Woods K, Ruan Z, McWilliam H,
Hudson C, Tutuka C, Wheatley A, Kent S,
Villadangos J, Pal B, Kurts C, Simmonds J,
Pelzing M, Nash A, Hammet A, Verhagen
A, Vairo G, Maraskovsky E, Panousis C,
Gherardin N, Cebon J, Godfrey D, Behren
A, Uldrich A. Butyrophilin 2A1 is essential
for phosphoantigen reactivity by γδ T cells.
Science. 2020;367(6478)

TUMOUR IMMUNOLOGY
LABORATORY
Laboratory Head:
A/Prof Andreas Behren
Goals
Our Lab is trying to decipher the
cross-talk between immune cells
and cancers cells, and how we can
influence this to achieve better
outcomes for patients. We use
clinical trial data and samples in
collaboration with our clinician
colleagues to learn about the best
ways to outsmart and ultimately
overcome cancer.
2020 highlights
We published a paper on innate
immunity in the Science journal
in January. We followed up with
another published paper in one of
the leading cancer immunology
journals, Cancer Immunology
Research, in August. This paper
was on unconventional immune
cell targets on melanoma cells.
Colleagues in the US are already
testing some of the targets we
identified, and we are eagerly
awaiting early results from this study.
Our work also progresses on a large
ONJCRI-led clinical trial for patients
with rare cancers. We are looking
for biomarkers to predict who will
respond to therapy, and our first
results are looking promising. These
early results are based on work from
our Postdoc Dr Jessica Duarte. She
used the measurement of molecules
produced by our immune-system
(antibodies) that target cancer cells
to predict if a patient’s immune
system is able to successfully target
the cancer when subjected to
immunotherapy.
We were invited to present
some of this work at national
and international conferences,
including the Eradicate Cancer 2020
conference held here in Melbourne,
and succeeded in attracting
substantial funding support from
various philanthropic and industry
sources.
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MUCOSAL IMMUNITY AND
CANCER LABORATORY
Laboratory Head:
Dr Lisa Mielke
Goals
Over the past year, we have
continued our work to better
understand the role of immune
cells in the gastrointestinal tract.
We strive to understand the
intricate modes of communication
between immune cells, microbiome
and epithelial cells lining the
intestine and how this influences
development and progression of
bowel cancer.
2020 highlights
In 2020, we expanded our
research program, establishing
new projects aimed at identifying
novel immunotherapy targets for
treatment of bowel cancer. This
work is led by postdoctoral
fellow Dr Dinesh Raghu and
performed in collaboration with
ONJCRI laboratories headed by
Dr Bhupinder Pal and Prof Wei Shi.
Using cutting-edge single cell
sequencing technologies, we
identified several exciting new
molecules for further investigation.
With the help of these molecules,
there is the potential to develop
novel drugs to exploit immune
cells in defence against cancer.
Dr Raghu has been awarded a
prestigious fellowship from the
Victorian Cancer Agency to further
pursue this work.
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CANCER IMMUNOBIOLOGY PROGRAM HIGHLIGHT

TRIAL RISES
TO THE RARE
CANCER TEST

A Phase II immunotherapy trial has raised treatment hope for rare cancer
patients, who face limited therapeutic options despite the increased
incidence and mortality rate of rare cancers over the past 20 years.
The two-year trial showed significant
clinical benefit for patients with rare
upper gastrointestinal, neuroendocrine
and gynaecological cancers after using a
combination of immune-stimulating drugs
ipilimumab and nivolumab.
Rare cancers affect fewer than six people per
100,000 and yet they account for 20 per cent
of all cancer deaths around the world. Closer
to home, one young Australian (aged 20–39)
dies from a rare cancer every day.

“Rare cancers affect fewer than six people per
100,000 and yet they account for 20 per cent of
all cancer deaths around the world.”
“The trial’s 120 patients were nearing the end
of their cancer journeys — many had been
treated with chemotherapy that had failed,
and most had been told they had less than 12
months to live,” says Clinical Project Manager,
Dr Jodie Palmer.
“Over 30 per cent of trial patients have
survived and are now living active lives with
their cancer under control. That’s so gratifying
for us and a wonderful outcome for the
patients,” says Jodie, who began her career
as a cancer biologist, and now combines her
science brain with the ability to solve tricky
issues and support patients’ trial experience.
One of those patients and survivors is
Anna Anderson, 46, who joined the trial in
January 2018. The mother-of-three had been
20
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diagnosed with Stage IV gallbladder
cancer in October 2017 and told she had
just months to live.
But things started to improve almost
immediately after she joined the trial, which
took place across five sites in Victoria and
New South Wales. Less than a year later,
scans revealed Anna’s tumours had reduced
to five per cent of their original size.
“The doctors are calling it a miracle,” she says.
“I hope trials such as this will make it possible
for others to benefit from the most up-todate treatments modern medicine
has to offer.”
Jodie says immunotherapy is so promising
in a wide range of cancers because it helps
the immune system find, target and fight
tumours, which grow by ‘hiding’ from the
body’s immune system.
The trial was funded by Bristol-Myers Squibb
Ltd and the Australian Government Medical
Research Futures Fund. Bristol-Myers Squibb
also generously supplied the two trial drugs
while project partner Rare Cancers Australia
helped champion the trial.
Our Tumour Immunology Lab is analysing
blood and tissue samples donated by study
participants to understand why some rare
cancers responded to this treatment. ONJCRI
is seeking further funding to continue this
important clinical work.

GASTROINTESTINAL
CANCER PROGRAM
PROGRAM HEAD:
PROF JOHN MARIADASON

Goals
The Gastrointestinal Cancer
Program is seeking to
understand the biological causes
of cancers of the colon (bowel),
biliary tract and stomach in order
to develop new treatments for
these patients. We are seeking
to identify and target the major
proteins that enable these
tumours to grow, survive and
spread throughout the body, and
develop resistance to current
drug treatments.

Publication highlights

Arulananda S, O'Brien M, Evangelista M,
Harris T, Steinohrt N, Jenkins L, Walkiewicz
M, O'Donoghue R, Poh A, Thapa B,
Williams D, Leong T, Mariadason J, Li X,
Cebon J, Lee E, John T, Fairlie D. BCL-XL
is an actionable target for treatment of
malignant pleural mesothelioma. Cell Death
Discovery 2020;6(1):114.

ONCOGENIC
TRANSCRIPTION
LABORATORY
Laboratory Head:
Prof John Mariadason
Goals
The Oncogenic Transcription
Laboratory is seeking to develop
new treatments for cancers of the
gastrointestinal tract, including
cancers of the bowel and biliary
tract. In particular, we are seeking
to develop treatments that can
prevent cancer cells from moving
around the body by causing cancer
cells to resemble and behave
more like normal cells. We refer
to these potential treatments as
'differentiation therapy'.
2020 highlights
For several years, our Lab has
been studying a family of proteins
called histone deacetylases (HDACs)
to achieve this differentiation
therapy. Drugs that block HDAC
proteins are currently used to treat
some forms of lymphoma, and we
have focused on understanding if
these drugs can also be used to treat
gastrointestinal cancers.
This year, PhD student Laura Jenkins
(recipient of the 2020 ONJCRI
student medal) undertook research
that showed combining HDAC
inhibitors with EGFR inhibitors
(currently used to treat colon cancer)
triggers the differentiation and death
of colorectal cancer cells.
Based on this discovery, the
Australasian Gastrointestinal Trials
Group awarded an innovation
grant to initiate a clinical trial of
this drug combination in patients
with colorectal cancer. We hope to
commence this trial in 2021, which
will be led by Prof Niall Tebbutt and
Prof John Mariadason.
The NHMRC and e-ASIA Joint
research program also awarded
a major grant to establish a
collaborative partnership with
researchers in Japan and Thailand to
develop new treatments for biliary
cancer (see feature on page 23).
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CELL DEATH AND
SURVIVAL LABORATORY
Laboratory Head:
A/Prof Doug Fairlie
Goals
The Cell Death and Survival Lab
focuses on understanding basic
cellular processes that are often
deregulated in cancer. We aim
to exploit this information and
investigate drugs developed
against specific regulators of
these pathways in order to identify
potential new treatment strategies
for a range of cancers.
2020 highlights
We published a major study on
how drugs that target tumour
'survival factors' can help treat
mesothelioma, an aggressive
cancer of the lining of lungs
that is associated with asbestos
exposure. We showed that a
protein called BCL-XL is critical
for mesothelioma cell survival, and
that drugs targeting this protein
could enhance the effects of
chemotherapy drugs used
in mesothelioma treatment.
This was a large collaborative
project involving a number of
groups at ONJCRI and led by
A/Prof Tom John.
This work formed the basis of
Dr Surein Arulananda’s PhD thesis,
which was submitted and passed
in 2020. We are now extending
these studies to a number of
gastrointestinal tract cancers.
One of these projects includes a
collaboration with AstraZeneca to
study their latest drugs in biliary
tract cancers.
Our Lab has also continued to
work with other industry partners
in 2020. These collaborations
have included projects with
PharmAust and Noxopharm to
study the mechanism-of-action
of their anticancer agents. These
successful collaborations will now
extend into 2021.
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GASTROINTESTINAL CANCER PROGRAM HIGHLIGHT

NHMRC FUNDING
BOOSTS
COLLABORATIVE
POWER OF BILIARY
CANCER RESEARCH

Biliary cancer is a rare but aggressive type of cancer that forms in the tubes
that carry digestive fluid — or bile — through the liver. The cancer claims the
lives of more than 700 Australians every year, and several thousands in parts of
Asia, particularly North East Thailand.
But a three-year NHMRC grant and the power of
international collaboration are hoping to change
these statistics, with a study that will investigate
novel immunotherapy treatments and expand our
knowledge of this poorly understood disease.
“Cancers of the biliary tract are often diagnosed
very late,” says Professor John Mariadason, study
lead and Head of our Gastrointestinal Cancers
Program and Oncogenic Transcription Laboratory.

“These cancers are also relatively rare, making
them difficult to study and understand.”
“These cancers are also relatively rare, making
them difficult to study and understand. For
patients, this contributes to their poor prognosis
and few effective treatment options. We’re hoping
to change that with our research.”
The NHMRC e-ASIA Joint Research Program
Scheme has granted $700,000 to the new study,
which builds on our existing collaborative research
with scientists from La Trobe University School of
Cancer Medicine, Australia; Khon Kaen University,
Thailand; and Kelo University, Japan.
John and his Lab have been working with these
Thai and Japanese researchers for the past three
years. In 2019, the international team published a

paper in iScience that identified specific genetic
changes in 25 biliary cancer cell lines that could
inform personalised treatment plans. This paper
helped secure the NHMRC funding.
The team then discovered that some biliary cancer
patients respond to immunotherapy. They also
found that the biology of biliary tumours could
be broken down into two main groups — the
first is when the cancer cells still resemble the
normal cells, and the second is when the cells have
changed their shape quite considerably.
With the support of the NHMRC grant, the
international team will now explore novel
immunotherapies for biliary tract cancer and seek
to understand why only some patients respond to
these targeted treatments. They will also conduct
hypothesis-driven drug screening to target the
two groups of biliary cancers.
“The Thai and Japanese teams see a lot of
biliary tract cancer patients as they’ve worked
with this cancer for a long time and have
developed expertise in this area,” says John of the
collaboration’s strengths. “Also, the location of the
ONJCRI at the Austin Hospital is beneficial as it is
a tertiary referral centre for major liver surgery, and
consequently sees a large number of patients with
this disease whose specimens we can access.”
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TRANSLATIONAL
BREAST CANCER
PROGRAM
PROGRAM HEAD:
PROF ROBIN ANDERSON

Goals
Our Program focuses on
understanding the cellular
and molecular mechanisms of
metastasis. We determine how
cancer cells corrupt the normal
cells in the tumour environment
to promote metastasis. We also
identify the few individual cancer
cells with the ability to form a
secondary tumour. Our research
involves preclinical models of
breast cancer and samples
from breast cancer patients
to identify the most effective
therapy for patients whose
disease has recurred.

Publication highlights

Eckhardt B, Cao Y, Redfern A, Chi L,
Burrows A, Roslan S, Sloan E, Parker B,
Loi S, Ueno N, Lau P, Latham B, Anderson
R. Activation of canonical BMP4-Smad7
signaling suppresses breast cancer
metastasis. Cancer Research 2020;80:13041315.
Lalaoui N, Merino D, Giner G, Vaillant F,
Chau D, Liu L, Kratina T, Pal B, Whittle
J, Etemadi N, Berthelet J, Gräsel J, Hall
C, Ritchie M, Ernst M, Smyth G, Vaux D,
Visvader J, Lindeman G, Silke J. Targeting
triple-negative breast cancers with the
Smac-mimetic birinapant. Cell Death and
Differentiation. 2020;27:2768-2780.
Dawson C, Pal B, Vaillant F, Gandolfo
L, Liu Z, Bleriot C, Ginhoux F, Smyth G,
Lindeman G, Mueller S, Rios A, Visvader J.
Tissue-resident ductal macrophages survey
the mammary epithelium and facilitate
tissue remodelling. Nature Cell Biology.
2020;22:546-558.

METASTASIS
RESEARCH LABORATORY
Laboratory Head:
Prof Robin Anderson
Goals
Most breast cancer deaths are caused
by the cancer cells spreading to
other vital organs. These secondary
cancers may not become apparent
until many years after the initial
therapy. The goal of our research is to
understand how the cancer spreads
and to identify new therapies to
prevent these secondary cancers.
2020 highlights
We reported that a gene called
BMP4 is lost from breast cancers that
metastasise. When we forced the
tumour cells to make this protein, the
tumours could no longer metastasise.
We also showed that the BMP4
protein prevented metastasis in mice
with metastatic breast cancer. We
have now completed some molecular
analyses of tumours before and after
exposure to BMP4 and identified
genes controlled by BMP4 for which
drugs already exist. We plan to
determine if these drugs will mimic
the anti-metastatic effect of BMP4.
We also identified a well-known
cancer-causing gene call Myc as
a gene that controls the growth
of secondary cancers. A number
of mammalian species can pause
embryo growth when environmental
conditions are poor, a process
controlled by Myc. We have proposed
that cancer cells adopt a similar
process when they spread to other
organs. They remain alive but not
growing by reducing the activity
of Myc until conditions favour the
growth of the secondary cancer.
When we reduce Myc levels in our
preclinical models of metastasis, the
tumour cells that have spread remain
alive but do not expand in number.
We aim to identify drugs that
suppress Myc activity and combine
these with drugs capable of killing
dormant tumour cells.
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MATRIX
MICROENVIRONMENT
AND METASTASIS
LABORATORY
Laboratory Head:
Dr Normand Pouliot
Goals
Our goal is to understand how
breast cancer spreads to distant
organs and how some cancers
become resistant to therapy.
Our long-term objective is to
develop new approaches to identify
patients who are more likely to see
their disease recur and spread to
distant organs, and to develop
more effective therapies against
highly debilitating and incurable
brain metastases.
2020 highlights
Our research focused on two
aggressive subtypes of breast
cancer called HER2-positive and
Triple Negative Breast Cancer,
which have a high propensity to
spread to the brain.
In collaboration with the US
company Puma Biotechnology,
we developed multiple cancer
models of drug resistance. We
made significant inroads in our
understanding of the mechanism
by which drugs commonly used
in patients (tyrosine kinase
inhibitors) kill HER2-positive breast
cancer cells by a process called
ferroptosis. We identified several
key molecules inside cancer cells
that are contributing to ferroptosis
resistance. Our current work
seeks to test novel combination
therapies targeting these molecules
to prevent or reverse resistance
to ferroptosis.

We evaluated new treatments
for Triple Negative Breast
Cancer, a breast cancer subtype
associated with rapid development
of treatment-resistant brain
metastases. Our published work
in Nucleic Acid Therapeutics
describes a promising new strategy
using small molecules called
'aptamers' to deliver chemotherapy
into the brain and specifically target
TNBC cells.
We also identified a new cell surface
receptor that facilitates the passage
of breast cancer cells across blood
vessels and their entry into the
brain, a process essential for the
formation of brain metastases.

TUMOUR PROGRESSION
AND HETEROGENEITY
LABORATORY
Laboratory Head:
Dr Delphine Merino
Goals
When patients are diagnosed
with early breast cancer, they
often receive a first round of
therapy and the tumour in the
breast is surgically resected. For
some patients, the disease may
come back years or decades
later because a few cells from the
tumours survived the treatment
and left the breast before the
surgery. Our objective is to study
the biology of these cells in order
to better predict, prevent and treat
cancer recurrence.

This work was possible thanks to
a collaboration with Dr Belinda Yeo,
a breast cancer oncologist affiliated
with the Translational Breast Cancer
Program. We analysed multiple
samples, taken from different
tissues and at different times of
the patient’s cancer journey.
We investigated the mechanisms
by which tumour cells survive in
distant organs and escape cancer
treatments. With this knowledge,
we are currently working on the
development of new diagnostic
tools to predict if cancer cells
are likely to spread to other
parts of the body and to resist
standard therapies.
Other projects aimed to develop
new techniques for following
breast cancer cells over time by
imaging and sequencing them. We
introduced genetic or fluorescent
tags into human cancer cells to
study the way they interact with
each other. It will be important to
determine how these interactions
can be disrupted pharmacologically,
and how this disruption may affect
cancer progression.

2020 highlights
This year, we were grateful to
receive the support of Love Your
Sister and the Cancer Council
Victoria to collect and study the
genetic characteristics of several
patient samples from the ONJCRIBreast Cancer Biobank.
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CANCER SINGLE CELL
GENOMICS LABORATORY
Laboratory Head:
Dr Bhupinder Pal
Goals
Our goal is to determine the role of
cancer cell heterogeneity and the
tumour microenvironment; identify
molecular mechanisms responsible
for treatment resistance in breast
cancer patients; validate the use
of single-cell genomics in clinical
settings to help design effective
personalised treatment strategies
for cancer patients; and identify
critical molecular drivers of
the mammary epithelial
differentiation program.
2020 highlights
Despite a challenging year, we
continued making progress on
several internal and collaborative
projects. Simultaneously, we
established new high-throughput
molecular techniques to boost our
in-house genomics capabilities,
such as single nuclei RNAseq,
spatial transcriptomics and Tapestri
single-cell mutation analysis.
This capability enables us to
train ONJCRI students in Next
Generation Sequencing-based work
flow and innovative single cell multiomics techniques.
We also developed a method to
carry out RNAseq profiling of
paraffin-fixed tissues that will allow
us to analyse archived patient
samples collected from an ongoing
clinical trial for rare cancers. Access
to both these novel techniques
has helped ONJCRI researchers
obtain novel molecular insight into
tumour cell heterogeneity and
microenvironment.
In 2020, our team made important
contributions to articles published
in international peer-reviewed
journals, including the Journal
of Immunology, Cell Death and
Differentiation, and Nature
Cell Biology.
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TUMOUR
TARGETING
PROGRAM

TUMOUR
TARGETING
LABORATORY

PROGRAM HEAD:
PROF ANDREW SCOTT AM

Goals
Our goal is to pursue novel targets
for cancer drug development,
novel cancer imaging probes
and novel therapeutic approaches.
We develop novel antibodies
against receptors expressed in the
tumour microenvironment and
on cancer cells. We explore these
antibodies in model systems as
signalling inhibitors, a mechanism for
targeted payload delivery to tumours
through antibody-drug conjugates
(ADCs) or antibody-radioisotope
conjugates, and enhancement of
immune response.

Goals
The Tumour Targeting Program
focuses on the targeting,
molecular imaging and
treatment of tumours. We
also define receptor-based
signalling pathways responsible
for cancer cell growth and
unravel mechanisms that
result in resistance to targeted
therapies. Our goal is to
develop novel diagnostic and
therapeutic approaches to a
range of cancers, and extend
these into clinical studies in
cancer patients.

Laboratory Head:
Prof Andrew Scott AM

Publication highlights

Chia P, Parakh S, Tsao M, Pham N, Gan
H, Cao D, Burvenich I, Rigopoulos A,
Reilly E, John T, Scott A. Targeting and
efficacy of novel mAb806-antibody-drug
conjugates in malignant mesothelioma.
Pharmaceuticals 2020;13(10): 289-302.
Janes P, Vail M, Ernst M, Scott A. Eph
receptors in the immune-suppressive
tumor microenvironment. Cancer
Research 2020;3047.
Scott A, Akhurst T, Lee F, Ciprotti M,
Davis I, Weickhardt A, Gan H, Hicks R,
Lee S, Kocovski P, Guo N, Oh M, Mileshkin
L, Williams S, Murphy D, Pathmaraj K,
O'Keefe G, Gong S, Pedersen J, Scott F,
Wheatcroft M, Hudson P. First clinical
study of a pegylated diabody I-labeled
PEG-AVP0458 in patients with tumorassociated glycoprotein 72 positive
cancers. Theranostics 2020;10(25):
11404-11415.

2020 highlights
Our research into tumour-selective
ADCs targeting epidermal growth
factor receptor (EGFR) reported
promising preclinical anti-tumour
efficacy in mesothelioma, colorectal
cancer and glioblastoma.
Our Laboratory continued the
development of novel imaging
probes to identify patients suited to
treatment with our novel therapeutic
antibodies, hormone therapies or
anti-cachexia agents, inhibitors of
certain key oncogenic signalling
pathways, and immunotherapy.
With the support of NHRMC, we
successfully pursued preclinical
investigations with targeted alphaparticle therapy. This therapy
used novel chelates developed in
collaboration with chemists at the
University of Melbourne.
To translate our novel antibodies
to the clinic, we have developed
techniques for generating and
humanising antibodies that target
key molecules in solid tumours.
With collaborators at La Trobe
University, we continued the
development of a novel antibody
treatment approach for cancer
cachexia. A novel antibody we
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developed (Lenzilumab) and
licenced is currently in Phase III
trials in COVID-19 patients.
Supported by a Cure Brain Cancer
Foundation grant, we completed
recruitment to our investigatorinitiated Phase I bioimaging trial
with Zr-Ifabotuzumab in patients
with recurrent glioblastoma
multiform. The trial aimed to
evaluate the safety of the antiEphA3 antibody Ifabotuzumab,
and to recommend a dose for a
potential Phase II study either with
Ifabotuzumab or an ADC-based
on ifabotuzumab.

RECEPTOR
BIOLOGY
LABORATORY
Laboratory Head:
A/Prof Peter Janes
Goals
The Receptor Biology Lab
investigates cell surface proteins
that are particularly abundant
or active in tumours and the
tumour microenvironment (TME)
as potential targets for new
therapies. We focus on two families
of cell surface proteins that have
important roles in tumour cell
interactions with the TME: Eph
receptors, which control cell-cell
communication and cell migration;
and ADAM proteases, which shed
other proteins from the cell surface
and control tumour growth, drug
resistance and invasion. We are
developing novel antibody-based
drugs to inhibit these activities.
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2020 highlights
We have increased our
understanding of the role of Eph
receptors in the TME, including
influencing anti-tumour immune
responses, by decreasing EphA3
levels in cell types that contribute
to the TME. We further developed
our range of antibody-based drugs
that target EphA3 and ADAM10,
and tested their effectiveness in
killing these various tumour cell
types.
We also expanded our range of
tumour models in the lab to more
fully understand the roles of key
proteins in tumour development,
and the effects of targeting these
proteins with our drugs. We
have presented our work at local
and international meetings, and
published two papers in respected
international journals, Cancer
Research and Pharmaceuticals.

TUMOUR TARGETING PROGRAM HIGHLIGHT

IT TAKES TWO
TO TANGO IN
TRANSLATIONAL
CANCER RESEARCH

Professor Hui Gan still remembers his excitement when he first joined an
oncology unit as a junior doctor many years ago, and witnessed the success of a
new antibody treatment.
“Previously, treatment was all chemotherapy, which
was only minimally selective,” says Hui. “Then we
had the antibody rituximab, which could selectively
hit the cancer cell and not the normal cells. It was
very exciting and I wanted to be part of that.”
This led Hui to further upskill by completing a
PhD to become a clinical scientist. “As doctors
we look after people, but that's a full-time job. It's
hard to also have the time and develop the skills
to effectively conduct laboratory-based research
and create better treatments,” he says looking back
on his decision to extend his already long years of
medical studies.
Fast forward 13 years, and Hui is now a medical
oncologist specialising in treating patients with
brain, head and neck cancers at the Austin
Hospital. He also oversees Phase 1 clinical trials
for the ONJCRI.
As a clinical scientist, he plays an important role
in our translational research, an approach that
integrates basic science and clinical know-how to
rapidly turn scientific discoveries into new, effective
treatments for cancer patients.
“Scientists often have limited visibility about what’s
going on in the clinic, and clinicians need help
understanding the biology of why things do or
don’t work,” says Hui of the synergistic relationship
between clinicians and laboratory researchers that
enables translational research.
He is currently bringing this synergy to a
collaboration with Associate Professor Peter Janes,
the Head of ONJCRI’s Receptor Biology Laboratory.
Together, they are investigating an antibody’s ability
to target tumours in patients with Glioblastoma,
one of the most aggressive forms of brain cancer.
The antibody was originally co-developed by the
former head of the Laboratory, Professor Martin
Lackmann, the current Tumour Targeting Program

Head Professor Andrew Scott, and Professor
Andrew Boyd at QIMR Berghofer Medical Research
Institute in Brisbane. The antibody targets a cell
surface protein called EphA3, and was licensed
to the US biotech company Humanigen Inc. for
development into the drug Ifabotuzumab.
Peter’s work focuses on the nitty-gritty molecular
biology aspects that allows us to understand what
exactly EphA3 is doing in tumours. Acquiring this
knowledge is an important part of the development
process that ensures a new treatment is safe and
effective in the clinic. Such work always depends on
iterative refinements by taking a scientific discovery
from the lab to clinical trials and back again to the
lab and further trials.
“My lab is using preclinical tumour models to
investigate how EphA3 works in tumour cells and
surrounding ‘normal cells’ that support tumour
growth, and the effects of antibody-based drugs
that target EphA3,” says Peter.
“We can then use this information to better predict
and understand the antibody’s effects in patients,
as revealed by clinical trials. It can also be used to
tailor further trials, including for other tumour
types, and guide further development of antibodybased drugs.”
Peter joined ONJCRI from a ‘traditional’ university
background where researchers are more distant
from hospitals, clinics and patients. He says
collaborations between laboratory-based research
scientists and clinical scientists that treat cancer
patients make the drug development process
much quicker and more effective. Together with
industry collaborations, these relationships are also
increasingly important to demonstrate the impact
of ONJCRI’s work to funders.
“It’s been recognised that these collaborations are
important for making research relevant to clinical
development,” Peter says.
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CENTRE FOR
RESEARCH EXCELLENCE
IN BRAIN CANCER
CENTRE DIRECTORS:
PROF ANDREW SCOTT AM
AND PROF HUI GAN

Goals
The Centre focuses on the
development of imaging techniques
and chemistry, molecular assays
and novel therapeutics. The Centre’s
program extends from primary brain
cancer to secondary metastatic
disease, and links in with new targets
for molecular imaging and therapy,
biomarkers aiding in the selection
of patients to specific treatments
and prognosis, as well as the
development of novel techniques
for optimising drug delivery to
brain cancer.

2020 highlights
We identified novel targets expressed
in brain cancer and utilised molecular
modelling techniques to design
peptides for imaging brain cancer
in-vivo. We also commenced research
projects to identify blood-brain
barrier parameters that can be
modulated to enhance drug delivery
to brain cancer. We developed novel
chemistry techniques to link payloads
to antibodies and peptides for
therapeutic delivery.
Our Centre led the development of
the Low and Intermediate Grade
Glioma Umbrella Study of Molecular
Guided Therapies (LUMOS). The
12-month pilot proved the feasibility
of matching patients with targeted
therapies based on molecular testing
using contemporaneous tumour
tissue. Working with the Cooperative
Trials Group for Neuro-Oncology,
we are seeking additional funding
to launch this into a multi-site
national study.
We continue to collect serial blood
samples from consenting brain
cancer patients to support our
brain cancer biomarker work and
to augment our bank of samples
for molecular assays. Sourcing and
banking primary tumour tissue
samples and tissue from surgical
resection at time of progression has
also commenced. This will support
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laboratory analyses of therapy
factors and responses. Our Centre is
the central laboratory for five clinical
sites in the LUMOS trial and 10 sites
in the FET-PET in Glioma (FIG) study.
We also continue to be a major
contributor to international research
programs like the GLASS program.
We have also commenced an
ONJCRI-sponsored multicentre
study investigating the outcomes
and patterns of care in adult
medulloblastoma, a rare primary
cancer of the central nervous system.
Publication highlights

Anderson MG, Falls HD, Mitten MJ, Oleksijew A,
Vaidya KS, Boghaert ER, Gao W, Palma JP, Cao
D, Chia PL, John T, Gan HK, Scott AM, Reilly EB.
Targeting Multiple EGFR Expressing Tumors
with a Highly Potent Tumor-Selective Antibody
Drug Conjugate. Molecular Cancer Research
2020;19(10):2117-2125.
Leimgruber A, Hickson K, Lee ST, Gan HK,
Cher LM, Sachinidis JI, O’Keefe GJ, Scott AM.
Spatial and quantitative mapping of glycolysis
and hypoxia in glioblastoma as a predictor of
radiotherapy response and sites of relapse.
European Journal of Nuclear Medicine and
Molecular Imaging 2020;47(6):1476-1485.

CANCER IMMUNOBIOLOGY PROGRAM

CLINICAL TRIAL
INVESTIGATES
MEDICINAL CANNABIS
FOR ADVANCED
CANCERS
When Olivia Newton-John’s breast cancer returned in 2017 — 25 years after
she was first diagnosed — she turned to the very centre she helped found:
the Olivia-Newton John Cancer Research and Wellness Centre, a partnership
between Austin Health and ONJCRI.
She not only received the best possible treatment
at the Centre in 2018, but she also pursued her
own holistic approach to managing her symptoms
and treatment side-effects. She used a blend of
medicinal cannabis to help with her fatigue and
stress, and to wean herself off all pain medication —
something she believes everyone should know
is possible.
Olivia’s experience, and her interest in pursuing the
science behind medicinal cannabis use for cancer,
has led ONJCRI to conduct our first medicinal
cannabis clinical trial. This trial will investigate the
effect of medicinal cannabis on the quality of life
and symptom control in advanced cancer patients.
We completed Phase 1 at the end of 2020, which
established the best dose range and safety of
a medicinal cannabis strain kindly supplied by
CANN Group.
Phase II will begin in 2021. It will assess whether
medicinal cannabis improves symptoms such as
nausea, loss of appetite, pain, difficulty sleeping
and anxiety. We will x-ray trial participants to see
whether their tumours have shrunk for reasons
that can’t be explained by their current treatments.
Participants can also volunteer to donate tumour
tissue that we will take back into the lab to
investigate the cannabis’s impact further.
Professor Jonathan Cebon, co-lead of the trial, says
this research is important because there is a lot
of buzz in the community about using medicinal
cannabis, particularly for cancer. But there is limited
and mixed-quality scientific research establishing
its actual benefits. We also need research to
separate the benefits of medicinal cannabis from
the benefits of other treatments that cancer
patients are often undergoing at the same time.

“It's pretty clear that for some things, like
stimulating appetite and helping with sleep, there's
really no question that people can benefit from
taking medicinal cannabis,” says Jonathan.
“But there is a lot of interest in it as a magical
cure for cancer, and I think the enthusiasm has
run ahead of the evidence. You can't take in vitro
studies and claim a cure for cancer. You really need
data from human clinical trials.”
Doctors are also often cautious about
prescribing medicinal cannabis because they
often feel they don’t yet have the data to back
their therapeutic decisions.
But Jonathan says listening to the positive
experience of cancer patients who are already
taking medicinal cannabis is still important on
the pathway to drug development. And it helped
inform the decision to conduct the study.
“There are a lot of medications that have come to
us from traditional sources based on plant products,
and indeed a lot of anti-cancer drugs have come
from screens of natural, non man-made products.”
According to Jonathan, the discovery of the
endocannabinoid system has also provided the
scientific basis for understanding how cannabis
molecules may act within the body. This system
involves naturally occurring receptors in many cells
that interact with cannabis-like molecules, also
known as endocannabinoids.
The ONJCRI clinical trial is a chance to use good
scientific methods to investigate the gaps in our
knowledge about how plant-derived cannabinoids
might benefit cancer patients.
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BIOINFORMATICS AND CANCER
GENOMICS LABORATORY
LABORATORY HEAD:
PROF WEI SHI

Goals
The Bioinformatics and Cancer
Genomics (BCG) Laboratory aims to
develop cutting-edge bioinformatics
tools to analyse genomics data
such as the data generated by
the recently emerged single-cell
sequencing technologies. The BCG
Lab also aims to provide strong
bioinformatics support to cancer
research labs at the ONJCRI to
enable the valuable cancer genomics
data to be analysed in the best
possible manner.

2020 highlights
Prof Wei Shi received the Web of
Science Highly Cited Researcher
(Clarivate) award after receiving the
same award in 2018. These awards
demonstrate the significant impact
of the research conducted in the
BCG Lab under Prof Shi’s leadership.
In 2020, the BCG Lab discovered
that the trimming of RNA-seq reads
is a redundant process in the analysis
of RNA-seq expression data and the
removal of this process resulted in
significant gain in the computational
efficiency of RNA-seq analysis.
This discovery was published in the
international journal NAR Genomics
and Bioinformatics.
In collaboration with Prof Axel
Kallies’s Laboratory at the Doherty
Institute, the BCG Lab has
contributed to a ground-breaking
discovery in which sex-specific
differences in regulatory T cells from
visceral adipose tissue were found to
be determined by the tissue niche in
a sex-hormone-dependent manner
to limit adipose tissue inflammation.
This discovery was published in the
prestigious journal Nature.
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The BCG Lab also collaborated with
the Kallies Lab to discover that T cell
exhaustion in chronic infection was
established by the early precursor
T cells. This finding was published
in Nature Immunology. Lastly, we
found that the gene Bach2 controls
the differentiation and homeostasis
of regulatory T cells by attenuating
the TCR-induced transcription.
This work was published in Nature
Communications.

BIOINFORMATICS AND CANCER GENOMICS LAB HIGHLIGHT

INFLUENTIAL
RESEARCHER
ESTABLISHES
BIOINFORMATICS
LABORATORY

When a team of international researchers made headlines around the
world after determining the entire human genome, the news caught the
attention of then Dr Wei Shi.
It was 2003 and Wei had just arrived in
Melbourne from his native China to take up
a postdoctoral research fellowship at Deakin
University’s School of Information Technology.
“This important milestone gave birth to the
field of bioinformatics. At the time I was simply
fascinated by this achievement and made the
decision to switch my career from computer
science to become part of this exciting new
discipline called bioinformatics,” says Wei.

“Instead of convincing people to do something,
I want to convince them not to do something.”
Bioinformatics combines biology, computer
science, mathematics and statistics to develop
methods and software tools for understanding
complex biological data.
Wei worked for nine years in Professor Gordon
Smyth’s Bioinformatics and Cancer Genomics
Lab at the Walter and Eliza Hall Institute of
Medical Research (WEHI), where he was
promoted to Lab Head in 2016.
In April 2020, Wei was recruited to ONJCRI
where he established the Institute’s first
Bioinformatics and Cancer Genomics Lab.
While his team may be small — it currently
includes Wei, two postdoctoral researchers and
one undergraduate student — its impact is big.

Wei’s work has been cited in more than 22,000
studies, and he was listed as a 2020 Web of
Science Highly Cited Researcher after receiving
the same award in 2018. This award recognises
the world’s most influential researchers, and
illustrates the multidisciplinary relevance of
his work.
Wei’s 2020 paper, co-authored with his
colleague Dr Yang Liao and published in NAR
Genomics and Bioinformatics, is a case in point.
The paper demonstrates that a time-consuming
process called ‘Read Trimming’ can be excluded
from the RNA-sequencing process without
having a negative impact on results.
“Instead of convincing people to do something,
I want to convince them not to do something,”
explains Wei. “Our work in this 2020 paper
shows that if researchers exclude the
computationally intensive 'Read Trimming'
from their sequence analysis process, they can
reduce analysis time by 40 per cent yet gain
similar results. Our method is faster and easier.”
Wei’s expertise has led to many collaborations
here at ONJCRI and with researchers around
Australia and the world.
“I’m passionate about bioinformatics research.
I’m really excited every day by what we’re doing
— developing new methods that will make a
difference to basic science and the way that it
impacts on clinical care.”
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CAPABILITY HIGHLIGHT

BRINGING THE
MICRO-WORLD
OF CANCER
INTO FOCUS
When Associate Professor Sarah Ellis is peering down a microscope alongside
one of her fellow researchers, she’s in what she calls her “happy place”.
Sarah was recruited as the Head of the ACRF
Centre for Imaging the Tumour Environment
in July 2020. We established the state-ofthe-art Imaging Centre in late 2019 with the
generous support of the Australian Cancer
Research Foundation. The facility aims to
better understand how cancer cells change
the environment around them to facilitate their
survival and growth.
“We investigate how immune cells interact
with tumour cells and how different treatments
affect them. We can image a patient's tumour
and identify the immune cells in and around
that tumour before and after patient therapy.
We can then analyse the images to determine
how the tumour environment has changed
with treatment,” says Sarah of the Centre’s
translational capability.
And as she talks through the Centre’s equipment,
Sarah’s joy in her tools is clear.
“We have an automated immunostainer that
individually labels multiple biomarkers in tissue
slices of tumour biopsies. Previously, researchers
would spend up to three days manually completing
this task. Now, we can complete this process
overnight with high reproducibility,” she says.
The Vectra microscope then enables researchers
to easily separate biomarkers. Each biomarker is
attached to a molecule that fluoresces like a light
bulb, but the individual colours overlap and are
hard to separate.
“This microscope not only images the tissue,
but it separates the colours using sophisticated,
high-end software,” Sarah says.
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But the true heavy hitters are the confocal and
multiphoton microscopes. The multiphoton
microscope was customised for the Centre and is
the only one of its kind in the world.
These microscopes enable researchers to
examine cells at very high resolution in 3D,
avoiding the limitations of standard microscopes,
which are best suited to very thin tissue sections.
The multiphoton microscope can image immune
cells interacting with tumour cells in living tissue.
“You can look inside the bone marrow and watch
T-cells interacting with tumour cells in real time,”
says Sarah.
Over the past year, the Centre has supported a
range of ONJCRI projects, including investigating
peptide delivery to cells, how metastases interact
with their local environment and how T-cells
interact with different cancers. It has contributed
to collaborations with external groups, such
as La Trobe University’s Department of
Biochemistry and Genetics. Sarah has also
convened workshops for university and industry
attendees, and has helped prepare remotelearning resources.
Sarah’s love of microscopes dates back to
her undergraduate days at the University of
Melbourne. "Back then there were no confocals,
let alone the ability to visualise antibodies and
biomarkers. Technology has advanced markedly
over the years and it’s exciting to think about
where it will go next.”
Most importantly, the Imaging Centre will ensure
ONJCRI remains at the forefront of research on
the tumour microenvironment and treatments
targeting it for the benefit of cancer patients.

OUR COLLABORATIONS

PARTNERSHIPS AND
COLLABORATIONS
We proactively find opportunities for
collaboration and the exchange of knowledge
and expertise. This ensures we can strengthen
our ability to translate breakthrough cancer
research into treatments that save lives.
Our independent Institute is located in the Olivia
Newton-John Cancer Centre, which is operated
by Austin Health, a major provider of tertiary
health services, research and health professional
education in Victoria.

The Institute occupies three floors of dedicated
research space in a purpose-built comprehensive
cancer centre, where we integrate clinical
medicine with laboratory and clinical research.
ONJCRI also collaborates with a wide range
of national and international researchers,
clinicians, industries and academia, including our
partnership with La Trobe University, to enhance
the depth and impact of our discoveries.

OUR GLOBAL NETWORK
Our collaborative network with national and
international organisations, leading clinicians
and influential researchers enables us to deliver
high-impact translational research.

65

INTERNATIONAL
RESEARCHERS FROM

27

COUNTRIES

211

COLLABORATIONS
FROM

14

COUNTRIES

Collaborations

International researchers
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LA TROBE UNIVERSITY
SCHOOL OF CANCER MEDICINE
ONJCRI is proud to be La Trobe University’s School of Cancer Medicine and
our Institute’s Director, Prof Matthias Ernst, is the inaugural School Head.
The close relationship between ONJCRI’s
Faculty and their colleagues at the La Trobe
University Institute of Molecular Sciences
(LIMS) has provided unprecedented
opportunities for collaborations and the
exchange of knowledge and expertise. This
enables both organisations to cross-fertilise
basic research into cancer biology and to
retain the pivotal interdependence that fosters
creativity and underpins academic curiosity.

36

ANNUAL REPORT 2020

As La Trobe University’s School of Cancer
Medicine, ONJCRI attracts the university’s
best and brightest science graduates for their
Honours degrees, which involve laboratorybased research projects. Upon completion of
their Honours degrees, many students then
commit themselves to a three to four-year
PhD project with one of the group leaders
at ONJCRI.

STUDENT HIGHLIGHT

RONNIE GOLDBERG
SCHOLAR EXPLORES
HISTORICAL ARCHIVES
FOR NEW ANSWERS

The loss of two grandparents to cancer inspired this year’s Ronnie
Goldberg Scholarship winner Elnaz Tavancheh to pursue a cancer research
career, including her PhD on Stage III melanomas.
“I know from personal experience how
destructive cancer can be for both patients
and their families,” says Elnaz, who arrived in
Australia from her native Iran in 2014.
“But I believe that what we have discovered
so far in cancer research is only the tip of
the iceberg — I picked this career to make
a difference for people with cancer and to
contribute to new and better treatments.”
And Elnaz is turning to historical tumour and
blood samples to achieve just that. She is using
an archival dataset from Melanoma Research
Victoria, at the Victorian Comprehensive
Cancer Centre, to identify molecular and
immunological markers in melanomas to help
improve the prediction of relapses.
“From the dataset I have identified 100 patients
whose archival tumour and blood donations are
suitable for study. The samples are around 10
years old, and we know each person’s outcome.
Without their selfless donations, we couldn’t
conduct this research, so I’m very grateful to
them,” says Elnaz.
Melanoma is a type of skin cancer that
develops in skin cells called melanocytes and
usually occurs on the parts of the body that
have been overexposed to the sun. Australia
has the world's highest incidence of melanoma.

Elnaz’s research focuses on patients with
Stage III melanoma who have received
treatment already but a risk of future relapse
remains. Currently, oncologists use a variety of
measurements like tumour thickness to predict
a patient’s risk of relapse, but for many patients
this is not very accurate.

“I really love what I’m doing. My supervisors
have a huge amount of knowledge.”
“Stage III melanoma has huge potential for
successful intervention and treatment in a
clinical setting if we can better predict which
patients are going to relapse,” says Elnaz, who
is completing her PhD under the supervision of
Tumour Immunology Laboratory Head
Associate Professor Andreas Behren and
postdoctoral research fellow Dr Jessica Duarte.
“I really love what I’m doing. My supervisors
have a huge amount of knowledge. They’re
supportive, but give me the freedom to think
independently, make decisions and push
beyond my limits,” she says.
The scholarship was created in memory of
Dr Ronnie Goldberg by the Rotary Club of
Williamstown with the strong leadership of
the late Ms Yvonne Moon. The scholarship is
$10,000 per year for three years for breast
cancer or melanoma research.

TURNING GROUNDBREAKING RESEARCH INTO NEW CANCER TREATMENTS

37

DONORS AND SUPPORTERS
The Olivia Newton-John Cancer Research Institute is grateful to the individuals
and organisations who supported our research in 2020.

Individuals and organisations
Wellness Walk Research Run

Joan Pearson

Peter Stirling

BioTools

Kimekai Sports Club

Riverview Ladies Golf Club

Blue Illusion Pty Ltd

Lord Mayor's Charitable Fund

Sophia Liow

Hector Davis

Margaret Knight

Sullana Pty Ltd

Historical Commercial Vehicle
Club of Australia

Peter Shannon

Ursula Cher

Trusts, foundations, industry grants and government funding
American Association for
Cancer Research
Australasian Leukaemia
and Lymphoma Group
Australian Research Council
Austin Medical Research
Foundation
Australasian Gastro-Intestinal
Trials Group
Charities Aid Foundation
of America

CommBank Staff Foundation
Cure Brain Cancer Foundation
Cure Cancer
Department of Health and
Human Services
Department of Industry,
Innovation and Science
Harold Mitchell Foundation
La Trobe University
Love Your Sister Foundation

Cancer Australia

Lung Foundation Australia

Cancer Council Victoria

Movember Foundation

CancerProbe Pty Ltd

National Breast Cancer
Foundation

The CASS Foundation Limited

National Health and Medical
Research Council
Perpetual Trustee
Royal Australasian College
of Physicians
Royal Australian and
New Zealand College of
Radiologists
Susan G Komen Foundation
Tour de Cure
University College London
Victorian Comprehensive
Cancer Centre
Victorian Cancer Agency

Our special thanks to family and friends who made generous gifts in memory of:
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Alan Tan

Kathleen Bale

Robert Nunan

Indrani Perera

Maria Basilone

Xanthipi Galappi

ANNUAL REPORT 2020

SUPPORT HIGHLIGHT

FUNDING SUCCESSES
IN 2020
At ONJCRI, our researchers and clinical scientists couldn’t
do their groundbreaking research without the vital support
of grants. This financial support comes from a variety of
generous sources, including trusts, foundations, industry
grants and government funding.
Continuously applying for funding is
an important part of researchers’ work,
and we’re pleased to highlight four
funding successes this year and the
research they will facilitate.
The translational research expertise of
Clinical Research Lead Professor Hui
Gan, and his discoveries about how
the tumour micro environment affects
treatment of glioblastoma (GBM),
caught the eye of the Mark Hughes
Foundation. A two-year $187,223
grant will help Hui’s research team
evaluate the effectiveness of using a
new class of drugs to target the EphA3
molecule in preclinical glioblastoma
models. The EphA3 molecule is found
in 100 per cent of the GBM tumour
microenvironment and in half of
GBM cells themselves. (Read page 29
for more.)
Dr Sagun Parakh, a post-doctoral
researcher in the Tumour Targeting
Laboratory, earned a three-year,
$180,000 early-career fellowship from
the Victoria Cancer Agency. This will
support his team’s research on using
a novel drug to target HER2, a protein
commonly found in lung cancer. Lung
cancer patients with HER2 alterations
typically have aggressive cancers that
respond poorly to chemotherapy and
have poor prognosis. Sagun’s team will
investigate using the drug alone and
combining it with immunotherapy in
lung cancer models. They ultimately aim
to extend the work into clinical trials.

Dr Ashwini Chand and the Cancer
Therapeutics Development Group can
purchase critical facility equipment
thanks to $91,000 donated by the
Walter & Nancy Lascelles Trust,
the J and R MacGauran Trust Fund
and Perpetual Fund — Eddy Dunn
Endowment. The equipment will help
advance the team’s research identifying
compounds to inhibit cytokine activity
in order to inhibit colon cancer growth
and make the body’s immune cells
more effective at killing cancer cells.
The new cell-based technologies will
also help ONJCRI’s broader ability to
advance lead compound discoveries
into drug development programs.
Dr Kellie Mouchemore, from the
Metastasis Research Lab, earned a
$15,000 fellowship from the Austin
Medical Research Foundation. The
fellowship is part of an effort to foster
collaborations across all research
institutes on the Austin campus.
Kellie and her team aim to improve
the response of triple negative breast
cancer to immunotherapy. To do this,
they will target a cell called granulocytic
myeloid-derived suppressor cell, which
helps the cancer grow and spread by
suppressing the ability of immune cells
to kill cancers.

Prof Hui Gan

Dr Sagun Parakh

Dr Ashwini Chand

Dr Kellie Mouchemore
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COMMUNITY HIGHLIGHT

ONE OF
OUR FINEST
VOLUNTEERS
WINS
COMMUNITY
AWARD

“What’s up, chook?” This was Dawn Ellis’ friendly greeting to our staff as she
generously volunteered her time, energy and care to both the ONJCRI and
Austin Health over the past few years.
In 2020, Dawn’s outstanding contributions were
recognised with a Jagajaga Community Volunteer
Award. These awards celebrate the efforts of
individuals and groups who selflessly volunteer
their time and effort to make our community a
better place.
“For me, volunteering was a two-way street. Kim
[Kim Tsai, our COO and CFO] would often thank
me, but I would tell her I get so much from it,”
says Dawn a retired registered nurse. “What a
privilege it has been to be part of this amazing
team and watch these humble and incredibly
focused people work hard to fix cancer.”
Until COVID-19 made it too risky for her to attend,
Dawn gave one day a week of her time at the
ONJCRI reception, where she greeted visitors,
helped send letters to donors and supported HR
with a variety of office tasks.
Dawn also volunteered as a consumer advocate
on the Victorian State MRI Linear Accelerator
Implementation and Steering Committee, as well
as Austin Health’s Specialist Clinics Governance
Committee and Primary Care and Population
Health Advisory Committee.
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As a consumer advocate and metastatic breast
cancer patient, Dawn brought a vital perspective
to research. In 2019, she helped secure the MRI
LINAC grant with Associate Professor Farshad
Foroudi, Director of Radiation Oncology at Austin
Health. The MRI LINAC is a state-of-the-art
machine that simultaneously scans cancers and
targets them with radiotherapy. There are only
three of its kind in Australia.
She also used her insights to help review the
service model of care at Austin Health. “The
insight I gained as a patient reaffirmed the
importance of a hospital having an understanding
of a patient’s physical and emotional needs, and
the trauma associated with treatment,” she says.
Dawn’s own experience with cancer began in
1988, when she was diagnosed with breast cancer
at just 38 years old.
“Back then the primary treatment was full
mastectomy. I’ve been fortunate that my cancer
was dormant until eight years ago. I’ve had to
start my journey again, but this time the advances
have given me this extra time with quality of life.
The new treatments, including radiotherapy, were
all developed in places like ONJCRI,” says Dawn.

CANCER IMMUNOBIOLOGY PROGRAM

ORGANISATIONAL CHART

BOARD OF DIRECTORS
SCIENTIFIC ADVISORY COMMITTEE
DIRECTOR
Prof Matthias Ernst

CHIEF OPERATING OFFICER/
CHIEF FINANCIAL OFFICER
Kim Tsai

CLINICAL RESEARCH LEAD
Prof Hui Gan

ACRF CENTRE FOR
IMAGING THE TUMOUR
ENVIRONMENT
A/Prof Sarah Ellis

CANCER &
INFLAMMATION
PROGRAM
Prof Matthias Ernst
CANCER IMMUNOBIOLOGY
PROGRAM
Prof Jonathan Cebon

ACRF CENTRE FOR
TRANSLATIONAL CANCER
& THERAPEUTIC IMAGING
Prof Andrew Scott AM

GASTROINTESTINAL
CANCER PROGRAM
Prof John Mariadason
TUMOUR TARGETING
PROGRAM
Prof Andrew Scott AM

DEPARTMENT OF
MOLECULAR IMAGING
& THERAPY
Prof Andrew Scott AM

TRANSLATIONAL
BREAST CANCER
PROGRAM
Prof Robin Anderson
CENTRE FOR
RESEARCH EXCELLENCE
IN BRAIN CANCER
Prof Andrew Scott AM
Prof Hui Gan

FINANCE
LEGAL
HUMAN RESOURCES
IT
LABORATORIES &
FACILITIES
MANAGEMENT
RESEARCH &
GOVERNANCE
PHILANTHROPY
MARKETING &
COMMUNICATIONS

BIOINFORMATICS &
CANCER GENOMICS
LABORATORY
Prof Wei Shi

TURNING GROUNDBREAKING RESEARCH INTO NEW CANCER TREATMENTS

41

BOARD OF DIRECTORS
The Olivia Newton-John Cancer Research Institute is an independent organisation.
Our Board of Directors governs the activities of our organisation, manages policies
and provides strategic direction.
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The Hon Jenny Macklin, Chair

Richard Balderstone

The Honourable Jenny Macklin
is a Vice-Chancellor’s Fellow in
the School of Government at the
University of Melbourne. She is
also the Chair of Odyssey House
Victoria and a member of the
RAND Australia Advisory Board and
a strategic advisor in the Centre for
Policy Studies. In late 2019, Jenny
was appointed by the Victorian
Minister for Training and Higher
Education to conduct a review
of skills needed in the Victorian
economy. Jenny retired from
federal politics in 2019 after serving
23 years as the Federal Member for
Jagajaga, the electorate in which
the ONJCRI is located. Jenny was
the longest-serving woman in the
House of Representatives and
was the first woman to become
the Deputy Leader of a major
Australian political party. Jenny
served as the Minister for Families,
Housing, Community Services and
Indigenous Affairs and the Minister
for Disability Reform in the Rudd
and Gillard Labor Governments.

Richard Balderstone has worked
in the financial and investment
markets for over 40 years. He was
Chairman and a founding partner of
JCP Investment Partners, a specialist
funds management organisation. He
was also a Director of ABN AMRO
(and BZW), a Trustee Director of
the Commonwealth Public Service
Superannuation Schemes (CSS/
PSS) and a Director of the Australian
Rail Track Corporation. Richard is
currently a Trustee Director of The
Baker Foundation and the Cormack
Foundation.
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The Right Honourable
Lord Mayor Sally Capp
The Right Honourable Lord Mayor
Sally Capp has extensive experience
in executive leadership roles,
including at the Property Council of
Australia, the Victorian Chamber of
Commerce, KPMG and ANZ Bank,
and representing the Victorian
Government as Agent General
across Europe and Israel. She is a
Director of Nelson Alexander and
a Trustee of both the Mary Jane
Lewis Scholarship Foundation and
the Shrine of Remembrance. She
was also the first female director
of the Collingwood Football
Club. During 2019, Sally was the
recipient of the McKinnon Emerging
Political Leader of the Year and was
awarded with the RMIT Honorary
Doctorate of Law Honoris Causa.

DIRECTORS AND SCIENTIFIC ADVISORY COMMITTEE

Prof John Dewar AO

Adam Horsburgh

Prof John Dewar is the ViceChancellor and President of La
Trobe University. An internationally
known family law specialist and
researcher, he has held senior
leadership positions at Griffith
University and the University of
Melbourne as Provost, and has
served on a number of higher
education and legal bodies, groups
and committees, including for the
state and federal governments.
He is a Director of both Universities
Australia and Committee for
Melbourne, and Adjunct Professor
in both the Melbourne and La Trobe
Law Schools.

Adam Horsburgh currently serves
as the Chief Executive Officer of
Austin Health. With an extensive
health sector management
experience in Victoria, as well as
in the UK National Health Service
(NHS), Adam has held senior
policy and advisory roles with the
Victorian Government, including
the Department of Health (DoH)
and the Department of Premier
and Cabinet. Prior to joining
Austin Health, Adam was Deputy
Chief Executive Officer and Chief
Operating Officer at Melbourne
Health. He is also a Director of
the Summer Foundation, Florey
Institute of Neurosciences and
Mental Health, Melbourne Genomics
Health Alliance and the Victorian
Comprehensive Cancer Centre.

SCIENTIFIC
ADVISORY
COMMITTEE
Our Scientific Advisory
Committee regularly
provides guidance and
expertise to the Institute's
Directors about the
strategic direction of
the Institute. We greatly
appreciate our committee
members:
Prof David Bowtell
Prof Ashley Dunn, Chair
Prof Michelle Haber AM
Prof Andrew Hill

Prof Ashley Dunn

Prof Nick Hoogenraad AO

Prof Ashley Dunn became Head
of the Molecular Biology Program
at the Ludwig Institute for Cancer
Research in Melbourne in 1982.
Two years later, he and colleagues
molecularly cloned GM-CSF, a
cytokine used to aid recovery of
bone marrow in cancer patients
following chemotherapy treatment.
He served as Associate Director
of the Institute until 2004, is
currently a Professorial Fellow
of the Department of Surgery at the
University of Melbourne and serves
on several scientific
advisory boards.

Dr Katherine Woodthorpe AO

Dr Eugene Maraskovsky

Dr Katherine Woodthorpe is
currently Chair of the Bushfire
and Natural Hazards Cooperative
Research Centre (CRC), Chair of the
Antarctic Science Foundation. She
is also a Director of Bioplatforms
Australia, the Reliable Affordable
Clean Energy CRC (RACE 2030)
and Vast Solar Pty Ltd, President
of the NSW Council of the AICD
and the Industry Member of the
National Health and Medical
Research Council.

Dr George Morstyn
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COVID-19 Emergency Management Committee
ensured we were ready to support our staff as
they transitioned to working from home without
significant loss of productivity. In addition, our
spacious and purpose-built laboratories enabled
relatively uncomplicated 'reconfigurations' to
implement the social distancing and accessmonitoring rules when we were allowed to return
to work onsite.
Business continuity would not have been possible
without the dedicated staff in lab support, finance,
research governance, legal, IT and administration.
Nor would it have been possible without the
enormous resilience, adaptability and team spirit
that all our staff demonstrated. Being part of this
ONJCRI community has never felt more rewarding.

CHIEF OPERATING
OFFICER'S REPORT
KIM TSAI
CHIEF OPERATING AND
FINANCIAL OFFICER
ONJCRI’s operations were put to
the test this year as we worked hard to ensure
critical research could continue during long
Melbourne lockdowns and evolving restrictions.
Despite the many changes staff had to adopt,
the Institute found itself in a relatively privileged
situation. The planning undertaken by our

Non-government
grants 40%
Government
grants 47%
Donations and
bequests 2%
Other
revenue 11%

44

ANNUAL REPORT 2020

The unexpected pressures of a pandemic and the
need to support and enhance that team spirit has
led to the establishment of a Mental Health and
Wellbeing Committee. This will provide staff with
an opportunity to develop new and meaningful
connections, strengthen existing relationships,
and increase awareness for mental wellbeing in
the workplace.
I also want to extend my heartfelt thanks to the
individuals and organisations that continued to
support our research with their donations and
grants. If the extraordinary events surrounding
the COVID-19 pandemic have highlighted one
thing, it’s the imperative need for medical research
and innovation.

Kim Tsai

Research
laboratories 76%

$21.19m
TOTAL
REVENUE

Administration
support 11%
Depreciation 6%
Clinical trials 7%

$19.19m
TOTAL
EXPENDITURE

FINANCIAL SNAPSHOT

Statement of profit or loss and other comprehensive income for the year ended
31 December 2020
REVENUE

2020

2019

18,347,216

18,947,611

465,082

531,963

2,380,326

560,246

21,192,624

20,039,820

14,540,238

12,839,044

1,384,972

874,980

3,270,171

3,544,907

19,195,381

18,026,925

1,997,243

2,012,894

1,997,243

2,012,895

2020

2019

Cash and cash equivalents

7,190,228

8,205,185

Trade and other receivables

2,347,414

2,342,391

Other financial assets

1,521,367

0

11,059,009

10,547,576

Other financial assets

15,381,025

13,371,140

Property, plant and equipment

3,648,263

4,012,559

19,029,288

17,383,699

30,088,297

27,931,275

21,327,595

21,239,793

350,469

278,491

21,678,064

21,518,284

8,410,233

6,412,990

8,410,233

6,412,990

Grants
Donations and fundraising
Investment and other revenue
Total revenue
Expenditure
Research laboratories
Clinical trials
Administration support
Total expenditure
Operating surplus from research activities
Total comprehensive income

Statement of financial position as at 31 December 2020
ASSETS
Current assets

Total current assets
Non-current assets

Total non-current assets
Total assets
LIABILITIES
Current liabilities
Non-current liabilities
Total liabilities
Net assets
EQUITY
Total equity

The summary financial information provided above has been extracted from the audited general purpose financial statements of Olivia Newton-John
Cancer Research Institute (ACN 167 192 752). The extract does not include all the information and notes normally included in a statutory financial report.
The audited general purpose financial report can be obtained upon request to the Chief Financial Officer.
The statutory financial report (from which the summary financial information has been extracted) has been prepared in accordance with the
requirements of the Corporation Act 2001, Australian Charities and Not-for-profits Commission Act 2012 and Regulations 2013, Australian Accounting
Standards and other authoritative pronouncements of the Australian Accounting Standards Board.
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CANCER IMMUNOBIOLOGY PROGRAM

CANCER
RESEARCH
AND CHARITY
ARE ALL IN A
DAY’S WORK

Pat Thilakasiri, an ONJCRI researcher in the Cancer Therapeutics Development
Group and a former international student, knows all too well what it’s like to
move far away from family and friends to study in a new country.
Many international students leave their usual
support networks behind to follow their
dream of studying abroad. And many need to
undertake part-time or casual work to support
themselves while on a student visa.

It wasn’t the first time Pat has helped those in
need. He coordinated similar projects for people
affected by the Boxing Day tsunami in 2004 and
by devastating floods, as well as for individuals
needing housing or school books.

When news broke of the Coronavirus pandemic,
Pat had an inkling that international students
would be seriously affected, so he quickly began
to prepare a strategy to support them.

So, how does he juggle all of this with his full-time
job as a scientist at ONJCRI, where he is working
on gastric and breast cancer projects, as well as
his weekly volunteering at a community radio
station? It’s all about time management, he says.
It’s done outside of working hours and he has a
lot of people to help him.

“Lockdown meant that many people lost their
jobs. There was a group of people that no one
could seem to help — international students.
They didn’t have money to pay rent or feed
themselves. They were in deep trouble, they
were on their own, and we needed to help
them,” says Pat.
Pat reached out to his network on Facebook
and after a rush of offers to help, he sent out
his first lot of grocery packages, which would
last for up to two weeks. Pat and his supporters
established four package distribution centres
around Victoria.
The ‘food bag’ initiative spread to all states
and territories, with local groups setting up to
coordinate the effort. Some international groups
followed suit.
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“All of us come together. People donated a lot
of food, housing and professional services for
these students, including doctors, psychologists
and lawyers, who provided their services free of
charge,” he says.
“It is our ultimate duty to help whoever is
in trouble. In this case, Coronavirus doesn’t
distinguish whether you are white, whether you
are from Sri Lanka, whether you are rich or poor.
It’s simple — when people are in need, people
should help each other.”

ONJCRI PUBLICATIONS 2020

OUR PUBLICATIONS

1. Abbouchie H, Chao M, Tacey M, Lim
Joon D, Ho H, Guerrieri M, et al. Vertebral
fractures following stereotactic body
radiotherapy for spine metastases.
J Med Imaging Radiat Oncol. 2020;64(2):
293–302.
2. Ahmadi A, De Toma I, Vilor–Tejedor
N, Eftekhariyan Ghamsari MR, Sadeghi
I. Transposable elements in brain
health and disease. Ageing Res Rev.
2020;64:101153.
3. Alexander M, Pavlakis N, John T,
O'Connell R, Kao S, Hughes BGM, et al.
A multicenter study of thromboembolic
events among patients diagnosed with
ROS1–rearranged non-small cell lung
cancer. Lung Cancer. 2020;142:34–40.
4. Alvarez-Diaz S, Preaudet A, Samson
AL, Nguyen PM, Fung KY, Garnham AL,
et al. Necroptosis is dispensable for the
development of inflammation-associated
or sporadic colon cancer in mice. Cell
Death Differ. 2020.doi.org/10.1038/
s41418-020-00673-z.
5. Anderson MG, Falls HD, Mitten MJ,
Oleksijew A, Vaidya KS, Boghaert ER, et
al. Targeting Multiple EGFR-expressing
Tumors with a Highly Potent Tumorselective Antibody-Drug Conjugate. Mol
Cancer Ther. 2020;19(10):2117–25.
6. Armand P, Murawski N, Molin D,
Zain J, Eichhorst B, Gulbas Z, et al.
Pembrolizumab in relapsed or refractory
Richter syndrome. Br J Haematol.
2020;190(2):e117–e20.
7. Arulananda S, John T. Gefitinib and
Pemetrexed Improve Survival in EGFRMutated NSCLC - Tarring all Patients
With the Same Brush? J Thorac Oncol.
2020;15(1):12–14.
8. rulananda S, Lee EF, Fairlie WD, John
T. The role of BCL-2 family proteins and
therapeutic potential of BH3-mimetics in
malignant pleural mesothelioma. Expert
Rev Anticancer Ther. 2020;1–12.
9. Arulananda S, O'Brien M, Evangelista
M, Harris TJ, Steinohrt NS, Jenkins LJ,
et al. BCL-XL is an actionable target
for treatment of malignant pleural
mesothelioma. Cell Death Discov.
2020;6(1):114.

10. Ayati N, Lee ST, Zakavi SR, Cheng
M, Lau E, Parakh S, et al. Response
evaluation and survival prediction
following PD-1 immunotherapy in
patients with non-small-cell lung cancer:
comparison of assessment methods. J
Nucl Med. 2020;doi.org/10.1038/s41418020-00673-z.

18. Brown H, Vansteenkiste J, Nakagawa
K, Cobo M, John T, Barker C, et al.
Programmed Cell Death Ligand 1
Expression in Untreated EGFR Mutated
Advanced NSCLC and Response to
Osimertinib Versus Comparator in
FLAURA. J Thorac Oncol. 2020;15(1):
138–143.

11. Ayati N, Sadeghi R, Kiamanesh Z,
Lee ST, Zakavi SR, Scott AM. The value
of (18)F-FDG PET/CT for predicting or
monitoring immunotherapy response in
patients with metastatic melanoma: a
systematic review and meta-analysis. Eur
J Nucl Med Mol Imaging. 2021;48(2):428–
48.

19. Cao Z, Jose I, Glab J, Puthalakath H,
Osellame LD, Hoogenraad NJ. Generation
of reporter cell lines for factors inducing
muscle wasting in cancer cachexia. Anal
Biochem. 2020;606:113877.

12. Balasubramanian A, Gunjur A, Hafeez
U, Menon S, Cher LM, Parakh S, et al.
Inefficiencies in the phase II to phase III
transition as a modifiable factor that is
impeding successful drug development
for glioblastoma. J Clin Oncol
2020;38:15_suppl, 2516–2516.
13. Balasubramanian A, Onggo J, Gunjur
A, John T, Parakh S. Immune Checkpoint
Inhibition With Chemoradiotherapy in
Stage III Non-small-cell Lung Cancer: A
Systematic Review and Meta-analysis
of Safety Results. Clin Lung Cancer.
2020;12:1525–7304.
14. Bhabha FK, McCormack C, Wells J,
Campbell BA, Newland K, Lade S, et al.
Mycosis fungoides and Sezary syndrome:
Australian clinical practice statement.
Australas J Dermatol. 2021;62(1):e8–e18.
15. Bhurani M, Admojo L, Van Der
Weyden C, Twigger R, Bazargan
A, Quach H, et al. Pralatrexate in
relapsed/refractory T-cell lymphoma:
a retrospective multicenter study. Leuk
Lymphoma. 2021;62(2):330–336.
16. Brockwell NK, Alamgeer M, Kumar
B, Rivalland G, John T, Parker BS.
Preliminary study highlights the potential
of immune checkpoint inhibitors in
sarcomatoid mesothelioma. Transl Lung
Cancer Res. 2020;9(3):639–645.
17. Bromley L, Xu J, Loh SW, Chew G,
Lau E, Yeo B. Breast ultrasound in breast
cancer surveillance; incremental cancers
found at what cost? Breast. 2020;54:
272–277.

20. Carlino MS, Menzies AM, Atkinson V,
Cebon JS, Jameson MB, Fitzharris BM,
et al. Long-term Follow-up of StandardDose Pembrolizumab Plus Reduced-Dose
Ipilimumab in Patients with Advanced
Melanoma: KEYNOTE-029 Part 1B. Clin
Cancer Res. 2020;26(19):5086–5091.
21. Cebon JS, Gore M, Thompson JF,
Davis ID, McArthur GA, Walpole E, et
al. Results of a randomized, doubleblind phase II clinical trial of NY-ESO-1
vaccine with ISCOMATRIX adjuvant
versus ISCOMATRIX alone in participants
with high-risk resected melanoma. J
Immunother Cancer. 2020;8(1).
22. Chia PL, Parakh S, Russell P, Gan
HK, Asadi K, Gebski V, et al. Expression
of EGFR and conformational forms of
EGFR in malignant pleural mesothelioma
and its impact on survival. Lung Cancer.
2021;153:35–41.
23. Chia PL, Parakh S, Tsao MS, Pham
NA, Gan HK, Cao D, et al. Targeting
and Efficacy of Novel mAb806Antibody-Drug Conjugates in Malignant
Mesothelioma. Pharmaceuticals (Basel).
2020;13(10).
24. Chia PL, Russell P, Asadi K, Thapa
B, Gebski V, Murone C, et al. Analysis of
angiogenic and stromal biomarkers in a
large malignant mesothelioma cohort.
Lung Cancer. 2020;150:1–8.
25. Conduit C, de Boer RH, Lok S,
Gibbs P, Malik L, Loh Z, et al. Real-world
impact of anti-HER2 therapy-related
cardiotoxicity in patients with advanced
HER2-positive breast cancer. Asia Pac J
Clin Oncol. 2020;16(6):356–362.

TURNING GROUNDBREAKING RESEARCH INTO NEW CANCER TREATMENTS

47

ONJCRI PUBLICATIONS 2020

26. Cutler CS, Bailey E, Kumar V, Schwarz
SW, Bom HS, Hatazawa J, et al. Global
Issues of Radiopharmaceutical Access
and Availability: A Nuclear Medicine
Global Initiative Project. J Nucl Med.
2021;62(3):422–430.

36. Endo-Munoz L, Bennett TC, Topkas
E, Wu SY, Thamm DH, Brockley L, et al.
Auranofin improves overall survival when
combined with standard of care in a pilot
study involving dogs with osteosarcoma.
Vet Comp Oncol. 2020;18(2):206–213.

27. Dall GV, Vieusseux J, Seyed-Razavi
Y, Godde N, Ludford-Menting M, Russell
SM, et al. Parity reduces mammary
repopulating activity but does not affect
mammary stem cells defined as CD24
+ CD29/CD49fhi in mice. Breast Cancer
Res Treat. 2020;183(3):565–575.

37. Eom J, Park SM, Feisst V, Chen CJ,
Mathy JE, McIntosh JD, et al. Distinctive
Subpopulations of Stromal Cells Are
Present in Human Lymph Nodes
Infiltrated with Melanoma. Cancer
Immunol Res. 2020;8(8):990–1003.

28. Das A, Coles-Black J, Pham T,
Rajkomar AKS, Lawrentschuk N, Chuen
J, et al. Fully robotic retroperitoneal
lymph node dissection — a fusion
of technologies — a video vignette.
Colorectal Dis. 2020;22(3):354.
29. Davalos-Salas M, Mariadason JM,
Watt MJ, Montgomery MK. Molecular
regulators of lipid metabolism in the
intestine — Underestimated therapeutic
targets for obesity? Biochem Pharmacol.
2020;178:114091.
30. de Boer R, Hui R, Lim E, Yeo B,
Zdenkowski N. Optimizing care for
younger women with hormone receptorpositive, HER2-negative metastatic
breast cancer. Asia Pac J Clin Oncol.
2020;16 Suppl 5:3–14.
31. Desai J, Gan H, Barrow C, Jameson
M, Atkinson V, Haydon A, et al. Phase
I, Open-Label, Dose-Escalation/DoseExpansion Study of Lifirafenib (BGB283), an RAF Family Kinase Inhibitor, in
Patients With Solid Tumors. J Clin Oncol.
2020;38(19):2140–2150.
32. Doebele RC, Drilon A, Paz-Ares
L, Siena S, Shaw AT, Farago AF, et al.
Entrectinib in patients with advanced
or metastatic NTRK fusion-positive
solid tumours: integrated analysis of
three phase 1-2 trials. Lancet Oncol.
2020;21(2):271-82.
33. Drilon A, Siena S, Dziadziuszko R,
Barlesi F, Krebs MG, Shaw AT, et al.
Entrectinib in ROS1 fusion-positive nonsmall-cell lung cancer: integrated analysis
of three phase 1-2 trials. Lancet Oncol.
2020;21(2):261–270.
34. Eckhardt BL, Cao Y, Redfern AD,
Chi LH, Burrows AD, Roslan S, et al.
Activation of Canonical BMP4-SMAD7
Signaling Suppresses Breast Cancer
Metastasis. Cancer Res. 2020;80(6):
1304–1315.
35. Eissmann MF, Buchert M, Ernst M.
IL33 and Mast Cells-The Key Regulators
of Immune Responses in Gastrointestinal
Cancers? Front Immunol. 2020;11:1389.

48

ANNUAL REPORT 2020

38. Fairlie WD, Tran S, Lee EF. Crosstalk
between apoptosis and autophagy
signaling pathways. Int Rev Cell Mol Biol.
2020;352:115–158.
39. Faridi P, Woods K, Ostrouska S,
Deceneux C, Aranha R, Duscharla D, et
al. Spliced Peptides and Cytokine-Driven
Changes in the Immunopeptidome
of Melanoma. Cancer Immunol Res.
2020;8(10):1322–1334.
40. Fedele PL, Liao Y, Gong JN, Yao
Y, van Delft MF, Low MSY, et al. The
transcription factor IRF4 represses
proapoptotic BMF and BIM to licence
multiple myeloma survival. Leukemia.
2020;doi:10.1038/s41375-020-01078-0.
41. Froitzheim BMW, Boktor RR,
Lau E, Lee ST. Unusual location of
recurrent mantle cell lymphoma on
fluorodeoxyglucose-positron emission
tomography despite complete metabolic
resolution of previous sites of disease.
World J Nucl Med. 2020;19(3):277–280.
42. Galvani E, Mundra PA, Valpione S,
Garcia-Martinez P, Smith M, Greenall J, et
al. Stroma remodeling and reduced cell
division define durable response to PD-1
blockade in melanoma. Nat Commun.
2020;11(1):853.
43. Gandhi MK, Hoang T, Law SC, Brosda
S, O'Rourke K, Tobin JWD, et al. EBVtissue positive primary CNS lymphoma
occurring after immunosuppression is a
distinct immunobiological entity. Blood.
2021;137(11):1468–1477.
44. Gangoda L, Teh CE, Dengler MA,
Best SA, Weeden CE, Tai L, et al.
Characterization of a novel human BFL-1specific monoclonal antibody. Cell Death
Differ. 2020;27(2):826–828.
45. Garwood M, Hawkes E, Chong G.
Patient selection and tolerability of highdose methotrexate as central nervous
system prophylaxis in diffuse large B-cell
lymphoma. Cancer Chemotherapy and
Pharmacology. 2020;85(1):133–140.

46. Gulhati P, Yin J, Pederson L, Schmoll
HJ, Hoff P, Douillard JY, et al. Threshold
Change in CEA as a Predictor of NonProgression to First-Line Systemic
Therapy in Metastatic Colorectal Cancer
Patients With Elevated CEA. J Natl
Cancer Inst. 2020;112(11):1127–1136.
47. Gunjur A, Chong G, Lim A, Lau
E, Mitchell P, John T, et al. Occult
Gastrointestinal Perforation in a Patient
With EGFR-Mutant Non-Small-Cell
Lung Cancer Receiving Combination
Chemotherapy With Atezolizumab and
Bevacizumab: Brief Report. Clin Lung
Cancer. 2020;21(2):e57–e60.
48. Hafeez U, Parakh S, Gan HK, Scott
AM. Antibody-Drug Conjugates for
Cancer Therapy. Molecules. 2020;25(20).
49. Hafeez U, Parslow AC, Gan HK, Scott
AM. New insights into ErbB3 function
and therapeutic targeting in
cancer. Expert Rev Anticancer Ther.
2020;20(12):1057–1074.
50. Halse H, Caramia F, McLean CA,
Wang M, Aw Yeang HX, Keam SP, et
al. A Distinct Pretreatment Immune
Gene Signature in Lentigo Maligna Is
Associated with Imiquimod Response.
J Invest Dermatol. 2020;140(4):869–
877.e16.
51. Hawkes EA. Can PET eradicate
irradiation in PMBCL? Blood.
2020;136(24):2725-6.
52. Hawkes EA, Opat S, Hertzberg
M. Caution in Expanding the Use of
Abbreviated R-CHOP to Poor-Risk
Limited-Stage DLBCL. J Clin Oncol.
2020;38(35):4221–4222.
53. Hayward S, Gachehiladze M, Badr
N, Andrijes R, Molostvov G, Paniushkina
L, et al. The CD151-midkine pathway
regulates the immune microenvironment
in inflammatory breast cancer. J Pathol.
2020;251(1):63–73.
54. Hickson K, Gan H, Cher L, Scott A.
Spatial and quantitative mapping of
glycolysis and hypoxia in glioblastoma
as a predictor of radiotherapy response
and sites of relapse. Eur J Nuc Med Mol
Imaging. 2020;47(6):1476–1485.
55. Huang Q, Cao W, Mielke LA, Seillet C,
Belz GT, Jacquelot N. Innate Lymphoid
Cells in Colorectal Cancers: A DoubleEdged Sword. Frontiers in immunology.
2020;10:3080.

ONJCRI PUBLICATIONS 2020

56. Hultin S, Nahar K, Menzies AM,
Long GV, Fernando SL, Atkinson V, et
al. Histological diagnosis of immune
checkpoint inhibitor induced acute
renal injury in patients with metastatic
melanoma: a retrospective case series
report. BMC Nephrol. 2020;21(1):391.

66. Lahiru G, Teh C, Dengler M, Best S,
Weeden C, Lin T, et al. Characterization
of a novel human BFL-1-specific
monoclonal antibody. Cell Death Differ.
2020;27(2):826–828.
67. Lalaoui N, Merino D, Giner G, Vaillant
F, Chau D, Liu L, et al. Targeting triplenegative breast cancers with the Smacmimetic birinapant. Cell Death Differ.
2020;27(10):2768–2780.

57. Jackson JE, Anderson NJ, Wada M,
Schneider M, Poulsen M, Rolfo M, et al.
Clinical and dosimetric risk stratification
for patients at high-risk of feeding tube
use during definitive IMRT for head and
neck cancer. Tech Innov Patient Support
Radiat Oncol. 2020;14:1–10.

68. Leal JL, Peters G, Szaumkessel
M, Leong T, Asadi K, Rivalland G, et
al. NTRK and ALK rearrangements
in malignant pleural mesothelioma,
pulmonary neuroendocrine tumours and
non-small cell lung cancer. Lung Cancer.
2020;146:154–159.

58. Janes P, Vail M, Gan H, Scott A.
Antibody Targeting of Eph Receptors in
Cancer. Pharmaceuticals. 2020;13(5):88.
59. Janes PW, Vail ME, Ernst M, Scott AM.
Eph receptors in the immune-suppressive
tumor microenvironment. Cancer Res.
2021; 81(4):801–805.
60. Jewell KE, Lee ST, Trubiano J, Lau
E, Scott AM. Ventilation perfusion lung
SPECT/CT in pregnancy during COVID-19.
Intern Med J. 2020;50(12):1588-90.
61. Johnstone CN, Pattison AD, Harrison
PF, Powell DR, Lock P, Ernst M, et al.
FGF13 promotes metastasis of triplenegative breast cancer. Int J Cancer.
2020;147(1):230–243.
62. Klein O, Kee D, Markman B,
Michael M, Underhill C, Carlino MS, et
al. Immunotherapy of Ipilimumab and
Nivolumab in Patients with Advanced
Neuroendocrine Tumors: A Subgroup
Analysis of the CA209-538 Clinical
Trial for Rare Cancers. Clin Cancer Res.
2020;26(17):4454–4459.

69. Lee ST, Muralidharan V, Tebbutt N,
Wong P, Fang C, Liu Z, et al. Prevalence
of hypoxia and correlation with glycolytic
metabolism and angiogenic biomarkers
in metastatic colorectal carcinoma. Eur J
Nucl Med Mol Imaging. 2020;doi:10.1007/
s00259-020-05074-5
70. Leimgruber A, Hickson K, Lee ST,
Gan HK, Cher LM, Sachinidis JI, et al.
Spatial and quantitative mapping of
glycolysis and hypoxia in glioblastoma
as a predictor of radiotherapy response
and sites of relapse. Eur J Nucl Med Mol
Imaging. 2020;47(6):1476–1485.
71. Liao Y, Shi W. Read trimming is not
required for mapping and quantification
of RNA-seq reads at the gene level. NAR
Genom Bioinform. 2020;2(3):lqaa068.
72. Lie G, Weickhardt A, Kearney L,
Lam Q, John T, Liew D, et al. Nivolumab
resulting in persistently elevated troponin
levels despite clinical remission of
myocarditis and myositis in a patient
with malignant pleural mesothelioma:
case report. Transl Lung Cancer Res.
2020;9(2):360–365.

63. Klein O, Kee D, Nagrial A, Markman
B, Underhill C, Michael M, et al.
Evaluation of Combination Nivolumab
and Ipilimumab Immunotherapy in
Patients With Advanced Biliary Tract
Cancers: Subgroup Analysis of a Phase
2 Nonrandomized Clinical Trial. JAMA
Oncol. 2020;6(9):1405–1409.
64. Klein O, McTigue C, Wong ZW,
Syme DB, Hunter-Smith DJ. Complete
response of metastatic pleomorphic
dermal sarcoma to anti-PD-1 therapy. Br J
Dermatol. 2020;183:6:e189.
65. Kwan KH, Burvenich IJG, Centenera
MM, Goh YW, Rigopoulos A, Dehairs J, et
al. Synthesis and fluorine-18 radiolabeling
of a phospholipid as a PET imaging
agent for prostate cancer. Nucl Med Biol.
2021;93:37–45.

73. Loh Z, Hawkes EA, Chionh F, Azad
A, Chong G. Use of Ultrasonography
Facilitates Noninvasive Evaluation of
Lymphadenopathy in a Lymph Node
Diagnostic Clinic. Clin Lymphoma
Myeloma Leuk. 2021;21(2):e179–e84.
74. Loh Z, Manning TG, O'Brien JS,
Perera M, Lawrentschuk N. Mesenteric
metastases from mature teratoma of
the testis: A case report. Asian J Urol.
2020;7(3):322–325.
75. Low JT, Christie M, Ernst M,
Dumoutier L, Preaudet A, Ni Y, et al.
Loss of NFKB1 Results in Expression of
Tumor Necrosis Factor and Activation
of Signal Transducer and Activator
of Transcription 1 to Promote Gastric
Tumorigenesis in Mice. Gastroenterology.
2020;159(4):1444–1458 e15.

76. Macdonald J, Denoyer D, Henri J,
Jamieson A, Burvenich IJG, Pouliot N,
et al. Bifunctional Aptamer-Doxorubicin
Conjugate Crosses the Blood-Brain
Barrier and Selectively Delivers Its
Payload to EpCAM-Positive Tumor Cells.
Nucleic Acid Ther. 2020;30(2):117–128.
77. Masterman KA, Haigh OL, Tullett KM,
Leal-Rojas IM, Walpole C, Pearson FE, et
al. Human CLEC9A antibodies deliver NYESO-1 antigen to CD141(+) dendritic cells
to activate naive and memory NY-ESO1-specific CD8(+) T cells. J Immunother
Cancer. 2020;8(2).
78. McKay MJ. What's in a (tumor)
cavity? Transl Lung Cancer Res.
2020;9(1):8-9.
79. Mislang A, Mollard R, Tapia Rico
G, Fairlie WD, Lee EF, Harris TJ,
et al. A preliminary assessment of
oral monepantel's tolerability and
pharmacokinetics in individuals with
treatment-refractory solid tumors.
Cancer Chemother Pharmacol.
2020;86(5):589–594.
80. Mitra A, Andrews MC, Roh W, De
Macedo MP, Hudgens CW, Carapeto F,
et al. Spatially resolved analyses link
genomic and immune diversity and reveal
unfavorable neutrophil activation in
melanoma. Nat Commun. 2020;11(1):1839.
81. Nassar ZD, Mah CY, Dehairs J,
Burvenich IJ, Irani S, Centenera MM, et al.
Human DECR1 is an androgen-repressed
survival factor that regulates PUFA
oxidation to protect prostate tumor cells
from ferroptosis. Elife. 2020;9.
82. Nevgi A, Klein O, Cheung AS.
Sustained remission of Lynch syndromeassociated metastatic adrenocortical
carcinoma following checkpoint
inhibitor therapy-associated multiorgan
autoimmunity. Clin Endocrinol (Oxf).
2020;93(2):214–216.
83. Nguyen PM, Dagley LF, Preaudet A,
Lam N, Giam M, Fung KY, et al. Loss of
Bcl-G, a Bcl-2 family member, augments
the development of inflammationassociated colorectal cancer. Cell Death
Differ. 2020;27(2):742–757.
84. Nowak AK, Lesterhuis WJ, Kok PS,
Brown C, Hughes BG, Karikios DJ, et al.
Durvalumab with first-line chemotherapy
in previously untreated malignant pleural
mesothelioma (DREAM): a multicentre,
single-arm, phase 2 trial with a safety
run-in. Lancet Oncol. 2020;21(9):
1213–1223.

TURNING GROUNDBREAKING RESEARCH INTO NEW CANCER TREATMENTS

49

ONJCRI PUBLICATIONS 2020

85. Ong WL, Foroudi F, Milne RL, Millar
JL. Variation in the Use of Single- Versus
Multifraction Palliative Radiation Therapy
for Bone Metastases in Australia. Int J
Radiat Oncol Biol Phys. 2020;106(1):
61–66.
86. Opstelten R, de Kivit S, Slot MC, van
den Biggelaar M, Iwaszkiewicz-Grześ D,
Gliwiński M, et al. GPA33: A Marker to
Identify Stable Human Regulatory T Cells.
J Immunol. 2020;204(12):3139–3148.
87. Owen CE, McMaster C, Liew
DFL, Leung JL, Scott AM, Buchanan
RRC. Neutrophil to lymphocyte ratio
predicts glucocorticoid resistance in
polymyalgia rheumatica. Int J Rheum Dis.
2021;24(1):56–62.
88. Owen CE, Poon AMT, Yang V,
McMaster C, Lee ST, Liew DFL, et al.
Abnormalities at three musculoskeletal
sites on whole-body positron emission
tomography/computed tomography can
diagnose polymyalgia rheumatica with
high sensitivity and specificity. Eur J
Nucl Med Mol Imaging. 2020;47(10):
2461–2468.
89. Owen KL, Gearing LJ, Zanker DJ,
Brockwell NK, Khoo WH, Roden DL, et al.
Prostate cancer cell-intrinsic interferon
signaling regulates dormancy and
metastatic outgrowth in bone. EMBO
Rep. 2020;21(6):e50162.
90. Papadimitrakopoulou VA, Mok
TS, Han JY, Ahn MJ, Delmonte A,
Ramalingam SS, et al. Osimertinib
versus platinum-pemetrexed for patients
with EGFR T790M advanced NSCLC
and progression on a prior EGFR-tyrosine
kinase inhibitor: AURA3 overall survival
analysis. Ann Oncol. 2020;31(11):
1536–1544.
91. Parakh S, Gan HK, Scott AM.
Sensitization of Cancers Resistant to
HER2 Antibodies. Crit Rev Oncog.
2020;25(3):175–207.
92. Parakh S, King D, Gan HK, Scott AM.
Current Development of Monoclonal
Antibodies in Cancer Therapy. Recent
Results Cancer Res. 2020;214:1–70.
93. Park SM, Brooks AE, Chen CJ,
Sheppard HM, Loef EJ, McIntosh JD, et al.
Migratory cues controlling B-lymphocyte
trafficking in human lymph nodes.
Immunol Cell Biol. 2021;99(1):49–64.
94. Perera M, Roberts MJ, Klotz L,
Higano CS, Papa N, Sengupta S, et
al. Intermittent versus continuous
androgen deprivation therapy for
advanced prostate cancer. Nat Rev Urol.
2020;17(8):469–81.

50

ANNUAL REPORT 2020

95. Perini MV, Dmello RS, Nero TL,
Chand AL. Evaluating the benefits of
renin-angiotensin system inhibitors as
cancer treatments. Pharmacol Ther.
2020;211:107527.
96. Poh AR, Dwyer AR, Eissmann
MF, Chand AL, Baloyan D, Boon L, et
al. Inhibition of the SRC Kinase HCK
Impairs STAT3-Dependent Gastric Tumor
Growth in Mice. Cancer Immunol Res.
2020;8(4):428–435.
97. Porter K, Fairlie WD, Laczka O,
Delebecque F, Wilkinson J. Idronoxil
as an Anticancer Agent: Activity and
Mechanisms. Curr Cancer Drug Targets.
2020;20(5):341–354.
98. Prithviraj P, Anaka M, Thompson EW,
Sharma R, Walkiewicz M, Tutuka CSA,
et al. Aberrant pregnancy-associated
plasma protein-A expression in breast
cancers prognosticates clinical outcomes.
Sci Rep. 2020;10(1):13779.
99. Qu LG, Perera M, Lawrentschuk
N, Umbas R, Klotz L. Scoping review:
hotspots for COVID-19 urological
research: what is being published and
from where? World J Urol. 2020;doi.
org/10.1007/s00345-020-03434-2
100. Ramanan R, Fancourt T, Berlangieri
S, Grigg A. Atypical Sarcoid-like
Granulomatous Reactions in Lymphoma:
Natural History and Effect on
Management. Clin Lymphoma Myeloma
Leuk. 2020;20(1):e11–e4.
101. Raninga PV, Lee A, Sinha D, Dong
LF, Datta KK, Lu X, et al. Marizomib
suppresses triple-negative breast
cancer via proteasome and oxidative
phosphorylation inhibition. Theranostics.
2020;10(12):5259–5275.
102. Rigau M, Ostrouska S, Fulford
TS, Johnson DN, Woods K, Ruan Z,
et al. Butyrophilin 2A1 is essential
for phosphoantigen reactivity
by gammadelta T cells. Science.
2020;367(6478).
103. Rodrigo Espinosa Fernandez J,
Eckhardt B, Lee J, Lim B, Pearson T, Seitz
R, et al. Identification of triple-negative
breast cancer cell lines classified under
the same molecular subtype using
different molecular characterization
techniques: Implications for translational
research. PLoS One. 2020;15(4):e0231953.
104. Rosenthal M, Clement PM, Campone
M, Gil-Gil MJ, DeGroot J, Chinot O, et al.
Buparlisib plus carboplatin or lomustine
in patients with recurrent glioblastoma:
a phase Ib/II, open-label, multicentre,
randomised study. ESMO Open.
2020;5(4).

105. Ryland GL, Barraclough A, Fong
CY, Fleming S, Bajel A, Hofmann
O, et al. Inotuzumab ozogamicin
resistance associated with a novel CD22
truncating mutation in a case of B-acute
lymphoblastic leukaemia. Br J Haematol.
2020;191(1):123–126.
106. Scott A. 2019 SNMMI Highlights
Lecture: Oncology and Therapy. J Nucl
Med. 2020;61(1):11n–7n.
107. Scott A. 2019 SNMMI Highlights
Lecture: Oncology and Therapy, Part 2. J
Nucl Med. 2020;61(2):7n–13n.
108. Scott AM. 2020 SNMMI Highlights
Lecture: Oncology and Therapy, Part 1. J
Nucl Med. 2020;61(12):31N–40N.
109. Scott AM, Akhurst T, Lee FT, Ciprotti
M, Davis ID, Weickhardt AJ, et al. First
clinical study of a pegylated diabody
(124)I-labeled PEG-AVP0458 in patients
with tumor-associated glycoprotein
72 positive cancers. Theranostics.
2020;10(25):11404–11415.
110. Segelov E, Underhill C, Prenen
H, Karapetis C, Jackson C, Nott L,
et al. Practical Considerations for
Treating Patients With Cancer in the
COVID-19 Pandemic. JCO Oncol Pract.
2020;doi:10.1200/Op2000229.
111. Sina AA, Lin TY, Vaidyanathan R,
Wang Z, Dey S, Wang J, et al. Methylation
dependent gold adsorption behaviour
identifies cancer derived extracellular
vesicular DNA. Nanoscale Horiz.
2020;5:1317–1323.
112. Teh J, Duncan C, Qu L, Guerra G,
Narasimhan V, Pham T, et al. Inguinal
lymph node dissection for penile cancer:
a contemporary review. Transl Androl
Urol. 2020;9(6):3210–3218.
113. Tiong IS, Dillon R, Ivey A, Teh
TC, Nguyen P, Cummings N, et al.
Venetoclax induces rapid elimination
of NPM1 mutant measurable residual
disease in combination with lowintensity chemotherapy in acute
myeloid leukaemia. Br J Haematol.
2021;192(6):1026–1030.
114. Utzschneider DT, Gabriel SS,
Chisanga D, Gloury R, Gubser PM,
Vasanthakumar A, et al. Early precursor
T cells establish and propagate T cell
exhaustion in chronic infection. Nat
Immunol. 2020;21(10):1256–1266.
115. Walker ST, Grigg S, Kirkpatrick
C, Urbancic K, Cohen E, Grigg A, et
al. Nurse-initiated pre-prescribed
antibiotic orders to facilitate prompt and
appropriate antibiotic administration in
febrile neutropenia. Support Care Cancer.
2020;28(9):4337–4343.

ONJCRI PUBLICATIONS 2020

116. Walterfang M, Di Biase MA, Cropley
VL, Scott AM, O'Keefe G, Velakoulis D,
et al. Imaging of neuroinflammation
in adult Niemann-Pick type C disease:
A cross-sectional study. Neurology.
2020;94(16):e1716–e25.

125. Williams DS, Mouradov D, Newman
MR, Amini E, Nickless DK, Fang CG, et
al. Tumour infiltrating lymphocyte status
is superior to histological grade, DNA
mismatch repair and BRAF mutation for
prognosis of colorectal adenocarcinomas
with mucinous differentiation. Mod
Pathol. 2020;33(7):1420–1432.

117. Wang J, Wuethrich A, Sina AA,
Lane RE, Lin LL, Wang Y, et al. Tracking
extracellular vesicle phenotypic changes
enables treatment monitoring in
melanoma. Sci Adv. 2020;6(9):eaax3223.
118. Ward ZJ, Grover S, Scott AM, Woo S,
Salama DH, Jones EC, et al. The role and
contribution of treatment and imaging
modalities in global cervical cancer
management: survival estimates from a
simulation-based analysis. Lancet Oncol.
2020;21(8):1089–1098.
119. Ward ZJ, Scott AM, Hricak H,
Abdel-Wahab M, Paez D, Lette MM, et
al. Estimating the impact of treatment
and imaging modalities on 5-year net
survival of 11 cancers in 200 countries: a
simulation-based analysis. Lancet Oncol.
2020;21(8):1077–1088.
120. Wichmann C, Goh Y, Parslow A,
Rigopoulos A, Guo N, Scott A, et al.
Synthesis and validation of [18F]mBPET-1,
a fluorine-18 labelled mTOR inhibitor
derivative based on a benzofuran
backbone. EJNMMI Radiopharmacy and
Chemistry. 2020;5(1).
121. Wichmann CW, Ackermann U,
Poniger S, Young K, Nguyen B, Chan G, et
al. Automated radiosynthesis of [(68) Ga]
Ga-PSMA-11 and [(177) Lu]Lu-PSMA-617
on the iPHASE MultiSyn module for
clinical applications. J Labelled Comp
Radiopharm. 2021;64(3):140–146.
122. Wichmann CW, Goh YW, Parslow
AC, Rigopoulos A, Guo N, Scott AM,
et al. Synthesis and validation of [(18)
F]mBPET-1, a fluorine-18 labelled
mTOR inhibitor derivative based on
a benzofuran backbone. EJNMMI
Radiopharm Chem. 2020;5(1):3.
123. Williams D, Browne C, Palmieri
M, Elliott M, Nightingale R, Fang C, et
al. Overexpression of TP53 protein is
associated with the lack of adjuvant
chemotherapy benefit in patients with
stage III colorectal cancer. Mod Pathol.
2020;33(3):483–495.
124. Williams DS, Mouradov D, Browne
C, Palmieri M, Elliott MJ, Nightingale R,
et al. Overexpression of TP53 protein
is associated with the lack of adjuvant
chemotherapy benefit in patients with
stage III colorectal cancer. Mod Pathol.
2020;33(3):483–495.

126. Wong E, Davis J, Koldej R, Szer J,
Grigg A, Ritchie D. Nivolumab induces
dynamic alterations in CD8 T-cell function
and TIM-3 expression when used to treat
relapsed acute myeloid leukemia after
allogeneic stem cell transplantation. Leuk
Lymphoma. 2020;61(1):185–188.
127. Woo S, Atun R, Ward ZJ, Scott
AM, Hricak H, Vargas HA. Diagnostic
performance of conventional and
advanced imaging modalities for
assessing newly diagnosed cervical
cancer: systematic review and metaanalysis. Eur Radiol. 2020;30(10):
5560–5577.
128. Xu J, Bromley L, Chew G, Yeo B.
"First Do No Harm": Significance of
Delays from Diagnosis to Surgery in
Patients with Non-metastatic Breast
Cancer. World J Surg. 2020;44(11):
3812–3820.
129. Yong MK, Gottlieb D, Lindsay J,
Kok J, Rawlinson W, Slavin M, et al.
New advances in the management
of cytomegalovirus in allogeneic
haemopoietic stem cell transplantation.
Intern Med J. 2020;50(3):277–284.
130. Yoshino O, Muralidharan V,
Dobrovic A, Goh SK. Elevated Plasma
Levels of Cell-Free DNA During Liver
Transplantation Are Associated With
Activation of Coagulation. Liver Transpl.
2020;26(4):602–603.
131. Young ND, Harris TJ, Evangelista M,
Tran S, Wouters MA, Soares da Costa TP,
et al. Diversity in the intrinsic apoptosis
pathway of nematodes. Commun Biol.
2020;3(1):478.
132. Zhang Z, Wang J,
Shanmugasundaram KB, Yeo B, Möller
A, Wuethrich A, et al. Tracking DrugInduced Epithelial-Mesenchymal
Transition in Breast Cancer by a
Microfluidic Surface-Enhanced Raman
Spectroscopy Immunoassay. Small.
2020;16(13):e1905614.

TURNING GROUNDBREAKING RESEARCH INTO NEW CANCER TREATMENTS

51

52

ANNUAL REPORT 2020

We invite you to stand with us in our fight against
this disease. Be a voice for cancer research.
Learn more about our work. Support our efforts.
onjcri.org.au

TURNING GROUNDBREAKING RESEARCH INTO NEW CANCER TREATMENTS

53

CANCER IMMUNOBIOLOGY PROGRAM

Olivia Newton-John
Cancer Research Institute
Level 5, ONJ Centre
145 Studley Road
Heidelberg VIC 3084 Australia
T +61 3 9496 5726
E enquiries@onjcri.org.au
onjcri.org.au

54

ANNUAL REPORT 2020

