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Despite advances in diagnosis and treatment, locally 
advanced HNSCC are characterized by high rate of 
recurrence resulting in poor survival. 

More effective therapies to improve the patient 
outcomes are a critical need. 

On this regard, noble metal nanoparticles (NPs) are 
emerging as promising agents in oncology as both drug 
carriers and radiosensitizers.

On the other hand, co-treatments based on noble metal 
NPs are still at the preclinical stage because of the 
associated metal-persistence. 

Our group has recently developed the ultrasmall-in-
nano architectures (NAs) which maintain the features 
of noble metal NPs avoiding the persistence issue. 
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The aim of these study is to evaluate the in vitro efficacy of NAs as combined 
radiosensitizers.

Methods:
• Two HNSCC 2d model:

1. HPV-
2. HPV+

• Four types of NAs:
1. Standard NAs
2. NAs-CisPt
3. NAs-CisPt-TF2
4. NAs-Cluster

• Four (Six) different RT doses:
1. 0 Gy
2. 2 Gy
3. 4 Gy
4. 8 Gy
5. 10 Gy (HPV- model)
6. 12 Gy (HPV- model)

• Biological and experimental replicates



Results



Future perspectives:

HISTOLOGY:
1. YH2X
2. DNA-adducts
3. P21
4. K67

FLOW CYTOMETRY 
ANALYSIS:
1. VIABILITY/APOPTOSIS
2. IMMUNE INFILTRATE

EFFICIENCY


