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Letter from the Chair
Following on from our new look Newsletter provided in
January 2019 we have made further improvements by
commissioning a new website and enhancing the
payment method in which to collect membership
subscriptions. I hope you found the new site and
payment system easy to navigate.
We have also had to amend the way in which we send
Email Alerts to the membership by using JISCmail. If
you haven’t been receiving these regular updates you
may find that these have been placed in your spam
folder and we would ask you to check. It may also be of course that you have not updated
us with your details and we would be grateful if you could log onto the new site and make
sure all the details we hold for you are correct as this information is also passed to the EACR
for your affiliated membership.
We would also like to welcome BSc/Undergraduate Medical Students and Master Students
who can now join the BACR free of charge. These students will not be eligible to apply for
BACR Awards or Fellowship & Bursaries but as BACR members, can take advantage of the
reduced registration fees for our conferences. At present EACR Affiliation is also only
available to PhD Students and Full Members but we are in negotiations with EACR about
this and will update you further in due course.
As you may be aware this is our 60th Anniversary year and we hope that many of you are
able to attend our Anniversary Meeting to celebrate this. This meeting will be held on the 6th
to 8th September 2020 at NTU Conference Centre, Nottingham and I am sure you will agree
that we have a great line up of speakers. You will find more information about this meeting
on the back cover of this Newsletter and as always our BACR Secretary, Janet Alexander,
will advise you when this goes live on our website.
Now to update you on what happened in 2019, again it was an exceptionally busy year. We
held three meetings which have all received excellent reviews. The one that stood out,
however, was the Challenges Preventing Cancer Cure. This meeting did not follow the
normal scientific format of our meetings but did as the heading suggested challenge these.
This conference highlighted that there are major questions regarding the efficacy of novel
therapies, their cost and whether they significantly impact on the survival of the majority of
patients. The conference set out to address these questions, with presentations both by
advocates of current therapeutic approaches and those who consider that different or
additional directions are necessary. It laid out the science which underlies the complexity
and heterogeneity of advanced cancers and why they are so hard to eradicate.
Presentations were made by clinician scientists, leading members of the pharmaceutical
industry, healthcare analysists, and medicine agencies. Looking to the future and how early
diagnosis may impact to increase survival and “cures”, experts in liquid biopsy, informatics,
telemedicine and artificial intelligence addressed emerging approaches.
The program permitted ample time for discussion including a concluding forum entitled
“Cancer Medicine in 2030 and Beyond – How to get ready”. This meeting was unique in
composition: its goals to reflect realistically on the achievements of the cancer research
community to date and their limitations, and to discuss ways forward to dramatically
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decrease mortality from cancer in the coming decades. I would therefore encourage you to
read the reports on all our meetings which can be found inside this Newsletter.
We also awarded over 36 Fellowship and Bursary Awards totaling around £30,000 in the last
year. A selection of reports have been received and are included in the Newsletter for your
information. The Chair of this committee has also been looking at the timings of the award
rounds in relation to the conferences that application are for and has decided the turnaround time for the October and February rounds are tight when meeting deadlines for
applicants booking travel for ASH, San Antonio and AACR. We are therefore proposing to
move the deadlines for these two rounds starting with the October deadline moving to the
30th September 2020 and the February 2021 deadline moving to 30th January 2021. The
June round will remain the same. Janet of course, will remind the membership each time a
deadline is due giving plenty of time for you to submit your application.
Our annual award talks were also given at the 2019 NCRI in Glasgow. The
BACR/AstraZeneca Award talk was given by Nicola Valeri, Institute of Cancer Research,
London, the BACR/Astex Pharmaceuticals Roger Griffin Prize for Cancer Drug Discovery
talk was given by Liam Hudson - Global Discovery Chemistry, USA and the Chris Marshall
Prize for Cell Signaling talk by Mirella Georgouli - King’s College London. You can find the
abstracts for all the award talks within this Newsletter. We also presented a Hamilton Fairley
Poster Prize to Hugh Nicholson from the University of Dundee. If you are interested in
applying, or know someone who is, the next round of applications are due on the 1st March
2020. (You do have to be a member of the Association to apply but you can submit a
membership application with your award application) and this year the award talks will be
given at the BACR 60th Anniversary Meeting.
In 2019 one of our Committee Members stepped down, Anna Grabowska from the University
of Nottingham who we would like to thank for contributing to both the Executive and Meeting
and Training Sub-committee. We would therefore like to welcome Sarah Holt from Cancer
Research UK Centre for Drug Development who has now stepped into this role and we look
forward to working with her.
We also want to take this opportunity of thanking our supporting partners AstraZeneca and
Astex Pharmaceuticals who provide the funding for two of our Award talks and also for all
the donations and legacies we have received which help support the BACR and its activities.
This support helps us to build a brighter future for BACR. In our 60th year we want to form
further collaborations with other similar Associations, Charities, Patient Advocates, Medical
Agencies, Healthcare Analysists and Industry. We envisage a future whereby we all work
closely together and form a stronger cancer research community here in Britain.
If you have any ideas or suggestions to help us build a better future for BACR then please
contact Janet Alexander at the BACR Secretariat.
We are therefore looking forward with great excitement to this 60th Anniversary Year!
Thank you
Professor Julian Downward
Chairman of the BACR
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Meeting Reports
The Challenges Preventing Cancer Cure
10th to 12th March 2019
The Francis Crick Institute, London

Curing cancer: changing mindsets to open a window of opportunity
Lisa Hutchinson a, Julian Downwardb and John Hickmanc
(a1 Stone House Gardens, Caterham, Surrey, CR3 6AW bThe Francis Crick Institute, 1
Midland Road, London NW1 1ST; c126 bd Pereire, 75017 Paris, France)
When billions of dollars are spent on cancer therapies that may have only a marginal effect
on the outcome of disease¹.² or benefit only a fraction of patients, it is time to take stock. So
it was, at the recent meeting “The Challenges Preventing Cancer Cure” ³ (full
abstracts Programme Workbook https://www.bacr.org.uk/event/the-challenges-preventingcancer-cure/programmeworkbookjdversion). The meeting addressed the question “why is it
so hard to turn fundamental knowledge into effective cures and how can we do this better in
the future?” The responses to this question and the suggested solutions were diverse and
occasionally radical (see Programme Workbook https://www.bacr.org.uk/event/thechallenges-preventing-cancer-cure/programmeworkbookjdversion)³. Speakers, including a
patient with terminal cancer, were each asked to define two major barriers to progress and to
suggest solutions³. Whilst prominent members of the pharmaceutical industry tended to
promote conservative strategies, such as the continued pursuit of drug combinations (see
abstracts³), others suggested that more transformative changes in approaches to reduce
cancer deaths were necessary. The pharmaceutical industry, supported by academia, was
considered by some to be an over-dominant socio-economic force in determining the cancer
agenda (the blue lines of Figure 1) and that a broader stakeholder involvement is necessary
to better foster health care and reduce cancer mortality. Changes of strategy are in the air,
with a former head of cancer drug discovery for the “creation of a world without disease”,
preventing disease before it happens, especially the investigation of pre-malignant
conditions, such as MGUS4. Disruptive forces (“Landscape developments”, Figure 1), not
least in health economics and informed patient pressure, will inevitably change current
paradigms and mindsets, with major implications for the current players engaged in cancer
research and clinical oncology. The meeting attempted to capture where some of these
disruptive forces may arise, how there could be a cultural change of direction that might
better benefit patients with cancer or to prevent people from presenting with advanced
disease in the first place.
What were considered to be the barriers “preventing cancer cure”?
First, there was a universal agreement by participants that the complex biology of cancer –
its genetic and immunologic heterogeneity, its biochemical plasticity and adaptability – is the
major barrier to attempts to prolong the survival of patients with advanced, metastatic
cancer5, 6. There was a consensus that developing the tools for early diagnosis, such as
liquid biopsy7, 8, should be a priority. This would require shifts in research funding. However,
over-diagnosis of malignancy based on molecular markers, and consequent inappropriate
intervention, is a major challenge9. Nevertheless, treatment is desirable before the branching
evolution of a cancer generates multiple and different genetic drivers of the disease.
Likewise, adjuvant treatment immediately after surgery or radiotherapy, when tumour burden
is low, with potentially reduced heterogeneity, was presented as an appropriate approach.
A second set of major barriers to progress emerged at the meeting. These were considered
to be human-imposed and were largely cultural and infrastructural. One example was the
manner by which the ‘significant’ impact of systemic therapies is often determined using
3

surrogate endpoints in clinical trials, largely sponsored by industry10-12. These may
facilitate early registration of new drugs by pharmaceutical companies, but surrogate
endpoints, such as progression-free survival (PFS) often do not lead to significant increases
in the hard endpoint of extended overall survival10-12. Clinical trial data describing the
probability of an increased PFS (and not overall survival) of a few weeks or months, claimed
to be “transformative” in disease treatment – aimed at permitting drug registration and
marketing – was considered to be questionable. Many participants agreed that the bar is set
too low describing what constitutes significant progress in the therapy of advanced
metastatic disease13. The drug regulatory agencies, such as the FDA, NICE and EMA, are
the means by which elected governments impose the expectations of society on the
commercial sector; in the area of cancer there is a perception that they are willing to accept
far too minor incremental improvements and are also much too closely connected with the
industry that they regulate. Raising the bar would have economic and strategic
consequences, initiating the reallocation of resources perturbing the current model, thus
leading to better science, less waste and better outcomes.
Whilst the pharmaceutical industry might be considered as the dominant sociotechnical
system driving how cancer is treated (Figure 1), the current agenda and culture of academic
cancer research is intertwined with industry. Industry, after all, builds its workforce – and
aspects of its culture - by recruiting from academic laboratories. Over-reductionist
approaches in academia to complex biological problems such as cancer have, despite
massive public and charity funding, not delivered proportional increases in health14.
Disproportionate academic investment in the “Biomedical Bubble” rather than in a balanced
“health” portfolio involving a more diverse community concerned with healthcare was
suggested to impact negatively on overall indicators of wellness 15. In addition, the selfinflicted pressures of publication policy in academia, required for career advancement, have
been blamed for staggering levels of data fabrication16, 17 (see abstracts) and, in turn, the
huge waste of time as other academics, but mainly industry, struggle to repeat data to
validate novel potential targets or biomarkers18 of disease. Systemic change is required in
academia and can be influenced by the major funders15.
Other human-imposed barriers limiting an impact on patient survival and quality of life were
addressed at the meeting (see abstracts online3). Systems of access to and information
about current or new treatments available for patients were considered to be sub-optimal or
even “broken”19. Geographical and social inequalities of cancer treatment and care, even
within the UK, were required to be addressed urgently, as was an assessment of its real
value20, 21. It was widely concluded that current drug pricing model was unsustainable 22.
Economics could be a major driving force for change, with one speaker questioning whether
the “cancer gold-rush” in the pharmaceutical industry, rife with project and clinical trial
duplication, will actually see them losing money (see online abstract3). One particularly
egregious area of economic wastage was identified as the conduct of large numbers of
costly phase III trials with drugs that have recently been approved in one indication on other
tumour types and settings where there is only the most marginal evidence for likelihood of
success. Moreover, with respect to economic drivers, there was a question as to whether
current patent laws, giving drug discovery’s long-term returns for investors, inhibit investment
in and the progress of innovative areas such as improved diagnostic technologies where
intellectual property is more difficult to claim.
There were thus enough challenges to the current model of cancer medicine at the meeting
to suggest that a transformative “window of opportunity” may open soon (Figure 1). Indeed,
a goal of the meeting was to alert the cancer research community to that opportunity. What
new technologies, business models or behaviours will impose change? This is difficult to
predict. What was clear was that diverse stakeholders should play a role in evolving the
strategies to reduce the cancer burden. This would include a more assertive role of
agencies, such as the FDA and NICE and health technology assessment bodies, responding
to informed patient pressure23. There should be greater investment in diagnostics, further
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developing technologies such as liquid biopsy, as well as the application of artificial
intelligence, telemedicine and, not least, there has to be social change.
In a study of how 19,000 people perceive change over the various decades of their lives,
most people acknowledged considerable change in their past decade, but significantly
underestimated what change there would be in their up-coming decade – the “history
illusion”24. The inertia imposed by existing social-technical systems (blue lines of Figure 1) is
open to question. History tells us that change will come, for the benefit of the burgeoning
population who may succumb to cancer. The meeting at the Francis Crick Institute alerted
people to open the window of opportunity (Figure 1) over the next decade.

Figure 1. A model of the progress of change to existing socio-technical systems. From: Geels, F. W.
et al (2017) Science 357: 1242-1244 (with permission and with thanks to Fred Steward).
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Tumour Microenvironment
1st to 3rd July
Nottingham Conference Centre
Organisers: David Bates, Andrew Benest, Hester Franks, Stewart Martin, Alan
McIntyre, and Sara Storr – University of Nottingham

The 2019 BACR Tumour Microenvironment Meeting opened with a keynote session from
Gabriele Bergers who presented an outstanding story regarding the immunomodulatory role
of endothelial cells, in particular high endothelial venules. The Vascular-tumour interactions
session was filled by Michele De Palma, Richard Kolesnick, Martin Brown and Andrew
Reynolds. The second day started with the Immunology with David Lyden, Munitta
Munthana, Jacqui Shields and John Stagg enchanting us in the Immune-tumour interactions
session. Day 3 was opened with our second keynote lecture by Adrian Harris who
entertained us with his current work regarding metformin, metabolism and glutamine
dependency in cancer. These themes were continued by Alan McIntyre, Ester Hammond
and Tony Ng. Kurt Ballmer-Hofer welcomed us in the world of VEGF-Receptors before we
went into the Clinic with Stuart Farrow and Lindy Durrant. The conference welcomed nearly
190 guests, speakers and sponsors from across the globe, including each of the major
cancer centres in the UK. We were delighted to see the number of postgraduate students,
and early career researcher at the meeting and our invited speakers were joined to present
their work by Rita Pedrosa, James McCann, Sirina Muntaka, Karen Pickering, Russel
7

Hughes, Brennan Wadsworth, Hester Franks, Kirst Ford, Mahnaz Darvish, Darmavandi,
Katherine Finegan and Jose Munoz-Feliz as selected speakers from the submitted
abstracts. Our lively poster sessions were indeed a highlight, and poster prizes (with
generous sponsorship from EACR) to Ute Jungwirth, Miriea Sueca Comes, and Brian Lee.
Excellent feedback was received from attendees and speakers with the local organising
team (Andrew Benest, David Bates, Stewart Martin, Hester Franks, Alan McIntyre and Sarah
Storr) thanking all involved for their support and help in making it a great success. It is hoped
that the 4th BACR Tumour Microenvironment Meeting will be held in approximately 2 years’
time – a date for your diaries!
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New Developments in Breast Cancer Research –
From Lab to the Clinic
9th to 11th October 2019
SAGE Newcastle/Gateshead
Organisers: Robert Clarke, James Flanagan, Ingunn Holen, and Valerie Speirs

The BACR Special Conference on Breast Cancer took place at the iconic SAGE building
(designed by Norman Foster) in Gateshead, Newcastle, with views of the River Tyne, the
Quayside and the several bridges between Newcastle and Gateshead. The conference
addressed ‘bridging the gap’ from basic discovery research to the clinic in several themes of
breast cancer research. The conference hosted a programme featuring stellar speakers
from the UK, mainland Europe and the US. We heard about exciting advances in immune
therapy, and understanding the biology of metastasis, particularly the role of dormancy.
These are areas of huge importance in increasing survival from breast cancer since
metastasis remains incurable. There were speakers on the application to breast cancer
treatments of state of the art mathematical modelling and artificial intelligence, pre-invasive
breast cancer and novel therapies such as PARP and CDK4/6 inhibitors. Some unexplored
areas of research were given a session including the role of the micro-biome in determining
response to therapies, and metabolomics. Throughout the meeting, time was allocated to
discussion of the talks and there was wide-ranging question and answer sessions following
talks.
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Importantly, we selected 12 of the 80 submitted abstracts for short talks, many of which
were from young researchers in training. The two poster sessions featured nearly 70
posters, were very well attended and led to great discussions amongst participants.

In addition, we organised an evening of talks on
careers
and heard also from a patient advocate on
how they can and should be engaged in
research, which was enlightening.
On the last evening of the conference, there
was a chance to relax at the dinner, where
several prizes were awarded for poster
presentations.
To close the conference, we were fortunate to
have Sharon Hodgeson, MP for Washington
and Sunderland West come and speak.
Sharon is on the cross party committee for
cancer patients and lobbies for better access
to cancer medicines so her attendance and
words were highly appreciated by
attending researchers. Sharon also
presented the best oral presentation
award to Angélica Santiago from
Manchester Breast Centre, University of
Manchester, a promising young
postdoctoral researcher doing great work
on dormancy in metastatic breast cancer.
We were very grateful for funding,
particularly from Breast Cancer Now, our
major sponsors.
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NCRI 2019
BACR/AstraZeneca Frank Rose Award
Nicola Valeri
Institute of Cancer Research, London

Ingunn Holen, University of Sheffield presenting Nicola Valeri with his Certificate
Simon Callaghan Photography

The limited role of genomic profiling in predicting response to targeted therapies and
limitations of pre-clinical models currently used for drug validation represent
important obstacles hampering the success of personalized medicine and drug
discovery.
In vivo functional genomics has been proposed as a way to overcome some of the hurdles in
understanding the molecular complexity of drug response and resistance. Co-clinical trials
matching drug response in patients and related pre-clinical models represent a promising
strategy to personalize treatment and understand mechanisms of chemo-sensitivity through
reverse translation. Most co-clinical trials rely on the use of genetically engineered mouse
models or patient-derived xenografts. Although these classes of animal models can
sometimes closely mirror clinical scenarios, their use poses several logistic, ethical, and
economic issues. Thus, there is an unmet need to develop robust, rapid, and cost-effective
pre-clinical models of metastatic cancers.
Patient derived organoids (PDOs) were established from ultrasound and/or CT scan guided
tissue biopsies from metastatic, chemo-refractory, heavily pre-treated colorectal and
gastroesophageal cancer patients recruited in phase I/II clinical trials. Sequential (pre- and
post-treatment PDOs were obtained in a number of patients). Genomic and transcriptomic
11

profiling of PDOs were compared to the ones of their parental biopsies and that of the
primary cancer where available. High-throughput drug screening using a library of
compounds in early clinical trials or clinical practice was used for 3D drug testing.
Phenotypic, genotypic and transcriptomic profiling of PDOs was compared to their matching
tumour demonstrating high similarity between the two. Drug screening results were matched
with the molecular profiling of PDOs in analysing response to targeted agents or drug
combinations, supporting the notion that PDOs could complement sequencing approaches in
defining cancer vulnerabilities. Ex vivo responses to anticancer agents in PDOs and PDObased orthotopic xenograft tumour mouse models were compared head-to-head with
response observed in their respective patients in the context of clinical trials showing that
PDOs have 100% negative and 88% positive predictive power in forecasting treatment
responses.
Our data suggest that PDOs are capable of recapitulating responses observed in the clinic,
and have the potential to be implemented in precision medicine programs."
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BACR/Astex Pharmaceuticals
Roger Griffin Prize for Drug Discovery
Liam Hudson
Global Discovery Chemistry, USA

Mark Wade from Astex Pharmaceuticals presenting Liam Hudson with his Certificate.
Simon Callahan Photography

DOSEDO: Diversity Oriented Synthesis Encoded by Deoxyoligonucleotides
Liam Hudson, Matthias Westphal, Jeremy Mason, Christopher Gerry, Bruce Hua, Wenyu Wang,
Heather Osswald, Guoqin Xia, Bruno Melillo, Christian Gampe, Simone Bonazzi, Nichola Smith,
Johannes Ottl, Frédéric Berst, Frédéric Zécri, James Bradner, Karin Briner, Stuart Schreiber

Diversity oriented synthesis has been used to enrich small molecule screening collections
with unusual scaffold architectures, well defined stereochemistry and high sp3 content. As a
result, novel mechanisms of action have been elucidated, often opening exciting avenues in
drug discovery. Some barriers to the more widespread adoption of such screening
collections by the community are cost, and time — with many synthetic routes being long
and complex. Concurrently, DNA-encoded libraries (DELs) have emerged as an effective
and highly efficient screening tool, however most published syntheses are limited to the
constraints of working at low concentration, in an aqueous environment, with sensitive DNA
present. As such, most published DELs are composed primarily of peptides and sp2-rich
molecules.
As part of a deep collaboration with Novartis, we endeavor to combine modern synthetic
chemistry with the DEL format, to deliver a compound collection based on highly diverse
scaffold types and stereochemical configurations. Not only will this collection be a high
quality tool for early phase drug discovery, but it will be produced on a scale to share with
the scientific community. We foresee this resource enabling many future drug discovery
projects.This presentation will cover the design of the library, the chemistries used to
produce it, and a roadmap for how we foresee this ambitious open-source tool being
implemented for your projects.

13

BACR Chris Marshall Prize for Cell Signaling
Mirella Georgouli
King’s College London

Ingunn Holen, University of Sheffield presenting Mirella Georgouli with her Certificate
Simon Callaghan Photography

Regional activation of Myosin II in cancer cells drives tumour progression via NF-κB
and a secretory cross-talk with the immune microenvironment
Mirella Georgouli, Cecilia Herraiz, Eva Crosas-Molist, Bruce Fanshawe, Oscar Maiques, Anna
Perdrix, Pahini Pandya, Irene Rodriguez-Hernandez, Kristina M. Ilieva, Gaia Cantelli, Panagiotis
Karagiannis, Silvia Mele, Hoyin Lam, Debra H. Josephs, Xavier Matias-Guiu, Rosa M. Marti, Frank O.
Nestle, Jose L. Orgaz, Ilaria Malanchi, Gilbert O. Fruhwirth, Sophia N. Karagiannis and Victoria SanzMoreno

Malignant melanoma is the most serious type of skin cancer and one of the few cancers
which incidence is continuously increasing. A major clinical problem is metastatic
dissemination. In order to spread, melanoma cells often use rounded-amoeboid modes of
migration fuelled by ROCK-Myosin II activity. In this study, analysis of human melanoma
biopsies revealed that amoeboid melanoma cells with high Myosin II activity are predominant
in the invasive fronts of primary tumours in proximity to CD206+CD163+ tumour-associated
macrophages and vessels. Furthermore, proteomic analysis shows that ROCK-Myosin II
activity in amoeboid cancer cells controls an immunomodulatory secretome, enabling the
recruitment of monocytes and their differentiation into tumour-promoting macrophages. In
fact, both amoeboid cancer cells and their associated macrophages support an abnormal
vasculature, which ultimately facilitates tumour progression. Mechanistically, amoeboid
melanoma cells perpetuate their behaviour via ROCK-Myosin II-driven IL-1α secretion and
NF-κB activation. Using an array of tumour models, we show that high Myosin II activity in
tumour cells reprograms the innate immune microenvironment to support tumour growth.
Thus, we describe an unexpected role for Myosin II dynamics in cancer cells controlling
myeloid function via secreted factors.

14

BACR Hamilton Fairley Poster Prize
Hugh Nicholson
The University of Dundee

Amanda Harvey BACR Treasurer and Val Speirs BACR Secretary presenting Hugh Nicholson with his certificate

FGF1 and HSP27 Interact to Modulate the DNA Damage Response in
Chemoresistant Ovarian Cancer Cells
Hugh A. Nicholson1, Michelle J. Ferguson2, Gillian Smith1 1University of Dundee, 2NHS Tayside

Patients with ovarian cancer frequently present with advanced disease (FIGO stage 3
and 4) and are treated with surgery and chemotherapy. Although initially sensitive to
platinum based chemotherapy regimens most patients eventually relapse with drug
resistant disease, making their cancer incurable. We have previously demonstrated that
Fibroblast Growth Factor 1 (FGF1) expression significantly inversely influences
progression-free survival in ovarian cancer patients. Using paired platinum sensitive
(A2780) and resistant (A2780DPP) ovarian cancer cell lines, we have additionally shown
that knockdown of FGF1 in A2780DPP cells re-sensitises to platinum chemotherapy.
We have used lentiviral shRNA-mediated stable knockdown of FGF1 in A2780DPP cells
and immunofluorescence to quantitate yH2A.X foci formation in response to cisplatin
challenge. Reverse Phase Protein Array (RPPA) was used to identify differential protein
expression in A2780, A2780DPP and A2780DPP FGF1 knockdown ovarian cancer cells,
and co-immunoprecipitation to investigate the interaction of HSP27 (HSPB1) with FGF1.
Transient siRNA knockdown of HSPB1 was used to assess cell viability in response to
cisplatin using MTT assay.
FGF1-expressing A2780DPP cells are resistant to cisplatin and display enhanced
recruitment of yH2A.X foci in response to cisplatin challenge, compared to sensitive
A2780 cells which do not express FGF1. RPPA identified FGF1-dependent
phosphorylation (S82) of HSP27 in ovarian cancer cells, where HSP27 coimmunoprecipitates with FGF1, an interaction which increases following acute cisplatin
exposure. Like FGF1, knockdown of HSPB1 in A2780DPP cells re-sensitises cells to
cisplatin. FGF1 and HSP27 translocate to the nucleus following acute
15
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Fellowship & Bursary Awards 2019
2019 BACR/CRUK Travel Awards (Selection of Reports)
Saleh Alessy
King’s College London
I am Saleh Alessy, 3rd year PhD Student, Cancer
Epidemiology, Population and Global Health,
King’s College London. I was awarded the
BACR/CRUK Student Award to attend the 2019
NCRI Conference between Sunday 3 November
– Tuesday 5 November 2019 at the Scottish Event
Campus, Glasgow, UK. I presented my research
‘How representative are patients responding to the
Cancer Patient Experience Survey (2010-2014) of
the wider cancer population in England? Analyses
for breast, prostate, lung and colorectal cancer’ as
an e-poster and a short talk in the silent theatre. This research was well received by several
stake holders, policy makers, and patient representatives.
On the professional level, this conference was very successful for me to share my knowledge
and research at a national conference. In addition, I have been able to network with
researchers and patient representatives who are involved in my research area. This has
helped me in a way to frame my discussions for several papers I am currently writing. This
conference has also helped me to gain new research ideas that to share with my team when
we discussed the conference after I am back.
Overall, I am very thankful for the BACR on deciding to grant me the BACR/CRUK Student
Award for this conference. This ward has given me the opportunity to present my research
and network with my peers which is going to have long-lasting impact on my career after the
PhD.

Athansios Rafail Paliouras
Cancer Research UK Manchester Institute
Meeting your scientific role models in person, networking with
key leaders in the field and sharing your results with the
community are all possible in top-notch international
conferences. With the support provided by a BACR-CRUK
student travel award, I was able to attend the most important
translational cancer research conference, the 2019 AACR in
Atlanta, US.
The first day started with the opening ceremony, with various
awards being given followed by a lot of scientific
presentations. The pace of the meeting remained intense,
with multiple presentations taking place simultaneously
throughout the day. During the next day, poster presentations
commenced. We had 4 hours during which we could browse
hundreds of posters, talk to the presenters or visit company
booths. The scientific highlight was listening to the Nobel laureate James Alison as well as
three other scientists, who were instrumental to the development and testing of
immunotherapies, share their journey and stories explaining how these discoveries
happened.
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For my poster presentation, I had the opportunity to interact with a large number of scientists
from all levels, PhD students, postdocs, group leaders as well as industrial employees. I had
stimulating discussions, received interesting feedback and even a career opportunity offer.
All in all, the meeting set a strong focus and the trends for the upcoming years of cancer
research. This was undoubtedly the best conference I have attended and I am glad I decided
to go and apply for travel funding.

Charlie Dunlop
PhD Student - Jodrell Group, Cancer Research UK Cambridge Institute
From March 29th to April 3rd 2019, I attended the AACR
Annual Meeting at the Georgia World Congress
Center in Atlanta, Georgia, USA. This is one of the
largest cancer science conferences in the world, and
attracts the leading members of the cancer community.
As a third year PhD candidate studying Medical
Science at the CRUK Cambridge Institute, I presented
a poster describing my PhD work, studying the DNA
damage response in pancreatic cancer. The title of the
poster was ‘The role of ATM and DNA-PK in
responding to AZD6738-induced damage in pancreatic ductal adenocarcinoma (PDAC)
cells.’ The project was well-received at the meeting and I benefitted hugely by receiving
constructive feedback from specialists in the international cancer research community. Being
able to network with academics and industry-based researchers alike was extremely useful,
as I begin to plan the next steps of my career in cancer research. It was thanks to the BACR
Travel Award that the trip could be subsidised, and am very grateful that the BACR offer
these funds to students like myself. It is only when you present your work to an entirely
different audience that you see it in new contexts, which inspires you to try novel and
interesting approaches.
I would encourage all student BACR members to apply for the award, as being able to
attend the AACR has been one of the highlights of my PhD.

Francis Mprah Barnieh
Institute of Cancer Therapeutics, School of Pharmacy and Medical Sciences
University of Bradford
The 2019 American Association of Cancer Research
(AACR) annual meeting took place at the Georgia
World Congress Centre, Atlanta-Georgia from the
Friday, March 29-Wednesday, April 3, 2019 on the
theme “Integrative Cancer Science, Global Impact and
Individualized Patient Care”. Over 20,000 researchers
from almost every continent who are involved and
committed to different fields of cancer research
presented updated discoveries and advances in cancer
research. Thanks to the BACR and Bosom Friends (a
Bradford local charity), I was privileged to attend this
meeting.
At this meeting, I presented poster titled “Investigating the mechanism of cellular uptake and
metabolism of ICT2588, an MT-MMP-activated prodrug” which was well-received at the
18

meeting. The poster session was excellent, and enabled me to have useful conversations
with peers and leaders in the field, which has led to new ideas for the future. Also, the
meeting presented some priceless learning opportunities in the field of breast cancer
research and drug discovery. For example, the discovery story of erdafitinib, a newly
approved anti-cancer drug by Janssen Pharmaceuticals was very inspirational to me as a
student of cancer drug discovery.
This and other talks which focused on drug discovery and in-depth understanding of cancer
biology have really broadened my insights in my field of study and have really made an
impact in my PhD research. Also, in one science policy session I was privileged to be
inspirationally schooled on “How to Effectively Advocate for Cancer Research and ScienceBased Policy” by Billy Foster (a popular US cancer advocate, a kidney cancer survivor) and
other advocates, which has rekindled my passion for cancer care advocacy.
In all the AACR 2019 annual meeting was successful, an eye-opener for me as PhD student
and will play an immense role in my career development. I am therefore grateful to BACR for
the sponsorship.

Daniel Wood
Newcastle University, Northern Institute for Cancer Research
I am a final year PhD student in the Faculty of Medical Sciences
at Newcastle University. I work within the structural biology
group of the Newcastle CRUK Drug Discovery Unit and I am
interested in the structure and biochemistry of cell cycle related
proteins, and their roles in cancer. I was fortunate to be awarded
a BACR/CRUK travel award to attend the CNRS Jacques
Monod conference in Roscoff, France entitled “Mitotic and
Meiotic Cell Cycle control and execution”.
The conference takes place over 4 days and is an excellent
opportunity to meet researchers at all levels with interests within
the broader eukaryotic cell cycle field.
This meeting required each participant to present their work
either through an oral presentation or poster. Aided by the
conference’s secluded location, there was ample opportunity for detailed scientific discussion
of the work that I presented and to learn about the work of other groups. It was exciting to
hear about the latest findings within the field and to see how discussion of such data would
shape the next experiments.
I am very grateful to the BACR and CRUK for funding my attendance at this conference. It
was a fantastic opportunity to travel and gain experiences of diverse scientific research and
techniques outside of my home institution. Attendance at the conference was both an
enriching and insightful experience at a key stage in my scientific training, as well as helping
me to develop a broader research network for the future.

Francesca Chemi
Cancer Research UK Manchester Institute, Cancer Biomarker Centre
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I am a postdoctoral scientist at the Cancer Research UK
Manchester Institute and I work in the laboratory directed by
Professor Caroline Dive. Earlier this year I was granted a BACR
Non-Student Travel Award that allowed me to attend the EACRESMO Joint Conference on Liquid Biopsies that was held in
Bergamo (Italy) in May 2019. The main goal of my research is to
understand how tumour heterogeneity impacts clinical outcome in
early non-small cell lung cancer through the molecular profiling of
single circulating tumour cells (CTCs). Within my project, one of my
interests is to characterise these early CTCs in order to understand
the underlying mechanisms of the metastatic process. Thanks to
BACR support I could attend to the meeting and my abstract was
selected for oral presentation in the session “Tracking Cancer and
MRD using liquid biopsies”.
The meeting programme was really good, providing a comprehensive overview of liquid
biopsies in different types of cancer and consisted of a variety of clinical, translational and
basic science presentations. The opening keynote lecture by Nickolas Papadopoulos showed
how liquid biopsies, in particular the use of circulating tumour DNA (ctDNA), could improve
the early detection of cancer. On the same day, Alberto Bardelli gave a fascinating talk on how
cancer cells, similarly to bacteria, increase their mutation rate (adaptive mutability) to evade
therapeutic pressure. I also enjoyed the talk from Carlos Caldas who highlighted the clinical
utility of genomic profiling of ctDNA for patient monitoring. The following days we had the
opportunity to hear about advances in circulating tumour cell (CTC) and circulating miRNA
fields. In particular, Nicola Aceto showed that CTC clusters are more efficiently capable to
start the metastatic process rather than single CTCs; Gabriella Sozzi gave an amazing talk
about a minimally invasive test composed of 24 miRNAs that showed high sensitivity and
specificity in detecting lung cancer early.
In summary, the attendance of this conference offered me the opportunity to meet and interact
with world leading experts in the field of liquid biopsy and I would like to thank again BACR for
funding my attendance to this meeting.

Isabella Goldsbrough
Imperial College London, Surgery and Cancer
In October 2019, I was fortunate enough to be able to attend
the 2019 BACR Special Conference on ‘’New Developments
in Breast Cancer Research”, thanks to a travel award from
the BACR.
The conference got off to a dramatic start, involving a flaming
Virgin train and a flock of cancer researchers stuck in
Darlington station, but once everyone had finally arrived, the
following 3 days were jam-packed with fascinating talks
covering a wide breadth of current streams of breast cancer
research. What I loved about this conference was learning
about topics that I’m not usually exposed to. In particular, talks
about tumour cell dormancy, and the role of the microbiome in
breast cancer were eye-opening for me. Furthermore, as a 3rd
year PhD student beginning to consider career options, the evening session on travel
exchanges and alternative careers was extremely helpful.
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There was also plenty of opportunity to meet people and discuss science in an informal
setting. I’m a shy ‘networker’, but the conference had a really relaxed, friendly environment,
and I felt comfortable starting conversations with other researchers. It was especially exciting
to meet scientists who’s papers I’ve read (and whose twitter feeds I follow)! Finally,
presenting my PhD research in the poster session was the perfect opportunity to develop my
communication skills, and was an experience I actually really enjoyed! Being awarded the
BACR Hamilton Fairley poster prize was a highlight of the meeting for me, which has really
boosted my confidence in my ability to present my research, and also in its potential to
generate interest from other scientists.
I would highly recommend attending a BACR meeting to anybody looking for an opportunity
to hear about fascinating science, and develop important communication skills that you won’t
get by sitting at your lab bench!

Hannah Harrison
University of Manchester, Shore Lab
I was fortunate enough to be awarded the non-student travel
award to attend the BACR Special Conference on “New
Developments in Breast Cancer Research - From the Lab to
the Clinic” held in Newcastle in October 2019.
The meeting covered recent developments in preclinical and
clinical cancer research and included invited presentations from
world leading scientists and selected abstracts from up and
coming scientists. I learned so much from these sessions with
topics including cancer therapies, metabolomics, metastatic
dormancy and the new technologies being used to improve patient care. There was also a
session focusing on career progression and the different routes available to success which
was very informative.
The BACR bursary allowed me to present my most recent work developing in vitro models of
heterogeneity in breast cancer with a specific focus on Hypoxia Inducible Factor 1 alpha
which is known to be a major player in disease progression. This work is very new and so I
was keen to discuss my ideas and get feedback and input from attendees. I received some
great suggestions and formed new collaborative links which I will build on and work to
maintain over the coming years.
I am extremely grateful to the BACR for the travel award as without it I would not have been
able to attend and would have missed a great opportunity to hear from and meet leading
researchers in the field of breast cancer research.

John Castle
Manchester Cancer Research Centre
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The BACR Special Conference on Breast Cancer at Sage
Gateshead in October 2019 offered a fantastic program to learn
about the latest developments in the field. In the talks I heard
about the nascent use of immunotherapy in breast cancer, the
world-leading efforts to stratify ductal carcinoma in situ (DCIS)
treatment and the use of artificial intelligence in breast cancer
screening and beyond.
As a BACR Travel Award recipient, I was fortunate enough to
attend and present two posters on my work examining the twoway relationship between cancer and coagulation. This provided
a great opportunity to get advice on the post-recruitment
analysis for our phase II early breast cancer trial using
rivaroxaban. I was also updated on the increasing number and
range of tissue, blood derivatives and cells for culture in Breast Cancer Now’s Tissue Bank:
https://www.breastcancertissuebank.org/
Furthermore, I was able to provide helpful technical comments to other poster presenters
based on the bench-to-bedside research we carry out at the Manchester Breast Centre. The
range of research showcased was excellent, and I had some great conversations on aspects
of breast cancer that I had underappreciated, including on splice variants of HER2, an
important target of therapy.
The conference had a slightly delayed start as some attendees had to evacuate an East
Coast train that caught fire (no one was hurt), which also left other travellers scrambling to
find alternative transport arrangements. Nevertheless, there was a good turnout from across
the UK and abroad. Sharon Hodgson MP closed the meeting by thanking all attendees for
their work and a plea to stay involved in UK cancer research despite Brexit uncertainties.
I would like to thank fellow BACR members for helping me attend, and if the organisers
decide to run this meeting again, I would thoroughly encourage you to attend!
Jakub Chudziak
Cancer Research UK Manchester Institute, Cancer Biomarker Centre
The Early Detection of Cancer Conference, held for the fourth time this year, is a joint
effort between Cancer Research UK, the Canary Centre at Stanford and the OHSU Knight
Cancer Institute. The BACR/CRUK Student Travel Award allowed me to attend this year’s
meeting over at Stanford University.
The focused nature and relatively small scale of the conference (approx. 300 attendees)
allowed for a lot of group discussions between sessions, with the speakers in each session
forming a discussion panel at the end rather than answering questions individually, a format
which I feel worked very well. An impressive breadth of topics was covered, ranging from the
application of new technologies in the field of early detection, through study of the tumour
microenvironment and all the way to the use of artificial intelligence and machine learning.
The final discussion session served as a valuable recap of the lessons learned during the
conference and also outlined the major challenges faced by the field. Attending the
conference gave me the opportunity to present my work in the form of a poster as part of the
“Signals from Beyond the Tumor” session, which allowed me to gather feedback and insights
from a range of researchers. I was also able to attend a valuable networking session for the
International Alliance for Cancer Early Detection (ACED) during which I identified a number
of potential collaborators in the early detection field.
I am extremely grateful to the BACR for giving me the opportunity to attend this meeting,
which allowed me not only to gain a greater appreciation of the wide scope of work being
carried out in early detection, but also enabled me to make important connections with key
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researchers, which will definitely be extremely useful for both the remainder of my PhD
studies and beyond.

Foteini Kalofonou
Imperial College London, Surgery and Cancer

This exciting annual meeting in the field of oncology gathers almost 70,000 participants from
all over the world each year and is held in the beautiful city of Chicago, Illinois, USA. I had
the great opportunity to participate in the meeting, with my work on microRNAs in prostate
cancer, selected and published in the Journal of Clinical Oncology (JCO). It was an amazing
opportunity that was made possible thanks to the BACR/CRUK travel award. ASCO is
considered a practice changing conference, highlighting the biggest research and clinical
outcome in the field of medical oncology globally. Major studies are presented, in front of to
a chairing committee panel and a hungry for knowledge audience. Outcomes from ASCO
have the power to introduce new combination therapies to the everyday battle of curing
cancer across the world.
In the field of genitourinary cancers and particularly in prostate cancer, apalutamide, in
combination with standard androgen deprivation therapy (ADT), significantly improved
radiographic free survival (rFS) and overall survival (OS), for metastatic castrate resistant
prostate cancer (mCRPC) patients. Data presented by Dr. Kim N. Chi (BC Cancer Agency,
Canada) were part of the TITAN study, which gathered patients with high and low volume
disease, localised as well as metastatic, following standard chemotherapy with docetaxel
agent or prior treatment for localised disease. Another interesting study was presented by
Dr. Karim Fizazi (Institut Gustave Roussy, University of Paris, France), who showed the
beneficial role of darolutamide in patients with non-metastatic CRPC, compared to placebo.
Overall metastatic free survival was prolonged by 40.4 months with darolutamide, compared
to 18.4 months without it and the treatment seems to be having a good safety profile, in
terms of side effects and quality of life for the patients. Chris Sweeney presented the data of
the ENZAMET study, which suggested that the upfront use of enzalutamide in metastatic
hormone sensitive prostate cancer (mHSPC) improved overall survival and time to
metastatic incidence, in combination with standard of care androgen deprivation, with or
without docetaxel. In urothelial cancer, J.E. Rosenberg presented the beneficial role of
addition of an anti-angiogenic vascular endothelial growth (anti-VEGF) factor, bevacizumab,
to standard platinum-based chemotherapy, with positive results in the median progression
free survival. Anti-VEGF is shown to increase dendritic cell priming of T-cells, while depleting
regulatory T- cells, enhancing immune cell tumour infiltration, or by increasing T-cell
trafficking and infiltration into tumours (Chen &Mellman, Immunity 2013, Galluzzi, et al. Nat

23

Rev Discov 2012, Hannani, et.al. Cancer 2011; Vanneman ans Dranoff. Nat Rev Cancer
2012).
In gynaecological malignancies and especially in ovarian cancer, the use of PARP-inhibitors
is becoming the new hope in treatment planning, with agents such as olaparib, rucaparib
and niraparib becoming monotherapy with really good results, for patients with or without
BRCA mutation, especially after platinum-based chemotherapy relapse. PARP-inhibitors,
successfully enhance DNA damage and mutational load in tumour cells, via effectively
targeting DNA repair processes, via the homologous recombination or the base excision
repair mechanisms, leading to cancer cell death. Olaparib showed 36% progression-free
survival benefit for patients with BRCA-mutant platinum-resistant ovarian cancer (PROC)
and 18% favourably objective response rate compared to 6% standard chemotherapy for
patients with PROC (CLIO trial). The SOLO3 phase III clinical trial showed that Olaparib
monotherapy has better results in terms of overall survival and response rate, compared to
non-platinum based chemotherapy, for gBRCA mutant, platinum sensitive ovarian cancer
patients.
Immunotherapy seems to have a prominent role in cancer therapeutic strategies, since
clinically apparent tumours do not possess the common tumour-suppressor mechanisms.
For an immunotherapy to be effective, it will require increased quality or quantity of tumour
effector cells, additional tumour target antigens to be revealed, elimination of cancer-induced
immunosuppressive mechanisms, through targeting immune checkpoints with cancer
therapy, as presented by Dr. Kimberly Levinson. In his talk entitled “Immunotherapy: the
foundation”, the presenter also explained how inpatient metastatic tumour microenvironment
can intervene with the immunotherapy, due to high tumour mutation rate and
immunosuppression of the tumour microenvironment (Odunsi, ESMO Annals of Oncology
2017). Immunotherapy has the potential to enhance T-cell priming and overcome acquired
or inherent resistance. The role of immunotherapy in gynaecological cancers was also
highlighted by Dr. Oliver Dorigo in his presentation: “To infinity and beyond: the future of
immunotherapy in gynaecological malignancies”. Cell therapies and vaccines are thought to
have promising anti-tumour effects in early clinical trials. The success rate lies in the
selection of the best target antigens, such as Ca-125, viral antigens (HPV), mesothelin and
survivin. Rapid gene sequencing such as TCR and CTC have the potential to identify targets
in individual tumours, laying the foundations of precision immune-oncology. Finally, he
highlighted the importance of the tumour microenvironment and tumour heterogeneity in the
efficacy of immunotherapy.
In breast cancer, CDK 4/6 inhibitors were highlighted, through the presentation of Dr.
Jhaveri on their role in hormone-receptor positive breast cancer. Preclinical studies have
suggested that resistance to CDK 4/6 inhibitors can emerge through the selection of
acquired mutation of RB1, amplification of cyclin E, amplification of CDK 6, or suppression of
CDK 2 inhibitors p27KIP1 or p21 cip1. FAT1 loss-of-function alterations are related to poor
response to CDK4/6 inhibitors. Li et al. showed that the inactivation of RB1 and FAT1 can be
related to resistant mechanisms of ER+ breast cancer against CDK4/6 inhibitors. When the
component NF2 of the Hippo pathway gets inactivated, it leads to increased CDK6
expression and reduced response to CDK4/6 inhibitors. CDK6 expression is increased with
FAT1 loss, via the Hippo pathway. (Turner et al JCO 2019; Chandarlapaty and Razavi, JCO
2019; O’Leary et al. Cancer Discovery 2018; Li et al., 2018, Cancer Cell 34, 893–905;
Razavi et al ASCO 2019). Dr. P. Sharma highlighted, during her presentation on the breast
cancer takeaways, the role of the new HER2-targeted therapies margetuximab and
trastuzumab, on activation of immune effectors via CD16 and reduction of immune inhibition
via CD32B.
In lung cancer, immunotherapy plays a great role in the therapeutic arena as well, with
pembrolizumab showing 5-year survival benefit in patients with non-small cell lung cancer
(NSCLC). Dr. E.B.Garon presented the data of the Keynote-001 study, where patients with a
PD-1 inhibitor showed the longest up-to-date follow-up and increased overall survival. He
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characteristically mentioned during an interview on the ASCO daily news: “At the beginning
of my career in 2006, the estimated 5-year survival of a patient with metastatic NSCLC was
considered to be less than 1% […] When we started the first lung cancer cohort in Keyone001, it would have been hard for us to believe that we would have more than 15% pretreated patients, and close to a quarter of treatment-naive patients, alive 5 years out. This is
very exciting for our field”. These words highlight the great innovation and breakthrough
immunotherapy has brought to cancer treatment strategic planning and follow-up.

Ruth Cranston
Northern Institute for Cancer Research, Leukaemia Research Cytogenetics Group
The 60th American Society of Haematology (ASH)
Annual meeting was held at the San Diego
Convention Centre on November 29th – December 4th
2018. ASH is an internationally-renowned conference
for cutting-edge research in leukaemia and other
blood-related disorders.
Attending the ASH annual meeting was a fantastic
opportunity to hear presentations from many highprofile speakers and to network with other
researchers. The conference was on a huge scale,
with a vast number of parallel sessions available throughout. It was an excellent opportunity
to hear the latest developments in CRISPR-mediated gene editing and gene modulation,
and hear how these approaches have been applied to leukaemia research. There were also
many presentations on the most recent findings from clinical trials for childhood acute
leukaemia, including the use of immunotherapy and CAR-T cell therapy. This was a great
chance to see how the advances in leukaemia research are progressing from bench to
bedside. Amongst the many interesting presentations; Dr Mignon Loh presented an update
of the use of next generation sequencing technologies for children with acute leukaemia in
University of California Benioff Children's Hospital, and their risk stratification approach for
treatment management, and Dr Charles Mullighan presented work from his group describing
mechanisms of clonal evolution in acute lymphoblastic leukaemia and the use of RNAsequencing to classify patients.
I had the opportunity to present my work entitled “A Genome-Wide CRISPR Screen
Implicates MYC Dysregulation in TCF3-PBX1 B-ALL”, in poster format and to discuss my
work with other researchers. I gained some helpful feedback and advice, and was asked
some interesting questions which has helped me plan the future direction of my research
project.
I am very grateful for the BACR Travel Award which I received in order to attend and present
at my first international meeting. It has been a very valuable experience.

Neil Slaven
Imperial Collegel London, Imperial Centre for Translational and Experimental Medicine
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I’m a third year PhD student at Imperial College
London in the lab of Dr. Luca Magnani. The broad
theme of research in our lab is understanding the
genomics and epigenomics of drug resistance in
Oestrogen Receptor alpha (ER) positive breast
cancer. My project specifically focuses on identifying
and determining the functional impact of non-coding
mutations in ER breast cancer.
This year I was lucky enough to be awarded a BACR
student travel award, to attend the Gordon
Research Conference on Cancer Genetics and Epigenetics in sunny Barga, Italy. The list
of speakers was impressive and hearing unpublished work on a wide range of topics in the
field was eye opening.
During the conference I presented a poster which was one of the most rewarding things I’ve
done in my three years. Although I was a little nervous to have discussions with other
researchers at all levels of their career, I learnt about the intricacies of the field, something
which is difficult to draw from the literature. This was one of the most inspiring aspects of the
conference, as it provides a unique atmosphere to break down barriers and help you to
understand your place in the field. You realise that those day to day challenges you face are
universal. They are put into perspective and it becomes clearer that your work is part of
something much bigger.
I came back from the conference a few inches wider (thanks to the delicious Italian food) and
with plenty of drive to get back in the lab and push my project forwards. I sincerely hope that
in two years time I can return to this conference with interesting results to share and
continue to build the relationships and collaborations I have established.
I would sincerely like to thank the BACR for providing me with this experience.

Thomas Foets
University of Cambridge, Biochemistry
The Cell Symposium on Engineering Organoids and
Organs was a fantastic opportunity for me to present my work
on Wnt signalling inhibition using organoids, as well as getting
to know some leaders in the field of organoid technology. The
conference was hosted at Paradise Point resort in the blazing
San Diego sun. Invitee speakers presented talks thatwere
mostly focused on bioengineering of human tissues, but some
labs also presented data on more fundamental questions. It
was fascinating to see laboratories whose entire focus is the
recapitulation of human tissues on scaffolds and reintroducing
different cells types to reestablish normal tissue homeostasis in
an artificial setting. My poster presentation was attended by
various drug companies who were interested in Wnt signalling
inhibition metrics and by physician-scientists who were
interested in hearing about my prospective career path. During
the meeting I was also able to engage with Prof. Dr. Sato, who very kindly introduced me to
the approaches his lab is taking to study colorectal cancer. As one of the main contributors
to (and one could call him a founder of) organoid technology, it was a phenomenal
experience to be able to discuss the future of the field with him as part of a pleasant dinner
conversation. The fact that his institution hosts a department for organoid technology is a
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stunning feature and speaks to the potential that this technology offers. In my private time
after the conference I took the opportunity to spend some time discovering California. I was
fortunate enough to have time to visit La Jolla where one can observe some lovely seals and
sea lions out on the beach. I would like to thank the BACR and the CRUK for supporting me
with a generous grant to attend this event, and for the opportunity to remind myself of the
opportunities that organoid technology offers to cancer biology.

Valentin Barthet
Tumour Cell Death Laboratory, Cancer Research UK Beatson Institute
I am a final year PhD student at the CRUK Beatson Institute
working on the role of autophagy in liver tumour formation.
I received a BACR/CRUK Student Travel Award to attend
the EMBO Autophagy Workshop last August. The focus
of this international workshop was ‘From Molecular
Principles to Human Diseases’, where a broad range of
talks and poster sessions were presented from basic to
translational research.
My scientific highlights included talks from Vignir Helgason
on the role of autophagy inhibition in leukemic stem cell
therapy and Andrew Thorburn on manipulating autophagy
to induce cancer cell death. I especially enjoyed Eileen
White’s presentation on the crosstalk between autophagy
and cancer immunology where autophagy plays an anticancer immune response in established tumours.
During the conference, I had the pleasure to present a talk (“Autophagy inhibition induces
hepatocyte dedifferentiation and tumourigenesis in the liver”) during the session “Autophagy
in metabolism and therapy”. Following my talk, I received useful feedback and advice on my
project from students, post-docs and PIs. This allowed me to expand my network,
collaborations and discuss job opportunities which was beneficial as I am approaching the end
of my PhD.
I would like to thank BACR and CRUK for funding my attendance to this exciting international
conference, which was a learning experience for my scientific development. Attending the
conference definitely motivated me in pursuing my career in cancer research!
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