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Abstract: Only half of patients with relapsed B-cell precursor (BCP) acute lymphoblastic leukemia
(ALL) currently survive with standard treatment protocols. Predicting individual patient responses to
defined drugs prior to application would help therapy stratification and could improve survival. With
the purpose to aid personalized targeted treatment approaches, we developed a human–zebrafish
xenograft (ALL-ZeFiX) assay to predict drug response in a patient in 5 days. Leukemia blast
cells were pericardially engrafted into transiently immunosuppressed Danio rerio embryos, and
engrafted embryos treated for the test case, venetoclax, before single-cell dissolution for quantitative
whole blast cell analysis. Bone marrow blasts from patients with newly diagnosed or relapsed
BCP-ALL were successfully expanded in 60% of transplants in immunosuppressed zebrafish embryos.
The response of BCP-ALL cell lines to venetoclax in ALL-ZeFiX assays mirrored responses in 2D
cultures. Venetoclax produced varied responses in patient-derived BCP-ALL grafts, including two
results mirroring treatment responses in two refractory BCP-ALL patients treated with venetoclax.
Here we demonstrate proof-of-concept for our 5-day ALL-ZeFiX assay with primary patient blasts
and the test case, venetoclax, which after expanded testing for further targeted drugs could support
personalized treatment decisions within the clinical time window for decision-making.
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1. Introduction

While risk-stratified therapy optimization trials have pushed event-free survival to more than
80% in newly diagnosed B-cell precursor (BCP) acute lymphoblastic leukemia (ALL) in the last
decades, only 50% of children and young adults who experience relapse survive disease, and side
effects of standard treatment with cytostatic drugs are tremendous [1]. Targeted immunotherapy has
become an attractive treatment option for leukemias to enhance leukemic cell eradication and reduce
polychemotherapy-associated toxicity. Response rates and outcomes were significantly improved in
patients with relapsed/refractory BCP ALL by treatment with the CD22-directed toxin-conjugated
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monoclonal antibody, inotuzumab-ozogamicin or the CD19-directed, T cell-engaging bispecific antibody,
blinatumomab [2,3]. Although, resistance can also develop to targeted immunotherapies via target
loss (CD19/CD22) on leukemic cells, or the development of mechanisms preventing induction of
apoptosis in the case of inotuzumab-ozogamicin. In vitro assays assessing proliferation of leukemia
cells from bone marrow biopsies have improved over the years [4], and have entered clinical use for
severe cases within trials for relapse/refractory disease [5]. Nevertheless, Schramm et al. recently
demonstrated a lack of correlation between in vitro and in vivo drug response, as well as a lower
predictive value of in vitro drug testing, reflecting an intrinsic limitation of this methodology that
prevents its use for treatment stratification in future trials. Here, a simple fast in vitro model was
prospectively applied for response prediction and treatment stratification accordingly using a 2D
monoculture of patient samples and the methyl-thiazoltetrazolium viability assay [6]. The most
widely used preclinical in vivo models for hematological malignancies are human tumor xenografts in
immunodeficient mice [7]. Between 10 and 100 cells from patients with ALL are sufficient to reconstitute
leukemia in immunodeficient NOD/scidIL2Rgnull mice after intrafemoral injections with up to 100%
engraftment [8,9]. Patient-derived xenografts (PDX) of leukemic blasts in mice have been used and
improved to retrospectively screen for efficacy of new drugs or combination treatments in relation to
the genetic background of leukemia types since 1995 (reviewed in [10]). The genomic landscape of
leukemias at the population level closely resembles that preserved in the mouse PDX models, as is
the inherent heterogeneity in leukemic blasts derived from a single patient [8,9,11]. However, similar
to their endemic human bone marrow niche, human leukemia blasts in the murine setting are exposed
to both favorable and unfavorable conditions for engraftment that may exert distinct pressures for
subclone selection [12]. These characteristics provide a strong rationale for performing preclinical drug
screens on panels of existing PDX models to preclinically investigate efficacy in a sample population
reminiscent of intra- and inter-patient heterogeneity. While this approach presents data generalized for
the response to a group of patients with a specific leukemia type, it fails to deliver personalized response
information for single patients. Successful engraftment of human ALL cells takes several weeks to
several months, too long for clinical applications in real time [13]. Low cost, space efficiency, external
embryonic development and rapid growth make zebrafish an excellent alternative as a transplant
host organism to speed in vivo testing. In recent years, the zebrafish embryo and adult received
increasing attention as an avatar for human cancer cells, but mostly originating from solid tumors.
Many cell lines derived from human cancers, including breast cancer [14], melanoma [15] or gastric
cancer [16] among others, have successfully been transplanted into zebrafish embryos (reviewed
in [17]). The first successful PDX performed in 2-day old zebrafish embryos engrafted gastrointestinal
human tumors [18], and were followed by xenografting patient-derived samples of neuroendocrine
tumors [19] and colorectal cancers [20]. Bentley et al. were the first to use zebrafish embryos as hosts for
two patient-derived T-cell ALL samples that were transplanted into the yolk sac of 2-day old embryos
to determined quantitative drug response to rhapamycin and compound E, which was assessed by
microscopically counting fluorescently labeled cells in dissociated host/graft cell suspensions [21].
They were followed by only one study to date, xenografting primary human leukemia cells (acute
myeloid leukemia, AML) from four patients [22] to test drug response for the phytotoxin, stemphol. To
date, only two other studies have evaluated graft cell responses in light of the corresponding clinical
course in the patients. Fior et al., who reported a correlation in four of five xenografted colorectal
cancer samples [20]), and Wu et al., who reported that the gastric cancer sample from one patient
correlated with the clinical course [16]. Predicting individual responses in patients with BCP-ALL to
defined drugs would greatly help therapy stratification to balance the efficient eradication of cancer
cells while minimizing unnecessary side effects.

The US Food and Drug Administration approved the BCL2 apoptosis regulator inhibitor,
venetoclax, to treat adult patients with chronic lymphoblastic leukemias and acute myeloid leukemia.
Venetoclax also recently entered a phase I trial (EudraCT 2017-000439-14, NCT03236857) as either
single-agent therapy or in combination with chemotherapy for relapsed/refractory cancers (including
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BCP-ALL) in pediatric and young adult patients [23]. With the purpose to improve individual
targeted treatment approaches, we present the human–zebrafish xenograft (ALL-ZeFiX) assay as
a proof-of-concept for in vivo drug response prediction for the test case, venetoclax, from patient-derived
leukemic blasts in 5 days.

2. Results

2.1. Engraftment Site Strongly Influences BCP-ALL Graft Viability

We established a protocol for xenotransplantation of primary human BCP-ALL cells, building
on previous publications [21,24–26] with a number of essential improvements to enable survival and
expansion of human BCP-ALL cells. Human BCP-ALL cells were implanted into zebrafish embryos,
which then could be bathed in various drug dilutions for the ALL-ZeFiX assay. Zebrafish are able
to adapt to temperatures between 18 ◦C and 38 ◦C in their natural habitat, while usual fresh water
temperature in captivity is 27 ◦C. To establish assay conditions, we first tested temperatures that
BCP-ALL cells in 2D cultures could withstand. Growth of engrafted human BCP-ALL cell lines (SEM,
Nalm-6 and RCH-ACV) was comparable to growth in 2D culture at 35 ◦C or 37 ◦C (Figure 1A). We
compared the yolk sac and pericardium as transplantation sites in wildtype zebrafish embryos at 2 days
post-fertilization. Graft cells were labeled with a fluorescent proliferation marker (CellTrace Violet)
prior to transplantation to support quantification of graft cell proliferation over time. CD19 expression
was also assessed to assure BCP-ALL blast cell identity. After 3 days at 35 ◦C, 10–20 engrafted embryos
were pooled and dissociated into single-cell suspensions, in which leukemia cell viability, proliferation
and total human leukemia cell numbers were flow cytometrically analyzed (Figure 1D and Figure S1) to
assess engraftment success and graft expansion. Viability and CD19 expression were directly measured
from the CellTrace Violet-labeled graft cell population (see gating strategy, Figure S1). Counting only
CD19-positive cells assured that we only assessed engrafted human leukoblast expansion. The number
of cell divisions of the CD19-positive leukoblasts was calculated from the mean fluorescence intensity
of the CellTrace Violet proliferation marker, which is reduced by half in successive daughter cell
generations. In contrast to previous reports [21,24,25], cells transplanted into the yolk sac showed poor
viability, while engrafting cells into the pericardium significantly improved viability (Figure 1B and
Figure S1). Graft viability and proliferation rates with our optimized ALL-ZeFiX assay conditions were
comparable to cells in conventional 2D cultures.

2.2. Graft Expansion Requires Transient Host Immunosuppression

Although 80% of graft cells were viable throughout the 3-day testing period, graft expansion was
limited. Graft cells underwent 3 to 3.5 cell divisions in 3 days (Figure 1A), predicting 2400–4000 cells
from the 300–500 cells that were engrafted. However, grafts averaged only 180–1100 after 3 days. To
understand this discrepancy, we microscopically monitored Nalm-6 grafts labeled with the stable
lipophilic carbocyanine fluorescent lineage tracer, DiO (Figure S3A). After 3 days of engraftment,
Nalm-6 cells had disseminated from the injection site and total graft cell numbers were diminished
(Figure 1C, quantified in Figure S1B). We reasoned that the zebrafish innate immune response might
interfere with graft survival and growth [27]. To test this hypothesis, endogenous expression of Spi1 and
Csf3r, two proteins involved respectively in macrophage and neutrophil differentiation, was transiently
suppressed by injecting morpholino antisense oligonucleotides into host embryos at the one-cell
stage [28–30]. We confirmed the transient immunosuppression window provided by dual-mopholino
knockdown in our macrophage Tg(mpeg1:mCherry) and neutrophil Tg(mpx:EGFP) reporter lines. These
zebrafish embryos were devoid of neutrophils and macrophages until 4 days after morpholino injection,
as shown exemplarily for the Tg(mpeg1:mCherry) line in Figure S4. Cell tracing experiments 1 and 3 days
after BCP-ALL cell engraftment into these immunosuppressed zebrafish embryos as well as graft cell
numbers quantified flow cytometrically for three different cell lines demonstrated significantly better
graft expansion with immunosuppression (Figure 1C, Figure S4). Experiments with single morphants
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suggest the necessity of the double morphants to reach sufficient graft cell survival, even though spi1
knockdown had a more pronounced effect on graft cell survival than csf3r knockdown (Figure S2).
Transplantation of Nalm-6 into zebrafish transgenic lines with fluorescently trackable endogenous
macrophages and neutrophils also revealed clear attraction of macrophages to the transplantation site
one day after injection (Figure S4A/B). Approximately 38% of all macrophages present at the graft site,
but only 15% of neutrophils, directly interacted with Nalm-6 cells at the graft site, as quantified from
high-resolution 3D confocal images of six host embryos two days after injection (Figure S4C). Our data
confirm that morpholino-based transient immunosuppression is necessary for optimal graft survival
and growth in the ALL-ZeFiX assay. Therefore, all further experiments using the ALL-ZeFiX assay
were conducted in morpholino-based transiently immunosuppressed zebrafish embryos.
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Figure 1. Successful B-cell precursor acute lymphoblastic leukemia (BCP-ALL) graft expansion in
zebrafish embryos depends on graft site and host immunosuppression but not on temperature. (A).
Viability and growth rate were flow cytometrically assessed for graft cells from groups of 10–20 zebrafish
embryos at 35 ◦C or classical in vitro cultures at 35 ◦C and 37 ◦C from three or four independent
experiments. (B). Graft cell viability was flow cytometrically assessed 3 days after injection into either
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the yolk sac (orange) or pericardium (blue). The two independent experiments performed for injections
of Nalm-6 into the yolk sac compared to the four experiments with pericardium injections produced
a significant difference, with a p-value of 0.007 in an unpaired t-test. Injections were performed in
groups of 10–20 embryos. (C). Host embryos were immunosuppressed by morpholino (MO) injection
into fertilized eggs (dark blue) and compared to untreated controls (light blue). Graft cell number per
host embryo was calculated from flow cytometric analyses from groups of 10–20 embryos in three
or four independent experiments. The comparisons of immunosuppressed injections with untreated
controls produced p-values in a paired t-test: p = 0.045 for SEM cells, p = 0.095 for Nalm-6 cells and
p = 0.049 for RCH-ACV cells. Bars represent means ± SEM. Microscopic images show 5-day old
host embryos with (+MO) or without (control) immunosuppression 3 days post-injection (dpi) with
DiO-labeled Nalm-6 cell injections into the pericardium. Only one biological replicate was performed
for SEM and RCH-ACV injections into the yolk sac. Representative images shown. (D). Representative
flowcytometric scatter plots of Nalm-6 cells following engraftment in zebrafish embryos. CD19 positive
Nalm-6 cells prelabeled with CellTrace Violet can be separated from auto-fluorescent zebrafish cells to
sort out the graft cell population for analysis. Engraftment site indicated as well as whether the host
embryo was transiently immunosuppressed using morpholinos (MOs). Groups of 10 embryos from
each treatment group were pooled before single-cell dissociation for flow cytometric analysis. Control
embryos not engrafted show auto-fluorescence. For details see also Figure S1. Pc = pericardium.

2.3. BCP-ALL Graft Response to Venetoclax Reflects 2D Culture Sensitivity

We next assessed treatment response to the small molecule BCL2 inhibitor, venetoclax, in our
ALL-ZeFiX assay engrafted with the BCP-ALL cell lines, SEM and RCH-ACV. SEM cells in 2D cultures
were highly responsive to venetoclax after 48 h, with an IC50 of <10 nM, whereas RCH-ACV cells
responded poorly (IC50 ~ 1000 nM, Figure 2A and Figures S6 and S7). Newly engrafted zebrafish
embryos were transferred to a 96-well plate (1 embryo/well) for venetoclax treatment (3 days).
Venetoclax concentrations below 100 µM produced no obvious signs of toxicity in host embryos (Figure
S5). Graft expansion and viability of engrafted SEM cells were assessed after 3 days in single-cell
suspensions from 10–20 pooled embryos. BCP-ALL cells engrafted in zebrafish embryos were ~50-fold
less sensitive to venetoclax than cells in conventional 2D culture (Figure 2B and Figures S8 and S9).
This is not surprising in light of it being an in vivo assay requiring penetration across several cell
layers in the embryo and graft. Drug response assessment in the ALL-ZeFiX assay was comparable to
2D cultures.

2.4. BCP-ALL Blast Cells from Patients Can Be Expanded and Treated in Zebrafish Embryo Avatars

We used our validated ALL-ZeFiX assay (Figure 2C) to test graft cell expansion in a pilot group
of 15 patient-derived BCP-ALL grafts (Table S1). Engraftment of blast cells from 1 primary (patient
2) and 14 relapsed cases of BCP-ALL was successful in 9/15 ALL-ZeFiX assays (60%). Blast cell
viability was 45–93% with 67–99% CD19-positive cells prior to engraftment, and 30–80% with 57–96%
CD19-positive cells following 72-h engraftment in untreated controls (Figure 3 and Figure S11). Viable
blast cells completed 1.5 to 3 divisions in the 3-day assay period (Figure S11). Blast cell viability was
substantially better in the ALL-ZeFiX assay than in 2D cultures (viability ranged from 1–20%) in six of
seven patient-derived samples. We treated seven patient-derived xenografts with three concentrations
between 50 and 5000 nM (Figure 3) or 10 and 1000 nM (Figure S10A) of venetoclax. In the ALL-ZeFiX
assay, four of seven patient-derived BCP-ALL grafts responded very well to venetoclax (patients 1, 2,
3 and 6 with IC50 in the range of 50–500 nM, Figure 3,Figures S10A and S11), two responded well
(patients 5 and 7 with IC50~5000 nM, Figure 3) and one responded poorly after an initial effect at 50
nM (patient 4, range of tested concentrations were not active enough to calculate an IC50, Figure 3).
Engrafted cells from patient 5 harbored a BCR-ABL fusion and responded more strongly to the tyrosine
kinase inhibitor, dasatinib (Figure S10C). Engrafted cells from patient 4 responded more weakly to
venetoclax in the ALL-ZeFiX assay with an initial response at 50 nM that was not enhanced with
increasing doses (Figure 3), corresponding well with the poor patient response to venetoclax within
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an ongoing phase I trial (Figure S12). Engrafted cells from patient 7 responded to venetoclax (IC50
between 500 and 5000nM), in line with a good clinical response of this patient in the ongoing trial
(Figure S12). To date, this patient is in remission more than one year after venetoclax treatment.
The variability in response of the engrafted patient-derived blast cells reflects that our ALL-ZeFiX
assay can capture the breadth of scope expected for preclinical testing of patient samples.
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Figure 2. Optimized human–zebrafish xenograft (ALL-ZeFiX) assay reveals graft response to venetoclax
(VTX) comparable to results from conventional in vitro treatment. (A). Viability of SEM and RCH-ACV
cells treated for 48 h with indicated concentrations of venetoclax at 37 ◦C from two or three independent
experiments in conventional 2D culture assessed by flow cytometry. (B). Viability of SEM and RCH-ACV
cell grafts in immunosuppressed embryos treated with indicated concentrations of venetoclax at 35
◦C for 72 h from three independent experiments assessed by flow cytometry. Each experiment was
measured as the mean of a pool of 10–20 embryos. Bars represent means ± SEM. (C). Workflow is
diagrammatically shown for the ALL-ZeFiX assay.
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Figure 3. Primary BCP-ALL patient samples can be expanded in zebrafish embryos with individual
responsiveness to venetoclax. Viability of isolated mononuclear cells from primary bone marrow
aspirates engrafted in immunosuppressed zebrafish embryos or in vitro 2D cultures as controls were
assessed flow cytometrically after 3 days of exposure to the range of venetoclax concentrations. Graphs
for patients 1, 2, 4 and 7 represent one experiment measured as the mean of a pool of 10–20 embryos.
Graphs for patients 3 and 5 represent the means from two independent experiments. Error bars
represent SEM.

3. Discussion

In vitro assays assessing proliferation to preclinically assess drug efficacy on viability of leukemia
cells from bone marrow biopsies have improved over the years [4], and have entered clinical use for
severe single cases within trials for relapse/refractory disease [5]. One study has described co-culturing
primary BCP-ALL blasts with mesenchymal stem cells to improve in vitro culture methods, but
these demonstrated high variability of spontaneous apoptosis after 3 days in culture or strongly
reduced proliferation [4]. Our own attempts to apply a method of 2D co-culture with patient
derived mesenchymal stem cells have not yet been systematically compared to the ALL-ZeFiX model,
however, we show here that viability of patient-derived BCP-ALL blasts is improved in our ALL-ZeFiX
model in comparison to standard in vitro culture. Viability was so high, and with less variability in
patient-derived samples in this small pilot cohort, that we speculate it could also improve on co-culture
with mesenchymal stem cells, since the erratic apoptosis-inducing signals appear to be absent or at
least reduced in the 72-h zebrafish model.

We instituted a number of improvements to xenografting protocols for human cancer cells in
zebrafish. Using a method not previously applied for xenografting cancer cells, we improved BCP-ALL
cell engraftment conditions by a morpholino-driven temporal immune suppression that blocked innate
differentiation of both macrophage and neutrophils. While the use of a mutant zebrafish line lacking
both macrophages and neutrophils would be preferable, none exist to our knowledge since knocking
out both spi1 and csf3r does not produce viable mutants (personal communication with Jean-Pierre
Levraud). Fluorescently labeling graft cells with CellTrace Violet made assessing cell divisions in
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the 3-day treatment period possible, as the marker is inherited equally by daughter cells through
several divisions. This methodology improves on commonly used proliferation assays assessing
proliferative activity in a cell population only at a single time point [20,31]. Our data demonstrate
that BCP-ALL cells find the pericardial cavity to be a more hospitable environment than the yolk sac.
Interestingly, the group of Jason Berman, who demonstrated feasibility of T-cell ALL engraftment into
the yolk sac of zebrafish embryos in 2015 [21], recently reported that the zebrafish embryonic yolk sac
actually provides a hypoxic environment for graft cells [32]. The hypoxic conditions might explain
why any BCP-ALL cells transplanted into the yolk sac survived. Our flow cytometric methods to
assess total cell proliferation (CellTrace Violet) and viability (annexin V/7AAD) more accurately and
independently quantify proliferation and viability in engrafted cells than the almost ubiquitously used
microscopy-based methods applied to zebrafish xenograft models [20,31,33–37].

Xenograft models intended to support therapy decisions in personalized treatment approaches
must ideally be feasible in one week from patient biopsy to support decisions for nonresponders
to standard therapy. While engraftment of human leukemia cells is >70% successful in mice [8],
engraftment and testing require 6 weeks to 6 months, making mice a less attractive option for clinical
applications. In spite of the lower engraftment success of 60%, zebrafish embryos present a much more
rapid option, even feasible for clinical applications in real-time. Clinical application of zebrafish avatars
remains quite rare in the literature to date, with only two studies reporting treatment correlations
with clinical records. Fior et al. presented feasibility for engrafting primary colorectal cancer cells into
zebrafish embryos, then demonstrated that 4 of 5 patient-derived xenografts treated with the standard
treatment protocol responded similarly to clinical records for the patients from whom the models were
derived [20]. Wu et al. reported that engrafted gastric cancer from a single patient responded similarly
to the standard treatment protocol as the patient [16]. We were interested if patient-derived BCP-ALL
xenografts in zebrafish could be used to assist selection of promising targeted drugs in refractory
or relapse cases, and began with the BCL2 inhibitor, venetoclax, for which treatment response in
the ALL-ZeFiX assay correlated with responses in two patients with BCP-ALL receiving venetoclax
treatment on our ward to date. Although engrafted leukemic blasts from patient 7 demonstrated low
viability, the remaining viable cells did show a dose-dependent response to venetoclax with an IC50
10-fold higher than the IC50 for other patient-derived xenografts. These data are in line with the clinical
course in this patient, who was diagnosed with a second BCP-ALL relapse refractory to both chemo-
and immuno-therapy before being treated with venetoclax, and who remains in remission to date, one
year after treatment. Treatment of engrafted leukemic blasts from patient 4 reflected the poor response
during the treatment coarse. Zebrafish have received more attention during the last decade as an
embryonic model host for xenografts, with nine publications exploring engraftment of other leukemic
blast cell types to date [21,24,25,36,38–41]. The ALL-ZeFiX assay both provides proof-of-principle for
BCP-ALL exgraftment and extends the clinical utility of drug testing in immunosuppressed zebrafish
avatars with quantifiable endpoint analysis and a 5-day assay format.

4. Materials and Methods

4.1. Patients and Patient Samples

Approval for the use of patient samples in research for preclinical drug testing was provided
within add-on studies to the ALL-REZ BFM 2002 trial (NCT00114348; 222/2001; December 2001)
and the ALL-REZ BFM registry and biobank (EA2/055/12; July 2012) by the local medical research
ethics committees, and to the IntReALL SR 2010 international trial (NCT01802814; EudraCT-Number:
2012-000793-30; July 2013) by the national authority (Landesamt für Gesundheit und Soziales). Informed
consent was obtained from patients and/or guardians from the trial/registry in which they were enrolled.
Patient 4 is enrolled in the phase I trial (trial registration: EudraCT 2017-000439-14; NCT03236857)
testing venetoclax alone or in combination with chemotherapy in children and adolescent patients with
relapsed/refractory cancers. Following the bone marrow biopsy (source of the cells tested in ALL-ZeFix)



Cancers 2020, 12, 1883 9 of 13

to diagnose the second relapse, patient 4 had received one course of venetoclax monotherapy followed
by venetoclax in combination with vincristine and dexamethasone. The analyses presented here (Figure
S12A) were completed independently of the trial. Patient 7 was not enrolled in NCT03236857, but was
treated according to recommendations in NCT03236857, and received two combined treatment courses
according to protocol IIIb (cyclophosphamide, 6-thioguanine und cytarabine cycles in combination
with venetoclax, Figure S12B). Patient consent for sample use from patients 4 and 7 was obtained
within the ALL-REZ BFM registry and biobank. Samples from patients 4 and 7 were collected at
diagnosis of second relapse. The second relapse was diagnosed in patient 4 approximately one year
after completion of first relapse treatment. The second relapse was diagnosed in patient 7 during
ongoing disease progression that followed different courses of chemotherapy to treat the first relapse.
Mononuclear cells were isolated using Ficoll density gradient centrifugation and viable frozen cells
stored in liquid nitrogen in the biobank of the ALL-REZ BFM trials.

4.2. Zebrafish

Zebrafish were kept at 27 ◦C with a 14/10-h light/dark cycle. The Tüpfel Long Fin (TÜLF) wild-type
line was used for all transplantations if not stated otherwise. Transgenic zebrafish Tg(mpx:EGFP)i114

neutrophil reporter line was generated by Phil Ingham (Sheffield, UK) and Tg(mpeg1:mCherry)
macrophage reporter line was generated by Graham Lieschke (Clayton, Australia). This project
was approved by the national ethics authority, Landesamt für Gesundheit und Soziales (license number
G0306/15). All studies were performed with zebrafish embryos ≤ 5 days post fertilization and did not
fall under the Protection of Animals Act.

4.3. Cell Culture

SEM, RCH-ACV and Nalm-6 cell lines were from Leibniz Institute DSMZ-German Collection of
Microorganisms and Cell Cultures GmbH and were kept in Roswell Park Memorial Institute (RPMI)
1640 medium (Thermo Fischer Scientific, Waltham, MA, USA) supplemented with 10% fetal calf serum
(FCS, Merck, Darmstadt, Germany) and 1% penicillin/streptomycin (Thermo Fischer Scientific).

4.4. Morpholino Injection

To create a transient 4-day immunosuppressed condition in zebrafish embryos, 50 µM
each of morpholino antisense oligonucleotides directed against the ATG start site of spi1
(GATATACTGATACTCCATTGGTGGT) and csf3r (GAAGCACAAGCGAGACGGATGCCAT, both
from Gene Tools, LLC, USA; sequence from [28–30]) were microinjected into 1–2 cell stage embryos in
a total volume of 1 nL.

4.5. Xenotransplantation

For cell lines from culture, 107 BCP-ALL cells, or 106 mononuclear cells isolated from frozen
patient material, were resuspended in phosphate-buffered saline (PBS) prior to transplantation and
labeled with CellTrace Violet (Thermo Fischer Scientific) according to the manufacturer’s instructions.
CellTrace Violet was incubated with cells for 5 min at room temperature in the dark. Reaction was
stopped with pre-warmed growth medium (RPMI + 10% FCS and penicillin/streptomycin). Cell pellets
are filtered through a 10µm pluriStrainer® fine filter (PluriSelect GmbH, Leipzig, Germany), washed
and resuspended in 25 mL PBS. An aliquot of labeled cells served as proliferation control, and was
flow cytometrically analyzed directly or cultured in parallel to transplantation experiments.

Dechorionated embryos were anesthetized in 0.03% Tricaine (Sigma-Aldrich, St. Louis, MO, USA)
and transferred to an agarose-coated dish. Glass pipettes with a 20 mm outer diameter (BioMedical
Instruments, Zöllnitz, Germany) connected to an air-pressure injector (IM-400, Narishige, Tokyo, Japan)
were used to inject 300–500 human BCP-ALL cells at a concentration of 2× 105/µL into each embryo 48 h
after fertilization. Embryos were allowed to recover in E3 medium (5 mM NaCl, 0.17 mM KCl, 0.33 mM
CaCl, 0.33 mM MgSO4, pH 7.4) supplemented with 1% penicillin/streptomycin for 1 h at 28 ◦C before
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manually sorting for transplantation success on a M165 FC stereomicroscope (Leica Microsystems,
Wetzlar, Germany). Embryos harboring engrafted human BCP-ALL cells were transferred to fresh E3
medium and incubated at 35 ◦C for up to 3 days.

4.6. Drug Response Assessment

Venetoclax (Selleckchem, Housten, TX, USA) stock was prepared in 100% dimethylsulphoxide
(DMSO, Carl Roth, Karlsruhe, Germany). Dilutions of venetoclax were prepared with 0.5% DMSO in
medium (RPMI + 10% FCS and penicillin/streptomycin) for cell culture or E3 medium supplemented
with 1% penicillin/streptomycin for zebrafish embryos. Cells in culture were treated with venetoclax
dilutions or vehicle in 6-well plates for 48 h, 0.5 × 106 BCP-ALL cells per well. Successfully engrafted
zebrafish embryos were treated in 96-well plates (1 embryo/well) containing 150 µL of venetoclax
dilution or vehicle as control. Embryos were maintained at 35 ◦C for up to 72 h in the presence of drug
or vehicle, then 10–20 embryos were pooled and dissociated for analyses.

4.7. Embryo Dissociation and Flow Cytometric Analysis

Pooled zebrafish embryos from each treatment group were killed on ice then transferred to
calcium- and magnesium-free Hank’s balanced salt solution (Sigma-Aldrich). After an initial mechanical
dissociation (trituration through a yellow micropipette tip), embryo fragments were pelleted at 1500 rpm
before being resuspended in 0.01% papain (Sigma-Aldrich), 0.1% dispase II (Sigma-Aldrich), 0.01%
deoxyribonuclease I (AppliChem GmbH, Darmstadt, Germany) and 12.4mM MgSO4 (Sigma-Aldrich)
in calcium- and magnesium-free Hank’s balanced salt solution for 15 min at room temperature with
trituration through a micropipette tip every 5 min. Dissociated cells were centrifugated through a 20 µm
fine mesh filter then resuspended in 140 mM NaCl, 3.33 mM CaCl2 and 10 mM Hepes. Immunostaining
for flow cytometry was performed in parallel on all cell samples with Alexa Fluor® 488 anti-human CD19
antibody (BioLegend, San Diego, CA, USA) for graft cell identity, and 7-AAD viability staining solution
(eBioscience™ from Thermo Fischer Scientific) and fluorescein isothiocyanate-conjugated annexin A5
(BioLegend) to assess viability. The identity of single cells was determined by the fluorescence intensity
for the 3 markers on a Becton Dickinson LSRFortessa™ X-20 flow cytometer and results were analyzed
with FlowJo software (Becton Dickinson, Heidelberg, Germany).

4.8. Imaging

Life-engrafted zebrafish embryos were photographed with a Leica DFC 7000 T camera mounted
on a Leica M165 FC stereomicroscope, and images were acquired using the Leica Application Suite
X software. High-resolution 3D images of life embryos were acquired from a Nikon Spinning Disk
Confocal CSU-X microscope. Immune and graft cell interactions were counted manually in 3D images
stacked together with Fiji software [42].

5. Conclusions

Here we present the development of the ALL-ZeFiX assay and proof-of-concept evaluation for
venetoclax treatment in patient-derived engrafted BCP-ALL cells. The ALL-ZeFiX assay provides
individual response prediction in less than a week, with 60% engraftment success in fish embryos. We
developed associated protocols to enable individual quantification of both cell divisions and viability
in the graft to support reproducible response estimates. Xenograft responses to venetoclax were varied,
as would be expected from patients with different clinical courses, and were in line with clinical courses
in two patients. After expanded testing in further candidate drugs and an expanded cohort of patients
with BCP-ALL, the ALL-ZeFiX assay has the potential to support treatment decisions in real time.

Supplementary Materials: The following are available online at http://www.mdpi.com/2072-6694/12/7/1883/s1,
Figure S1: Gating strategy and flow cytometric analysis of Nalm-6 cells following 2D culture or engraftment
in zebrafish embryos; Figure S2: The impact of morpholino-induced transient host immunosuppression on
Nalm-6 and RCH-ACV graft expansion; Figure S3: Intact host immune system promotes graft cell dissemination;
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Figure S4: Host macrophages and neutrophils interact differentially with ALL xenografts at the injection site;
Figure S5: Drug toxicity in zebrafish embryos; Figure S6: Gating strategy and flow cytometric analysis for SEM
cells in 2D culture under different venetoclax treatment conditions; Figure S7: Gating strategy and flow cytometric
analysis for RCH-ACV cells in 2D culture under different venetoclax treatment conditions; Figure S8: Gating
strategy and flow cytometric analysis for dissociated zebrafish embryos from ALL-ZeFiX assays with engrafted
SEM cells following 72-h testing with a range of venetoclax concentrations; Figure S9: Gating strategy and flow
cytometric analysis for dissociated zebrafish embryos from ALL-ZeFiX assays with engrafted RCH-ACV cells
following 72-h testing with a range of venetoclax concentrations; Figure S10: Proliferation rate of patient-derived
engrafted cells in the ALL-ZeFix assay is comparable to in vitro 2D cultures after 3 days; Figure S11: Gating
strategy and flow cytometric analysis of BCP-ALL cells from patient 3 following 2D culture or ALL-ZeFix assay
with a range of venetoclax concentrations; Figure S12: Poor and good venetoclax responses in two patients with
refractory chemotherapy-resistant BCP-ALL; Table S1: Clinical and genetic characteristics of patient samples used
for engraftment into zebrafish.

Author Contributions: A.G. and N.O. contributed equally to the work. Conceptualization, A.I.H.H. and C.E.;
methodology, A.I.H.H., A.G., N.O. and L.D.J.; validation, A.I.H.H., A.G., N.O. and H.P.-G.; formal analysis,
A.I.H.H.; investigation, A.I.H.H., A.G. and N.O.; resources, C.E., A.E. and H.P.-G.; writing—original draft
preparation, A.I.H.H., C.E.; writing—review and editing, A.I.H.H., C.E., K.A., L.D.J. and Y.C.; visualization,
A.I.H.H. and A.G.; supervision, A.I.H.H.; project administration, A.I.H.H.; funding acquisition, A.I.H.H. and C.E.
All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by grants from the Deutsche José Carreras Leukämie Stiftung (R03/2016),
the Berliner Krebsgesellschaft (HEFF201633KK) and the German Cancer Consortium (DKTK, Joint Funding Call
2016),

Acknowledgments: The authors thank Marcus Riediger for zebrafish care, Enya Longmuss and Madlen Pfau
for technical support, Jean-Pierre Levraud (Institut Pasteur, Paris, France) for advice on immunosuppression in
zebrafish embryos and Matthias Hammerschmidt (Cologne, Germany) and Uwe Strähle (Karlsruhe, Germany) for
providing transgenic zebrafish lines.

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

References

1. Hunger, S.P.; Mullighan, C.G. Acute lymphoblastic leukemia in children. N. Engl. J. Med. 2015, 373, 1541–1552.
[CrossRef]

2. Lanza, F.; Maffini, E.; Rondoni, M.; Massari, E.; Faini, A.C.; Malavasi, F. CD22 expression in b-cell acute
lymphoblastic leukemia: Biological significance and implications for inotuzumab therapy in adults. Cancers
2020, 12, 303. [CrossRef] [PubMed]

3. Inaba, H.; Pui, C.H. Immunotherapy in pediatric acute lymphoblastic leukemia. Cancer Metastasis Rev. 2019,
38, 595–610. [CrossRef] [PubMed]

4. Frismantas, V.; Dobay, M.P.; Rinaldi, A.; Tchinda, J.; Dunn, S.H.; Kunz, J.; Richter-Pechanska, P.; Marovca, B.;
Pail, O.; Jenni, S.; et al. Ex vivo drug response profiling detects recurrent sensitivity patterns in drug-resistant
acute lymphoblastic leukemia. Blood 2017, 129, e26–e37. [CrossRef] [PubMed]

5. Worst, B.C.; van Tilburg, C.M.; Balasubramanian, G.P.; Fiesel, P.; Witt, R.; Freitag, A.; Boudalil, M.;
Previti, C.; Wolf, S.; Schmidt, S.; et al. Next-generation personalised medicine for high-risk paediatric cancer
patients—The INFORM pilot study. Eur. J. Cancer 2016, 65, 91–101. [CrossRef] [PubMed]

6. Schramm, F.; zur Stadt, U.; Zimmermann, M.; Jorch, N.; Pekrun, A.; Borkhardt, A.; Imschweiler, T.;
Christiansen, H.; Faber, J.; Schmid, I.; et al. Results of CoALL 07-03 study childhood ALL based on combined
risk assessment by in vivo and in vitro pharmacosensitivity. Blood Adv. 2019, 3, 3688–3699. [CrossRef]

7. Ito, M.; Hiramatsu, H.; Kobayashi, K.; Suzue, K.; Kawahata, M.; Hioki, K.; Ueyama, Y.; Koyanagi, Y.;
Sugamura, K.; Tsuji, K.; et al. NOD/SCID/c null mouse: An excellent recipient mouse model for engraftment
of human cells. Blood 2002, 100, 3175–3182. [CrossRef]

8. Schmitz, M.; Breithaupt, P.; Scheidegger, N.; Cario, G.; Bonapace, L.; Meissner, B.; Mirkowska, P.; Tchinda, J.;
Niggli, F.K.; Stanulla, M.; et al. Xenografts of highly resistant leukemia recapitulate the clonal composition of
the leukemogenic compartment. Blood 2011, 118, 1854–1864. [CrossRef]

9. Rehe, K.; Wilson, K.; Bomken, S.; Williamson, D.; Irving, J.; den Boer, M.L.; Stanulla, M.; Schrappe, M.;
Hall, A.G.; Heidenreich, O.; et al. Acute B lymphoblastic leukaemia-propagating cells are present at high
frequency in diverse lymphoblast populations. EMBO Mol. Med. 2013, 5, 38–51. [CrossRef]

10. Lee, E.M.; Bachmann, P.S.; Lock, R.B. Xenograft models for the preclinical evaluation of new therapies in
acute leukemia. Leuk. Lymphoma 2007, 48, 659–668. [CrossRef]

http://dx.doi.org/10.1056/NEJMra1400972
http://dx.doi.org/10.3390/cancers12020303
http://www.ncbi.nlm.nih.gov/pubmed/32012891
http://dx.doi.org/10.1007/s10555-019-09834-0
http://www.ncbi.nlm.nih.gov/pubmed/31811553
http://dx.doi.org/10.1182/blood-2016-09-738070
http://www.ncbi.nlm.nih.gov/pubmed/28122742
http://dx.doi.org/10.1016/j.ejca.2016.06.009
http://www.ncbi.nlm.nih.gov/pubmed/27479119
http://dx.doi.org/10.1182/bloodadvances.2019000576
http://dx.doi.org/10.1182/blood-2001-12-0207
http://dx.doi.org/10.1182/blood-2010-11-320309
http://dx.doi.org/10.1002/emmm.201201703
http://dx.doi.org/10.1080/10428190601113584


Cancers 2020, 12, 1883 12 of 13

11. Gao, H.; Korn, J.M.; Ferretti, S.; Monahan, J.E.; Wang, Y.; Singh, M.; Zhang, C.; Schnell, C.; Yang, G.; Zhang, Y.;
et al. High-throughput screening using patient-derived tumor xenografts to predict clinical trial drug
response. Nat. Med. 2015, 21, 1318–1325. [CrossRef] [PubMed]

12. Meyer, L.H.; Debatin, K.M. Diversity of human leukemia xenograft mouse models: Implications for disease
biology. Cancer Res. 2011, 71, 7141–7144. [CrossRef]

13. Jacoby, E.; Chien, C.D.; Fry, T.J. Murine models of acute leukemia: Important tools in current pediatric
leukemia research. Front. Oncol. 2014, 4, 95. [CrossRef] [PubMed]

14. Mercatali, L.; La Manna, F.; Groenewoud, A.; Casadei, R.; Recine, F.; Miserocchi, G.; Pieri, F.; Liverani, C.;
Bongiovanni, A.; Spadazzi, C.; et al. Development of a patient-derived xenograft (PDX) of breast cancer
bone metastasis in a Zebrafish model. Int. J. Mol. Sci. 2016, 17, 1375. [CrossRef] [PubMed]

15. Gabellini, C.; Gómez-Abenza, E.; Ibáñez-Molero, S.; Tupone, M.G.; Pérez-Oliva, A.B.; de Oliveira, S.;
Del Bufalo, D.; Mulero, V. Interleukin 8 mediates bcl-xL-induced enhancement of human melanoma cell
dissemination and angiogenesis in a zebrafish xenograft model. Int. J. Cancer 2018, 142, 584–596. [CrossRef]

16. Wu, J.Q.; Zhai, J.; Li, C.Y.; Tan, A.M.; Wei, P.; Shen, L.Z.; He, M.F. Patient-derived xenograft in zebrafish
embryos: A new platform for translational research in gastric cancer. J. Exp. Clin. Cancer Res. 2017, 36, 160.
[CrossRef]

17. Costa, B.; Estrada, M.F.; Mendes, R.V.; Fior, R. Zebrafish avatars towards personalized medicine—A
comparative review between avatar models. Cells 2020, 9, 293. [CrossRef]

18. Marques, I.J.; Weiss, F.U.; Vlecken, D.H.; Nitsche, C.; Bakkers, J.; Lagendijk, A.K.; Partecke, L.I.;
Heidecke, C.D.; Lerch, M.M.; Bagowski, C.P. Metastatic behaviour of primary human tumours in a zebrafish
xenotransplantation model. BMC Cancer 2009, 9, 128. [CrossRef]

19. Gaudenzi, G.; Albertelli, M.; Dicitore, A.; Würth, R.; Gatto, F.; Barbieri, F.; Cotelli, F.; Florio, T.; Ferone, D.;
Persani, L.; et al. Patient-derived xenograft in zebrafish embryos: A new platform for translational research
in neuroendocrine tumors. Endocrine 2017, 57, 214–219. [CrossRef]

20. Fior, R.; Póvoa, V.; Mendes, R.V.; Carvalho, T.; Gomes, A.; Figueiredo, N.; Ferreira, F.R. Single-cell functional
and chemosensitive profiling of combinatorial colorectal therapy in zebrafish xenografts. Proc. Natl. Acad.
Sci. USA 2017, 114, E8234–E8243. [CrossRef]

21. Bentley, V.L.; Veinotte, C.J.; Corkery, D.P.; Pinder, J.B.; Leblanc, M.A.; Bedard, K.; Weng, A.P.; Berman, J.N.;
Dellaire, G. Focused chemical genomics using zebrafish xenotransplantation as a pre-clinical therapeutic
platform for T-cell acute lymphoblastic leukemia. Haematologica 2015, 100, 70–76. [CrossRef] [PubMed]

22. Ji, S.; Lee, J.Y.; Schrör, J.; Mazumder, A.; Jang, D.M.; Chateauvieux, S.; Schnekenburger, M.; Hong, C.R.;
Christov, C.; Kang, H.J.; et al. The dialkyl resorcinol stemphol disrupts calcium homeostasis to trigger
programmed immunogenic necrosis in cancer. Cancer Lett. 2018, 416, 109–123. [CrossRef] [PubMed]

23. Place, A.E.; Goldsmith, K.; Bourquin, J.P.; Loh, M.L.; Gore, L.; Morgenstern, D.A.; Sanzgiri, Y.; Hoffman, D.;
Zhou, Y.; Ross, J.A.; et al. Accelerating drug development in pediatric cancer: A novel Phase i study design
of venetoclax in relapsed/refractory malignancies. Futur. Oncol. 2018, 14, 2115–2129. [CrossRef] [PubMed]

24. Corkery, D.P.; Dellaire, G.; Berman, J.N. Leukaemia xenotransplantation in zebrafish—Chemotherapy
response assay in vivo. Br. J. Haematol. 2011, 153, 786–789. [CrossRef]

25. Pruvot, B.; Jacquel, A.; Droin, N.; Auberger, P.; Bouscary, D.; Tamburini, J.; Muller, M.; Fontenay, M.; Chluba, J.;
Solary, E. Leukemic cell xenograft in zebrafish embryo for investigating drug efficacy. Haematologica 2011, 96,
612–616. [CrossRef]

26. Haldi, M.; Ton, C.; Seng, W.L.; McGrath, P. Human melanoma cells transplanted into zebrafish proliferate,
migrate, produce melanin, form masses and stimulate angiogenesis in zebrafish. Angiogenesis 2006, 9,
139–151. [CrossRef]

27. Wang, J.; Cao, Z.; Zhang, X.M.; Nakamura, M.; Sun, M.; Hartman, J.; Harris, R.A.; Sun, Y.; Cao, Y. Novel
mechanism of macrophage-mediated metastasis revealed in a zebrafish model of tumor development. Cancer
Res. 2015, 75, 306–315. [CrossRef]

28. Pase, L.; Layton, J.E.; Wittmann, C.; Ellett, F.; Nowell, C.J.; Reyes-Aldasoro, C.C.; Varma, S.; Rogers, K.L.;
Hall, C.J.; Keightley, M.C.; et al. Neutrophil-delivered myeloperoxidase dampens the hydrogen peroxide
burst after tissue wounding in zebrafish. Curr. Biol. 2012, 22, 1818–1824. [CrossRef]

29. Ellett, F.; Pase, L.; Hayman, J.W.; Andrianopoulos, A.; Lieschke, G.J. Phagocytes, Granulocytes, and
Myelopoiesis mpeg1 promoter transgenes direct macrophage-lineage expression in zebrafish. Blood 2011, 27,
e49–e56. [CrossRef]

http://dx.doi.org/10.1038/nm.3954
http://www.ncbi.nlm.nih.gov/pubmed/26479923
http://dx.doi.org/10.1158/0008-5472.CAN-11-1732
http://dx.doi.org/10.3389/fonc.2014.00095
http://www.ncbi.nlm.nih.gov/pubmed/24847444
http://dx.doi.org/10.3390/ijms17081375
http://www.ncbi.nlm.nih.gov/pubmed/27556456
http://dx.doi.org/10.1002/ijc.31075
http://dx.doi.org/10.1186/s13046-017-0631-0
http://dx.doi.org/10.3390/cells9020293
http://dx.doi.org/10.1186/1471-2407-9-128
http://dx.doi.org/10.1007/s12020-016-1048-9
http://dx.doi.org/10.1073/pnas.1618389114
http://dx.doi.org/10.3324/haematol.2014.110742
http://www.ncbi.nlm.nih.gov/pubmed/25281505
http://dx.doi.org/10.1016/j.canlet.2017.12.011
http://www.ncbi.nlm.nih.gov/pubmed/29246646
http://dx.doi.org/10.2217/fon-2018-0121
http://www.ncbi.nlm.nih.gov/pubmed/29595064
http://dx.doi.org/10.1111/j.1365-2141.2011.08661.x
http://dx.doi.org/10.3324/haematol.2010.031401
http://dx.doi.org/10.1007/s10456-006-9040-2
http://dx.doi.org/10.1158/0008-5472.CAN-14-2819
http://dx.doi.org/10.1016/j.cub.2012.07.060
http://dx.doi.org/10.1182/blood-2010-10-314120


Cancers 2020, 12, 1883 13 of 13

30. Rhodes, J.; Hagen, A.; Hsu, K.; Deng, M.; Liu, T.X.; Look, A.T.; Kanki, J.P. Interplay of pu.1 and Gata1
determines myelo-erythroid progenitor cell fate in zebrafish. Dev. Cell 2005, 8, 97–108. [CrossRef]

31. Almstedt, E.; Elgendy, R.; Hekmati, N.; Rosén, E.; Wärn, C.; Olsen, T.K.; Dyberg, C.; Doroszko, M.; Larsson, I.;
Sundström, A.; et al. Integrative discovery of treatments for high-risk neuroblastoma. Nat. Commun. 2020,
11. [CrossRef] [PubMed]

32. Pringle, E.S.; Wertman, J.; Melong, N.; Coombs, A.J.; Young, A.L.; O’Leary, D.; Veinotte, C.; Robinson, C.-A.;
Ha, M.N.; Dellaire, G.; et al. The zebrafish xenograft platform—A novel tool for modeling KSHV-associated
diseases. Viruses 2019, 12, 12. [CrossRef] [PubMed]

33. Gacha-Garay, M.J.; Niño-Joya, A.F.; Bolaños, N.I.; Abenoza, L.; Quintero, G.; Ibarra, H.; Gonzalez, J.M.;
Akle, V.; Garavito-Aguilar, Z.V. Pilot study of an integrative new tool for studying clinical outcome
discrimination in acute leukemia. Front. Oncol. 2019, 9, 245. [CrossRef] [PubMed]

34. Li, Z.; He, S.; Look, A.T. The MCL1-specific inhibitor S63845 acts synergistically with venetoclax/ABT-199 to
induce apoptosis in T-cell acute lymphoblastic leukemia cells. Leukemia 2019, 33, 262–266. [CrossRef]

35. Shen, J.; Najafi, S.; Stäble, S.; Fabian, J.; Koeneke, E.; Kolbinger, F.R.; Wrobel, J.K.; Meder, B.; Distel, M.;
Heimburg, T.; et al. A kinome-wide RNAi screen identifies ALK as a target to sensitize neuroblastoma cells
for HDAC8-inhibitor treatment. Cell Death Differ. 2018, 25, 2053–2070. [CrossRef]

36. Pascoal, S.; Salzer, B.; Scheuringer, E.; Wenninger-Weinzierl, A.; Sturtzel, C.; Holter, W.; Taschner-Mandl, S.;
Lehner, M.; Distel, M. A preclinical embryonic zebrafish xenograft model to investigate CAR T cells in vivo.
Cancers 2020, 12, 567. [CrossRef]

37. Usai, A.; Di Franco, G.; Colucci, P.; Pollina, L.E.; Vasile, E.; Funel, N.; Palmeri, M.; Dente, L.; Falcone, A.;
Morelli, L.; et al. A model of a zebrafish avatar for co-clinical trials. Cancers 2020, 12, 677. [CrossRef]

38. Arriazu, E.; Vicente, C.; Pippa, R.; Peris, I.; Martínez-Balsalobre, E.; García-Ramírez, P.; Marcotegui, N.;
Igea, A.; Alignani, D.; Rifón, J.; et al. A new regulatory mechanism of protein phosphatase 2A activity via
SET in acute myeloid leukemia. Blood Cancer J. 2020, 10, 1–15. [CrossRef]

39. Vicente, C.; Arriazu, E.; Martínez-Balsalobre, E.; Peris, I.; Marcotegui, N.; García-Ramírez, P.; Pippa, R.;
Rabal, O.; Oyarzábal, J.; Guruceaga, E.; et al. A novel FTY720 analogue targets SET-PP2A interaction and
inhibits growth of acute myeloid leukemia cells without inducing cardiac toxicity. Cancer Lett. 2020, 468,
1–13. [CrossRef]

40. Mazumder, A.; Lee, J.Y.; Talhi, O.; Cerella, C.; Chateauvieux, S.; Gaigneaux, A.; Hong, C.R.; Kang, H.J.;
Lee, Y.; Kim, K.W.; et al. Hydroxycoumarin OT-55 kills CML cells alone or in synergy with imatinib or
Synribo: Involvement of ER stress and DAMP release. Cancer Lett. 2018, 438, 197–218. [CrossRef]

41. Wang, J.; Kuang, B.; Guo, X.; Liu, J.; Ding, Y.; Li, J.; Jiang, S.; Liu, Y.; Bai, F.; Li, L.; et al. Total syntheses and
biological activities of vinylamycin analogues. J. Med. Chem. 2017, 60, 1189–1209. [CrossRef] [PubMed]

42. Schindelin, J.; Arganda-Carreras, I.; Frise, E.; Kaynig, V.; Longair, M.; Pietzsch, T.; Preibisch, S.; Rueden, C.;
Saalfeld, S.; Schmid, B.; et al. Fiji: An open-source platform for biological-image analysis. Nat. Methods 2012,
9, 676–682. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/j.devcel.2004.11.014
http://dx.doi.org/10.1038/s41467-019-13817-8
http://www.ncbi.nlm.nih.gov/pubmed/31900415
http://dx.doi.org/10.3390/v12010012
http://www.ncbi.nlm.nih.gov/pubmed/31861850
http://dx.doi.org/10.3389/fonc.2019.00245
http://www.ncbi.nlm.nih.gov/pubmed/31024847
http://dx.doi.org/10.1038/s41375-018-0201-2
http://dx.doi.org/10.1038/s41418-018-0080-0
http://dx.doi.org/10.3390/cancers12030567
http://dx.doi.org/10.3390/cancers12030677
http://dx.doi.org/10.1038/s41408-019-0270-0
http://dx.doi.org/10.1016/j.canlet.2019.10.007
http://dx.doi.org/10.1016/j.canlet.2018.07.041
http://dx.doi.org/10.1021/acs.jmedchem.6b01745
http://www.ncbi.nlm.nih.gov/pubmed/28075592
http://dx.doi.org/10.1038/nmeth.2019
http://www.ncbi.nlm.nih.gov/pubmed/22743772
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	Engraftment Site Strongly Influences BCP-ALL Graft Viability 
	Graft Expansion Requires Transient Host Immunosuppression 
	BCP-ALL Graft Response to Venetoclax Reflects 2D Culture Sensitivity 
	BCP-ALL Blast Cells from Patients Can Be Expanded and Treated in Zebrafish Embryo Avatars 

	Discussion 
	Materials and Methods 
	Patients and Patient Samples 
	Zebrafish 
	Cell Culture 
	Morpholino Injection 
	Xenotransplantation 
	Drug Response Assessment 
	Embryo Dissociation and Flow Cytometric Analysis 
	Imaging 

	Conclusions 
	References

