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Ultrasonically Controlled Albumin-conjugated Liposomes for Breast Cancer 
Treatment  

Abstract:  

Targeted liposomes have high potentials in the specific and effective delivery of their loaded therapeutic 

agents to the tumor site.  Once at the tumor site, it is important that these liposomes are triggered to release 

their load in a controlled and effective manner. In this study, pegylated (stealth) liposomes conjugated to 

human serum albumin (HSA) were investigated for the delivery of a model drug (calcein) to breast cancer 

cells. The fluorescent results showed that calcein uptake by the two breast cancer cell lines (MDA-MB-231 

and MCF-7) was significantly higher with the HSA-PEG liposomes compared to the non-targeted control 

liposomes. Furthermore, the exposure to low-frequency ultrasound (LFUS) resulted in a statistically 

significant uptake of calcein compared to the uptake without ultrasound. The described drug delivery (DD) 

system, which involves combining the targeted liposomal formulation with ultrasonic triggering techniques, 

promises a safe, effective and site-specific breast cancer therapy. 
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1. Introduction   

Chemotherapy is an effective method for breast cancer treatment showing many advantages in 

prolonging patients’ survival time. However, the high toxicity of this treatment limits the drug 

dosage that can be administrated [1]. A promising solution to overcome these unwanted effects is 

to use smart nanocarriers that are biocompatible, biodegradable and stimuli-responsive. These 

nanocarriers are able to encapsulate the drugs efficiently. Thus, ensuring the safe delivery of these 

drugs to the tumor site. When triggered, nanocarriers release their load destroying the cancer cells 

while limiting the exposure of the healthy cells to these toxic drugs.  

Liposomes are nanoparticles composed of phospholipids which self-assemble to form bilayer 

spherical shapes. These ideal nanocarriers are highly stable and biocompatible with a high 

encapsulating capacity for both hydrophilic and hydrophobic drugs. In addition, liposomes can be 

easily modified to increase their circulation time by coating them with polymers such as 

polyethylene glycol, also known as stealth liposomes [2]. The drugs encapsulated inside these 

nanocarriers circulate in the body without affecting the healthy tissues due to the inability of these 

drug delivery vehicles to cross the endothelial barrier. On the other hand, the nanocarriers easily 

accumulate and are retained at the tumor site by penetrating through the leaky blood vessels formed 

as a result of the aberrant angiogenesis in tumors [3].  This is known as the “enhanced permeability 

and retention effect” (EPR) which is the mechanism behind the “passive targeting” of tumor tissues 

[4, 5]. “Active targeting” of specific receptors on the surfaces of the tumor cells can be achieved 

by coating these liposomes with targeting ligands which actively target specific receptors that are 

overly expressed on the membranes of the cancer cells [6]. This will ensure the specific delivery 

of the liposomal anticancer agents to the tumor site.  



4 
 

Human serum albumin (HSA) is a multi-functional protein that is able to bind and transport 

numerous endogenous and exogenous molecules [7]. When the cells are stressed, as is the case 

with the fast-growing cancer cells, albumin is taken up by cells as a source of amino acids and 

energy needed for cell proliferation [8]. Albumin represents a high percentage of the total amount 

of extracellular protein in tumor cytosol for patients suffering from breast cancer [9]. A number of 

studies have reported that albumin receptors (heterogeneous nuclear ribonucleoproteins-hnRNP) 

are localized on the surface of the cancer cells [10, 11]. In experimental animals bearing solid 

tumors, radioactively- or fluorescently labeled albumin was highly taken up by the tumor cells 

compared to the healthy cells [12] while Germain et al. [13] reported that albumin is internalized 

by human breast cancer cells (MDA-MB 231 and MCF-7) in culture, by using confocal laser 

scanning microscopy. Therefore, pegylated liposomes labeled with HSA are suitable targeting 

carriers to deliver therapeutic drugs to HSA receptors’ overexpressing cancer cells due to their 

targeting capabilities, their colloidal stability, and long blood-circulation time [14]. 

Following the accumulation at the tumor site, liposomes show slow rate of release of the loaded 

drug [15, 16]. Therefore, it is important to apply smart triggering mechanisms that are strong 

enough to quickly and completely release the drug loaded inside theses liposomes. There are a 

number of drug release triggering mechanisms which have been reported in the literature, such as 

pH, temperature, enzymes and UV-light stimuli [17, 18, 19, 20]. In recent years, ultrasound has 

been reported as one of the best drug release triggering techniques [21, 22]. This is due to the fact 

that it is a cost-limited non-invasive technique that allows focusing the beam precisely on the 

tumor. Ultrasound exposure of tumor tissue comprising sonosensitive liposomes may, not only, 

induce drug release from these carriers, but also increase intracellular drug uptake. Ultrasound 

consists of sound waves (acoustic waves) with a frequency higher than 20 kHz [23]. When the 
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ultrasound waves are traveling through a medium, a series of compression and rarefaction events 

occurs creating areas of high and low pressure, respectively. As the waves propagate in the 

medium, the particles of the medium oscillate in place forwards and backwards which mediates 

the progression of the waves [24]. Depending on frequency, intensity (or power density) and length 

of exposure time, the US waves can be focused on and absorbed by tissues in several ways, so as 

to achieve different effects for a specific purpose. The therapeutic effects of US are divided into 

thermal and non-thermal. The non-thermal or mechanical effect is known as the “acoustic 

cavitation” [22]. While the thermal effect is generally generated by high-intensity focused US 

(HIFU) in the continuous mode, the mechanical effects of ultrasound (cavitation) are 

predominantly generated from pulsed low-frequency ultrasound (LFUS).  

In this study, the mechanical effect generated by pulsed low-frequency ultrasound at different 

densities will be used to trigger the release of the model drug “calcein” encapsulated in non-

targeted and HSA-targeted liposomes. Calcein is a water-soluble self-quenching fluorescent dye, 

the relief of self-quenching is used as an indicator of calcein leakage from the encapsulating 

liposome. Ultrasound-mediated triggering of calcein release will result in enhancing calcein uptake 

by both breast cancer cell lines (MDA-MB-231 and MCF-7). In addition, LFUS generates transient 

or permanent pores in the walls of blood vessels at the tumor site (sonoporation) resulting in a 

significant enhancement of the extravascular delivery of therapeutics in the tumor site.  
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2. Materials and methods 

2.1. Materials 

1,2-dipalmitoyl-sn-glycero-3-phosphocholine (DPPC) and 1,2-distearoyl-sn-glycero-3-

phosphoethanolamine-N-[amino(polyethylene glycol)-2000] (DSPE-PEG(2000)-NH2) were 

obtained from Avanti Polar Lipids Inc. (Alabaster, AL, USA). Human serum albumin (Mw = 68 

KD), Calcein disodium salt, bicinchoninic acid (BCA) kit, chloroform, cholesterol, Sephadex® G-

100 and 2,4,6 trichloro-1,3,5 triazine (cyanuric chloride) were obtained from Sigma-Aldrich (St. 

Louis, MO, US), supplied through LABCO LLC. Dubai, UAE). HeLa, MCF-7 and MDA-MB-

231 cell lines were obtained from ECACC.  

2.2. Preparation of non-targeted liposomes 

The liposomes were prepared according to the modified lipid film hydration method described by 

Lasch et al. [25].The lipids 1,2-dipalmitoyl-sn-glycero-3-phosphocholine (DPPC), 1,2-distearoyl-

sn-glycero-3-phosphoethanolamine-N-[amino(polyethylene glycol)-2000] (DSPE-PEG(2000)-

NH2) and cholesterol at a molar ratio of 65:5:30, respectively, were dissolved in chloroform in a 

round bottom flask. A lipid film was formed by removing the chloroform using a rotatory 

evaporator at 50 °C for 15 mins. The film was then hydrated with 2 mL of 50 mM calcein 

(dissolved in phosphate buffer saline (PBS) and the pH adjusted to 7.4) using the rotatory 

evaporator (without applied vacuum) for 50 mins at 60 °C followed by sonication at 60 °C using 

a sonication bath (Agar Scientific) for 2 mins. The formed liposomes were then extruded at 60 °C 

through the 0.2 μm polycarbonate membrane using Avanti® mini-extruder (Avanti Polar Lipids, 

Inc., Alabaster, AL, USA). The liposomes were purified using Sephadex® G-100 gel filtration 

(size exclusion chromatography) prepared with borate buffer (pH~8.5). The purified liposomes 

were collected and stored at 4 °C until used.  
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2.3. Preparation of targeted liposomes  

The covalent attachment of the liposomes to the lysine residues of HSA was carried out using 

cyanuric chloride (2,4,6 trichloro-1,3,5 triazine) as a coupling agent. Cyanuric chloride (CC) was 

reacted with the targeted liposomes at a 1:1 molar ratio with DSPE-PEG-NH2 for 3 hours at 0 °C. 

A solution of HSA (50 µl) in Borate (pH~8.5) was then added drop wise to the liposomes (final 

concentration of 0.25 mg/mL) and the reaction was left to stir overnight at room temperature to 

allow the conjugation reaction to proceed. The un-reacted protein was then removed using 

Sephadex® G-100 gel filtration prepared with PBS buffer (pH~7.4).  

 

 

2.4. Measuring the size of liposomes by Dynamic Light Scattering 

The mean size of the liposomes was determined by Dynamic Light Scattering (DLS) using the 

DynaProVR NanoStarTM (Wyatt Technology Corp., Santa Barbara, CA, USA). The 

hydrodynamic radius (Rh) of the diluted liposomes (10 µl in 1 ml PBS) was determined at room 

temperature.  

2.5. Estimation of phospholipid content using Stewart assay 
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The phospholipid content of the liposomes was determined colorimetrically using the Stewart 

assay. The prepared liposomes were transferred to a round bottom flask and were dried in the 

rotary evaporator under vacuum. Chloroform (1 mL) was added to the flask followed by sonication 

for 20 seconds. 200 µl of the liposomes were then transferred a pyrex tube containing 1.8 mL 

chloroform. 2 ml of ammonium ferrothiocyanate was added, and the mixture was sonicated for 20 

seconds followed by centrifugation 10 mins at 1000 rpm. The top dark layer was removed and 

discarded while the optical density of the bottom clear chloroform layer was measured using UV-

VIS spectroscopy at Amax=485 nm. Three replicates for each sample were used.  

 

2.6. Protein quantitation using Bicinchoninic acid assay (BCA) 

The colorimetric BCA Protein Assay was used to estimate protein content in HSA-PEG liposomes. 

The BCA reagent was prepared by mixing QuantiPro TM QA buffer: QuantiPro TM QB: CuSO4 at 

a ratio of 25:25:1. 400 µl of the liposomes were added to Eppendorf tube containing 600 µl PBS 

buffer, 1 ml of the reagent were added, and the tubes were incubated 60 °C for 1 h. The absorbance 

of the samples were measured using UV-VIS spectroscopy at Amax=562 nm. Three replicates for 

each sample were used.  

 

2.7. Cell cultures 

The MCF-7 and MDA-MB-231 breast cancer cell lines were cultured in RPMI medium 

supplemented with 10% heat-inactivated fetal bovine serum (FBS) and 1 % penicillin-

streptomycin (Sigma- Aldrich, St Louis, MO, USA). The cultures were maintained at 37 °C in a 

humidified atmosphere with 5 % CO2. Cells were in the logarithmic growth phase by routine 

passage every 2–3 days and split when reaching confluence. For the cellular uptake of the 
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liposomes studies, exponentially growing cells were harvested with 3 ml of trypsin (0.25 % from 

Sigma-Aldrich) and 3x105 cell/mL of growth medium were seeded in 6-well plates to reach 

confluency at the time of the experiment. 

 

2.8. The physical stability of the control and HSA-PEG Liposomes  

Both non-targeted and the HSA-PEG liposomes were added to the RPMI medium supplemented 

with 10 % heat-inactivated fetal bovine serum (FBS) and were incubated at 37 °C for 24 hours. A 

comparison between calcein released from both types of liposomes was conducted using the 

QuantaMaster QM 30 Phosphorescence Spectrofluorometer (Photon Technology International, 

Edison NJ, USA). 50 µl of 1 % (v/v) TX-100 was added to the sample cuvette to lyse the liposomes 

and release all the encapsulated calcein. The corresponding fluorescence intensity is characterized 

as 100 % release. 

 

2.9. Low-Frequency ultrasound release studies (online experiments) 

Low-frequency ultrasound (20-kHz) was used to trigger the release of calcein encapsulated in the 

liposomes. Calcein release was monitored by fluorescence changes using a QuantaMaster QM 30 

Spectrofluorometer (Photon Technology International, Edison NJ, USA). Calcein is a fluorescent 

molecule with excitation and emission wavelengths of 495 nm and 515 nm respectively. To 

prepare the samples in the test cuvette, 75 µl of the liposomes were diluted with 3 ml of the PBS 

buffer. The initial fluorescence (Fo) was recorded for the first 60 seconds without sonication to 

generate a baseline. The sonication was then applied using a 20-kHz ultrasonic probe (model 

VCX750, Sonics & Materials Inc., Newtown, CT) on a pulsed mode with 20 seconds “on” and 10 

seconds “off” cycle for 4 minutes.  This was followed by the addition of 50 µl of 1 % (v/v) Triton 
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X-100 into the sample cuvette to lyse liposomes and release all the encapsulated calcein. The 

corresponding fluorescence intensity is characterized as 100 % release. The percentage of calcein 

release was then calculated at a given time using the fluorescence intensity values obtained 

experimentally according to the following equation, 

   % 𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷 𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅 = 𝐹𝐹−𝐹𝐹𝑜𝑜
𝐹𝐹𝑇𝑇𝑇𝑇100−𝐹𝐹𝑜𝑜

 × 100                                                                                        (1) 

Where F is the fluorescence intensity at the time (t) of insonation, Fo is the average of the initial 

fluorescence intensity before exposing the sample to the US, and FTX-100 is the maximum 

fluorescence achieved after lysing liposomes.  

 

2.10. Cellular uptake of the non-targeted and HSA-targeted liposomes 

The breast cancer cell lines MDA-MB-231 and MCF-7 were incubated and sonicated with both 

the non-targeted and the HSA-PEG liposomes at a concentration of 200 µM of DPPC. The 

liposomes were added to 6-well plates containing the cancer cell lines for 30 minutes in humidified 

air at 37 ºC and 5 % CO2. The plates were then washed with PBS buffer and harvested with a 

trypsin solution for analysis using flow cytometry measurements (Beckman Coulter FC500). As 

aforementioned, samples were analyzed to measure calcein fluorescence intensity utilizing an 

excitation and emission wavelengths of 495 nm and 515 nm, respectively. At least three 

independent assays were performed for each treatment.  

 

 

 

2.11. Application of low-frequency ultrasound on cancer cells incubated with the control and 

HSA-PEG liposomes 
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To study the effect of the low-frequency ultrasound on the cellular uptake of liposomes, both the 

control and the HSA-PEG liposomes were incubated with MDA-MB-231 and MCF-7 breast 

cancer cell lines at the same previous conditions. After the initial 60 minutes of incubation, the 

plates were continuously sonicated floating in a 40-kHz with a density of 1 W/cm2 (Branson 3510-

DTH Ultrasonic Cleaner) for 5 minutes. No temperature increase was observed in cell-containing 

wells during the sonication. After ultrasound exposure, the plates were incubated for an hour in 

humidified air at 37 ºC and 5 % CO2. The plates were then washed with PBS buffer and harvested 

with trypsin solution for calcein uptake quantification using flow cytometry. In each insonation 

experiment, the sonolysis studies (the effect of US on cell viability) were performed using the 

Trypan blue exclusion assay, and the cell viabilities were always higher than 90 %. 

 

2.12. Statistical analysis  

The differences between the results were compared using a two-tailed t-test with the assumption 

of unequal variances. Two values were considered significantly different when p≤0.05. 

 

 

 

 

 

 

 

3. Results  

3.1. Preparation of HSA-PEG-conjugated liposomes 
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HSA-PEG-conjugated liposomes were prepared by the attachment of HSA to the PEG chain on 

the outside of the liposomes surface. Cyanuric chloride was used as a coupling agent linking the 

amino group (-NH2) of the many accessible primary amino groups (lysine) on the surface of HSA 

to the amino group on the polyethylene glycol (PEG) chain of DSPE-PEG(2000)NH2. Stewart and 

BCA assays were conducted to measure lipid content and confirm the attachment of the protein to 

the liposomes. The control sample for the assays was prepared by mixing a sample of the non-

targeted liposomes with HSA without coupling agent cyanuric chloride. The mixture was then 

filtered through the size-exclusion gel, under similar conditions as that of HSA-PEG-conjugated 

liposomes. The Stewart assay showed that both the control and HSA-PEG-conjugated liposomes 

had no significant difference in their phospholipid concentration represented by the DPPC content 

showing values of (5.61 ± 0.18 mg/ml and 5.24 ± 0.73 mg/ml respectively, p=0.832). The protein 

content was significantly higher in the HSA-PEG-conjugated liposomes compared to the control 

liposomes showing on average a 3-fold increase in protein content (0.35 ± 0.006 µg/ml for the 

control liposomes and 1.05 ± 0.43 µg/ml for the HSA-PEG liposomes, p=0.0256) which confirms 

the conjugation of the HSA to the PEG liposomes.  

 

3.2. The size of the synthesized liposomes 

The radius of the non-targeted (control) liposomes was on average 84.46 ± 0.97 nm with a 

polydispersity index (PDI) of 7.21 ± 1.42. HSA-PEG liposomes showed an average size of 84.86 

± 1.81 with a PDI of 9.68 ± 0.94 (Figure 1). Therefore, both types of liposomes were unilamellar 

structures with no significant difference in size (p=0.934).  
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3.3. In vitro release kinetics following insonation with LFUS   

The rate and kinetics of drug release from the non-targeted (control) and HSA-PEG liposomes as 

a function of LFUS ultrasound exposure were evaluated using a frequency of 20 kHz in a pulsed 

mode (20 sec “on” and 10 sec “off”) for 4 minutes. In addition, the rate and kinetics of drug release 

were compared at three different power densities (6, 7 and 12 W/cm2 respectively). The 

normalized-averaged release profiles of the non-targeted (control) and HSA-PEG liposomes are 

Figure 1. Size distributions of the non-targeted (control liposomes on the top and the 
HSA-PEG liposomes in the bottom.  
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shown in Figure 2. Lysing the liposomes using Triton-X-100 showed that both the control and 

HSA-PEG liposomes release most of their encapsulated calcein by 4 mins of the pulsed LFUS.  

  

 

As shown in Figure 3, the percentage of calcein release significantly increased with the increasing 

intensities during the first three pulses for both types of liposomes. Interestingly, the HSA-PEG 

liposomes showed a higher rate of calcein release compared to the non-targeted liposomes 

following the first (p=0.003), the second (p=0.01) and the third (p=0.019) pulses at the lowest 

power density used (6 W/cm2). The same was observed with the higher power density of 7 W/cm2 

where HSA-PEG liposomes released more calcein compared to the non-targeted liposomes 
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Figure 2. Normalized release profiles for non-targeted (control) and HSA-PEG liposomes 
triggered by pulsed 20-kHz LFUS for nearly 4 minutes at three power densities [20 % (6 w/cm2), 
25 % (7 w/cm2) and 30 % (12 w/cm2)].  
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following the first (p=0.00007), second (p=0.0002) and the third (p=0.00002) pulses. Furthermore, 

the similar pattern continued following the sonication using the highest power density (12 W/cm2) 

where HSA-PEG liposomes released more calcein compared to the control following the first 

(p=0.0003), second (p=0.0001) and the third (p=0.0001) pulses. Overall, the highest percentage of 

calcein release was recorded with the highest intensity of 12 W/cm2 (30 %) following the third 

pulse releasing 60.86±7.1 % of the calcein encapsulated in the control liposomes and 71.09±5.5 % 

of the calcein encapsulated in the HSA-PEG liposomes. No significant change in the size of the 

liposomes was recorded following the first three pulses in all power densities tested here. 

 

 

Figure 3. Percentage release of the calcein encapsulated inside the control and HSA-PEG 
liposomes following the first three pulses at different power densities (6 W/cm2, 7 W/cm2, and 
12 W/cm2).  
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3.4. Intracellular uptake and targeting potential of the HSA-PEG liposomes and the effect of 

low-frequency ultrasound  

In this study, the subcellular internalization of the model drug calcein was evaluated by flow 

cytometry as shown in Figure 4. The mean fluorescent intensity (MFI) of the HSA-PEG liposomes 

was significantly higher than that of the control liposomes in both the MDA-MB-231 and MCF-7 

breast cancer cell lines showing 84 %  (p= 0.0002) and 90 % (p= 0.0001)  increase in calcein 

uptake respectively when compared to the non-targeted control liposomes. Sonication of both 

breast cancer cell lines (MDA-MB-231 and MCF-7), previously incubated with the HSA-PEG 

liposomes, by floating in a 40-kHz water bath significantly increased the intracellular uptake of 

calcein by the MDA-MB-231 breast cancer cell line by 155 % compared to the control liposomes  

(p = 0.0001). The same was observed when the MCF-7 breast cancer cell line was sonication 

exhibiting a 175 % increase in calcein uptake (p=0.0009).  
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Figure 4. Enhanced Calcein uptake by the breast cancer cell lines MDA-MB-231 (top) and MCF-
7 (bottom) following the incubation of these cells with HSA-PEG liposomes for 1 hour. Exposure 
to ultrasound (40 kHz for 5 mins) further enhanced calcein uptake by both cell lines. Results are 
average ± standard deviation of three liposome batches (3 replicates each). 
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To confirm the specificity of albumin binding to the surface of the two breast cancer cell lines, the 

same experiment was conducted on the cervical cancer cell line “HeLa”. This cell line does not 

overexpress albumin receptors on its surface.  Following the incubation of both the control and 

HSA-PEG liposomes with the HeLa cell line, the geometric means of the average cellular calcein 

uptake for control and the HSA-PEG liposomes were 2773 ± 110 and 2885 ± 435, respectively 

(Figure 5). These values were not statistically different (P = 0.074) which indicated that the uptake 

of calcein in the HeLa cell line is not affected by the presence of the HSA on the surface of the 

liposomes. These findings show that the presence of the HSA receptors on the surfaces of the 

breast cancer cell lines MDA-MB-231 and MCF-7 could be utilized to effectively target cancer 

cells reducing the cytotoxicity and enhancing the efficacy of the encapsulated therapeutic drugs. 

Figure 5. Calcein uptake by the cervical cancer cell line HeLa. No enhancement of calcein uptake 
was observed following the incubation of the cancer cells with HSA-PEG liposomes compared 
to the control liposomes. Results are average ± standard deviation of three liposome batches (3 
replicates each). 
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3.5. Physical stability of the control and HSA-PEG liposomes in fetal bovine serum medium 

The stability of both the control and HSA-PEG liposomes incubated in fetal bovine serum medium 

following 1 h and 24 h incubation at 37 °C was analyzed by comparing the rate of calcein release 

from these liposomes. Triton X-100 was used to lyse the cells releasing 100 % of the encapsulated 

calcein. As shown in Figure 6, both the control and HSA-PEG liposomes showed no significant 

difference in the rate of releasing the encapsulated calcein following 1 h (control= 2.69 % ± 0.264; 

HSA-PEG= 3.35 % ± 0.183, P= 0.818) and 24 h (control= 13.29 % ± 0.303; HSA-PEG=14.94 % 

± 0.272, P= 0.187) incubation. This result indicates that the higher uptake of calcein by the breast 

cancer cell line from HSA-PEG liposomes, compared to the control liposomes, is not due to the 

lower stability of the HSA-PEG liposomes.   

 

Figure 6. Control and the HSA-PEG liposomes showed a similar level of stability when 
incubated in fetal bovine serum medium at 37 °C for 1 h and 24 h. No significant difference 
was observed in the amount of calcein released during the incubation period. Results are 
the average of three liposome batches. 
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4. Discussion  

This study investigated the effect of coupling human serum albumin into the surface of PEG-

liposome triggered with LFUS on calcein uptake by the breast cancer cell lines MDA-MB-231 and 

MCF-7. Our data indicated that the synthesized pegylated liposomes loaded with the model drug 

calcein and conjugated to the human serum albumin (HSA) are stable at the physiological 

temperature in the presence of fetal bovine serum medium. These targeted liposomes released only 

14.94 % of their load following 24 hours incubation, in fetal bovine serum medium, at 37 °C 

making them suitable for medical use as targeted drug carriers. Our results also showed that the 

synthesized liposomes were around 84.46±0.97 nm in radius, HSA modification had an 

insignificant effect on the size of these liposomes showing a radius of (84.86 ± 1.81) nm. This is 

in agreement with Furumoto et al. [14] who reported that serum albumin attached to the surface of 

the liposomes that were around 200 nm in diameter had no significant effect on their size. 

Generally, the pore size of tumor microvessels varies from 100 to 1200 nm in diameter. This would 

allow the extravasation of these targeted liposomes into tumor tissue but not into normal tissue. 

Thus, increasing the efficiency while reducing the toxicity of the encapsulated drug. 

We applied ultrasound as an external stimulus to trigger the release of the encapsulated calcein 

from both the non-targeted and the HSA-targeted liposomes. The liposomes were sonicated with 

LFUS at 20-kHz at different power densities. A number of studies have reported the use of LFUS 

to trigger the release of the drugs encapsulated inside other nanocarriers, such as polymeric 

micelles [26] and polymeric matrices [27] as well as to enhance the permeability of biological 

membranes for drug and gene delivery [28]. 
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In this study, we reported that LFUS significantly enhanced calcein release from both the control 

and HSA-PEG liposomes. The highest power density used (12 W/cm2) was the most sufficient to 

cause cavitation in the solution capable of releasing high percentages of the encapsulated calcein 

in both types of liposomes. This is in agreement with previous studies which showed that applying 

LFUS (20 kHz) triggers the release of the drugs encapsulated inside the liposomes in a controlled 

manner [21, 29, 30]. In addition, Cohen [31] showed that 20 kHz ultrasonic irradiation to be more 

efficient in drug release from liposomes than high-frequency ultrasound (1 and 3 MHz). This could 

be due to the fact that the intensity needed to induce transient cavitation is lower at low frequencies 

[32].  

The enhanced calcein release triggered by LFUS reported here is mainly due to the mechanical 

effect (acoustic cavitation) of the ultrasound. However, the energy released from the cavitation 

process results in a temperature rise. During sonication of the liposomes using the ultrasound 

probe, we observed an increase in temperature following the end of the third pulse (from 25 °C to 

32 °C). This rise in temperature is still below the transition temperature (Tm) of the phospholipid 

DPPC (41.3 °C) but does not eliminate the role of the thermal effect of the temperature rise in 

enhancing the release. Previous studies have shown that ultrasonic absorbance by the lipid bilayer 

occurs during lipid phase transition, while the absorbance by the membrane is diminishing below 

the phase transition. This suggests that liposomal drug release, achieved when working below the 

phase transition temperature is attributed to mechanical and possible thermal effects due to the rise 

in temperature rather than absorbance of ultrasound by the lipid bilayer [33, 34]. 
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We reported no change in the size of the liposomes following the first three pulses of ultrasound 

in all the power densities tested here suggesting a pore-mediated release mechanism rather than a 

full distraction of the bilayer membrane of the liposomes. This is in agreement with Evjen et al. 

[35]who reported that liposomes based on phosphatidylcholine showed evidence of pore-mediated 

release mechanisms. Earlier studies have shown that the presence of PEG on the surfaces of the 

liposomes was found to enhance the ability of low-frequency ultrasound (20 kHz) to permeabilize 

these liposomes [21, 29]. DSPE-PEG has a lower packing parameter (0.5), and higher critical 

aggregation concentration (CAC) of (∼10−5 M) compared to the DPPC and other membrane lipids 

which have a higher packing parameter of 0.74-1.0 and a CAC value of ∼10−10 M. Therefore, 

DSPE-PEG is likely to be ejected out of the phospholipids bilayer to form micelles upon the 

exposure to ultrasound waves [29, 32, 36]. Our results showed that the conjugation of HSA to the 

surface of the liposomes resulted in enhancing their sonosensitivity. HSA-PEG liposomes 

significantly released more calcein in all the power densities used here compared to the control 

liposomes. A possible explanation for this observation is that the attachment of the HSA molecule 

to DSPE-PEG has further weakened the packing parameter of the DSPE-PEG. Thus, enhancing 

the ejection of the DSPE-PEG from the liposomal membrane resulting in the enhanced calcein 

release.  

To internalize molecules from outside the cell, cells use a process called endocytosis. Via this 

process, cells can take up macromolecules, proteins and ligands [37]. The main endocytic routes 

are the clathrin-mediated endocytosis and the caveolae-mediated endocytosis. Caveolae are 

specialized membrane domains enriched in certain lipids cholesterol and proteins [38]. Caveolae 

can mediate endocytosis through a receptor-dependent or -independent fashion [39]. Caveolin-1 

(Cav-1) is one of the main functional components of caveolae and plays an important role in 
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caveolae formation. It expected that to induce tumor formation, rapid proliferation is required, and 

therefore downregulation of caveolin-1 expression may be necessary. The level of caveolin-1 is 

related to the invasiveness of the tumor [40]. According to Chatterjee et al. [41], nanoparticle 

conjugate of paclitaxel to human serum albumin exhibits efficacy in pancreatic cancer, non–small 

cell lung cancer and breast cancer. The study found that Cav-1 protein levels correlated positively 

with cancer sensitivity to their albumin base nanoparticles and therefore, caveolae are essential for 

the cancer uptake of albumin. In general, albumin binds to a cell-surface, 60-kDa glycoprotein 

(gp60) receptor (albondin). gp60 is localized in the caveolae and binds to caveolin-1 (an 

intracellular protein) with subsequent formation of the caveolae [42, 43].  

A study by Voigt et al. [44] compared the uptake of the proteins bovine serum albumin (BSA) and 

transferrin between the HeLa cells and the human umbilical vein endothelial cells (HUVECs) 

using fluorescently labeled BSA which is known as markers for caveolae-mediated endocytosis 

and transferrin for clathrin-mediated endocytosis. These researchers found that although HeLa 

cells internalize more transferrin than HUVECs by three folds, a much stronger distinction in the 

uptake behavior of BSA which was 32-fold higher in HUVECs in comparison with HeLa cells. 

This is in agreement with the Sharma et al. [45] who reported that HeLa cells have low levels of 

Cav-1. A similar observation was recorded in this study were only breast cancer cell lines showed 

increased uptake of calcein from the HSA-PEG liposomes. Thus, we can conclude the coating of 

the pegylated liposomes with HSA enhances the uptake of the drug encapsulated inside these 

liposomes. This is due to the presence of the caveolae which is not the main route of endocytosis 

in the HeLa cells.  

Sonoporation effect of the LFUS is more likely to be the mechanism behind the enhanced calcein 

uptake by both breast cancer cell lines reported here. Sonoporation will both improve cellular 
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uptake of the liposomes as well as enhancing the release of the encapsulated calcein by rupturing 

the liposomes which contain similar membranes to that of the cells. Some studies have investigated 

the changes in cell morphology immediately after the exposure to acoustic cavitation and reported 

the formation of pores in the membrane [46, 47]. In addition, other studies suggested that, 

following the exposure to LFUS, the levels of cellular uptake of calcein may be consistent with 

the levels of the pores formed in the membrane of these cells [48, 49]. In a recent work published 

by our group [50], we reported that the exposure of the estrone-positive breast cancer cell line 

(MCF-7) incubated with estrone-conjugated liposomes to low-frequency ultrasound revealed a 

statistically significant uptake of calcein compared to uptake without ultrasound. In this study, we 

report that no increase in the temperature was recorded during sonication suggesting that the 

mechanical effect of the LFUS led to the enhanced calcein uptake rather than the thermal effect. 

Furthermore, both the control and the HSA-PEG liposomes showed similar stability levels 

indicating that the higher uptake of calcein by the breast cancer cell line from HSA-PEG 

liposomes, compared to the control liposomes, is not due the lower stability of the HSA-PEG 

liposomes. While this study is important as a proof of concept since it is an in vitro study in the 

absence of the circulation with blood, future work should include in vivo breast tumor models to 

determine the ultimate therapeutic efficacy of this platform.  

 

5. Conclusion  

In summary, the present study indicated that the HSA modification of pegylated liposome 

significantly enhanced their binding to the surface of the breast cancer cell line MDA-MB-231 and 

MCF-7, resulting in the enhanced uptake of the drug by cancer cells. The mechanical force 
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produced via the ultrasound waves enhanced cellular uptake of the liposomes and triggered calcein 

release from the nanocarriers, thus further enhancing the calcein uptake by the cancer cells. Thus, 

our HSA-coated liposome coupled with ultrasound-mediated triggered drug release holds 

attractivet potential in breast cancer chemotherapy. 
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