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6. ETHUT AMAHIZE B HEizY > /\ED
AELEE ?

Q &=

1993 4, K[ Southwest Oncology Group (SWOG) & Eastern Cooperative Oncology Group
(ECOG) &> TEEE M AARE L BEAUBERROBESME X TLR, EITHO
P~BEMEIEF U F ) V3 (aggressive non—Hodgkin’s lymphoma: aggressive NHL)
X4 ERHERN AL FEREEL, CHOPREZEEL SR T2V, Lh LEERNEEE VWIS,
aggressive NHL O F#% K+ T % International Prognostic Index (IPI) iZ#1>T high risk &
SHhBBTIX, SFEFHRINBRMELTLEWMEDOVL DO TR AL 572, L L 90
EREFIZED, CD0MEAENE LATI /L b+ ASHETHS ) VF L v T HHE
3 FHIL I T2 5, CD20 D aggressive NHL DEEMESIZ KX < E(L L 7. BAIT
EEVWHRPBD SN T YF 2T iE, EROCFHELDOHBIZED X5 % 53EM
Hifesh, SIS HREMTHIA FTE, 7520 GELA YL — T Tirbh-Ek
EOREFETH O A KHE! B Mgy /% (diffuse large B—cell lymphoma :
DLBCL) D#&EAZNR L L&KL D, CHOPREIZ Y v v~ T2 5 L =1Lk
EHNEREL S > C CHOP BEOEFHE % L > T =¥ L ME X TLIK, CD20 Btk
D BMREY VSEIIH L TYYF I TERAREZRLEZONB LS, AT
i, BEEFTHREINATWBIET V22K, BEESIZEIT 3878 DLBCL o4 2 1=
BEVPAITH D EREET 3.

O st

CHOP BEMS RN L ERETH 5 L AT 201358 TH aggressive NHL TH 0, R
RHEOFIR, EEMEY V3, /S—F 9 Y VSEB KU USIEERMEY) VoL E O
BTIIZDORD T3 vy, &/, CD20IEORBOFREIZ) VF L v TOBEILE L3 0EH
FRETIERTHD, HETHB. VI v ThHBETEIILETOLREGENSH o7&
LTH, TORIIEZLFEREDEIL L ARRIZIN, S REFTF LTI 5 VR
BTHrs. $£2~3HROIFERES CHOP FE:4 LR Nk h > #=BHE LT, NHL 14
% key drug @ dose intensity #* CHOP & & D €2 572 Z EHBFEED 1 21T L 5N T
D, CHOP BET &+ MR/ 65Ty IPI @ high-intermediate 3 & O high risk
Hioa LT, BEEELED-EROBEBIIOVTERATINENSH S, k-7, BV
VISERELNSIEAR, EBEAZHDO-DOREBAGE, 250EE2HAVNETHS, F
LT, iR, CD20 DRBDERE, IPLICE 3 FHATFIZE > TRBIMLL -8B 8IE4E L 3
ZLABEETHS.
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®© 7oz
| 1] Pireundschuh M, etal (Blood. 2004; 104: 634—41)%

H#iY: E&E D aggressive lymphoma 123 L T, CHOP REDHBRBERLERET S,
% 7212 etoposide A MA B Z L BTFRDRFIZOENENE S 1 ERETT 5.

Fik: F8 61 ~ 75 BOKBED aggressive NHL £%E 831 A#3, 3 #&ED CHOP &
% (CHOP-21) B, CHOP-21 iZ etoposide # iM% 7= (CHOEP-21) %,
CHOP DR % 14 HRENICEM L 2= (CHOP-14) # % 713 CHOEP-21
DEERIRE 14 HEIZEH L2 (CHOEP-14) BHICEMERICHIDFI o N,
BGWEIZ, LDH, S I/IVH, EAREOREICKDRER(EE R, 101!
1153 E5 087 Y ARMERE, FTI42Y— - TV FEAY b E
event free survival (EFS) & L THE X h7-,

HE B TH-7-689 ADSH, 178 AH CHOP-21 #EH:, 170 A CHOEP-21 &
%, 172 A CHOP-14 ¥, 169 A4S CHOEP-21 EZhZh 6 23— A T
A2/, CHOP-21 B4 ¥ L L - E BN T, CHOP-14 DA% EFS
BXUOS iZ&HWT CHOP-21 # % L@l > T 7= (relative risk: 0.66p = 0.003,
0.58p < 0.001). etoposide DHEIZ & D MEFEEDHE IZEHED 5Nz, 2
BEOLY AL 3BEBOLV Y A CIMBENICEZZEBD O N o7,

58 E#ED aggressive NHL 2 L T, CHOP-14 i3 CHOP-21 KD AR TH - 7=,
etoposide Z iM% % Z L IZHBHOMBIZOLEHND, BRTIEEL» 7.

| 2| Pfreundschuh M, et al (Lancet Oncol. 2006; 7: 379-91)%

BEY: PRBFAESED DLBCL BF4+HMRICY Y * <7424 L7z CHOP Fftlv
Uxve, CHOPERIL UV X v & H&RL /=,

FiE 18 #ELSBHEhz, F8 18 ~ 60 &, age adjusted IPI T risk factor #* 0 &
221, R BEAREAETAIHE 11 ~ IV Bl RIEED DLBCL D&
%824 AMY Y F 2T HH CHOP BV ¥ » v EEZ 7213 CHOP v ¥ 4 ¥
BIzgoIoh, EFS2#754~vY — - TV FRA vV P LTHEREh,

BR: A3 AV YRV THAEALERET6 23— X (CHOP: 199 A, CHOP +
etoposide = CHOEP: 181 A), 410 A2MLFERERMT 6 2 -2 (CHOP:
197 A, CHOEP: 180 A) D% 2} 7, BERANICEAREZHAL T
HIAHAREABLFIT, VY Y THALERERO 169 Ak L ULE
BRI 159 APERE IS HAHERIBA 30 ~ 40Gy 2% 7z, BRMEOF
Jtida HAT, SEDEFS IR VF v THART 9%, {LEREEMBFT
50% L BERERENAD SN (p < 0.0001). 3 D progression free survival
(PFS) 12 85% vs 68% (p < 0.0001), 3 # overall survival (0OS) i3 93 % vs
84% (p = 0.0001), EEHIZ ¥} % relapse free survival (RFS) i 94 % vs
86% (p=10.02) LVThe )V vFLvT7HAREN LB T, AEBERIC

346 1. EEV vE 191 498 - 12540



K5

BL Tk, MO TEZRBDohar 7. SEEBINICLD, EAREDSH
& L IPI O risk factor OFELXTFHREAFIZH TSN 7=,

EFOTFHREHE L DLBCL 8FICEWT, (LFREIZV VIRV =THATIL Y
AVBBEYEEETDH - 7=,

p;p:

BR:

3| Habermann TM, et al (J Clin Oncol. 2006; 24: 3121-7)°
Bry:

=& D DLBCL 8 I\ TR H S UBRBOKRESREA RS T 57012, &
B AR L LTO CHOP BkIc k13 5 ) YL v THADERE, Uy +o -
TIZK B HRFREOFBE L 7-.

FKiGH, 60 LI L, R I~ IV DLBCL &% 632 A, 6 ~8 I— 2D
CHOP BREHMB £ 7213V v * >~ 7D CHOP &% (R-CHOP &) B
NEESICHIDHT oz, (LFERERTRICEIERU LOHRLE S h=f
T, BIEESRBEN I -3V Y F O Ik A #BREATOEAL 20
HBo&| o i srbhiz.

267 A% R-CHOP T, 279 A% CHOP #EHIZ KX DGR E2ZT7- (86 AH
BEFERTH-7). BAERULOBRABONFDS S 174 ARV F
U TITKBMRIREERT, 178 AVERRERABRRE ko2, BEERP L
& 3.5 £ T, 3 ¥ failure free survival (FFS) X R-~-CHOP #B&%# T 53 %,
CHOP BEE T 46% TH ->7- (p =0.04). OSiIN¥F—FH 083, p=0.18 &,
BELZRZEBO O G o7, HFREOFEICEAL T, #idREAT> 28
TFFS BERICERL =4 (N —FH0.63, p=0.009), £HFDERIZIZHE
BELlahofk (M- FH0.96, p=0.85). #HfEkiZ, CHOP BE# D FFS
BHEE L OV — FH 045, p = 0.004) #3, R-CHOP $:% Ti3 FFS 0O
FlIBwohkh -7 O ¥—FH 093, p=081). CHOP #k#%, R-CHOP
BERII»2DET, HFEEICKD OSOHREBERED ML= (FRFH
p =027, 048).

. "&#sE D DLBCL I\ T, CHOP EICERBEARE T - 3MHREL LT

VFRIITEMAB I EIZKD, FFSI3WE L=, R-CHOP Bk T3, HF
BEICK MBI T h s d o /-,

| 4] Martelii M, etal (J Clin Oncol. 2003; 21: 1255-62)"

BAY:

Bk

498 - 12540

IPI O EfERRRFD aggressive NHL IZxf LT, #EIEEE L ToBRE mMEp#l
BiEFHOARILFREDHEHE +BRET T 5.

FEE, 15 ~60%, Wl EXREZETAIHET I ~IVH, age-
adjusted IPI T high intermediate 7213 high risk ® aggressive NHL %% 150 A
2, LEHRE (MACOP-B i) B idbeRyE (GFEHMA2ERL -
MACOP-B #&k) ®icEBZxREMBMEBMEMHOKXRILEHE (carmustine,
etoposide, cytarabine, cyclophosphamide) #4795 BHIZEERIZHDF IO HT

. %Y & 347
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BEBTDONIz., KEERER T, EREAEZEIZLD minor response LY
EDOBRBBONBEICKEFRENBITENIHETH - /2.

BR &4 75 ABMLEREREMF -3 RENFRETHEI N, EREAREICL
0, {LEREHD 89%, KEBLEHEEHD U B TRFERULOHRELIF/OH
7o, RELFHEED60% (45 A) TEFRICKELFRES TN, EL2ER
BIILEREF T68%, KENNZREHTT6DL, ZiTBDOhLEHL o7
(p >0.10). BRHBEPRIE24 AT, 550D OS IJMLFREHT65%, K8
{LEBREHT6M%E, Z23BDohuh o7 (p=1095. 5FDRFS BHLT
PFST&, ZIhZh 65% vs 77% (p =022), 49% vs 61% (p = 0.21) &%=
BBvohkhhro7,

#5. IPl TEEMREED aggressive NHL £2F 2§ 3 BREMBMEEFAOKE
LRk, AHEEDOFFEIIN T 2BMMEITEhAL 5%,

| 5] Milpied N, etal (N EnglJ Med. 2004; 350: 1287-95)9

BRY: #1TH aggressive NHL 12X 268 L LT, CHOP Bk & BFREMBHRIBE
BRI K BALEARE & BT 5 | .

Hik: KGEE, 15~ 60, Wl BBCEXREAF TS HHE I~ IV,
age—adjusted IPI T low, low intermediate, high intermediate risk © aggressive
NHL &% 207 A», CHOP #%: 8 2 — 2 H F - 3O (L FREDRIZER
SRR EGFHOXBIEFRETHRETOBRANLEERIZEVHFIOA
7o, RERCHEERL, EREARETHRIERU LOHRBBLN-BEICKE
L EBEDET SN BEETH - 7=,

#R: 99 A% CHOP &% 8 21— 2T, 98 A#SEMIMO LM% (cyclophosphamide,
epirubicin, vindesine, prednisone: CEEP 2 I — ) O#IZHFREMHMAIzZH
WO K EILZFR: (methotrexate, cytarabine D Bf ¥ D# 12 carmustine,
etoposide, cytarabine, melphalan %5 ) THERERT 7 (10 ABERFER
TdH-7z). CHOP BEHD 78% b L U ABILFRERED 85 % HWHRETET
. BRETETE AL > HBHOARNL, IRVEON Lok 7213
BIk38DTHh-o7 (CHOPRER: 27%, KELFREH. 13%). &
BOSTLEMEZ, CHOPEREHLF S57%, KENFHEEH T 6% TH 12
(p=037). 54D EFS i3, CHOP & A 37 5%, KELFRERFA 55
S5%EBRBEENAD LN, 50D 0S i3, CHOP HEHN 56 5%, KE1L
FRERN T1E5% L RBICERENSRF LERAL D - 724, FELZIRER
»ohkho7z (p=0.076). age-adjusted IPI T high-intermediate risk Fi-
BEL T3, EFS 23 286+6% vs56X7%, OS2 44+t7% vs 14X6%L, BR
BELY G > TKEFRERSE - T\ - (2 Fhn =49, 56, p= 0.003,
0.001). low ¥ X UF low intermediate risk # Tix, EFS & OS OEE THEFICE
2B o hah ok |

348 1III. BHY VNE 498 - 12540
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#34. EITHID aggressive NHL (2 L T, BREMBMEEFROKXELEREIT
CHOPEELDEAUTH - 7-.

O BHL L EEFRONEALRR

CHOP ##:IZ &1 5 key drug @ dose intensity # & 5 HEND—D2 &L LT, HEBRE 3
@A 5 2 3@IZEEHRE L /- dose—dense therapy 2» 3D 74, TABERATH 0/ EMELAI T
vZ A|THEEE RS~ LarL 1, 258E3BOL Y Xy OHBE LU etoposide DHE S
B3 2 L2035, 2 X 20 factorial design & L THE I h-RBETH Y, BEHE 4 H4HET
BLWITFHA VTRELoT, BVDTHA VIZKBHTIX, 2L 3BDOL Y X VDR
ICHEBLEZRIBODONE» >R LIZRERVVETHS. /-, EROTHA T 60 &KX
WOEEE AWK E L-FRBR T3 CHOEP-21 BB TH 72 Eh Tk Y, —HL={EH
MNADLNTWENL, ZhoNDIZEH»5, dose~dense therapy X etoposide % M A TIHEHME
AL XA CHOPREIDEERTH 308 H 58 DD, CHOP HBELIZEL - T
RBBIFEDA Vs bizEWEEILND,

TEFUR 2|, SNIMbFEHFEEIZV VXU TEMAB I EOERAM AR L - HERABRT
3. 3|TIROSICEALTRY VF v THAREOBMEIIREN L 52DEH, Z0
HEELTiZ, ORBTYHA U, EREAREIIBIBZ)VVF VY TOREL JUERZD
HRBFRELE L TOVYF U TOBELLET L35 2 X 2 O fractional design TH D, &
BEBAREIZBIBVYF UV TORENEE > TLES/Z L, @QGELAZ L —TTHW
SNV YF U THARELERELD ) YR U TOFERABENR 4 ~5BED R 52728,
CHOPEBELHRHINAZ YV VF VI TOREMEL - BN S A EHNELI5hB. L
AL, GELA 7L — FIZ X B HERB L TVF U X DR EHETEL D &, {LEREEIC
VYR TEMABILDERIIFVLINENTSHS.

{LF@EED@EY 23— AKIBELTTH 3, GELAZ L —TTiIrbh/7zY Vv T7HH
BWEIZB8 I —XTHh-H7=DIZHLT, TEFVR 2iiBIBBEI6 - LB 5T 5,
ZOBRICEAZ N - T E2HOCITONELRABR TR, VY F v THAMFEREICSNT3
ERERE 2 BRRELUBI-AM6 - 8 I-XDLEATbILL, HEEK T
WThOWBTEZRILVEINATVS, 2|0HDHTIL—TRITE, VVF 2T %
HtH4 5 & CHOP-21 & CHOEP-21 DEMLZL KoL &8N THEHY, Zho% & > TESE
2, VYF T — AKX etoposide DEHEDEVAY 5 [equalizer] LFFL T3,
LUl 2|TiE, 70 b 23— LRERBDICHENTHhhi0k S ¥ K T ERER I REHER
BHERTOR TR TTHY, (6 2—ZADEETHA] LT B2 LIIFETHSS.

WEEEIIBIB )V YRV FICELTR, T¥F VX 3| CHERERRE I ha 57,
¥ifE | indolent NHL 25 W T MRREOFHAR 2 BRI 2B EBV L Dh S h T 3 A,
ZOENIAIEBDESS 5 ZhS, HROERETCEIHMIBEREEZBE TSI &4
Aa[gg L E 2 5TV 7z indolent NHL &, EREAREHN D T WITIERERDOILERETE
EHRAHIRE T % 5 aggressive NHL L DFEBOMBIZEB3ETR AV LE LS H, kDB
D, REFHA VI FRASREhE»--0RERE 5 5. Lo LBE, #FREOFH

498 - 12540 94— o Bty vo5@E 349



HAERETAIEF Y ZIIFFEEL 5V /=%, aggressive NHL (23 U THERRE 175 24518
T,

IV¥FU 2 4], 5)i, B 1ERUICH T 3 EBLFEREOFRBEIC OV TRET L 72 &R
BThD. A|TRABIEREOHFAMMSRINE,-7=0AR, TORALLT, 2-2
L -IBRENEREAREL LTIRaTiiE, PHOMEIZ LD KELFREIED
Ehot=ZehdbiFohTns, AnshTna{LEHEEd, miFs & MACOP-BHEE LR
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O U RBRESFESHh, Tho 7THBEHAED
47-EBEF#% X 37 international prognostic score
(IPS) WZHEDLK Y A VBT Lz BEEORRE
BHEDONDOHD.
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LVRAI—=F, EVIVRFY, FUpANT L,
FlrF=voars,, bPETRIr,I tadyz =Ry
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A) AEKIHEIRE time to treatment failure (TTF) & B) 2477/ overall survival (OS)
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Frequent DNA Methylation but not Mutation of the
ID4 Gene in Malignant Lymphoma

Kazumi Hagiwara, Hirokazu Nagai, Yinghua Li, Haruhiko Ohashi, Tomomitsu Hotta and
Hidehiko Saito

ID4 is a member of the inhibitor of DNA binding (ID) family, and inhibits the binding of basic helix-loop-helix
transcription factors to DNA. In some malignant tumors, /D4 is inactivated by promoter hypermethylation, and is thought to be
a candidate tumor suppressor gene (TSG). We have found that the promoter region of the /D4 gene is frequently methylated in
lymphoid cell lines (100%, 9/ 9), primary diffuse large B-cell lymphoma (95%, 19/20), and follicular lymphoma (100%, 10/10).
Somatic mutation of the /D4 gene was also examined, and no mutations were found. These findings suggest that the /D4 gene
might be inactivated by DNA hypermethylation, and may function as a TSG in malignant lymphoma. (J Clin Exp

Hematopathol 47(1) : 15-18, 2007)

Keywords: lymphoma, /D4, tumor suppressor gene, DNA methylation, combined bisulfite restriction analysis

INTRODUCTION

Lymphomas are malignancies that originate in the lym-
phoid tissues. Lymphomas are further classified into two
major subtypes, Hodgkin lymphoma and non-Hodgkin’s lym-
phoma. Diffuse large B-cell lymphoma (DLBCL) and follic-
ular lymphoma (FL) are two major subtypes of non-
Hodgkin’s lymphoma. FL is characterized by an indolent
course with frequent relapses. Ultimately, FL can become
resistant to chemotherapy or enter a more aggressive phase of
the disease in the form of DLBCL, and patients succumb to
their disease. Similar to other types of cancer, the patho-
genesis of DLBCL and FL represent a multistep process that
involves accumulation of multiple genetic and molecular le-
sions leading to the selection of a malignant clone'?. In
lymphomas, a major step in such processes is the deregulation
of oncogenes. Oncogenes sometimes lie close to chromoso-
mal breakpoints and become deregulated or mutated. In ma-
lignant lymphomas, several genes, such as Cyclin DI?,
BCL2*, and BCL6, are often affected by specific chromoso-
mal translocations. Important genetic events other than the
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activation of oncogenes include the alteration of tumor sup-
pressor genes (TSGs). To date, numerous TSG mutations
have been reported in lymphoid malignancies, and the clinical
importance of such mutations has also been shown by many
groups® 7.

Aberrant CpG methylation in the 5’promoter regions of
genes is an epigenetic phenomenon that is the major mecha-
nism for TSG silencing in many cancers®®. Recently, a glob-
al assessment of DNA methylation in a mouse model of
T/natural killer acute lymphoblastic leukemia was reported'®.
According to this report, /D4 gene expression was silenced by
promoter methylation in human acute and chronic leukemia,
and the gene was identified as a putative tumor suppressor'’.
ID4 is a member of the family of inhibitor of DNA binding
(ID) helix-loop-helix proteins; ID proteins function as domi-
nant negative regulators of basic helix-loop-helix transcription
factors'!. Promoter methylation and transcriptional silencing
of the ID4 gene has been reported in gastric cancers'?, color-
ectal cancers'®, and breast cancers'*. In addition, the fre-
quency of /D4 hyermethylation correlates with lymph node
metastasis in breast cancer ; therefore, ID4 silencing might
prove useful as a genetic marker to predict early metastasis'.
However, there are few reports describing /D4 status in ma-
lignant lymphoma and information about /D4 function, ex-
pression, and regulation of tumor progression is very limited.
The ID4 gene is located on chromosome 6p23-p22. 35,
where we have observed loss of heterozygosity in malignant
lymphoma'®. These findings have prompted us to investigate
whether /D4 is a TSG for malignant lymphoma.
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MATERIALS AND METHODS

Samples and DNA preparation

DNA was isolated from the biopsied lymph nodes of 20
patients with DLBCL, 10 patients with FL, 3 patients with
transformed FL, peripheral blood mononuclear cells
(PBMNC:s) of 3 healthy volunteers, and 9 lymphoid cell lines
(NAMALWA, RAJI, RAMOS, DAUDI, HS-SULTAN,
IM-9, THP-6, BALL- 1, and JURKAT) by proteinase K di-
gestion followed by phenol-chloroform extraction. Informed
consent was obtained from all patients.

Direct sequencing of the ID4 gene

We amplified each of the 2 exons, including the exon/in-'
tron boundaries, of the/D4 gene by polymerase chain reaction
(PCR) using the following primers: exonl forward,
id4EXI1F, 5°-CGACCCTCCCGTCAATTGTT-3"; exonl re-
verse, id4EX1R, 5°-TACCCTCCAACCACCGCAC-3;
exon?2 forward, id4EX2F, 5’-TGATTTCCGAGGACAATCC
A-3"; exon2 reverse, iddEX2R, 5’-GGAGTTTGCTCTCAG
AAACG-3’ (Fig. 1). Conditions for PCR were as follows :
initial denaturing for 5 min at 95C followed by 35 or 40
cycles of denaturing for 30 sec at 95, annealing for 30 sec
at 64C (exonl) or 56C (exon2), and extension for 45 sec
(exonl) or 30 sec (exon2) at 72°C. Each PCR was “hot-
started” and the products were separated on 2% agarose gels
and visualized by ethidium bromide staining.

The PCR products were collected and purified with
SUPREC-EZ (TaKaRa, Kyoto, Japan) and resuspended in
10,1 of H,O. Cycle sequencing reactions were performed
with a BigDye Terminator vl.l1 Cycle Sequencing Kit (PE
Applied Biosystems, Warrington, UK) using forward or re-
verse PCR primers, according to the manufacturer’s protocol.
The sequencing products were precipitated with NaOAc
(pH5.2), EDTA, and cold ethanol, washed once, dried and

id4EX1F . id_AEXZ
ID4 gens B e

e JMAEXIR  id4EX2R

ia4-HBSF

promoter region

D Untranslated region

Protein coding sequence

Fig. 1. Genomic structure of the /D4 gene and locations of
primers used in this study. The /D4 gene has three exons. Open
rectangles indicate non-coding regions and shaded rectangles
indicate coding regions of /D4.
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resuspended in 204l of Hi-Di-Formamide (PE Applied
Biosystems). The sequencing products were analyzed using
an ABI PRISM 310 Genetic Analyzer (Applied Biosystems,
Foster City, CA, USA).

Combined bisulfite restriction analysis (COBRA)

We modified 1 ug genomic DNA from cell lines and
clinical samples with sodium bisulfite using a DNA modifica-
tion kit (BisulFast Methylated DNA Detection Kit;
TOYOBO, Osaka, Japan), according to the manufacturer’s
protocol. Modified DNAs were amplified with the following
primers : forward, id4-hBSF, 5’-ATTGGTTGGTTATTTTA
GATTTTT-3’, and reverse, id4-hBSR, 5’-CTTCCCTCACT
AATCCTATAA-3’ (Fig. 1). Dr. Christoph Plass (The Ohio
State University) kindly informed us regarding use of these
sequences for COBRA®. The PCR amplification was done in
a 201 reaction volume with 21 of template for 40 cycles of
95T for 30 sec, 56T for 30 sec and 72C for 30 sec. We
purified the PCR products with SUPREC-EZ (TaKaRa), and
digested them for 4hr at 60T with BstUT (New England
Biolabs, Beverly, MA, USA), a restriction enzyme that di-
gests CpG sequences retained after the bisulfite treatment due
to methylation. Digested products were subjected to electro-
phoresis in 10% polyacrylamide gels and were visualized by
ethidium bromide staining.

RESULTS

Absence of mutations in the ID4 gene in lymphoma sam-
ples

We first examined whether lymphomas contain muta-
tions within the/D4 coding region. Nine lymphoid cell lines
and 33 clinical samples (20 DLBCLs, 10 FLs, and 3 trans-
formed FLs) were analyzed. Two exons of the ID4 gene were
amplified by PCR and directly sequenced. We did not find
any mutations within the coding region in the tested samples
(data not shown).

Methylation of the ID4 gene by COBRA

Because ID4 expression is suppressed in various tumors
by DNA methylation, we examined the frequency of ID4
promoter methylation in our samples by combined bisulfite
restriction analysis (COBRA) using PCR primers localized
in the promoter regions of the /D4 gene. The frequency of
ID4 promoter methylation was 100% in lymphoid cell lines
(Fig. 2a), 95% in DLBCL samples (Fig. 2b), and 100% in FL
and transformed FL samples (Fig. 2c). In addition, we ana-
lyzed 3 normal samples as a negative control and found only
low amounts of methylation. We had biopsied one case of
transformed FL at both the indolent (Fig. 2¢, F9) and aggres-
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Fig. 2. Methylation analysis by COBRA of the 5’ promoter
region of the ID4 gene in lymphoid cell lines and primary lym-
phomas. PCR products were digested with a restriction enzyme
( BsfU1) that cleaves CpG sites retained after bisulfite treatment
because of methylation. The arrow indicates PCR products be-
fore enzyme digestion (342bp). Digested fragments correspond
to methylated DNA. Methylated fragments were detected in all
samples except D12. (a) Lymphoid cell lines and normal
PBMNCs. 1: NAMALWA, 2: RAJI, 3: DAUDI, 4: HS-
SULTAN, 5: IM-9, 6: THP-6, 7: BALL-1, 8: JURKAT,
9: RAMOS, N1 : normal PBMNC 1, N2 : normal PBMNC 2,
N3 : normal PBMNC 3. (b) D1~D20: DLBCL. (¢) FI~F10:
FL, Ft1~Ft3 : transformed FL. M : 25bp DNA ladder.

sive clinical stages (Fig. 2c, Ft2) ; the COBRA patterns (band
size and band intensity) of these two samples were almost
identical (Fig. 2c). Our findings indicate that the /D4 gene
was methylated and might be inactivated in almost all malig-
nant lymphomas analyzed here and that the frequency of
DNA methylation of the /D4 gene did not differ between
aggressive’ lymphomas (DLBCL and transformed FL) and
indolent lymphomas (FL).

DISCUSSION

In this study, we analyzed the DNA sequence and meth-
ylation status of the /D4 gene, and showed that /D4 has no
mutations but has a high frequency of promoter methylation
in lymphoid cell lines and primary lymphoma cells.

Generally, aberrant methylation of CpG islands corre-
lates with loss of gene expression, and such DNA methylation
provides an alternative mechanism to gene deletion or muta-
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DNA methylation of the ID4 gene in lymphoma
tion for the loss of tumor suppressor function'”'?. In malig-
nant lymphoma, the p/6™** and p15"%** tumor suppressor
genes, which encode cyclin dependent kinase (CDK) inhibi-
tors, have been reported to be frequently methylated”. 1In
addition, we have observed gene inactivation and DNA hy-
permethylation of p575F?, another type of CDK inhibitor, in
B cell malignancies at high frequency®. Therefore, TSG inac-
tivation by DNA methylation is a major mechanism of lym-
phoma development and progression. /D4 has recently been
identified as a putative TSG, and its expression is silenced by
promoter methylation in human leukemia'?, Decreased levels
of ID4 mRNA expression in other tumor types have been
tightly correlated to promoter methylation'>'*. In colorectal
cancer, the frequency of hypermethylation of the /D4 gene
has been reported to be higher in primary and metastatic
cancer than adenoma, and silencing of /D4 gene expression is
thought to be associated with unfavorable prognosis'>. Here
we have investigated /D4 in lymphoma, and found that there
were no somatic mutations in the tested samples, but, as in
other hematological malignancies (chronic lymphocytic leu-
kemia and acute myeloid leukemia) very high frequency of
hypermethylation was found. These observations suggest that
the ID4 gene may be inactivated by DNA hypermethylation
and is a candidate tumor suppressor in malignant lymphoma.
The frequency of hypermethylation of the /D4 gene did not
differ among DLBCL, FL, and transformed FL. Samples
from one FL case (F9) before and after aggressive transforma-
tion showed very similar DNA methylation status in both
clinical stages. Thus, the methylation of the ID4 gene in this
patient might not have altered after disease progression.

We observed methylation of the ID4 gene in IM-9 cells,
which are EBV transformed B cells. This finding is interest-
ing in the context of immortalization by EBV infection and
DNA methylation of cellular genes. The hypermethylation of
the /D4 gene was thought to be a common molecular marker
of malignant lymphoma, but not to be an indicator of disease
progression. Indeed, any correlation between lymphomagen-
ests and /D4 gene methylation remained to be examined.

In conclusion, hypermethylation of the /D4 promoter is
frequently found in B cell lymphoma, and the ID4 gene is a
candidate tumor suppressor for FL and DLBCL.
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