However, for experiments based on capture of genomic DNA,
sequencing a paired normal specimen allows the efficient sub-
traction of rare SNP not present in the current databases from
the dataset of cancer tissue. This is not always the case, how-
ever, for the cDNA-capture approach, given that gene expres-
sion profiles differ markedly among samples (even among those
obtained from the same individual). Genes with sequence altera-
tions in the cancer specimen might not be expressed in a given
normal specimen, and it is not possible to readily determine
whether such alterations are germ-line polymorphisms, while
algorithms to predict the effect on protein functions for a given
amino acid change are currently available® and synonymous-
to-non-synonymous ratio of nucleotide alterations for a given
gene/dataset might provide clues as to how such changes are
selected in tumor cells.®*

In addition, the cDNA-capture system cannot obtain a suffi-
cient number of reads for genes expressed at a low level, and the
overall sensitivity of cDNA capture is dependent on the total
read number provided by sequencers. We are able to run only
two samples per flow cell of the GAIIx system, whereas up to
eight samples can be run in a single flow cell for whole exome
sequencing of human genomic DNA.

Despite such limitations, our study shows that cDNA capture
is an efficient process, and extensive sequencing of such purified
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cDNA is a straightforward approach to interrogate the target
cDNA for various genetic changes in a single platform. Large-
scale resequencing of hundreds of cancer specimens might thus
become within the scope of private laboratories with the adop-
tion of the cDNA-capture approach.
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Introduction

Anaplastic lymphoma kinase (ALK) is a receptor tyrosine kinase
that was discovered in anaplastic large-cell lymphoma (ALCL) in
the form of a fusion protein, NPM-ALK [1,2]. The formation of a
fusion protein with a partner through chromosomal translocations
is the most common mechanism of ALK overexpression and ALK
kinase domain activation. Recent promising results of clinical trials
with an ALK inhibitor, crizotinib, have changed the significance
of ALK fusions in lung cancer [3,4,5,6], inflammatory myofibro-
blastic tumors (IMTs) [7], and ALCL [8]. ALK fusions are no
longer mere research targets or diagnostic markers and are now
directly linked to the therapeutic benefit of patients.

In lung cancer, 3 fusion partners of ALK have been reported—
EML4, TFG, and KIF5B—although the presence of TFG-ALK in
lung cancer has not yet been proven with histopathological
evidence [9,10,11]. In addition to lung cancer, ALK has further
been found to generate fusions in ALCL (fused to NPM, TPM3,
TPM4, ATIC, TFG, CLTC, MSN, MYH9, or ALOL17)
[1,2,12,13,14,15,16,17,18,19], IMT (TPM3, TPM4, CLTC,
CARS, RANBP2, ATIC, or SEC31A) [19,20,21,22,23,24],
ALK-positive large B-cell lymphoma (CLTC, NPM, SEC31A,
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or SQSTMI) [25,26,27,28], and renal cancer (VCL, TPM3 or
EML4) (Table 1) [29,30]. In addition to TFG-ALK in lung cancer,
some ALK fusions have been reported without histopathological
evidence: TPM4-ALK in esophageal squamous cell carcinoma
[31,32] and EML4-ALK in colon and breast carcinomas [33].
Anti-ALK immunohistochemistry played an important role in
identifying these ALK fusion partners. Several ALK fusions exhibit
a characteristic staining pattern in anti-ALK immunohistochemistry
because the subcellular localization of ALK fusion proteins depends
on the fusion partner. For example, NPM-ALK, which is the most
common fusion in ALK-positive ALCL (85%), exhibits a nuclear
and cytoplasmic staining pattern because the heterodimer of NPM
and NPM-ALK localizes in the nucleus and the homodimer of
NPM-AILK in the cytoplasm; CLTC-ALK exhibits a cytoplasmic
granular pattern because it localizes in the small vesicles. If a tumor
exhibits an unrecognized anti-ALK staining pattern, the patient
may have a novel fusion partner. In addition to the difference in
subcellular localization, the difference in staining intensity is a key to
identifying novel partners. EMIA-ALK is hardly stained by
conventional anti-ALK immunohistochemistry [11,34]. To over-
come this limitation, we developed the intercalated antibody-
enhanced polymer (IAEP) method, which moderately increases
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Table 1. ALK fusion partners.

KLC1-ALK in Lung Cancer

Partner Locus

Reported year

1999 ‘ M3 1023 +
2000 ATIC 2035 +
2001 cLTe 17q23 +
2002 ALOY7
2003 RANBP2 213

2006 SEC31A 4q41

2011 PPFIBPT 12p11

Present study KLC1 14g32.1

ALK+ALCL

ALK+LBCL IMT NSCLC RCC

NSCLC, non-small cell lung carcinoma; RCC, renal cell carcinoma.
doi:10.1371/journal.pone.0031323.t001

sensitivity in the immunohistochemical detection system, and
EML4-ALK was consistently stained with this method [11]. This
indicated that a tumor that is positively immunostained for ALK
only by a sensitive immunochistochemistry method but not by
conventional methods may harbor a novel ALK fusion. Based on
this hypothesis, we successfully identified PPFIBP1-ALK in 2 IMT
cases that were positive in anti-ALK immunohistochemistry only
when stained by the iIAEP method (35].

Anti-ALK immunohistochemistry may thus be useful to detect
candidate tumors for a novel ALK fusion. However, to identify the
fusion partner, other molecular techniques are usually required
such as 5'-rapid amplification of cDNA ends (5'-RACE) or inverse
reverse-transcription polymerase chain reaction (RT-PCR). To the
best of our knowledge, no novel oncogenic fusions have been
discovered using formalin-fixed paraffin-embedded (FFPE) tissues
only because nucleic acids extracted from FFPE tissues are
severely degraded during the fixation process. In the present study,
we developed a 5'-RACE method optimized for ALK fusion
partner detection that was applicable to FFPE tissues and
identified a novel fusion, kinesin light chain 1 (KLC1)-ALK, in
lung cancer by using only an FFPE tissue.

Methods

Materials

A FFPE tissue block of pulmonary adenocarcinoma in situ,
nonmucinous (formerly called bronchioloalveolar carcinoma) [36],
which was excised from a 47-year-old female patient was used [37].
This carcinoma was negative for EML4-ALK and KIF5B-ALK,
although the presence of ALK rearrangement was confirmed by anti-
ALK iAEP immunohistochemistry and a split fluorescence in situ
hybridization (FISH) assay for ALK (hereafter referred to as the
unknown ALK fusion-positive case) (Figure 1) [37]. Two FFPE tissue
blocks of ALK-positive tumor cases were also employed, for which

','-@'. PLoS ONE | www.plosone.org

*Histopathological evidence is lacking. Abbreviations: ALCL, anaplastic large cell lymphoma; LBCL, large B-cell lymphoma; IMT, inflammatory myofibroblastic tumor;

the presence of EMIA-ALK or KIF5B-ALK had already been
confirmed. Total RNA was extracted from each FFPE tissue with the
use of the RecoverAll™ Total Nucleic Acid Isolation Kit for FFPE
(Applied Biosystems Japan, Tokyo, Japan). The ages of the 3 FFPE
blocks used (time from FFPE tissue production to RNA extraction)
were 65, 40, and 51 months for the unknown ALK fusion-positive
case, EMLA4-ALK, and KIF5B-ALK, respectively. Written informed
consent was obtained from each patient. The study was approved by
the institutional review board of the Shizuoka Cancer Center
(approval ID 22-J132-22-1) and the Japanese Foundation for Cancer
Research (approval ID 2010-1011).

Modified 5’-RACE for ALK fusions applicable to FFPE
tissues

5'-RACE was performed with the SMARTer RACE c¢DNA
Amplification Kit (Clontech) according to the manufacturer’s
instruction with minor modifications. In brief, instead of the
primers included in the kit, ALK-3242R (5'-CTCAGCTTG-
TACTCAGGGC-3') was used for cDNA synthesis. The cDNA
was subjected to 5'-RACE PCR using PrimeSTAR HS DNA
Polymerase (TaKaRa) and the following primers: Universal
Primer A Mix of the kit and ALK-3206R (5'-ATGGCTTG-
CAGCTCCTGGTGCTT-3"). The PCR condition consisted of
5 cycles at 94°C for 30 s and 72°C for 3 min; 5 cycles at 94°C for
30 s, 70°C for 30 s, and 72°C for 3 min; and 30 cycles at 94°C for
30 s, 68°C for 30 s, and 72°C for 3 min.

FISH

FISH analysis of fusion genes was performed with DNA probes
for KLC1 and ALK. Unstained sections (4-um thick) were
subjected to hybridization with an ALK-split probe set (Dako,
Tokyo, Japan) or with bacterial artificial chromosome (BAC)
clone-derived probes for ALK (RP11-984121 and RP11-62B19)
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Figure 1. ALK-rearranged lung adenocarcinoma without EML4-ALK and KIF5B-ALK. Panel A shows the results of anti-ALK
immunohistochemistry with the iAEP method on pulmonary adenocarcinoma in situ, nonmucinous. The staining pattern was diffusely cytoplasmic.
The basal side of tumor cells was more strongly stained, indicating an uneven subcellular localization of KLC1-ALK protein. FISH analyses revealed
that this case was positive in the split assay for ALK (Panel B: individual 5’- and 3’-signals are observed) and negative in EML4-ALK and KIF5B-ALK
fusion assays (Panel C: EML4, red; ALK, green; Panel D: KIF5B, green; ALK, red).

doi:10.1371/journal.pone.0031323.g001

and KLC1 (RP11-186F6). Hybridized slides were then stained
with DAPI and examined using a BX51 fluorescence microscope
(Olympus, Tokyo, Japan).

Synthesis of the putative cDNA of KLCT-ALK

Two independent PCRs were performed using cDNA synthesized
from a tumor tissue expressing KIF5B-ALK with the following
primer sets: KLCI-Nhel-M (5'-GCGCTAGCGAATGTATGAC-
AACATGTCCAC-3") and KLC1-bpR (5'-GTGCTTCCGGCGG-
TACACATCTACAGAACCAAACTC-3'), and ALK-bpF (5'-G-
GGAGTTTGGTTCTGTAGATGTGTACCGCCGGAAGC-3')
and ALK-EcoRI (5'-GATAGAATTCTCAGGGCCCAGGCT-3").
Then, the second PCR was performed using a 1/100 dilution of a
mixture of the first PCR products as a template with the KLC1-Nhel-
M and ALK-EcoRI primers (Figure 2).

Transformation assay for KLCT-ALK

Analysis of the transforming activity of kinase fusions was
performed as described previously [9,38,39]. A pMXS-based
expression plasmid for each fusion was used to generate
recombinant ecotropic retroviruses [40], which were then used
individually to infect mouse 3T3 fibroblasts. The formation of
transformed foci was evaluated after culturing the cells for 4 days.
The same set of 3T3 cells was injected subcutaneously into nu/nu
mice, and tumor formation was examined after 14 days. The
animal experiments were approved by the animal ethics
committee of Jichi Medical University (approval ID 1135).

Results

Identification of KLC1-ALK as a novel ALK fusion gene
Our modified 5'-RACE faithfully isolated cDNA fragments for
EML4-ALK or KIF5B-ALK from known ALK- positive tumors
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(Supplementary Figure SIA and B). We then attempted to isolate
cDNA fragments encompassing the fusion points from the
unknown ALK fusion-positive case. Nucleotide sequencing of
such 5'-RACE products revealed that 2 of 10 clones contained the
3'-terminus of exon 9 of KLCI (ENST00000348520) fused to the
first nucleotide of exon 20 of ALK (ENST00000389048), indicating
the presence of a novel fusion between ALCI and ALK, As this
rearrangement constituted an in-frame fusion between the 2 genes,
the full-length KLCI-ALK cDNA probably produces a protein of
984 amino acids containing an amino-terminal two-thirds of
KLC1 and an intracellular region of ALK (Figure 3A). RT-PCR-
mediated isolation of a fusion point successfully confirmed the in-
frame fusion between the 2 messages (Figure 3A and B). Further,
to confirm the genomic rearrangement responsible for the fusion,
a fusion FISH assay was performed (Figure 3C). These results were
consistent with the presence of (2;14)(p23;q32.3), leading to the
generation of KLCI-ALK.

Transforming potential of KLC1-ALK

The putative full-length cDNA of KLCI-ALK was synthesized
from the frozen tissue with KIFSB-ALK fusion expression
(Figure 2, Supplementary Figure S2), and was used to generate
a recombinant retrovirus expressing the fusion protein with an
amino-terminal FLAG epitope tag. Infection of 3T3 cells with the
virus expressing KLC1-ALK readily produced multiple trans-
formed foci in culture and subcutaneous tumors in a nude mouse
tumorigenicity assay (Figure 4), confirming the potent transform-
ing ability of KLC1-ALK.

Discussion

Here, by analyzing the FFPE tissues only, we successfully
discovered a novel ALK fusion, KLC1-ALK. While snap-frozen
materials sampled from biopsied or surgically removed specimens
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Figure 2. Synthesis of the putative KLC1-ALK full-length cDNA. Two first-round PCRs were performed separately using cDNA synthesized
from a tumor tissue expressing KIF5B-ALK with the following primer sets: KLC1-Nhel-M and KLC1-bpR, and ALK-bpF and ALK-EcoRl. KLC1-bpR and
ALK-bpF had sequences downstream of the ALK break point {exon 20) and upstream of the KLC1 break point (exon 9) as adopter sequences,
respectively. Then, the second PCR was performed using a 1/100 dilution of the mixture of the first PCR products as a template with primers KLC1-
Nhel-M and ALK-EcoRl. The first PCR products were annealed, extended with each other, and then amplified with the primers.

doi:10.1371/journal.pone.0031323.g002

can be used for various types of molecular analyses, they are not
routinely sampled in most clinical settings. In contrast, FFPE
specimens are usually produced, and histopathology diagnostic
archives are an extremely large resource of FFPE tissues in
ordinary diagnostic pathology laboratories. However, DNA and
RNA extracted from FFPE tissues are severely degraded during
formalin fixation and are usually not suitable for assays that need
long DNA/RNA of high quality. Recent technical advances have
allowed some analyses for known point mutations and known
fusion genes, but it is still difficult to identify an unrecognized gene
aberration using only an FFPE tissue.

In most ALK fusions, the break point of ALK is located within
intron 19, and the fusion point in mRNA is typically the first
nucleotide of exon 20. Therefore, if the primers for 5'-RACE are
placed immediately downstream of the first nucleotide of ALK
exon 20, such 5'-RACE may successfully isolate PCR products
containing the partner gene sequence even using FFPE tissues.
Based on this hypothesis, we established a 5'-RACE system for
ALK fusions optimized for FFPE tissues. With this system, we
identified a novel ALK fusion, KLCI-ALK. To the best of our
knowledge, this is the first novel oncogenic fusion identified using
only an FFPE tissue.

Caution, however, is needed. In some rare cases with ALK
fusion, the break point of ALK fusion mRNA may not be at the 5'-
end of exon 20. For example, in variant 4 of EML4-ALK, exon 14
of EML4 is fused to an unknown sequence of 11 bp, which in turn
is connected to nucleotide 50 of ALK exon 20 (Ei4;in-

',:®: PLoS ONE | www.plosone.org

s11;del49A20) [38]. Our 5'-RACE system would not work on
such a case because the reverse primer ALK-3206R corresponds
to nucleotides 12—-34 of ALK exon 20. Therefore, if our modified
5'-RACE fails to isolate fusion cDNAs from cases with a
confirmed ALK rearrangement, other primer settings may be
attempted.

Kinesin is a heterotetramer of 2 kinesin heavy chains and 2
kinesin light chains, and it moves on the microtubules towards
their plus ends carrying various cargos. The heavy chains harbor
the motor activity, whereas the light chains play roles in cargo
binding and in modulating the activity and subcellular localization
of the heavy chains. KLC1 binds to the kinesin heavy chains with
an N-terminal domain and to various cargos via the tetratricopep-
tide repeat domains [41,42]. Of the 3 histopathologically
confirmed ALK fusion partners in lung cancer, EML4 colocalizes
with microtubules and may contribute to the stabilization of
microtubules [43], KIF5B moves on the microtubules as a kinesin
heavy chain [44], and KLC1 binds to kinesin heavy chains as a
kinesin light chain. Therefore, it is interesting that all the 3 ALK
fusions in lung cancer are likely to colocalize with microtubules.

The most frequent ALK fusion in lung cancer is EML4-ALK
(4-7%) [9,38], and the second is KIF5B-ALK (0.5%) [11]. One
case with TFG-ALK is reported [10]. KLC1-ALK may be rare
but exists in lung adenocarcinoma, and the patients with this
fusion are highly likely to benefit from ALK inhibitor therapy as
do patients with other ALK fusions. The incidence may be low,
but the significance of this fusion is very high from the perspective
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Figure 3. Identification of KLC1-ALK. Panel A shows the schematic structure of KLC1, ALK, and KLC1-ALK proteins and the cDNA sequence
around the fusion point. Dark blue, orange, and red parts represent coiled-coil, transmembrane, and kinase domains, respectively. The break point
exons and the number of amino acids are indicated. KLC1-ALK-specific RT-PCR using RNA extracted from the FFPE tissue of the unknown ALK fusion-
positive case amplified a fragment of the expected product size (140 bp, Panel B) with the consistent fusion sequence (Panel A). A fusion FISH assay
for KLC1-ALK revealed a fusion signal (yellow) in multiple tumor cells (Panel C). M, marker (100-bp ladder); S, sample (the unknown ALK fusion-positive

case); N, no template control.
doi:10.1371/journal.pone.0031323.g003

of a tailor-made therapeutic option for the patient. Another
important point is that KLC1-ALK was found in adenocarcinoma
in situ, nonmucinous (formerly called bronchioloalveolar carcino-
ma, BAC). BAC is recognized to rarely harbor ALK fusions,
although a small number of BAC cases has been examined for
ALK fusion compared with invasive adenocarcinoma. It would be

Mock

KLC1-ALK
N

373

Nude mice

Tumors/Injections ) 8/8 T a4

Figure 4. Transforming potential of KLC1-ALK. Upper panels:
Mouse 3T3 fibroblasts were infected with retroviruses encoding KLC1-
ALK or EML4-ALK or with the corresponding empty virus (Mock). The
cells were photographed after 4 days of culture. Scale bar, 1 mm. Lower
panels: Nude mice were injected subcutaneously with the correspond-
ing 3T3 cells, and tumor formation was examined after 14 days. The
number of tumors formed per injections is indicated at the bottom.
doi:10.1371/journal.pone.0031323.g004
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interesting from a pathobiological perspective to examine a large-
scale cohort of BAC and other premalignant conditions for ALK
fusion. )

There are 3 methods for the detection of ALK fusions: RT-
PCR, ALK split FISH, and high-sensitivity anti-ALK immuno-
histochemistry. For RT-PCR, the 5' partner gene must be known.
Our findings in this study identified one more partner gene that
should be targeted in ALK-fusion detection using RT-PCR in lung
cancer. The other 2 methods can detect all ALK fusions regardless
of fusion partner and, therefore, are suitable for ALK-fusion
screening. In other words, these 2 methods cannot identify the
fusion partner and need to be succeeded by partner-specific RT-
PCR and/or fusion FISH for this purpose. If it is revealed that the
partner gene in the tested case is unknown, a novel partner gene is
highly likely to be discovered, as was shown in the present study.
In fact, using high-sensitivity anti-ALK immunohistochemistry
(IAEP method) as screening, we have identified several novel ALK
fusions in various types of cancers including lung adenocarcinoma
[11], lymphoma ([28], sarcoma [35], and renal cell carcinoma
[30].

Many efficient tools have been established for the detection of
ALK fusion-positive cases using FFPE tissues, including anti-ALK
immunohistochemistry and FISH. Our findings will further
expand the potential value of archival FFPE tissues and provide
further biological and clinical insights into ALK-positive cancers in
the forthcoming era of ALK inhibitor therapy.
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Supporting Information

Figure 81 5'-RACE products using FFPE tissues. Our
modified 5'-RACE faithfully isolated ¢cDNA fragments for FA{L4-
ALK (A} or KIF5B-ALK (B) from known ALK- positive tumors.
(TIF)

Figure $2 Putative cDNA sequence of KLC1-ALK. The
putative full-length cDNA of KLCI-ALK was synthesized {rom the
frozen tissue with KIF5B-ALK fusion expression.

(PDF)
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RET, ROS1 and ALK fusions in
lung cancer

Kengo Takeuchil:2, Manabu Soda?, Yuki Togashil:2,

Ritsuro Suzuki?, Seiji Sakata!, Satoko Hatano?, Reimi Asaka!?,
Wakako Hamanaka?, Hironori Ninomiya?, Hirofumi Uehara?,
Young Lim Choi®, Yukitoshi Satoh®7, Sakae Okumura®,

Ken Nakagawa®, Hiroyuki Mano>5 & Yuichi Ishikawa?

Through an integrated molecular- and histopathology-based
screening system, we performed a screening for fusions of
anaplastic lymphoma kinase (ALK) and c-ros oncogene 1,
receptor tyrosine kinase (ROS1) in 1,529 lung cancers and
identified 44 ALK-fusion-positive and 13 ROS1-fusion-positive
adenocarcinomas, including for unidentified fusion partners
for ROS1. In addition, we discovered previously unidentified
kinase fusions that may be promising for molecular-targeted
therapy, kinesin family member 5B (KIF5B)-ret proto-oncogene
(RET) and coiled-coil domain containing 6 (CCDC6)-RET,

in 14 adenocarcinomas. A multivariate analysis of 1,116
adenocarcinomas containing these 71 kinase-fusion—positive
adenocarcinomas identified four independent factors that are
indicators of poor prognosis: age 250 years, male sex, high
pathological stage and negative kinase-fusion status.

Echinoderm microtubule associated protein like 4 (EML4)-ALK was the
first targetable fusion oncokinase to be identified in non-small cell
lung cancer (NSCLC)®. This fusion is found in approximately 4-6%
of lung adenocarcinomas®3. ROS1 is another receptor tyrosine kinase
that forms fusions in NSCLC?. Solute carrier family 34 (sodium
phosphate), member 2 (SLC34A2)-ROS1 and CD74 molecule, major
histocompatibility complex, class II invariant chain (CD74)-ROS1
were identified in 1 out of 41 NSCLC cell lines and 1 out of 150 lung
cancer samples, respectively?. However, the oncogenic ability of these
ROSI fusion proteins and the incidence of ROS1 fusions in lung
cancers are still unclear.

We screened for known and unknown kinase fusions in lung
cancers using a histopathology-based system with tissue microar-
rays of 1,528 surgically removed tissues (Supplementary Methods
and Supplementary Appendix). Immunohistochemistry of anti-
bodies to ALK using the intercalated antibody-enhanced polymer
method?35-7 detected 45 tumors with ALK kinase domain expression
(Supplementary Fig. 1). In 44 adenocarcinomas, multiplex RT-PCR>?

BRIEF COMMUNICATIONS

identified 41 EML4-ALK-positive and 3 KIF5B-ALK-positive adeno-
carcinomas, including a previously unidentified KIF5B-ALK fusion
variant, K17;A20 (Supplementary Table 1). Further, we used fluores-
cence in situ hybridization (FISH) for split and fusion assays to confirm
the presence of ALK fusions®>8. The FISH results for the ALK split
assay, the EML4-ALK fusion assay and the KIF5B-ALK fusion assay in
the 44 adenocarcinomas were all consistent with the presence of the
corresponding fusion gene (Supplementary Figs. 2 and 3). The remain-
ing tumor that was positive for antibodies to ALK as determined by
immunohistochemistry (a large-cell neuroendocrine carcinoma) was
negative in the FISH assays and expressed wild-type ALK. ALK fusions
existed in 3.0% (44 out of 1,485) of the NSCLCs and 3.9% (44 out of
1,121) of the adenocarcinomas. We included 20 previously reported
ALK-fusion-positive and 304 ALK-fusion-negative tumors, all
of which were screened with multiplex RT-PCR. Because specimens of
these 324 patients were collected consecutively during the period of
tissue collection, they served as positive and negative controls, respec-
tively!~382, The immunohistochemistry results using the intercalated
antibody-enhanced polymer method were complete matches in the
20 fusion-positive and the 304 fusion-negative tumors. '

We used split FISH assays for the screening for ROSI gene rearrange-
ment (Fig. 1). In 11 of the 13 ROS1 split FISH-positive tumors (Fig. 1a),
5 rapid amplification of complementary DNA ends (5 RACE) identi-
fied two known and three unknown fusion partners for ROS1: TPM3,
SDC4,SLC34A2, CD74and EZR (Fig. 1b and Supplementary Table 1);
RT-PCR confirmed this finding (Fig. 1c). In a 5-RACE-negative
tumor (ROS#12) (again, where split FISH is used to detect candi-
date fusion genes of interest by the presence of rearrangements
and RACE is used for the identification of fusion partners), each
fusion-specific RT-PCR (using a common reverse primer) amplified
the same band, which contained an LRIG3 sequence. This tumor
was proven fusion-positive in RT-PCR specific to LRIG3-ROS],
an unidentified fusion. Fusion FISH results confirmed that all 12 cases
harbored the corresponding fusion (Fig. 1a). All fusion FISH assays
for these six ROS1 fusions were negative for the tumor ROS#13
(the frozen material had been consumed), indicating an unknown
fusion partner for ROSI. ROSI split FISH screening failed for nine
NSCLCs, including five adenocarcinomas. We identified ROS1 fusions
in 0.9% (13 out of 1,476) of the NSCLCs and 1.2% (13 out of 1,116) of
the adenocarcinomas.

We performed KIF5B split FISH to discover new fusion kinases,
as we previously identified KIF5B-ALK fusions in lung cancer’.
As such, we hypothesized that KIF5B might be rearranged in lung
cancer. In 24 KIF5B split FISH-positive tumors, 3" RACE identi-
fied an in-frame fusion between KIF5B exon 23 and RET exon 12
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Figure 1 Identification of ROS1 fusions.

(a) ROS1 split (left) and fusion (right) FISH a
assay data (scale bars, 20 um). In the

split assay, multiple tumor cells harbored
individual 3’ side signals {green), indicating
the presence of a ROSI rearrangement. In
the fusion assay, a fusion signal (yellow)
was observed in the representative tumor
cell of each subject, which is consistent
with the presence of t(1;6)(q21.2;q22) for
TPM3-R0S1, t(6;20)(q22;q12) for SDC4-
ROS1, 1(4;6)(q15.2;q22) for SLC34A2-
ROS1, 1(5;6)(q32;922) for CD74-ROS1,
inv(6)(q22q25.3) for EZR-ROS1 or
1(6;12)(q22;q14.1) for LRIG3-ROS1.

(b) The break points of ROS1 are exons 32,
34 and 35. All of the break points allow the d
resulting fusion to harbor the kinase domain

of ROS1 (red), and the exon 32 break point

allows the resulting fusion to harbor the
transmembrane domain of ROS1 (orange).

In the fusion partners, dark blue and orange

represent coiled-coil and transmembrane

domains, respectively. Coiled-coil domains may
contribute to homodimelization, but only TPM3
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and EZR contained these domains. In contrast to ALK and RET fusions, the role of the fusion partner's coiled-coil domain is unknown in ROS1 fusions.
e, exon. (c) Results for fusion-specific RT-PCR for tumors ROS#1 (lane 1, TPM3-R0S1, T8;R35, predicted product size of 119 bp), ROS#3 (lane 2,
SDC4-R0OS1, S2;R32, 596 bp), ROS#6 (lane 3, SLC34A2-R0OS1, S13del2046;R32 and S13del2046;R34, 544 bp and 235 bp, respectively), ROS#8
(lane 4, CD74-R0OS1, C6;R34, 230 bp), ROS#10 (lane 5, EZR-ROS1, E10;R34, 527 bp), and ROS#12 (lane 6, LRIG3-R0S1, L16;R35, 218 bp).

M and N represent the size marker (100-bp ladder) and the non-template control, respectively. (d) The transforming potential of the ROS1 fusion.
Mouse 373 fibroblasts infected with a retrovirus encoding SDC4-ROS1 derived from tumor ROS#4 formed multiple foci (scale bar, 1 mm). All of the
four nude mice injected with the corresponding 373 cells developed a subcutaneous tumor (right).

(tumor RET#11). RET split FISH on the tissue arrays identified 22
fusion-positive tumors in 1,528 lung cancers (Fig. 2a), from which
a multiplex RT-PCR system that captures all possible KIF5B-RET
fusions detected 12 fusion-positive tumors: eight tumors with the
fusion of KIF5B exon 15 and RET exon 12 (K15;R12) and one tumor
each with the K16;R12, K22;R12, K23;R12 and K24;R11 fusions (Fig. 2b
and Supplementary Table 1). The KIF5B-RET fusion FISH results
were consistent with the presence of inv(10)(p11.22q11.2) in all 12
of these tumors (Fig. 2a).

In a routine histopathological diagnosis, we encountered an adeno-
carcinoma that showed a mucinous cribriform pattern (Fig. 2c) that
was previously reported as a histopathological marker for the presence
of EML4-ALK (Supplementary Fig. 4)°-!1. Notably, this adenocarci-
noma (tumor RET#14) was negative for ALK fusion and was positive
for CCDC6-RET, as determined by FISH and inverse RT-PCR; the lat-
ter fusion gene was first described in thyroid cancer!?. RT-PCR iden-
tified another tumor positive for the CCDC6-RET fusion (RET#13)
in the remaining 10 tumors. The 14 RET-positive tumors (out of the
total 1,528 tumors tested, with one additional tumor (RET#14) found
through routine pathology diagnostic service) were also positive in
the revised multiplex RT-PCR that captured EML4-ALK, KIF5B-
ALK, KIF5B-RET and CCDC6-RET simultaneously (Fig. 2d). The
RET kinase domain expression using real-time RT-PCR was weak or
undetectable for the remaining nine tumors determined to be positive
in the RET split FISH screening. Perhaps the genomic rearrangement
occurred downstream of the RET break points. RET split FISH screen-
ing failed in three NSCLCs, including two adenocarcinomas. RET#14

was the index case found in routine pathology diagnostic service but -

not in the 1,528 cohort. RET fusions existed in 0.9% (13 out of 1,482)
of the NSCLCs and 1.2% (13 out of 1,119) of the adenocarcinomas.
The 14 RET fusion-positive subjects did not receive vandetanib.

We concluded that the rearrangements described above are somatic
without using any matched normal tissues. Our histopathology-based
screening method preserves the samples’ histological architecture.
This allows observers to confirm that internal non-tumor cells, for
example, epithelial cells, inflammatory cells or fibroblasts, are nega-
tive in a test of interest.

All 71 kinase-fusion-positive (44 ALK, 13 ROS1 and 14 RET fusions)
lung cancers were exclusively adenocarcinomas (6% of all adenocarcino-
mas in the present study), were positive for antibodies to TTF1, which
is regarded as a marker for lung adenocarcinoma, as determined by
immunohistochemistry (excluding two ALK-positive tumors) and were
negative for EGFR and KRAS mutations. Thirteen of the 44 ALK-positive
tumors (30%) were weakly positive for p63 expression (were weakly
positive for a squamous cell carcinoma marker, p63) (Supplementary
Table 1). Thirty-three tumors showed a mucinous cribriform pattern
in at least 5% of their area; 22 tumors had this pattern in >25% of their
area (Fig. 2¢, Supplementary Table 1 and Supplementary Fig. 4). The
frequency of mucinous cribriform carcinoma was significantly higher
in the kinase-fusion-positive group of tumors than in the 77 fusion-
negative adenocarcinomas (22 out of 71 compared to 7 out of 77, respec-
tively; P = 0.00088). Notably, we observed this pattern preferentially in
EML4-ALK~positive tumors (70%, 29 out of 41); all three CD74-ROS1-
positive tumors also showed this pattern. Recognizing this pattern in
routine pathology diagnoses led to the identification of the CCDC6-RET
fusion (tumor RET#14). In organs other than the lung, secretory breast
carcinoma, which is characterized by a cribriform pattern with abun-
dant secretory material, harbors the ets variant 6 (ETV6)-neurotrophic
tyrosine kinase, receptor, type 3 (NTRK3) fusion (ref. 13). We identified
an ALK-fusion-positive renal cell carcinoma that showed a mucinous
cribriform pattern’. This pattern may be linked to the presence of par-
ticular kinase fusions!?, and this possibility warrants further study.
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Figure 2 Discovery of RET fusions. (a8) RET split a E=
(left) and fusion (right) FISH assay data (scale '
bars, 20 um). In the split assay, multiple tumor
cells harbored individual 3’ side signals (green),
indicating the presence of RET rearrangement.
In the fusion assay, a fusion signal (yellow)

was observed in the representative tumor cell

of subject RET#2, which is consistent with the
presence of inv(10)(p11.22q11.2). (b) The
break points of RET are exons 11 and 12. Both
of the break points allow the resulting fusion

to harbor the kinase domain of RET (red), and
the exon 11 break point allows the resulting
fusion to harbor the transmembrane domain of
RET (orange). In the fusion partners, dark blue
represents a coiled-coil domain, which probably
contributes to the homodimelization of the
fusion. Only the longer isoforms of RET and the
RET fusions are shown. (c) Subject RET#14
showed the representative histopathology of
mucinous cribriform carcinoma (scale bar,

100 um). (d) The results for fusion-specific
RT-PCR for subjects ALK#10 (lane 1, EML4-ALK,
E13;A20, predicted product size of 432 bp),
ALK#16 (lane 2, EML4-ALK, E20;A20, 1185 bp),
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ALK#26 (lane 3, EML4-ALK, E6;A20, 913 bp), ALK#38 (lane 4, EML4-ALK, E14;ins11del49A20, 546 bp), ALK#39 (lane 5, EML4-ALK, E2;A20,
454 bp), ALK#40 (lane 6, EML4-ALK, E13;ins69A20, 501 bp), ALK#41 (lane 7, EML4-ALK, E14;del14A20, 570 bp), ALK#42 (lane 8, KIF5B-ALK,
K17;A20, 1,483 bp), ALK#44 (lane 9, KIF5B-ALK, K24;A20, 814 bp), RET#6 (lane 10, KIF5B-RET, K15;R12, 1,104 bp), RET#9 (lane 11, KIF5B-
RET, K16;R12, 1,293 bp), RET#10 (lane 12, KIF5B-RET, K22;R12, 420 bp), RET#11 (lane 13, KIF5B-RET, K23;R12, 525 bp), RET#12 (lane 14,
KIF5B-RET, K24;R11, 999 bp) and RET#13 (lane 15, CCDC6-RET, C1;R12, 352 bp). M and N represent the size marker (100-bp ladder) and
non-template control, respectively. (e) The transforming potential of the KIF5B-RET fusion. Mouse 3T3 fibroblasts infected with a retrovirus encoding

K15;R12L derived from tumor RET#7 fomed multiple foci (scale bar, 1 mm)
“developed a subcutaneous tumor (right).

Supplementary Tables 1-4 summarize the clinicopathological fea-
tures of the subjects. Briefly, young age, low smoking index and small
tumor size characterized the kinase-fusion-positive group of subjects
(Supplementary Table 2). A multivariate analysis of the adeno-
carcinomas revealed four independent factors that were indicators
of poor prognosis: age 250 years, male sex, high pathological stage
and negative kinase-fusion status (Supplementary Table 3). There
was no significant difference in overall survival between the kinase-
positive and epidermal growth factor receptor (EGFR)-mutant groups
(P = 0.32). Supplementary Table 4 shows the clinicopathological
features of the subjects stratified by each fusion.

The transforming ability of CCDC6-RET and all of the ALK fusions,
excluding K17;A20, was shown previously! 312, 3T3 cells infected with
a virus expressing K17;A20, tropomyosin 3 (TPM3)-ROSI, syndecan 4
(SDC4)-ROS1, SLC34A2-ROS1, CD74-ROS1, ezrin (EZR)-ROSI,
leucine-rich repeats and immunoglobulin-like domains 3 (LRIG3)
(transcript variant 2)-ROS1 or KIF5B-RET (with both the longer
(RET51) and shorter (RET9) RET isoforms) led to multiple transformed
foci formation in culture and in subcutaneous tumors in a nude mouse
tumorigenicity assay (Figs. 1d, 2e and Supplementary Fig. 5).

To test whether vandetanib, an inhibitor of vascular endothelial
growth factor receptor (VEGFR-2), VEGFR-3, EGFR and RET",
might be effective for the treatment of RET-fusion-positive tumors,
we induced Flag-tagged EML4-ALK (E13;A20) or KIF5B-RET
(K15;R12L and K15;R12S) in Ba/F3 cells, which are dependent on
interleukin-3 (IL-3) for growth. All transfected cells, including those
without any kinase fusion, proliferated in the presence of IL-3, but
only cells expressing E13;A20 or K15;R12L grew in the absence of IL-3
(Supplementary Fig. 6a). In the absence of IL-3, vandetanib inhibited
the proliferation of cells expressing K15;R12L (Supplementary Fig. 6¢)

. All of the four nude mice injected with the corresponding 3T3 cells

but not the proliferation of cells expressing E13;A20 (Supplementary
Fig. 6d). Crizotinib was not effective in inhibiting the proliferation of
Ba/F3 cells expressing K15;R12L (Supplementary Fig. 7).

In 1985, a 3T3 assay identified RET as a rearranged transforming
gene!®. RET fusions have been identified exclusively in papillary
thyroid carcinoma and are more frequently observed in radiation-
associated thyroid cancers (for example, in survivors of the Chernobyl
accident!®, atomic bomb survivors!” and post-radiation therapy
patients!®). Therefore, a retrospective comparison of RET fusions in
individuals with lung cancer with and without a history of radiation
exposure warrants further study. If a positive association is found
between RET fusion and radiation exposure in these studies, it might
be desirable for individuals with internal or therapeutic exposure to
irradiation (for example, those individuals involved in the Fukushima
accident) to be monitored prospectively for lung cancer as well as
thyroid cancer.

In Japan, more than 40% of lung adenocarcinomas in younger
individuals harbor EGFR mutations!®, In this study, 16% (17 out of
107) of younger individuals (<50 years of age) with adenocarcinoma
harbored a kinase fusion. Collectively, as long as molecular target
diagnoses are properly performed, >50% of the individuals with
lung adenocarcinoma in this generation may benefit from treatment
with corresponding kinase inhibitors. Integrated pathology-based
screening techniques can also be used for the selection of individuals
to receive this treatment?®. The results of our study will facilitate the
development of a molecular classification of lung adenocarcinomas
that is closely related to both the pathogenesis and the treatment
of disease. This study was approved by the Institutional Review
Board of the Cancer Institute Hospital, and all subjects provided
informed consent.
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Identification of Anaplastic Lymphoma Kinase Fusions in
Renal Cancer
Large-Scale Immunohistochemical Screening by the Intercalated Antibody-Enhanced Polymer Method

Emiko Sugawara, MD"?; Yuki Togashi, MS"%; Naoto Kuroda, MD%: Seiji Sakata, MD, PhD'; Satoko Hatano, BS"*;
Reimi Asaka, BS"3; Takeshi Yuasa, MD, PhD®; Junji Yonese, MD, PhDS; Masanobu Kitagawa, MD, PhD?;
Hiroyuki Mano, MD, PhD®7; Yuichi Ishikawa, MD, PhD®; and Kengo Takeuchi, MD, PhD™

INTRODUCTION

Renal cancer is one of the major cancers. The incidence and mortality of cases are estimated at 273,518 and 116,368 in
the world; 14,963 and 6957 in Japan; and 56,678 and 13,711 in the United States.! The 5-year survival rate of patients
with localized disease is relatively good: 65% to 93% and 47% to 77% for stages 1 and 2, respectively.” For advanced renal
cancers (34%-80% and 2%-20% S-year survival rates in stages 3 and 4, respectively),” several molecular-targeted drugs
have been recently approved by the US Food and Drug Administration. These drugs, which include sunitinib, sorafenib,
temsirolimus, everolimus, bevacizumab, pazopanib, and axitinib, are promising. However, none of them targets a key
molecule that is specific to the cancer, or is associated with “oncogene addiction” of renal cancer, namely, the dependence
on one or a few oncogenes for maintenance of the malignant phenotype and cell survival.

Anaplastic lymphoma kinase (ALK) fusion is a potential vulnerability, an “Achilles” heel”, of many types of human
cancer, including lymphoma,®* sarcoma,” and carcinoma.®’ Experimentally, lung adenocarcinomas developed in EML4-
ALK (fusion of ALK with echinoderm microtubule-associated protein like 4) transgenic mice were successfully treated
with an ALK inhibitor.® The ALK inhibitor crizotinib has recently been used in patients with lung cancer, inflammatory
myofibroblastic tumors (IMTs), or anaplastic large cell lymphomas (ALCLs), which harbor various ALK fusions. The

compound showed an 81% response rate in ALK-positive lung cancers defined by at least 2 diagnostic methods,”'® and a
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Figure 1. Schematic of intercalated antibody-enhanced polymer (IAEP) method is shown. The labeled streptavidin biotin (LSAB)
and polymer methods are common conventional immunohistochemistry methods. In the IAEP method, a step of “intercalated
antibody” is added between those of the primary antibody and polymer reagent. Thus, the iAEP method has an additional step
compared with the polymer method, but the same number of steps as the LSAB method. There are generally 2 ways to raise the
sensitivity of immunohistochemistry. The first is to raise the sensitivity of the antigen-antibody reaction, by increasing the con-
centration of the primary antibody, using a more sensitive antibody, antigen-retrieval technique, and so forth. The second is to
raise the sensitivity of the detection system for the antigen-antibody immune complex. These 2 techniques may appear to gener-
ate the same result; however, in principle, they are totally different. The staining results are more likely to differ, especially when
the antigen density is very low, such as for EML4-ALK (fusion of echinoderm microtubule-associated protein like 4 with anaplas-
tic lymphoma kinase) or PPFIBPI-ALK (fusion of PTPRF interacting protein binding protein 1 with ALK).”*?4 In such a setting, the
latter technique is more advantageous. The staining intensity depends on the density of enzyme in the antigen site. However sen-
sitive a primary antibody is, the antigen-antibody complex cannot exceed the number of antigens. In contrast, it is easy to
increase the enzyme density per antigen-antibody complex with use of the latter technique, which includes the IAEP method.

Polymer method

o

1 Two

strong response in IMT for several months.
patients with ALCL who were receiving crizotinib
achieved complete remission.'? These findings indicate
that ALK fusion addiction is one of the most promising
targets in cancer therapy. .

To ensure that such molecular-targeted therapy is
effective and less toxic, accurate screening methods to
detect ALK fusions are crucial. However, although immu-
nohistochemistry has been a gold standard for the detec-

" tion of ALK fusions in ALCL and IMT,**4 conventional
anti-ALK immunohistochemistry is not sensitive enough
to detect EML4-ALK, which was first described in lung
cancer in 2007.%7 To overcome this, we developed a sen-
sitive immunohistochemical tool, the intercalated anti-
body-enhanced polymer (AEP) method (Fig. 1)."°
Combined with a conventional anti-ALK mouse mono-
clonal antibody 5A4, the JAEP method efficiently and
consistently detected EML4-ALK in paraffin-embedded

sections. In various studies on ALK-positive lung cancer,

2

anti-ALK immunohistochemistry by iAEP or essentially
equivalent methods was used to examine surgically
resected specimens,'>'>"? transbronchial lung biopsy
specimens,”® and endobronchial ultrasound-guided trans-
bronchial needle aspiration specimens.'”*** More
importantly, some of the patients screened by anti-ALK
iAEP immunohistochemical analysis received crizotinib
therapy and showed a good response.’®!”*? Novel ALK
fusions, including v6 and v7 of EML4-ALK,'® kinesin
family member 5B (KIF5B)-ALK,'" sequestosome 1
(SQSTM1)-ALK,*® and PTPRF interacting protein,
binding protein 1 (PPFIBP1)-ALK?* have been identified
using anti-ALK JAEP immunohistochemical analysis.
Thus, anti-ALK iAEP immunohistochemistry constitutes
a powerful tool for clinical and also research purposes.
The development of anti-ALK antibodies has facili-
tated the investigation of many types and cases of cancer,
including lung cancer.”®?” Since 1994, ALK-positive
tumors have been identified exclusively in lymphoma
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(ALCL and ALK-positive large B-cell Iymphomazs) and
sarcoma (IMT,’ rhabd.ornyosarcoma,26 and neuroblas-
toma®). It was not until 2007 that the presence of an
ALK fusion was described in lung cancer.® This seems to
be mainly because EML4-ALK is barely detectable by
conventional anti-ALK immunohistochemistry. Consid-
ering in reverse, in cases of a tumor that is positive by anti-
ALK iAEP immunohistochemistry, but negative by con-
ventional anti-ALK immunohistochemistry, the tumor
may have a novel ALK fusion partner, or express wild-
type ALK at a modest level. Indeed, in “ALK-negative”
IMT cases defined by conventional ALK immunohisto-
chemistry, PPFIBP1-ALK was identified through reassess-
ALK fusions, using ant-ALK iAEP
immunohistochemistry.” 4 This prompted us to reevaluate
other types of solid cancers for ALK fusions. Here, we
describe the identification of TPM3-ALK (fusion of tro-
pomyosin 3 and ALK) and EML4-ALK in renal cancer,
by anti-ALK iAEP immunohistochemistry.

ment for

MATERIALS AND METHODS

Materials

We examined 3535 renal tumor tissues from patients who
had received surgery in the Cancer Institute Hospital, Jap-
anese Foundation for Cancer Research, Tokyo, between
1994 and 2010. Renal tumors included 255 clear cell
renal cell carcinomas (RCCs), 32 papillary RCCs, 34
chromophobe RCCs, 6 collecting duct carcinomas, 10
unclassified RCCs, 6 sarcomatoid RCCs, and 12 other
tumors (4 oncocytomas, 3 angiomyolipomas, 1 solitary fi-
brous tumor, 2 spindle cell sarcomas, 1 desmoplastic sar-
coma, and 1 anaplastic carcinoma). Surgically removed
tumor specimens were routinely fixed in 20% neutralized
formalin and embedded in paraffin for conventional his-
topathological
screenings were performed using tissue microarrays. For
the 2 cases positive for anti-ALK immunohistochemistry,
total RNA was extracted from the corresponding snap-
frozen specimen, and purified with the use of an RNeasy
Mini kit (Qiagen, Tokyo, Japan). Informed consent was
obtained from the patients. The study was approved by
the institutional review board of the Japanese Foundation
for Cancer Research.

examination. Immunohistochemical

Immunohistochemistry

Formalin-fixed, paraffin-embedded tissue was sliced at a
thickness of 4 m, and the sections were placed on silane-
coated slides. For antigen retrieval, the slides were heated
for 45 minutes at 102°C in antigen retrieval solution
(Nichirei Bioscience, Tokyo). For conventional immuno-

Cancer  Month 00, 2012

staining, the slides were incubated at room temperature
with primary antibodies: ALK (5A4), vimentin, epithelial
membrane antigen (EMA), cytokeratin 7, AE1/AE3,
CAMS.2, 34BE12, o-methylacyl-coenzymeA racemase
(AMACR), clusters of differentiation 10 (CD10), tran-
scription termination factor 1 (TTF1), renal cell carci-
noma marker (RCC Ma), paired box 2 (PAX2), and
paired box 8 (PAX8) for 30 minutes. The immune com-
plexes were then detected with polymer reagent (Histofine
Simple Stain MAX PO; Nichirei Bioscience, Tokyo,
Japan). For the sensitive detection of ALK fusion proteins,
the ALK Detection Kit (Nichirei Bioscience), which is
based on the iAEP method, was used.

Isolation of ALK Fusions

To obtain complementary DNA (cDNA) fragments cor-
responding to a novel ALK fusion gene, we used a 5’ rapid
amplification of cDNA ends (5'-RACE) method with the
SMARTer RACE ¢DNA Amplification Kit (Clontech,
Takara Bio Inc., Shiga, Japan). We followed the manufac-
turer’s instructions, with a minor modification: the
ALK2458R primer (5-GTAGTTGGGGTTGTAGTC
GGTCATGATGGT-3') was used as the gene-specific
reverse primer. From the deoxythymidine oligomer—
primed cDNA obtained from RNA from case 1, a 385—
base pair (bp) ¢cDNA fragment containing the fusion
point was specifically amplified with the primers TPM3-
705F  (5-AGAGACCCGTGCTGAGTTTGCTG-3")
and ALK3078RR (5-ATCCAGTTCGTCCTGTTCA
GAGC-3). From case 2, a 454-bp cDNA fragment con-
taining the fusion point was specifically amplified with
the primers EML4-72F (5-GTCAGCTCTTGAGT
CACGAGTT-3') and ALK3078RR. Polymerase chain
reaction (PCR) analysis of genomic DNA for TPM3-
ALK in case 1 was carried out with a pair of primers flank-
ing the putative fusion point: TPM3-705F (5'-AGA
GACCCGTGCTGAGTTTGCTG-3") and Fusion-RT-
AS (5-TCTTGCCAGCAAAGCAGTAGTTGG-3'). For
genomic PCR analysis of EML4-ALK in case 2, we used
primers EMIL4-107F (5-ATGAAATCACTGTGCTAA
AGGCGGCT-3') and Fusion-RT-AS (5-TCTTGCCA
GCAAAGCAGTAGTTGG-3).

Fluorescence In Situ Hybridization

Fluorescence in situ hybridization (FISH) analysis of gene
fusion was carried out with DNA probes for ALK, TPM3,
EML4, and transcription factor E3 (TFE3). Unstained
sections (4 pm thick) were subjected to hybridization with
an ALK-split probe set (Dako, Tokyo, Japan), TFE3-split
probe set (Kreatech, Amsterdam, The Nethetlands), or
bacterial artificial chromosome (BAC) clone-derived

3
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A

Figure 2. Histopathology of anaplastic lymphoma kinase (ALK)-positive renal cancer. Cuboidal tumor cells showed papillary, tu-
bular, or cribriform growth patterns. The tumor cells had eosinophilic cytoplasm and round to ovoid nuclei. (A) The glandular
structures possessed abundant mucin. (D) The tumor comprised a papillary structure of cuboidal or low columnar cells, with eo-
sinophitic cytoplasm and small uniform round to oval nuclei (A,D hematoxylin and eosin stain). The tumor cells were (B) weakly
positive and (E) indeterminate for ALK with conventional anti-ALK immunohistochemistry. (C,F) All of the tumor cells were
clearly positive for ALK when the iIAEP method was used. The staining pattern was diffuse cytoplasmic, with (C) membranous or
(F) fine granular accentuation. Figures were taken using the corresponding whole sections (x 10 objective for low power view.

x 40 objective for inset). Case 1 (A-C); Case 2 (D-F).

probes for ALK (RP11-984121, RP11-62B19, RP11-
701P18), TPM3 (RP11-809B24), and EML4 (RP11-
996L7). Hybridized slides were then stained with
4’,6-diamidino-2-phenylindole and examined using a
fluorescence microscope BX51 (Olympus, Tokyo, Japan).

Mutation Analyses for MET

A 1007-bp ¢cDNA fragment containing the MET kinase
domain was amplified using the primers MET-3186F (5'-
GTCCATTACTGCAAAATACTGTCC-3') and MET-
4193R (5'-CACCTCATCATCAGCGTTATC-3). The
PCR product was sequenced after subcloning.

RESULTS

\Identification of ALK Fusions in RCC Samples
Sections of tissue microarray were immunostained for
ALK by the iAEP method, resulting in the detection of 2
positive cases (case 1, Fig. 2A-C; case 2, Fig. 2D-F). The
positive results were also confirmed using corresponding
whole histopathological sections, in which all of the
tumor cells stained for ALK as other ALK-positive cancers
usually do. We carried out 5’-RACE assays to determine
whether these cases expressed ALK fusion or full-length
ALK (mutated or unmutated). We isolated a cDNA frag-
ment containing the exon 8 of TPM3 fused in-frame to

4

the exon 20 of ALK (Fig. 3A) in case 1, and the exon 2 of
EML4 fused to the exon 20 of ALK in case 2 (Fig. 3B).
This EML4-ALK is called variant 5 (E2;A20) in lung can-
cer.”® Reverse transcription PCR (RT-PCR) assays
designed for the TPM3-ALK or E2;A20 successfully
amplified cDNAs containing the fusion points (Fig.
3C,D). To confirm the genomic rearrangement, we per-
formed FISH assays (Fig. 4) and genomic PCR (data not
shown) for each fusion. All our results were consistent
with the presence of t(1;2)(p21;p23)/ TPM3-ALK in case 1,
or inv(2)(p21p23)/E2;A20 in case 2. No other cases were
positive for ALK by iAEP immunohistochemistry. All 355
cases were further examined by ALK-split FISH ‘assay. In
12 of the cases, FISH was unsuccessful and not evaluable.
In the other cases, the results were identical to those

obtained by anti-ALK iAEP immunohistochemistry.

Case Presentation
Case 1

The patient was a 36-year-old woman who had a
complaint suggestive of pyelonephritis. Magnetic reso-
nance imaging and computed tomography showed a mass
(4.0 cm X 4.0 cm X 3.5 cm) in the left kidney. No meta-
static lesions or lymph node enlargements were identified.
The patient had no past medical history of malignancy.
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Figure 3. Identification of anaplastic lymphoma kinase (ALK) fusions. Tropomyosin 3 (TPM3) harbors 2 coiled-coil domains.
(A) Case 1. A chromosome translocation generates a fusion protein in which the 2 coiled-coil domains of TPM3 and the intraceliu-
lar region of ALK (containing the tyrosine kinase domain) are conserved. (B) Nucleotide sequencing of the polymerase chain
reaction (PCR) products in case 2 revealed that exon 2 of echinoderm microtubule-associated protein like 4 (EML4), comprising
a coiled-coil domain, was fused to exon 20 of ALK, generating the variant 5 complementary DNA (cDNA). In TPM3 and EML4
fusions, the region containing the coiled-coil domain is fused to the kinase domain of ALK. Numbers indicate amino acid posi-
tions of each protein. Arrow indicates the chromosomal breakpoint. The ¢cDNA fragments of 385 base pairs (bp) and 454 bp
were obtained by reverse transcription PCR, corresponding to (C) TPM3-ALK and (D) EML4-ALK variant 5, respectively. The left
lane (“Marker”) contains DNA size standards (100-bp ladder). CC indicates coiled-coil domain; HELP, hydrophobic echinoderm
microtubule-associated protein; NTC, no-template control; TM, transmembrane domain; WD, WD repeats.

She underwent a translumbar left-radical nephrectomy
and is currently alive and well without evidence of disease
at 2 years of follow-up.

Case 2

A 53-year-old woman was found incidentally to
have microscopic hematuria by medical check-up. Ultra-
sonography and magnetic resonance imaging showed a
change in the left kidney, but the diagnosis was indefinite
at that time. One year later, adenocarcinoma cells were
detected by urinary cytology, and computed tomography
revealed an isodence left renal mass (2.5 cm X 2.5 cm X
2.3 cm). The patient underwent a translumbar left-radical
nephrectomy. She is currently alive and well at 7 years af-
ter surgery.

Cancer  Month 00, 2012

The patients had no episodes or family history indic-
ative of sickle cell trait. To the best of our knowledge,
there is no reported case of (genetically) Japanese individ-
uals with sickle cell trait/disease.

Histopathological Examinations

The 2 ALK-positive renal cancers were papillary subtype
and unclassified (with mixed features of papillary, muci-
nous cribriform, and solid patterns with rhabdoid cells).
They comprised 2.3% of non—clear cell RCCs (2 of 88)
and 3.7% of non—clear cell and nonchromophobe RCCs
(2 of 54).

Case 1
Histologically, tumor cells were composed of papil-
lary, tubular, or cribriform growth of cuboidal cells with

5
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Figure 4. Fluorescence in situ hybridization analyses for TPM3-ALK (tropomyosin 3 fusion with anaplastic lymphoma kinase) and
EML4-ALK (echinoderm microtubule-associated protein like 4 fusion with ALK). (A) In the TPM3-ALK and EML4-ALK fusion
assays, the fusion genes are indicated by arrows. (B) The same clinical specimens as in (A) were subjected to fluorescence in situ
hybridization analysis with differentially labeled probes for the upstream (green) or downstream (red) to the ALK breakpoint. In
each case, the absence of 1 upstream signal indicated ALK rearrangement. Arrowhead indicates the rearranged ALK. The color of
fluorescence for the bacterial artificial chromosome clones and the case numbers are indicated. Nuclei are stained blue with 4/,6-

diamidino-2-phenylindole.

eosinophilic cytoplasm. The cribriform morphology con-
sisted of tubular structures with flattened epithelial cells,
compressed by mucinous pool and inter- or intracytoplas-
mic vacuoles. Solid sheets of tumor cells with occasional
deeply eosinophilic intracytoplasmic inclusions and
eccentric nuclei, resulting in rhabdoid features, were
focally identified. Nuclei were round to ovoid, and the
nuclear size was basically uniform. Irregular nuclear mem-
branes and nuclear grooves were occasionally observed.
Mitotic figures were scant. The background stroma in the
tumor area possessed abundant mucin. Frequent deposi-
tion of psammoma bodies and infiltration of numerous
foamy macrophages were also seen. A large amount of
mucinous matrix was highlighted with Alcian blue stain.
These histological features resembled the mucinous cribri-
form pattern frequently observed in ALK-positive lung
adenocarcinoma, 3! and also a representative case of
unclassified RCC by Lopez-Beltran et al,* favoring a di-
agnosis of unclassified RCC. Immunohistochemically,
neoplastic cells showed a diffuse and strong positivity for
ALK (iAEP), vimentin, EMA, cytokeratin 7, AE1/AE3,
cytokeratin CAMS5.2, and cytokeratin 34BE12, and
focally staining for PAX2, PAX8, AMACR, and CD10.
TTF1 and RCC Ma were completely negative. Intracyto-
plasmic inclusions corresponded to aggregates of interme-

6

diate filaments of vimentin. The ALK-staining pattern
appeared to be accentuated around the cell membrane of
rhabdoid cells. The MIB1 (mindbomb homolog 1) label-

ing index was less than 1%.

Case 2

Histologically, the tumor consisted of papillary con-
figuration of cuboidal or low columnar cells, with eosino-
philic cytoplasm and small uniform round to oval nuclei.
A clear cell change was focally seen. Nuclei showed a
round to oval shape, and nuclear grooves were frequently
observed. The size variation of nuclei was minimal, and
the irregularity of the nuclear membrane was evident. Nu-
clear pseudoinclusions were seldom seen. Small nucleoli
were occasionally identified, but mitoses were absent. The
fibrovascular cores of papillary architecture contained
numerous psammoma bodies and foamy macrophages. In
addition, glandular lumens of tumor cells focally con-
tained myxoid materials. These findings morphologically
corresponded to papillary RCC, but did not fit to types 1
and 2 by the classification of Delahunt and Eble.>® In con-
trast, the features resembled papillary RCC, type 2A,
described by Yang et al.>* Alcian blue stain highlighted a
small amount of stromal-type mucin. Upon immunohis-
tochemical analysis, neoplastic cells were diffusely and
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strongly positive for ALK (IAEP), vimentin, EMA, cyto-
keratin 7, AE1/AE3, cytokeratin CAMS5.2, cytokeratin
34BE12, and AMACR, and focally positive for PAX2 and
PAXS, but negative for TTF1, CD10, and RCC Ma.

Examinations of Other Gene Aberrations

For MET, a cDNA fragment with the predicted size was
obtained by RT-PCR in case 1. In case 2, no products
were identified, indicating that the tumor of the patient
did not express MET. No mutations were identified in
case 1 by sequencing. TFE3 split signals were not
observed in either of the 2 cases by FISH.

DISCUSSION
Recently, 2 independent groups have reported vinculin-
ALK (VCL-ALK) in renal cancer (Table 1).3>*® These
findings broaden the spectrum of ALK fusion—positive
tumors. Interestingly, the 2 patients described in the
reports share several uncommon backgrounds for renal
cancer: very early onset (6- and 16-year-old boys), a his-
tory of sickle cell trait, and uncommon histopathological
subtypes (medullary subtype and indeterminate subtype
with mixed features of medullary, chromophobe, and
transitional cell subtypes). In this study, we screened 355
renal tumors, including 343 RCCs, and identified ALK
fusions in 2 RCCs. Significantly, we identified ALK
fusions in adult patients (36- and 53-year-old females)
withoue sickle cell trait. This finding will provide a key
to ALK inhibitor therapy for more common renal
cancers.

RCC associated with TFE3 gene fusions is already
a distinctive entity in the World Health Organization
classification,?”?® and MET mutation has been described
in 13% of sporadic papillary RCCs.* In the present
study, we identified neither MET nor TFE3 aberrations
in our ALK-positive renal cancer cases. ALK rearrange-
ments are recognized as almost mutually exclusive to
other mutations such as EGFR (epidermal growth factor
receptor) and KRAS (v-Ki-ras2 Kirsten rat sarcoma viral
oncogene) in lung cancer.®%® All of the tumor cells in
the 2 ALK-positive renal cancers observed by immuno-
histochemistry expressed ALK fusion protein, suggesting
that all tumor cells harbor one or more ALK fusion
genes. Therefore, as well as other ALK-positive tumors,
ALK rearrangement in renal cancer probably occurs at a
very early phase of carcinogenesis, and is likely to be a
driver mutation and mutually exclusive to other driver
mutations. As in the case of ALK-positive ALCL, ALK-
positive renal cancer will be a distinct molecular patho-
logical entity.
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TPM3-ALK was first identified in ALCL in 1999,’
and subsequently found in IMT in 2000.°> Therefore,
RCC is the third type of cancer that may harbor TPM3-
ALK. The organ distribution of EML4-ALK is somewhat
controversial. Since its discovery, EML4-ALK has been
reported to be identified in lung, breast, and colon can-
cers. Many research groups have reported the presence of
EML4-ALK in a small subset of lung adenocarcinomas
(2%-10%). Interestingly, a group in the United States
reported the presence of EML4-ALK in breast (5 of 209)
and colorectal (2 of 83) cancers, identified by RT-PCR
optimized for variants 1, 2, and 3, without showing histo-
pathological evidence.”? In contrast, 2 Japanese groups
examined these cancers (90 breast and 96 colon cancers by
RT-PCR for EML4-ALK variants 1 and 2, and 48 breast
and 50 colon cancers by multiplex RT-PCR for all possi-
ble fusions), but detected no positive cases.>**> One pos-
sible reason for this discrepancy may be differences in
ethnicity. In the present study, we showed histopathologi-
cal features of the 2 ALK-positive renal cancers. In addi-
tion to morphology, the positivity of PAX2 and PAX8
and the negativity of TTF1 strongly indicated that the
ALK-positive cancers of the present cases were primary
RCCs, and not metastatic lesions of ALK-positive lung
cancer.

The oncogenic activities of TPM3-ALK and EML4-
ALK have previously been documented,?®** and there-
fore we did not demonstrate them in the present study. As
in the case of other ALK-positive tumors, ALK-positive
renal cancer is a promising candidate disease for ALK
inhibitor therapy. In the present study, we screened surgi-
cally removable cases; the prognoses for the 2 ALK-posi-
tive patients were good, without recurrence. To realize the
full potential of ALK inhibitors in renal cancers, it is im-
portant to identify the detailed clinicopathological fea-
tures of ALK-positive cases, especially those of advanced
or recurrent cases, by large-scale screening. For this pur-
pose, anti-ALK immunohistochemistry can most readily
be carried out as a primary screening tool. However, cau-
tion is needed; the screening immunohistochemical assay
should be appropriately sensitive, because our present
findings indicate that renal cancer involves EML4-ALK,
which is barely detectable by conventional immunohisto-
chemistry methods.'>%

Is morphology a clue to the presence of ALK fusion
in renal cancers? Almost all ALK-positive lung cancers are
adenocarcinomas, and more frequently show mucinous
cribriform patterns and signet-ring cells than do ALK-
negative adenocarcinomas.' #"46 ALK fusion is probably
very rare in clear cell RCC, which is the most common
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Table 1. ALK-Positive Renal Cancers: Present Cases and Review of Literature

Characteristic

Age, y

Sex
Ethnicity
Past history
Karyotype
Symptom

Stage
Follow-up

Gross findings

Microscopic findings

Immunohistochemistry

Diagnosis

VCL-ALK
(Debelenko
et al*9)

16

Male

African American
Sickle cell trait

Abnormal complex
karyotype

Right flank pain,
gross hematuria

Stage lli

9 mo, alive. No evidence
of disease

6.5-cm irregularly shaped
solid tumor mass with
infiltrative borders
centered in the right
renal medulla

Diffuse sheet-like pattern;
round, oval, and polygonal
tumor cells; eosinophilic
cytoplasm; moderately
polymorphic and vesicular
nuclei

Positive: AE1/AE3, CAM5.2,
CK7, EMA, INI1, TFE3.
Negative: CD10, S100,
HMB45, WT1

Renal cell carcinoma,
indeterminate subtype
(medullary, chromophobe,
transitional cell carcinoma
mixed)

VCL-ALK
{Marino-Enriquez
et al®®)

6

Male

African American
Sickle cell trait

46,XY,1(2;10)(p23;922),
add(14)(p11)

Intermittent periumbilical
pain, hematuria

Stage |

21 mo, alive. No evidence
of disease

4.5-cm irregularly spheri-
cal mass with lobu-
lated, fleshy light tan
appearance centered in
the medulla

Solid growth pattern;
spindle-shaped cells
with large vesicular
nuclei; clear coarse
chromatin and abun-
dant eosinophilic
cytoplasm

Positive: AE1/AES3,
CAMS5.2, EMA

Renal meduliary
carcinoma

TPM3-ALK
(Case 1)

36

Female

Japanese
Tuberculosis (22 y old)

Not examined
Pyelonephritis

Stage |

2y, alive. No evidence of
disease

40cm x 40cm x 3.5
cm irregularly shaped
solid tumor with expan-
sive borders centered
in the cortex

Papillary, tubular, or cribri~
form growth of cuboidal
cells with eosinophilic
cytoplasm. Nuclei
round to ovoid; nuclear
size basically uniform

Positive: ALK, vimentin,
EMA, cytokeratin 7,
AE1/AE3, CAM5.2,
34BE12, AMACR
(focal), CD10 (focal),
PAX2 (focal), PAX8
(focal). Negative: TTF1,
RCC Ma

Renal cell carcinoma,
unclassified

EML4-ALK
(Case 2)

53

Female

Japanese

Pleomorphic adenoma
(50 y old)

Not examined

Microscopic hematuria

Stage |
3y, alive. No evidence of
disease
Double cancer. A: 2.5 cm
x 2.5 cm x2.3 cm
solid yellow tumor in
the cortex of the left
intermediate pole.
0.6-cm yellow mass in
the cortex of the left
inferior pole
A; Papillary structure of
cuboidal or low
columnar cells with
eosinophilic cytoplasm
and small uniform
round to oval nuclei.
Clear cell
Positive: ALK, vimentin,
EMA, cytokeratin 7,
AE1/AE3, CAM5.2,
34BE12, AMACR, PAX2
(focal), PAX8 (focal).
Negative: CD10, TTF1,
RCC Ma

@

»w

A: Papillary renal cell
carcinoma, type 2A.

B: Clear cell renal celf
carcinoma

ALK indicates anaplastic lymphoma kinase; EML4, echinoderm microtubule-associated protein like 4; TPM3, tropomyosin 3; VCL, vinculin.

subtype of renal cancer; 2 previously reported cases with
VCL-ALK were not clear cell RCC,?*® and we identified
no ALK-positive cases in 255 clear cell RCCs in this
study. Interestingly, case 1 showed a mucinous cribriform
pattern. This may be a characteristic feature of ALK-posi-
tive carcinomas, universally applicable to carcinomas of
various organs. Further study with a larger number of
cases is warranted.

Molecular-targeted therapy of advanced renal can-
cers is starting to realize its full potential. However, com-
plete remission is rarely achieved, because no agent targets
a key molecule associated with “oncogene addiction” of

8

renal cancer. In this context, ALK fusion constitutes a
promising advance in renal cancers, as has previously been
demonstrated with various other types of cancer. In the
present study, we identified 2 adult cases of ALK-positive
renal cancer in patients without uncommon backgrounds.
Our findings confirm the potential of ALK inhibitor ther-
apy for RCC. More detailed clinicopathological features
of ALK-positive renal cancers, especially at higher clinical
stages, are desirable. Hunting the “ALKoma” in various
types of carcinomas, as well as in lung and kidney cancer,
will provide an answer to these pathological and clinical
questions.
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