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LY A = ad 5 IHEEE R O U RS O T
PRI TV 5.
FRERIUEHAE O T, TERIEHEE Y — VoWl
BIFRERY A 7 VORHEIZE 5 —RIBHBETH B a2 —
WEED S ZRIBHEETH B 74 F T a—- VO %
FlaiRz L, oot~ av AFa—voBRE S
WEFHT .

(6) BBEEEIEEE

JRAERE TREEEICHELT, AWoEs X
UK BB ASEE L Cwa, IRBIUHEEEORT
M CTEMORE BEREOREE, BAMEED
ZALR /MBI 35V B IR BRI O W B L 72 R
BB OB (ZRBHBTH S 74 F I —IVBO
B 23lEEIL, FhsEF~oa L AFu—
OBFESWMEFRTH. T2, EREHEBRS—IVOR
PILEBEEZONBEHIREME (I VATFa—
BHEOHEM oBfbiilERITEEILNR, AL
AT O VIBRDBRDOV A7 L5,

ZE SR

EVILE AL LA

EVLVE YA N NEOERS I bilirubin & Ca
PREELECYAME VIV Y I LATHL. JBtdhIcY
DIVEYANY 2 AT 5703 FERARIYY

V¥ ¥ ® carboxyl 212 Ca 25 & LB BRE L %
LZUENHL. BE, BHHRoLY e ros s
VrurvBREEITEINEY SV ad (4 FEL
TREELTWS, SOV YVEYFVrarL FiY
YNE Y ET NV a Y BRICIR RS BEER L LT B-
glucuronidase 2% V), MW HE D S D LEEHH KO D
DWFET 5.

YWY rh Yy AREOIEHF O B-glucuronidase
EEREEERAEL-L A, KBEIRkOBEFELITIT
A—oEErsBALTVARIErSEHF OB
glucuronidase LB HSE L E 2 bhTWa?, KIBH
DIz BT LB OB AT B-glucuronidase {EMEZH LT
WHI RS, JRBERENCYVEYANTTAAD
ERFEETH S LICRERV L. —F, Bi$o
ZHEMEkD B-glucuronidase {EEZ AT 5 & L 13k
BENTBYOPREL OBEFIREING.

ZDXHHBETHRLIZEYVE Y IV T T AR
JEAFICEBEICERE LT B LT VY OREIERIC
Lo THREL, MELHOAREHITERS L, Jhs
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SR TWVBEY(H5).
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R ofEfE & RE 11 : 677
®2 EBERBROERBICHETAIIEFT VA
" \ . BB S ' ERLEME (%)

i () e R TG BER gmame  mEE  BE BEE
Comfort (1948) FnyNilEYa) 112 15 0 0 0 0 0
Lund (1960) SRR 95 13 ? ? 1 0 0
Gracle (1982) ESERIRA 123 11 2 0 0 1 0
McSherry (1987) SEAERAER 135 5 3 0 0 0 0
Friedman (1989) HRERER 123 7 4 2 2 0 0
Thistle (1984) EEAERIEE 305 2 3 0 0 0 0

FERIER

®3 BEALEEFAREOREIHTLIIETFT VA

WEE REE study design R IR EURERE BIE O relative risk (95%CI)
1987 Maringhini  cohort study  JBZE#5A 2,583 #l 20468 28 (09~66)
B 83 (1.0~ 30.0)
: ZMH 20 (04~57)
1999 Chow cohort study MREEHIRT 17,715 5, 4~ 164H 36 (26~49)
IR 42461 61 (160,176 1)

2004 Yagyu cohort study 113,394 I 114l BH12 (03~47)

7 11 (04 ~29)
1985  Lowenfels case-control study RBZEJE 131 1 & JENHZEHE 2,399 41 non-Indians 44 (26 ~7.3)

Indians 209 (81 ~ 54.0)
1988 Nervi  case-control study 14,768 %I EI#fl 70 (59~ 83)
1989 WHO case-control study fHZEHR 58 4 & FEAHZERR 355 1 23 (12~44)
1989 Kato case-control study 109 BIOBZERE, 84 Bl JHER, 344 (451 ~ 266.0)

3B FloaY Fa—
1997  Zatonski case-control study FHFENE 196 B & JEAEEERE 1515 Bl 44 (26 ~175)
1999  Okamoto case-control study 194767 Bl 2> Fa—J, 108 (4.1 ~ 284)
FRFERE 7,985 Bl (4.1%)
1999 Khan case-control study FBERE 0%, v Fo—n 13841 266 (70~ 1014)
& 286 (47 ~ 173.0)
SEAETHLZ L IEHLPICENT VBN, FORRIE .
i 4 N P RO ERE

BEAEBHEIRNTY RN,
BEAOERERE, B o pH 237 VA YRR
TRETICBWIES RS ) VE U iskHd
. BOCAF AEAN Y I AOHFEETTE YV ¥
AN T EAPEREINT, RATEY VEYDOEED)S
HELBZETCERBHZENEERENE. 512, &Bx
RLHehERy, BERAVERINS.
BIMEEm, FEEE OEFERMNSE SORE
THBHEECBESEANRD LN, F0REE
BATHDL. TNIIZIE, BIICEEEYIVE Y DBEH
BRI R IERATIC Y L U ENT 5720
LEMSRTLRY,

HEBERECB S CEERERA IRBHE TRV,
Ead, FEHICKIBERP LIS THEET L. 2
T, BEITLNLLEFT VA LXVOE VIR
¥ZBE L oo, BEBEEEAOBEAKE (KFE) 1Kon
THET L7z, EEEEEAOBRICETA TV R
COWTRENL/LER2OVIIRL. F200T
NOHFHICOVWTH, EEFEEEAOKEBBEEOHE
B 2EEREIEOREIIE S — v FLFELK
&<, T/ MHEEBVPAOREZROEIMIGFEEL 2
Mozl EWRRENTWAS. AIFIZBIT 5 WEELIR
A5 DB ADORIEL 2-3 6 (0:05%) Tholzk
WEINTWEY Z L) ICERNA» S 0RER
Ehtd e, BEGEEAREE BT LEESAD
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b2 bh, EHRERISBARRE ZoRRELCLIE
BRTHDELTWED, SBITREFARRIIHME L
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BT BEESAOEZRETIE, EZFALY =D
W4T L7 AR A OXRBE RER ORI X BT
& B[ % By 2%k — MiFFE(Japan Public Health Center-
Based Prospective Study) 1< 3 \F % $& 25F] F 3k
50 REOEAEDD B 7NV — 7Tk, DRIV —
FIZHE LT, JRESAD Y A 75 31 £, FFSRE A
ADY A7 W21 TH o7z, TS OFHTHRERE ZE
T2 &, IBARORE &REFAOBEIIZEERES D
BT EREETHINETHS. —BRADCHLTES
OHEF (4EEy, MR 7% E) % matching 387247 Tl
550, BEFAOFERENENC &, T,
BN ERED 10D TOREVRETHE L
LY, BBARORAE LIRESAOFEIGHEERES S
A, BORBEBRIEET S LOR-HICEL I LI
EhwveEZD.

JREA A OESE, EEFEERGOERICHETLIIY
F VALV OBCERRITFE R B L2285, [HREHE
BENARTA VP IRERESET ¥4 PO
2ODBEHA KT 4 ¥ Tk, WERERAICE T AE
BRAFEOWBFEIRENL TS, WTFROL A
FI4icBWTh, EBEEEEAICHE U CEERD
HaEdABMIR+5THsE LT, BEISAFRAE
RIS T B 720 OF IR IB RN IR SRz v,
IEREMEMENR I TR % R0 & 2R T Tk iFARE
BEOFRE, BEEFAGHOTEREZR L REY
LABORBHETHI L ERINTNS.

BbHUIC

JEROEEBRICOWTHESR L, 2 VAT O—
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5. BOEEOERIE, BLiEEOI RV TR
2, WREBE BT AIREREIREET 5.
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A, ¥7, HEERIZBWTIE, BEFAFS514 00

27% 4% (2013)
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Classification and Pathogenesis of Gallstones
Junichi Shoda

A gallstone is defined as a concrement present in the biliary tract consisting of the gallbladder and bile duct.
The etiological process of gallstones is different in terms of the location and composition. Gallstones are classi-
fied as cholesterol, pigment, and rare gallstones according to the main component (Japanese Gastroenterological
Society, Committee for the Study of Cholelithiasis, 1986). The prevalence and category of gallstones in Japan are
approaching those of the West; the proportion of cholesterol stones increased up to 70% of the gallbladder
stones, and that of black pigment stones in the gallbladder also increased. While gallstone pathogenesis differs
with respect to stone category, the process of stone formation consists of hypersecretion of main components
in gallstones into bile, the crystallization and precipitation of the components in the bile, and then the rapid
growth of the precipitated crystals. The knowledge of biliary physiology, e.g., formation, secretion and concen-
tration of bile, is necessary for a better understanding of gallstone pathogenesis. This paper reviews the issue
of classification and pathogenesis of gallstones in reference to the clinical practice guidelines for gallstone dis-

eases published in 2009 (Japanese Gastroenterological Society).
JJBA 2013; 27: 672—679

Faculty of Medicine, University of Tsukuba (Ibaraki)
Key Words: gallstone, pathogenesis, pathophysiology, bile composition, clinical practice guidelines
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Molecular Mechanism for Biliary Carcinogenesis in

Hepatolithiasis

Junichi Shoda
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Carcinogenesis and Tumor Progression
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Invasion Metastasis

1 JBELEE»OOREEAA=ZLOHBE (B0 X H5IH, —HB8E)

L EERREICIEE LR OBE (BN EEEK)
PHEET 5V, AWET TR, LEMEFFORER
FiomAa, BELFoFEE, B1E B rs
ELTEY, BEFOBEREORE, BEEHE
FORWHFELLHE, HEROREICESL Z &P
WEhntwna?,
JHERRICHES T 5 ERBF ORI, ERTH
RO ATIER L, BERETHABENMBOEEN
PHEBENRTVW D, T2bb, REREBICBNTIE,

BRI b v 7 A LY & AHUNERICE

W, BEHEF, $4 bAS Y, TURSTIT IV
T COEEEY RS ES SR, & SRR
WX HBUNZREZICIL), ShosOMINEERTO
AL, BRETFOEEL, BEIHEETFOLEELZ
NIZEBMBEY VP VREDRE L2 &7/-L, 7HF—
VAPLOEMET FRITI L CHEMBOREEH
MypLZEioNTwE (RDHW,

MHEFREICHS T2 EEEY T TFO ) bEELRST
124, RIEMES A A 4 ¥ TH B tumor necrosis fac-
tor-alpha (TNF-«), inducible nitric oxide synthe-
tase (iNOS), cyclooxygenase—2 (COX-2), epidermal
growth factor (EGF) S&K, erbB2 4K, myeloid
cell leukemia protein 1 (Mcl-1) Z&&ZFh b SFH
DHEMBEFEETH S LHE S TWAN, %

ERRBICBOTRAELAREEYA b4 4 Y idiNOS
PHRBEFEL, BHERICIEBE LR NO LI A
B BEAMN RCIIBELNOBRENEL 3,
DNA damage @5 DNA repair ®#IflIC X 1) &z
FERPMBHEEINBY, F72, FHEE N7 INOS 2H
D@L A 50—V TH 5 oxysterols iX COX-2 %
FEL, ZOKE, TIFFUVBABOERLICLS
TURY 7T Y v B2(PGE2) DFEEOMINAE T
JEAMNEOREAINET 5o WATEOEFHMDEET
bo bUONOHIZL Y, FRRKAEDIRE Lz
BIOMEREFIICIE, EFEEELERICHEL TERY
COX-2 ®#Hr@EgEsh (R2), £/, 7uRS IS
VI rRAE (EP2-EP4) dEEEIEIHAL TN
(X 3)s PGE2 ix EP2-EP4 # AL T, MMM % i
THILHHBALTWS (F4). €514, BRI
EGF #21K® transactivation 251 &£ L, COX-2
DFHER Mcl-1 FLTR M= AER) 04 %HIE
THIETTR MY AT A, erbB2 ZFM4IE
beta—catenin, mucin 1 (MUC1), MUC4®04F &
SETHIELICE DIEEALT A, ZhooMERA
RYMPERLTOCRER, HEREMEET 230
EEZLNT WA,

X ZHER OB IEERECEEL T, SEEY
4 M a4 D) E IL-6 BIRERORME & EREREIC
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b R B EENHER (FAELE)

HBEET B EPME SN TV EDN, IL-6 1395
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L, JAK/STAT, PI3K/Akt, MAPK O ¥ % ¥ ViEH
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HFZEMETHSEGFR DRBEL XNV EHMT S,
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CEDLEENTW A, JIRLGM L, JoEt:zmiciE<
5L Tw5 COX-2 B & UF COX-2/PGE2 pathway
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family) OFEHENFERBEEITABEROFAE - #17
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Mechamsms of hepatlc carcinogenesis in chronic hepatltls B and hepatms C are lncompletely defmed but often )
assumed to be similar and related to immune-mediated inflammation. Despite this, several studies hint at differences
in expression of miR-122, a hver—specrﬂc microRNA with tumor suppressor propertles in hepatocellular carcinoma

“(HCC): assomated with hepatitis B virus (HBV) versus hepatitis C virus (HCV) infection. Differences in the expression
of miR-122 in these cancers would be of interest, as miR-122 is an essential host factor for HCV ‘but not HBV
repllcatlon To determine whether the ‘abundance of miR-122 in cancer tissue is influenced by the nature of the
underlylng virus infection, we measured miR-122 by. gRT-PCR in paired tumor and non-tumor tissues from cohorts of
HBV- and HCV-infected Japanese patients. miR-122 abundance was significantly: reduced from normal in HBV-
associated HCC, but not' in fiver ‘cancer associated with HCV  infection. This difference was Jindependent of the-
degree of differentiation of the liver cancer. Surpnsmgly, we also found srgmflcant differences in miR-122 expression
in non-tumor tissue, with miR-122 abundance redtced from normal in HCV- but not. HBV-infected liver. Similar
differences were observed in HCV- vs. HBV-infected chrmpanzees Among HCV-infected Japanese subjects
reductions in miR-122 abundance in-non-tumor tissue were associated with a single nucleotide polymorphism near

the 1L28B ‘gene that predicts poor response to interferon-based therapy (TG vs. TT genotype at r$8099917); and
correlated negatively with the abundance of multlple interferon-stimulated gene transcripts. Reduced levels of

 miR-122 in chronic hepatitis C thus’ appear to be associated with endogenous interferon responses to the virus, while
differences in miR-122 expressron in HCV-versus HBV—assomated HCC likely reflect virus-specific mechanisms

: ~contnbutmg ‘to ‘carcinogenesis.” The  continued: expressron of miR-122: in HCV-associated HCC may S|gmfy an.
rmportant role for HCV rephcatlon late in the progressron to mahgnancy :
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Introduction

Globally, liver cancer is the fifth and seventh most common
malighancy in men and women, respectively, and the third
most deadly [1]. Most (85-95%) of these cancers are
hepatoceliular carcinoma (HCC) [2], and many are associated
with persistent intrahepatic infections with hepatitis C virus
(HCV) or hepatitis B virus (HBV) [2,3]. Although the total
cancer death rate decreased within the United States by over
1.5% between 2001-2007, deaths due to liver cancer increased
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by 50% among males and by 29% in females [4]. These
changes in the incidence of HCC are largely due to increases
in HCV-associated malignancy. Similarly, while HBV infection
historically has been the major risk factor underlying
development of HCC in Asia, in Japan it has been supplanted
in recent decades by HCV infection [5].

The exact mechanisms underlying HCV- and HBV-
associated malignancy are unknown [6,7]. Chronic infections
with either virus may result in cirrhosis, which alone is a major
risk factor for liver cancer [2]. However, there may also be
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virus-specific mechanisms at work. While immune-mediated
mechanisms are both necessary and sufficient for the
development of HBV-related cancer in murine models, liver
cancer arises in the absence of inflammation in HCV-
transgenic mice [8,9]. Moreover, some HCV proteins may
interact with host tumor suppressors and possibly impair
cellular responses to DNA damage [10]. If virus-specific
mechanisms of oncogenesis are important in the development
of HCC, it is reasonable to anticipate that the pathways leading
to HCV- and HBV-associated cancer might differ, possibly
leaving distinguishing genetic or epigenetic marks in the tumors
that arise. If so, understanding these differences would be
important for biomarker discovery, and potentially design of
preventative and therapeutic interventions.

Here, we describe a study that was aimed at determining
whether the abundance of microRNA-122 (miR-122) is different
in liver cancer arising in patients with chronic HCV infection
compared to cancers arising in the context of chronic HBV
infection. Mature microRNAs (miRNAs) are 20-23 nucleotides
in length and encoded either by microRNA genes or from within
conventional protein-coding genes. They act generally by
binding to specific sites within the 3’ untranslated region (3’
UTR) of cellular mRNAs, to which they recruit RNA-induced
silencing complexes (RISC) that repress ftranslation and
destabilize the mRNA [11-13]. miR-122 is a liver-specific
miRNA that accounts for the majority of miRNAs in hepatocytes
[14]. It regulates a large number of genes within the liver [15],
and has several tumor suppressor-like properties [16,17].
Importantly, miR-122 is a crucial host factor for HCV
replication, binding to the 5" untranslated RNA segment of the
viral genome, physically stabilizing it, and promoting viral
protein expression [18-20].

Because of its liver-specific nature and tumor suppressor-like
qualities [16,17], it is of interest to know whether miR-122
expression is altered in liver cancers. Prior studies investigating
miR-122 expression in liver cancers have produced conflicting
results, particularly as related to the underlying viral causes of
cancer. Two early studies suggest that miR-122 abundance is
generally reduced in HCC [21,22]. However, Hou et al. [23]
reported that miR-122 expression was maintained in both HBV-
and HCV-associated cancer, while Varnholt et al. [24] reported
that miR-122 levels were increased significantly in HCV-
associated cancers when compared to non-cancerous tissue.
Coulouarn et al. [25] reported higher miR-122 expression levels
in HCV- versus HBV-associated cancers. To some extent,
these conflicting results may reflect different patient
populations, or possibly methodologic differences, not only in
the measurement of miR-122 abundance but also in how
miR-122 abundance was compared across tissue samples.

In an effort to resolve this controversy, we conducted a
comprehensive analysis of miR-122 expression in liver cancers
arising in a genetically homogenous group of Japanese
patients. Using a highly accurate, miR-122-specific quantitative
reverse-transcription, polymerase chain reaction (qRT-PCR)
assay, and paying particular attention to how miR-122
measurements are compared between tissue samples, we
show that miR-122 expression is significantly reduced in HBV-
associated HCC but not in most HCV-associated cancers. We
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also demonstrate that miR-122 abundance is reduced in non-
tumor HCV-infected liver in association with increased
expression of interferon (IFN)-stimulated genes (ISGs).

Materials and Methods

Ethics statement

Liver tissue was obtained from Japanese patients
undergoing surgical resection of liver cancer (primary or
metastatic) at the Liver Center of Kanazawa University Hospital
(Kanazawa, Japan). All subjects provided written informed
consent for participation in the study, and tissue acquisition
procedures were approved by the ethics committee of
Kanazawa University under a protocol entitled "Gene
expression analysis of peripheral blood cells and liver in
patients with liver and gastrointestinal cancers". Archived liver
tissue and serum samples were collected prior to December
15, 2011 from chimpanzees housed and cared for at the
Southwest National Primate Research Center (SNPRC) of the
Texas Biomedical Research Institute in accordance with the
Guide for the Care and Use of Laboratory Animals. All
protocols were approved by the Institutional Animal Care and
Use Committee. SNPRC is accredited by the Association for
Assessment and Accreditation of Laboratory Animal Care
(AAALAC) International and operates in accordance with the
NIH and U.S. Department of Agriculture guidelines and the
Animal Welfare Act.

Human subjects and tissue samples

Paired samples of HCC and non-tumor liver tissue were
obtained from Japanese patients undergoing surgical resection
of HCC at the Liver Center of Kanazawa University Hospital
(Kanazawa, Japan). Non-infected ‘normal’ liver tissue was
similarly collected from patients undergoing resection of
metastases of non-hepatic primary cancers. Patients were
categorized as HCV-infected by the presence of HCV RNA
(COBAS Ampli-Prep/COBAS TaqMan System) and absence of
hepatitis B surface antigen (HBsAg) in serum or plasma at the
time of surgery, while HBV infection was defined by the
presence of HBsAg and absence of anti-HCV antibodies. HCC
was categorized according to the degree of cellular
differentiation, while fibrosis and inflammation in non-tumor
tissue from HBV- and HCV-infected patients were compared
after scoring each [26,27]. The IL28B genotype of study
subjects with HCV infection was defined at the rs8099917
locus as described previously [28].

Chimpanzee care and sample collection

We studied archived liver tissue and serum samples
collected prior to December 15, 2011 from chimpanzees
housed and cared for at the Southwest National Primate
Research Center (SNPRC) of the Texas Biomedical Research
Institute. At the time samples were obtained, animals
considered to be non-infected (‘normal’) were negative for HBV
and HCV markers; HBV infection was defined as the presence
of serum HBsAg, and HCV infection by the presence of HCV
RNA detectable in sera by RT-PCR.
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Small RNA quantitation in human samples

Human tissue samples were stored in liquid nitrogen until
processed for RNA extraction. Approximately 1 mg of tissue
was ground using a tissue homogenizer and total RNA isolated
using the mirVana miRNA isolation kit (Ambion). Liver RNA
samples were subsequently stored at -80°C or on dry ice
during shipment. The quality of the isolated RNA (RIN score)
was assessed using an Agilent 2100 Bioanalyzer (Agilent RNA
6000 Nano Kit, Agilent Technologies) [29]. Quantification of
miR-122, miR-191, Let-7a, miR-24, and the small nuclear RNA
(snRNA) U6 was carried out by quantitative reverse-
transcription, polymerase chain reaction (qRT-PCR) in a two-
step process. RNA (12.5 ng) was reversed transcribed in a 10
yl reaction mix using reagents provided with the Universal
c¢DNA Synthesis kit (Exigon) and the manufacturer's
recommended procedure. Quantitative PCR was carried out
subsequently with the SYBR Green Master Mix Kit (Exigon),
mixed locked-nucleic acid primer sets specific for each miRNA
or snRNA (Exigon), and the CFX96 PCR System (Bio-Rad).
Results are presented as relative copy number normalized to
total RNA. Alternatively, absolute miR-122 copy numbers were
estimated using serial dilutions of single-stranded synthetic
miR-122 (Dharmacon) as a standard.

miR-122 and HCV RNA quantitation in chimpanzee
samples

Total RNA was extracted from serum and liver using RNA
Bee (Leedo Medical Labs, Houston, TX), chloroform extraction
and isopropanol precipitation. Detection of miR-122 was
performed using primers and probes for miR-122 included in
the ABI TagMan assay (Cat No. 4373151) and the ABI TagMan
microRNA Reverse Transcription Kit (Cat No. 4366596). The
RT reaction was performed with 5 ng of total cell RNA, and the
PCR amplification was performed with one-tenth of the
resulting cDNA. The RT reaction was performed at 16°C for 30
min, followed by 42°C for 30 min, and 85°C for 5 min. The
TagMan Universal PCR Master Mix with no AmpErase UNG
was used for PCR amplification with reaction conditions of
95°C for 10 min followed by 40 cycles at 95°C for 15 sec and
60°C for 1 min. A standard curve was generated using a
synthetic RNA equivalent to mature miR-122. HCV viral RNA
levels in the serum and liver were determined using a real-time,
quantitative RT-PCR (TagMan) assay detecting sequences in
the viral 5 noncoding RNA using an ABI 7500 sequence
detector (PE Biosystems, Foster City, CA) as previously
described [30]. Synthetic HCV RNA was used to generate a
standard curve for determination of genome equivalents. The
forward primer was from nucleotide 149 to 167 (5-
tgcggaaccggtgagtaca-3’), the reverse primer was from
nucleotide 210 to 191 (5-cgggtitatccaagaaagga-3’) and the
probe was from nucleotide 189 to 169 (5-
ccggtcgtectggeaatteeg-3') in the 5° NCR of HCV.

Affymetrix array analysis

Human RNA samples were subjected to high-density
oligonucleotide microarray analysis as described previously
[28]. In brief, cDNA amplified using the WT-Ovation Pico RNA
Amplification System (NuGen, San Carlos, CA, USA) was used
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for fragmentation and biotin labeling with the FL-Ovation cDNA
Biotin Module V2 (NuGen). Biotin-labeled cDNA suspended in
hybridization cocktail (NuGen) was hybridized to Affymetrix
U133 Plus 2.0 GeneChips, followed by labeling with
streptavidin-phycoerythrin. Probe hybridization was determined
using a GeneChip Scanner 3000 (Affymetrix) and analyzed
using GeneChip Operating Software 1.4 (Affymetrix).

Statistical analysis

Statistical analyses were carried out using Prism V software
(Graphpad Software, inc). The paired t test was used for
comparison of results arising from groups of paired tissue
specimens (HCC versus non-tumor tissue), while the unpaired t
test or Mann-Whitney test was used for comparisons between
groups of unrelated tissues (e.g., HBV versus HCV infection).
Nonparametric analysis of the correlation between miR-122
and ISG expression levels was done by the Spearman method.
Other statistical tests were as described in the text.

Results

miR-122 abundance in HCV- versus HBV-associated
liver cancer

We measured miR-122 abundance in paired tumor and non-
tumor tissues collected from 26 patients undergoing surgical
resection of HCC: 16 with concomitant chronic HCV infection,
and 10 infected with HBV. The age, gender, histological
classification of HCC, and fibrosis score of non-tumor tissues
are shown in Figure 1 (see also Table 1). Subjects infected
with HCV (predominantly genotype 1b) were approximately one
decade older than those with HBV infection (66.6 + 8.0 s.d.
versus 54.3 + 9.1 s.d. years, p=0.001, Figure 1A), consistent
with previous studies indicating that HCC is generally
diagnosed at an earlier age in HBV-infected Japanese patients
[31]. There were no significant differences in the histological
classification of HCC or scores for fibrosis or inflammatory
activity in non-tumor tissues between the two groups (Figure
1B and C, and Table 1). There were more females among
those with HCV infection (10 male and 6 female) than HBV (9
male and 1 female), but this difference did not achieve
statistical significance (Chi square test with Yate’s correction).

qRT-PCR revealed significant differences in the abundance
of miR-122 in both tumor and non-tumor tissue samples when
the HBV- and HCV-infected groups were compared (Figure 2).
miR-122 abundance (miR-122 copy number per pg total RNA) -
was significantly lower in HCC tissue from HBV-infected versus
HCV-infected subjects (p=0.009 by two-sided t test). In
contrast, the miR-122 abundance in non-tumor tissue from
HBV-infected patients was significantly greater than that in the
HCV-infected patients (p=0.0005 by two-sided t test). The
mean miR-122 abundance in HCC tissue was less than half
that in non-tumor tissue in HBV-infected patients (p=0.003 by
two-sided, paired t test). Strikingly, this relationship was
reversed in the HCV-infected patients, in whom miR-122
abundance in HCC tissue was almost twice that in the non-
tumor tissue (p=0.008 by two-sided paired t test). There was no
significant difference in the abundance of miR-122 in the non-
tumor tissue from HBV-infected patients and HCV-associated
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Figure 1. Age, histological classification of tumors, and scoring of non-tumor tissue for inflammation and fibrosis. (A)
Age of subjects from whom HBV- and HCV-associated HCC and paired non-tumor samples were obtained. (B) Histological
classification of tumors: W = well differentiated, M = moderately differentiated, P = poorly differentiated. (C) Individual scores for
fibrosis and inflammatory activity in non-tumor tissue. Bars represent mean values. See also Table 1.

doi: 10.1371/journal.pone.0076867.9001

HCC. miR-122 abundance varied quite widely in liver tissue
collected from non-infected individuals undergoing resection of
metastatic tumors. Despite this, miR-122 abundance was
significantly less in HBV-associated cancer tissue and non-
tumor HCV-infected tissue than in the non-infected tissues
(p=0.016 and 0.013, respectively).

To account for potential differences in degradation of the
RNA or efficiency of reverse transcription between tissue
samples, we assessed the abundance of several other small
RNAs against which we could normalize the abundance of
miR-122. U6, a noncoding snRNA component of the
spliceosome, is commonly used to normalize miRNA
abundance. However, we observed substantial differences in
U6 abundance in these tissues, suggesting that U6 would be a
poor normalizer (Figure 3A). Substantially less variation was
observed in the abundance of the miRNAs, miR-24 or Let-7a
(Figure 3B and C), for which the standard deviation of the
critical threshold [25] in the PCR assay was 0.79 and 1.27,
respectively, compared to 1.34 for U6. Notably, we observed
no difference in the abundance of Let-7a in HBV-associated
cancer and non-tumor tissues (p=0.52 by two-sided, paired t
test), despite a prior report suggesting that Let-7a expression is
regulated by the HBx protein and increased in abundance in
HBV-associated HCC [32]. In addition, although miR-24
negatively regulates the expression of hepatocyte nuclear
factor 4-alpha (HNF4-alpha) and thus might be up-regulated in
some liver cancers [33], we did not observe this. A strong
positive correlation was evident between the abundance of
miR-24 and Let-7a (Figure 3E, Spearman r,.=0.7959, p<0.001
by two-tailed t test), suggesting that these miRNAs might
belong to a common regulatory network and that either could
be used to normalize miR-122 abundance. In contrast, there
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was no correlation between miR-24 and either U6 or miR-122
abundance (Figure 3D and F), which indicates that U6 and
miR-122 are regulated independently of miR-24. Importantly,
when the miR-122 abundance was normalized to miR-24
levels, miR-122 expression remained significantly depressed in
HBV-associated HCC when compared either with paired non-
tumor tissue, or HCC tissue from HCV-infected subjects
(p<0.001 and p=0.002, respectively, Figure 2B). In replicate
assays, the abundance of miR-122 in non-tumor HCV-infected
tissue also remained significantly lower than either non-infected
or HBV-infected liver tissues (Figure 2B). Similar associations
were found when miR-122 abundance was normalized to
Let-7a (data not shown).

To assess further the possibility of bias in these results due
to differences in the quality of the RNA samples, we compared
the RNA integrity number (RIN) [29] of each sample with the
abundance of each of the small RNAs detected. Interestingly,
while the quantity of U6 snRNA detected correlated positively
with the RIN score (Spearman r, = 0.5216, two-tailed p =
0.0001) (Figure S1A in Supporting Information), this was not
the case with miR-24 or Let-7a (r, = -0.124 and -0.045,
respectively). RIN scores also did not vary significantly
between tumor and non-tumor tissue-derived RNA samples, or
RNA from HBV- vs. HCV-infected tissue. Thus, although the
quality of the RNA samples was generally high (mean RIN =
8.0 £ 0.17 s.e.m.), it was an important factor in determining the
abundance of U6 but not either of these miRNAs. These data
suggest that U6 is less stable than the miRNAs and provide
additional support for the use of miR-24 (or Let-7a) as a
standard against which to normalize miR-122 abundance (see
Discussion). Nonetheless, when miR-122 results were
normalized to U6 abundance, the correlations described above
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Table 1. Characteristics of Study Subjects.
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HCV (n = 16) HBV (n=10) Non-infected (n=9)
Mean Age (years) 66.6 £ 8.0 s.d. 543+9.1 60.1£14.3
Gender (M/F) 10M/SF 9M/1F 5M/ 4F
HCV Genotype ;
1a 0 n/a n/a
1b : 14
2 2
3 0 .
Fibrosis Stage n (%) n (%) n (%)
0 : 0(0) 0(0) 9 (100)
1 1 (6) 0(0) 0(0)
2 ' ; B 1(6) 3 (30) 0(0)
3 ' 4(25) 2(20) 0(0)
4 i 10 (63) 5 (50) : 0(0)
Inflammation n (%) n (%) n (%)
g - foe, o 0@ 0(0). : 9(100) .
1 9 (56) 7 (70) 0(0)
2 ) » 7 (44) ‘ 3(30) : ) 0 (0)
3 k 0(0) 0(0) 0(0)
4 ; 0. o 0(0)
YHCC Histologic Differentiation n (%) n (%)
Well oo . 2(13) - 0@ o nja
Moderate-Well 2(13) 0(0)
Moderate 10 (63) . 7(30)
Poor-Moderate 2(13) 4]
Poor s e G So0() 3(30)
L28B genotype (rs8099917) n (%)
o : 9 (56) nd. o nd. -
G ‘ 7 (44)
GG R s i B e g gy

n/a = “not applicable”; n.d. = “not done”
doi: 10.1371/journal.pone.0076867.t001

between miR-122 abundance, in both tumor and non-tumor
tissues, and the type of virus infection remained strongly
statistically significant (Figure S1B in Supporting Information).
The mean miR-122 abundance was substantially lower in HBV-
associated HCC tissue than in HBV-infected non-tumor tissue
{(p = 0.003 by paired t-test), while this relationship was reversed
in HCV-infected liver (p = 0.001). miR-122 abundance was also
significantly lower in non-tumor tissue from HCV-infected
subjects than HBV-infected subjects (p < 0.001).

To exclude the possibility of bias due to the trend toward a
less differentiated histologic classification among HBV-
associated cancers (Figure 1B), we limited the comparison of
miR-122 abundance to those HCC tissues that were scored as
moderately differentiated and their corresponding paired non-
tumor samples. While this reduced the number of subjects
available for analysis, miR-122 abundance remained
significantly lower in HBV- versus HCV-associated cancer
tissue: p=0.007 when compared on the basis of miR-122 copy
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number/mg RNA (Figure 2C) vs. p=0.033 when normalized to
miR-24 (Figure 2D). Thus differences in miR-122 abundance in
HCC associated with HBV vs. HCV infection are independent
of the degree of histologic differentiation of the cancer.
Collectively, these results provide strong evidence that
miR-122 expression is reduced in HCC associated with HBV
infection, but not in most HCV-associated liver cancers.

Reduced miR-122 abundance is associated with
interferon responses in HCV-infected liver

The data shown in Figure 2 indicate that miR-122 is
frequently reduced in abundance in non-tumor, HCV-infected
liver tissue, but not in liver infected with HBV. To determine
whether similar HCV-induced suppression of miR-122
expression occurs in chimpanzees (Pan troglodytes), the only
animal species other than humans that is permissive for HCV
infection, we measured miR-122 abundance in liver tissues
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Figure 2. miR-122 expression in paired HCC and non-tumor liver tissue from patients with chronic HBV and HCV infection
and control, non-infected liver tissue. (A) miR-122 abundance quantified by gRT-PCR in paired tumor and non-tumor tissues
and non-infected (‘normal’) liver from patients undergoing resection of metastatic tumors, normalized to total RNA. (B) Relative
miR-122 abundance narmalized to miR-24 abundance in the same tissues. (C) miR-122 abundance in HCC classified histologically
as “moderately differentiated”, paired non-tumor tissue from the same patients, and non-infected (‘normal’) liver. (D) miR-122
abundance in the subset of tissues shown in panel C, normalized to miR-24 abundance. The statistical significance of differences
between paired observations was estimated using the paired t test, while differences between non-paired observations were
analyzed by the Mann-Whitney test.

doi: 10.1371/journal. pone.0076867.g002

collected previously from 45 HCV-infected chimpanzees, and
compared this to that present in 10 HBV-infected animals, and
6 that were not infected with either virus. These results showed
that miR-122 expression was significantly reduced in HCV-
infected liver compared to both HBV-infected (p<0.0001) and
normal, non-infected (p=0.007) chimpanzee liver (Figure 4A). A
strong, negative correlation (Spearman r.= -0.63, p<0.0001)
existed between hepatic miR-122 expression levels and HCV
RNA copy numbers in serum (Figure 4B). The mean miR-122
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abundance was lower in HBV-infected liver than in uninfected
chimpanzee liver (Figure 4A), but the difference did not achieve
statistical significance (p=0.059 by fwo-tailed t test). Thus,
intra-hepatic miR-122 abundance is reduced in HCV-infected
chimpanzees as well as humans. This is consistent with earlier
studies that have found reduced intrahepatic expression of
miR-122 in patients with advanced chronic hepatitis C [34-36].

Sarasin-Filipowicz et al. [36] reported previously that
miR-122 levels were reduced in liver from HCV-infected
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Figure 3. Comparison of small RNAs as normalizers for assessing miR-122 abundance. Shown in the panels at the top are
the relative abundance of (A) U6 snRNA, (B) Let-7a, and (C) miR-24 miRNAs in paired tumor and non-tumor tissues from subjects
with HBV or HCV infection, normalized to total RNA. Bars represent median and quartiles for each group. Statistical comparisons
between groups were made with paired or unpaired t tests, and are shown only if p<.05. In the lower set of panels, (D) U6, (E)
Let-7a, and (F) miR-122 abundance are plotted as a function of miR-24 abundance. r, = Spearman rank-order correlation

coefficient.
doi: 10.1371/journal.pone.0076867.g003

patients who responded poorly to treatment with pegylated
IFN-a and ribavirin (Peg-IFN/RBV). Consistent with this, we
observed a negative correlation between miR-122 abundance
in non-tumor tissue from HCV-infected human subjects and the
GT versus TT genotype at the rs8099917 locus in the IL28B
gene (p=0.011, Figure 5A) that is predictive of a poor response
to Peg-IFN/RBV therapy [37]. HCV-infected patients with the
TT genotype are prone to a greater inflammatory response
than those with TG or GG [38]. Thus, differences in IL28B
genotype may have contributed to a correlation we observed
between miR-122 abundance and A1 versus A2 Metavir
activity scores (Figure 5B, 6 of 7 subjects with an A2 Metavir
score had the TT genotype). Importantly, the association
between 1L.28B genotype and miR-122 abundance was
observed only in non-tumor liver from HCV-infected patients,
and not in paired HCC tissue (Figure 5A).

Patients who are non-responsive to Peg-IFN/RBV, or who
have IL28B genotypes predictive of a poor response to Peg-
IFN/RBV therapy, are likely to have increased pre-treatment
intra-hepatic ISG transcript levels compared to those who
respond well to treatment [39—41]. We thus asked whether a
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correlation existed between miR-122 abundance and levels of
selected ISG transcripts in HCV-infected non-tumor tissue
determined by Affymetrix 133U Plus 2.0 GeneChip assay. For
this analysis, we selected ISGs that were shown previously to
be correlated with treatment response [39] (Figure 5C). We
also included Mx1 and OAS1, both well-characterized ISGs.
Overall, the Affymetrix signals for these genes showed a strong
trend toward negative correlations with miR-122 abundance.
Fourteen of 24 ISGs demonstrated a Spearman rank-order
coefficient, r,, s -0.300; this negative correlation was significant
(p<0.05) for 7 of the ISGs by one-tailed t test (Figure 3C).
These data are consistent with the notion that reduced
miR-122 abundance is associated with strong intrahepatic IFN-
mediated responses to the virus.

miR-~191 abundance is increased in HBV-associated
HCC

Since Elyakim et al. [42] reported recently that miR-191 was
increased in HCC arising in a study population comprised
mostly of HBV-infected subjects, we also quantified miR-191
expression levels in the human tissue samples. We confirmed
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Figure 4. miR-122 expression in chimpanzee liver tissue. (A) Hepatic miR-122 abundance in liver biopsies from chimpanzees
infected with HBV or HCV, or not infected with either virus (‘normal’). Statistical significance was assessed by non-paired two-sided t
test. Bars represent mean values. (B) Liver miR-122 expression plotted against serum HCV RNA abundance from acutely HCV-
infected chimpanzees. r, = Spearman rank-order correlation coefficient.

doi: 10.1371/journal.pone.0076867.g004

miR-191 levels were modestly increased in HBV-associated
HCC compared to non-tumor HBV-infected tissue when
normalized to total RNA (p=0.049 by two-sided, paired t test,
Figure 6). This trend remained significant only by one-sided t
test when the miR-191 abundance was normalized to miR-24
abundance (p=0.045), and was absent when miR-191 levels
were normalized to U6 snRNA. miR-191 abundance in non-
tumor, HBV-infected tissue was similar to that in both tumor
and non-tumor liver from HCV-infected subjects (Figure 6).

Discussion/Conclusions

miR-122 is a critical regulator of hepatic gene expression
and an essential host factor for HCV replication [15,18,43]. it
also has important tumor suppressor properties [16,44], and
recent reports indicate that loss of its expression promotes
carcinogenesis in knockout mice [45,46]. While its abundance
is often reduced in HCC [21,22], two previous studies suggest
that miR-122 expression may be preserved in liver cancer
arising in patients with HCV infection [24,25]. We confirm this,
showing in a genetically and geographically homogeneous
population of patients, and normalizing results either.to total
RNA or to levels of miR-24, that miR-122 abundance is
significantly reduced from normal in HBV-associated HCC but
not in liver cancer associated with HCV infection (Figure 2A
and B). This difference in miR-122 expression is independent
of the histologic classification of the tumors (Figure 2C and D),
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as well as the degree of fibrosis or inflammation in paired non-
tumor tissue from the same patients. Conversely, we show that
miR-191 tends to be increased in abundance in HBV-
associated cancer, but not HCV-associated HCC (Figure 6).
These observations have important implications for the
pathogenetic mechanisms involved in viral carcinogenesis
within the liver. While HCC may arise as a result of factors
common to both HBV and HCV infection (such as chronic
inflammation, oxidative stress, and progressive fibrosis leading
to cirrhosis), distinctive molecular signatures associated with
HBV- versus HCV-associated cancer suggest there are
fundamental differences in the ways these two viruses cause
cancer.

Our study highlights the challenges inherent in comparing
miRNA abundance in different clinical samples. In addition to
potential differences in the proportion of cells present within a
biopsy that are of hepatocellular origin vs. derived from other
cell lineages, a constant concern is the quality of the RNA.
While our initial analysis, like many studies, compared miR-122
copy numbers based on the quantity of total RNA subjected to
RT-PCR, this approach can be biased by differences in the
quality of the RNA and degree of RNA degradation. Although
our RNA samples were of generally high quality (see Figure
S1A in Supporting Information), we determined miR-24, Let-73,
and U6 snRNA copy numbers and evaluated each as a
standard against which miR-122 abundance could be
normalized to account for potential differences in RNA integrity
(Figure 3). Median miR-24 and Let-7a copy numbers did not
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Figure 5. miR-122 expression, IL28B genotype, Metavir scores and ISG transcript levels in HCV-infected human liver. (A)
miR-122 expression in HCC and paired non-tumor samples from subjects with HCV infection, grouped according to rs8099917
genotype (TT or GT). (B) miR-122 expression levels in non-tumor tissue from HCV-infected subjects categorized according to
Metavir score for (left) fibrosis and (right) inflammatory activity. (C) Correlation between miR-122 abundance and expression levels
of selected 1SGs determined by Affymetrix U133 Plus 2.0 Array analysis. With the exception of OAS1 and Mx1, intrahepatic
transcript levels of these ISGs have been shown previously to be predictive of Peg-IFN/RBV treatment outcome [31]. “r,” =
Spearman rank-order correlation coefficient. Filled symbols indicate a statistically significant negative correlation (p<0.05 by one-

sided t test).
doi: 10.1371/journal.pone.0076867.9005

vary significantly between tumor and non-tumor tissue samples
from HBV- and HCV-infected subjects (one-way ANOVA),
suggesting that the expression of these miRNAs is relatively
constant in liver and that either could serve as a standard for
normalizing miR-122 abundance. In contrast, median U6 copy
numbers varied significantly between these tissue groups (p =
0.004 by one-way ANOVA with Kruskal-Wallis test) and, more
importantly, were strongly correlated negatively with the RIN
score, a measure of RNA integrity [29] (Figure S1A in
Supporting Information). There was no correlation between the
RIN score and miR-24 or Let-7a abundance, suggesting that
U6 snRNA may be less stable and more prone to degradation
than the miRNAs. This may be due to the greater length of U6
(106 nts vs. ~20-23 nts for miRNAs), or the absence of terminal
modifications that may influence the stability of miRNAs [47].
Consistent with this, Let-7a was found to have greater
biological stability and to be superior to U6 for normalization of
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miRNA abundance in previous studies of rat hepatocyte RNA
[48]. Nonetheless, even though these data argue against the
use of U6 as a standard for normalizing miR-122 copy
numbers, we found the abundance of miR-122 was significantly
reduced in HCC associated with HBV but not HCV infection,
and that miR-122 abundance was significantly depressed in
non-tumor tissue infected with HGV but not HBV, using any of
these small RNAs, including U6, to normalize the miR-122
results.

While it remains unclear exactly how miR-122 contributes to
the HCV lifecycle, it is known to promote viral replication
independently of its regulation of hepatic genes [49]. It binds to
two sites near the 5’ end of the virai genome [18], recruiting
argonaute 2 (EIF2C2) and physically stabilizing the RNA by
protecting it from 5 exonucleolytic Xrni-mediated decay
[19,20]. However, miR-122 has other, positive effects on HCV
replication beyond its ability to physically stabilize the viral
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Relative abundance of miR-191 in paired HCC and non-tumor tissue from subjects with HBV or HCV

infection. Relative miR-191 abundance in paired tumor and non-tumor samples from HBV- and HCV-infected subjects normalized
to total RNA. Statistical significance was assessed in two-sided paired t tests for comparisons between tumor and non-tumor tissue,
or two-sided unpaired t test for comparison between infection groups.

doi: 10.1371/journal.pone.0076867.g006

genome [20,50]. It is essential for HCV replication, and its
therapeutic silencing with an antisense oligonucleotide has
potent antiviral effects [15,51]. No other RNA virus is known to
rely so completely on a cellular miRNA for its replication cycle.
Thus, the continued expression of miR-122 in HCV-associated
HCC could reflect close linkage between carcinogenesis and
HCYV replication and viral protein expression. We speculate that
miR-122 expression is preserved in HCV-associated HCC (in
contrast to HBV-associated cancer) because HCV-encoded
proteins help to drive a multi-stage process of carcinogenesis
within infected cells. This may result from the ability of the virus
to directly disable DNA damage responses or other cellular
tumor suppressor functions, and to contribute directly to
malignant conversion of hepatocytes as reviewed elsewhere
[10,52]. Early loss of miR-122 during the progression to cancer
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would eliminate virus replication, protecting the cell from further
effects of viral protein expression. In contrast, in HBV-infected
cells, a loss of miR-122 expression could both accelerate
tumorigenesis and enhance replication, as miR-122 appears to
restrict, rather than promote, HBV replication [53-56]. Although
speculative, this hypothesis raises the interesting possibility
that HCV-associated cancers arise within the small minority of
hepatocytes infected with the virus, and not the much larger
number of uninfected bystander cells [52,57].

Epigenetic mechanisms are likely to contribute to the
differential expression of miR-122 and miR-191 in HCC. The
miR-122 promoter is hyper-methylated in the HBV-associated
HCC-derived cell line, Hep3B [58]. It remains to be seen
whether differences exist in methylation of the promoter in vivo
in HBV- versus HCV-associated cancers, but bacterial artificial
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