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Table 1 - Patients’ characteristics

No. Age ‘(m)[gender‘ Tumor size (cm) AFP

Tumor site  Obstruction or

AST/ALT PRETEXT Histology

{ng/ml)}) stenosis of PV or IVC  {TU/L)

1 157 15 1,839,700 MAP RPV 196173 m Well differentiated
2 1M 13 634,000 AP e . 2110 i Poorly differentiated
3 2UM i1 267,000 MAP RPV 40712 m Poorly differentiated
4 1M 6 26,895 MAP Patent 4713 m Poorly differentiated
5 4/M 835 158,773 LMA - Main PV 35/14 b1 1] Poorly differentiated
6 38/M 11 30,416 MAP Patent 23/5 m Poorly differentiated
7 3F 16 954,300 LMAP PV 113/15 v Poorly differentiated
8 10/F 14 484,000 LMA LPV 96/35 1] Poorly differentiated
Mean 152 118 549,386 72422 - -

Tumor site: L lateral segment, M medial segment, A anterior segment, P posterior segment
Tumor size Max diameter of tumor, AFP alfa-fetoprotein, PV portal vein, RPV right portal vein, LPV left portal vein, /VC inferior vena cava,

AST aspartate aminotransferase, ALT slanine aminotransferase

Then, 2-5 mL iodized oil (Lipiodol; Laboratoire Guerbet,
Roissy Charles de Gaulle, France), a contrast material
containing 1/3 iodized oil, and 30 mg}’m2 THP-ADR were
mixed by puraping 10 times by use of a three-way stopcock
valve and two 5-10-mL syringes. The dosage of lipiodol
was adjusted individually depending on tumor size,
necrotic area assessed by enhanced CT, hepatic angio-
graphic findings, and the clinical status of each patient,
THP-ADR dispersed in lipiodol was injected into the
feeding artery of the tumor until near-complete stasis of the
feeding artery bad occurred on angiography. The TACE
procedure was performed once only. In this study, hepat-
oblastomas were not embolized with gelatin sponge
particles.

Subsequent surgical resection was usually performed
~3 weeks after TACE, when the tumor volume appeared
to have decreased sufficiently to enable safe resection by
either lobectomy or extended lobectomy. In five cases, two
courses of postoperative systemic chemotherapy were
added. The chemotherapy regimen consisted of repeated
courses of CDDP, 80 mg/m? x 1 day, and THP-ADR,
30 mg/m* x 2 days or IFO, 3.0 mg/m?’/day x 2, or THP-
ADR, 30 mg/m*/day x 2, etoposide (VP16),100 mg/m?¥
day x 5, and carboplatin, 400 mg/m%/day.

Assessment

The effects of preoperative systemic chemotherapy and
TACE were evaluated on the basis of AFP level and tumor
volume, calculated by use of the equation volume = 1/
2 x length x (transverse diameter)?, with follow-up CT.
In addition, tumor response after systemic chemotherapy
and TACE was classified into four grades in accordance
with the modified Response Evaluation Criteria for Solid
Tumors (mRECIST). The extent of tumor necrosis was

histologically evaluated as the percentage necrotic or
fibrotic area in the largest section of the surgical specimen.
Adverse events related to the TACE were evaluated on the
basis of the Common Terminology Criteria for Adverse
Events ver. 3.0 and the SIR complication classification
system. Tumor recurrence and survival were assessed by
reviewing medical records and follow-up enhanced CT.
Medical check and monitoring of AFP were conducted
3-monthly; enhanced CT was conducted within 1 month
postoperatively, at 3 months, and then every 6 months for
2 years. After the 2nd year, enhanced CT was alternated on
a 6-month basis. The follow-up periods after treatment
ranged between 13 and 93 months (mean 59 months).

Results

The results of preoperative systemic chemotherapy and
TACE are summarized in Table 2.

The number of preoperative systemic chemotherapy
cycles ranged from 4 to 6, with a mean of 4.5. The time
interval between preoperative systemic chemotherapy and
TACE ranged from 16 to 37 days, with a mean value of
26.8 days. The dosage of lipiodol ranged from 2 to 5 (mean
3.9) mL.

Response to preoperative systemic chemotherapy and
TACE was as follows. A marked reduction in tumor size
associated with a decrease in AFP level occurred after
preoperative systemic chemotherapy and TACE (Table 3).
After preoperative systemic chemotherapy, compared with
initial levels, mean tumor shrinkage was 443 %
(0-719 %) and mean AFP decrease was 634 %
{0-99.8 %). For all children with obstruction of the portal
vein and IVC before treatment, these obstructions were
improved after preoperative systemic chemotherapy. After
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Table 2 Resulis of preoperative systemic chemotherapy and TACE

No. CITA Tumorsize after Time interval from Catheter Carboplatin  ADR (mg)/  Treated vessels: Procedure
(kur)  CITA (cm) CITA (day) system (Fr)  (mg) 1.PD (ml) infused drug ratio time (min)
i 4 il 37 4 80 1215 RHA: 4 68
LHA: 1
2 5 8.7 28 4 80 1375 RHA 55
3 4 7.8 23 4 20 11/4.8 RHA 60
4 4 4.5 16 4 132 Ad: 2 50
RHA: 1
5 5 9.6 28 3 60 9/3.6 PHA 55
6 4 10 28 3 100 16/5 RHA: 9 &0
F- X1
7 [ 8.5 20 3 50 7.4/2.5 MHA: 9 100
RHA: 1
8 4 1.7 34 3 &s 1213 LHA: 2 60
MHA: 1
Mean 4.5 8.3 26.8 - 79.3 11.6/3.9 - 63.5

CITA preoperative systemic chemotherapy, cisplatin 80 mg/m*/day, THP-ADR tetrahydropyranyl-adriamycin 30 mg/m%/day x 2

CDDP carboplatin, ADR tetrahydropyranyl-adriamycin, LPD lipiodol

Table 3 Response 1o preoperative chemotherapy

Patient Tumor shrinkage (%)  AFP decrease (%) mRECIST PRETEXT after CITA and Turmor necrosis
no- CITA CITA + TACE CITA CITA + TACE CITA CITA + TACE ~CF )
1 321 515 230 999 PR CR i} 99
2 21 693 863 911 PR PR I 80
3 381 504 812 901 PR PR i} 70
4 719 818 883 98.1 PR CR 1 90
5 0 333 0 824 PD PR O 15
6 211 464 317 933 PR PR i} 85
7 679 784 971 976 PR PR m 80
8 709 766 998 999 PR PR i 85
Mean 443 609 63.4 948 75.5

Tumor necrosis: the extent of tumor necrosis was histologically evaluated as percentage necrotic or fibrotic area in the largest section of the

surgical specimen

preoperative systemic chemotherapy followed by TACE,
compared with initial levels, mean tumor shrinkage was
60.9 % (33.3-81.8 %) and the mean AFP decrease was
94.8 % (82.4-99.9 %). According to modified RECIST
criteria, evaluated by enhanced CT, 25 % (2/8) of children
achieved complete vesponse and 75 % (6/8) partial
response after preoperative systemic chemotherapy fol-
lowed by TACE. No delay of surgery was encountered.
Subsequently, fumor extirpation was performed for all
cases (Fig. 1; Table 4), and the time interval between
TACE and surgical resection ranged from 19 to 25 days,
with 2 mean of 22 days. Preoperative systemic chemo-
therapy followed by TACE enabled subsequent safe and
complete surgical resection in all cases.

&) Springer

Pathological examination revealed massive necrosis in
the excised specimens, and the percentage necrotic area
within the tumor ranged from 15 o 99 %, mean 75.5 %.
On microscopic examination, all resected specimens had
free margins.

Complications and toxicity after TACE

For one child, extravasation of contrast from the superior
adrenal artery was recognized during TACE, but it was
controlled spontancously. This complication was classified
as A of the Society of Interventional Radiology (SIR)
Classification System for Complications by Outcome.
There was no femoral puncture complication.
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Fig. 1 38-month-old boy with poorly differentinted hepatoblastoma
{case 6). Tumor size 11 x 6.4 cm, AFP 30,416 (ng/mL), PRETEXT
2 Enhunced CT before treatment reveals a farge tumor involving
almost the entire right lobe and 84. b Enhanced CT after CITA 4 kur.
Tomor volume deercased by 212 %. e Pre-chiemoembolization
angiogram via the hepatic artery shows a large hypervascular lesion

with abundant neovascudarity. d Afrer TACE, abundant lipiodol
deposits appeared in the right lobe and the tumor volume decreased
by 32.1 %. ¢ Pathological examination of excised specimens showed
the percentage necrotic area within the twmor was 85 %. Tumor
shrinkuge and AFP decrease were, respectively, 21,2 and 31.7 % after
4 kur CITA and 46.4 and 93.3 % after TACE combined with CITA
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Table 4 Clinical courses after  No. Time between surgery  Operation Post- Follow-up Recurrence  Outcome
TACE and TACE (day) operative (months)
CTx (kur)
1 23 Rt. lobectomy 0 84 - Alive
2 22 S5+6 0 92 - Alive
_ segmentectomy

3 22 Rs. lobectomy 2 23 - Alive

4 23 Tumor resection 0 82 - Alive

5 25 Rt lobectomy 2 29 - Died®
Re. right, L. left, CTx systemic 6 21 Rt iobectomy 2 64 - Alive
chemotherapy 7 19 §3,4,5,8 3 13 Intrehepatic  Died®
& Died of a second malignancy segmentectomy recusrence
(AML) 8 21 Extended Lt. 2 16 - Alive
¥ Died after liver lobectomy
transplantation for intrahiepatic Mean: 22 Mean: 59 12.5% 75 %
recurrence

Grade 1 elevation of fever after TACE was observed for
62.5 % (5/8) of the children. Grade 1 abdominal pain after
TACE was observed for 50 % (4/8) of the children. Grade
1 elevation of aspartate aminotransferase (AST) and ala-
nine aminotransferase (ALT) after TACE was observed for
75 % of children (6/8), but no patient suffered from pro-
longed and ssvere liver dysfunction. Renal dysfunction,
symptoms of myelosuppression, or signs of cardiotoxicity
after TACE were not observed for any patient. No patient
suffered from TACE-related major complications, No liver
failure was noted after surgery and postoperative systemic
chemotherapy.

QOutcomes

For one patient only, liver metastases were identified in the
rernaining liver, 2 months after surgery. This patient died
of sepsis 4 days after liver transplantation for lver
metastases. Recurrence of hepatoblastoma in another
patient was not recognized; however, he died of a second
malignancy (acute myelogenic leukemia) 23 months after
surgery. The other six patients were doing well and were
free from disease at last follow-up. During the mean
59-month follow-up, tumor recumrence was 12.5 % and
tumor-free survival was 75 %.

Discussion

It has been generally accepted that complete surgical
removal of hepatoblastoma is essential for long-term sur-
vival [11, 16]. For most patients, however, hepatoblastoma
is unresectable at presentation, so several preoperative
chemotherapy, including systemic chemotherapy, or TACE
protocols are currently used in different centers to increase
resectability and improve long-term survival [17, 18]. For
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patients with unresectable or metastatic hepatoblastoma,
the Pediatric Oncology Group (POG) recommended treat-
ment strategy based on intensification of preoperative
chemotherapy, depending on tumor response [19]
Recently, response to a variety of chemotherapy protocols,
including CDDP and doxorubicin (DOX), has been repor-
ted to be 70-76 % [8, 20]. In cur series, some patients had
a marked response to preoperative systemic chemotherapy
with CDDP and THP-ADR-~—a nearly linear decrease in
AFP levels and a reduction in tumor size. For some chil-
dren, however, poor response to systemic chemotherapy
was recognized and reduction of tumor size was insuffi-
cient to perform complete surgical resection. Drug resis-
tance is one of the problems of systemic chemotherapy
{12]. TACE takes good advantage of the combined anti-
tumor effects of regional chemotherapy and the tumor
ischemia caused by occlusion of the feeding artery to
achieve maximum reduction in tumor size. TACE can
maximize drug uptake by the tumer and minimize exposure
of children to drugs [12, 18]. In this study, TACE was
performed after it was judged that further tumor shrinkage
could not be achieved by additional systemic chemother-
apy. For these poor responders to systemic chemotherapy,
also, decrease in AFP levels and a reduction in tumor size
was observed after TACE. To achieve sufficient tumor
reduction to enable its complete resection, TACE seems to
have been useful especially for poor responders to systemic
chemotherapy, In this stdy, embolization with gelatin
sponges or coils was not conducted to avoid the hepatic
infarction or abscess formation related to TACE. Many
previous studies on use of TACE for hepatoblastoma
reported that TACE using a gelatin sponge was necessary
and acceptable. In our many cases, obstruction or stenosis
of the portal vein and/or IVC were recognized before
treatment. After systemic chemotherapy, partial improve-
ment of major portal vein and/or IVC obstruction was
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Fig. 2

15-momth-old girl with well differentimed  hepatoblastonma
(ease 1) Tamor size 15 cm, AFP 1839700 (ng/mbL), PRETEXT UL
Right inferior phrenic angiogram reveals extravasation of contrast
from superior adrenal artery during TACE (arrow): it was controlled
spontateously, however

achieved but obstruction of the second or third portal
branches occasionally persisted. Therefore, TACE without
a gelatin sponge was used in this study [10-12, 17, 18]
Despite this, however, sufficient tumor shrinkage (meuan
60.9 %) and AFP decrease {mean 94.8 %) were achieved
to enable complete surgical resection after preoperative
systemic chemotherapy followed by TACE. Mean tumor
shrinkage in this series compares favorably to other reports
of systemic chemotherapy alone or repeated TACE alone
[18, 21§, but the mean AFP decrease in this study was
slightly better than in reports for repeated TACE alone
[18]. In this study, TACE combined with systemic che-
motherapy also enabled subsequent safe and complete
surgical resection for all patients, and all resected speci-
mens had free marging on microscopic examination. The
histomorphology of hepatoblastoma also determines the
response 1o treatment, thereby affecting outcome 271
Though the poorly differentinted subtype was present in
seven of the eight patents, pathological examination
revealed moderate tumor necrosis (mean 73.5 %). In ong
child (case 5), tumor necrosis was fair compared with the
other children. In almost all previous siudies reporting
TACE for hepatoblastoma, use of embolic agents resulted
in surgical resectability with a low incidence of severe
complications [5-8, 12, 18], Because poor responders to
TACE withowt use of an embolic agenl are sometimes
recognized, embolic agent might be necessary.

In this study. there were no severe complications after
TACE. One reason might be that patency of the portal vein
was achieved after preoperative systemic chemotherapy.
Major porial vein obstruction is known to be a risk factor
for liver infarction after TACE {24]. However, major
complications related 1o use of chemoembolic agents, for
example acute liver failure, liver infarction, liver abscess,
tumor rupture, or pulmonary embolism, must be considered
22-26]. For one patient, iatrogenic dissection or perfora-
tion of the superior adrenal artery was recognized during
TACE (Fig. 23, but extravasation of contrast from the
superior adrenal artery could not be recognized without
embolization on sclective angiography after TACE. The
risk of complications related to the manipulation of a
catheter or guidewire, for example iatrogenic dissection or
perforation of the celiac artery and its branches, could be
higher for children than for adults because of the smaller
diameter of each vessel. Needless o say, skillful and
-areful bandling of the smaller devices under Huoroscopic
control is the only way to avoid this risk,

Tumor-free survival (75 %) in this series compares
favorably with ather reports [12, 19]. The reasons might be
that our children had no distant metastasis and our combi-
nation of sysiemic chemotherapy and TACE might be able 1o
control not only the main tumor but also nonvisualized
micrometastasis. For one patient, only, with PRETEXT IV
(case 7). however. although the tumor responded well
preoperative chemotherapy, and complete surgical resection
was performed successfully, the tumor recurred locally
2 months after surgical resection. This may be because pre-
existing micrometastasis was not controlled by our combined
therapy. We agree that liver trapsplantation offers a chance of
curing even patients with PRETEXT 1V {281 In one other
patient {case 3), no recurrence was seen during follow-up, but
he died 29 months postoperatively as a consequence of sec-
ondary malignancy. Although rare, we have (o recognize that
a second malignancy induced by the extremely high dosage
of anticancer drugs is a major problem [14].

One limitation of this study is that the long-term effect of
preoperative TACE combined with systemic chemotherapy
on fertility or perinatal outcome is unclear and must be
further evaluated by use of randomized. controlled trials,

In conclusion, the results of this study suggest that pre-
operative TACE combined with systemic chemotherapy is
effective in inducing surgical resectability of unresectable
hepatoblustomas, with a low incidence of cmﬁp!icaiions.
These results are encournging, but we cannot draw fiem
conclusions becavse of the small number of patients studied.
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NR4A3, a possibile oncogenic factor for neuroblastoma
associated with CpGi methylation within the third exon
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Abstract. Aberrant methylation of Nr4a3 exon 3 CpG island
(CpGi) was initially identified during multistep mouse skin
carcinogenesis. Nr4a3 is also known as a critical gene for
neuronal development. Thus, we examined the Nr4a3 exon 3
CpGi methylation in mouse brain tissues from 15-day
embryos, newborns and 12-week-old adults and found signif-
icant increase of its methylation and Nr4a3 expression during
mouse brain development after birth. In addition, homologous
region in human genome was frequently and aberrantly meth-
ylated in neuroblastoma specimens. A quantitative analysis
of DNA methylation revealed that hypomethylation of CpG
islands on NR4A3 exon 3, but not on exon 1 was identified
in three neuroblastomas compared with matched adrenal
glands. Additional analysis for 20 neuroblastoma patients
was performed and 8 of 20 showed hypomethylation of the
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CpGi on NR4A3 exon 3. The survival rate of those 8 patients
was significantly lower compared with those in patients with
hypermethylation. Immunohistochemical NR4A3 expression
was generally faint in neuroblastoma tissues compared with
normal tissues. Moreover, the MYCN amplified NB9 cell
line showed hypomethylation and low expression of NR4A3,
while the non-MYCN amplified NB69 cell line showed
hypermethylation and high expression. These results indicate
that DNA hypomethylation of the CpGi at NR4A3 exon 3 is
associated with low NR4A3 expression, and correlates with
poor prognosis of neuroblastoma. Since NR4A3 upregulation
associated with the hypermethylation and neuronal differen-
tiation in mice, poor prognosis of neuroblastoma associated
with NR4A3 low expression may be partly explained by
dysregulation of its differentiation.

Introduction

Neuroblastoma is an embryonic tumor of neuroectodermal
cells derived from the neural crest. It is the most common
extracranial solid tumor in children, and it accounts for
approximately 15% of all pediatric oncology death. Survival
rate of the patient with high-risk neuroblastoma is still <40%,
despite combined modality therapy (1,2).

Recent advances have disclosed the significance of
epigenetic events in the development and progression of
human tumorigenesis. Generally, global DNA methylation
levels are low in cancer and has been linked to genomic
instability, which can lead to DNA damage. On the other
hand, promoter-specific hypermethylation of specific genes,
such as tumor suppressor genes, is the most common event
in tumorigenesis (3). It is also reported that predetermined
epigenetic program provides required direction for the
number of changes during embryonic and postnatal develop-
ment that are necessary for proceeding from an oocyte to
a fully developed adult animal (4). DNA methylation is the
one of the best-characterized epigenetic modifications and
plays an important role in the diverse genomic processes,
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Table I. The tissue samples analyzed.

UEKUSA et al: NR4A3 GENE EXON 3 IS AN ONCOGENIC FACTOR IN NEUROBLASTOMAS

Age at diagnosis Shimada Copy nos. Prognosis ~ Methylation level of

Patient (month) INSS INPC classification of MYCN (month) NR4A3 exon 3 (%)?
Case 1 6 1 NBL,D FH 1 48S 43.1+£59
Case 2 10 2 NBL, PD FH 1 268 67.1+2.5
Case 3 6 2 NBL, PD FH 1 48S 20.1+0.9
Case 4 6 48 NBL, UD FH 1 48S 43.1+5.9
Case 5 6 2 NBL, PD FH 1 48S 7.6+0.1
Case 6 7 2 NBL, PD FH 1 48S 18.4+1.6
Case 7 8 2 NBL, PD FH 1 488 83.2+0.4
Case 8 26 4 NBL, PD UH 10 6R 36.1+£1.5
Case 9 36 4 NBL, UD UH 20 48S -04+89
Case 10 30 4 NBL, PD UH 1 488 343+2.4
Case 11 47 4 NBL, UD UH 20 4R 8.5£1.5
Case 12 21 3 NBL, UD UH 150 7R 2.1%7.3
Case 13 98 3 NBL, UD UH 1 48S -1.2+7.3
Case 14 77 4 NBL, PD UH 48 147459
Case 15 79 4 NBL, PD UH 3 35R 39.1+2.2
Case 16 53 4 NBL, UD UH 4 24R 79.4+0.6
Case 17 20 4 NBL, UD UH 81 5R 9.1+3.8
Case 18 68 4 NBL, PD UH 1 10R 52425
Case 19 18 4 NBL, PD UH 119 378 54+4.1
Case 20 33 4 NBL, UD UH 1 36S 25.6+10.1

INSS, International Neuroblastoma Staging System; INPC, International Neuroblastoma Pathology Committee; NBL, neuroblastoma; PD, poorly
differentiated; UD, undifferentiated; FH, favorable histology; UH, unfavorable histology; S, recurrent free survival; R, recurrent. “Data are shown

as mean =+ SD.

such as gene regulation, chromosomal stability, parental
imprinting and X-inactivation (5). Recent genome-wide
DNA methylation searches indicate that 4 to 17% of CpG
sites are different in methylation among tissues and devel-
opmental processes (6-8). The methylation status at the
tissue-specific differentially methylated regions (T-DMRs)
and developmental-specific differentially methylated regions
(DS-DMRs) are suggested to play important roles in develop-
ment and differentiation.

Nuclear receptor subfamily 4, group A, member 3 (Nr4a3),
also known as neuron-derived orphan receptor 1 (NOR1), is
a member of NR4A subgroup of orphan nuclear receptor. In
mammals, the NR4A subgroup consists of NR4A1 (Nur77),
NR4A?2 (Nurrl) and NR4A3 (9). The monomer form of those
receptors binds to the nerve growth factor-induced clone B
response element (NBRE), and homodimer or heterodimer
forms bind to the Nurl response element in the promoter of
their target genes which may be essential for the development
of dopaminergic neurons in the midbrain (10). We identified
the CpG sites in Nr4a3 exon 3 as a mouse skin cancer T-DMR
and a mouse brain DS-DMR by using analyses of restric-
tion landmark genomic scanning (RLGS) and methyl-DNA
immunoprecipitation (MeDIP), respectively (Fujiwara et al,
unpublished data). Here, we analyzed involvement of DNA
methylation at Nr4a3 exon 3 CpGi in Nr4a3 expression,
mouse brain development, neuroblastomagenesis and associa-
tion with its poor prognosis.

Materials and methods

Tissue samples. C57 BL/6] mice were purchased from Jackson
Laboratory (Bar Harbor, ME) and maintained in Oriental
Yeast Co. Ltd (Tokyo, Japan). Brain specimens from mice at
three different developmental stages: E15, 15-day-old embryo;
NB, new born; and AD, 12-week adult; were disected and
stored as described previously (11).

Twenty primary neuroblastoma tumors were obtained
in Nihon University Hospital (Tokyo, Japan) at the time of
diagnosis, from 1999 to 2007. All the analyses of those speci-
mens were performed under the approval of Nihon University
Institutional Review Boards (IRB no. 51). Neither neoadjuvant
chemotherapy nor irradiation therapy was given preoperatively
to any patient. Four adrenal samples were collected from a
nephroblastoma patient undergoing nephrectomy and from-3
neuroblastoma patients (cases 3, 8 and 20) undergoing tumor
resection. All of the samples were immediately snap-frozen
in liquid nitrogen and stored at -80°C until use. Summary of
these patients is shown in Table I.

Cell lines and culture condition. Human neuroblastoma cell
lines NB9 and NB69 were obtained from Riken Cell Bank
(Tsukuba, Japan). Both human neuroblastoma cell lines
were maintained in RPMI-1640 (Nalarai Tesque, Kyoto,
Japan) supplemented with 15% fetal bovine serum (Nichirei
Biosciences, Tokyo, Japan), 100 IU/ml penicillin (Gibco™,

— 206 —



INTERNATIONAL JOURNAL OF ONCOLOGY 44: 1669-1677, 2014

Table II. The primers for quantitative DNA methylation analysis.
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Primer name Sequence
NR3A3-a Forward GGAAATTGTTAAGTGTTTTTTTATAT
Reverse 1 CAACCACCACTTCCTAAAT
Reverse 2 CGACCACCACTTCCTAAAT
NR3A3-b Forward AGTTTTAGAATTTATGTAAGAGGAAAG
Reverse 1 CACCCAACTATCAAACTC
Reverse 2 CGCCCAACTATCAAACTC
NR3A3-c Forward GAGGTGTTGTTTAGTATTTTTATGTATTTTAAGTAG
Reverse CTCACCTTAAAAAAACCCTTACAACC

Each reverse primer has a T7-promotor tag (5'-cagtaatacgactcactatagggagaaggct-3") for in vitro transcription and the forward primer is tagged

with a 10 mer tag (5'-aggaagagag-3’) to balance Tm.

Carlsbad, CA) and 100 pl/ml streptomycin (Gibco). The cells
were cultured in a 37°C humidified atmosphere containing
5% CO, maintained in appropriate conditions recommended
by the manufacturers.

DNA preparation and bisulfite treatment. Total genomic DNA
was extracted from mouse brains, primary tumors, neuroblas-
toma cell lines and normal adrenal medullas with DNeasy
Tissue Kit (Qiagen, Valencia, CA) and modified by sodium
bisulfite using the EZ DNA Methylation Kit (Zymo Research,
Orange, CA), by following the manufacturer's instructions.

Quantitative analysis of DNA methylation using base-specific
cleavage and matrix-assisted laser desorption/ionization
time-of-flight mass spectrometry (MALDI-TOF MS).
Sequenom MassARRAY quantitative methylation anal-
ysis (12) using the MassARRAY Compact System (Www.
sequenom.com) was employed for the quantitative DNA
methylation analysis at CpG dinucleotides. This system
utilizes mass spectrometry (MS) for the detection and quanti-
tative analysis of DNA methylation using homogeneous
MassCLEAVE (hMC) base-specific cleavage and matrix-
assisted laser desorption/ionization time-of-flight
(MALDI-TOF) MS (13). The MethPrimer program (http://
www.urogene.org/methprimer/index1.html) (12) was used to
design bisulfite PCR primers (Table II). Each reverse primer
has a T7-promotor tag for in vitro transcription (5'-cagtaatac-
gactcactatagggagaaggct-3'), and the forward primer is tagged
with a 10 mer to balance melting temperature (TM)
(5'-aggaagagag-3"). All primers were purchased from Operon
(Tokyo, Japan). Polymerase chain reaction (PCR) amplifica-
tion was performed using HotStarTaq Polymerase (Qiagen)
in a 5 pl reaction volume using PCR primers at a 200 nM
final concentration, and bisulfate treated DNA (~20 ng/ml).
After the treatment of shrimp alkaline phosphatase, 2 pul of
the PCR products was used as a template for in vitro tran-
scription and RNase A Cleavage for the T-reverse reaction (3'
to either rUTP or rCTP), as described in the manufacturer's
instructions (Sequenom hMC, Sequenom, San Diego, CA).
The samples were desalted and spotted on a 384-pad
SpectroCHIP (Sequenom) using a MassARRAY nanodis-
penser (Samsung Seoul, Korea), followed by spectral

acquisition on a MassARRAY Analyzer Compact MALDI-
TOF MS (Sequenom). The resultant methylation calls were
analyzed by EpiTYPER software v1.0 (Sequenom) to generate
quantitative measurements for each CpG site or an aggregate
of multiple CpG sites. Since maldi-TOF mass methylated
peaks do not denote a particular CpG site, but rather corre-
sponds to the number of CpG sites methylated within the
cleavage fragment, we decided to present average percent
methylation of all CpG sites in the bisulfite PCR fragment
with the standard curve.

Standard curve of DNA methylation level was made
by using 0, 25, 50, 75 and 100% methylated samples. BAC
DNA (RPMI-11 341L6) obtained from Roswell Park Cancer
Institute (Buffalo, NY) was used as 0% methylation and
M.Sss-1 double treated BAC DNA was used as 100% methyla-
tion. The PCR was carried out with a final volume of 50 pl,
containing 1.0 ul of each 10.0 uM primer (final concentration
0.2 uM), 8.0 ul of 2.5 mM dNTP, 25 ul of 2 times GC Buffer
(Takara Bio, Shiga, Japan), 0.5 U of LA taq (Takara Bio) and
1yl of genomic DNA as a template. Amplification was carried
out with an initial denaturing at 94°C for 1 min followed by
45 cycles of denaturing at 94°C for 30 sec, annealing for 1 min
at the annealing temperature of each primer (60°C), extension
for 3 min at 72°C, and then a final extension for 5 min at 72°C.
The methylation reactions were carried out in 1X M.SssI buffer
with 160 uM SAM (New England Biolabs, Ipswich, MA).
In total reaction volume of 50 yl, 500 ng PCR product was
treated with 4U M.Sssl for 1 h at 37°C. Reactions were stopped
for 20 min at 65°C and PCR product was purified Qiagen PCR
purification kit (Qiagen). This CpG methyltransferase reaction
was performed twice. Then M.Sssl treated PCR product was
produced (14). Curve was fitted and methylation levels were
modified.

Western blot analysis. All of samples were collected and total
cell lysates were prepared in M-PER mammalian protein
extraction reagent (Thermo, Rockford, IL) containing a
protease-inhibitor cocktail (Nalarai Tesque). Proteins (20 pg)
were loaded on NuPAGE + 10% Bis-Tris gels (Invitrogen
Life Technologies, Carlsbad, CA) for electrophoresis. The
proteins were separated at 100 mA for 1 h, then transferred to
polyvinylidene difluoride membranes by using iblot transfer
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for 7 min (Invitrogen). The membranes were incubated with
Tris-buffered saline (TBS), containing 5% non-fat milk,
0.2% Tween-20 and a rabbit anti-NR4A3 polyclonal antibody
(1:100) overnight (SC-30154, Santa Cruz Biotechnology,
Santa Cruz, CA). The membranes were washed three times
with a TBS containing 0.2% Tween-20. The immunocomplexed

proteins were identified by reaction with a peroxidase-linked

goat antibody to rabbit IgG (GE Healthcare, Little Chalfont,
UK). Then these immunocomplexed proteins were detected by
enhanced chemiluminescent reaction (Amersham Bioscience
Inc., Piscataway, NJ). Immunoblotting with antibody to actin
(Abcam, Cambridge, MA) provided an internal control for
equal protein loading. Chemiluminescent detection was
performed by LAS4000 (Fujifilm, Tokyo, Japan).

Immunohistochemical staining. Formalin-fixed, paraffin-
embedded serial sections (4 ym) were deparaffinized in
xylene, rehydrated through graded alcohols, and immersed
for 15 min in phosphate-buffered saline (PBS). The sections
were soaked in 10 mmol/l of sodium citrate buffer (pH 6.9)
and treated in a microwave for 15 min for antigen retrieval.
After antigen retrieval the endogenous peroxidase activity was
blocked with 3% hydrogen peroxidase in methanol for 30 min,
and non-specific staining was then blocked by 1-h incubation
with normal goat serum (Nichirei Biosciences). The sections
were then incubated overnight at 4°C with 2 ug/ml of a rabbit
anti-NR4A3 polyclonal antibody (SC-30154: Santa Cruz
Biotechnology). The sections were treated for 30 'min at room
temperature with goat secondary antibody against rabbit
immunoglobulins (Nichirei Biosciences). The sections were
stained at room temperature for 25 min with AEC substrate
kit (Vector Laboratories, Burlingame, CA). After staining
with AEC substrate kit the sections were counterstained with
hematoxylin.

Chromatin immunoprecipitation assays. Chromatin immuno-
precipitation assays were performed essentially as previously
described (15-17) with the following minor modifications.
Neuroblastoma cell lines (NB9 and NB69) were fixed in 0.33 M
(1%) formaldehyde for 10 min, before adding 4 volumes of
ice-cold PBS containing 0.125 M glycine, to give an approxi-
mately 2-fold molar excess of glycine over formaldehyde. Then
cells were washed with cold PBS containing Protease K (Nalarai
Tesque). Crude cell lysates were sonicated to generate 200-1,000
bp DNA fragments. Chromatin was immunoprecipitated with
10 pl of rabbit antiserum raised against human CTCF (07-729;
Millipore, Billerica, MA) per 1x107 cells or with 2 g normal
rabbit immunoglobulin G (IgG; Millipore) used as a control,
according to manufacturer's protocols (Millipore). PCR amplifi-
cation was performed using AccuPrime (Invitrogen) in a 25 ul
reaction volume using PCR primers at 200 nM final concentra-
tion and 5 ul immunoprecipitated DNA as a template.
Amplification was carried out with an initial denaturing at 94°C
for 1 min followed by 38 cycles of denaturing at 94°C for 30 sec,
annealing for 30 sec at the annealing temperature of each
primer, extension for 1 min at 68°C, and then a final extension
for 5 min at 72°C, using specific primers as follows: for
NR4A3 exon 3, 5'-CTTCCCGCTCTTCCACTTC-3'"; and
5“TCACCTTGAAAAAGCCCTTG-3', Tm 58°C; for cMYC,
5-GTTTTAAGGAACCGCCTGTCCTTC-3' and 5-GGA
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TTGCAAATTACTCCTGCCTCC-3', Tm 62°C (18). All
primers were purchased from Operon.

Statistical analysis. The Mann-Whitney U test was used to
evaluate the statistical significance of the difference in the
methylation level of NR4A3 among the samples. The methyla-

‘tion levels were categorized by Youden index using 17 patients

passed the observation period (19). The cutoff point between
high and low levels of DNA methylation at each DMR was
calculated by ROC curve analysis. Survival curves were calcu-
lated according to Kaplan-Meier analysis and compared with
a log-rank test. Event-free survival was calculated as the time
from diagnosis to event or last examination if the patient had
no event. Recurrence, progression of disease and death from
disease were counted as events. Death resulting from therapy
complications or from second malignancy was not counted as
an event but censored for event-free survival. The data were
analyzed by the SPSS (Chicago, IL) for Windows. Differences
were considered significant at p<0.05.

Results

Methylation levels at CpG sites of Nr4a3 exon 3 CpGi and
its expression in mouse brain specimens. Methylation levels
of each CpG site at the Nr4a3 exon 3 CpG island in mouse
brains were analyzed at three different developmental stages.
This CpGi (mouse chr4:48072571-48072905 in the USCS
database, February, 2006 assembly) showed higher methylation
level in the brain specimens of 12-weeks-old mice (AD brain),
compared with brain specimens from 15-days-old embryos
(E15) or new-born mice (NB) in the analysis using Mass
ARRAY EpiTYPER (Fig. 1A). The average methylation level
of all CpG sites in this region was significantly higher in AD
brain than in E15 and NB brain specimens (Fig. 1B). Western
blot analysis revealed higher expression level of NR4A3 protein
in AD brain specimens, compared with the other developmental
stages (Fig. 1C). ‘

Search for the most different somatic change within homolo-
gous Nrd4a3 exon 3 CpGi in human neuroblastoma. We
analyzed methylation level of human homologous region
(chr4:48072371-48072905, in USCS genome database, March,
2006, NCBI36/hgl8) in the surgical resected NB specimens
and found that all 3 NB specimens showed significantly lower
methylation level at NR4A3 exon 3 CpGi compare to those
from the matched adrenal tissues (Fig. 2). The CpGi located
between NR4A3 promoter and intron 1 was not methylated at
all in either neuroblastoma or adrenal samples.

Aberrant methylation at NR4A3 exon 3 CpGi confirmed by
using Mass ARRAY EpiTYPER method in additional 17 neuro-
blastoma specimens. Additional 17 neuroblastoma samples
and 1 adrenal sample were used to confirm aberrant methyla-
tion at NR4A3 exon 3 CpGi. Adding a new adrenal sample, all
the 4 adrenal samples were hypermethylated at NR4A3 exon 3
CpGi. The average methylation level in 4 adrenal samples was
64.6+2.1%. The methylation level of neuroblastoma specimens
varied from *83.3.. to *-0.5+0.9%, and the average value
of the all samples was 27.0+25.8%, which was significantly
lower than the average methylation level of 4 normal samples
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Figure 1. DNA methylation and protein expression levels of NR4A3 in mouse brain samples. DNA methylation level was analyzed quantitatively using Sequenom
MassARRAY EpiTYPER. Methylation level is shown in Epigram (A) and average methylation levels are shown in the bar graph (B). Gray columns indicate
mouse brain samples and open columns are the standard. Error bars indicate SD. Methylation levels in AD mouse brain samples were significantly higher than
those in NB and E15 brains. (p<0.030). (C) NR4A3 and loading control of f3-actin protein expression was analyzed by western blotting. AD brain showed higher
expression level of NR4A3 than in NB and E15.
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Figure 2. DNA methylation levels of the NR4A3 region in human neuroblastoma specimens. Methylation levels of human homologous region of Nr4a3
were analyzed quantitatively using Sequenom MassARRAY EpiTYPER in human neuroblastoma. Methylation levels of CpGi at NR4A3 exon 3 (C), but
not in 5' promoter CpGi (A and B), were significantly higher in neuroblastoma than those in corresponding adrenal glands (p<0.01). Gray columns indicate
neuroblastoma samples, black columns are for adrenal samples and open columns are the standard. Data are shown as mean = SD.
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Figure 3. DNA methylation levels of NR4A3 exon 3 CpGi in additional human neuroblastoma specimens and survival analyses of neuroblastoma patients.
Methylation levels in NR4A3 exon 3 CpGi were analyzed by using Mass ARRAY EpiTYPER method in 20 neuroblastoma specimens and 4 adrenal samples.
(A) The bar graphs show the average of methylation levels in the region. Gray columns indicate neuroblastoma samples, black columns are for adrenal samples
and open columns are the standard. The error bars indicate SD. (B) Average methylation level of CpGi at NR4A3 exon 3 in 11 samples without MYCN amplifi-
cation and 9 samples with MCYN amplification are shown. The error bar indicate SEM. (C) Kaplan-Meier analysis was performed to see whether methylation
level at NR4A3 exon 3 CpGi associate with the survival length of neuroblastoma patients. Twenty neuroblastoma specimens were segregated into two groups
depending on their methylation levels of the NR4A3 exon 3 regions (hypermethylation, methylation level is higher than 11.93%; hypomethylation, methylation
level is 11.93% or lower). Eight out of 20 neuroblastoma specimens were in the hypomethylation tumor group. Black line indicates the hypermethylation group
and gray line is for the hypomethylation group. There was a significant association between methylation levels and patient outcome (p=0.034, log-rank test).

(p=0.005, Mann-Whitney U test) (Table I, Fig. 3A). In 17 out
of 20 neuroblastoma specimens, methylation levels at NR4A3
exon 3 CpGi were low, compared with the average methyla-
tion level in 4 adrenal samples. Methylation level in 9 MYCN
amplified neuroblastoma specimens was significantly lower,
compared with that in 11 specimens without MYCN amplifica-
tion (Fig. 3B) (p=0.005, Mann-Whitney U test).

For Kaplan-Meier analysis, cut off value of the methyla-
tion level was calculated as 11.93% by using youden index and
the methylation levels of 20 patients passed the observation
period. Twenty neuroblastoma patients were divided into two
groups depending on their methylation levels at the NR4A3
exon 3 regions. The hypermethylation group has methylation
level higher than the cut off value, and the hypomethylation
group showed lower than that. Eight out of 20 neuroblas-

toma specimens were classified to hypomethylation group.
There was significant association between the methylation
level at NR4A3 exon 3 CpGi and patient outcome (p=0.034,
log-rank test) (Fig. 3C).

Immunohistochemical staining (IHC). Immunohistochemical
analysis using NR4A3 antibody showed a strong signal in
adrenal tissue sections and pronounced cytoplasmic staining.
On the other hand, faint staining was seen in neuroblastoma
specimens (Fig. 4).

Correlation between NR4A3 exon 3 CpGi methylation and
NR4A3 protein expression in neuroblastoma cells. The
average methylation level at NR4A3 exon 3 CpGi in NBO cells
was 44+23.2%, on the other hand, it was 97.1+5.8% in NB69
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Figure 4. Imunohistochemical analyses of NR4A3 in neuroblastoma and adrenal samples. H&E staining (upper) and immunohistochemical analysis using
anti-NR4A3 antibody (lower) were performed for (A) a neuroblastoma section and (B) an adrenal section. Immune reactivity was stronger in adrenal sample

than in the neuroblastoma section.

cell (Fig. 5A and B). Western blot analysis revealed higher
expression level of NR4A3 protein in NB69 compared with
NB9 (Fig. 5C). This result also indicates that NR4A3 protein
expression was correlated with NR4A3 exon 3 CpGi methyla-
tion in human neuroblastoma cell lines.

Chromatin immunoprecipitation assays. We examined chro-
matin immunoprecipitation assays to elucidate the mechanism
in which methylation level of NR4A3 exon 3 CpGi regulates
the expression level. DNA purified from the immunoprecipi-
tated chromatin using anti-CTCF antibody was amplified by
PCR for a candidate CTCF binding site of NR4A3 exon 3. In
this analysis, the amplified PCR fragment was detected clearly
in NBO9 cells, but not in NB69 (Fig. 5D).

Discussion

Many studies have shown that epigenetic alterations, especially
aberrant DNA methylation, were involved in the development
of various adult tumors (20,21). In neuroblastomas, aberrantly
methylated genes, 64% for THBSI; 30% for TIMP-3; 27% for
MGMT, 25% for p73; 18% for RBI; 14% for DAPK, pl4ARF,
pl6INK4a and CASPS, respectively, and 0% for TP53 and
GSTPI have been reported and the striking differences in
methylation status within neuroblastomas has suggested the
existence of methylator phenotype, which might be associ-
ated with more aggressive forms of neuroblastoma (22,23).
Neuroblastoma development is associated with aberration
of neural differentiation, and we have reported that aberrant
methylation in neuroblastoma at T-/DS-DMR, which plays an
important role in differentiation and development (24).
Development of neuroblastoma is related with aberra-
tion of the function of neural development factors, such as

NGF-dependent tyrosine kinase receptor TrkA activation,
relating to differentiation in normal and neoplastic neuronal
cells. NR4A are reported to play an important role in the devel-
opment of neurons (25) and in the regulation of neural function
(26). NR4A belongs to a group of early responsive genes,
mediating fast response to pleiotropic extracellular stimuli.
They bind to NGFI-B response element (NBRE), induce the
downstream genes and affect many type of biological function
such as oxidative metabolism, cell proliferation, differentia-
tion, apoptosis and dopamine functions in the brain (9,27). In
view of their role in brain function, it was reported that NR4A
genes, including NR4A3, were induced by psychoactive drugs
such as cocaine, morphine, haloperidol and clozapine (28). In
cultured cerebellar granule neurons, NR4A transcripts trans-
located from nucleus to mitochondria during excitotoxicity,
contributing to the induction of apoptosis (29).

Qur present data about mouse brains also indicate the
involvement of NR4A3 and its exon 3 CpGi methylation in
the neural development. In the analysis of neuroblastoma
specimens, NR4A3 exon 3 CpGi showed low methylation
level in neuroblastoma compared with adrenal samples. In
addition, hypermethylation of the NR4A3 exon 3 CpGi was
significantly associated with favorable outcome. Since there
was a correlation between methylation level at NR4A3 exon 3
CpGi and NORI expression, our present data suggest that
NORI expression level and its genome methylation could be
prognostic biomarkers in neuroblastoma.

Methylation of CpG sites at exonic region may be linked
to epigenetic remodeling of genomic DNA structure. One of
the factors is CCCTC binding factor (CTCF), which is highly
conserved in higher eukaryotes. CTCF binds to CTCF-binding
sites, and this binding is often regulated by DNA methylation.
Of the CTCF-binding sites 45% are located on intergenic,
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