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MYCN Amplification Is Associated with Repressed Cellular Immunity in Neuroblastoma: An In Silico Immunological Analysis of TARGET Database
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Purpose: RNA and DNA sequencing data are traditionally used to discern intrinsic cellular pathways in cancer pathogenesis, their utility for investigating the tumor microenvironment (TME) has not been fully explored. This study explores the use of sequencing data to investigate immunity within the TME.

Experimental design: Here, we use immune cell fraction estimation analysis to determine the immune profiles in the microenvironment of neuroblastoma (NB) based on RNA-seq data in the TARGET database. The correlation between immune cell transcripts and prognosis in pediatric NB is also investigated.

Results: In silico analysis revealed a strong inverse correlation between MYCN amplification and leukocyte infiltration. This finding was validated by immunohistochemistry analysis in tumor samples. Moreover, the abundance of CD4 T cells strongly associated with better patient survival regardless of MYCN gene amplification, while those of CD8 T cells, NK or B cells do not. Based on characteristic cytokine expression of CD4 subsets in tumors, the Th2 rather than Th1 levels were associated with better prognosis.

Conclusion: We found that the in silico analysis of TARGET database reflected tumor immunity and was validated by the immunohistochemical tumor data. Our results reveal the association of MYCN amplification with repressed cellular immunity and the potential prognostic value of infiltrating CD4 T cell transcripts in pediatric NB. This analysis illustrates the potential role of MYCN in NB as a regulator of immune privilege and characterizes the power of in silico analysis for delineating cancer immunology and risk stratification.
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INTRODUCTION

Neuroblastoma (NB) is among the most common cancers in childhood. More than 90% of NB are diagnosed prior to 5 years of age, in which the prognosis of NB varies greatly based on risk stratification (1–3). While >90% of patients with intermediate and low-risk tumors survive 5 years or more, only 40–50% of patients with high-risk NB achieve 5-year survival (4). Risk stratification is based on genetic alterations, histological findings as well as age of diagnosis among other clinical factors. While MYCN amplification and unbalanced 11q aberration have emerged as the dominant factors in risk assignment (5), poorly differentiated or undifferentiated ganglioneuroblastoma, and NB without these genetic alterations can also show poor prognosis. It is therefore of interest to search for other shared features of high-risk NB identified by either histology or genetic risk profiles.

The theory of immune surveillance, as originally proposed by Burnet, predicts that immune response is a key determinant of cancer risk (6). In a 1972 study of histologic lymphocytic infiltration in 23 primary NBs, a positive correlation with survival was found in infancy and childhood (7). Through extensive investigations, it is established in a number of other tumor types that components of immune infiltration into the tumor plays a critical role in cancer prognosis. However, these analyses are difficult to standardize, thus it has not been feasible to use them as markers for risk assignment in cancer prognosis.

Whole genome sequencing of tumor samples is now routinely performed for cancer samples. The wealth of data collected from these studies allows one to unveil molecular pathogenesis of cancer cells. Since host inflammatory cells are now considered an integral part of the tumor microenvironment (TME), it is inevitable that deep sequencing of cancer tissues will also capture information of inflammatory cells. CIBERSORT is a recently reported computational approach that uses gene expression profiles to estimate relative fractions of diverse cell subsets in complex tissues, including tumors (8, 9). The power of this algorithm in delineating immune composition of tumor tissues prompted us to test whether one can use the bulk of next generation sequencing data already collected to evaluate the potential role of immunity in determining prognosis in NB, a tumor with well-defined risk stratification. Here, we report our use of this program to analyze TARGET data matrix for NB in which we found that CD4 T cell signature significantly associates with prognosis of NB in both MYCN amplified and non-amplified tumors. We also observed the unexpected association between MYCN gene amplification and lack of inflammatory profiles suggesting the impact of MYCN gene amplification in repressing NB host immunity. These findings were verified by selective immunohistochemistry in patient samples. Furthermore, these data show the power of in silico analysis for cancer immunology and raises the intriguing possibility of assigning cancer risk based on nextgen RNA-seq data.

MATERIALS AND METHODS

Data Source

The TARGET initiative provides sequencing data and de-identified clinical information of cancer patients (available through the TARGET Data Matrix1). The current studies utilized database of genotypes and phenotypes via accession phs000471. A total of 148 NB patients were included based on availability detailed RNA-seq FPKM data, survival time after diagnosis, risk assignment, and MYCN-amplification status. The demography, risk stratification of NB with or without MYCN amplification were summarized in Table 1.

TABLE 1 | Baseline characteristics of the patients.*
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Immune Cell Fraction Estimation Analysis

The online analytic tool, CIBERSORT (Cell type Identification By Estimating Relative Subsets Of known RNA Transcripts), was used according to the instruction provided by the developers.2 LM22, a validated leukocyte gene signature matrix, was used here as a gene signature matrix. LM22 contains 547 genes that distinguish 22 human hematopoietic cell phenotypes. The gene expression data from the NB patients in TARGET database (n = 148) were input as a Mixture file and 500 permutations were performed. The percentage data of 22 immune cell types in each patient were transferred into the cell fraction of tumor by normalization with the ratio of CD45 and ACTB expression value. Additionally, 22 human hematopoietic cell phenotypes were merged into 16 immune cell types as follows: naive and memory B cells were merged into B cells; naïve, memory, resting, and activated CD4 T cells were merged into CD4 T cells; NK cells resting and NK cells activated were merged into NK cells; dendritic cells resting and dendritic cells activated were merged into DC cells; while mast cells resting and mast cell activated were merged into mast cells.

Stratification of Subgroups Based on Expression and Fraction Data

For CD45 expression, the NB samples were divided into CD45hi and CD45lo groups with the threshold (FPKM = 7.5) based on its bimodal distribution of RNA-seq data (Figure S1A in Supplementary Material). Gene expression levels were normalized based on actin expression and samples were divided into higher ratio (above the upper quartile) and lower ratio (below the lower quartile) groups based on RNA-seq data. For other parameters, the samples were divided into lower cell fraction (below the fraction value of peak) and higher cell fraction (above the twofold of fraction value of peak) groups based on their data distribution of estimated cell fraction (T cells CD4 cell fraction distribution shown in Figure S1B in Supplementary Material).

Gene Set Enrichment Analysis (GSEA)

Gene set enrichment analysis version 2.3.03 was performed with the JavaGSEA application using the following parameters: number of permutations = 1,000, permutations of phenotype, curated KEGG gene sets from MSigDB as gene sets database input. Significant enrichment was defined as those lists with >30 genes and a false discovery rate <0.05.

Specimens

Tumor specimens were obtained from 15 patients diagnosed with low (n = 3), intermediate (n = 6), and high (n = 6) risk NB. Diagnosis and staging were performed according to Children’s Oncology Group protocols. Biopsies were taken at the time of diagnosis and prior to initiation of any therapy. Specimen collection was obtained with the appropriate research consent (and assents when applicable) and was approved by the Institutional Review Board, CNMC, Washington D.C. (Pro00004284).

Immunohistochemical Analysis

Five-micron paraffin tissue sections were deparaffinized in xylene and rehydrated in 100 and 95% ethanol. Endogenous peroxidase activity was blocked by treating with 0.3% hydrogen peroxide for 30 min followed by phosphate-buffered saline (PBS) washing for 5 min. Sections were incubated overnight at 4°C with primary antibodies diluted in blocking buffer (PBS with 5% serum). The following primary antibodies were used: CD4 (rabbit monoclonal antihuman IgG, 1:150, abcam, Cambridge, MA, USA); CD45 (mouse monoclonal antihuman IgG1, abcam). Isotype-matched antibodies were used for negative controls. After washing with PBS, each section was incubated with 1:200 diluted biotinylated secondary antibodies (Vector Laboratories, Inc., Burlingame, CA, USA) for 1 h at room temperature. Secondary antibody was detected with Vectastain ABC reagent (ABC Elite Kit; Vector Laboratories), and 3′3′diaminobenzidine substrate (Sigma). Slides were washed in tap water for 5 min and then counterstained with hematoxylin (Sigma) for 30 s. Following counterstaining, slides were washed in tap water for 5 min, dehydrated (95 and 100% ethanol), transferred to 100% xylene, and mounted. Brightfield immunohistochemical images were acquired with a Nikon Eclipse E800 microscope (Nikon Corp.). Images were taken at magnifications of ×100.

Quantitative Analysis of CD4 and CD45 Expression in Human Tissue

Thirty to forty randomly selected fields in each stained specimen were imaged under ×100 magnification. Quantification of positive staining intensity was achieved using Olympus cellSens imaging software (version 1.7). The positive staining intensity and the area of tumor tissue were measured. The positive staining intensity in each field was measured using a manual threshold setting. Measurements were made by the same person who was blinded to the clinical stage or characteristics of the tumor specimen. Data are presented as the mean positive staining intensity of all the fields for each specimen.

Biostatistics

The specific tests used to analyze each set of experiments are indicated in the figure legends. Data were analyzed using an unpaired Mann–Whitney test to compare between two groups, and χ2 test for contingency table. In the graphs, y-axis error bars represent SEM as indicated. Statistical calculations were performed using GraphPad Prism software (GraphPad Software, San Diego, CA, USA) or R Software.4

RESULTS

MYCN Amplification Is Associated with Reduced Inflammation in NB

To determine whether the increased risk is associated with either reduced immune response or increased resistance to it, we tested whether the inflammatory response is associated with MYCN amplification among patients in the TARGET database. The patients with or without MYCN amplification are similar in age at diagnosis, gender distribution (Table 1). We chose the transcript levels of the CD45 genes that is the marker for all leukocytes, among MYCN amplified or non-amplified NB tumors. As shown in Figure 1A, after normalizing against ACTINB transcripts, MYCN amplified NB had significantly lower levels of CD45 transcripts, indicating reduced inflammation in MYCN amplified NB. To determine whether MYCN affects specific subset of leukocytes, we used the CIBERSORT algorithm to estimate the percentage of each leukocyte subset, focusing on the major cell types that can be identified by CIBERSORT. Among the major immune effector cells, including T, B, macrophages, dendritic cells, and NK cells, we found a general reduction of all leukocytes in MYCN-amplified samples (Figure 1B). The strong inverse correlation suggests that MYCN amplification in cancer cells has a profound impact on host immune response to NB.
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FIGURE 1 | MYCN amplification in neuroblastoma (NB) affects inflammatory immune cell phenotypes. (A) MYCN-non-amplified NB samples had greater inflammatory status as defined by CD45 expression (upper panel) and CD45/actin expression ratio (lower panel). (B) The relative abundance of six immune cell types was greater in MYCN-non-amplified tumors than in MYCN-amplified tumors. Statistical significance in (A,B) was determined using Mann–Whitney test.



While poor prognosis MYCN-amplified NB is well accepted and clearly demonstrable in the TARGET sample cohort (Figure 2A), the risk of MYCN non-amplified samples is traditionally stratified by a comprehensive list of clinical, pathological, and molecular criteria. To determine if the abundance of CD45 transcripts can be used as a single parameter for NB risk stratification in MYCN non-amplified NB, we evaluated if CD45 levels associate with risk in this subgroup. As shown in Figure 2B, samples with more abundant CD45 show better survival, but the difference between CD45hi and CD45lo samples was not statistically significant. The hazard ratio (HR) and separation of the two groups suggest that lack of statistical significance may be due to a limited number of CD45hi samples as the TARGET samples are biased toward high-risk group stratification. Combining MYCN non-amplification and CD45hi parameters identified a group of NB patients with better survival (HR = 0.49, P = 0.03) (Figure 2C).
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FIGURE 2 | Tumor inflammation, combined with MYCN amplification is associated with neuroblastoma (NB) prognosis. (A) Kaplan–Meier curves showing 5-year survival of NB patients associated with MYCN amplification status. (B) Kaplan–Meier curves showing 5-year survival of NB patients assessed by CD45 expression. CD45lo and CD45hi subgroups were defined based on FPKM distribution as detailed in Section “Materials and Methods.” (C) Kaplan–Meier curves showing 5-year survival of NB patients according to the combination of MYCN amplification status and CD45 expression subtypes. The hazard ratio and P-value in (A,B,C) displayed on the graphs are from the log-rank test and Gehan–Breslow–Wilcoxon method.



Abundance of CD4 T Cells in NB as a Biomarker for Overall Survival

As the first test to determine whether T cells play a significant role in NB prognosis, we compared the overall survival of the NB patients with the highest 25% or the lowest 25% levels of the gene transcript. While the CD8Bhi and CD8Blo NB patients show nearly identical overall survival (Figure 3A), the CD4hi NB patients have significantly better survival (Figure 3B).
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FIGURE 3 | CD4 gene expression in the tumor is the principal determinant of prognosis in all patients and in patients with MYCN non-amplified tumors. (A) Kaplan–Meier curves showing 5-year survival of neuroblastoma (NB) patients according to their CD4 gene expression normalized to the ratio of actin expression. Total NB samples (left) and MYCN non-amplified NB samples (right) were divided into CD4/ACTBhi (above the upper quartile) and CD4/ACTBlo (below the lower quartile) groups based on RNA-seq data. (B) Kaplan–Meier curves showing 5-year survival of NB patients according to their CD8B gene expression normalized with the ratio of actin expression. Total NB samples (left) and MYCN non-amplified NB samples (right) were divided into CD8B/ACTBhi (above the upper quartile) and CD8B/ACTBlo (below the lower quartile) groups based on RNA-seq data. The hazard ratio and P-value in (A,B) displayed on the graphs are from the log-rank test and Gehan–Breslow–Wilcoxon method.



To confirm whether the abundance of CD4 or CD8B cell transcripts can be used as surrogate markers for the abundance of T cell subsets, we performed regression analysis of the transcript levels for the CD4 and CD8 T cells. As shown in Figure 4A, the levels of CD4 transcripts strongly correlated with the fraction of CD4 T cells among all leukocytes. Likewise, the levels of CD8 transcripts strongly associates with the CD8 cell fraction (Figure 4B). To determine whether a specific leukocyte population may be associated with overall survival, we divided the samples into high- and low-populations based on the relationship with peak values. Those below peak value are assigned as the low subsets, while those that are 3-fold of the peak value are defined as the high subset. As shown in Figure 4C, patients with the CD4 T cellshi subsets in the tumor have much better overall survival than those with the CD4 T cellslo subset. In contrast, patients with the CD8 T cellshi subset had similar overall survival to that of CD8 T cellslo subset (Figure 4D).
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FIGURE 4 | CD4 cell abundance is the principal determinant for prognosis in patients with MYCN non-amplified tumors. (A) Dot plot showing the correlations between CD4 gene expression normalized with the ratio of actin expression and CD4 T cell relative abundance. (B) Dot plot showing the correlations between CD8B gene expression normalized with the ratio of actin expression and CD8 T cell relative abundance. (C) Kaplan–Meier curves showing 5-year survival of neuroblastoma (NB) patients with MYCN non-amplified tumors according to their CD4 T cell relative abundance. (D) Kaplan–Meier curves showing 5-year survival of NB patients with MYCN non-amplified status according to their CD8 T cell relative abundance. NB samples were divided into Relative Abundancehi and Relative Abundancelo groups, respectively, based on the immune cell relative abundance data as detailed in Section “Materials and Methods.”. Correlation coefficient and P-value in (A,B) were determined using Spearman method. The hazard ratio and P-value displayed on the graphs are from the log-rank test and Gehan–Breslow–Wilcoxon method.



We performed selective immunohistochemistry analysis of NB samples to confirm the key findings of the above in silico analyses. As shown in Figures 5A,B, all MYCN-amplified samples analyzed had minimal infiltration of CD4 T cells. While high-risk MYCN non-amplified NB are similar in CD4 T cell infiltration, intermediate, and low-risk NB had variable amounts of CD4 T cells infiltrates. As expected, the pattern of CD45 staining is similar to the CD4 T cells (data not shown). When the staining of CD45 and CD4 was integrated digitally, it is clear that high-risk NB samples (including MYCN amplified and non-amplified) had reduced CD4 and CD45 staining (Figure 5C). These data validated the in silico analysis.


[image: image1]

FIGURE 5 | Immunohistochemical analysis of leukocyte infiltration in neuroblastoma (NB). (A) Immunohistochemical staining of CD4 (brown) and CD45 (data not shown) was performed on paraffin embedded NB tumor tissue at diagnostic biopsy from MYCN amplified high-risk, MYCN non-amplified high-risk, MYCN non-amplified intermediate, and MYCN non-amplified low-risk tumors. The nuclei were counterstained with hematoxylin (blue). Tissue sections were imaged at ×100 original magnification. The association between CD4, CD45 expression, and MYCN amplification (B) and risk stratification (C) was determined by digital mean density image analysis and the data are graphed. P-values in (C) were calculated with an unpaired Mann–Whitney test.



Immunological Mechanism of Protection by CD4 T Cells

To understand the possible mechanism by which increased CD4 T cells confer protection for NB patients, we performed Kegg pathway analysis to identify enhanced pathway in the samples in high-CD4 transcripts. The top 10 pathways are listed in Figure 6A and examples of the association are shown in Figure 6B. Chief among them include FcRγ-mediated phagocytosis, NK cell-mediated cytotoxicity, cell adhesion molecules, and T cell signaling. These data suggest that CD4 T cells likely promote cancer rejection by orchestrating innate immune effectors within the TME.
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FIGURE 6 | Immunological mechanisms underlying the association between CD4 T cells and prognosis of neuroblastoma (NB) patients. (A) Top 10 significant KEGG pathways enriched in NB samples with CD4hi. The normalized enrichment score normalized P-value and false discovery rate are displayed on the graphs. (B) Gene set enrichment analysis enrichment plot showing significant enrichment of upregulated pathways (Fc gamma R-mediated phagocytosis; left, T cell receptor; right) in NB samples with CD4hi. (C–E) Kaplan–Meier curves showing 5-year survival of NB patients according to their IL2 (C), IFNG, and TNFB (D), and IL4 (E) gene expression normalized with the ratio of actin expression. The NB samples were divided into high- and low-groups based on their upper and lower quartile of RNA-seq data. The hazard ratio and P-value displayed on the graphs are from the log-rank test and Gehan–Breslow–Wilcoxon method.



CD4 T cells can be divided into regulatory and effector T cells. Since our preliminary analysis suggest no correlation between Treg subsets (data not shown), we focused on effector CD4 cells. CD4 T cells differentiated into multiple functional subsets including Th0, Th1, Th2, Th9, and Th17 among others, each characterized by their cytokine profiles and their master transcriptional regulators. Since most master regulators are prominently expressed in cancer cells, we decide to use their characteristic cytokines to discern the functional subsets associated with NB prognosis. As shown in Figures 6C–E, IL-2 (Th0), IFNγ, and TNFα (Th1) transcript levels showed no statistically significant association with NB prognosis. Surprisingly, IL-4 transcript levels were significantly associated with NB prognosis (P = 0.05).

DISCUSSION

Neuroblastoma is the most common extra-cranial solid tumor found in children and continues to have a poor prognosis in cases of high-risk disease despite multimodal therapy (10–12). Risk stratification is well defined in NB which predicts patient outcome, but is also used to guide therapy. Risk stratification is based on molecular, pathologic, and clinical findings, but there are no immunologic parameters that are considered in defining tumor risk (3). As immunotherapy in the form of either targeted antibodies or checkpoint inhibitors is changing cancer treatment, understanding the immune environment could be critical to both risk stratification, and application of immunotherapy. Using in silico analysis from a sequence database, we investigated NB from the perspective of immune cell transcript infiltrates and the association with outcome. It was clear that CD4 transcripts were associated with better outcomes in which a high transcript was associated with improved survival. This correlated with immunohistochemistry for CD4 cellular infiltrates in which tumors with poor prognosis and high risk had a lower CD4 cellular infiltrate in tumors. Though it is established in a number of tumor types that components of immune infiltration into the tumor plays a critical role in cancer prognosis (13–18), standardizing cellular infiltrates has been difficult and thus application for risk stratification has not been practical. Analyzing transcripts in sequence data may offer a method for standardizing cellular infiltrates for use in risk assignment for cancer prognosis.

MYCN amplification in NB is the most important molecular biomarker categorizing tumors in the high-risk category. Irrespective of all other clinical, molecular, or biomarkers, if MYCN is amplified in the tumor it is categorized as high risk. In our analysis, MYCN amplified NB had significantly lower levels of CD45 transcripts, indicating reduced inflammation in MYCN amplified tumors. All the transcripts of major immune effector cells, including T cells, B cells, macrophages, dendritic cells, and NK cells, were significantly reduced in MYCN-amplified tumors compared with non-amplified tumors. This observation could have profound implications for the role of MYCN in NB biology. MYCN drives many of the “hallmark” features of NB that include tumorigenicity, cellular proliferation, and growth as well as protein synthesis and altered cellular metabolism (19, 20). The finding of repressed immune cell infiltrates in MYCN amplified tumors implies a critical role for evading immunity and may thus be a potential target for inducing immunogenicity. Indirect evidence is observed in the opsoclonus–myoclonus syndrome associated with low or intermediate stage NB. These tumors have profound T-cell infiltrates and are not MYCN amplified (21–23). The OMS phenomenon is thought to be an autoimmune effect and along with NB that spontaneously regresses this tumor may be an ideal model for studying and understanding tumor immunity as it relates to tumor biology and prognosis. Of particular interest, recent findings indicate that immunity plays a key role in tumor regression following oncogene inactivation (24, 25). Experimentally, inactivation of MYC in genetically engineered conditional mouse tumor models, induced tumor regression when host immunity was intact (26). CD4 helper cells were found to be critical to this effect, suggesting that MYC oncogenicity occurs not only through tumor-intrinsic mechanisms but also through host-dependent immune mechanisms. Our findings from patient tumors confirm this phenomenon of MYCN amplified tumors having a profound effect on cellular immunity.

In summary, our data show the association of MYCN amplification with repressed cellular immunity as well as the association of infiltrating CD4 T cell transcripts with improved prognosis in pediatric NB. These data illustrate the potential role of MYCN in NB as a regulator of immune privilege and characterizes the power of in silico analysis for understanding cancer immunology and risk stratification.

ETHICS STATEMENT

Specimen collection was obtained after appropriate research consents (and assents when applicable) and was approved by the Institutional Review Board, CNMC, Washington D.C. (Pro00004284). All information obtained was protected and de-identified.

AUTHOR CONTRIBUTIONS

PengZ mined data, performed analysis, and manuscript preparation. XW performed experiments and manuscript preparation. MB performed experiments. CD and PanZ reviewed data and manuscript preparation. YL and AS formulated concept, reviewed data, and manuscript preparation.

FUNDING

This study is supported by grants from the Board of Visitors at the Children’s National Medical Center, The Michael Sandler Cancer Research Fund, and by a grant from National Institutes of Health (CA1711972, AI064350, AG).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at http://www.frontiersin.org/article/10.3389/fimmu.2017.01473/full#supplementary-material.

REFERENCES

1. Triche TJ. Neuroblastoma—biology confronts nosology. Arch Pathol Lab Med (1986) 110:994–6.

2. Ora I, Eggert A. Progress in treatment and risk stratification of neuroblastoma: impact on future clinical and basic research. Semin Cancer Biol (2011) 21:217–28. doi:10.1016/j.semcancer.2011.07.002

3. Davidoff AM. Neuroblastoma. Semin Pediatr Surg (2012) 21:2–14. doi:10.1053/j.sempedsurg.2011.10.009

4. Kushner BH. Neuroblastoma: a disease requiring a multitude of imaging studies. J Nucl Med (2004) 45:1172–88.

5. Katzenstein HM, Bowman LC, Brodeur GM, Thorner PS, Joshi VV, Smith EI, et al. Prognostic significance of age, MYCN oncogene amplification, tumor cell ploidy, and histology in 110 infants with stage D(S) neuroblastoma: the pediatric oncology group experience—a pediatric oncology group study. J Clin Oncol (1998) 16:2007–17. doi:10.1200/JCO.1998.16.6.2007

6. Burnet FM. The concept of immunological surveillance. Prog Exp Tumor Res (1970) 13:1–27. doi:10.1159/000386035

7. Lauder I, Aherne W. The significance of lymphocytic infiltration in neuroblastoma. Br J Cancer (1972) 26:321–30. doi:10.1038/bjc.1972.43

8. Newman AM, Liu CL, Green MR, Gentles AJ, Feng W, Xu Y, et al. Robust enumeration of cell subsets from tissue expression profiles. Nat Methods (2015) 12:453–7. doi:10.1038/nmeth.3337

9. Gentles AJ, Newman AM, Liu CL, Bratman SV, Feng W, Kim D, et al. The prognostic landscape of genes and infiltrating immune cells across human cancers. Nat Med (2015) 21:938–45. doi:10.1038/nm.3909

10. Brodeur GM, Bagatell R. Mechanisms of neuroblastoma regression. Nat Rev Clin Oncol (2014) 11:704–13. doi:10.1038/nrclinonc.2014.168

11. Louis CU, Shohet JM. Neuroblastoma: molecular pathogenesis and therapy. Annu Rev Med (2015) 66:49–63. doi:10.1146/annurev-med-011514-023121

12. Maris JM, Hogarty MD, Bagatell R, Cohn SL. Neuroblastoma. Lancet (2007) 369:2106–20. doi:10.1016/S0140-6736(07)60983-0

13. Li Z, Dong P, Ren M, Song Y, Qian X, Yang Y, et al. PD-L1 expression is associated with tumor FOXP3(+) regulatory T-cell infiltration of breast cancer and poor prognosis of patient. J Cancer (2016) 7:784–93. doi:10.7150/jca.14549

14. MDaA J. The immune response in paediatric cancer. Open Pathol J (2010) 4:45–59. doi:10.2174/1874375701004010045

15. Wang WQ, Liu L, Xu HX, Wu CT, Xiang JF, Xu J, et al. Infiltrating immune cells and gene mutations in pancreatic ductal adenocarcinoma. Br J Surg (2016) 103:1189–99. doi:10.1002/bjs.10187

16. Mina M, Boldrini R, Citti A, Romania P, D’Alicandro V, De Ioris M, et al. Tumor-infiltrating T lymphocytes improve clinical outcome of therapy-resistant neuroblastoma. Oncoimmunology (2015) 4:e1019981. doi:10.1080/2162402X.2015.1019981

17. Berbegall AP, Villamon E, Tadeo I, Martinsson T, Canete A, Castel V, et al. Neuroblastoma after childhood: prognostic relevance of segmental chromosome aberrations, ATRX protein status, and immune cell infiltration. Neoplasia (2014) 16:471–80. doi:10.1016/j.neo.2014.05.012

18. Soucek L, Lawlor ER, Soto D, Shchors K, Swigart LB, Evan GI. Mast cells are required for angiogenesis and macroscopic expansion of Myc-induced pancreatic islet tumors. Nat Med (2007) 13:1211–8. doi:10.1038/nm1649

19. Huang M, Weiss WA. Neuroblastoma and MYCN. Cold Spring Harb Perspect Med (2013) 3:a014415. doi:10.1101/cshperspect.a014415

20. Valentijn LJ, Koster J, Haneveld F, Aissa RA, van Sluis P, Broekmans ME, et al. Functional MYCN signature predicts outcome of neuroblastoma irrespective of MYCN amplification. Proc Natl Acad Sci U S A (2012) 109:19190–5. doi:10.1073/pnas.1208215109

21. Cooper R, Khakoo Y, Matthay KK, Lukens JN, Seeger RC, Stram DO, et al. Opsoclonus-myoclonus-ataxia syndrome in neuroblastoma: histopathologic features-a report from the Children’s Cancer Group. Med Pediatr Oncol (2001) 36:623–9. doi:10.1002/mpo.1139

22. Meena JP, Seth R, Chakrabarty B, Gulati S, Agrawala S, Naranje P. Neuroblastoma presenting as opsoclonus-myoclonus: a series of six cases and review of literature. J Pediatr Neurosci (2016) 11:373–7. doi:10.4103/1817-1745.199462

23. Chakrabarti L, Morgan C, Sandler AD. Combination of Id2 knockdown whole tumor cells and checkpoint blockade: a potent vaccine strategy in a mouse neuroblastoma model. PLoS One (2015) 10:e0129237. doi:10.1371/journal.pone.0129237

24. Restifo NP. Can antitumor immunity help to explain “oncogene addiction”? Cancer Cell (2010) 18:403–5. doi:10.1016/j.ccr.2010.11.002

25. Felsher DWMYC. Inactivation elicits oncogene addiction through both tumor cell-intrinsic and host-dependent mechanisms. Genes Cancer (2010) 1:597–604. doi:10.1177/1947601910377798

26. Rakhra K, Bachireddy P, Zabuawala T, Zeiser R, Xu L, Kopelman A, et al. CD4(+) T cells contribute to the remodeling of the microenvironment required for sustained tumor regression upon oncogene inactivation. Cancer Cell (2010) 18:485–98. doi:10.1016/j.ccr.2010.10.002

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The reviewer MG and handling editor declared their shared affiliation.

Copyright © 2017 Zhang, Wu, Basu, Dong, Zheng, Liu and Sandler. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



1http://target.nci.nih.gov/dataMatrix/TARGET_DataMatrix.html.

2https://cibersort.stanford.edu/.

3http://www.broadinstitute.org/gsea.

4https://www.r-project.org/.

OPS/images/fimmu-08-01473-g005.jpg
o CD4
4 CD4s

]

N-myc
Amplified
High Risk

:

o

- aga
bR eenr

Average Positive Staining
s

Pixal Area

N-myc Non
Amplified
High risk

(.;

@;},@s& \&\uw P
\9\

*F

CD4
P-value = 0.013

N-myc Non
Amplified
Intermediate
Risk

N-myc Non
Amplified
Low Risk

Mean Value of Patient






OPS/images/fimmu-08-01473-g006.jpg
Enrichment Plot:

KEGG PATHWAY NAME
KEGG_FC_GAMMA_R_MEDIATED_PHAGOCYTOSIS
KEGG_NATURAL_KILLER_CELL_MEDIATED_CYTOTOXICITY
KEGG_CELL_ADHESION_MOLECULES_CAMS
KEGG_T_CELL_RECEPTOR _SIGNALING_PATHWAY
KEGG_JAK_STAT_SIGNALING_PATHWAY
KEGG_CHEMOKINE_SIGNALING_PATHWAY
KEGG_LEUKOCYTE_TRANSENDOTHELIAL_MIGRATION
KEGG_APOPTOSIS
KEGG_VIRAL_MYOCARDITIS
KEGG_CYTOKINE_CYTOKINE_RECEPTOR INTERACTION

B Fc gamma R-mediated phagoeytosis
NES Normalized Pvalue  FOR g o
2240062 0 o e
21853 o o 5.
2149916 0 0 e
2148361 0 0 5 oo
e R v LI
2106286 o o002 I
2086185 0 ooorr L e e
2084102 o o000 F
2079307 o o0 3 L)
2075786 o 909504 5 14 LT —

— N2ACTBM(N:=37)

- IFNG/ACTBM(N=37)

Rank in ordered dataset

NES=2.24 Normalized P-value =0 FOR=0

- TNFB/ACTB (N=37)

= s . = ne/acTon )  eaAcTeevan ot
2

3

£

H Pralieods Puauezoss R

H o N——

3>  Months

- NAACTON (e37)

Enrichment Plot:

T Cell Receptor Signaling

TITTTNRRITTY

Rank in ordered dataset
NES

.15 Normalized P-value =0 FOR=0





OPS/images/fimmu-08-01473-g003.jpg
Total Neuroblastoma Patients MYCN-non-Amp Patients

1.0

©
3
o
& 05 0.5
]
2
2
a P-value=0.49 ~- CD8B/ACTB" (N=37) P-value=0.99 - CD8B/ACTB" (N=30)
HR=0.86 -~ CD8B/ACTB® (N=37) HR=0.99 -~ CD8B/ACTB® (N=30)
0.0 0.0
0 20 40 60 0 20 40 60
Months
B
1.0 1.0

Q
3
Q
S
& 05 0.5
2
<
a P-value=0.04 ~= CD4/ACTB" (N=37) P-value=0.05 —— CD4/ACTB" (N=30)
HR=0.56 - CD4/ACTB® (N=37) HR=0.54 —— CD4/ACTB (N=30)
0.0 0.0
0 20 40 60 0 20 40 60

Months





OPS/images/fimmu-08-01473-g004.jpg
>

CD4/ACTB Expression Ratio

CD8/ACTB Expression Ratio

Spearman rhe X
P-value < 2.2¢-16

"0000 0001 0002 0003 0004

CDA T Cell Relative Abundance

Spearman rho = 0.92
0012 Pvalue < 2.2-16

0000 0001 0002 0003 0.004 0.005

CD8 T Cell Relative Abundance

Survival Probability

3
2
&
£
H
H
2

CD4 T Cell

10

0.5,

— Higher Relative Abundance

P-value=0.04 —— Lower Relative Abundance
HR: 059
0.0

Months

CD8 T Cell

1.0

05

- Higher Relative Abundance (N=57)
P-value=0.61 —= Lower Relative Abundance (N=38)

HR: 1.22
0.0

Months





OPS/images/fimmu-08-01473-t001.jpg
Characteristic Patients with Patients Statistical
MYCN amplification  without MYCN  significance

(n=31) amplification (P-value)
(n=117)
Age at diagnosis—days
Mean + SEM 1,037.52£ 162672  1,303.18+101.853  ns (0.22)
Sex—no. (%)
Male 18(68.1) 69(69.0) ns (>0.99)
Female 13(41.9) 48(41.0) ns (>0.99)
COG risk group—no. (%)
High risk 31(100.0) 91(77.8) Significant
(0.0024)

Intermediate risk 0(0.0) 13(11.1) s (0.07)
Low risk 0(0.0) 13(11.1) ns (0.07)

“P-values were calculated by using two-tailed Student's t-test (age at diagnosis) and
Fisher's exact test [sex and Children’s Oncology Group (COG) risk Group].





OPS/images/cover.jpg
? frontiers

in Immunology

MYCN Amplification Is
Associated with Repressed
Cellular Immunity in
Neuroblastoma: An In Silico
Immunological Analysis of
TARGET Database





OPS/images/fimmu-08-01473-g001.jpg
Ratio

FPKM

30

CDA45 expression

P-value=9.8e-07

CD45/ACTB expression ratio
P-value=6.3e-07

Immune Cell Relative Abundance

Tumor immune phenotypes

0.012 « MYCN Amplified

" ® MYCN-non-Amplified

0.009

0.006
| Pel3e05 .

=

i

0.003

0.000





OPS/images/fimmu-08-01473-g002.jpg
A MYCN Amp Status B CD45 [ o Combination of CD45 and MYCN Amp Status

1.0 1.0
Z
3 I =2
2 s 3
3 £ 3
£ £os Los
£ £ . MYCNAMP(N=31) Prvalue=0.11
H — coase . - . H = HR: 0.70
T MYCNAMP (N=31) Prvalue=004 3 SHASS wh MvCHinor-AMP (1S25) ) Svaesa.d6 3 i CD45 with MYCN non-AMP (N=881°%
— MYCN non-AMP (N=117) J HR:084 == CD45" with MYCN non-AMP (N=29) \ Palue=0.03

—— CD45" with MYCN non-AMP (N=29)-=3 (282

0.0 0.0

20
Months Months Months






OPS/images/logo.jpg
Ghesk for

i@





