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Chromosomal Heterogeneity of the G-401 Rhabdoid Tumor Cell Line: Unusual Partial 7p Trisomy
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Rhabdoid tumor is a very aggressive and hardly curable pediatric malignancy. It commonly starts in the kidneys but also can occur in the brain, liver, and other organs. The treatment of this tumor usually involves a combination of surgery, radiation, and chemotherapy. Because this tumor is rare, there is still limited experience with a defined standard of care. Cytogenetic analysis is an important routine method to monitor chromosomal aberrations. We have analyzed metaphases of the G-401 rhabdoid tumor cell line. In these cells we have observed metaphases with derivative chromosome 12 arising from partial trisomy 7p. With increasing passage number the numbers of metaphases having this derivative chromosome 12 were found to be higher. In passage number 2 only one metaphase had this pathological chromosome 12. By passage number 10 and passage number 15 about 25 and 95% of this derivative chromosome 12 were found, respectively. We were able to subclone G-401 cells by limiting dilutions and successfully separated cells having apparently normal karyotypes from cells having derivative chromosome 12. Using the cell proliferation assay we showed that clones possessing the derivative chromosome 12 grew more rapidly than clones with normal chromosomes. The cell cycle analysis confirmed this observation. Overall, in this study we describe for the first time a 7p triplication in a rare rhabdoid tumor of kidney. Both types of clones described in this study could be used as a preclinical model to study the involvement of partial chromosome 7 alterations in the development of rhabdoid tumors.
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INTRODUCTION

Several types of rare cancers occur predominantly in children and young adults. Rhabdoid tumors of the kidney are highly malignant neoplasms that most commonly occur within the first 3 years of childhood. The median age is 11 months and the male:female ratio 1.5:1. Despite improved knowledge and an increasing number of current methodologies, for many rare cancers the identification of causes or development of strategies for prevention and/or early detection is extremely challenging. Although rhabdoid tumors of the kidney are generally regarded as distinct from Wilms tumor, their pathogenesis remains unclear. The treatment of malignant rhabdoid tumor usually involves a combination of therapies including surgery, radiation and chemotherapy. Rhabdoid tumors have been considered highly malignant with a poor prognosis (1–4).

Within the last 2–3 decades, a significant number of studies confirmed the relevance of genetic abnormalities for diagnosis, therapeutic strategies and prognosis of patients.

Chromosomal aberrations have been well-described in many tumors and tumor cell lines. It is known that chromosomal heterogeneity can drive critical events such as growth and survival advantages, progression and karyotype evolution (5–7).

We have analyzed the chromosomes of the G-401 cell line. This cell line was initially classified as Wilms tumor. However, many researchers believe that this cell line is of rhabdoid tumor origin (8). Cytogenetic studies of rhabdoid tumors have revealed normal karyotypes, a few reports have indicated abnormalities in chromosome regions 22q, 11p13, and 11p15.5 (9–15). In particular chromosomal band 11p15.5. was proven to be an intriguing region of the human genome, since it bears alterations in a variety of tumors (9). Studies of Wilms tumor and rhabdoid tumors support the data regarding tumor suppressor properties of WT2 gene located on 11p15.5 (16–18).

The G-401 cell line was established from a 3-month old infant (8). In this cell line we have observed some cells with an aberrant chromosome 12. With increasing passage numbers more cells with a derivative chromosome 12 have been observed. The FISH analysis showed that these cells carried an additional 7p-segment at the end of the one of chromosomes 12q (partial trisomy 7p). In all cells both chromosomes 7 were structurally normal.

We have subcloned the G-401 by limiting dilutions and successfully separated cells carrying derivative chromosome 12 from the cells having a normal karyotype. After second subcloning every third passage has been karyotyped, in total we have analyzed 33 passages. All clones kept their cytogenetic features. Using the cell proliferation assay we demonstrated that clones possessing the derivative chromosome 12 grew more rapidly than clones with apparently normal chromosomes. The cell cycle data demonstrated that in cells with the 7p translocation the G0/G1 phase comprised 75% and G2/M phase comprised 8%, in contrast in cells which display normal karyotype the G0/G1 and G2/M phase comprised 85 and 6%, respectively.

The DNA profiles of these cells were otherwise identical to those of normal karyotype and from ATCC, therefore excluding contamination by other cell cultures. Since the clones with derivative chromosome 12 have three copies of the 7p-region we propose that the presence of third gene alleles of 7p could have provided growth advantage or that genes located in this locus could regulate the activation of other genes. We have identified 20 genes which could be responsible for this faster proliferation of clones having the 7p translocation and they are a potential target for application of anti-proliferative drugs.

The clones with normal chromosomes and clones with derivative chromosome 12 described in this study might be useful to further study chromosome 7 alterations and the development of this pediatric tumor.

MATERIALS AND METHODS

Cells

The rhabdoid tumor cell line G-401 was purchased from American Type Culture Collection (ATCC number CRL-1442). Cell line was accompanied by identification test certificate and was grown in McCoy's 5a medium according to corresponding tissue culture collection protocols.

Cell Culture Reagents

Fetal calf serum (FCS) and Dulbecco's minimal essential medium (DMEM) were from Bioconcept (Allschwil, Switzerland). All other cell culture reagents (Trypsin EDTA, Kanamycin, stable Glutamine) were from BioWest (France). All cell culture experiments were performed in TPP (Trasalingen, Switzerland) plastic ware.

Single Cell Cloning by Serial Dilution

G401 cells were cloned by placing 1 cell/well. The cells were expanded and analyzed by cytogenetic approach. Selected clones were subcloned second time by placing 0.5 cells/well, expanded and their karyograms were analyzed as it was previously described (19). Clones were cultivated until passage 33 and every third passage was analyzed.

Cytogenetic Studies

Colcemid was from Gibco Life Technologies. Methanol, glacial acetic acid, Trypan blue solution were from Sigma. Cells were incubated with colcemid and metaphases for chromosome spread were observed under phase contrast microscope as it was previously described (19). At least 50 metaphases were analyzed. For image acquisition and analysis of chromosomal bands (karyotyping) the proprietary software (e.g., Genikon) was used.

Fluorescence in-situ Hybridization (FISH)

FISH probes were from Kreatech/Leica. All chemicals were from Sigma. Slides were counterstained with DAPI and observed under fluorescence microscope as it was previously described (19).

Proliferation Assay

Ten thousand cells per well of cloned G-401 cells were placed into 24-well plates in triplicates in 1 ml of medium. Cells were incubated at 37°C, 5% CO2 and cell count was performed on days 3, 5, 7, and 10 as it was previously described (20).

Cell Cycle Analysis by Flow Cytometry

Cells were stained with propidium iodide (PI) (Thermo Fisher, USA) and analyzed using a FACSAria SORP cell sorter (Becton Dickinson, USA) at Ex.561 nm/Em.575–590 nm for cell cycle distribution as previously described (21). Each measurement was performed in triplicate.

Fluorescence Microscopy for Analysis of Mitotic Cells

Twenty thousand cells were cultivated on 12 mm cover glasses o/n, fixed with Methanol/Acetone (1:1) and stained with DAPI for 20 min at RT as it was described in Tarnowski et al. (22). Images were collected on Olympus BX-51 microscope with 40X objective and analyzed using proprietary software. At least 300 nuclei were analyzed and for calculation of the percentage of mitotic cells the number of mitotic cells was divided to a total number of investigated nuclei from the same slide × 100%.

Comparative Genome Hybridization (CGH) -Array

DNA was extracted using DNeasy kit (QIAGEN). CGH-Array was performed with 4 × 180K array (CGX-HD from Perkin Elmer) according to manufacturer's instructions. After hybridization, the array was scanned in a dual-laser scanner (Perkin Elmer) and the images were extracted through CytoGenomics Software (Agilent Technologies) with 37K filter (Backbone resolution 400 kb (oligos every 100 kb) and resolution in the targeted regions 40 kb (oligos every 10 kb). All data were analyzed using Genoglyphix Build Version 3.1-2 (Perkin Elmer).

Identification of Genes

Genes located in the chromosomal regions of interest were identified and characterized using the Lynx bioinformatics system (23).

RESULTS

Seventy percent of cancer types diagnosed in children and young adults under 20 years are rare cancers. We have investigated rhabdoid tumor cell line G-401. This cell line was established from a 3-month old infant. In this cell line we have observed cells with an aberrant chromosome 12 (Figure 1, right side). With increasing passage numbers more cells with a derivative chromosome 12 have been observed (Figure 1, left side)
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FIGURE 1. Distribution of normal and pathological metaphases in the G-401 cell line. Metaphases of the G-401 cells. Percentage of normal (46, XY) and pathological (46,XY,der(12)t(7;12) metaphases in the G-401 cell line is shown in a diagram on a left side. With increasing passage number the numbers of metaphases having this derivative chromosome 12 (shown on a right side) were higher, n = 50 per passage.



We have subcloned the G-401 using limiting dilutions and successfully separated cells carrying derivative chromosome 12 from the cells having a normal karyotype. On Figure 2 are shown the karyogram of the 2E8 clone (46, XY) and the karyogram of the 3D5 clone with a 7p translocation (upper part). The FISH analysis showed that these cells carried an additional 7p-segment at the end of the long arm of chromosome 12q (partial trisomy 7p) (Figure 2, lower part). In all analyzed cells both chromosomes 7 were apparently normal.
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FIGURE 2. Karyograms and FISH analysis of 2E8 and 3D5 clones. Karyograms: Chromosomal analysis (karyotyping) of G-401 cell line showed a normal karyotype in clone 2E8 (46,XY) on left side and a derivative chromosome 12 as sole anomaly in metaphases of clone 3D5 on right side (46,XY,der(12)t(7;12)(p?14;q?24) (upper part). FISH data: FISH analysis of clones with a normal and aberrant karyotype (2E8 on left side and 3D5 on right side) with commercially available probes WC (Whole Chromosome) 12 (green) and Sub-Telomere 7p (red) revealed an additional 7p segment at the telomeric site of q-arm of one of chromosome 12 (partial trisomy 7p), inducated with a white arrow (lower part).



After second subcloning every third passage has been karyotyped, in total 33 passages have been analyzed. All clones kept their cytogenetic features.

The cell proliferation assay showed that clones possessing the partial trisomy 7p (derivative chromosome 12) grew more rapidly than clones with apparently normal chromosomes (Figure 3A).
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FIGURE 3. Differences between 2E8 and 3D5 clones in proliferation (A), cell cycle (B), and DAPI staining of the nuclei (C). (A) Proliferation assay: The G-401 cell line has been cloned by limiting dilutions and the cells with partial trisomy 7p were separated from the cells having a normal karyotype. Two clones with normal chromosomes and 2 clones with partial trisomy 7p were used in proliferation experiments. Clones with the partial trisomy 7p (1E8 and 3D5) grew more rapidly than the clones with normal chromosomes (1B11 and 2E8). Cell counts were performed on days 3 (white bars), 5 (light gray bars), 7 (dark gray bars), and day 10 (black bars). The percentage of dead cells in cultures did not exceed 10%. Values are cell number means ± SEM of three independent sets of experiments with n = 9. (B) Cell cycle analysis: Asynchronously dividing cells were stained with PI and measured on FACSAria. Linear gates were set on PI fluorescence distribution histogram to mark G0/G1, S, and G2/M phases of the cell cycle. Cell frequencies in each phase are provided as mean ± SD (n = 3). Representative histograms for 2E8 and 3D5 clones are shown. In 2E8 clone (left side) the G0/G1 comprised 85.33 ± 1.31%, S comprised 6.6 ± 1.49% and G2/M comprised 5.9 ± 0.82% cells. In 3D5 clone (right side) G0/G1 phase comprised 75.33 ± 4.25%, S comprised 14.97 ± 0.93%, and G2/M comprised 8.03 ± 3.76%. (C) DAPI staining for identification of mitotic cells: Asynchronous cultures of 2E8 and 3D5 cells were used for DAPI staining of the nuclei. Mitotic cells are indicated with an arrow. Scale bar 50 μM. 2E8 cells (46, XY) (on left side) and 3D5 cells (46,XY,der(12)t(7;12) (on right side) were digitally imaged on an Olympus microscope. Mitotic cells are recognized by the bright DAPI staining of their condensed chromatin.



On days 3, 7, and 10 there were 1.6 times more cells in clones with a translocation 7p (1E8 and 3 D5) compared with clones having normal karyotype and on day 5 there were almost 2 times more cells in clones with an aberrant chromosome (Figure 3A).

The DNA profiles of these cells were otherwise identical to those of normal karyotype, therefore excluding contamination by other cell cultures (data are not shown).

In cell cycle experiments we stained both 2E8 and 3D5 cells with propidium iodide and analyzed cells on FACSAria. Here we observed a trend for dividing cell prevalence in 3D5 clone compared to 2E8 clone (Figure 3B). In 2E8 cells having normal karyotype the G0/G1, S and G2/M phases comprised 85,33 ± 1,31, 6.6 ± 1,49, and 5.9 ± 0,82%, while in 3D5 cells the G0/G1, S, and G2/M phases comprised 75,33 ± 4,25, 14,97 ± 0,93, and 8,03 ± 3,76%, respectively.

We also performed a DAPI staining of 2E8 and 3D5 clones and counted mitotic cells under fluorescent microscope. In cover glasses with 2E8 cells we observed approximately 20.35 ± 3.83% mitotic nuclei and in 3D5 clone 1,7 times more mitotic nuclei (34,45 ± 2.34%). Figure 3C demonstrates DAPI stained nuclei in both 2E8 and 3D5 clones. Interestingly, it was not possible to perform these experiments on synchronized cells: after 30 h of starvation almost all 2E8 cells died, whereas the clone 3D5 with a 7p translocation continued to do well. For this reason all cell cycle (n = 3) and DAPI staining experiments (n = 3) were performed with asynchronized cells.

The CGH-Array was performed to characterize more precisely the breakpoint of chromosome rearrangement of derivative chromosome 12. The results have shown that partial trisomy 7 expanded from the band 7p22.3 until 7p14.3 (Figure 4, upper part). We have also listed OMIM (Online Mendelian Inheritance in Man) genes and other genes in this region (Figure 4, lower part).
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FIGURE 4. Results of Comparative Genom Hybridization (CGH) array. Full genome profile from Genoglyphix is shown. Terminal gain of chromosome 7p22.3p14.3 Array Result: arr[GRCh37/hg19] 7p22.3p14.3(187243_31346787)x3 (upper part). Genes located in the region of interest are listed: 146 Online Mendelian Inheritance in Man (OMIM) genes and 121 other genes (lower part).



Functional characterization of the genes in the regions of interest using bioinformatics approach identified a number of genes involved in proliferation (see Supplementary Table 1).

Since the clones with derivative chromosome 12 have three copies of the 7p-region we propose that the presence of third gene alleles of 7p could have provided growth advantage or that genes located in this locus could regulate the activation of other genes and promote proliferation. These genes are a potential target for application of anti-proliferative drugs.

DISCUSSION

Human solid tumor growth and progression is enabled by the aberrant gene function that positively and negatively regulates cell proliferation, angiogenesis, migration and invasion. Chromosomal heterogeneity is observed in many tumor cell lines. It is understood that chromosomal abnormalities can confer a selective advantage. It is recommended to evaluate during extensive cell passaging the karyotypic profile as a laboratory test control. Currently, microarray based techniques including comparative genomic hybridization and single nucleotide polymorphism analysis are widely used to monitor chromosomal instability. However, classical cytogenetic analysis is still the gold standard for many routine laboratories.

Here we describe chromosomal aberrations in the G-401 cell line. In this rhabdoid cell line (formerly classified as Wilms tumor) we have observed and characterized metaphases with derivative chromosome 12 arising from partial trisomy 7p. With increasing passage number the numbers of metaphases having this derivative chromosome 12 were found to be higher. We were able to subclone G-401 cells by limiting dilutions at passage 12 and successfully separated cells having normal karyotypes from cells having partial trisomy 7p (derivative chromosome 12). Notably cells possessing partial trisomy 7p grew more rapidly compared to the normal karyotype. These findings were demonstrated using proliferation assay, cell cycle experiments and with DAPI staining.

Standard chromosomal investigations alone or combined with other techniques such as fluorescent in-situ hybridization (FISH) can be used to confirm observational chromosomal aberrations and can be applied to investigate any tumor cell line particularly applicable for possibly heterogeneous primary cell populations.

Chromosomal aberrations in chromosome 7 are often observed in brain, blood and many other tumors (24–26). An unbalanced der(12)t(7;12) translocation was described in a patient with childhood T-cell acute lymphoblastic leukemia (27). It was speculated that this translocation may be involved in leukemogenesis, but further investigations were not possible because this patient died with the second relapse.

In present study we describe for the first time a 7p triplication in a rare rhabdoid tumor of kidney. It was a sole anomaly in metaphases of the G-401 cell line. Interestingly, both chromosomes 7 are structurally normal. It is unclear when and how this translocation appeared on one of the chromosomes 12 in this cell line. This (der12)t(7;12) translocation is stable, we passaged the clones for a long time (over 33 passages) and all investigated clones kept this 7p translocation. Both clones with a normal karyotype (1B11 and 2E8) did not show any chromosomal abnormalities over 33 passages and had a normal 46, XY karyotype.

Since the clones with partial trisomy 7p have three copies of the 7p-region we propose that the presence of third gene alleles of 7p could have provided the growth advantage or that the genes located in this locus could regulate the activation of other genes and promote the proliferation. In Supplementary Table 1 (which contains information about Gene symbol, Gene description, Refseq summary and Cancer gene index) are listed the genes which may contribute to a faster proliferation of clones with 7p triplication. Among these genes are Il-6, PDGFA, ETV-1, and RAC-1.

Il-6 is a pleiotropic cytokine that plays an important role in inflammation and the maturation of B-cells. It induces proliferation, differentiation and dedifferentiation and acts on many cells (28, 29).

PDGFA protein is involved in a number of biological processes, including hyperplasia, embryonic neuron development. It is a strong mitogen for a variety of cell types, e.g., connective tissue, smooth muscle cells, and bone cells (30–32).

ETV1 protein encoded by ETV gene is a member of the ETS (E twenty-six) family of transcription factors. The ETS proteins regulate many target genes that modulate biological processes like cell growth, angiogenesis, migration, proliferation and differentiation (33, 34).

RAC1 protein encoded by RAC1 gene regulates many cellular events including the control of cell growth, cytoskeletal reorganization, and the activation of protein kinases (35, 36).

The clones with normal chromosomes and clones with partial trisomy 7p described in this study could be used as a preclinical model to study the involvement of partial chromosome 7 alterations in the development of rhabdoid tumors. These models might be also used for evaluating of anti-cancer drugs in preclinical studies.

DATA AVAILABILITY

The datasets generated for this study are available on request to the corresponding author.

AUTHOR CONTRIBUTIONS

EF-K, NA, and SR performed cytogenetic experiments. DC, F-MH, MM, and AB performed cloning and proliferation experiments. NM collected gene expression data and analyzed them as well as prepared the Supplementary Material. SB, MM, and NA contributed to the study design, concept development, and manuscript writing. EF-K designed the whole study, participated in data collection and analysis, and wrote a manuscript.

FUNDING

This work was supported in part by the Batzebär grant (to EF-K and SB). The funders had no role in study design, data collection, data analysis, interpretation, or writing of the report.

ACKNOWLEDGMENTS

We would like to thank F. Wenzel from Division of Cytogenetics (University of Basel) for his help and advice. We also would to thank Dr. D. Potashnikova (Moscow State University, Russia) for her help with cell cycle experiments. We are also grateful to Dr. Ron Tynes (University of Applied Sciences Northwestern Switzerland) for his help with the editing.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fmed.2019.00187/full#supplementary-material

REFERENCES

 1. Moreno N, Kerl K. Preclinical evaluation of combined targeted approaches in malignant rhabdoid tumors. Anticancer Res. (2016) 36:3883–7.

 2. Geller JI. Current standards of care and future directions for “high-risk” pediatric renal tumors: anaplastic Wilms tumor and Rhabdoid tumor. Urol Oncol. (2016) 34:50–6. doi: 10.1016/j.urolonc.2015.10.012

 3. Geller JI, Roth JJ, Biegel JA. Biology and treatment of rhabdoid tumor. Crit Rev Oncog. (2015) 20:199–216. doi: 10.1615/CritRevOncog.2015013566

 4. Nemes K, Frühwald MC. Emerging therapeutic targets for the treatment of malignant rhabdoid tumors. Expert Opin Ther Targets. (2018) 22:365–79. doi: 10.1080/14728222.2018.1451839

 5. Albertson DG, Collins C, McCornick F, Gray JW. Chromosomal aberrations in solid tumors. Nat Genet. (2003) 34:369–76. doi: 10.1038/ng1215

 6. Altschuler SJ, Wu LF. Cellular heterogeneity: do differences make a difference? Cell. (2010) 141:559–63. doi: 10.1016/j.cell.2010.04.033

 7. Castro-Gamero AM, Borges KS, Lira RC, Andrade AF, Fedatto PF, Cruzeiro GA, et al. Chromosomal heterogeneity and instability characterize pediatric medulloblastoma cell lines and affect neoplastic phenotype. Cytotechnology. (2013) 65:871–85. doi: 10.1007/s10616-012-9529-z

 8. Garvin AJ, Re GG, Tarnowski BI, Hazen-Martin DJ, Sens DA. The G401 cell line, utilized for studies of chromosomal changes in Wilms' tumor, is derived from a rhabdoid tumor of the kidney. Am J Pathol. (1993) 142:375–80.

 9. Crider-Miller SJ, Reid LH, Higgins MJ, Nowak NJ, Shows TB, Futreal PA, et al. Novel transcribed sequences within the BWS/WT2 region in 11p15.5: tissue-specific expression correlates with cancer type. Genomics. (1997) 46:355–63. doi: 10.1006/geno.1997.5061

 10. Moralli D, Yusuf M, Mandegar MA, Khoja S, Monaco ZL, Volpi EV. An improved technique for chromosomal analysis of human ES and iPS cells. Stem Cell Rev. (2011) 7:471–7. doi: 10.1007/s12015-010-9224-4

 11. Schofield DE, Beckwith JB, Sklar J. Loss of heterozygosity at chromosome regions 22q11-12 and 11p15.5 in renal rhabdoid tumors. Genes Chromosom Cancer. (1996) 15:10–7. doi: 10.1002/(SICI)1098-2264(199601)15:1<10::AID-GCC2>3.0.CO;2-7

 12. Shashi V, Lovell MA, von Kap-herr C, Waldron P, Golden W, Dehner L. Malignant rhabdoid tumor of the kidney. Involvement of chromosome 22. Genes Chromosom Cancer Conard. (1994) 10:49–54. doi: 10.1002/gcc.2870100108

 13. White FV, Dehner LP, Belchis DA, Conard K, Davis MM, Stocker JT, et al. Congenital disseminated malignant rhabdoid tumor: a distinct clinicopathologic entity demonstrating abnormalities of chromosome. Am J Surg Pathol. (1999) 23:249–56. doi: 10.1097/00000478-199903000-00001

 14. Hirose M, Yamada T, Toyosaka A, Hirose T, Kagami S, Abe T, et al. Rhabdoid tumor of the kidney: a report of two cases with respective tumor markers and a specific chromosomal abnormality, del(11p13). Med Pediatr Oncol. (1996) 27:174–78. doi: 10.1002/(SICI)1096-911X(199609)27:3%3C;174::AID-MPO7>3.3.CO;2-P

 15. Sugimoto T, Hosoi H, Horii Y, Ishida H, Mine H, Takanashi K, et al. Malignant rhabdoid-tumor cell line showing neural and smooth-muscle-cell phenotypes. Int J Cancer. (1999) 82:678–86. doi: 10.1002/(SICI)1097-0215(19990827)82:5%3C;678::AID-IJC10>3.0.CO;2-K

 16. Brandt A, Löhers K, Beier M, Leube B, de Torres C, Mora J, et al. Establishment of a conditionally immortalized wilms tumor cell line with a homozygous WT1 deletion within a heterozygous 11p13 deletion and UPD limited to 11p15. PLoS ONE. (2016) 11:e0155561. doi: 10.1371/journal.pone.0155561

 17. Grundy PE, Breslow NE, Li S, Perlman E, Beckwith JB, Ritchey ML, et al. National Wilms Tumor Study Group. Loss of heterozygosity for chromosomes 1p and 16q is an adverse prognostic factor in favorable-histology Wilms tumor: a report from the National Wilms Tumor Study Group. J Clin Oncol. (2005) 23:7312–21. doi: 10.1200/JCO.2005.01.2799

 18. Sugiyama H. WT1 (Wilms' tumor gene 1): biology and cancer immunotherapy. Jpn J Clin Oncol. (2010) 40:377–87. doi: 10.1093/jjco/hyp194

 19. Fasler-Kan E, Aliu N, Wunderlich K, Ketterer S, Ruggiero S, Berger SM, et al. A human retina pigment epithelial cell line ARPE-19 displays mosaic karyotypes. Methods Mol Biol. (2018) 1745:305–14. doi: 10.1007/978-1-4939-7680-5_17

 20. Fasler-Kan E, Suenderhauf C, Barteneva N, Poller B, Gygax D, Huwyler J. Cytokine signaling in the human brain capillary endothelial cell line hCMEC/D3. Brain Res. (2010) 1354:15–22. doi: 10.1016/j.brainres.2010.07.077

 21. Potashnikova DM, Golyshev SA, Penin AA, Logacheva MD, Klepikova AV, Zharikova AA, et al. FACS isolation of viable cells in different cell cycle stages from asynchronous culture for RNA sequencing. Methods Mol Biol. (2018) 1745:315–35. doi: 10.1007/978-1-4939-7680-5_18

 22. Tarnowski BI, Sens DA, Nicholson JH, Hazen-Martin DJ, Garvin AJ, Sens MA. Automatic quantitation of cell growth and determination of mitotic index using DAPI nuclear staining. Pediatr Pathol. (1993) 13:249–65. doi: 10.3109/15513819309048211

 23. Sulakhe D, Balasubramanian S, Xie B, Feng B, Taylor A, Wang S, et al. Lynx: a database and knowledge extraction engine for integrative medicine. Nucleic Acids Res. (2014) 42:D1007–12. doi: 10.1093/nar/gkt1166

 24. Hirose Y, Sasaki H, Abe M, Hattori N, Adachi K, Nishiyama Y, et al. Subgrouping of gliomas on the basis of genetic profiles. Brain Tumor Pathol. (2013) 30:203–8. doi: 10.1007/s10014-013-0148-y

 25. Inaba T, Honda H, Matsui H. The enigma of monosomy 7. Blood. (2018) 131:2891–8. doi: 10.1182/blood-2017-12-822262

 26. Yamamoto K, Yakushijin K, Miyata Y, Matsuoka H, Minami H. Unbalanced translocation der(7)t(7q;11q): a new recurrent aberration leading to partial monosomy 7q and trisomy 11q in acute myeloid leukemia. Acta Haematol. (2014) 132:244–6. doi: 10.1159/000358188

 27. De Freitas FA, Girotto Zambaldi Lde J, de Araujo M, Gatti M, Otubo R, Tsuchiya MR, et al. A novel der(12)t(7;12)(p15;q24.3) in a patient with childhood T-cell acute lymphoblastic leukemia. Cancer Genet Cytogenet. (2004) 151:78–81. doi: 10.1016/j.cancergencyto.2003.09.002

 28. Kumari N, Dwarakanath BS, Das A, Bhatt AN. Role of interleukin-6 in cancer progression and theurapeutic resistance. Tumour Biol. (2016) 37:11553–72. doi: 10.1007/s13277-016-5098-7

 29. Bharti R, Dey G, Mandal M. Cancer development, chemiresistance, epithelial to mesenchymal transition and stem cells. A snapshot of Il-6 related involvement. Cancer Lett. (2016) 375:51–61. doi: 10.1016/j.canlet.2016.02.048

 30. Hannink M, Donoghue DJ. Structure and function of platelet-derived growth factor (PDGF) and related proteins. Biochim Biophys Acta. (1989) 989:1–10. doi: 10.1016/0304-419X(89)90031-0

 31. Meyer-Ingold W, Eichner W. Plate-derived growth factor. Cell Biol Int. (1995) 19:389–98. doi: 10.1006/cbir.1995.1084

 32. George D. Platelet-derived growth factor receptors: a theraupeutic target in solid tumors. Semin Oncol. (2001) 28 (5 Suppl. 17):27–33. doi: 10.1053/sonc.2001.29185

 33. Oh S, Shin S, Janknecht R. ETV1, 4 and 5: an oncogenic subfamily of ETS transcription facors. Biochim Biophys Acta. (2012) 1826:1–12. doi: 10.1016/j.bbcan.2012.02.002

 34. Li J, Lai Y, Ma J, Liu Y, Bi J, Zhang L. miR-17-5p suppresses cell proliferation and invasion by targeting ETV1 in triple-negative breast cancer. BMC Cancer. (2017) 17:745. doi: 10.1186/s12885-017-3674-x

 35. Casado-Medrano V, Baker MJ, Lopez-Haber C, Cooke M, Wang S, Caloca MJ, et al. The role of RAC in tumor susceptibility and disese progression: from biochemistry to the clinic. Biochem Soc Trans. (2018) 46:1003–12. doi: 10.1042/BST20170519

 36. Fryer BH, Field J. Rho, Rac, Pak and angiogenesis: old roles and newly identified responsibilities. Cancer Lett. (2005) 229:13–23. doi: 10.1016/j.canlet.2004.12.009

Conflict of Interest Statement: EF-K and SB have received the Batzebär grant.

The remaining 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 handling editor declared a shared affiliation, though no other collaboration, with several of the authors EF-K and F-MH.

Copyright © 2019 Fasler-Kan, Aliu, Haecker, Maltsev, Ruggiero, Cholewa, Bartenstein, Milošević and Berger. 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) and the copyright owner(s) 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.

OPS/images/fmed-06-00187-g003.gif





OPS/images/fmed-06-00187-g004.gif
O ]

ONIM e 1461 Tt

OberGenes 12 i Toa






OPS/images/fmed-06-00187-g001.gif
der120(7:12)






OPS/images/fmed-06-00187-g002.gif





OPS/images/cover.jpg
’ frontiers
in Medicine

Chromosomal Heterogeneity of the
G-401 Rhabdoid Tumor Cell Line:
Unusual Partial 7p Trisomy









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Medicine





