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Predictive value of CpG island methylator
phenotype for tumor recurrence in hepatitis
B virus-associated hepatocellular carcinoma
following liver transplantation
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Abstract

Background: CpG island methylator phenotype (CIMP), in which multiple genes concordantly methylated, has
been demonstrated to be associated with progression, recurrence, as well as overall survival in some types of
cancer.

Methods: We examined the promoter methylation status of seven genes including P16, CDH1, GSTP1, DAPK, XAF1,
SOCS1 and SYK in 65 cases of HCC treated with LT by methylation-specific PCR. CIMP+ was defined as having three
or more genes that are concordantly methylated. The relationship between CIMP status and clinicopathological
parameters, as well as tumor recurrence was further analyzed.

Results: CIMP+ was more frequent in HCC with AFP > 400 ng/ml than those with AFP ≤ 400 ng/ml (P = 0.017).
In addition, patients with CIMP+ were prone to have multiple tumor numbers than those with CIMP- (P = 0.007).
Patients with CIMP+ tumors had significantly worse recurrence-free survival (RFS) than patients with CIMP-tumors
by Kaplan-Meier estimates (P = 0.004). Multivariate analysis also revealed that CIMP status might be a novel
independent prognostic factor of RFS for HCC patients treated with LT (HR: 3.581; 95% CI: 1.473-8.710, P = 0.005).

Conclusion: Our results suggested that CIMP could serve as a new prognostic biomarker to predict the risk of
tumor recurrence in HCC after transplantation.

Background
Primary liver cancer is one of the most common solid
tumors, rated fifth in incidence and the third in mortal-
ity worldwide [1]. Hepatocellular carcinoma (HCC)
accounts for between 85% and 90% of primary liver can-
cers [2]. China is one of the highest prevalent areas of
HCC, mainly because of chronic hepatitis B carriers
accounting for more than 10% of its population [3]. The
prognosis of patients with HCC remains generally poor,
even after surgical resection or chemotherapy. Liver
transplantation (LT) offers a potential curative option
for patients with small HCC, but post-operative tumor

recurrence remains one of the most prevalent causes of
unsatisfactory long-term survival [4]. Therefore, identifi-
cation of reliable prognostic factors for tumor recur-
rence and death could have significant clinical
importance. Patients in a low-risk group, for example,
would be more appropriated candidates for LT, which is
benefit for establishing a new set of election and prog-
nostic criteria.
Over the past few years, both our group and others

have focused on searching for reliable molecular bio-
markers to better distinguish subtypes of patients who
have different risk of tumor recurrence in HCC patients
treated with LT [5-7]. Investigators in our group have
established a retrospective cohort of HCC patients who
underwent LT at our institution, and analyzed some
potential tumor biomarkers within this valuable clinical
research database. Yet little is known about the
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epigenetic biomarkers for selection and prognostic pre-
diction after LT.
Recently, as an important mechanism of inactivation

of tumor suppressor genes (TSGs), DNA methylation
has shown promise as a potential biomarker for early
detection, therapy monitoring, assessment of prognosis
or prediction of therapy response in a variety of malig-
nancies [8-11], including HCC [12,13]. However, in
recent years, a methylator phenotype based on concur-
rently methylated of multiple TSGs, also called the CpG
island methylator phenotype (CIMP), is being consid-
ered to have more clinical value than a single gene
methylation. [14]. Numerous studies have suggested that
CIMP status might be associated with progression,
recurrence, as well as long-term survival in different
types of cancer, such as non-small cell lung cancer
(NSCLC) [15], acute lymphoblastic leukemia [16], neu-
roblastoma [17], esophageal adenocarcinoma [18]and
colon cancer [19]. In HCC, Zhang et al. [20] detected a
panel of CIMP including nine TSGs in 50 HCC patients
with surgical resection, and found that CIMP status was
correlated with elevated preoperative serum AFP level.
More recently, Cheng et al. [21] examined the promoter
methylation status of 10 genes in 60 cases of HCC with
surgical resection, and the results suggested that CIMP
could serve as a molecular marker of late stage and
poorly prognostic HCC development. However, the pre-
dictive value of CIMP for tumor recurrence in HCC
patients, especially in HCC treated with LT, remains
unclear. Therefore, it is worthy of developing a panel
consist of representative genes from key molecular path-
ways or a selection reflecting the CIMP status of HCC
patients treated with LT.
In this study, in order to investigate the predictive

value of the methylation status of a panel of TSGs on
tumor recurrence in HCC, the promoter methylation of
twelve TSGs that belonging to the molecular pathways
involved in cell immortalization and transformation
included P16, CDH1, GSTP1, DAPK, MGMT, XAF1,
TIMP3, SOCS1, SFRP1, TMS1, SYK and DKK1 were
initially examined in a small cohort of 20 cases of HCC
treated with LT [12,22-31] (Table 1). These genes were
selected because they have been demonstrated to be
methylated frequently in HCC and other malignancies.
Resultantly, seven target genes with methylation fre-
quency more than 40% were brought to the panel of
CIMP (including P16, CDH1, GSTP1, DAPK, XAF1,
SOCS1 and SYK). Then the examination of methylation
status of these seven individual genes was expanded to
total 65 cases of hepatitis B virus (HBV)-associated
HCC treated with LT. The relationship between aber-
rant methylation pattern of multiple genes and clinico-
pathological parameters, as well as tumor recurrence
was further analyzed in this study. The aim of the

present study was to determine whether CIMP is a
potentially predictive biomarker of tumor recurrence in
HCC patients following LT.

Methods
Patients and specimens
A total of sixty-five patients (59 men, 6 women; mean
age 48.8 years; range, 29-67 years) who underwent LT
in our institution between 2003 and 2005 were enrolled
in this retrospective study according to the same eligibil-
ity criteria as our recent study [5]: (a) The diagnosis of
HCC were confirmed by histopathologic examination
either before or after transplantation (as an incidental
finding); (b) all patients included in this retrospective
study were HBV-positive; (c) The clinical and laboratory
data was obtained for all 65 patients, including portal
vein tumor thrombi (PVTT), preoperative alpha-fetopro-
tein (AFP) level, histopathologic grading, tumor size,
and tumor number; (d) all these patients were Han Chi-
nese; (e) none of these patients received preoperative
adjuvant antineoplastic therapy. The follow-up course
and diagnosis criteria of recurrence have been shown in
the previous study [7]. This study was approved by local
ethic committee, and informed consent was obtained
according to the Declaration of Helsinki. All the tissue
samples from primary tumors were stored at -80°C
tissue banks.

Methylation-specific polymerase chain reaction (MSP)
Aberrant promoter methylation of these genes was
determined by method of methylation-specific polymer-
ase chain reaction (MSP) as reported by Herman et al
[32]. Genomic DNA was isolated from frozen liver tissue
using DNeasy Tissue Kit (Qiagen, Valencia, CA) accord-
ing to the manufacturer’s instructions. DNA samples
were modified using EZ DNA Methylation Golden Kit
(Zymo Research, Orange, CA). MSP distinguishes
unmethylated alleles of a given gene based on DNA
sequence alterations after bisulfite treatment of DNA,
which converts unmethylated but not methylated cyto-
sines to uracils. Subsequent polymerase chain reaction
using primers specific to sequences corresponding to
either methylated or unmethylated DNA sequences was
then performed. DNA methylation of CpG islands was
then determined by PCR using specific primers for
either methylated or unmethylated DNA. Two sets of
primers were used to amplify each region of interest:
one pair recognized a sequence in which CpG sites were
unmethylated (bisulfite-modified to UpG), and the other
recognized a sequence in which CpG sites were methy-
lated (unmodified by bisulfite treatment). The MSP pri-
mer sequences of each gene for the unmethylated and
methylated reactions were determined as described pre-
viously [12,22-31]. The PCR amplifications were carried
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out with treated DNA as template in a total volume of
25 μl containing 25 pM of each primers, 25 μM deoxy-
nucleoside triphosphates, 30 ng of bisulfate-treated
DNA, 1 U of hot-start Taq polymerase (Takara, Shiga,
Japan) and the respective buffers. Hot start polymerase
chain reaction was performed at 95°C hot start for 10
minutes followed by 30 repetitive cycles consisting of
denaturation at 95°C for 30 seconds, annealing at speci-
fic temperature for 30 seconds, and extension at 72°C
for 30 seconds, then finished with a final 10-minute
extension. To prepare the positive methylation control,
1 μg of genomic DNA from normal human liver was
treated in vitro with SssI methyltransferase (NEB, Bev-
erly, MA), yielding completely methylated DNA at all
CpG rich regions. Bisulfite-modified DNA from normal
human liver served as a positive control for the
unmethylated alleles. Water blanks were also included
with each assay. The PCR products were analyzed on
ethidium bromide-stained 2% agarose gel. No clinico-
pathological or follow-up data were revealed to the
bench researchers until the MSP results were finalized.

Statistical analysis
Statistical comparisons were performed using either the
Pearson’s chi-square test or two sided Fisher’s exact test,
as appropriate. Recurrence-free survival (RFS) was
defined as the interval from the operation day to date of
documented tumor recurrence or date of the most
recent follow-up visit if recurrence did not occur. Log-
rank tests were used to identify the number of methy-
lated genes that was most predictive of RFS. Survival
curves of the patients were compared using the Kaplan-
Meier method and analyzed using the Log-rank test. For
a given gene, a univariate Cox proportional hazard
regression model was used to estimate the effect of
methylation status (partially or completely methylated
versus unmethylated) on the relative hazard of risk for

tumor recurrence. The same method was also used to
evaluate the univariate correlations between CIMP sta-
tus or clinicalpathological variables, and tumor recur-
rence. Only variables with significance in univariate
analysis were performed in the multivariate analysis
using Cox proportional hazard model.
Data analysis was performed using Statistical Package

for Social Sciences (SPSS) version 16.0 for Windows
(SPSS Inc, Chicago, IL). All tests were two tailed and
P < 0.05 was considered statistically significant.

Results
Frequency of CpG island hypermethylation in HCC
The frequency of promoter methylated of the gene
included in the panel was 51% (33 of 65) for P16, 43%
(28 of 65) for CDH1, 55% (36 of 65) for SOCS1, 60% (39
of 65) for GSTP1, 52% (34 of 65) for SYK, 66% (43 of
65) for XAF1, 52% (34 of 65) for DAPK1. The other five
genes with the methylation frequency less than 40%
were not analyzed in the CIMP panel (5% for MGMT,
15% for TMS1, 20% for SFRP1, 25% for TIMP3, 15% for
DKK1). Representative examples of MSP assay results
are presented in Fig. 1. Overall, only two cases showed
no methylation of any of these genes.
Study of correlations between promoter methylation

status of each gene and clinicopathological characteris-
tics are summarized in Additional file 1. Overall, the
hypermethylation of GSTP1 was present more frequently
in patients with poor histopathologic grading (P = 0.003)
and multiple tumor numbers (P = 0.011). The hyper-
methylaton of XAF1 was present more frequently in
HCC, with AFP > 400 ng/ml than those with AFP ≤ 400
ng/ml (P = 0.007). Likewise, patients with methylated
DAPK were suffered from larger tumor size than those
with unmethylated DAPK promoter (P = 0.016). How-
ever, we found no significant associations between the
methylation status of P16, CDH1, SOCS1, SYK and the

Table 1 Genes investigated for methylation in HCC after LT

Gene Chromosomal Locations Function References

SFRP1 8p12-11.1 Wnt signaling pathway antagonist [30]

P16 9q21 Cell cycle regulation [22]

SYK 9q22 Signal transduction [12]

DAPK 9q34 Interferon-g, TNF-a, and FAS-induced apoptosis [25]

DKK1 10q11.1 Wnt signaling pathway antagonist [31]

MGMT 10q26 DNA repair [26]

GSTP1 11q13 Carcinogens and cytotoxic drug detoxification [24]

TMS1 16p11-12 Apoptosis regulation [25]

SOCS1 16p13.13 Regulator of cytokine signaling [29]

CDH1 16q22 Cell adhesion [23]

XAF1 17p13.2 Cell apoptosis [27]

TIMP3 22q13.1 Tissue invasion and metastasis [21]
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following clinicopathological features: patient’s age and
gender, PVTT, AFP level, histopathologic grading,
tumor size and tumor numbers.
The relative risk for tumor recurrence of methylation

status of an individual gene was shown in Additional file
2. Only methylaton of SYK was found to be prone to
recurrence (P = 0.046), which was similar to the pre-
vious study in HCC [12]. No significant correlation was
observed between tumor recurrence and methylation
status of any other individual gene.

Frequency of CIMP in HCC patients
Originally, CIMP-positive gastric cancer was defined as
a tumor with methylation at more than three genes [33].
CIMP was also defined by the average number of
methylated genes per tumor in several recent studies
[34,35]. However, a recent new study offered potential
markers to define a CIMP concept, in which the threds-
hold distinguishing CIMP+ from CIMP-samples was
chosen by minimizing the within-group sum of squared
errors [36]. In the present study, a methylation pheno-
type was defined on the basis of results of log-rank tests
of the effect of number of methylated genes on RFS as
reported by Yang [37]. The lowest P value in Table 2

was used to identify an optimal cutoff of the number of
methylated genes. Accordingly, CIMP status was classi-
fied as CIMP+ samples (with three or more methylated
genes) and CIMP-samples (with two or fewer methy-
lated genes). Of the HCCs, 72% (47 of 65) were CIMP+.

Correlation of CIMP with clinicopathological parameters
Using statistical analysis, we examined CIMP with
regard to HCC patient clinicopathologic parameters
(Table 3). A significant difference between CIMP status
and preoperative AFP level was being found in HCC
with LT (P = 0.017). Meanwhile, we found that CIMP+
was more frequent in HCC, with AFP > 400 ng/ml
(87%, 26/30) than those with AFP ≤ 400 ng/ml (60%,
21/35; P = 0.017). Likewise, patients with CIMP+ were
prone to have multiple tumor numbers than those with
CIMP- (P = 0.007). However, we found no significant
associations between the CIMP status with other clini-
copathological features like patient’s age and gender,
PVTT, histopathologic grading and tumor size. In addi-
tion, the results showed a correlation between CIMP
and Hangzhou criteria, which consider tumor size, his-
tological grading, and serum AFP level [38]. Patients
that exceeded the Hangzhou criteria had a higher CIMP+

Figure 1 Representative results of MSP for seven tumor suppressor genes.
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frequency compare to those matched Hangzhou criteria
(84% vs. 57%, P = 0.017) (Table 3).

CIMP correlates with the risk of tumor recurrence
Recently, we used the Hangzhou criteria as a new cri-
teria for prognosis prediction of HCC patients post-LT,
and found those matched Hangzhou criteria had better
RFS than the others. In this study, when the 65 patients
were grouped according to the Hangzhou criteria, simi-
lar results were observed (P < 0.001, data not shown).
Consistently, the cumulative 3-year RFS rate in patients
with CIMP- is 64%, compared to that of 25% in patients
with CIMP+. The mean RFS for CIMP- patients was
significantly longer than that for CIMP+ patients by
Kaplan-Meier estimates (30.3 vs. 15.3 months, P =
0.004) (Fig. 2). Considering the association of CIMP and

Hangzhou criteria, the prognostic value of CIMP might
overlap with that of Hangzhou criteria. Therefore,
further segregation based on CIMP was applied to ana-
lyze the RFS in those who matched the Hangzhou cri-
teria or not, respectively. Resultantly, a trend toward
shorter RFS in CIMP+ than CIMP- was seen in both
patients who matched the Hangzhou criteria and those
exceeded the criteria, although there was no significant
difference(P = 0.101,0.113, respectively, data not shown).
Furthermore, Cox univariate analysis also revealed that
the clinicopathological variables could provide signifi-
cant predictive values for recurrence including preopera-
tive AFP level, tumor size and CIMP status (data not
shown). Multivariate analysis revealed that a larger
tumor size and CIMP+ could be independent prognostic
factors for RFS (Table 4).

Table 2 Results of Log-rank tests for effect of number of methylated genes on recurrence-free survival in 65 HCC
patients after LT

No. methylated
genes

No. patients with profile in total 27 recurrence-free
patients

No. patients with profile in total 38 recurrence
patients

P*

≥1 25 38 0.152

≥2 22 36 0.107

≥3 15 32 0.004

≥4 14 29 0.015

≥5 8 16 0.478

≥6 2 6 0.280

≥7 0 2 0.236

HCC, hepatocellular carcinoma; LT, liver transplantation.

*Log-rank test

Table 3 Association of CIMP with clinicopathological parameters

Variables Grading CIMP P*

negative n (%) positive n (%)

Age(Years) ≤50 8(22) 28(78)

> 50 10(34) 19(66) 0.272

Gender Female 2(33) 4(67)

Male 16(27) 43(73) 0.666

PVTT Negative 13(30) 31(70)

Positive 5(24) 16(76) 0.629

Preoperative AFP level(ng/ml) ≤400 14(40) 21(60)

> 400 4(13) 26(87) 0.017

Histopathologic grading Well+moderate 14(30) 33(70)

Poor 4(22) 14(78) 0.758

Tumor size(cm) ≤5 8(28) 21(72)

> 5 10(28) 26(72) 0.986

Tumor number Single 11(48) 12(52)

Multiple 7(17) 35(83) 0.007

Hangzhou criteria** Yes 12(43) 16(57)

No 6(16) 31(84) 0.017

PVTT, portal vein tumor thrombi; AFP, alpha-fetoprotein

** Apart from the presence of macrovascular invasion, Hangzhou criteria are matched if total tumor diameter ≤ 8 cm, or if, total tumor diameter > 8 cm, with
histopathologic grade I/II and AFP ≤ 400 ng/mL [38].

*Pearson’s Chi-square test or Fisher’s exact test.
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Discussion
Recently, limited studies have confirmed the relationship
between CIMP status and the progression, as well as
prognosis of HCC with resection [20]. In this study, we
also found that the CIMP status of patients with HCC
after LT was closely associated with clinicopathological
parameters, such as preoperative AFP level and tumor
number. Furthermore, patients with CIMP+ tumors had
significantly shorter RFS than patients with CIMP-
tumors. To our best knowledge, this is the first investi-
gation to develop a marker panel for improved recur-
rence prediction in HCC patients treated with LT.
The significance of CIMP-positive phenotype that is

associated with distinct clinicopathologic features, such
as advanced tumor stage and poor differentiation, have
been best characterized in several types of malignancies
[10,11]. In HCC, Zhang et al detected the promoter
methylation status of nine genes in 50 pairs of HCC
cases, and reported that patients with CIMP + had
an elevated serum AFP level compare to that of CIMP-

[20]. In line with this finding, we found that CIMP+ was
more frequent in HCC with AFP > 400 ng/ml than
those with AFP ≤ 400 ng/ml (P = 0.017). Further studies
to clarify the relationship between AFP expression and
methylator phenotype in HCC progress are recom-
mended. Meanwhile, our results revealed that patients
with CIMP + displayed a higher frequency of tumor
multifocality than those with CIMP- (P = 0.007)
(Table 3), suggesting a strong association between CIMP
status and tumor numbers of HCC. Taken together,
these findings further support that CIMP is a marker
reflecting clinicopathologic features of human solid
tumors involving HCC, suggesting the potential impor-
tance of CIMP in cancer development and prognosis.
Based on the association between CIMP status and clini-
copathological parameters such as AFP level and tumor
numbers, we speculated that the CIMP might be corre-
lated to Hangzhou criteria, which is a new criteria for
patient selection and prognosis prediction of LT in
HCC patients [38]. Obviously, the present data demon-
strated this possibility. These results suggest that both
CIMP and Hangzhou criteria have the power to
reflecting the clinical and pathological factors of HCC.
Possible, CIMP status might be an epigenetic molecular
model of Hangzhou Criteria and have the similar poten-
tial ability to predict tumor recurrence after LT.
The prognostic role of CIMP status in HCC is unclear

and there is only limited information about the prognos-
tic significance of concordant gene methylation. A
recent report in 60 HCCs with surgical resection found
that metastasis was significantly different among patients
with different CIMP status [21]. Furthermore, patients
with high frequency CIMP tumors had significantly
worse survival than patients with intermediate frequency
or no CIMP tumors. These findings led us to investigate
the potential correlation of CIMP status and the risk of
tumor recurrence after LT. Similar to above finding, we
found that patients with CIMP- showed favorable RFS
than those with CIMP + (P = 0.004, Fig. 2). In order to
further assess the independent impact of the different
parameters on tumor recurrence, CIMP status as well as
other parameters with significant association in the uni-
variate analysis were included in the multivariate model.
Analysis of data showed patients with CIMP + conferred
a 3.6-fold increase in recurrence risk, which suggested
that CIMP status might be a novel independent factor
affecting tumor recurrence after LT (Table 4). Here, it
should be mentioned that there was one minor limita-
tion in this study. Although macrovascular invasion,
tumor size, preoperative AFP level, and histopathologic
grading have been proved to be independent prognostic
factors for HCC patients following LT in most previous
studies [6,7], Cox univariate analysis revealed that the
clinicopathological variables that could provide

Figure 2 Kaplan-Meier estimates of cumulative RFS in the 65
hepatocellular carcinoma patients treated with liver
transplantation according to the CIMP status. CIMP status was
classified as CIMP+ samples (with three or more methylated genes)
and CIMP- samples (with two or fewer methylated genes).

Table 4 Multivariate Cox regression analysis of variables
related to tumor recurrence at univariate analysis

Variable Relative risk of recurrence
(95% CI)

P*

Tumor size

> 5 cm vs. ≤5 cm 2.366 (1.186-4.720) 0.015

CIMP

positive vs. negative 3.581 (1.473-8.710) 0.005

*95% CIs and P values were calculated by the Cox proportional hazards
regression analysis.
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significant predictive value for tumor recurrence only
included preoperative AFP level, tumor size and CIMP
status in the present study. We do not yet have a clear
explanation for this result, but this is thought to at least
in part due to the small sample size. Despite this limita-
tion, these above findings suggested a major ability for
CIMP in tumor invasiveness of HCC. In CIMP+ tumors,
hypermethylated tumor suppressor-metastasis genes
become simultaneously silenced. Consequently, it contri-
butes to promoting proliferation and metastasis of
tumor cells, which may subsequently result in increased
risk of recurrence in patients with CIMP +. Given the
prognostic power of CIMP status, further investigations
are clearly warranted for a comparison of predictive
value between Hangzhou criteria or Milan criteria and
the CIMP marker in additional retrospective and pro-
spective cohorts.
The term CIMP has been used for a subset of tumors

with promoter methylation in multiple genes in many
tumors. However, it should be concerned that there is no
uniform selection pattern of CIMP in HCC up to now.
The main reasons include three points: First, as known to
all, methylation frequency of a certain gene varies among
HCC patients due to the difference of ethnic origin, etiol-
ogy background, and disease stages. In China, nearly 40%
donor livers are offered to HCC patients, who have more
hepatitis B related backgrounds and more advanced or
aggressive tumor characteristics than those in Western
countries [39]. Thus, it is almost impossible to establish a
same CIMP panel as Western countries. Secondly, unlike
in colon cancer, no systemic evaluation of a large, popula-
tion-based sample strongly supports the biologic role of
CIMP in HCC so far. Recently, Weisenberger et al. [36]
conducted a systematic, stepwise screen of large-scale CpG
island methylation markers using MethyLight technology
in colon cancer and determined relatively uniform CIMP
pattern. It would be worthwhile to develop a panel of
representative genes involved key molecular pathways in
HCC patients treated with LT using large-scale screen
technology. In the present study, CIMP status was classi-
fied as CIMP+ samples (with three or more methylated
genes) and CIMP- samples (with two or fewer methylated
genes). And the mean RFS for CIMP- patients was signifi-
cantly longer than that for CIMP+ patients (Fig. 2). These
findings provided a valuable exploration for the predictive
value of CIMP panel on tumor recurrence in HCC patients
following LT. The study should therefore be viewed as
hypothesis generating, to be followed by larger prospective
and multiethnic studies to confirm our findings.

Conclusion
In conclusion, Patients with CIMP+ had higher AFP
level, multiple tumor numbers and unfavourable out-
come. Furthermore, our study was the first one to

establish the CIMP model as an independent marker to
predict the risk of tumor recurrence in HCC after trans-
plantation. Future studies will be focused on combining
the CIMP pattern with Hangzhou criteria, and propos-
ing a more reasonable and optimized model for patient
selection and prognosis prediction, which will benefit
more HCC patients for LT.

Additional material

Additional file 1: Supplementary Table 1. Correlation between
methylation status of each of the seven genes investigated and
clinicopathological characteristics in HCC.

Additional file 2: Supplementary Table 2. Results of Cox regression
model for methylation status (partially or completely methylated versus
unmethylated) of each separate gene on the relative risk for tumor
recurrence.

Acknowledgements
This study was supported by the National Key Technology R&D Program
(No.2008BA160B03), National S&T Major Project (No.2008ZX10002-026),
Projects of International Cooperation and Exchanges NSFC
(No.30731160620), National Basic Research Program of China (973 Program,
2009CB522403), and S&T Project for Excellent Young Talents of Public Health
of Zhejiang Province (2009QN007).

Authors’ contributions
LMW and FZ performed specimen collection, MSP, statistical analyses and
wrote the manuscript. ZY contributed to the manuscript preparation. SSZ
conceived the study and critically revised the manuscript. LZ and HYX
supplied administrative support and revised the manuscript. All authors read
and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 6 January 2010 Accepted: 2 August 2010
Published: 2 August 2010

References
1. Parkin DM: Global cancer statistics in the year 2000. Lancet Oncol 2001,

2(9):533-543.
2. El-Serag HB, Rudolph KL: Hepatocellular carcinoma: epidemiology and

molecular carcinogenesis. Gastroenterology 2007, 132(7):2557-76.
3. Wild CP, Hall AJ: Primary prevention of hepatocellular carcinoma in

developing countries. Mutat Res 2000, 462(2-3):381-393.
4. Yoo HY, Patt CH, Geschwind JF, Thuluvath PJ: The outcome of liver

transplantation in patients with hepatocellular carcinoma in the United
States between 1988 and 2001: 5-year survival has improved
significantly with time. J Clin Oncol 2003, 21(23):4329-4335.

5. Zhang F, Wu LM, Zhou L, Chen QX, Xie HY, Feng XW, Zheng SS: Predictive
value of expression and promoter hypermethylation of XAF1 in hepatitis
B virus-associated hepatocellular carcinoma treated with transplantation.
Ann Surg Oncol 2008, 15(12):3494-3502.

6. Wu L, Xu X, Shen J, Xie H, Yu S, Liang T, Wang W, Shen Y, Zhang M,
Zheng S: MDR1 gene polymorphisms and risk of recurrence in patients
with hepatocellular carcinoma after liver transplantation. J Surg Oncol
2007, 96(1):62-68.

7. Wu LM, Zhang F, Xie HY, Xu X, Chen QX, Yin SY, Liu XC, Zhou L, Xu XB,
Sun YL, et al: MMP2 promoter polymorphism (C-1306T) and risk of
recurrence in patients with hepatocellular carcinoma after
transplantation. Clin Genet 2008, 73(3):273-278.

8. Herman JG, Baylin SB: Gene silencing in cancer in association with
promoter hypermethylation. N Engl J Med 2003, 349(21):2042-2054.

Wu et al. BMC Cancer 2010, 10:399
http://www.biomedcentral.com/1471-2407/10/399

Page 7 of 8

http://www.biomedcentral.com/content/supplementary/1471-2407-10-399-S1.DOC
http://www.biomedcentral.com/content/supplementary/1471-2407-10-399-S2.DOC
http://www.ncbi.nlm.nih.gov/pubmed/11905707?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17570226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17570226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10767647?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10767647?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14581446?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14581446?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14581446?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14581446?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18830757?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18830757?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18830757?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17443726?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17443726?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18177474?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18177474?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18177474?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14627790?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14627790?dopt=Abstract


9. de Maat MF, Umetani N, Sunami E, Turner RR, Hoon DS: Assessment of
methylation events during colorectal tumor progression by absolute
quantitative analysis of methylated alleles. Mol Cancer Res 2007,
5(5):461-471.

10. Kusano M, Toyota M, Suzuki H, Akino K, Aoki F, Fujita M, Hosokawa M,
Shinomura Y, Imai K, Tokino T: Genetic, epigenetic, and clinicopathologic
features of gastric carcinomas with the CpG island methylator
phenotype and an association with Epstein-Barr virus. Cancer 2006,
106(7):1467-1479.

11. Ogino S, Nosho K, Irahara N, Meyerhardt JA, Baba Y, Shima K, Glickman JN,
Ferrone CR, Mino-Kenudson M, Tanaka N, et al: Lymphocytic reaction to
colorectal cancer is associated with longer survival, independent of
lymph node count, microsatellite instability, and CpG island methylator
phenotype. Clin Cancer Res 2009, 15(20):6412-6420.

12. Yuan Y, Wang J, Li J, Wang L, Li M, Yang Z, Zhang C, Dai JL: Frequent
epigenetic inactivation of spleen tyrosine kinase gene in human
hepatocellular carcinoma. Clin Cancer Res 2006, 12(22):6687-6695.

13. Yamada S, Nomoto S, Fujii T, Takeda S, Kanazumi N, Sugimoto H, Nakao A:
Frequent promoter methylation of M-cadherin in hepatocellular
carcinoma is associated with poor prognosis. Anticancer Res 2007,
27(4B):2269-2274.

14. Tanemura A, Terando AM, Sim MS, van Hoesel AQ, de Maat MF, Morton DL,
Hoon DS: CpG island methylator phenotype predicts progression of
malignant melanoma. Clin Cancer Res 2009, 15(5):1801-1807.

15. Liu Z, Zhao J, Chen XF, Li W, Liu R, Lei Z, Liu X, Peng X, Xu K, Chen J, et al:
CpG island methylator phenotype involving tumor suppressor genes
located on chromosome 3p in non-small cell lung cancer. Lung cancer
2008, 62(1):15-22.

16. Roman-Gomez J, Jimenez-Velasco A, Agirre X, Prosper F, Heiniger A,
Torres A: Lack of CpG island methylator phenotype defines a clinical
subtype of T-cell acute lymphoblastic leukemia associated with good
prognosis. J Clin Oncol 2005, 23(28):7043-7049.

17. Abe M, Ohira M, Kaneda A, Yagi Y, Yamamoto S, Kitano Y, Takato T,
Nakagawara A, Ushijima T: CpG island methylator phenotype is a strong
determinant of poor prognosis in neuroblastomas. Cancer Res 2005,
65(3):828-834.

18. Eads CA, Lord RV, Wickramasinghe K, Long TI, Kurumboor SK, Bernstein L,
Peters JH, DeMeester SR, DeMeester TR, Skinner KA, et al: Epigenetic
patterns in the progression of esophageal adenocarcinoma. Cancer Res
2001, 61(8):3410-3418.

19. Ogino S, Nosho K, Kirkner GJ, Kawasaki T, Meyerhardt JA, Loda M,
Giovannucci EL, Fuchs CS: CpG island methylator phenotype,
microsatellite instability, BRAF mutation and clinical outcome in colon
cancer. Gut 2009, 58(1):90-96.

20. Zhang C, Li Z, Cheng Y, Jia F, Li R, Wu M, Li K, Wei L: CpG island
methylator phenotype association with elevated serum alpha-
fetoprotein level in hepatocellular carcinoma. Clin Cancer Res 2007,
13(3):944-952.

21. Cheng Y, Zhang C, Zhao J, Wang C, Xu Y, Han Z, Jiang G, Guo X, Li R, Bu X,
et al: Correlation of CpG island methylator phenotype with poor
prognosis in hepatocellular carcinoma. Exp Mol Pathol 2010, 88(1):112-7.

22. Yin D, Xie D, Hofmann WK, Miller CW, Black KL, Koeffler HP: Methylation,
expression, and mutation analysis of the cell cycle control genes in
human brain tumors. Oncogene 2002, 21(54):8372-8377.

23. Graziano F, Arduini F, Ruzzo A, Bearzi I, Humar B, More H, Silva R, Muretto P,
Guilford P, Testa E, et al: Prognostic analysis of E-cadherin gene promoter
hypermethylation in patients with surgically resected, node-positive,
diffuse gastric cancer. Clin Cancer Res 2004, 10(8):2784-2789.

24. Esteller M, Corn PG, Urena JM, Gabrielson E, Baylin SB, Herman JG:
Inactivation of glutathone S-transferase P1 gene by promoter
hypermethylation in human neoplasia. Cancer Res 1998, 58(20):4515-4518.

25. Kato K, Iida S, Uetake H, Takagi Y, Yamashita T, Inokuchi M, Yamada H,
Kojima K, Sugihara K: Methylated TMS1 and DAPK genes predict
prognosis and response to chemotherapy in gastric cancer. Int J Cancer
2008, 122(3):603-608.

26. Esteller M, Hamilton SR, Burger PC, Baylin SB, Herman JG: Inactivation of
the DNA repair gene O6-methylguanine DNA methyltransferase by
promoter hypermethylation is a common event in primary human
neoplasia. Cancer Res 1999, 59(4):793-797.

27. Byun DS, Cho K, Ryu BK, Lee MG, Kang MJ, Kim HR, Chi SG:
Hypermethylation of XIAP-associated factor1, a putative tumor

suppressor gene from the 17p13.2 locus, in human gastric
adenocarcinomas. Cancer Res 2003, 63(21):7068-7075.

28. Darnton SJ, Hardie LJ, Muc RS, Wild CP, Casson AG: Tissue inhibitor of
metalloproteinase-3 (TIMP-3) gene is methylated in the development of
esophageal adenocarcinoma: Loss of expression correlates with poor
prognosis. Int J Cancer 2005, 115(3):351-358.

29. Yang B, Guo M, Herman JG, Clark DP: Aberrant promoter methylation
profiles of tumor suppressor genes in hepatocellular carcinoma. Am J
Pathol 2003, 163(3):1101-1107.

30. Takagi H, Sasaki S, Suzuki H, Toyota M, Maruyama R, Nojima M,
Yamamoto H, Omata M, Tokino T, Imai K, et al: Frequent epigenetic
inactivation of SFRP genes in hepatocellular carcinoma. J Gastroenterol
2008, 43(5):378-389.

31. Sato H, Suzuki H, Toyota M, Nojima M, Maruyama R, Sasaki S, Takagi H,
Sogabe Y, Sasaki Y, Idogawa M, et al: Frequent epigenetic inactivation of
DICKKOPF family genes in human gastrointestinal tumors. Carcinogenesis
2007, 28(12):2459-66.

32. Herman JG, Graff JR, Myöhänen S, Nelkin BD, Baylin SB: Methylation-
specific PCR: a novel PCR assay for methylation status of CpG islands.
Proc Natl Acad Sci USA 1996, 93(18):9821-9826.

33. Toyota M, Ahuja N, Suzuki H, Itoh F, Ohe-Toyota M, Imai K, Baylin SB,
Issa JP: Aberrant methylation in gastric cancer associated with the CpG
island methylator phenotype. Cancer Res 1999, 59(21):5438-5442.

34. Oue N, Mitani Y, Motoshita J, Matsumura S, Yoshida K, Kuniyasu H,
Nakayama H, Yasui W: Accumulation of DNA methylation is associated
with tumor stage in gastric cancer. Cancer 2006, 106(6):1250-1259.

35. Ottini L, Falchetti M, Lupi R, Rizzolo P, Agnese V, Colucci G, Bazan V,
Russo A: Patterns of genomic instability in gastric cancer: clinical
implications and perspectives. Ann Oncol 2006, 17(Suppl 7):vii97-102.

36. Weisenberger DJ, Siegmund KD, Campan M, Young J, Long TI, Faasse MA,
Kang GH, Widschwendter M, Weener D, Buchanan D, et al: CpG island
methylator phenotype underlies sporadic microsatellite instability and is
tightly associated with BRAF mutation in colorectal cancer. Nat Genet
2006, 38(7):787-793.

37. Yang Q, Kiernan CM, Tian Y, Salwen HR, Chlenski A, Brumback BA,
London WB, Cohn SL: Methylation of CASP8, DCR2, and HIN-1 in
neuroblastoma is associated with poor outcome. Clin Cancer Res 2007,
13(11):3191-3197.

38. Zheng SS, Xu X, Wu J, Chen J, Wang WL, Zhang M, Liang TB, Wu LM: Liver
transplantation for hepatocellular carcinoma: Hangzhou experiences.
Transplantation 2008, 85(12):1726-1732.

39. Cillo U, Vitale A, Bassanello M, Boccagni P, Brolese A, Zanus G, Burra P,
Fagiuoli S, Farinati F, Rugge M, D’Amico DF: Liver transplantation for the
treatment of moderately or well-differentiated hepatocellular carcinoma.
Ann Surg 2004, 239(2):150-159.

Pre-publication history
The pre-publication history for this paper can be accessed here:
http://www.biomedcentral.com/1471-2407/10/399/prepub

doi:10.1186/1471-2407-10-399
Cite this article as: Wu et al.: Predictive value of CpG island methylator
phenotype for tumor recurrence in hepatitis B virus-associated
hepatocellular carcinoma following liver transplantation. BMC Cancer
2010 10:399.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Wu et al. BMC Cancer 2010, 10:399
http://www.biomedcentral.com/1471-2407/10/399

Page 8 of 8

http://www.ncbi.nlm.nih.gov/pubmed/17510312?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17510312?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17510312?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16518809?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16518809?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16518809?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19825961?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19825961?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19825961?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19825961?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17121887?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17121887?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17121887?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17695513?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17695513?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19223509?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19223509?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18358560?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18358560?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16192589?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16192589?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16192589?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15705880?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15705880?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11309301?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11309301?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18832519?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18832519?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18832519?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17289889?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17289889?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17289889?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19879258?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19879258?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12447702?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12447702?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12447702?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15102685?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15102685?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15102685?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9788592?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9788592?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17943730?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17943730?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10029064?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10029064?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10029064?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10029064?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14612497?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14612497?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14612497?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15688381?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15688381?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15688381?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15688381?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12937151?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12937151?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18592156?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18592156?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17675336?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17675336?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8790415?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8790415?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10554013?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10554013?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16475210?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16475210?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16760303?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16760303?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16804544?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16804544?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16804544?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17545522?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17545522?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18580463?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18580463?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14745321?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14745321?dopt=Abstract
http://www.biomedcentral.com/1471-2407/10/399/prepub

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Patients and specimens
	Methylation-specific polymerase chain reaction (MSP)
	Statistical analysis

	Results
	Frequency of CpG island hypermethylation in HCC
	Frequency of CIMP in HCC patients
	Correlation of CIMP with clinicopathological parameters
	CIMP correlates with the risk of tumor recurrence

	Discussion
	Conclusion
	Acknowledgements
	Authors' contributions
	Competing interests
	References
	Pre-publication history

