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Abstract

Background: There is an important need for the identification of novel serological biomarkers for the early
detection of cancer. Current biomarkers suffer from a lack of tissue specificity, rendering them vulnerable to non-
disease-specific increases. The present study details a strategy to rapidly identify tissue-specific proteins using
bioinformatics.

Methods: Previous studies have focused on either gene or protein expression databases for the identification of
candidates. We developed a strategy that mines six publicly available gene and protein databases for tissue-specific
proteins, selects proteins likely to enter the circulation, and integrates proteomic datasets enriched for the cancer
secretome to prioritize candidates for further verification and validation studies.

Results: Using colon, lung, pancreatic and prostate cancer as case examples, we identified 48 candidate tissue-
specific biomarkers, of which 14 have been previously studied as biomarkers of cancer or benign disease. Twenty-
six candidate biomarkers for these four cancer types are proposed.

Conclusions: We present a novel strategy using bioinformatics to identify tissue-specific proteins that are potential
cancer serum biomarkers. Investigation of the 26 candidates in disease states of the organs is warranted.
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Background
Serological biomarkers represent a non-invasive and
cost-effective aid in the clinical management of cancer
patients, particularly in areas of disease detection, prog-
nosis, monitoring and therapeutic stratification. For a
serological biomarker to be useful for early detection, its
presence in serum must be relatively low in healthy
individuals and those with benign disease. The marker
must be produced by the tumor or its microenviron-
ment and enter the circulation, giving rise to increased
serum levels. Mechanisms that facilitate entry to the cir-
culation include secretion or shedding, angiogenesis,
invasion and destruction of tissue architecture [1]. The
biomarker should preferably be tissue specific, such that
a change in serum level can be directly attributed to dis-
ease (for example, cancer) of that tissue [2]. The cur-
rently most widely used serological biomarkers include

carcinoembryonic antigen (CEA) and carbohydrate anti-
gen 19.9 for gastrointestinal cancer [3-5]; CEA, cytoker-
atin 19 fragment, neuron-specific enolase, tissue
polypeptide antigen, progastrin-releasing peptide and
squamous cell carcinoma antigen for lung cancer [6];
CA 125 for ovarian cancer [2]; and prostate-specific
antigen (PSA, also known as kallikrein-related peptidase
(KLK) 3) in prostate cancer [7]. These current serologi-
cal biomarkers lack the appropriate sensitivity and speci-
ficity to be suitable for early cancer detection.
Serum PSA is commonly used for prostate cancer

screening in men over 50 years old, but its usage
remains controversial due to serum elevation in benign
disease as well as prostate cancer [8]. Nevertheless, PSA
represents one of the most useful serological markers
currently available. PSA is strongly expressed only in the
prostate tissue of healthy men, with low levels in the
serum established by normal diffusion through various
anatomical barriers. These anatomical barriers are dis-
rupted upon development of prostate cancer, allowing
increased amounts of PSA to enter circulation [1].

* Correspondence: ediamandis@mtsinai.on.ca
† Contributed equally
1Department of Laboratory Medicine and Pathobiology, University of
Toronto, Toronto, ON, Canada
Full list of author information is available at the end of the article

Prassas et al. BMC Medicine 2012, 10:39
http://www.biomedcentral.com/1741-7015/10/39

Clinical Biomarkers

© 2012 Prassas et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

mailto:ediamandis@mtsinai.on.ca
http://creativecommons.org/licenses/by/2.0


Recent advances in high-throughput technologies (for
example, high-content microarray chips, serial analysis of
gene expression, expressed sequence tags) have enabled
the creation of publicly available gene and protein data-
bases that describe the expression of thousands of genes
and proteins in multiple tissues. In this study we used
five gene databases and one protein database. The C-It
[9,10], Tissue-specific and Gene Expression and Regula-
tion (TiGER) [11,12] and UniGene [13,14] databases are
based on expressed sequence tags (ESTs). The BioGPS
[15-17] and VeryGene [18,19] databases are based on
microarray data. The Human Protein Atlas (HPA)
[20,21] is based on immunohistochemistry (IHC) data.
Our laboratory has previously characterized the pro-

teomes of conditioned media (CM) from 44 cancer cell
lines, three near normal cell lines and 11 relevant biolo-
gical fluids (for example, pancreatic juice and ascites)
using multidimensional liquid chromatography tandem
mass spectrometry, identifying between 1,000 and 4,000
proteins per cancer site [22-33] (unpublished work).
Numerous candidate biomarkers have been identified

from in silico mining of gene-expression profiling
[34-36] and the HPA [37-48]. In the present study, we
describe a strategy to identify tissue-specific proteins
using publicly available gene and protein databases. Our
strategy mines databases for proteins highly specific to
or strongly expressed in one tissue, selects proteins
which are secreted or shed, and integrates proteomic
datasets enriched for the cancer secretome to prioritize
candidates for further verification and validation studies.
Integrating and comparing proteins identified from data-
bases based on different data sources (ESTs, microarray
and IHC) with the proteomes of the CM of cancer cell
lines and relevant biological fluids will minimize the
shortcomings of any one source, resulting in the identi-
fication of more promising candidates. Recently, the
value of using an integrated approach in biomarker dis-
covery has been described [49].
In this study, we looked at identifying tissue-specific

proteins as candidate biomarkers for colon, lung, pan-
creatic and prostate cancer. Our strategy can be applied
to identify tissue-specific proteins for other cancer sites.
Colon, lung, pancreatic and prostate cancer are ranked
among the top leading causes of cancer-related deaths,
cumulatively accounting for an estimated half of all can-
cer-related deaths [50]. Early diagnosis is essential for
improving patient outcomes as early-stage cancers are
less likely to have metastasized and are more amenable
to curative treatment. The five-year survival rate when
treatment is administered on metastatic stages com-
pared to organ-confined cancer drops dramatically from
91% to 11% in colorectal cancer, 53% to 4% in lung can-
cer, 22% to 2% in pancreatic cancer and 100% to 31% in
prostate cancer [50].

We identified 48 tissue-specific proteins as candidate
biomarkers for the selected tissue types. Of these, 14
had been previously studied as cancer or benign disease
serum biomarkers, providing credence to our strategy.
Investigation of the remaining proteins in future studies
is warranted.

Methods
In silico discovery
Six gene and protein databases were mined to identify
proteins highly specific to or strongly expressed in one
tissue. Colon, lung, pancreatic and prostate tissues were
examined.
The C-It database [10] was searched for each tissue

for proteins enriched in that selected tissue (human data
only). Since the C-It database did not have colon data
available, only lung, pancreatic and prostate tissue were
searched. Literature information search parameters of
fewer than five publications in PubMed and fewer than
three publications with the Medical Subject Headings
(MeSH) term of the searched tissue were used. The
option of adding z-scores of the corresponding SymA-
tlas microarray probe sets to the protein list was
included [16]. Only proteins with a corresponding
SymAtlas z-score of ≥|1.96|, corresponding to a 95%
confidence level of enrichment, were included in our
lists. Proteins without a SymAtlas z-score were ignored.
The TiGER database [12] was searched for proteins pre-
ferentially expressed in each tissue based on ESTs by
searching each tissue using ‘Tissue View’. The UniGene
database [14] was searched for tissue-restricted genes
using the following search criteria: [tissue][restricted] +
“Homo sapiens“, for the lung, pancreatic and prostate
tissues. Since the UniGene database did not have data
for colon tissue, a search of: [colorectal tumor]
[restricted] + “Homo sapiens“ was used.
The BioGPS database (v. 2.0.4.9037; [17]) plugin ‘Gene

expression/activity chart’ using the default human data
set ‘GeneAtlas U133A, gcrma’ [16] was searched with a
protein whose gene expression profile using the BioGPS
plugin showed it to be specific to and strongly expressed
in one tissue of interest. Chloride channel accessory 4,
surfactant protein A2, pancreatic lipase (PNLIP) and
KLK3 were selected for colon, lung, pancreatic and
prostate tissues, respectively. For each protein searched,
a correlation cutoff of 0.9 was used to generate a list of
proteins with a similar expression pattern to the initial
protein searched. Each tissue was searched in the Very-
Gene database [19] using ‘Tissue View’ for tissue-selec-
tive proteins.
The HPA [21] was searched for proteins strongly

expressed in each normal tissue with annotated expres-
sion. Annotated protein expression is a manually
curated score based on IHC staining patterns in normal
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tissues from two or more paired antibodies binding to
different epitopes of the same protein, which describes
the distribution and strength of expression of each pro-
tein in cells [51].

Identification of protein overlap in databases
An in-house developed Microsoft Excel macro was uti-
lized to evaluate the number of times a protein was
identified in each tissue and which database had identi-
fied it. Proteins identified in only one database were
eliminated. Proteins identified in two or more databases
could represent candidates that are more promising at
this stage, since databases based on varying sources of
data identified the protein as being highly specific to or
strongly expressed in one tissue.

Secreted or shed proteins
For each tissue type, the list of proteins identified in two
or more databases was exported into a comma-delimited
Microsoft Excel file. An in-house secretome algorithm
(GS Karagiannis et al., unpublished work) was applied
to identify proteins that are either secreted or shed. The
secretome algorithm designates a protein as secreted or
shed if it is either predicted to be secreted based on the
presence of a signal peptide or through non-classical
secretion pathways, or predicted to be a membranous
protein based on amino-acid sequences corresponding
to transmembrane helices. Proteins that were not desig-
nated as secreted or shed were eliminated.

Verification of in silico expression profiles
The BioGPS and HPA databases were used to manu-
ally verify the expression profiles of the proteins iden-
tified as being secreted or shed for strength and
specificity of expression. The BioGPS database was
chosen above the other gene databases as it offers a
gene expression chart and the ability to batch search
for a list of proteins, which allowed efficient searching
and verification of protein lists. If expression profiles
were not available in the BioGPS database, the protein
was eliminated.
The BioGPS database plugin ‘Gene expression/activity

chart’ using the default human data set ‘GeneAtlas
U133A, gcrma’ was searched for each protein. For each
tissue, proteins with gene expression profiles showing
similar values of expression or strong expression in
more than the selected tissue were eliminated (strong
expression is defined as ≥ 10 times the median expres-
sion value in all tissues). In BioGPS, the color of the
bars in the ‘Gene expression/activity chart’ reflects a
grouping of similar samples, based on global hierarchical
clustering. If strong expression was seen in more than
the selected tissue, but only in tissues with the same bar
color, the protein was not eliminated.

The HPA was searched for each protein, and the ‘Nor-
mal Tissue’ expression page was evaluated. Tissue pre-
sentation order by organ was selected. An evaluation of
the protein’s expression in normal tissue was preferably
based on the level of annotated protein expression or, if
the annotated expression was not available, the level of
antibody staining. The levels of annotated protein
expression are none, low, medium and high and the
levels of antibody staining are negative, weak, moderate
and strong. For each tissue, proteins with high/strong
expression in the selected tissue and medium/moderate
expression in more than two other tissues were elimi-
nated. Proteins with high/strong or medium/moderate
expression in more than the one selected tissue were
eliminated. Proteins with low/weak or none/negative
expression in the selected tissue were eliminated. If the
high/strong or the medium/moderate level was seen in
more than the one selected tissue, where the other tis-
sues were in the same organ, and low/weak or none/
negative expression was seen in all other tissues, the
protein was included.
Proteins with pending HPA data were evaluated based

on their gene expression profiles. Proteins were also
eliminated when their HPA protein expression profiles
fit the criteria for elimination but their gene expression
profiles did not fit the criteria for elimination.

Literature search
The PubMed database was manually searched for each
of the proteins whose expression profile was verified in
silico. For each tissue, proteins that had been previously
studied as candidate cancer or benign disease serum
biomarkers in the selected tissue were eliminated. Pro-
teins with high abundance in serum ( > 5 μg/mL) or
known physiology and expression were also eliminated.

Proteomic datasets
An in-house Microsoft Excel macro was utilized for
comparison of the remaining protein lists against pre-
viously characterized in-house proteomes of the CM
from 44 cancer cell lines, three near normal cell lines
and 11 relevant biological fluids [22-33] (unpublished
work). Proteomes were characterized using multidimen-
sional liquid chromatography tandem mass spectrometry
on a linear ion trap (LTQ) Orbitrap mass spectrometer
(Thermo Fisher Corporation, Pittsburgh, PA, USA). For
details, see our previous publications [22-33]. The can-
cer cell lines were from six cancer types (breast, colon,
lung, ovarian, pancreatic and prostate). The relevant bio-
logical fluids included amniotic fluid (normal, with
Down Syndrome), nipple aspirate fluid, non-malignant
peritoneal fluid, ovarian ascites, pancreatic ascites, pan-
creatic juice, pancreatic tissue (normal and malignant)
and seminal plasma. A complete list of cell lines and
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relevant biological fluids is provided in Additional file 1.
If a protein was identified in amniotic fluid and the pro-
teome of a tissue, this was noted but not considered as
expression in a non-tissue proteome.
The data of proteomes from the CM of 23 cancer cell

lines (from 11 cancer types), as recently published by
Wu et al. [52], was also integrated. Proteomes were
characterized using one-dimensional SDS-PAGE and
nano-liquid chromatography tandem mass spectrometry
on a LTQ-Orbitrap mass spectrometer. The 11 cancer
types included breast, bladder, cervical, colorectal, epi-
dermoid, liver, lung, nasopharyngeal, oral and pancreatic
cancer, and T-cell lymphoma [52]. If a protein was iden-
tified in a proteomic dataset, the proteome in which it
was identified was noted.
A schematic outline of the methodology is provided in

Figure 1.

Results
Identification of proteins
A total of 3,615 proteins highly specific to or strongly
expressed in the colon, lung, pancreas or prostate were
identified in the databases. Searching the databases iden-
tified 976 unique proteins that were highly specific to or
strongly expressed in the colon, 679 for the lung, 1,059
for the pancreas and 623 for the prostate (Table 1). For
the four tissue types, the C-It database identified 254 tis-
sue-enriched proteins, the TiGER database identified
636 proteins preferentially expressed in tissue and the
UniGene database identified 84 tissue-restricted pro-
teins. The BioGPS database identified 127 proteins simi-
larly expressed as a protein with known tissue
specificity, and the VeryGene database identified 365

tissue-selective proteins. The HPA identified 2,149 pro-
teins showing strong tissue staining and with annotated
expression. The total number of proteins identified by
each database in the four tissue types contains some
proteins that were identified in more than one tissue. A
complete list of proteins identified in each tissue by
each database is presented in Additional file 2 and is
summarized in Additional file 3.

Protein identification overlap in databases
A total of 32 proteins in the colon, 36 proteins in the
lung, 81 proteins in the pancreas and 48 proteins in the
prostate were identified in two or more databases.
Selecting for proteins identified in two or more data-
bases eliminated between 92% and 97% of the proteins
in each of the tissue types. The majority of the remain-
ing proteins were identified in only two of the databases,
and no proteins were identified in all the databases. This
data is summarized in Table 1 and a complete list of
proteins identified in one or more databases, including
the number of databases it was identified in and which
databases those were, is presented in Additional file 4
for each tissue.

Secreted or shed proteins
The majority of the proteins identified in two or more
databases were identified as being secreted or shed. In
total, 143 of the 197 proteins from all tissues were
designated as being secreted or shed (Table 1). Specifi-
cally, 26 proteins in the colon, 25 proteins in the lung,
58 proteins in the pancreas and 34 proteins in the pros-
tate were designated as being secreted or shed. A com-
plete list is provided in Additional file 5.

Figure 1 Schematic outline of tissue-specific biomarker identification. Protein identification in six publicly available gene and protein
databases, grouped by the type of data each database is based on, followed by filtering criteria and integration of proteomic datasets to
identify and prioritize candidates is outlined. ESTs: expressed sequence tags; HPA: Human Protein Atlas; IHC: immunohistochemistry; TiGER:
Tissue-specific and Gene Expression and Regulation.
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Verification of in silico expression profiles
Manual verification of the expression profiles of the
secreted or shed proteins identified in two or more
databases eliminated the majority of the proteins: 21 in
the colon, 16 in the lung, 32 in the pancreas and 26 in
the prostate. Only five (0.5%) of the 976 proteins initially
identified as highly specific to or strongly expressed in
the colon were found to meet the filtering criteria. Nine
(1.3%) of 679 proteins in the lung, 26 (2.4%) of 1,059
proteins in the pancreas and eight (1.3%) of 623 proteins
in the prostate were found to meet the filtering criteria.
These remaining 48 proteins are tissue-specific and
secreted or shed and, therefore, represent candidate bio-
markers (Table 2).

Performance of databases
The performance of the databases was evaluated by
determining how many of the 48 proteins that passed
the filtering criteria were initially identified by each
database (Figure 2). The TiGER database had been
responsible for initially identifying the greatest number
of proteins that passed the filtering criteria. The TiGER
database, the BioGPS database and the VeryGene data-
base had each identified > 68% of the 48 proteins. The
TiGER database had identified 40 of the 48 proteins,
and the BioGPS and VeryGene databases had both iden-
tified 33 of 48 proteins. The UniGene database identi-
fied 35% (17 out of 48) of the proteins and the C-It
database and the HPA both identified 19% (9 out of 48)
of the proteins (Table 2).
The accuracy of the initial protein identifications was

evaluated by comparing the proportion of proteins that
had passed the filtering criteria that each database had
initially identified to the total number of proteins each
database initially identified. The BioGPS database
showed the highest accuracy of initial protein identifica-
tion. Of the proteins initially identified by the BioGPS
database, 26% (33 of 127) met all the filtering criteria.

The UniGene database showed 20% accuracy (17 of 84),
VeryGene showed 9% (33 of 365), TiGER showed 6%
(40 of 636), C-It showed 4% (9 of 254) and HPA showed
0.4% (9 of 2,149).

Literature search
None of the colon-specific proteins had been previously
studied as serum colon cancer biomarkers. Surfactant
proteins have been extensively studied in relation to var-
ious lung diseases [53], and surfactant protein A2, sur-
factant protein B and surfactant protein D have been
studied as serum lung cancer or lung disease biomarkers
[54-56]. Elastase proteins have been studied in pancrea-
tic function and disease [57], islet amyloid polypeptide
and pancreatic polypeptide are normally secreted
[58,59], and glucagon and insulin are involved in the
normal function of healthy individuals. Eight of the pan-
creas-specific proteins had been previously studied as
serum pancreatic cancer or pancreatitis biomarkers
[33,60-65]. Four of the prostate-specific proteins had
been previously studied as serum prostate cancer bio-
markers [66-68] (Table 2).

Protein overlap with proteomic datasets
Of the tissue-specific proteins that had not been studied
as serum tissue cancer biomarkers, 18 of the 26 proteins
were identified in proteomic datasets (Tables 3, 4, 5 and
6). Nine proteins were exclusively identified in datasets
of corresponding tissues. Of the colon-specific proteins,
only glycoprotein A33 (GPA33) was identified exclu-
sively in colon datasets. GPA33 was identified in the
CM of three colon cancer cell lines, LS174T, LS180 and
Colo205 [52] (GS Karagiannis et al., unpublished work)
(Table 3). None of the lung-specific proteins were iden-
tified in lung datasets (Table 4). Seven pancreas-specific
proteins were exclusively identified in pancreatic data-
sets: in pancreatic cancer ascites [32], pancreatic juice
[33] and normal or cancerous pancreatic tissue

Table 1 Total number of proteins identified from mining gene and protein databases

Tissue

Colon Lung Pancreas Prostate

Total unique proteins 976 679 1059 623

[in ≥ two databases] [32] [36] [81] [48]

Number of proteins identified in

One database 944 643 968 575

Two databases 23 30 46 32

Three databases 7 5 23 11

Four databases 1 1 9 4

Five databases 1 - 3 1

Number [%] of secreted or shed
proteins in ≥ two databasesa

26
[81]

25
[69]

58
[72]

34
[71]

aPertains to proteins identified using a secretome algorithm
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Table 2 Forty-eight proteins identified as tissue-specific, strongly expressed and secreted or shed in colon, lung,
pancreatic or prostate tissuea

Tissue Gene BioGPS
[15,16]

C-It
[9]

HPA
[20]

TiGER
[11]

UniGene
[13]

VeryGene
[18]

Previously studied as a (tissue) cancer or benign disease
serum biomarker [reference]

Colon CEACAM7 √ √

CLCA1 √ √ √

GPA33 √ √

LEFTY1 √ √

ZG16 √ √

Lung IRX5 √ √ √

LAMP3 √ √

MFAP4 √ √

SCGB1A1 √ √ √

SFTPA2 √ √ [54-56]

SFTPB √ √ √ [55]

SFTPC √ √

SFTPD √ √ √ [56]

TMEM100 √ √ √

Pancreas AQP8 √ √

CEL √ √ √ [60]

CELA2A √ √ [61]

CELA2B √ √ √ √

CELA3B √ √

CPA1 √ √ √ √ √ [62]

CPA2 √ √ √ √ [62]

CPB1 √ √ √ √ [63]

CTRB1 √ √

CTRB2 √ √ √

CTRC √ √ √

CUZD1 √ √ √

GCG √ √ √

IAPP √ √ √

INS √ √ √

KLK1 √ √ √

PNLIP √ √ √ √ [64]

PNLIPRP1 √ √ √

PNLIPRP2 √ √ √

PPY √ √ √

PRSS1 √ √ √ √ √ [65]

PRSS3 √ √

REG1B √ √ √

REG3G √ √ √

SLC30A8 √ √ √

SYCN √ √ √ √ √ [33]

Prostate ACPP √ √ √ √ √ [66]

FOLH1 √ √ [67]

KLK2 √ √ [68]

KLK3 √ √ √ [66]

NPY √ √

PSCA √ √

RLN1 √ √ √ √

SLC45A3 √ √ √ √

aTissue-specific proteins as it applies to this table indicates protein expression was manually verified in BioGPS and/or HPA databases. HPA: Human Protein Atlas;
TiGER: Tissue-specific and Gene Expression and Regulation.
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(H Kosanam et al., unpublished work) (Table 5). None
were identified in the CM of pancreatic cancer cell
lines. Neuropeptide Y (NPY) was the only prostate-spe-
cific protein identified exclusively in prostate datasets.
NPY was identified in the CM of the prostate cancer
cell line VCaP (P Saraon et al., unpublished work) and
the seminal plasma proteome [25].

Discussion
We describe a strategy to identify tissue-specific biomar-
kers using publicly available gene and protein databases.
Since serological biomarkers are protein-based, using
only protein expression databases for the initial identifi-
cation of candidate biomarkers seems more relevant.
While the HPA has characterized more than 50% of
human protein-encoding genes (11,200 unique proteins
to date), it has not completely characterized the pro-
teome [51]. Therefore, proteins that have not been char-
acterized by the HPA but fulfill our desired criteria
would be missed by searching only the HPA. There are
also important limitations in using gene expression data-
bases since there is considerable variation between
mRNA and protein expression [69,70] and gene

expression does not account for post-translational modi-
fication events [71]. Therefore, mining both gene and
protein expression databases minimizes the limitations
of each platform. To the best of our knowledge, no stu-
dies for the initial identification of candidate cancer bio-
markers have been conducted using both gene and
protein databases.
Initially, the databases were searched for proteins

highly specific to or strongly expressed in one tissue.
The search criteria were tailored to accommodate the
design of the databases, which did not allow for simulta-
neous searching with both criteria. Identifying proteins
that were highly specific to and strongly expressed in
one tissue was considered in a later step. In the verifica-
tion of the expression profiles (see Methods), only 34%
(48 of 143) of the proteins were found to meet both cri-
teria. The number of databases mined in the initial iden-
tification can be varied at the discretion of the
investigator. Additional databases will result in the same
number of, or more, proteins being identified in two or
more databases.
In the gene expression databases, the criteria used

were set for maximum stringency for protein

Figure 2 Identification of tissue-specific proteins by each database. Venn diagrams depicting which database had initially identified the
tissue-specific proteins that passed the filtering criteria (identified in two or more databases, designated as secreted or shed, and expression
profiles verified in silico). Overlap of tissue-specific proteins identified in databases based off (a) ESTs, (b) microarray and (c) three databases that
identified the most tissue-specific proteins is also depicted. For details see text.

Table 3 List of colon tissue-specific proteins which have not been previously studied as serum cancer or benign
disease biomarkers

Gene Protein name Proteome identified in:

CM proteome from
colon cancer cell lines

Non-colon proteome

CEACAM7 Carcinoembryonic antigen-related
cell adhesion molecule 7

√ CM proteome from Hep 3B [52];
pancreatic juice proteome [33]

CLCA1 Chloride channel accessory 1 √ Normal, Down Syndrome amniotic fluid [22,23]

GPA33 Glycoprotein A33 √ LS174Ta, LS180a, Colo205 [52]

LEFTY1 Left-right determination factor 1

ZG16 Zymogen granule protein 16 homolog (rat) √ CM proteome from Hep 3B [52]
aCM proteome of colon cancer cell lines (GS Karagiannis et al., unpublished work). CM: conditioned media.
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identification, to identify a manageable number of candi-
dates. A more exhaustive search can be conducted using
lower stringency criteria. The stringency could be varied
in the correlation analysis using the BioGPS database
plugin and the C-It database. The correlation cutoff of
0.9 used in identifying similarly expressed genes in the
BioGPS database plugin could be reduced to as low as
0.75. The SymAtlas z-score of ≥|1.96| could be reduced
to ≥|1.15|, corresponding to a 75% confidence level of
enrichment. The literature information parameters used
in the C-It database of fewer than five publications in

PubMed and fewer than three publications with the
MeSH term of the selected tissue could be reduced in
stringency, to allow identification of well-studied pro-
teins. Since C-It does not look at the content of publica-
tions in PubMed, it filters out proteins that have been
studied even if they have not been studied in relation to
cancer.
Although proteins that have been well studied but not

as cancer biomarkers represent potential candidates, the
emphasis in this study was on identifying novel candi-
dates which have been, overall, minimally studied. A

Table 4 List of lung tissue-specific proteins which have not been previously studied as serum cancer or benign disease
biomarkers

Gene Protein name Proteome identified in:

CM proteome from lung
cancer cell lines [27,52]

Non-lung proteome

IRX5 Iroquois homeobox 5

LAMP3 Lysosomal-associated membrane protein 3

MFAP4 Microfibrillar-associated protein 4 √ Normal and cancer pancreatic tissuea, seminal
plasma proteome [25]; non-malignant peritoneal fluid [26]

SCGB1A1 Secretoglobin, family 1A, member 1 (uteroglobin) √ [22,23,25,26,31-33]

TMEM100 Transmembrane protein 100
aProteome of normal and cancer pancreatic tissue (H Kosanam et al., unpublished work). CM: conditioned media.

Table 5 List of pancreas tissue-specific proteins which have not been previously studied as serum cancer or benign
disease biomarkers

Gene Protein name Proteome identified in:

CM proteome from
pancreatic cancer cell
lines [33]

Pancreatic cancer
ascites proteome
[32]

Pancreatic
juice
proteome [33]

Pancreatic
tissuea

Non-pancreas
proteome

Normal Cancer

AQP8 Aquaporin 8

CTRB1 Chymotrypsinogen B1 √ √ Down Syndrome
amniotic fluid [22]

CTRB2 Chymotrypsinogen B2 √ √

CTRC Chymotrypsin C
(caldecrin)

√ √ √

CUZD1 CUB and zona pellucida-
like domains 1

√ √

KLK1 Kallikrein 1 √ √ √

PNLIPRP1 Pancreatic lipase-related
protein 1

√ √

PNLIPRP2 Pancreatic lipase-related
protein 2

√ √ √ CM proteome from
Hep 3B [52]

PRSS3 Protease, serine, 3 √ √ √ √ √ HCC-38b; HCC-1143b;
normal amniotic fluid
[23]

REG1B Regenerating islet-
derived 1 beta

√ √ √

REG3G Regenerating islet-
derived 3 gamma

√ √ Seminal plasma
proteome [25]

SLC30A8 Solute carrier family 30
(zinc transporter),
member 8

aProteome of normal and cancer pancreatic tissue (H Kosanam et al., unpublished work); bCM proteome of breast cancer cell lines (M Pavlou et al., unpublished
work). CM: conditioned media.
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gene’s mRNA level and protein expression can have sig-
nificant variability. Therefore, if lower stringency criteria
were used when identifying proteins from gene expres-
sion databases, a greater number of proteins would have
been identified in at least two of the databases, poten-
tially leading to a greater number of candidate protein
biomarkers identified after application of the remaining
filtering criteria.
The HPA was searched for proteins strongly expressed

in one normal tissue with annotated IHC expression.
Annotated IHC expression was selected because it uses
paired antibodies to validate the staining pattern, pro-
viding the most reliable estimation of protein expres-
sion. Approximately 2,020 of the 10,100 proteins in
version 7.0 of the HPA have annotated protein expres-
sion [51]. Makawita et al. [33] included the criteria of
annotated protein expression when searching for pro-
teins with ‘strong’ pancreatic exocrine cell staining for
prioritization of pancreatic cancer biomarkers. A more
exhaustive search could be conducted by searching the
HPA without annotated IHC expression.
Secreted or shed proteins have the highest chance of

entering the circulation and being detected in the
serum. Many groups, including ours [23-25,27-33], use
Gene Ontology [72] protein cellular localization annota-
tions of ‘extracellular space’ and ‘plasma membrane’ to
identify a protein as secreted or shed. Gene Ontology
cellular annotations do not completely describe all pro-
teins and are not always consistent if a protein is
secreted or shed. An in-house secretome algorithm (GS
Karagiannis et al., unpublished work) designates a pro-
tein as secreted or shed if it is predicted either to be
secreted based on the presence of signal peptide or to
have non-classical secretion, or predicted to be a mem-
branous protein based on amino-acid sequences corre-
sponding to transmembrane helices. It more robustly
defines proteins as secreted or shed and was therefore
used in this study.
Evaluating which of the databases had initially identi-

fied the 48 tissue-specific proteins that passed the

filtering criteria showed that the gene expression data-
bases had identified more of the proteins than the pro-
tein expression database. The HPA had initially
identified only 9 of the 48 tissue-specific proteins. The
low initial identification of tissue-specific proteins was
due to the stringent search criteria requiring annotated
IHC expression. For example, 20 of the 48 tissue-speci-
fic proteins had protein expression data available in the
HPA, of which the 11 proteins that were not initially
identified by HPA did not have annotated IHC expres-
sion. The expression profiles of those proteins would
have passed the ‘Verification of in silico expression pro-
files’ filtering criteria and, therefore, would have resulted
in a greater initial identification of tissue-specific pro-
teins by the HPA.
The HPA has characterized 11,200 unique proteins,

which is more than 50% of the human protein-encoding
genes [51]. Of the 48 tissue-specific proteins that met
the selection criteria, only nine were initially identified
from mining the HPA. Twenty of the tissue-specific pro-
teins have been characterized by the HPA. This demon-
strates the importance of combining gene and protein
databases to identify candidate cancer serum biomar-
kers. If only the HPA had been searched for tissue-spe-
cific proteins, even with lowered stringency, the 28
proteins that met the filtering criteria and represent can-
didate biomarkers would not have been identified.
The TiGER, UniGene and C-It databases are based on

ESTs and collectively identified 46 of the 48 proteins.
Of those, only 41% (19 of the 46) were identified in two
or more of those databases. The BioGPS and VeryGene
databases are based on microarray data and collectively
identified 46 of the 48 proteins. Of those, 56% (26 of
the 46) were identified uniquely by BioGPS and Very-
Gene. Clearly, even though databases are based on simi-
lar sources of data, individual databases still identified
unique proteins. This demonstrates the validity of our
initial approach of using databases that differently mine
the same data source. The TiGER, BioGPS and Very-
Gene databases collectively identified all 48 of the

Table 6 List of prostate-specific proteins which have not been previously studied as serum cancer or benign disease
biomarkers

Gene Protein name Proteome identified in:

CM proteome from
prostate cancer cell lines

Seminal plasma
proteome[25]

Non-prostate proteome

NPY Neuropeptide Y √ VCaPa √

PSCA Prostate stem cell
antigen

√ PC3 [28] √ √ Normal and cancer pancreatic tissueb; CM proteome from
pancreatic cancer cell lines SU.86.86, CAPAN1 [33]

RLN1 Relaxin 1

SLC45A3 Solute carrier family
45, member 3

aCM proteome from prostate cancer cell line (P Saraon et al., unpublished work); bproteome of normal and cancer pancreatic tissue (H Kosanam et al.,
unpublished work). CM: conditioned media.
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tissue-specific proteins. From those three databases, 88%
(42 of the 48) were identified in two or more databases,
demonstrating the validity of selecting proteins identi-
fied in more than one database.
The accuracy of the databases’ initial protein identifi-

cation is related to how explicitly the database could be
searched for the filtering criteria of proteins highly spe-
cific to and strongly expressed in one tissue. The
BioGPS database had the highest accuracy at 26%, as it
was searched for proteins similarly expressed as a pro-
tein of known tissue specificity and strong expression.
The UniGene database, with an accuracy of 20%, could
only be searched for proteins with tissue-restricted
expression, without the ability to search for proteins
also with strong expression in the tissue. The VeryGene
database, accuracy of 9%, was searched for tissue-selec-
tive proteins and the TiGER database, with 6% accuracy,
was searched for proteins preferentially expressed in a
tissue. Their lower accuracies reflect that they could not
be explicitly searched for proteins highly specific to only
one tissue. The C-It database, with an accuracy of 4%,
searched for tissue-enriched proteins and the HPA,
accuracy of 0.4%, searched for proteins with strong tis-
sue staining. These very low accuracies reflect that the
search looked for proteins with strong expression in a
tissue, but could not be searched for proteins highly
specific to only one tissue.
The low identification of tissue-specific proteins by

the C-It database is not unexpected. Given that the lit-
erature search parameters initially used filtered out any
proteins that had fewer than five publications in
PubMed, regardless of whether those publications were
related to cancer, C-It only identified proteins enriched
in a selected tissue which have been minimally, if at all,
studied. Of the nine proteins C-It initially identified
from the tissue-specific list, eight of the proteins had
not been previously studied as serum candidate cancer
biomarkers. Syncollin (SYCN) has only very recently
been shown to be elevated in the serum of pancreatic
cancer patients [33]. The eight remaining proteins that
C-It identified represent especially interesting candidate
biomarkers because they represent proteins that fulfill
the filtering criteria but have not been well studied.
A PubMed search revealed that 15 of the 48 tissue-

specific proteins identified had been previously studied
as serum markers of cancer or benign disease, providing
credence to our approach. The most widely used bio-
markers currently suffer from a lack of sensitivity and
specificity due to the fact they are not tissue-specific.
CEA is a widely used colon and lung cancer biomarker.
It was identified by the BioGPS and TiGER databases
and the HPA as highly specific to or strongly expressed
in the colon, but not by any of the databases for the
lung. CEA was eliminated upon evaluating the protein

expression profile in silico, because it is not tissue speci-
fic. High levels of CEA protein expression were seen in
the normal tissues of the digestive tract, such as the eso-
phagus, small intestine, appendix, colon and rectum, as
well as in bone marrow, and medium levels were seen
in the tonsil, nasopharynx, lung and vagina. PSA is an
established, clinically relevant biomarker for prostate
cancer with demonstrated tissue specificity. PSA was
identified in our strategy as a prostate-specific protein,
after passing all the filtering criteria. This provides cre-
dence to our approach because we re-identified known
clinical biomarkers and our strategy filtered out the bio-
markers based on tissue specificity.
From the list of candidate proteins that have not been

studied as serum cancer or benign disease biomarkers,
18 of the 26 proteins were identified in proteomic data-
sets. The proteomic datasets primarily contain the CM
proteomes of various cancer cell lines, and other rele-
vant fluids, enriched for the secretome. For proteins that
have not been characterized by the HPA, it is possible
the transcripts are not translated, in which case they
would represent unviable candidates. If the transcripts
are translated and the protein enters circulation, it must
do so at a level detectable by current proteomic techni-
ques. Proteins that have been characterized by the HPA
may not necessarily enter the circulation. The identifica-
tion of a protein in the proteomic datasets verifies the
presence of the protein in the secretome of cancer at a
detectable level; therefore, the protein represents a
viable candidate. Because cancer is a highly heteroge-
neous disease, the integration of multiple cancer cell
lines and relevant biological fluids likely provides a
more, if not necessarily complete picture of the cancer
proteome.
Relaxin 1 is a candidate protein that was not identified

in any of the proteomes but its expression was con-
firmed by semi-quantitative RT-PCR in prostate carcino-
mas [73]. Therefore, a protein not being identified in
any of the proteomic datasets does not necessarily imply
that it is not expressed in cancer.
Acid phosphatase is a previously studied prostate can-

cer serum biomarker [74]. When compared to proteo-
mic datasets (data not shown), it was identified in the
seminal plasma proteome [25], the CM of many prostate
cancer cell lines [28] (P Saraon et al., unpublished work)
and, interestingly, the CM of colon cancer cell lines
Colo205 [52] and LS180 (GS Karagiannis et al., unpub-
lished work), the CM of breast cancer cell lines HCC-
1143 (MP Pavlou et al., unpublished work) and MCF-7
[52], the CM of oral cancer cell line OEC-M1 [52] and
the CM of ovarian cancer cell line HTB161 (N Musrap
et al., unpublished work). Graddis et al. [74] observed
very low levels of acid phosphatase mRNA expression in
both normal and cancerous breast and colon tissue, in
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normal ovary and salivary gland tissue and compara-
tively high levels in normal and malignant prostate tis-
sue. We, therefore, reasoned that identification of a
tissue-specific protein in a proteome of a different tissue
does not necessarily correlate with strong expression in
that proteome.
Identification of a tissue-specific protein in only pro-

teomes corresponding to that tissue, coupled with in
silico evidence of strong and specific protein expression
in that tissue, indicates an especially promising candidate
cancer biomarker. SYCN has been shown to be increased
in the serum of pancreatic cancer patients [33]. SYCN
was identified in the pancreatic juice proteome [33] and
in normal pancreatic tissue (H Kosanam et al., unpub-
lished work) and by BioGPS, C-It, TiGER, UniGene and
VeryGene databases as strongly expressed in only the
pancreas. Folate hydrolase 1, also known as prostate-spe-
cific membrane antigen, and KLK2 have been studied as
prostate cancer serum biomarkers [67,68]. Folate hydro-
lase 1 and KLK2 were both identified in the CM of var-
ious prostate cancer cell lines [28] (P Saraon et al.,
unpublished work) and the seminal plasma proteome
[25] and by BioGPS and TiGER databases as strongly
expressed in only the prostate. Of the tissue-specific pro-
teins which have not been previously studied as serum
cancer or benign disease biomarkers, colon-specific pro-
tein GPA33, pancreas-specific proteins chymotrypsino-
gen B1 and B2, chymotrypsin C, CUB and zona
pellucida-like domains 1, KLK1, PNLIP-related protein 1
and 2, regenerating islet-derived 1 beta and 3 gamma and
prostate-specific protein NPY represent such candidates.
Investigation of these candidates should be prioritized for
further verification and validation studies.
The proposed strategy seeks to identify candidate tis-

sue-specific biomarkers for further experimental studies.
Using colon, lung, pancreatic and prostate cancer as
case examples, we identified a total of 26 tissue-specific
candidate biomarkers. In the future, we intend to vali-
date the candidates; if validation is successful, we can
validate the use of this strategy for in silico cancer bio-
marker discovery. Using this strategy, investigators can
rapidly screen for candidate tissue-specific serum bio-
markers and prioritize candidates for further study
based on overlap with proteomic datasets. This strategy
can be used to identify candidate biomarkers for any tis-
sue, contingent on the data availability in the mined
databases, and incorporate various proteomic datasets at
the discretion of the investigator.

Conclusions
We present a novel strategy using bioinformatics to
identify tissue-specific proteins that are potential cancer
serum biomarkers. Investigation of the 26 candidates in
disease states of the organs is warranted.

Additional material

Additional file 1: List of in-house proteomes. Table listing the cell
lines and relevant biological fluids of previously characterized in-house
proteomes.

Additional file 2: List of all proteins initially identified. Table with
lists of proteins identified in each database for each tissue.

Additional file 3: Summary of total protein identification by each
database. Table summarizing the number of proteins identified in each
tissue, by each database.

Additional file 4: List of the databases each protein was identified
in. Table with number of databases a protein was identified in and
which databases those were for proteins identified in one or more
databases for each tissue.

Additional file 5: Proteins identified in two or more databases and
secreted or shed. Table listing the 143 proteins designated as secreted
or shed from all tissues, which were identified in two or more databases.

Abbreviations
CA: carbohydrate antigen; CEA: carcinoembryonic antigen; CM: conditioned
media; CYFRA 21-1: cytokeratin 19 fragment; ESTs: expressed sequence tags;
GPA33: glycoprotein A33; HPA: Human Protein Atlas; IHC:
immunohistochemistry; KLK: kallikrein-related peptidase; MeSH: Medical
Subject Headings; NPY: neuropeptide Y; PNLIP: pancreatic lipase; PSA:
prostate-specific antigen; RT-PCR: reverse transcriptase polymerase chain
reaction; SYCN: syncollin; TiGER: Tissue-specific and Gene Expression and
Regulation.

Acknowledgements
The study was funded by internal funds from Mount Sinai Hospital.

Author details
1Department of Laboratory Medicine and Pathobiology, University of
Toronto, Toronto, ON, Canada. 2Department of Clinical Biochemistry,
University Health Network, Toronto, ON, Canada. 3Department of Pathology
and Laboratory Medicine, Mount Sinai Hospital, Toronto, ON, Canada.

Authors’ contributions
IP, CCC and SM conceived the study and performed all experiments. CCC
and EPD interpreted the data and drafted and revised the manuscript. All
authors read and approved the final manuscript.

Competing interests
Parts of this paper have been included in a provisional patent application,
filed by The University Health Network, Toronto, Ontario, Canada.

Received: 16 December 2011 Accepted: 19 April 2012
Published: 19 April 2012

References
1. Kulasingam V, Diamandis EP: Strategies for discovering novel cancer

biomarkers through utilization of emerging technologies. Nat Clin Pract
Oncol 2008, 5:588-599.

2. Diamandis EP: Cancer biomarkers: can we turn recent failures into
success? J Natl Cancer Inst 2010, 102:1462-1467.

3. Fletcher RH: Carcinoembryonic antigen. Ann Intern Med 1986, 104:66-73.
4. Duffy MJ: CA 19-9 as a marker for gastrointestinal cancers: a review.

Ann Clin Biochem 1998, 35:364-370.
5. Goonetilleke KS, Siriwardena AK: Systematic review of carbohydrate

antigen (CA 19-9) as a biochemical marker in the diagnosis of
pancreatic cancer. Eur J Surg Oncol 2007, 33:266-270.

6. Schneider J: Tumor markers in detection of lung cancer. Adv Clin Chem
2006, 42:1-41.

7. Bostwick DG: Prostate-specific antigen. Current role in diagnostic
pathology of prostate cancer. Am J Clin Pathol 1994, 102(4 Suppl 1):S31-37.

8. Barry MJ: Screening for prostate cancer–the controversy that refuses to
die. N Engl J Med 2009, 360:1351-1354.

Prassas et al. BMC Medicine 2012, 10:39
http://www.biomedcentral.com/1741-7015/10/39

Page 11 of 13

http://www.biomedcentral.com/content/supplementary/1741-7015-10-39-S1.XLSX
http://www.biomedcentral.com/content/supplementary/1741-7015-10-39-S2.XLSX
http://www.biomedcentral.com/content/supplementary/1741-7015-10-39-S3.XLSX
http://www.biomedcentral.com/content/supplementary/1741-7015-10-39-S4.XLSX
http://www.biomedcentral.com/content/supplementary/1741-7015-10-39-S5.XLSX
http://www.ncbi.nlm.nih.gov/pubmed/18695711?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18695711?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20705936?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20705936?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3510056?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9635101?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17097848?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17097848?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17097848?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17131623?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7524305?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7524305?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19297564?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19297564?dopt=Abstract


9. Gellert P, Jenniches K, Braun T, Uchida S: C-It: a knowledge database for
tissue-enriched genes. Bioinformatics 2010, 26:2328-2333.

10. The C-It Database. [http://c-it.mpi-bn.mpg.de].
11. Liu X, Yu X, Zack DJ, Zhu H, Qian J: TiGER: a database for tissue-specific

gene expression and regulation. BMC Bioinformatics 2008, 9:271.
12. The TiGER Database. [http://bioinfo.wilmer.jhu.edu/tiger].
13. Pontius JU, Wagner L, Schuler GD: UniGene: a unified view of the

transcriptome. In The NCBI Handbook. Edited by: McEntyre J, Ostell J.
Bethesda, MD: National Center for Biotechnology Information (US);
2002:21.1-21.11.

14. The UniGene Database. [http://www.ncbi.nlm.nih.gov/unigene].
15. Wu C, Orozco C, Boyer J, Leglise M, Goodale J, Batalov S, Hodge CL,

Haase J, Janes J, Huss JW, Su AI: BioGPS: an extensible and customizable
portal for querying and organizing gene annotation resources. Genome
Biol 2009, 10:R130.

16. Su A, Wiltshire T, Batalov S, Lapp H, Ching K, Block D, Zhang J, Soden R,
Hayakawa M, Kreiman G, Cooke M, Walker J, Hogenesch J: A gene atlas of
the mouse and human protein-encoding transcriptomes. Proc Natl Acad
Sci USA 2004, 101:6062-6067.

17. The BioGPS Database. [http://biogps.org].
18. Yang X, Ye Y, Wang G, Huang H, Yu D, Liang S: VeryGene: linking tissue-

specific genes to diseases, drugs, and beyond for knowledge discovery.
Physiol Genomics 2011, 43:457-460.

19. The VeryGene Database. [http://www.verygene.com].
20. Uhlen M, Oksvold P, Fagerberg L, Lundberg E, Jonasson K, Forsberg M,

Zwahlen M, Kampf C, Wester K, Hober S, Wernerus H, Björling L, Ponten F:
Towards a knowledge-based Human Protein Atlas. Nat Biotechnol 2010,
28:1248-1250.

21. The Human Protein Atlas. [http://proteinatlas.org].
22. Cho CK, Smith CR, Diamandis EP: Amniotic fluid proteome analysis from

Down syndrome pregnancies for biomarker discovery. J Proteome Res
2010, 9:3574-3582.

23. Cho CK, Shan SJ, Winsor EJ, Diamandis EP: Proteomics analysis of human
amniotic fluid. Mol Cell Proteomics 2007, 6:1406-1415.

24. Kuk C, Kulasingam V, Gunawardana CG, Smith CR, Batruch I, Diamandis EP:
Mining the ovarian cancer ascites proteome for potential ovarian cancer
biomarkers. Mol Cell Proteomics 2009, 8:661-669.

25. Batruch I, Lecker I, Kagedan D, Smith CR, Mullen BJ, Grober E, Lo KC,
Diamandis EP, Jarvi KA: Proteomic analysis of seminal plasma from
normal volunteers and post-vasectomy patients identifies over 2000
proteins and candidate biomarkers of the urogenital system. J Proteome
Res 2011, 10:941-953.

26. Gunawardana CG, Memari N, Diamandis EP: Identifying novel
autoantibody signatures in ovarian cancer using high-density protein
microarrays. Clin Biochem 2009, 42:426-429.

27. Planque C, Kulasingam V, Smith CR, Reckamp K, Goodglick L, Diamandis EP:
Identification of five candidate lung cancer biomarkers by proteomics
analysis of conditioned media of four lung cancer cell lines. Mol Cell
Proteomics 2009, 8:2746-2758.

28. Sardana G, Jung K, Stephan C, Diamandis EP: Proteomic analysis of
conditioned media from the PC3, LNCaP, and 22Rv1 prostate cancer cell
lines: discovery and validation of candidate prostate cancer biomarkers.
J Proteome Res 2008, 7:3329-3338.

29. Gunawardana CG, Kuk C, Smith CR, Batruch I, Soosaipillai A, Diamandis EP:
Comprehensive analysis of conditioned media from ovarian cancer cell
lines identifies novel candidate markers of epithelial ovarian cancer.
J Proteome Res 2009, 8:4705-4713.

30. Kulasingam V, Diamandis EP: Proteomics analysis of conditioned media
from three breast cancer cell lines: a mine for biomarkers and
therapeutic targets. Mol Cell Proteomics 2007, 6:1997-2011.

31. Pavlou MP, Kulasingam V, Sauter ER, Kliethermes B, Diamandis EP: Nipple
aspirate fluid proteome of healthy females and patients with breast
cancer. Clin Chem 2010, 56:848-855.

32. Kosanam H, Makawita S, Judd B, Newman A, Diamandis EP: Mining the
malignant ascites proteome for pancreatic cancer biomarkers. Proteomics
2011, 11:4551-4558.

33. Makawita S, Smith C, Batruch I, Zheng Y, Rückert F, Grützmann R,
Pilarsky C, Gallinger S, Diamandis EP: Integrated proteomic profiling of
cell line conditioned media and pancreatic juice for the identification
of pancreatic cancer biomarkers. Mol Cell Proteomics 2011, 10:
M111.008599.

34. Nannini M, Pantaleo MA, Maleddu A, Astolfi A, Formica S, Biasco G: Gene
expression profiling in colorectal cancer using microarray technologies:
results and perspectives. Cancer Treat Rev 2009, 35:201-209.

35. Petty RD, Nicolson MC, Kerr KM, Collie-Duguid E, Murray GI: Gene
expression profiling in non-small cell lung cancer: from molecular
mechanisms to clinical application. Clin Cancer Res 2004, 10:3237-3248.

36. Cardoso J, Boer J, Morreau H, Fodde R: Expression and genomic profiling
of colorectal cancer. Biochim Biophys Acta 2007, 1775:103-137.

37. Magnusson K, de Wit M, Brennan DJ, Johnson LB, McGee SF, Lundberg E,
Naicker K, Klinger R, Kampf C, Asplund A, Wester K, Gry M, Bjartell A,
Gallagher WM, Rexhepaj E, Kilpinen S, Kallioniemi OP, Belt E, Goos J,
Meijer G, Birgisson H, Glimelius B, Borrebaeck CA, Navani S, Uhlén M,
O’Connor DP, Jirström K, Pontén F: SATB2 in combination with
Cytokeratin 20 identifies over 95% of all colorectal carcinomas. Am J
Surg Pathol 2011, 35:937-948.

38. Ehlen O, Nodin B, Rexhepaj E, Brandstedt J, Uhlen M, Alvarado-
Kristensson M, Ponten F, Brennan DJ, Jirstrom K: RBM3-regulated genes
promote DNA integrity and affect clinical outcome in epithelial ovarian
cancer. Transl Oncol 2011, 4:212-221.

39. Borgquist S, Djerbi S, Ponten F, Anagnostaki L, Goldman M, Gaber A,
Manjer J, Landberg G, Jirstrom K: HMG-CoA reductase expression in
breast cancer is associated with a less aggressive phenotype and
influenced by anthropometric factors. Int J Cancer 2008, 123:1146-1153.

40. Borgquist S, Jögi A, Pontén F, Rydén L, Brennan DJ, Jirström K: Prognostic
impact of tumour-specific HMG-CoA reductase expression in primary
breast cancer. Breast Cancer Res 2008, 10:R79.

41. Gaber A, Johansson M, Stenman UH, Hotakainen K, Ponten F, Glimelius B,
Bjartell A, Jirstrom K, Birgisson H: High expression of tumour-associated
trypsin inhibitor correlates with liver metastasis and poor prognosis in
colorectal cancer. Br J Cancer 2009, 100:1540-1548.

42. Ghanipour A, Jirstrom K, Ponten F, Glimelius B, Pahlman L, Birgisson H: The
prognostic significance of tryptophanyl-tRNA synthetase in colorectal
cancer. Cancer Epidemiol Biomarkers Prev 2009, 18:2949-2956.

43. Wallin U, Glimelius B, Jirström K, Darmanis S, Nong RY, Pontén F,
Johansson C, Påhlman L, Birgisson H: Growth differentiation factor 15: a
prognostic marker for recurrence in colorectal cancer. Br J Cancer 2011,
104:1619-1627.

44. Strömberg S, Agnarsdóttir M, Magnusson K, Rexhepaj E, Bolander A,
Lundberg E, Asplund A, Ryan D, Rafferty M, Gallagher WM, Uhlen M,
Bergqvist M, Ponten F: Selective expression of Syntaxin-7 protein in
benign melanocytes and malignant melanoma. J Proteome Res 2009,
8:1639-1646.

45. Agnarsdóttir M, Sooman L, Bolander A, Strömberg S, Rexhepaj E,
Bergqvist M, Ponten F, Gallagher W, Lennartsson J, Ekman S, Uhlen M,
Hedstrand H: Sox10 expression in superficial spreading and nodular
malignant melanomas. Melanoma Res 2010, 20:468-478.

46. Ryan D, Rafferty M, Hegarty S, O’Leary P, Faller W, Gremel G, Bergqvist M,
Agnarsdottir M, Strömberg S, Kampf C, Pontén F, Millikan RC, Dervan PA,
Gallagher WM: Topoisomerase I amplification in melanoma is associated
with more advanced tumours and poor prognosis. Pigment Cell
Melanoma Res 2010, 23:542-553.

47. Jaraj SJ, Augsten M, Häggarth L, Wester K, Pontén F, Ostman A, Egevad L:
GAD1 is a biomarker for benign and malignant prostatic tissue. Scand J
Urol Nephrol 2011, 45:39-45.

48. Häggarth L, Hägglöf C, Jaraj SJ, Wester K, Pontén F, Ostman A, Egevad L:
Diagnostic biomarkers of prostate cancer. Scand J Urol Nephrol 2011,
45:60-67.

49. Kulasingam V, Pavlou MP, Diamandis EP: Integrating high-throughput
technologies in the quest for effective biomarkers for ovarian cancer.
Nat Rev Cancer 2010, 10:371-378.

50. Jemal A, Siegel R, Xu J, Ward E: Cancer statistics 2010. CA Cancer J Clin
2010, 60:277-300.

51. Poten F, Schwenk JM, Asplund A, Edgvist PH: The Human Protein Atlas as
a proteomic resource for biomarker discovery. J Intern Med 2011,
270:428-446.

52. Wu CC, Hsu CW, Chen CD, Yu CJ, Chang KP, Tai DI, Liu HP, Su WH,
Chang YS, Yu JS: Candidate serological biomarkers for cancer identified
from the secretomes of 23 cancer cell lines and the human protein
atlas. Mol Cell Proteomics 2010, 9:1100-1117.

53. Griese M: Pulmonary surfactant in health and human lung diseases: state
of the art. Eur Respir J 1999, 13:1455-1476.

Prassas et al. BMC Medicine 2012, 10:39
http://www.biomedcentral.com/1741-7015/10/39

Page 12 of 13

http://www.ncbi.nlm.nih.gov/pubmed/20628071?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20628071?dopt=Abstract
http://c-it.mpi-bn.mpg.de
http://www.ncbi.nlm.nih.gov/pubmed/18541026?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18541026?dopt=Abstract
http://bioinfo.wilmer.jhu.edu/tiger
http://www.ncbi.nlm.nih.gov/unigene
http://www.ncbi.nlm.nih.gov/pubmed/19919682?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19919682?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15075390?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15075390?dopt=Abstract
http://biogps.org
http://www.ncbi.nlm.nih.gov/pubmed/21245417?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21245417?dopt=Abstract
http://www.verygene.com
http://www.ncbi.nlm.nih.gov/pubmed/21139605?dopt=Abstract
http://proteinatlas.org
http://www.ncbi.nlm.nih.gov/pubmed/20459121?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20459121?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17495049?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17495049?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19047685?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19047685?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21142078?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21142078?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21142078?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19094976?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19094976?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19094976?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19776420?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19776420?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18578523?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18578523?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18578523?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19663500?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19663500?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17656355?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17656355?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17656355?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20348408?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20348408?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20348408?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21932441?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21932441?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21653254?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21653254?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21653254?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19081199?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19081199?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19081199?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15161676?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15161676?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15161676?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17010523?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17010523?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21677534?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21677534?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21804916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21804916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21804916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18528862?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18528862?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18528862?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18808688?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18808688?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18808688?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19384300?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19384300?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19384300?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19900940?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19900940?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19900940?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21468045?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21468045?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19714869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19714869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20890226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20890226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20465595?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20465595?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21091088?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21034352?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20383179?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20383179?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20610543?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21752111?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21752111?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20124221?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20124221?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20124221?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10445627?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10445627?dopt=Abstract


54. Kuroki Y, Tsutahara S, Shijubo N, Takahashi H, Shiratori M, Hattori A,
Honda Y, Abe S, Akino T: Elevated levels of lung surfactant protein a in
sera from patients with idiopathic pulmonary fibrosis and pulmonary
alveolar proteinosis. Am Rev Respir Dis 1993, 147:723-729.

55. Robin M, Dong P, Hermans C, Bernard A, Bersten AD, Doyle IR: Serum
levels of CC16, SP-A and SP-B reflect tobacco-smoke exposure in
asymptomatic subjects. Eur Respir J 2002, 20:1152-1161.

56. Greene KE, King TE, Kuroki Y, Bucher-Bartelson B, Hunninghake GW,
Newman LS, Nagae H, Mason RJ: Serum surfactant proteins-A and -D as
biomarkers in idiopathic pulmonary fibrosis. Eur Respir J 2002, 19:439-446.

57. Goldberg DM: Proteases in the evaluation of pancreatic function and
pancreatic disease. Clin Chim Acta 2000, 291:201-221.

58. Tomita T: Amylin in human pancreatic islets. Pathology 2003, 35:34-36.
59. Lonovics J, Devitt P, Watson LC, Rayford PL, Thompson JC: Pancreatic

polypeptide. A review. Arch Surg 1981, 116:1256-1264.
60. Lombardo D, Montalto G, Roudani S, Mas E, Laugier R, Sbarra V, Abouakil N:

Is bile salt-dependent lipase concentration in serum of any help in
pancreatic cancer diagnosis? Pancreas 1993, 8:581-588.

61. Millson CE, Charles K, Poon P, Macfie J, Mitchell CJ: A prospective study of
serum pancreatic elastase-1 in the diagnosis and assessment of acute
pancreatitis. Scand J Gastroenterol 1998, 33:664-668.

62. Matsugi S, Hamada T, Shioi N, Tanaka T, Kumada T, Satomura S: Serum
carboxypeptidase A activity as a biomarker for early-stage pancreatic
carcinoma. Clin Chim Acta 2007, 378:147-153.

63. Fernstad R, Kylander C, Tsai L, Tyden G, Pousette A: Isoforms of
procarboxypeptidase B, (pancreas-specific protein, PASP) in human
serum, pancreatic tissue and juice. Scand J Clin Lab Invest Suppl 1993,
213:9-17.

64. Hayakawa T, Kondo T, Shibata T, Kigatawa M, Ono H, Sakai Y, Kiriyama S:
Enzyme immunoassay for serum pancreatic lipase in the diagnosis of
pancreatic disease. Gastroenterol Jpn 1989, 24:556-560.

65. Adrian TE, Besterman HS, Mallinson CN, Pera A, Redshaw MR, Wood TP,
Bloom SR: Plasma trypsin in chronic pancreatitis and pancreatic
adenocarcinoma. Clin Chim Acta 1979, 97:205-212.

66. Killian CS, Emrich LJ, Vargas FP, Yang N, Wang MC, Priore RL, Murphy GP,
Chu TM: Relative reliability of five serially measured markers for
prognosis of progression in prostate cancer. J Natl Cancer Inst 1986,
76:179-185.

67. Murphy G, Ragde H, Kenny G, Barren R, Erickson S, Tjoa B, Boynton A,
Holmes E, Gilbaugh J, Douglas T: Comparison of prostate specific
membrane antigen, and prostate specific antigen levels in prostatic
cancer patients. Anticancer Res 1995, 15:1473-1479.

68. Recker F, Kwiatkowski MK, Piironen T, Pettersson K, Huber A, Lümmen G,
Tscholl R: Human glandular kallikrein as a tool to improve discrimination
of poorly differentiated and non-organ-confined prostate cancer
compared with prostate-specific antigen. Urology 2000, 55:481-485.

69. Chen G, Gharib TG, Huang CC, Taylor JM, Misek DE, Kardia SL, Giordano TJ,
Iannettoni MD, Orringer MB, Hanash SM, Beer DG: Discordant protein and
mRNA expression in lung adenocarcinomas. Mol Cell Proteomics 2002,
1:304-313.

70. Pradet-Balade B, Boulme F, Beug H, Mullner EW, Garcia-Sanz JA:
Translational control: bridging the gap between genomics and
proteomics? Trends Biochem Sci 2001, 26:225-229.

71. Tian Q, Stepaniants SB, Mao M, Weng L, Feetham MC, Doyle MJ, Yi EC,
Dai H, Thorsson V, Eng J, Goodlett D, Berger JP, Gunter B, Linseley PS,
Stoughton RB, Aebersold R, Collins SJ, Hanlon WA, Hood LE: Integrated
genomic and proteomic analyses of gene expression in mammalian
cells. Mol Cell Proteomics 2004, 3:960-969.

72. GeneOntology Tools. [http://geneontology.org/GO.tools.shtml].
73. Welsh JB, Sapinoso LM, Kern SG, Brown DA, Liu T, Bauskin AR, Ward RL,

Hawkins NJ, Quinn DI, Russell PJ, Sutherland RL, Breit SN, Moskaluk CA,
Frierson HF, Hampton GM: Large-scale delineation of secreted protein
biomarkers overexpressed in cancer tissue and serum. Proc Natl Acad Sci
USA 2003, 100:3410-3415.

74. Graddis TJ, McMahan CJ, Tamman J, Page KJ, Trager JB: Prostatic acid
phosphatase expression in human tissues. Int J Clin Exp Pathol 2011,
4:295-306.

Pre-publication history
The pre-publication history for this paper can be accessed here:
http://www.biomedcentral.com/1741-7015/10/39/prepub

doi:10.1186/1741-7015-10-39
Cite this article as: Prassas et al.: Bioinformatic identification of proteins
with tissue-specific expression for biomarker discovery. BMC Medicine
2012 10:39.

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

Prassas et al. BMC Medicine 2012, 10:39
http://www.biomedcentral.com/1741-7015/10/39

Page 13 of 13

http://www.ncbi.nlm.nih.gov/pubmed/8442609?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8442609?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8442609?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12449168?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12449168?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12449168?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11936520?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11936520?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10675724?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10675724?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12701681?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7025798?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7025798?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7508110?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7508110?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9669641?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9669641?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9669641?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17222396?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17222396?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17222396?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8322019?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8322019?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8322019?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2478412?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2478412?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/487604?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/487604?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2418245?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2418245?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7544569?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7544569?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7544569?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10736487?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10736487?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10736487?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12096112?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12096112?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11295554?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11295554?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15238602?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15238602?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15238602?dopt=Abstract
http://geneontology.org/GO.tools.shtml
http://www.ncbi.nlm.nih.gov/pubmed/12624183?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12624183?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21487525?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21487525?dopt=Abstract
http://www.biomedcentral.com/1741-7015/10/39/prepub

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	In silico discovery
	Identification of protein overlap in databases
	Secreted or shed proteins
	Verification of in silico expression profiles
	Literature search
	Proteomic datasets

	Results
	Identification of proteins
	Protein identification overlap in databases
	Secreted or shed proteins
	Verification of in silico expression profiles
	Performance of databases
	Literature search
	Protein overlap with proteomic datasets

	Discussion
	Conclusions
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References
	Pre-publication history

