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H3K27me3 is a highly sensitive diagnostic marker for MPNST
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Abstract Objective: To investigate the expression and prognostic effect of H3K27 trimethylation protein (H3K27me3) in malignant
peripheral nerve sheath tumor (MPNST). Methods: A total of 43 MPNST patients were enrolled into this study. Tissue microarray (TMA)
technique and immunohistochemistry (IHC) method were used for H3K27me3 immunostaining. Clinicopathologic and suvival data were
carefully collected. The relationship of H3K27me3 expression levels with clinical feature and prognosis of patients were compared by SPSS
19.0. Results: The quality of TMA was perfect and met the standard of analysis. Among all MPNST patients,65.11% were characterized
with loss expression of H3K27me3, 39.53% were with complete loss expression and 25.58% were with partial loss expression of
H3K27me3. If loss expression of H3K27me3 was a diagnostic basis for MPNST, the detectable rate was 65.11%,in accordance with original
diagnosis. Among the 39 sporadic MPNST patients, 43.58% were with complete loss expression of H3K27me3, and the partial loss patients
were 28.20%. All of the type 1 neurofibromatosis (NF1) MPNSTs expressed H3K27me3. The detectable rate was 71.78% outside of NF1
clinical history MPNST. Conclusion: Immunohistochemical analysis of H3K27me3 has good sensitivity and specificity for the diagnosis of
MPNST, particularly outside NF1 clinical history. Loss of H3K27me3 expression may be a sensitive marker for sporadic MPNST.
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Fig 1 THC showsthe expression of H3K27me3 in clinical tissue samples
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