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Abstract
Despite convincing evidence that 2-amino-1-methyl-6-phenylimidazo[4,5-b]pyridine (PhIP)—a
heterocyclic amine generated by cooking meats at high temperatures—is carcinogenic in animal
models, it remains unclear whether PhIP exposure leads to increased cancer risk in humans. PhIP-
DNA adduct levels were measured in specimens from 534 prostate cancer case-control pairs
nested within a historical cohort of men with histopathologically benign prostate specimens. We
estimated the overall and race-stratified risk of subsequent prostate cancer associated with higher
adduct levels. PhIP-DNA adduct levels in benign prostate were significantly higher in Whites than
African Americans (0.274 Optical Density Units (OD) ±0.059 vs. 0.256 OD ±0.054; p<0.0001).
Prostate cancer risk for men in the highest quartile of PhIP-DNA adduct levels was modestly
increased (Odds Ratio (OR) = 1.25; 95% confidence interval (CI) = 0.76-2.07). In subset analyses,
the highest risk estimates were observed in White patients diagnosed more than 4 years after
cohort entry (OR=2.74; 95% CI=1.01-7.42) or under age 65 (OR=2.80; 95% CI=0.87-8.97). In
Whites, cancer risk associated with high grade prostatic intraepithelial neoplasia combined with
elevated PhIP-DNA adduct levels (OR=3.89; 95% CI=1.56-9.73) was greater than risk associated
with either factor alone. Overall, elevated levels of PhIP-DNA adducts do not significantly
increase prostate cancer risk. However, our data show that White men have higher PhIP-DNA
adduct levels in benign prostate tissue than African American men, and suggest that in certain
subgroups of White men high PhIP-DNA adduct levels may predispose to an increased risk for
prostate cancer.
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INTRODUCTION
2-amino-1-methyl-6-phenylimidazo[4,5-b]pyridine (PhIP) is the most abundant heterocyclic
amine (HCA) formed during the cooking of meat 1, and a potential dietary risk factor for
prostate and other cancers. A direct correlation between PhIP exposure, DNA adduct
formation, and other indicators of prostate carcinogenesis is supported by animal models and
in vitro studies of human tissues. Rats fed a PhIP-laden diet for 52 weeks had PhIP-DNA
adducts in all prostate lobes and subsequently developed prostate cancer 2; PhIP exposure in
rats is also associated with elevated mutation frequencies in prostate tissue 3 and increased
prostate tumor incidence 4. Mice administered PhIP showed positive staining for PhIP-DNA
adducts in human prostate xenografts 5. More recently, inflammation, atrophy of acini, and
prostatic intraepithelial neoplasia were observed in the prostate glands of a CYP1A-
humanized mouse model, following a single oral dose of PhIP 6.

Several in vitro studies of human prostate tissue incubated in PhIP-laden milieu have
demonstrated detectable PhIP-DNA adducts in prostate cells 7-9. While one study found a
low prevalence of detectable PhIP-DNA adducts in prostate tissue using the 32P-postlabeling
method10, our own studies have demonstrated that PhIP-DNA adduct levels in prostate are
related to dietary intake11;12 and tumor grade13. In vitro experiments using the comet assay
and human prostate epithelial cells have shown that increased doses of PhIP result in
increased DNA damage14. A study using a modified in vitro mutagen sensitivity assay, with
activated PhIP (N-OH-PhIP) as the challenge mutagen and chromosomal aberrations as the
endpoint, found that prostate cancer cases showed significantly higher numbers of breaks15,
suggesting a greater susceptibility to PhIP-induced carcinogenesis in prostate cancer cases.

Despite the strong evidence for PhIP-induced prostate carcinogenesis from animal and in
vitro studies, studies of dietary PhIP exposure and human prostate cancer risk are largely
equivocal 16-21. One limitation of these studies is their reliance on food frequency
questionnaires to estimate PhIP exposure. While dietary intake data is informative, it is
ultimately a poor measure of biologically-effective dose, as it does not account for
individual variation in PhIP metabolism or DNA repair capacity, which can influence DNA
adduct formation 11. Cellular and molecular changes are likely to be more relevant to
disease outcome than measurement of PhIP in the diet. As such, the detection and
quantification of PhIP-DNA adducts within the tissue of interest is an important step toward
understanding the connection between exposure and cancer development. Case-control
studies of PhIP-DNA adducts and cancer risk are limited to two studies, one of breast 22 and
the other of pancreas 23, both of which found elevated PhIP-DNA adducts in cancer patients.
No studies have examined PhIP-DNA adducts levels in benign tissue and subsequent
prostate cancer risk. Our own previous research on PhIP-DNA adduct levels was a cross-
sectional study without a control group, using prostate tissue from cancer cases11-13.

In the current study, we advance the molecular epidemiologic study of DNA adducts and
cancer risk by measuring PhIP-DNA adduct levels in histopathologically normal tissue
specimens taken from the target organ, and assess the relationship between adduct levels,
pre-neoplastic histological markers, and subsequent cancer risk using a case-control study
nested within a large historical cohort. In addition to testing whether adduct levels in
histopathologically benign target tissue were associated with incident prostate cancer and
tumor aggressiveness, we also explored race-specific cancer associations.
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METHODS
Study Sample and Medical Record Review

After obtaining approval from the Henry Ford Health System Institutional Review Board,
we identified a historical cohort of 6,692 men with a benign prostate specimen collected by
needle core biopsy or transurethral resection of the prostate (TURP) between January 1990
and December 2002. A nested case-control sample was drawn from this cohort based on
eligibility criteria that included a recorded prostate specific antigen (PSA) level within a
year of cohort entry and no history of a previous prostate cancer diagnosis. ‘Date of cohort
entry’ was defined as the date that the initial benign prostate specimen was acquired; ‘date
of case diagnosis’ was the date of first cancer-positive tissue specimen or the date a clinician
first reported a clinical diagnosis of prostate cancer. Patients diagnosed with prostate cancer
less than one year from date of cohort entry were ineligible for the study. We identified 808
potentially eligible cases diagnosed with prostate cancer prior to July 2007.

Incidence density sampling was used to select controls with replacement from all cohort
members at risk at the time of case occurrence. Controls were randomly selected from
among those cohort members who were free of prostate cancer at a follow-up duration
greater than or equal to the time between cohort entry and diagnosis dates of the matched
cases, with the end of follow-up denoted as the ‘reference date’ for controls. Matching
criteria included age at entry into cohort (±2 years), date of entry into cohort (±2 years), race
(African American or White), and type of specimen (biopsy or TURP). We were able to
match 802 of 808 potentially eligible cases. Further review reduced the final analytic sample
to 574 case-control pairs 24, of which we were able to analyze the PhIP-DNA adduct levels
in 534 pairs; the remaining 40 pairs were excluded due to absence of sufficient numbers of
epithelial cells in the tissue specimen.

Smoking status, and clinical, demographic, and co-morbidity data were abstracted from
patients’ medical records, from five years before the date of cohort entry through the date of
diagnosis (for prostate cancer cases) or reference date (for controls). All medical data used
in study analyses are based on the date of cohort entry unless otherwise noted.

Immunohistochemistry
Consecutive sections (5 microns thick) were cut from each formalin-fixed, paraffin-
embedded prostate specimen; one slide was used for PhIP-DNA adduct detection as
described below and the other was hematoxylin and eosin (H&E) stained and examined by a
single genitourinary pathologist (ONK) blinded to disease progression. The pathology
examination included evaluation of the specimen for the presence of cancer, high-grade
prostatic intraepithelial neoplasia (HGPIN), atrophy, and inflammation24.

Paraffin-embedded sections were heated to 50°C for one hour, deparaffinized in xylene, and
rehydrated in serial alcohol. After treatment with RNase and Proteinase K, the sections were
blocked using 3% BSA and normal goat serum. Sections were incubated in a humid 4°C
chamber overnight with a 1:500 dilution of the primary anti-PhIP-DNA adduct polyclonal
antibody 2;25; then incubated at room temperature for 30 minutes with a 1:200 dilution of the
biotinylated secondary antibody. Specimens were bathed in 0.3% hydrogen peroxide in
methanol for 20 minutes to block endogenous peroxidase activity.

The PhIP-DNA polyclonal antibody recognizes DNA adducts at the C8 position of
deoxyguanosine as the epitope. The PhlP-modified DNA antigen contains N2-(2′-
deoxyguanosin-8-yl)-PhIP25, which is recognized as the major adduct formed between PhIP
and DNA26. Specificity of the PhIP-DNA adduct antibody was evaluated in liver tissue of
rats separately exposed for six weeks to heterocyclic amines as follows: 3-amino-1,4-
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dimethyl-5H-pyrido[4,3-b]indole (Trp-P-1, 150ppm); 2-aminodipyrido[1,2-a:3′,2′-
d]imidazole (Glu-P-2, 500ppm); 2-amino-3-methylimidazo[4,5-f]quinoline (MeIQ,
300ppm); or 2-amino-3,8-dimethylimidazo[4,5-f]quinoxaline (MeIQx, 400ppm). Presence
of DNA adducts was confirmed by the 32P-postlabeling method27. No cross-reactivity with
any heterocyclic amine-DNA adducts was found (S. Takahashi, unpublished data).

The antibody complex was detected using an avidin-biotin-peroxidase complex solution and
visualized using 3,3’-diaminobenzidine chromogen (Zymed Laboratories, San Francisco,
CA). A negative control was included in each experiment by omitting the primary antibody.
A cytospin sample of MCF-7 cells without PhIP treatment was included in each batch of
staining. Staining was measured by absorbance image analysis using the Cell Analysis
System 200 (Becton Dickinson, San Jose, CA). Absorbance of light at a wavelength of 500
nmol/L was measured in optical density units (OD). Previous calibration studies using N-
hydroxy-PhIP-treated MCF-7 cells have demonstrated optical density sensitivity to N-
hydroxy-PhIP adducts ranging from 1-100μM with a detection limit of about 1/107 for
PhIP-DNA adducts22. For each specimen, a technician scored 50 epithelial cells (five fields,
ten cells per field) selected to be representative, in terms of intensity, of the cells in the field.

Statistical Analysis
Conditional logistic regression analyses were used to estimate both unadjusted and adjusted
odds ratios (ORs) for prostate cancer incidence during follow-up. Individual matching
controlled for age, race, and specimen type (biopsy or TURP). Analyses were performed
using adduct levels expressed as both continuous and categorical variables; for the latter,
adduct distribution was segmented among control subjects into referent categories. Potential
confounders were identified by first testing whether the variable was associated with case
status or adduct levels; associated variables were then tested in multivariable models to
determine whether their inclusion changed the effect estimate by 10% or more. Comparisons
between stratified models were assessed using conditional logistic regression with
interaction terms.

RESULTS
Study sample and PhIP-DNA adduct levels

In the analytic sample of 534 pairs, cases were an average of 65.4 years old at cohort entry
and 40% were African American (Supplementary Table 1). The 40 pairs with unanalyzable
adduct data were significantly older (2.5 years, p=0.05), had 0.8 more PSA tests between
cohort entry and diagnosis (p=0.05), and entered the cohort earlier (median 21 months,
p=0.03) than those that were analyzed. In the full sample, median time to diagnosis was 1-4
years after cohort entry, with the remaining diagnosed 4-15 years after cohort entry. Cases
had significantly higher PSA levels at time of cohort entry (7.7 ± 7.3 ng/ml vs. 5.6 ± 5.3 ng/
ml; p<0.0001) and averaged two more PSA tests between cohort entry and diagnosis. The
majority of cases (52.6%) had Stage 2 tumors; 29% of cases had advanced tumor grade
defined as either Gleason score 8 and above or Gleason score 7 with a primary grade 4.
Mean PhIP-DNA adduct levels were slightly elevated in cases compared with controls, but
the difference was not statistically significant (0.263 OD ±0.058 vs. 0.260 OD ±0.045;
p=0.32).

Factors associated with PhIP-DNA adduct levels
Given the known association between race and differences in both exposure to and
metabolism of PhIP 13;28-30, we tested whether PhIP-DNA adduct levels varied by race.
Mean adduct levels were significantly higher in Whites than African Americans (0.276
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±0.059 vs. 0.257 ±0.053 OD; p<0.0001) and followed a normal distribution in both racial
groups (Supplementary Figure 1).

To better understand how the histological characteristics of prostate tissue might affect
PhIP-DNA adduct levels, we estimated the mean adduct levels by histological variables that
were previously described in this sample (Table 1) 24. In White patients with partial atrophy,
we observed significantly higher levels of PhIP-DNA adducts than in those without partial
atrophy (0.285 ±0.060 vs. 0.272 ±0.059 OD; p=0.01); the same trend in adduct levels was
observed in the benign prostate specimens derived from African American patients, but
differences between groups were smaller. Conversely, in African Americans with glandular
inflammation, adduct levels were significantly higher than in those without glandular
inflammation (0.239 ±0.057 vs. 0.260 ±0.051 OD; p=0.005), and a similar, but less
significant inverse association was observed in Whites. In an effort to further tease apart the
association of atrophy with adduct levels, we modeled PhIP-DNA adduct levels with
covariates for both simple and partial atrophy adjusting for race and glandular inflammation.
The least squares mean estimates of PAH-DNA adduct levels for the four possible
combinations of simple and partial atrophy are shown in Figure 1. In cases, PhIP-DNA
adduct levels were lowest when no atrophy was present, highest when only partial atrophy
was present, and intermediate when simple atrophy was present (irrespective of whether
partial atrophy was also present). In controls, there was no association between PhIP-DNA
adduct levels and atrophy status; controls had higher levels of PhIP-DNA adducts than cases
when no atrophy was observed, but much lower levels than cases when only partial atrophy
was noted in the specimen. This same general pattern was observed when the data were
stratified by race.

Prostate Cancer risk associated with higher levels of PhIP-DNA adducts
While mean PhIP-DNA adduct levels did not differ significantly between cases and controls,
previous studies have shown that the effect of DNA adducts on cancer-related outcomes
tends to be non-linear 31;32. Therefore, to determine whether prostate cancer risk was
associated with elevated adduct levels, we tested two models, one in which adduct levels
were categorized into quartiles, and another in which levels were dichotomized above and
below the median (Table 2). Due to the differences of adduct levels by race, models for both
the full sample as well as race-stratified models were tested. For the full sample, quartile risk
estimates did not reach statistical significance nor was the trend statistically significant
(p=0.36); similarly, the odds ratio for adduct levels greater than the median was also non-
significant. When the sample was stratified by race, increased risk associated with elevated
PhIP-DNA adduct levels trended upward in Whites: 12% for the 2nd quartile, 48% for the
3rd quartile, and 73% for the 4th quartile, but none were statistically significant, nor was the
trend statistically significant (p=0.07). Models adjusting for inflammation, atrophy, and
number of PSA tests were also tested, but changes in risk estimates were nominal (data not
shown).

Table 3 reports risk estimates stratified by selected matching factors (including race) and
tumor grade (for cases). In the full sample, little evidence for heterogeneity of high PhIP-
DNA adduct levels by strata exists. In the White sub-sample—where elevated PhIP-DNA
adduct levels had suggestive associations with prostate cancer risk—odds ratios were greater
for cases with high tumor grade, longer follow-up, later cohort entry, and younger age at
diagnosis. In White cases diagnosed before age 65, the risk of prostate cancer was elevated
70-80% in the 2nd and 3rd quartiles, and 180% in the 4th quartile, but neither risk estimates
nor the linear trend test reached statistical significance.

The other stratum with markedly higher risk estimates was White cases diagnosed four years
or more after cohort entry, where risk of prostate cancer was unchanged for the 2nd quartile,
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but increased 60% for the 3rd quartile, and 174% for the 4th quartile. The risk estimate in the
4th quartile was marginally statistically significant (OR=2.74; 95% Confidence Interval
(CI)=1.01-7.42) and the linear trend of risk estimates across quartiles was also statistically
significant (p=0.03). To further investigate whether this suggested a temporal relationship
between adduct levels and prostate cancer, we analyzed the association between adduct
quartile and time to diagnosis among White cases (Supplementary Figure 2). While cases
with elevated adduct levels were diagnosed more rapidly within 2-3 years of follow-up, the
greatest difference in risk between the lowest and highest quartiles was observed 5-7 years
after cohort entry. Overall, the four quartile curves for time to diagnosis were significantly
different (log rank p-value=0.05).

We next tested whether known clinical or histological prostate cancer risk factors modified
the relationship between elevated PhIP-DNA adduct levels and prostate cancer (Table 4).
Overall, no factors significantly modified the risk associated with elevated adduct levels and
prostate cancer, although some interesting trends emerged. Partial atrophy and glandular
inflammation were both associated with PhIP-DNA adducts in this study population in a
race-specific manner, but neither modified the risk of prostate cancer associated with high
adduct levels. Glandular inflammation had the highest interaction odds ratio (OR=2.19 in
African Americans; 1.97 in Whites), and although neither odds ratio was statistically
significant, it appeared that elevated PhIP-DNA adduct levels increased risk for prostate
cancer only in the presence of glandular inflammation. HGPIN was associated with prostate
cancer in this study population 24, and it modestly enhanced the association between
elevated adduct levels and prostate cancer in Whites. In the absence of HGPIN, elevated
PhIP-DNA adducts increased the risk for prostate cancer by 38%, but in the presence of both
HGPIN and high PhIP-DNA adducts level, the risk increased almost 4-fold (OR=3.89;
CI=1.56-9.73). This is in contrast to what was observed in African Americans where the
combination of HGPIN and elevated PhIP-DNA adduct levels actually decreased prostate
cancer risk.

DISCUSSION
We report for the first time a prospective analysis of PhIP-DNA adduct levels—a marker of
biologically effective exposure to PhIP—measured in histopathologically benign tissue, and
subsequent cancer risk for the same organ. Prior prospective studies of adduct levels and
cancer risk have used surrogate tissues, such as white blood cells, but the correlation
between adduct levels in these surrogate tissues versus the target organ is unclear 33;34. Here
we find that higher levels of PhIP-DNA adducts in benign prostate specimens were
associated with a modestly increased risk for prostate cancer in White men. When the
analysis was restricted to White cases diagnosed more than four years after tissue collection,
however, patients with the highest PhIP-DNA adduct levels had almost 3-fold increased risk
of prostate cancer. In African Americans, we did not detect any observable increased risk
associated with high PhIP-DNA adduct levels, in either the full sample or subgroups.

Until now, the question of whether PhIP increases risk for prostate cancer has largely been
addressed using estimated dietary consumption of PhIP35. The first such effort found no
increased risk of prostate cancer with increasing PhIP consumption36. A subsequent
prospective study found a modest 22% increased prostate cancer risk for the highest PhIP
consumption, with a statistically significant trend21. Since that study, multiple cohort 17;18;20

and case-control 16;19 questionnaire-based studies have been performed, collectively
providing equivocal results concerning dietary PhIP consumption and prostate cancer risk.
Given the high potential for measurement error using questionnaire data, biomarker studies
are needed to address the potential carcinogenicity of this compound.
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Despite availability of an anti-PhIP-DNA adduct antibody for immunohistochemistry
studies 12;22;25, only two case-control studies of cancer have employed this method
previously; both finding higher PhIP-DNA adduct levels in benign tissue of the cancer-
affected organ of cases compared with the corresponding tissue of controls22;23. Adduct
levels were four times more likely to be high in benign tissue of breast cancer cases than
controls22 and 3.5 times more likely to be high in benign tissue of pancreatic cancer cases
than controls23. To date, ours is the first such study to be performed in human prostate and
the only study of PhIP-DNA adduct levels in pre-disease tissue.

Our previous study of men with prostate cancer found no racial differences in PhIP adduct
levels in prostate tissue13, but in the present study, we found that Whites had significantly
higher levels of PhIP adducts in benign prostate than African Americans. Dietary data
strongly suggest African Americans have higher exposure to PhIP through food preparation
methods that differ by race 28 and African Americans have been shown to excrete more
PhIP in urine30. Both activation and detoxification of PhIP play a role in adduct formation.
African American men have slightly higher activity levels of the PhIP-metabolizing enzyme
SULT1A1 than Whites29. However, both African Americans and Whites show an
association between prostate cancer risk, SULT1A1 levels, and the Arg213His functional
polymorphism in the SULT1A1 gene29. African Americans also have higher enzymatic
activity levels of CYP1A2 and N-acetyltransferase37, two enzymes important in the O-
acetylation and N-oxidation of PhIP, respectively. PhIP and its carcinogenic metabolite N-
hydroxy-PhIP (N-OH-PhIP) are extensively conjugated by UDP-glucuronosyltransferases
(UGTs)9, and UGT1A1 is the predominant UGT involved in PhIP metabolism38; notably,
the most prevalent UGT1A1 genotype in African Americans is associated with a lower
capacity to detoxify PhIP39. While PhIP detoxification by UGT1A1 appears to be less
efficient in African Americans, a study of UGT1A1 genetic variation and colon cancer risk
found an elevated risk associated with intermediate- to low-activity UGT1A1 genotypes in
Whites but not in African Americans40. This is consistent with our recent study that found
non-specific genetic variation related to African ancestry to be a stronger predictor of PhIP-
DNA adduct levels in prostate tissue than genetic variation in either UGT1A1 or
SULT1A111. While the literature reviewed above would suggest that African Americans
should have higher PhIP-DNA adduct levels and subsequently a greater risk of cancer
associated with this marker than Whites, our results suggest the opposite. Clearly the
carcinogenic potential of PhIP in human prostate is more complex than the sum of what is
currently known about race-specific dietary exposure and genetic variation in PhIP
metabolism41;42.

Our findings may be better understood by considering the histological cofactors we found
associated with adduct levels. Inflammation and atrophy are hypothesized to be precursors
of prostate cancer 43;44. Inflammatory cytokines are known to suppress the activity of
CYP1A enzymes45 which is expressed in human prostate tumor and normal cells 46;47;
experimental evidence has shown that human prostate cells can activate PhIP and incur
subsequent downstream effects such as DNA adduct formation and damage 8;48. We found
that adduct levels were higher when partial atrophy was present, and that PhIP-DNA adducts
and HGPIN may act synergistically to increase prostate cancer risk in White men. In both
races, adduct levels were highest in cases with partial but no simple atrophy and prostate
cancer risk was increased only in the presence of both high PhIP-DNA adduct levels and
glandular inflammation. Based on these findings we propose the model described in Figure
2 as to how PhIP might increase prostate cancer risk in humans. This model assumes
variation in inherited susceptibility to metabolize PhIP and other dietary cofactors. The state
of the inflammatory environment within the PhIP-exposed prostate is potentially related to
both the amount of PhIP-DNA adducts created and prostate cancer risk.
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Our study was observational, and while the duration of at-risk follow-up was equal for cases
and controls, cohort members differed in their medical follow-up and screening behavior.
Cases had significantly more PSA tests between cohort entry and diagnosis than controls,
and the frequency of PSA tests in our study sample was greater than current screening
recommendations, even in controls. However, there is no a priori reason why screening
behavior should differ by adduct levels and, indeed, adjustment for number of PSA tests
during follow-up did not substantively change our results. While we were able to analyze
93% of eligible pairs, included pairs were slightly over-represented by younger cases and
newer tissue samples, which tended to show stronger associations between PhIP-DNA
adduct levels and prostate cancer risk in Whites. Based on the age range of our cohort and
the high prevalence of undiagnosed prostate cancer in older men49, some men in our cohort
likely had synchronous prostate cancer that was missed on initial biopsy. One would expect
these cohort members misclassified as “disease-free” to be diagnosed sooner50 and bias risk
estimates towards the null. Hence risk estimates in men with longer follow-up may be less
biased—suggesting that the greater prostate cancer risk associated with high PhIP-DNA
adduct levels we observed in White men with four or more years of follow-up is closer to
the true risk estimate.

In using a semi-quantitative immunohistochemical assay to measure PhIP-DNA adduct
levels, our results are subject to several limitations. The specificity of the antibody we used
to detect PhIP-DNA adducts has not been validated against the full range of possible
mutagenic heterocyclic amines generated in well-done meats; most notably, we were unable
to test whether the antibody could distinguish between PhIP-DNA and 2-amino-3,4,8-
dimethylimidazo[4,5-f]quinoxaline (DiMeIQx)-DNA adducts. Despite this, we believe our
results remain valid for several reasons. Although several studies using food preparation
questionnaire data suggest an increased prostate cancer risk associated with DiMeIQx
intake16;17, to our knowledge, laboratory studies have not detected DiMeIQx-DNA adducts
in prostate tissue. Furthermore, we have previously reported a dose-response relationship
between grilled red meat intake and prostate tissue levels of the same PhIP-DNA adduct
antibody used in this study 12 even though DiMeIQx is present only in trace amounts in beef
products53. Levels of PhIP in other cooked meats are also generally an order of magnitude
greater than levels of DiMeIQx; as a result, DiMeIQx intake is unlikely to confound PhIP
exposure measurements 51;52.More sensitive methods of PhIP-DNA adduct detection have
been attempted in only two human studies; neither studied prostate tissue, and the
percentage of “undetectable” samples varied significantly between them 54;55. Based on
previously-reported calibration studies of the PhIP-DNA adduct antibody22, the absorbency
measure we used can detect roughly a 100-fold range difference in PhIP-DNA adduct
concentration, with a lower limit of detection around 1/107 nucleotides. While such a level
might seem unrealistic in humans, a study using mass spectrometry detected PhIP-DNA
adducts in lymphocytes at a level of 3 × 108 nucleotides55 Finally, because our study
categorized the adduct data, it can be assumed that specimens with adduct levels
undetectable by more sensitive methods would be in the lowest category, and serve as the
reference group in statistical analyses. In addition, analysis of adduct data as categorical
variables defined around the median ensured that measurement inaccuracies at the extremes
would not over influence the results.

In summary, the increased risk of prostate cancer conferred by elevated levels of PhIP-DNA
adducts in benign prostate tissue appears to be modest and confined to White men.
However, the apparent dose-response nature of this relationship and its amplification in men
with longer follow-up lends credence to this result. Based on animal models of PhIP-
induced carcinogenesis, synergies between elevated adduct levels and pre-neoplastic
changes are biologically plausible. Clearly, if PhIP is acting as a prostate carcinogen in
humans, significant risk of cancer from PhIP exposure is likely confined to the subset of
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men with greater capacity to activate PhIP. Further study of determinates of PhIP
metabolism in humans, and the role of inflammation in this process, is needed to identify
men that may be at greatest risk for PhIP-induced carcinogenesis.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.
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Figure 1.
Least squares means estimates of PhIP-DNA adduct levels by case (shaded square)/control
(open square) status and type of atrophy in the benign sample.
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Figure 2. Proposed model of PhIP metabolism and DNA adduct formation in human prostate in
relation to inflammation, atrophy, and cancer risk
Depending on inherited susceptibility and level of dietary intake, PhIP exposure elicits a
variable inflammatory response. A strong response (left side of figure) may dampen the
expression of CYP1A enzymes, leading to accumulation of fewer active PhIP metabolites
(N2-hydroxy-PhIP), and subsequently lower levels of DNA adducts; a strong inflammatory
response would also accelerate atrophy of prostate glandular cells, but not necessarily lead
to carcinogenesis. Alternatively, a weak inflammatory response to PhIP exposure (right side
of figure) may result in higher CYP1A activity levels, generation of more active PhIP
metabolites, and subsequently higher levels of DNA adducts, but the progression of cellular
atrophy would not be as rapid. A late elevated inflammatory response coupled with high
levels of DNA adducts could incite prostate carcinogenesis.
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Table 2
Association of PhIP-DNA Adduct Levels with Prostate Cancer

Sample
 PhIP-DNA Adduct Level OR

a 95% CI P value

Whole Sample (n=534 case-control pairs)

 2nd Quartile 1.20 0.83-1.72 0.34

 3rd Quartile 1.29 0.87-1.92 0.20

 4th Quartile 1.25 0.76-2.07 0.38

Trend Test 0.36

High PhIP level
a 1.16 0.84-1.59 0.37

African Americans (n=213 case-control pairs)

 2nd Quartile 1.32 0.75-2.32 0.33

 3rd Quartile 0.96 0.49-1.86 0.90

 4th Quartile 0.73 0.32-1.63 0.44

Trend Test 0.35

High PhIP level
a 0.76 0.44-1.32 0.33

Whites (n= 321 case-control pairs)

 2nd Quartile 1.12 0.69-1.81 0.65

 3rd Quartile 1.48 0.90-2.44 0.13

 4th Quartile 1.73 0.89-2.34 0.10

Trend Test 0.07

High PhIP levela 1.44 0.97-2.14 0.07

a
all risk estimates use lowest level as referent group

b
above median level in controls
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