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The aim of this study was to clarify the significance of DNA methylation alterations during lung carcinogenesis. Infinium assay
was performed using 139 paired samples of non-cancerous lung tissue (N) and tumorous tissue (T) from a learning cohort of
patients with lung adenocarcinomas (LADCs). Fifty paired N and T samples from a validation cohort were also analyzed. DNA
methylation alterations on 1,928 probes occurred in N samples relative to normal lung tissue from patients without primary
lung tumors, and were inherited by, or strengthened in, T samples. Unsupervised hierarchical clustering using DNA methyla-
tion levels in N samples on all 26,447 probes subclustered patients into Cluster | (n = 32), Cluster Il (n = 35) and Cluster Il
(n = 72). LADCs in Cluster | developed from the inflammatory background in chronic obstructive pulmonary disease (COPD) in
heavy smokers and were locally invasive. Most patients in Cluster Il were non-smokers and had a favorable outcome. LADCs
in Cluster Il developed in light smokers were most aggressive (frequently showing lymphatic and blood vessel invasion,
lymph node metastasis and an advanced pathological stage), and had a poor outcome. DNA methylation levels of hallmark
genes for each cluster, such as IRX2, HOXD8, SPARCL1, RGS5 and EI24, were again correlated with clinicopathological charac-
teristics in the validation cohort. DNA methylation profiles reflecting carcinogenetic factors such as smoking and COPD appear
to be established in non-cancerous lung tissue from patients with LADCs and may determine the aggressiveness of tumors
developing in individual patients, and thus patient outcome.
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Lung cancer is the leading cause of cancer-related death
worldwide," and adenocarcinoma is the most common his-
tological subtype, both in smokers and non-smokers. Differ-
ences in the genetic features of lung adenocarcinomas

smoked, especially women and those of East Asian ethnicity,
have been reported to have EGFR mutation and are thus
responsive to tyrosine kinase inhibitors, whereas those aris-
ing in smokers frequently show oncogenic missense muta-

tions in KRAS. EGFR and KRAS mutations in LADCs are
almost entirely mutually exclusive. With regard to TP53

(LADCs) between smokers and non-smokers have been
described.”> LADCs arising in individuals who have never
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What’s new?

Epigenetic clustering of lung adenocarcinomas

While genetic abnormalities are well studied in human cancers, epigenetic changes, especially in the early stages of carcino-
genesis, remain largely unknown. Here, the authors perform a genome-wide analysis focusing on DNA methylation profiles in
“normal” lung tissue adjacent to lung adenocarcinomas. Using single-CpG-resolution Infinium assays, they identify distinct
DNA methylation profiles clustering with specific risk factors such as cigarette smoking, inflammation and chronic obstructive
pulmonary disease. The authors speculate that these epigenetic profiles detected in the neighboring cells may influence the
aggressiveness of tumors developing in individual patients and may thus help predict disease outcome.

mutations, G:C to T:A transversions and A:T to G:C transi-
tions at CpG sites are characteristic of smoking-related lung
cancers, whereas G:C to A:T transitions at non-CpG sites
are associated with lung cancers in individuals who have
never smoked. However, the molecular changes responsible
for the development of LADCs in both smokers and non-
smokers, especially at the very early stages, are not yet fully
understood.

As well as genetic abnormalities, epigenetic changes have
been described in human cancers,” one of the most consistent
being DNA methylation alterations. In LADCs, silencing of
the RASSF1A, CDKN2A, RARf, MGMT, APC, DAPK, FHIT
and CDHI3 genes due to DNA hypermethylation around
their promoter regions has been frequently reported.* More-
over, in various organs, DNA methylation alterations are
characteristically observed even at the precancerous stage®’:
we and other groups have reported aberrant DNA methyla-
tion of specific genes or chromosomal loci in non-cancerous
lung tissue from LADC patients, or in lung tissue from
cancer-free smokers.*®” DNA methylation alterations of
tumor-related genes have been reported in airway epithelial
cells from smokers. *'*!" Recently, methylome analysis using
single-CpG-resolution Infinium assay has been introduced.'?
Although studies of lung cancers using the Infinium assay by
Selamat et al."* and Lockwood et al.'* did not focus on non-
cancerous lung tissue obtained from the same patients, our
previous study revealed that alterations of DNA methylation
status in adjacent lung tissue are not nonsensical, but in fact
create alterations in the expression of mRNAs for specific
genes in cancerous tissue developing in the same individual
patients.15

It is known that DNA methylation profiles at the precan-
cerous stage are determined by carcinogenetic factors. For
examples, distinct DNA methylation profiles at the chronic
hepatitis or liver cirrhosis stage as a precancerous condition
for hepatocellular carcinoma'®'” or those in the stomach
mucosa harboring Helicobacter pylori infection as a precan-
cerous condition for stomach adenocarcinoma have been
reported.'® In this study, to further understand the signifi-
cance of DNA methylation alterations during lung carcino-
genesis, we examined correlations between epigenetic
clustering of patients with LADCs based on DNA methyla-
tion profiles in adjacent lung tissue and carcinogenetic fac-
tors such as cigarette smoking and chronic obstructive lung
disease (COPD).

Material and Methods
Patients and tissue samples
As a learning cohort, 139 paired samples of non-cancerous
lung tissue (N) and the corresponding tumorous tissue (T)
were obtained from patients with primary LADCs who
underwent lung resection at the National Cancer Center Hos-
pital, Japan, between December 2000 and May 2008. None of
these patients had received any preoperative treatment. Sixty-
nine patients were males and seventy were females with a
median age of 60 years (range, 30-76 years). Clinicopatholog-
ical parameters in the learning cohort are summarized in
Supporting Information Table S1. Pleural anthracosis, which
mainly reflects the cumulative effects of smoking history, was
evaluated macroscopically according to the criteria described
previously.'” Presence or absence of emphysematous change,
respiratory bronchiolitis, interstitial fibrosis>>*' and atypical
adenomatous hyperplasia (AAH, a precancerous lesion for
LADC)**** was evaluated microscopically on the basis of the
criteria described previously. Histological diagnosis and grad-
ing were based on the 2004 World Health Organization clas-
sification.”* When, within a tumor, black dusty material®® is
seen to have accumulated in foci of active fibroblast prolifera-
tion, reflecting active cancer-stromal interaction associated
with a poorer outcome in LADC patients,* the tumor is con-
sidered to be tumor anthracosis-positive (Supporting Infor-
mation Fig. S1). All the tumors were classified according to
the pathological tumor-node-metastasis (TNM) classifica-
tion.”” Recurrence was diagnosed by clinicians on the basis of
physical examination and imaging modalities such as com-
puted tomography, magnetic resonance imaging, scintigraphy
or positron-emission tomography, and sometimes confirmed
histopathologically by biopsy. A proportion of this cohort
had also been included in our previous study focusing on
recurrence-related genes.'®

DNA methylation profiles of the 139 N samples and 139
T samples were compared with previously reported DNA
methylation profiles of 36 samples of normal lung tissue (C)
obtained from specimens surgically resected from 36 patients
without any primary lung tumors.'> Briefly, 22 of these
patients were males and 14 were females, with a median age
of 63 years (range, 27-83 years). Thirty-five had undergone
lung resection for metastatic lesions from primary cancers of
the colon, rectum, kidney, urinary bladder, thyroid, breast,
pancreas, ampulla of Vater and salivary gland, osteosarcoma,

synovial ~sarcoma, leiomyosarcoma, rhabdomyosarcoma,
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liposarcoma, dermatofibrosarcoma and myxofibrosarcoma.
The remaining one patient had undergone chest wall resec-
tion for lipoma with removal of adjacent lung tissue.

As a validation cohort, 50 paired samples of N and the
corresponding T were obtained from patients with primary
LADCs who underwent lung resection at the National Cancer
Center Hospital, Japan, between December 1997 and May
2000. None of these patients had received any preoperative
treatment. Thirty-three patients were males and seventeen
were females with a median age of 63 years (range, 40-81
years). Clinicopathological parameters in the validation
cohort are summarized in Supporting Information Table S1.

Tissue specimens were provided by the National Cancer
Center Biobank, Japan. This study was approved by the
Ethics Committee of the National Cancer Center, Japan, and
was performed in accordance with the Declaration of Hel-
sinki. All patients included in this study provided written
informed consent.

Infinium assay

Genomic DNA was extracted from all tissue samples using a
QIAamp DNA Mini kit (Qiagen, Valencia, CA). Five-
hundred-nanogram aliquots of DNA were subjected to bisulfite
conversion using an EZ DNA Methylation-Gold Kit (Zymo
Research, Irvine, CA). Subsequently, DNA methylation status
at 27,578 CpG loci was examined at single-CpG resolution
using the Infinium HumanMethylation27 Bead Array (Illu-
mina, San Diego, CA). This array contains CpG sites located
mainly within the proximal promoter regions of the transcrip-
tion start sites of 14,475 consensus coding sequences in the
National Center for Biotechnology Information Database. An
Evo robot (Tecan, Mannedorf, Switzerland) was used for auto-
mated sample processing. After whole-genome amplification
and hybridization, the specifically hybridized DNA was
fluorescence-labeled by a single-base extension reaction and
detected using a BeadScan reader (Illumina) in accordance
with the manufacturer’s protocols. The data were then
assembled using GenomeStudio methylation software (Illu-
mina). At each CpG site, the ratio of the fluorescence signal
was measured using a methylated probe relative to the sum of
the methylated and unmethylated probes, that is, the so-called
B-value, which ranges from 0.00 to 1.00, reflecting the methyl-
ation level of an individual CpG site.

The reliability of DNA methylation levels (B-values) deter-
mined by Infinium assay has been verified in our previous
studies.”'” In addition, DNA methylation levels of the repre-
sentative genes (NUPRI, EVI2B, CASP8 and KRTAPII-I
genes) based on the Infinium assay in representative samples
included in this study were verified using the quantitative
pyrosequencing method (Supporting Information Fig. S2),
thus confirming the reliability of the Infinium assay. More-
over, we compared the DNA methylation levels of 545 repre-
sentative Infinium probes, whose B values were unrelated to
the clinicopathological parameters of the tumors or patient
outcome (recurrence or death), between all samples in the
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learning cohort (obtained between December 2000 and May
2008) and the validation cohort (obtained between December
1997 and May 2000). No significant differences in DNA
methylation levels between the learning and validation
cohorts were observed in any of the 545 probes examined
(Supporting Information Fig. S3). Supporting Information
Figure S3 clearly indicates the excellent concordance of DNA
methylation status between the two cohorts (r = 1.000, p <
220 X 107'%), confirming that the epigenetic changes did
not degrade over time.

Statistics

In the Infinium assay, all CpG sites on chromosomes X and
Y were excluded, to avoid any gender-specific methylation
bias. In addition, the call proportions (p-value of <0.01 for
detection of signals above the background) for 39 probes
(shown in Supporting Information Table S2) in 36 C sam-
ples, 139 N samples and 139 corresponding T samples in the
learning cohort were less than 90%. As such a low proportion
may be attributable to polymorphism at the probe CpG sites,
these 39 probes were excluded from the present assay, leaving
a final total of 26,447 autosomal CpG sites.

Infinium probes showing significant differences in DNA
methylation levels between the 36 C samples and 139 N sam-
ples in the learning cohort were identified by the Welch’s
t-test. Ordered differences from 36 C to 139 N, and then to
139 T samples themselves in the learning cohort were exam-
ined by the Jonckheere-Terpstra trend test. A false discovery
rate (FDR) of ¢ = 0.01 was considered significant. Unsuper-
vised hierarchical clustering (Euclidean distance, Ward method)
based on DNA methylation levels of the 139 N samples in the
learning cohort was performed. Correlations between clusters
of patients and clinicopathological parameters were examined
using Kruskal-Wallis test, Fisher’s exact test and Kruskal-
Wallis exact test at a significance level of p < 0.05. Survival
curves of patients belonging to each cluster were calculated by
the Kaplan-Meier method, and the differences were compared
by the Log-rank test. The hallmark genes discriminating the
clusters were identified by Welch’s ¢-test. Correlations between
DNA methylation levels of such hallmark genes in N samples
and clinicopathological parameters of patients in the validation
cohort were examined using Welch’s t-test and ANOVA test at
a significance level of p < 0.05. All statistical analyses were per-
formed using programming language R.

Results

DNA methylation alterations during lung carcinogenesis

(i) Welch’s t-test revealed that DNA methylation levels on the
3,778 probes were already altered in N samples in the learning
cohort relative to those in C samples (FDR, g = 0.01, Table
1A). (ii) The Jonckheere-Terpstra trend test revealed ordered
differences in the DNA methylation level from the 39 C sam-
ples to the 139 N samples, and then to the 139 T samples
themselves in the learning cohort on the 12,368 probes (FDR,
q = 0.01, Table 1B). (iii) Among the probes, 1,928 satisfied
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Table 1. DNA methylation alterations during lung carcinogenesis

Epigenetic clustering of lung adenocarcinomas

The number of probes showing DNA hypermethylation and DNA hypomethylation

(A) The probes on which DNA methylation levels were altered in 139 samples of non-cancerous lung tissue (N) obtained from patients
with lung adenocarcinomas (LADCs) in the learning cohort relative to those in 39 samples of normal lung tissue (C) obtained from
patients without any primary lung tumors. (Welch’s t-test, False discovery rate [FDR] g = 0.01)

DNA hypermethylation (B¢ < Bn)
DNA hypomethylation (B¢ > Bn)
Total

1,526
2,252
3,778

(B) The probes on which DNA methylation levels showed ordered differences from 39 C samples to 139 N samples, and then to 139
tumorous tissue (T) samples in the learning cohort. Jonckheere-Terpstra trend test, FDR g = 0.01)

DNA hypermethylation (B¢ < By < Br, Bc < Bn = Br or Bc= By < BD
DNA hypomethylation (B¢ > By > Br, Bc > By = Br or Bc = By > Br)
Total

6,460
5,908
12,368

(C) The probes satisfying both of the above criteria (A) and (B): DNA methylation alterations on these probes occurred even in N samples
relative to C samples, and such DNA methylation alterations were inherited by, or strengthened in, T samples.

DNA hypermethylation (B¢ < By < Bt 0Or Bc < By = B7)
DNA hypomethylation (B¢ > By > Br or Bc > By = B7)
Total

484
1,444
1,928

the above criteria (i) and (ii): DNA methylation alterations on
the 1,928 probes occurred even in N samples relative to C
samples, and such DNA methylation alterations were inherited
by, or strengthened in, the T samples (Table 1C).

Epigenetic clustering of LADCs based on DNA methylation
profiles in N samples

As DNA methylation alterations already occurred in Ns,
unsupervised hierarchical clustering using DNA methylation
levels in N samples (By) on all 26,447 probes was performed
in 139 patients with LADCs in the learning cohort. Such
clustering based on DNA methylation profiles in N samples
subclustered 139 patients in the learning cohort into Cluster
I (n = 32), Cluster II (n = 35) and Cluster III (n = 72, Fig.
la). The clinicopathological parameters of the patients in
these clusters are summarized in Table 2.

Most of the patients in Cluster I were heavy smokers
(median number of cigarettes smoked per day X year index:
810) and frequently showed severe pleural anthracosis, which
mainly reflects the cumulative effects of smoking.'” With
regard to the non-cancerous lung tissue, patients belonging to
Cluster I frequently showed histological findings compatible
with emphysema, respiratory bronchiolitis and interstitial fibro-
sis, and they frequently suffered from obstructive ventilation
impairment (Table 2). In Cluster I, LADCs with a large diame-
ter, a progressed T stage, a high histological grade and frequent
pleural invasion were accumulated (Table 2). In addition,
tumor anthracosis reflecting active cancer-stromal interaction®
was frequent in Cluster I (Table 2). These data indicated that
LADC: in Cluster I were locally invasive tumors.

Most of the patients in Cluster II were non-smokers
(median number of cigarettes smoked per day X year index:
0) and less frequently showed emphysematous changes in
their adjacent lung tissue (Table 2). The correlation between

epigenetic clustering of LADCs and patient age and sex may
be attributable to the fact that younger female non-smokers*®
were accumulated in Cluster II. LADCs in Cluster II showed
less aggressive clinicopathological features (Table 2).

Most of the patients in Cluster III were light smokers and
tended to have a lower incidence of emphysematous changes
in their adjacent lung tissue (Table 2). LADCs in Cluster III
frequently showed lymphatic vessel invasion, blood vessel
invasion, high N stage and high TNM stage (Table 2), indi-
cating that they were the most aggressive tumors.

Figure 1b shows the Kaplan-Meier survival curves of
patients belonging to Clusters I, II and III. The period covered
ranged from 196 to 3,957 days (mean, 1,634 days). The cancer-
free and overall survival rates of patients in Cluster III were
significantly lower than those of patients in Cluster II (p =
1.24 X 10 *and p = 1.58 X 107, respectively, Fig. 1b).

DNA methylation profiles of N samples belonging to each
cluster in the learning cohort

Scattergrams of average DNA methylation levels in N sam-
ples (averagePn) of patients belonging to Clusters I, II and IIT
and average DNA methylation levels in C samples (qverageBc)
for all 26,447 probes are shown in Figure 2. In Cluster I,
DNA methylation levels on probes normally showing a low
or medium degree of DNA methylation (iverage Bc < 0.6)
were elevated in N samples relative to C samples, and DNA
methylation levels on probes normally showing a high or
medium degree of DNA methylation (yverage Bc > 0.3) were
reduced in N samples relative to C samples (Fig. 2a). In
Cluster II, DNA methylation levels on probes normally show-
ing a low degree of DNA methylation (qyerage Pc < 0.2) were
elevated in N samples relative to C samples, and DNA meth-
ylation levels on probes normally showing a high degree of
DNA methylation (iverage Bc > 0.7) were reduced in N
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Figure 1. (a) Unsupervised hierarchical clustering (Euclidean distance, Ward method) using DNA methylation levels on all 26,447 probes in
samples of non-cancerous lung tissue (N) from 139 patients with lung adenocarcinomas in the learning cohort. Based on DNA methylation
status in adjacent lung tissue, 139 patients were subclustered into Cluster | (n = 32), Cluster Il (n = 35) and Cluster lll (n = 72). Correla-
tions between this epigenetic clustering and clinicopathological parameters of the patients are summarized in Table 2. (b) Kaplan—-Meier
survival curves of patients belonging to Clusters I, Il and Ill. The period covered ranged from 196 to 3,957 days (mean, 1,634 days). The
cancer-free (p = 1.24 X 10~ %) and overall (p = 1.58 X 10~ ?) survival rates of patients in Cluster Ill were significantly lower than those of
patients in Cluster Il (log-rank test).
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Table 2. Correlation between epigenetic clustering of patients with lung adenocarcinomas based on DNA methylation profiles in adjacent
lung tissue and clinicopathological parameters

Cluster | Cluster Il Cluster 11l
Clinicopathological parameters (n =32 (n = 35) (n=172) P!
Patients Age (year)
Median 64 57 60 2.03 X 10722
Interquartile range 59-68 54-62 53-64
Sex
Male 24 11 34 135 X 10723
Female 8 24 38
Smoking history (number of cigarettes
smoked per day X year index)
Median 810 0 0 8.80 X 107° 2
Interquartile range 195-1,113 0-140 0-635
Adjacent lung tissue
Pleural anthracosis
G1 13 24 48 2.46 X 10724
G2-3 19 11 24
Emphysematic change
Negative 8 24 46 2.50 X 10744
Positive 24 11 26
§ Respiratory bronchiolitis
‘g Negative 2 14 10 2.80 X 10734
(‘B Positive 22 21 58
5 Interstitial fibrosis
& Negative 24 35 68 572X 10744
(S Positive 8 0 4

Obstructive ventilation impairment

Forced expiratory volume in 1 sec (FEV,): 24 34 65 9.86 X 10 3“4
forced vital capacity (FVC) >0.70

FEV,:FVC <0.70

FEV, >80% of predicted value 4 1 6
FEV, <80% but >50% of predicted value 4 0 1
Atypical adenomatous hyperplasia
Absence 30 30 65 572 %X 104
Presence 2 5 7

Lung adenocarcinomas

Tumor diameter (cm)

Median 3.4 2.3 3.1 1.64 X 10744
Interquartile range 2.5-4.9 2.1-2.9 2.5-4.5

Tumor stage
Tla-Tib 6 19 19 1.60 X 10~ *
T2a-T2b 12 14 39
13-4 14 2 14

Histological grades
G1 8 20 26 237 X 10724
G2 11 12 34
G3 13 3 12

Int. ). Cancer: 135, 319-334 (2014) © 2013 The Authors. Published by Wiley Periodicals, Inc. on behalf of UICC
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Table 2. Correlation between epigenetic clustering of patients with lung adenocarcinomas based on DNA methylation profiles in adjacent

lung tissue and clinicopathological parameters (Continued)

Cluster | Cluster Il Cluster 11l
Clinicopathological parameters (n =32) (n = 35) (n=172) P!

Tumor anthracosis
Negative 6 20 39 1.70 X 10 3 *
Positive 25 15 33

Pleural invasion
Negative 12 22 35 9.62 X 10724
Invasion to the visceral pleura beyond the elastic fiber 6 9 17
Invasion to the surface of the visceral pleura 4 15
Invation to the parietal pleura 10 0 5

Lymphatic vessel invasion
Negative 9 18 16 8.54 X 107> *
Positive 23 17 56

Blood vessel invasion
Negative 7 18 15 3.02 X 107> 4
Positive 25 17 57

Nodal status
NO 17 26 25 8.72 X 10 ° *
N1 10 6 18
N2-3 5 29

Metastatic status
MO 31 34 66 4.40 x 1071 *
M1a-1b 1 1 1

Pathological Tumor-Node-Metastasis stage
IA-1B 5 24 18 4.36 X 107 *
I1A-1IB 21 7 19
NA-IV 6 4 35

1pvalues of <0.05 are underlined.
2Kruskal-Wallis test.

3Fisher's exact test.
“Kruskal-Wallis exact test.

samples relative to C samples (Fig. 2b). In Cluster III, DNA
methylation levels on probes normally showing a high or
medium degree of DNA methylation (yverage Bc > 0.3) were
reduced in N samples relative to C samples (Fig. 2c).

Hallmark CpG sites for each cluster in the learning cohort

One hundred sixteen CpG sites were identified as hallmarks
of the DNA methylation profile (Fig. 2a) of N samples
belonging to Cluster I: on these 116 CpG sites, the average
Bn.c values in Cluster I were significantly different from
those in Clusters II and III (Welch’s t-test, p < 1 X 107%)
and the average Bn_c value in Cluster I was 0.1 or more
higher or lower than those in Clusters II and III (Table 3A
and Supporting Information Table S3). One CpG site was
identified as a hallmark for the DNA methylation profile
(Fig. 2b) of N samples belonging to Cluster II: on the CpG

site, the average By_c value in Cluster II was significantly dif-
ferent from that in Clusters I and III (Welch’s t-test, p < 1
X 107%) and the average Bn_c value in Cluster II was 0.1 or
more higher than those in Clusters I and III (Table 3B). Four
CpG sites were identified as a hallmark for the DNA methyl-
ation profile (Fig. 2¢) of N samples belonging to Cluster III:
on the four CpG sites, average Bn_c values in Cluster IIT
were significantly different from those in Clusters I and II
(Welch’s t-test, p < 1 X 107°) and average Bn_c values in
Cluster IIT were 0.1 or more higher or lower than those in
Clusters I and II (Table 3C). In 119 of the 120 CpG sites in
Table 3 or Supporting Information Table S3, which were
identified based on the DNA methylation profiles in N sam-
ples, stepwise DNA methylation alterations from C to N, and
then to T samples were revealed by Jonckheere-Terpstra
trend test (Table 3 and Supporting Information Table S3).
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Figure 2. Distribution of average DNA methylation levels on all 26,447 probes of non-cancerous lung tissue (N) samples obtained from
patients with lung adenocarcinomas belonging to Clusters | (a), Il (b) and Il (c) and 36 samples of normal lung tissue (C) obtained from
patients without any primary lung tumors. (a) In Cluster I, DNA methylation levels on probes normally showing a lower or medium degree of
DNA methylation (ayerageBc < 0.6, red) were elevated in N samples relative to C samples, and DNA methylation levels on probes normally
showing a higher or medium degree of DNA methylation (iyerage Bc > 0.3, blue) were reduced in N samples relative to C samples. (b) In
Cluster II, DNA methylation levels on probes normally showing a lower degree of DNA methylation (sverage Bc <0.2,red) were elevated in N
samples relative to C samples, and DNA methylation levels on probes normally showing a higher degree of DNA methylation (iverage Bc
>0.7,blue) were reduced in N samples relative to C samples. (c) In Cluster Ill, DNA methylation levels on probes normally showing a higher
or medium degree of DNA methylation (syerage Bc >0.3,blue) were reduced in N samples relative to C samples.

DNA methylation profiles in the validation cohort
The correlations between the DNA methylation status of hall-
mark CpG sites for Clusters I, IT and III in N samples and clini-
copathological parameters of patients in the validation cohort
were examined. DNA methylation levels on 17 and 2 hallmark
CpG sites for Cluster I were significantly correlated with pleu-
ral anthracosis and pulmonary emphysema in the adjacent
lung tissue in the validation cohort, respectively (Table 4A),
whereas hallmark CpG sites for Clusters II and III never
showed such a correlation. In addition, in the validation
cohort, DNA methylation levels on 18 hallmark CpG sites for
Cluster I were significantly correlated with the presence of
AAH, a precancerous lesion for LADCs, in the adjacent lung
tissue (Table 4A), even though the correlation between the
presence of AAH and epigenetic clustering did not reach statis-
tically significant levels (Table 2). DNA methylation levels on
13 hallmark CpG sites for Cluster I were significantly corre-
lated with tumor anthracosis in LADCs in the validation
cohort (Table 4A), whereas hallmark genes for Clusters II and
III never showed such a correlation. Hallmark genes for Clus-
ter I showing such correlations with pleural anthracosis,
emphysema, presence of AAH or tumor anthracosis are
described in Table 3A, and hallmark genes not showing such
correlations are described in Supporting Information Table S3.
Hallmark gene ABCCI2 was shared between Clusters II
and III. The DNA methylation level of ABCCI12 was signifi-

cantly correlated with N stage and TNM stage in the valida-
tion cohort (Table 4B). In the learning cohort, the DNA
methylation level of the ABCCI2 gene was high in Cluster II
showing low N and TNM stages, and that of the ABCCI2
gene was low in Cluster III showing high N and TNM stages.
Therefore, it is feasible that the DNA methylation level of the
ABCCI2 gene was significantly higher in patients showing
lower N and TNM stages in the validation cohort (Table 4B).
DNA methylation levels of two of the three remaining hall-
mark genes (three hallmark genes other than ABCCI2) for
Cluster III were significantly correlated with lymph vessel
invasion in LADCs in the validation cohort, and the DNA
methylation levels of all three remaining hallmark genes for
Cluster III were significantly correlated with high N and
TNM stages (Table 4B). Taken together, correlations between
DNA methylation profiles in N samples and clinicopathologi-
cal characteristics in the adjacent lung tissue or LADCs in
the learning cohort were reproduced in the validation cohort.

Discussion

In this study, we focused on DNA methylation profiles in the
adjacent non-cancerous lung tissue obtained from patients
with LADCs and analyzed the results of methylome analysis
of lung tissue samples including 189 N samples at single-
CpG resolution. DNA methylation alterations occurred even
in N samples relative to C samples, and were inherited by, or
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327

Sato et al.

$31J9UdL) JdUR))

(f9dAH) (0T X 86 €010 0101 X €€ 9%70°0 * 9€0°0— €€0°0 * T€0'0— 990°0 * 6900 650D €186/ €€ 1T 799€G7¢3d
(adAH) ,_0T X 86 7010 10T X 85T  #90°0 ¥ ST0°0— 750°0 ¥ S00°0— 950°0 F 760°0 SYLSS 689°8T1°T 91  681£cyyISd

(@adAH) 0 701°0 ¢ 0T X €6’ 70°0 = £¢0°0— /¢0°0 = 810°0— €500 = 180°0 1104vdS 90505788 4 €9599%76182
(9dAH) ;;_0T X €7’y S0T°0 c1-0T X T0°€ 7%0°0 * 9¢0°0— 6¢0°0 * Z10°0— €50°0 * ¢80°0 I9M)Hd 875°091°9¢9 A G90%2/£5082
(#9dAH) ,_0T X 959 S0T°0 01-0T X §0°T 1900 + 700°0 100 = 11070 7900 = 1110 9ddAT €CC/81°091 4 797657182
(#9dAH) ,;_0T X 99°6 S0T°0 6 0T X 049°T 9%0°0 = 010°0— 750°0 * £00°0— 1/0°0 * 960°0 vor3iad 025920991 9 GITEETHLSD
(adAH) ,_0T X T¥'/ 9010 10T X 9€'8 950°0 * 770°0— 0%70°0 * 6£0°0— G900 *+ ¥90°0 yIdWW I76°50€°€T 71 976650132
(19dAH) 10T X 6€°Y 90T1°0 01_0T X 90°¢ G50°0 * ¢T10°0— 950°0 + 100°0 890°0 * 660°0 6/ TWINL 78€TL0°S0T 71 %7/8%€/€082
(#9dAH) g_0T X 92°T /Z0T°0 60T X 69°1T 70°0 = 7%0°0— 7€0°0 ¥ 6C¢0°0— ¢/0°0 = 890°0 7ayd /T6°16£°ST 61 769%%08082
(f2dAH) ;0T X Z0'C /01°0 ;0T X /9% 850°0 + 800°0— ¢50°0 = 1T00°0— 5600 = ¢OT°0 £d84591 7€8°096°GY VA 0788685182
(19dAH) 10T X Z€°¢C 80T°0 10T X 99°¢ 070’0 * 810°0— /€00 + 110°0— 650°0 * ¢60°0 6HAD 78/°8€0°/T S GECY98T I8
(9dAH) 5, 0T X 19°T 80T°0 0T X ¢’/ T0T°0 * ¢C0°0— SO0T°0 + 910°0— 80T°0 + 880°0 LdWdD 169768°G 14 0CEYYG€08D

(2dAH) 0 11°0 00T X /81 1900 * ¢C0'0— ¢/0°0 + S10°0— S0T°0 = 060°0 £/54NZ 05C‘T6€°CS 61 0%7Z1€29182
(#9dAH) ;0T X 8272 11°0 01_0T X 806 1600 * CE0'0— 6€0°0 + 9€0°0— €200 * 9200 8T4S4INL 0CZ6T0°€LT T /T76856182
(#9dAH) (;_0T X 80T 1110 60T X 68°G 1500 * 610°0— 1900 * 100°0— 080°0 + 860°0 I50dnan 99T°T/8 €T S 6770€€7032
(9dAH) 5 0T X 96°T 7110 ;0T X T€°€ 680°0 + ST0°0— €0°0 * ¢Cc0'0— 860°0 * 960°0 YNIOH %719099°€L ST G7/96€73d

(13dAH) 0 8110 1 0T X #%°'T  #¥50°0 ¥ 610°0— 0700 ¥ 610°0— 650°0 ¥ 660°0 Xdd ST°616°0Y 61 $850079¢82
(@adAH) o,_0T X ZT'T 8110 60T X 8€°¢C 250°0 ¥ 620°0— 650°0 ¥ £20°0— 780°0 ¥ 160°0 Tdy4S 8€/99T°T¥ 8 6068178
(#9dAH) 0T X €1°9 8110 10T X §T'% 9500 * 1€0°0— 7%0°0 *+ 9C0°0— 090°0 ¥ 880°0 qcyavidd 175789901 A 8/605¢1¢3D
(9dAH) , 0T X ST'T 61T1°0 9-0T X CO'T ¢S0°0 * 6C0°0— 1500 = C10°0— IT1T°0 * 960°0 ZxXao 16%°920°/€C 4 18%7%7569082
(adAH) ,; 0T x 9€'T o 10T X 6€°Z  850°0 F €££0°0— #4700 T €£20°0— £90°0 ¥ 060°0 TYdNN 61905587 91 S796%715182
(#9dAH) ¢;_0T X 50" 1¢1°0 c1-0T X 69T 8%70°0 + 9¢0°0— 6€0°0 + £20°0— 650°0 + 9600 Ldsla 8%78°10T°€CC T 950C760182

VS1AD

(@adAH) 0 1¢1°0 1 0T X 16°C ¢50°0 = 010°0— 0700 = 910°0— €500 * 60T°0 ‘Yevyoav 559°8787T [44 S0E6Y761¢8D
(19dAH) - 0T X 099 ETaN0] 01-0T X 88'8 0£0°0 + 000°0 €0°0 * £00°0— €80°0 * €CT°0 [9.¢/l 76152 S TE€9€EYGTE
(#9dAH) ,_0T X 69°¢ 9€T°0 ,_ 01T X TeC {800 * €€0°0— G/0°0 ¥ 1€0°0— 9110 * €010 EHSS TTETLOL9 11 12958778
(2dAH) (0T X €'Y 6€T°0 0T X 1¥°¢C 80T°0 + C€0°0— T1T°0 = T10°0— €ET'0 + 7IT°0 4SOl 9/57EY‘8T 1 06/6%7£€732
(19dAH) »— 0T X 199 €91°0 .01 X 8C'6 SC1°0 * 0£0°0— 601°0 * Z70°0— 8810 * 16070 9)SOd 90/'620°T0T ST 61664720732

41 Ut 3se} oIl pue (Il pue || *sA ) 111 491snD [REI 1 ) | 131snD l1oquifs guonisod wolyd 1 @1 1981e]

puai} essdiay 11-1) v 1591 S,Yd19M aua9
—a13|ouof Jo anjep-d (a@s F ueaw) ,sajdwes (N) anssi} Sun)
Jo anjep-d SN0J32UBI-UOU Ul |9A3)] uonejAyPw yNg

| 491sN)) 10} sauas duew)jey (v)

poyod Suluiea) ay3 ul ||| pue || ‘| SI191SN|D o) SyieW)|BY d1am S|]9Ad] uonelAyIBW YNQ YdIyMm o) SBUSD g d)qel

Int. ). Cancer: 135, 319-334 (2014) © 2013 The Authors. Published by Wiley Periodicals, Inc. on behalf of UICC



Epigenetic clustering of lung adenocarcinomas

328

(0dAH) ,_0T X 14T c0T°0— g 0T X 19°T 0CT'0 * LET'O— 090°0 ¥ S€0°0— 160°0 = 7€0°0— VLA 759°60C 71T ot 9/%7/8/182
(adAH) ,_0T X 9€C 10T°0 0101 X 2978 S0T°0 ¥ G110 %#90°0 * 800°0 €80°0 * 0200 44E} 0£0°6€7°SCT 11 7909099732
1zl ul 359} oz (11 pue &Il PUB | *SA 1) 111 4338N1) 11 491sN1) | 191SN)) 10qwAs S uonisod or WOIYD ; @l 198181
puaij eiysdia] 1-1n) dv 15937 S.Yd1dM auan
—aJaayy|ouo( J0 anjep-d (as = ueauw) o, sajdwes (N) anssy Sun)
Jo anjep-d SN0J3Jued-uou Ul ]98] uoiejAylsw yNa
111 433SN)) J0j sauas diew)jeH (J)
(t9dAH) ,_0T X S0°Z 101°0 00T X 10T S0T°0 + 601T°0— %7G0°0 * SC0°0 1600 = ¢00°0— 21308y €5/°181°8Y 91 T79%/0%182
yrll Ul 359 ¢ (Il pue (111 pue | *sA 1)) 111 133sn1) 11 433sn1) | 431sn)) 1oquiAs orUolisod sWoIyd o0l 1981e]
puai} ensdia) I-1) 9v 15917 S.YdloMm |aus9
—alaayouof( Jo anjea-d (@s + ueaw) , sajdwes (N) anssp Sun)
J0 anjeA-d SN0J9JUBI-UOU U] ]93] uollejAylaw YNQ
11 421sN)) 10} sauas >Jew)jeH (Q)
(0dAH) ;_0T X 18°C CET0— »1-0T X 00°C 950°0 + ¢00°0 /%70°0 + 910°0 190°0 * SCT°0— 46400 £09°600°C9 /1 £96€/6,032
(0dAH) ,,_0T X TE€C €1°0— 01_0T X 861 €90°0 + 0C0°0— 050°0 * £00°0 180°0 = I¥1°0— a¢ing €' 1Y9°6C /1 6706015082
(0dAH) ¢, 0T x 95T €CT0— 11-0T X C6°€ 70°0 * ¢10°0 €70°0 ¥ 0C0°0 ¢/0°0 * 80T°0— vav €616/T°c 0c¢ 6102290732
(0dAH) ;0T X €9°G 1¢10— 21-0T X 669 /%0°0 ¥ %700°0 9€0°0 + 80070 /900 * 911°0— C940/1D 6//°/0%°08 /1 1/%0%08082
(0dAH) o; 0T X €5°T 9T11°0— 10T X 8T8 /70°0 * 910°0 6C0°0 = 600°0 090°0 + ¢0T°0— dETTINVA 0CT‘019°LYy 4 95/9655082
(0dAH) 4 0T X 65T 901°0— 171-0T X 697/ 6700 + 0€0°0— 6€0°0 ¥ S00°0— %7900 * 8C1°0— aavyvail €/%°/55°9€C 1 0870%791382
(0dAH) 5_0T X 6£°T €0T°0— y1-0T X OT°€ #%0°0 + 810°0 8¢0°0 + €10°0 8%70°0 + 980°0— 7114ven YTEEET9E 61 909/769182
(0dAH) ,_0OT X €€°T 01'0— 1101 X TL'Y ¢S0°0 + €00°0— €€0°0 * 9000 1900 = Z0T°0— 34930 617°685°€C w1 6611695182
(0dAH) ,, 0T x T5€ ¢0T'0— 11-0T X €9°6 870°0 * £00°0— GE0°0 * €100 ¢90°0 ¥ ¢OT'0— €900 I8T9T#‘ILT 1 T/SSTETTB
(0dAH) ¢;_0T X €0'8 101°0— 01_0T X 89°G 0500 + 9T0°0— 8¢0°0 * 100°0— 9900 + ¢T1°0— Vil TIEW01*9 ot SYTEELTIS
@adAH) ¢, 0T X 0€'T 10 ,-0T X 90°T 9700 + €T0°0— 870°0 + 800°0 €80°0 * 5600 80XOH 880°966°9/1 4 6/70755182
@adAH) , o1 x 11T 10T°0 - 0T X 09°€ 9500 * 0€0°0— %750°0 ¥ 0C0°0— 8/0°0 * %7/0°0 CXSW 6//°191*7/1 S ¥%1960/232
(2dAH) ¢, 0T X €16 10T°0 - 0T X 8%7°C 190°0 = 0€0°0— €70°0 + 7¢0°0— 0£0°0 * €£0°0 75Y74NZ ST789€°8/1 S 97555EE08D
@adAH) ,; 0T X 89°C ¢oT'0 ,1-0T X 607 090°0 *+ 600°0— 650°0 ¥ 6C0°0— 170°0 * 980°0 5SHY 6%79°TL1°€91 1 9%79%090132
(2dAH) ;;_0T X €£°T €0T°0 g 0T X C¢L'Y £50°0 ¥ 920°0— €90°0 ¥ S9C0°0— 180°0 = ££0°0 IXS9 718°99€°8C €1 1€96099¢82
,1 ul31s3} oIl pue <(1I1 pue || 'sA ) 111 4318N1) 11 491sN1) | 191SN)) 1oquAs cuonisod Lwoiyd ; @l 3981e]
pusaJ esjsdia) -1 dv 15917 S.Y219M ETIED)
—al9ayyduo( Jo anjep-d (@s = ueaw) ,sajdwes (N) anssi3 Sun)
Jo anjep-d SN0JdJUBI-UOU U] |3A3) uoijejAylaw yNa

| 491SN]) Joj sauas yiew)jeH (v)

(PanuiU0D) MOY0od Suluiea] By} Ul ||| PUB || | SI2ISN|D 10j SHIBW]RY 1M S|]9A3] UolIRlAYIaW YNQ YdIYM 10j SausDn ‘g a)qel

$3139UdK) JdUR)

Int. ). Cancer: 135, 319-334 (2014) © 2013 The Authors. Published by Wiley Periodicals, Inc. on behalf of UICC



329

Sato et al.

$31J9UdL) JdUR))

|11 423sn)) ul sajdwes anssi} snoiowny 0} uay} pue ‘sajduwes N 0} sajdwes anssfy Sunj jewlou woy (odAH) uonelhyldwodAy pue (1adAH) uonejyiswadAy yNg asimdals

*$191SN12 Jaylo ul sajdwes N 03 aAllelal uonejAylawodAy YNG MOYS 0] PaIapisuod alam ||| 481sn)) ul sajdwes N ‘T°0— ueyl $sa] sem (|| pue |-|||) gy JI pue si19isn|d Jayjo ul s9d

-Wwes N 0} dAlje|a) uonelAyIawIadAy YNG MOYS 0} Palapisuod a1am ||| Ja3sn)) Ul sajdwes N ‘T°0 uey) aiow sem (|| pue |-[1j) gV 4| "Il pue | siaisn|) ul >"Ng a8elane snujw ||| J93sn)) ul 27Ng a8elany,,

(Il pue | s1315N)D) Si9Isn)d Jayjo woyy sajdwes N yym uosuedwod ul sajdwes N A1yl ul jusiay

-jIp Ajjueoylusis sasniels uonjejAyidw YNG pamoys ey ||| 193sn)D Jo auas diew)jey ay) |BaAal 0} paje|ndjed alam sanjea d Yyang || pue | s1aisn)) ul 2-Ng ageiane snsiaa ||| 1a1sn)) ul U\zm a8eIanY
«Daseiane-N Q<

*(Z€ pling awouan) aseqeieq (gIN) uonewloju| ASojouydaolg 10y Jajuad) _m:o:mzm

AWOSOWOIYD,,

“Aelly peag /zuonejAylsuewny wnjugu| ayi 104 4l 8G0ide,

‘|l 433sN]) Ul sajdwes anssi} snosown) o} usyy pue ‘sajdwes N 0} sajdwes anssyy Sun) jewsou woly (0dAH) uonelAylewodAy pue (1adAH) uonelAylswiadAy yYNG asimdals,

's19)sNn)d Jayjo uj sayd

-wes N 03} dAl3e|al uolelAylswliadAy YN MOYS 03 Palapisuod a1am || Jasn|) ul sajdwes N ‘170 uey) aiow sem (|| pue |—|) gV 4| ‘|1l pue | s1aisn|) up 2-Ng a8eiaae snujw || J93sn|) Ul 2-Ng aSelany

*(I1l pue | S191SN|D) S191sN2 1aylo woiy sajdwes N yyum uosuedwod ul sajdwes N J1ay} ul

Jualayip Ajpuedyiusis sniels uoliejAylow YNG Pamoys Jeyl || 43sn|) JO dUd3 yIew|ey dy) |eaASI 0} PajeIndled sem anjeA d Yang ||| pue | s19isn|) ul 2-Ng aSelane snsiaa || 13isn)) ul 27Ng a3essny,
«Da8eiane-N &<

*(£€ piing swouao) aseqeieq (IgIN) uolrewloju| ASojouydalolg 10y 193us) _m:o:mzm

"aWosowoIyd

“Aeity peag ZzuonelAyisyuewny wnjuyul 3y} 10y d| 990idg

‘| 493sN)D Ul sajdwes anssi} snojown} 0} usyy pue ‘sajdwes N 0} sajdwes anssiy Sun) jewlou woly (0dAH) uonelhylswodAy pue (adAy) uonelAylawiadAy yNG asimdals,

*S19)5N)d 43yjo ul sajdwes N 0} aAne|al uolejAylswodAy YNG MOYS 0} palapisuod a1am | 1asn)) ul ssjdwes N ‘T°0— ueyl $sa] Sem (||| pue ||-]) gy JI pue ‘si1s1sn)d Jaylo ul

sajdwes N 03 dAie|aI uolelAYIaWIRdAY YNQ MOYS 0} PaIapISuod a1am | 433sn|) ul sajdwes N “T°0 ueyl alow sem (||| pue ||-)) gv J| ‘Il pue || s12isn|) ul >"Ng a8elane snujw | 43isn)) ul >~Ng aeisny,

(Il pue || $491SN1D) SI9ISN|I Jaylo woiy sojdwes N yum uosuedwod ul sajdwes N 419yl ul Jua

-1ayip Ajpueoyiusis sasnjels uollejAylaw YNQG pamoys Jeyy | 133sn)) Jo sauas ewi|ey ay} |eaAdl 0} paje|ndjed aiam sanjea d yong “j|| pue || s1aisn) ul 2N a8eiane snsiaA | 19isn|) Ul 2N aSelany,
.Umwm_m>m.zm_<

*(Z€ pling awouan) aseqeieq (]gIN) uonewlioju| ASojouydalolg 104 193ua) _mco:mz.m

awosowoly),

“Aeily peag zuonejAyisuewny wnjuyu| ey} 104 | 3G0id,

(0dAH) ;_0T X #¥°C 1¢1°0— 21-0T X 0%7'T S0T°0 * 60T°0— %7500 * S¢0°0 160°0 + ¢00°0— 1208y €95/°181°8Y 91 T79%/0%7182
(0dAH) (_OT X Z¥'T €0T°0— 10T X 90°¢ 980°0 + 180°0— %50°0 * €100 8800 * €£0°0 7308 1086018/ €1 668€901¢3D
elllurisay (1] pue 6:(1l PUB | "SA 1) 111 4335N1) 11 433sN1) | 13351 loquis 4 uonIsod ot Woiyd ¢; Q1 3981e]
puai) ensdia] -1 dv 159} S, Yd)19M auan
—alaaypuo( Jo anjep-d (as = ueauw) . sajdwes (N) anssy Sun)
J0 anjep-d SN0432UB-UOU Ul ]9A3] uonejAyPw yNg

111 423SN)) 104 sauas yiew)eHy (J)

(panuiu0D) HOYod Suluiea) ayy ui ||| pue || | s1931sN|) 10j Sylew)jey alam S|aAd] uoielAylaw YNQ YIIYM 10j Sauan g a)qe)

Int. ). Cancer: 135, 319-334 (2014) © 2013 The Authors. Published by Wiley Periodicals, Inc. on behalf of UICC



Sisodjeiyjue lowny

eisejdiadAy snojewouspe eaidAy

asueyd snewasAydwy

sisodeiyjue Jeinald

(as * uesw) ,ssjdwes (N) anssi3 Sunj snoladued-uou uj 1A uolelAyIBW YNA

. 0IX9/%  §/0°0 ¥ %200 8€0°0 F 0T00— ; OLXS0Z GZO0 ¥ 900°0—  0/0°0 F #1000 ,_0IX9TZ  950°0 ¥ 6000  6Z0°0  STO0 ; OLXST'T  0Z0°0 ¥ 910°0 0¥0'0 + 1Z00— 8AXOH 6/7075518)
L_0IXS0'CT  890°0 ¥ 000 §S0°0 ¥ £20°0— ,_OLX¥6'T 0¥0'0 F 920°0— $90°0 F €00°0— , 0IXS6'6 700 T 900°0— ZS0°0 F 900°0— , OLX6TE  €90°0 ¥ 1000 6%0°0 F 990°0— IXSW  7%1960/¢82
L_OTXESZ  8/0°0 F 0000 8S0°0 F 000~ , OTXZ/'8 €50°0 F ¢S0'0—  ¥/0°0 F 000 [ OLXI8Y 0L0°0 F ZLO'0—  Z/0'0 ¥ €000 , OTX86'C  §/0°0 ¥ 1000 %¥0'0 ¥ 190°0—  YS7NZ 9Z$GSEE08D
L_OIXZ0T /Y00 ¥ 6¥0°0 €90°0 ¥ 900°0— , OIX9T'T ZS0'0 ¥ ¥I0'0—  950°0 ¥ ZE£0°0 ¢ OLX0Z'S  I¥0'0 ¥ 950°0  790°0 ¥ €100 ,_OIX80'8 8500 T €00  6£0°0 ¥ 8€0°0 SS9Y 9797090182
LOIXSE'T  TL0'0 * 0100 ¥50°0 F 020°0— ¢ OLXS9'E §C0'0 ¥ 050°0—  890°0 F ¥00'0 ; OTX6TZ 6900  S000—  990°0 + 2000 , OIXIZ'6  Z90°0 ¥ 9000 850°0 + 150°0— IXS9  1£96099782
L_OIXE5'T 6500 F 1000 0S0°0 ¥ 810°0— ;_0IX00'S 0500 ¥ 1200~ %500  700'0— ,_0IXO0¥'9 §50°0 F 600°0— ¥S0°0 F 000~ , OLX¥rZ  €50°0 F 0000 6€0°0 F £50°0— 650D ¥99€5H7T8d
L_0TX6/'S  S90°0 ¥ 9€0°0  150°0 ¥ 9200 , OIXS6'C ZTO'0 ¥ £00°0—  C90°0 ¥ SE0°0 , OLXE9'6  T/0'0 ¥ CE0'0  ¢S0°0 ¥ TE0'0 [ OTX96Z 0900 T ¥£0'0  SZ0°0  ¥20°0 S4ISS  68TEEYHTSd
L O0IX%TT  150°0 ¥ §20°0 /%00 ¥ ST00— ¢ OLX9%7'¥ GT0'0 ¥ SE0°0—  950°0 ¥ 610°0 ,_OLX86'€  090°0 ¥ 1200 ¢S0°0 ¥ Z00'0 , OIX98'8  §50°0 T ZT0'0  180°0 + 8100  L1DYVAS €9599v618d
LOTXEE'E  650°0 F 610°0 990°0 F 000~ , OIXSO'L /Z0°0 ¥ ¢E0'0—  190°0 F 9100 ; OLX6EZ  /90°0 ¥ 8000  G50°0 ¥ ¥I0'0 _OTXOL'6  ZS0'0 ¥ TT0°'0  00T°0 F 9100 IHd  §907Z/508)
L_OTXY6'S  SL0°0 F SE0'0  G¥0'0 T ST0'0 ,_OLXEYH®  8€0°0 ¥ €10°0  TZ0'0 F 620°0 ;_OLXI9¥  GZ0°0 ¥ 9€0°0  T90°0 ¥ 100 , OLXSYZ  890°0 F 9€0°0 I¥0'0 F ¥Z0°0— 90dAT  T¥9¥6ST182
LOIXSZT'E €900 7200 Z£0'0 ¥ 6000 , OIX88'E /00 F ¥00'0  090°0 + 8100 , OLXZOZ  /S0°0 ¥ 0200  6S0°0 * #10'0 , OIX8S'T  090°0 ¥ ¢ZO'0 SZO'0 + 0C0'0—  VOIIAd STTEETYLSd
L_0IX99'C 650°0 ¥ £00'0— /¥0'0 ¥ 920°0— [ OLXST'S I¥0'0 ¥ ZZ0'0— 0900  £10°0— , OIXZ8'E 090°0 F £20°0— £50°0 + 800°0— ¢ OLXSG8% 090°0 + 000~ 9200 * €900~  ¥IdWW 776650182
. OIXE9'S  §/0°0 ¥ 0E0°0 7S0°0 F 800°0— , OLX68T 6€0°0 F ZEOO—  TZ0'0 F ¥Z0'0 [ OTX9SZ  890°0 F 6100  920°0 F 1200 , OLXZ9T %00 ¥ €20°0 €00 F CE00— 6ZLWINL ©/87ELE0SD
L_0IXZTU'T 7500 ¥ Z10°0— 1I¥0°0 ¥ T¥0'0— , OLXSS'E SE0°0 F 6£0°0— 0600 F ¢Z0'0— , OLXO0E'9 €500 T 820°0— 9¥0°0 F 1200~ , OLXW8'E 670°0 F 0Z0'0— 9£0°0 F £90°0— vayd  v697%70808d
L_OTX9E'6 0900 F Z00'0— ¥70°0 F €00°0— , OTXYI'T ZE0'0 ¥ 9€0°0— 950°0 ¥ £00°0— ; OLX9T'8 190°0 ¥ £00'0— S0°0 F #00'0— , OLXEST  ZS0°0 ¥ 1000 0£0°0 F £70°0— £dg491  0%88685182
LOIXZLT 0900 7600 €¥0°0 100 , OIX6Z'T 610°0 ¥ #00'0— 2500 ¥ L€0'0 ; OTX98'Z  990°0 ¥ 000  S¥0'0 + §20'0 , OIXIS'8  ZS0'0  ZZ00 %S00 & ZEO'0 6HO)  SETY98T18
LOIX%0'€ 600 6100 S60°0 F 100~ , OIX957 9€0°0 F 0v0'0—  ZOT'0 + 8000 ; OTX.9'S %800 ¥ S00°0—  60T°0 + 0T0'0 , OLXYI'E %600 8100 €80°0 + £60°0— IdWYD  0ZEVYSE0SD
L_OIX62'T  /80°0 ¥ 0Z0°0 /00 ¥ ST0'0— , OLX8Y'S  8/0°0 F #10'0  980°0 + Z00'0 ,_0TXZ0Z  090°0 ¥ €00°0 000T'0 ¥ ZIO'0 , OLX0SC  Z80°0 ¥ ¥10'0 /€00 ¥ Cv0O0O—  ZZSINZ OWZLEL918D
L OIXELE  690°0 F S00°0 £S0°0 T 0¥00— ; OLXOL'T 9£0°0 F 00— TZ00 ¥ Z000— , 0IX9Z'6 £/50°0 F Z10'0— 8/0°0 F 0T0°0— ; OLXS9'6 0/0°0 T 0T00— 8£0°0 T 8000—  SIJSINL LTV6856182
LOTXO%'E  8/0°0 F TIO'0 ¥70°0 ¥ 900°0— ,_OIXZS'E 950°0 F 0Z0'0—  TZ0'0 F 9000 , 0IXTS'Y 8/0°0 ¥ S00°0—  G90°0 ¥ 0I0°0 , OLXEE'T  €£0°0 ¥ 0T0°0 €£0°0 ¥ O¥0°0— I[DO4NIN  6470EEH08D
L_0TX09'C  T/0°0 ¥ 2200 ¥/0°0 ¥ S00'0— ,_OTX98'T ¥50°0 ¥ 6Z0'0—  €/0°0 F ST0'0 [ OLX/8Y 600 F €000  990°0 F LI0°0 ¢ OLXES'E /00 ¥ 0200 SE0'0 F 950°0— YNDH  SY/96€%778D
LOTX6T'T  0/0°0 F STO'0 ¥S0°0 ¥ 900°0— ,_OLX8Y'E SE0°0 F 620°0—  £90°0 F 6100 , 0IX68'8  €90°0 ¥ 9100  690°0 ¥ £10°0 _OTXI88  990°0 ¥ ST0°0  6/0°0 F 0Z0'0 Xdd $85007978)
LOIX%9'T 0900  £00°0 /50°0 F 020°0— ¢ OIX98% €C0'0 ¥ T¥0'0—  190°0 + €000 ; OLXZES €SO0 ¥ €000~  §90°0 + 0000 , 0TXSST  850°0 ¥ C00'0 920°0 F E70°0— Td¥4S  6068147Z8d
L OIXE9C  650°0 ¥ £10°0 8S0°0 ¥ CEO0— , OLXI8Y €E€0°0 ¥ ZE00—  190°0 F G000 , OIXS6'T  0L0°0 ¥ 7100 060°0 F 0T0°0— ; OLXY¥Z  850°0 ¥ 2000 T60°0 F €100~  GZavXdd 86057178
L_0IX06'T 800 F 910°0 850°0 ¥ Z10'0— , OLX/ZC'C OY00 * Z70'0— €070 ¥ CT0'0 , OIXS6'Z  S80°0 * €000 7900 ¥ 8000 . OLX/S56  GZ0°0 F €£10°0 TE0'0 T #700— ZXg99 1847569082
LOTX/ZL'T  [/0°0 ¥ 1200 180°0 ¥ STO'0— ¢ OTXI8Z TZ0'0 ¥ 9€0°0—  6/0°0 F G100 ,_0IX90°Z  §$80°0 ¥ 6100  0/0°0 ¥ 900°0 , OTXZEZ  €/0°0 ¥ €10°0 #TL'0 ¥ £00°0— T4dNN  S796%7T1518D
L_OTX80'T /00 ¥ 9200 950°0 ¥ £00'0— , OLX8Y'Z /T0'0 F ¢CO'0—  T/0'0 F 6100 ; 0LX00°S  Z/0°0 ¥ €20°0 7900 ¥ 600°0 _OTXTZ'6  890°0 ¥ ST0'0  880°0 F #10°0 IdSId  9S0Z760182
VSLAD

. OIX87'E 1900 ¥ 6£0°0 850°0 ¥ ¥00'0— , 0IX8TT 9£0°0 ¥ £00'0—  £90°0 F 6200 , OIXIE'T  690°0 ¥ 660°0 %S00 ¥ ST0°0 [ OTXEL'6  090°0 ¥ 920°0  160°0 ¥ G200 ‘VZYOQY GSOL6v61¢8d
LOIX/L'T  TLOO F LE0O  ¥0°0 ¥ 0100 [ OLX9¥'6  950°0 ¥ 820°0  Z/0°0 ¥ 9200 , 0TXZS'8  €80°0 6200 8900 5200 , OLXELY 700 F ¥€0'0 190°0 * T#00— ZXdl  TE9EEWSTS
L_0TX69'S  901°0 ¥ 1000 Z/0°0 ¥ STO'0— ,_OIXIV'E 650°0 F G€0°0— TOT'0 ¥ ¥00°0— ,_0IXZS'9 1ZL'0 ¥ ¥10°0— /00 ¥ 100'0— , OLXST'T  TOL'0 ¥ 2000 EY0°0 F €£0°0— EHSS  179587TT8Y
L 0IX89T 8600 F ZI0'0 600 * #S0°0— ,_OLX6/'S 980°0 ¥ 620°0— TOT'0 ¥ S00'0— , OTX0SE  8IT'0 ¥ 820°0 TZ0'0 ¥ S€0°0— ;_OLXEL'Y 00T'0 ¥ 000~ TOT'0 F ¥70°0— 124591 06/6%€€T8)
L_OIX8T'E SOT'0 F Z70'0— G80°0 F £Z0°0— , OIX/S'E T80°0 ¥ 960°0— TOT'0 ¥ 950°0— ; OLX66 TEL'0 ¥ 670°0— 2900  690°0— , OIXEST COL'0 F 6Y0°0— 6%70°0 + 9TT0— 9ISDd 616672078

conea-d dA1}ISOd aAnesaN conjea-d ?Juasald ERITE\V] coneA-d AAI}ISOd aAljeSaN conea-d €79 19 10quAs 1 @1 3981e]

auan

| 133sN)) 10§ Sauas sprew)jeH (V)

Joyod uolieplieA ay} ul sia}sweled jediSojoyiedodiuld ayl pue ||| pue || ‘| S191sN|) 104 Sauas siew)ey JO S|9A3] UolR|AYIaW YNQ US9MIS] UOIIR|aLIO) “f 3)qel

$3139UdK) JdUR)




$31J9UdL) JdUR))

‘paulIBpuUN B1B G0°0> JO (IS8 S,YdI9M) SanjeA d
.mem_m>m.z&<

S

‘Aeily peag /zuonejAylsuewny wnjugu| ayi 104 4l 89oid,,
‘paulapun aie §0°0> JO (3533} S.YdI9M) Sanjea d.
.uwwm_m>m‘zm_<

4

‘Aeity peag /ZzuonelAyisyuewny wnjuyul ayy 10y @| 99oid,

Ssisodeiyjue lowny

eisejdiadAy snojewouspe eaidAyy

asueyd cnewasAydwy

¢ 0L X00Z #%IT'0F 8IT°0—  ¥80°0 ¥ ¥10'0  TIT'0 ¥ 0000 Ol X 60'C %IT'0 ¥ 8TT°0— CLT'0 ¥ 9000—  %0L'0 ¥ S00°0 , O X 09'8 ZIT'0 T €80°0— 8IT'0 ¥ Z10°0— ZIJDgY I¥9v/0y18d
,_0T X 09T 9600 F I¥I°'0— 790°0 ¥ £€0°0— 6800 ¥ 1200~ ,_OL X I8C 960°0 F I¥I'0— 0600 T #Z0'0— 780°0 ¥ #Z0'0— , 0L X 809 OLT'0 T 60T°0— €60°0 F £70°0— 73S 668£901282
c 0L X0/9 TIZT'0F 610~ 9910 ¥ 910°0— 9TT'0 ¥ 020°0— . O X 69°G IZL'0 ¥ 6710~  /TL'0 ¥ €200 TEL'0 F €20°0— . O X CE€W  LEL'0 T 9ZT0— ¥ET'0 F SE0°0— VILA  9/vT/8/18)
L Ol X VLT 16000 F 8IT'0 7800 ¥ 800°0—  ZOT'0 ¥ 6000 . Ol X ZZ'L 1600 ¥ 8I1'0  ¥60°0 ¥ 0T00  860°0 ¥ ¥00'0 , OL X 106 €LT°0 ¥ 8600  860°0 ¥ 810°0 pZI3 7909099781
sonjeA-d AV al1-vil a1yl soneA-d €-IN IN ON sonjea-d aAnIsod anpjesaN  joquAs @l 398ieL
a8e)s sise)sela-apoN-Jown] jeaiSojoyred snjejs jepoN uoiseau] d3eydwA] ey
(as + ueaw)  sajdwes (N) anssi} Sun| snosadued-UOU Ul 19A3] uonejAyaw YNa
111 pue | 13)sn]) 10§ sauds sprew)jey (g)
L_OTX69'T T80°0 F 6€0°0— £90°0 ¥ 000~ , 0IX90C  [Z0'0 ¥ £00'0 0800 T TE0'0— , OLXE8T 7600 090°0 T Z10°0— ; OTX9T'6 /00 ¥ 820°0— SOT'0 F ¥€0'0— 960D /96€.61082
~0IXZ/T 660°0 T 8500~ ¥50°0 T 2000~ ; OLXZ0'S ZOL'0 ¥ 600°0— 0600 F ¥70°0— ; OIXZET ¥80°0 T €60°0 ¥ €£20°0— ,_0IX95°Z 060°0 ¥ T¥0°'0— 90T°0 F £50°0— g7IA3 6Y06015082
L OIXYL'T 8900 F Z700—  1S0°0 ¥ 2000  OLX¥E9  TZ0'0 T 8000 6900 F 9€0°0—  OIXIEZ 99070 F 690°0 T 8200~ , OTX6E/ 890°0 F ££0°0— €£0°0 + 1200~ vay 6102290782
L OIXE0C 990°0 F ZZ00—  €50°0 ¥ 610°0 , OLXIZT 6200 T €10°0 8900 ¥ §10°0— ,_0IX08'C 0800 F 160°0 ¥ 2000~ ;_OLXTT'Z 990°0 F #10'0—  €0°0 ¥ 000°0  T9MOZID  1/¥0%08082
L_OIXO0ET §90°0 ¥ 020°0—  ZS0°0  LT00 , OLXYLZ SO0 F 920°0 ¥90°0 ¥ #10'0— [ 0LXZLT €L0°0 * 2500 ¥ 0000 ;_O0LXZ6'6 €90°0 F 0T00— §80°0 + 0T00— GELTAVA 95/9655082
¢ OIXYTT 9/0°0 ¥ 990°0—  6%0°0 ¥ 1000 , OTX98'€ 000 F Z10°0— ¥0°0 ¥ 870°0— , OIXI9T §/0°0 F 120°0 ¥ Z€0°0— ;_0IX16'8 CZ0°0 T Zv0'0— €010 ¥ 0v0'0—  AAVdYA3 08¥0%Z918)
L_OIXIET /500 F C100—  1S0°0 T 6000 , OIX87'T 5200 F C€0°0 /5070 ¥ 0T0'0— ; OLXYS'6 §90°0 F 870°0 T 5000~ ; OLXSC'8 7500 F ¥00'0— 6£0°0 F ¢10°0—  #1T4¥ZN 909/76918D
L_0IX8T'T /90°0 ¥ 870°0— 1900 ¥ 00°0— , OIX¢ST 1200 ¥ ST0°0 990°0 ¥ CC0'0— ; OLX6LZ 6L0°0 F 050°0 ¥ 9T0°0— ;_0IX%6'Z %90°0 ¥ 810°0— 0800 T 620°0— 3dg3) 6611695182
L 0IX96C £S0°0 T T#00—  /50°0 ¥ €00°0 ; OLX89% /50°0 F 800°0— 0900 F 620°0— ; OIX06'T 9070 F 160°0 F Z10°0— ;_OLXEC'6 850°0 + 8200~ €80°0 F #200— €50)  T/SSTETTSd
c0IXZ0'Z 0S0°0 T Z70'0— SE0°0 ¥ 6000~ ; OIX60'T €200 F €10°0— 1500 F SE0°0— _OIXOL'T 090°0 F 8€0°0 T €200~ ,_0IX6Z'6 150°0 F SE0°0— T70'0 F LE00— VI SYZEELTIS
conjep-d 3A1ISOd aAjesSaN conjep-d 9uasald ?Juasqy conea-d aAeSaN conea-d €-79 19 loquAs | @ 3981l
auan

sisodeiyjue Jeinald

(as  ueaw) ,sajdwes (N) anssi} Sun) snosddued-uou Ul 19A3) uoielAyIBW YNA

| 191sn)) 10j sauas ew)jeH (V)

(panuiuod) Hoyod uolieplieA ay} ul siajaweled |eaiSojoyiedodiuld ay} pue ||| pue || ‘| SI9ISN)) 10 SaUSS SJeW|RY JO S]9A3] UOIRJAUIBW YN USaMIa] UOIIR|a1I0) # d)qe)



(/]
9
.5
)
=
()
&}
o
)
Q
=
<
®

332

strengthened in, T samples (Table 1). These findings are
compatible with the “field cancerization” concept in the
lung.* In our previous study using the Infinium assay, we
proved that DNA methylation alterations in N samples
resulted in silencing of tumor-related genes in tumorous tis-
sue."> However, the correlation between the results of the
Infinium assay in N samples and carcinogenetic factors was
not examined in detail.

In this epigenetic clustering of patients with LADCs based
on DNA methylation profiles in N samples, many of the
patients belonging to Cluster I were heavy smokers. In fact,
pleural anthracosis, which mainly reflects the long-term cumu-
lative effects of cigarette smoking, was marked in the lungs of
patients belonging to Cluster I. Smoking is known to be a cause
of COPD. In fact, many patients in Cluster I actually suffered
from obstructive ventilation impairment, and histological find-
ings compatible with emphysema and lung fibrosis were
observed in their N samples. Moreover, recurrent inflamma-
tion is generally associated with COPD,® and histological find-
ings compatible with respiratory bronchiolitis®>*'  were
actually observed in the lungs of patients belonging to Cluster
I. Inflammation is known to be one of the major causes of
DNA methylation alterations in precancerous conditions in
various organs, such as chronic hepatitis'®'” and chronic pan-
creatitis.’** Taken together, the data suggest that the DNA
methylation profiles characterizing Cluster I may be estab-
lished in lung tissue through the long-term cumulative effects
of cigarette smoking via chronic inflammation under the con-
ditions of COPD. Unlike the previous study, which revealed
aberrant DNA methylation of several tumor-related genes in
lung cancers themselves of patients with COPD, this study
demonstrated for the first time the presence of distinct DNA
methylation profiles related to COPD in N samples, based on
genome-wide analysis.

The majority of patients belonging to Cluster II were non-
smokers, especially young females. DNA methylation profiles
characterizing Cluster II may reflect the carcinogenetic pathway
that is unrelated to cigarette smoking. Mutation of the EGFR
gene is well known to be a driver of LADCs in young female
non-smokers, especially in Asia.** However, Cluster II included
LADCs without EGFR gene mutations in non-smokers (data
not shown), indicating that DNA methylation profiles in Clus-
ter II were not entirely induced by EGFR mutation.

Although many of the patients belonging to Cluster III
were smokers, the average number of cigarettes smoked per
day X year index was lower in Cluster III than in Cluster I.
In fact severe pleural anthracosis was not so frequently evi-
dent in the lungs of patients belonging to Cluster III. In addi-
tion, the incidence of emphysematous change and fibrosis
was lower in the adjacent lung tissue of patients in Cluster
III than in that of patients in Cluster I. DNA methylation
profiles in Cluster III did not develop from a background of
chronic inflammation in COPD, but may have developed
rapidly before the long-term effects of cigarette smoking had
accumulated in the adjacent lung tissue (possibly through

Epigenetic clustering of lung adenocarcinomas

more direct effects of carcinogens related or unrelated to cig-
arette smoking). However, to evaluate more precisely the
effects of smoking on DNA methylation profiles, detailed
DNA methylation analysis should be performed using puri-
fied epithelial cells, such as those from the airway epithelium.

Distinct DNA methylation profiles seem to be established
in the non-cancerous lung during the carcinogenetic pathway
via inflammation in COPD in heavy smokers (Fig. 2a), the
carcinogenetic pathway unrelated to cigarette smoking (Fig.
2b), and the carcinogenetic pathway that occurs not via
COPD but possibly via more direct effects of carcinogens
(Fig. 2c). Each pathway may have distinct target genes as
hallmarks for Clusters I, II and III (Table 3 and Supporting
Information Table S3). Among 120 hallmark genes for Clus-
ters I, I and III, 119 (one exception, ABCCI2, being shared
between Clusters II and III) showed ordered differences of
DNA methylation from C to N, and then to T samples of the
relevant cluster (p < 0.05, Jonckheere-Terpstra trend test,
Table 3 and Supporting Information Table S3), indicating
that a distinct DNA methylation profile in N samples of each
cluster is inherited during progression to Ts.

A proportion of genes described in Table 3 and Supporting
Information Table S3 may be simple hallmarks of each cluster
(simple target genes of each carcinogenetic pathway). However,
at least a proportion of DNA methylation alterations occurring
during each carcinogenetic pathway actually result in altered
expression of target genes, and may participate in establishment
of the clinicopathological characteristics of LADCs in each clus-
ter. The DNA methylation profiles in Cluster I may participate
in the generation of locally invasive LADCs, which have a large
diameter, a progressed T stage, a high histological grade, fre-
quent pleural invasion and tumor anthracosis. DNA methyla-
tion profiles in Cluster II may participate in the generation of
clinicopathologically less aggressive LADCs with a favorable
outcome. DNA methylation profiles in Cluster III may partici-
pate in the generation of the most aggressive LADCs showing
frequent lymphatic vessel invasion, blood vessel invasion, a
high N stage, a high TNM stage and a poor outcome.

Table 3 includes homeobox genes, such as IRX2 and
HOXDS, a gene that has been implicated in cell migration,
SPARCLI, and genes that have been implicated in apoptosis,
such as RGS5 and EI24. IRX2 is known to participate in early
lung development in mouse embryos.”> HOXDS is known to be
methylated and/or down-regulated in human malignancies,
especially in metastatic, rather than in primary lesions.’*”
SPARCLI is an extracellular matrix glycoprotein known to be
correlated with cancer invasion.”®*” RGS5 is a member of the
family of molecules regulating G protein signaling, and stimu-
lates hypoxia-inducible apoptosis.*” Positive ~correlations
between RGS5 expression and both tumor differentiation and a
favorable outcome have been reported.*"** EI24 is induced by
P53, suppresses cell growth and induces apoptosis.*’ Reduced
expression associated with DNA methylation of IRX2, HOXDS,
SPARCLI, RGS5 and EI24 in our cohort of LADCs has been
confirmed using expression microarray (data not shown). It is
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feasible that these target genes of each carcinogenetic pathway
participate in determining the clinicopathological characteris-
tics of LADC:s in each cluster.

In the validation cohort, the DNA methylation status of
hallmark genes identified in N samples of Cluster I was sig-
nificantly correlated with pleural anthracosis, which reflects
the long-term cumulative effects of smoking, and COPD
(pulmonary emphysema) in the adjacent lung and tumor
anthracosis, which reflect active cancer-stromal interaction in
LADCs. The DNA methylation status of the hallmark gene
identified in N samples of Cluster II was significantly corre-
lated with lower aggressiveness (low N stage and low TNM
stage) of LADC:s in the validation cohort. The DNA methyla-
tion status of hallmark genes identified in N samples of Clus-
ter III was significantly correlated with aggressiveness of
LADCs, such as lymph vessel invasion, a high N stage and a
high TNM stage, in the validation cohort. Thus, correlations
between distinct DNA methylation profiles in N samples and
both carcinogenetic background factors in the adjacent lung
tissue and clinicopathological characteristics of LADCs were
confirmed in the validation cohort (Table 4).

Receiver operating characteristic curve (ROC) analysis was
performed for N samples in the learning cohort, and the thresh-
olds of the representative hallmark genes described in Table 4
were set so that they were nearest to the top left corner of the
ROC. Using these thresholds, the sensitivity, specificity and accu-
racy for prediction of lymphatic vessel involvement, lymph node
metastasis, TNM stage and patient outcome (recurrence and
death) were calculated in both the learning and validation cohorts
(Supporting Information Table S4). Even though Supporting
Information Table S4 suggests that the aggressiveness of tumors
developing in the same individual patients and patient outcome
may be predictable on the basis of DNA methylation status in N
samples, further examinations will be needed to set strict criteria
for maximal sensitivity, specificity and accuracy.

Although bulk tissue comprising several cell lineages, for a
large number of C, N and T samples, was examined in this
study, it would be preferable to examine the DNA methyla-
tion status of purified cells. Therefore, the DNA methylation
status of the representative gene CASP8 (Infinium probe ID:
€g26799474), included in Table 1B, was compared between
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cancer cells and normal peripheral airway epithelial cells
obtained by microdissection from formalin-fixed, paraffin-
embedded tissues of representative patients with LADCs and
patients without primary lung cancers, respectively, using
pyrosequencing. The DNA methylation levels in T samples
(0.279 = 0.184) were significantly lower than those in C
samples (0.689 * 0.042) by Infinium assay (p = 3.64 X
107%). Such a significant difference was reproduced upon
comparison with microdissected normal airway epithelium:
pyrosequencing showed that the DNA methylation levels in
microdissected cancer cells (0.273 * 0.313) were significantly
lower than those in microdissected normal airway epithelial
cells (0.765 = 0.104) (p = 2.74 X 107°).

Differences in DNA methylation levels among different cell
lineages, such as epithelial and stromal components, are also an
important issue. Cancer cells and their stromal cells, such as
cancer-associated fibroblasts, were again collected separately by
microdissection from formalin-fixed, paraffin-embedded tissues
from representative patients with LADCs. The DNA methyla-
tion levels of representative genes described in Table 1B were
evaluated quantitatively by pyrosequencing. In one of the exam-
ined genes (CASP8 [Infinium probe ID: cg26799474]), the
DNA methylation statuses of cancer cells (0.273 = 0.313) and
stromal cells (0.219 * 0.094) were almost equal, indicating that
both may be affected by carcinogenetic factors. For the other
examined gene (LHXI [Infinium probe ID: cg22660578]), the
DNA methylation statuses of cancer cells (0.096 = 0.141) and
stromal cells (0.538 * 0.486) differed from each other, probably
reflecting differences in susceptibility to the effects of carcino-
gens, or differences in cell lineage.

In summary, DNA methylation profiles reflecting carcino-
genetic background factors, such as smoking, inflammation
and COPD, appear to be established in adjacent lung tissue
in patients with LADCs. Such DNA methylation profiles in
adjacent lung tissue may play a role in determining the
aggressiveness of tumors developing in the same individual
patients, and thus patient outcome.
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