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Abstract

Undifferentiated embryonal sarcoma of the liver (UESL) represents a heterogeneous group of tumors derived from
mesenchymal tissues. Earlier cytogenetic studies in limited cases demonstrated that UESL is associated with a
recurrent translocation t(11;19)(q11;q13.3-q13.4) or add(19)(q13.4). In this report, we present our array comparative
genomic hybridization (aCGH), fluorescence in situ hybridization (FISH) findings, and a missense mutation of TP53
gene by DNA sequencing in a 19-year-old patient with UESL. The data were compared to laboratory findings
reported by previous studies.
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Background
Undifferentiated embryonal sarcoma of the liver (UESL)
is very rare and highly malignant. It occurs predomin-
antly in children with a peak incidence in the age range
of 6–10 years without sexual predomination [1]. Modern
supportive therapy and multimodal treatment, including
tumor resection and adjuvant chemotherapy, have
improved survival [2]. UESL is sometimes misdiagnosed
as other types of sarcomas involving the liver [3], includ-
ing as a poorly differentiated or sarcomatoid variant of
hepatocellular carcinoma [4] or as benign hepatic lesions
[5]. Currently, oncogenesis of UESL remains uncertain.
Multiple cytogenetic studies of sporadic cases demon-
strated that UESL frequently harbors chromosomal
rearrangements of 19q13.4, including the translocation
t(11;19)(q11;q13.3/13.4) [6] and add(19)(q13.4) [7]. Sowery
et al. used a conventional CGH technique to investigate
chromosomal imbalances in six patients with UESL and
reported losses or gains of whole chromosomes or partial
chromosomal regions [8]. Using DNA sequencing analysis,
the breakpoint of the translocation t(11;19) on 11q was
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detected in the MALAT1 gene, i.e., the MALAT1 gene was
rearranged at t(11;19) [9]. Point mutations of the TP53
gene were also detected in three UESL cases [10,11]. To
our knowledge, we are the first to use high-resolution
array-CGH analysis (aCGH) to detect more subtle seg-
mental genomic imbalances, which were followed by
fluorescence in situ hybridization (FISH) to confirm some
of the selected anomalies identified by aCGH. In addition,
given that a hemizygous deletion of the TP53 gene was
identified in our case by aCGH and FISH, subsequent
DNA sequencing was performed to identify additional
gene mutations in the rest of the TP53 allele in this case.
Case presentation
A 19-year-old girl was admitted to the Surgical Department
of the First Hospital of Jilin University because of continu-
ous abdominal distension and increasing abdominal girth.
An abdominal ultrasound revealed the presence of a lesion
in the right lobe of the liver (approx. 19×17 cm). Com-
puted tomography revealed a well-defined, low-density
mass in the right lobe. The initial impression by the CT
scan was possible hepatic echinococcosis. Laboratory inves-
tigations showed a normal serum α-fetoprotein level,
normal albumin, normal aspartate aminotransferase (AST),
and normal alanine aminotransferase (ALT). Due to the
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good general condition of the patient and the history of
close contact with pets, the primary diagnosis was hepatic
echinococcosis. An open biopsy of the liver mass was per-
formed, and subsequently, the patient underwent right
hemihepatectomy.
The gross specimen weighed 3200 g and measured

25× 19× 12 cm. The lesion was well demarcated from the
surrounding hepatic parenchyma by a fibrous pseudocap-
sule. The tumor had multiple greyish-white, partially mu-
coid, fluid-filled cysts together with areas of hemorrhage
and necrosis (Figure 1A). On microscopic examination,
there was no hydatid or hydatid scolex in the fluid. The
tumor was composed of a pleomorphic lesion with an
abundance of abnormal cells, including multinucleated
cells, primitive undifferentiated mesenchymal cells, and
fusiform cells (Figure 1B). Immunohistochemically, the
tumor expressed vimentin and macrophage-myeloid asso-
ciated antigen (CD68) but did not express actin, epithelial
membrane antigen (EMA), smooth-muscle actin (SMA),
or α-fetoprotein. The pathological diagnosis was undiffer-
entiated embryonal sarcoma of the liver with resection
margins free of disease. Magnetic resonance imaging
(MRI) demonstrated no evidence of disease one month
post-surgery. Forty months post-surgery, the girl remained
clinically well.

Materials and methods
Oligonucleotide aCGH assay
Genomic DNA was extracted from the patient’s paraffin-
embedded tumor tissue block using the QIAamp DNA
FFPE tissue kit (QIAGEN, Hilden, Germany) according to
the manufacturer’s protocols. Human genomic reference
DNA was purchased from Promega (Promega Corpor-
ation, Madison, WI, USA). The sonicated patient DNA
and reference DNA were labeled with either cyanine 3
(Cy-3) or cyanine 5 (Cy-5) by random priming (Trilink
Biotechnologies, San Diego, CA, USA). These samples
were subsequently hybridized to a NimbleGen high-
capacity 385 K oligo microarray chip (Roche/NimbleGen
System Inc., Madison, WI, USA) by incubating in a MAUI
A
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Figure 1 Tumor morphology. (A) Resected specimen. (B) Pleomorphic le
and others with eosinophilic inclusions in the cytoplasm on the left upper
corner.
Hybridization System (BioMicro Systems, Salt Lake City,
UT, USA) for 18 h according to NimbleGen’s CGH proto-
cols. The array was scanned at 532 and 635 nm using the
GenePix scanner (Molecular Devices, Sunnyvale, CA,
USA). NimbleScan and SignalMap (NimbleGen System
Inc, Madison, WI, USA) were applied for data analysis.

Fluorescence in situ hybridization (FISH)
FISH analysis was performed on paraffin slides cut from
the paraffin-embedded tumor tissue using multiple DNA
probes, including the locus-specific probes LSI D5S21/
EGR1, LSI c-MYC, LSI IGH/FGFR3 and LSI TP53. All
the probes were purchased from a commercial source
(Abbott Molecular Inc., Des Plaines, IL, USA) and were
used according to the manufacturer’s protocols with
minor modifications.

DNA sequencing analysis of the TP53 gene mutation
Polymerase chain reaction (PCR) was performed using
primers designed to target exons 2–11 of the genomic
DNA of the TP53 gene (GenBank accession number
NM_000546.4). Mutation nomenclature follows the num-
bering recommended by the Human Genome Variation
Society with +1 nucleotide as the A of the ATG initiation
codon [12]. The 25 μl PCR mixture contained 50 ng of
template DNA, 1X PCR buffer, 0.2 mmol/L dNTP mix,
50 ng of each primer, 2.5 mmol/L MgCl2 and 1 unit of
AmpliTaq Gold (Applied Biosystems, Foster City, CA,
USA). The ddNTP terminator reaction was carried out
with ABI BigDye Terminator v3.1 Cycle Sequencing kit
(Applied Biosystems). The data were collected on an ABI
3130xl Genetic Analyzer (Applied Biosystems). Mutation
Surveyor (SoftGenetics, State College, PA, USA) was the
primary tool used in the data analysis.

Results
The losses and gains of chromosomal material as well as
their specific genomic sizes, as detected by aCGH, are
presented in Table 1. The tumor had losses of multiple
chromosomal regions, including 1p13.1, several regions
B
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Table 1 Summary of genomic imbalances detected by aCGH in this case

Chromosome
region

Genomic coordinates
(NCBI Build 36.3) (bp)

Size (Mb) Number of genes
(Interesting genes)Loss Gain

1pter-p36.33 712558-2243993 1.53 73 (NOC2L, TNFRSF18, TNFRSF4)

1p13.1 116168951-117581500 1.4 21 (CD9P1, TRIM45)

2pter-p25.3 6477-3368813 3.4 19 (TSSC1)

2q11.2-q13 100018907-112693871 12.7 129

2q14.1 114650166-115262744 0.6 1 (intron of DPP10)

2q14.1 115268926-115418974 0.15 1 (intron of DPP10)

2q14.1-q21.3 115425158-136187596 20.8 166

2q22.1-q23.3 137775162-153625228 15.9 61

2q23.3-q24.1 153631373-159375017 5.7 27

2q24.1-q24.3 159381356-165156442 5.8 42

2q24.3 165162652-165968804 0.78 6

2q24.3 167625090-169268884 1.6 9 (STK39)

3pter-p12.1 37570-85662543 85.6 718

4pter-p15.2 191-26362651 26.4 255 (FGFR3)

4p13 42031490-43193968 1.2 4

4p13-p11 43200181-49200003 6.0 37

4p11-qter 49275218-191262539 142 931

4q31.1 141506279-141625040 0.12 2 (SCOC, CLGN)

5pter-p15.31 68753-6212561 6.2 49 (AHRR, TRIP13, TERT, NDUFS6, ADAMTS16)

5q21.2 102968812-104225203 1.3 0

5q21.3 105381409-105843899 0.47 0

5q21.3-q22.1 107493790-110062750 2.6 11

5q23.1 118512522-121281380 2.8 12

5q23.2-q23.3 124356361-129125131 4.8 26

5q31.1-q31.2 133375174-136043822 2.7 36 (TCF7)

5q31.2 136231375-136300191 0.07 0

5q31.2-q32 136925251-144481375 7.6 158 (WNT8A, EGR1)

5q32-q33.1 145268956-148600233 3.3 31

5q33.2-q33.3 155168994-156318797 1.5 3 (SGCD)

5q34 166500163-166900243 0.4 1 (ODZ2)

5q35.2-qter 176325212-180650172 4.3 129 (FGFR4, SCGB3A1, FLT4)

6q22.33 129843975-130381431 0.54 4

8q24.12-qter 121625189-146262725 24.62 210 (HAS2, MYC)

9p24.1 8412749-8731371 0.318 2 (PTPRD)

9q34.11 129650050-130125185 0.475 20 (NAIF1, CIZ1)

9q34.3 140012561-140225027 0.213 3 (CACNA1B)

10pter-q22.1 87523-71568878 71.6 585

11pter-p15.4 187565-7193965 7.0 298

14q12-qter 25075026-106356252 81.3 1049 (IGH)

15q11.2-qter 20262522-100281493 80 1084

16pter-p13.3 53-5456277 5.5 267

17pter-p12 18890-15187519 15.2 334 (TP53)

19p13.3-p13.11 2250072-19137619 19.1 586
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Table 1 Summary of genomic imbalances detected by aCGH in this case (Continued)

19p13.11 19143788-19306349 0.16 9

20q11.1-q13.32 28125216-56612507 28.5 408

20q13.32-qter 57343940-62387649 5.0 110

21q22.13-q22.3 38293990-45156291 6.9 120

22q12.3 31618959-34862722 3.3 23

22q13.1 36256330-37868873 1.6 55

22q13.1-qter 37975088-49581355 11.6 207
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on 2q, 3p, 4q, and alternating deletions on 5q, 8q24.12-
qter, 9p24.1, 9q34.11, 9q34.3, 10pter-q22.1, 11pter-p15.4,
14q12-qter, 15q, 16pter-p13.3, 17pter-p12, 19p13.3-
13.11, 20q13.32-qter, 22q12.3, and 22q13.1-qter. The
tumor had gains on 1pter-p36.33, 2pter-p25.3, 2q14.1, as
well as several regions on the short arm of chromosome
4, 4q31.1, 5pter-p15.31, 5q34, 5q35.2-qter, 6q22.33,
19p13.11, 20q11.1-q13.32, 21q22.13-q22.3, and 22q13.1.
To confirm a selection of the tumor-related regions
detected by the aCGH assay, FISH was performed using
multiple corresponding DNA probes. A total of 200 cells
were analyzed for each probe used. Approximately 80%
of cells analyzed had either a loss or gain of regions
C

LSI FGFR3 

LSI IgH

LSI EGR1 

LSI D5S21

A

Figure 2 FISH analysis using selective probes confirmed the aCGH res
signals of LSI D5S21 (green), indicating a loss of the EGR1 gene. (B) One sig
(C) One signal of the LSI IGH (green) indicates a loss of the IGH gene, and
One signal of the LSI TP53 indicates a loss of the TP53 gene.
including EGR1 (5q31.2), MYC (8q24.21), IGH (14q32.2)
and TP53 (17p13.1) as well as a gain of FGFR3 (4p16.3)
(Figure 2A-D). A point mutation (C>T) in TP53 gene
exon 7 at nucleotide 13379 (g.13379 C>T) resulting in
the substitution of an arginine for a methionine at codon
248 (R248W) was identified in this case (Figure 3).

Discussion
To compare our aCGH findings with previous conven-
tional CGH data generated by Sowery et al. [8], we sum-
marized our current case and their six cases of UESL into
a chromosome idiogram (Figure 4). Our investigation of
this single UESL case identified multiple unreported
LSI TP53

D

LSI c-MYC

B

ults. (A) It showed only one signal of the LSI EGR1 (red) and two
nal of the LSI c-MYC (yellow) demonstrates a loss of the MYC gene.
the white circle indicates amplification of the FGFR3 gene (red). (D)



wild-type

p.R248W 
mutant

Figure 3 A point mutation (C>T) in TP53 gene at nucleotide 13379 (g.13379 C>T) resulting in the substitution of an arginine for a
methionine at codon 248 (R248W) was detected in the tumor tissue.
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genomic imbalances involving gains of regions on
chromosome 2 (2pter-p25.3 and 2q14.1), 19p13.11,
21q22.13-q22.3, and 22q13.1, as well as deletions of
1p13.1, alternating deletions on 5q (5q21.2-5q33.3),
8q24.12-qter, 9q (9q34.11 and 9q34.3), 15q11.2-qter,
16pter-p13.3, 17pter-p12, 19p13.3-p13.11, 20q13.32-qter,
and 22q (22q12.3 and 22q13.1-qter). In addition to these
regions mentioned above, twelve non-copy number
variants, either segmental losses or gains less than 1 Mb
were also identified on different chromosomes. Eight of
these twelve smaller segments distributed on chromosome
2, 4, 5 and 19 were either adjacent to larger genomic
—

—
—

—
—

—

—

—

c
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Figure 4 Idiograms of the aCGH results from our case along with six
et al. Our current case is labeled as “c” and gains of our case are presented
red vertical patterned lines. “—” represent segments of losses or gains sma
green vertical lines to the right of the chromosome idiograms; losses are d
imbalanced segments or embedded in the middle of the
alternating multi-deletion regions. These smaller segmen-
tal changes are more likely due to the chromosomal in-
stability. Four out of twelve smaller segments, located on
chromosome 6 and 9, were isolated independently from
other genomic imbalanced regions, and at least one of
these regions on 9q contains tumor-related genes (NAIF1
and CIZ1). We also identified imbalanced regions that
overlapped with regions reported by Sowery et al., i.e., 3p
(loss), 4p (gain), 11p (loss), 14q (loss), and 20q (gain).
Our case showed more loss, approximately 645.3 Mb

in total genomic size, compared to the total gain of
—

——

—
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c c

c

c

c
c
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c
c c c

cases using conventional CGH previously reported by Sowery
by green vertical patterned lines. Losses of our case are presented by

ller than 1 Mb. For Sowery et al.’s study, gains are demonstrated by
emonstrated by red vertical lines to the left.
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87.4 Mb. However, in Sowery et al.’s study, the opposite
patterns of loss vs. gain were found, i.e., more gain than
loss was shown using visual observation of the idiogram
(summarized in Figure 4). A few imbalanced regions in
our case are worth emphasizing. Alternating, multiple
segmental deletions within the 5q21.2–5q33.3 region
were detected (Figure 5). The sizes of the alternating
deleted segments ranged from 69 kb to 7.6 Mb. It is im-
possible to detect these deletion patterns with routine
cytogenetic techniques or conventional CGH. The
results from the aCGH illustrated that the chromosomal
instability in tumors is more complicated than a simple
deletion, duplication or translocation. This phenomenon
of alternating multiple segmental deletions has been
reported in other types of solid tumors [13-15]. The
same is true for the deletions on chromosome 8q
(8q24.12-qter) and 17p (17pter-p12) detected in our
study as opposed to the duplications reported by Sowery
et al. We proceeded with a mutation assay of the TP53
gene located on chromosome 17p. A missense mutation
R248W of the remaining allele was found. To our know-
ledge, this is the fourth UESL case reported to carry the
TP53 gene mutation [10,11]. This particular mutation,
as a somatic or germline change, has been reported in a
variety of solid tumors [16]. Interestingly, all these muta-
tions, identified in cases with UESL, namely, K120M
[11], V216M [11], S245G [10], and R248W (our case)
are located in the sequence-specific DNA binding do-
main (amino acid residues 102–292 out of the 393 of
the p53 protein), where the hot spots of mutations are
located [17]. The major consequence of these mutations
in this domain is loss of sequence-specific DNA binding
to the canonical p53-binding site and loss of the ability
to induce cell cycle arrest or apoptosis. It has been
Figure 5 Array-CGH result of alternating multiple segmental deletion
SegMNT. Red arrows indicate the loss of chromosome material.
reported that ellipticine may restore the DNA binding
domain and transcription function in transfected p53
mutants cells with different mutations in this sequence-
specific DNA binding domain [18]. This could lead to a
potential targeted therapy of UESL via restoring the bio-
logical activity of p53.
Three out of six patients in Sowery et al.’s study

showed a loss of the whole long arm of chromosome 14.
In our case, a partial deletion of the long arm (14q12-
qter) was detected. This could be a pure deletion of the
long arm of chromosome 14 at the breakpoint 14q12, or
it could be due to an unbalanced translocation with an-
other partner chromosome. Although loss of chromo-
some 14 has been reported in rhabdomyosarcoma and
neuroblastoma and associated with poor outcomes in
clear-cell renal cell carcinoma [19-21], it is unclear
whether the loss of chromosome 14 plays an important
role in UESL initiation or progression. In Sowery et al.’s
assay, three out of six cases presented a gain of 5p with
an overlapped region of 5pter-p13.3. Our case also had a
gain of the short arm of chromosome 5, but the size was
reasonably smaller, of only 6.2 Mb. In the literature, a
gain of 5p has been found in osteosarcoma and malig-
nant fibrous histiocytoma [22], and studies combining
aCGH and gene expression assays suggest that 5pter-
p15.3 harbors several candidate oncogenes including
TRIP13, TERT, NDUFS6, and ADAMT16 [13,14]. A gain
of 4p with an overlapped region of 4pter-p15.2 was
detected by our study and Sowery’s group. FISH using
the LSI LGH/FGFR3 probe revealed an amplification of
the FGFR3 gene in this region (Figure 2C). FGFR3
amplification and/or overexpression was reported in
rhabdomyosarcoma and bladder cancer [23,24]. These
recurrent findings may be critical to the development of
s on chromosome 5q of the current case using NimbleGen
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the malignant phenotype or associated with sarcoma.
Losses of segments on 3p and 11p were shared by both
studies, but Sowery’s group also detected gains in these
regions. This phenomenon could be due to the second-
ary chromosomal changes.
In the literature, multiple karyotypic analyses reported

that UESL frequently harbors t(11;19)(q11;q13.3/13.4)
[6,7,25]. However, this was not noted either in our case or
in Sowery et al.’s study. UESL shares similar clinical and
histological features and a genetic profile with mesenchy-
mal hamartoma of the liver (MHL). Over the past few
years, three cases of UESL have been reported to develop
within MHL, displaying similar genetic rearrangements
involving either an add(19)(q13.4) or t(11;19)(q11;q13.3-
13.4), nearly identical to the genetic rearrangements
observed in previous solitary cases of MHL [6,7,25].
Rajaram et al. have postulated that the t(11;19) transloca-
tion is likely related to the development of solitary cases of
MHL, but for progression of MHL to UESL, additional
genetic alterations at other loci are required [9].
Based on our high-resolution aCGH data, numerous

genes were located in the imbalanced regions, and some
of them were tumor-related genes. In addition to the
genes mentioned above, several notable genes that are
worth further investigation are listed in Table 1.
In conclusion, although numerous chromosomal abnor-

malities and tumor-related genes were identified in this
case, the tumorigenic mechanism of UESL is still unclear.
Further investigations are required; however, the clinical
diagnosis of UESL is difficult because there are limitations
associated with determining morphological classifications.
The effort to find genetic markers to subclassify UESL is
important, and genomic profiles will assist in current clin-
ical practices. In addition, we also emphasized the inacti-
vation of TP53 gene through the loss of heterozygosity
and a pathogenic mutation of the remaining allele. Restor-
ation of TP53 gene function could be of interest for thera-
peutic strategies of UESL. Our findings shed new light on
the clinical diagnosis and add strong evidence of a poten-
tial targeted treatment.

Consent
Written informed consent was obtained from the patient
for publication of this case report and any accompanying
images. A copy of the written consent is available for re-
view by the Editor-in-chief of this journal.

Abbreviations
UESL: Undifferentiated Embryonal Sarcoma of the Liver; FISH: Fluorescence In
Situ Hybridization; aCGH: array-CGH; AST: Aspartate Aminotransferase;
ALT: Alanine Aminotransferase; EMA: Epithelial Membrane Antigen;
SMA: Smooth-muscle Actin; MRI: Magnetic Resonance Imaging;
MHL: Mensenchymal Hamartoma of the Liver.

Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
XH carried out the DNA sequencing analysis, interpreted the aCGH data and
drafted the manuscript. HC and XW performed the aCGH analysis. MJ made
the pathologic diagnosis and prepared the tumor sample. WX designed the
primers for DNA sequencing analysis. RZ performed the FISH analysis. JL
supervised the aCGH and FISH analysis. SL and JN conceived this study and
helped draft the manuscript. All authors read and approved the final
manuscript.

Acknowledgements
We would like to thank Katherine Kaercher for her help in revising the
manuscript.

Author details
1Department of Internal Medicine, The First Hospital of Jilin University, Jilin
130021, China. 2Department of Pediatrics, The University of Oklahoma Health
Sciences Center, Oklahoma, OK 73104, USA. 3Department of Pathology, The
First Hospital of Jilin University, Jilin 130021, China. 4Department of
Pathology, College of Medicine, Korea University, Seoul, South Korea.
5Department of Hematology, The First Hospital of China Medical University,
Liaoning 110001, China.

Received: 29 November 2011 Accepted: 26 February 2012
Published: 3 May 2012

References
1. Stocker JT, Ishak KG: Undifferentiated (embryonal) sarcoma of the liver:

reports of 31 cases. Cancer 1978, 42:336–348.
2. Bisogno G, Pilz T, Perilongo G, Ferrari A, Harms D, Ninfo V, Treuner J, Carli M:

Undifferentiated sarcoma of the liver in childhood: a curable disease.
Cancer 2002, 94:252–257.

3. Ozden I, Bilge O, Erkan M, Cevikbas U, Acarli K: Five years and 4 months of
recurrence-free survival in hepatic angiosarcoma. J Hepatobiliary Pancreat
Surg 2003, 10:250–252.

4. Itamoto T, Asahara T, Katayama K, Momisako H, Dohi K, Shimamoto F:
Double cancer–hepatocellular carcinoma and intrahepatic
cholangiocarcinoma with a spindle-cell variant. J Hepatobiliary Pancreat
Surg 1999, 6:422–426.

5. Tozzi MC, Tarani L, Di Nardo R, Bruni L, Cappelli C, Funaro G, Cozzi F,
Vignetti P: The hepatic malignant mesenchymoma: a case report.
Eur J Pediatr 1992, 151:488–491.

6. O’Sullivan MJ, Swanson PE, Knoll J, Taboada EM, Dehner LP:
Undifferentiated embryonal sarcoma with unusual features arising
within mesenchymal hamartoma of the liver: report of a case and
review of the literature. Pediatr Dev Pathol 2001, 4:482–489.

7. Lauwers GY, Grant LD, Donnelly WH, Meloni AM, Foss RM, Sanberg AA,
Langham MR Jr: Hepatic undifferentiated (embryonal) sarcoma arising in
a mesenchymal hamartoma. Am J Surg Pathol 1997, 21:1248–1254.

8. Sowery RD, Jensen C, Morrison KB, Horsman DE, Sorensen PH, Webber EM:
Comparative genomic hybridization detects multiple chromosomal
amplifications and deletions in undifferentiated embryonal sarcoma of
the liver. Cancer Genet Cytogenet 2001, 126:128–133.

9. Rajaram V, Knezevich S, Bove KE, Perry A, Pfeifer JD: DNA sequence of the
translocation breakpoints in undifferentiated embryonal sarcoma arising
in mesenchymal hamartoma of the liver harboring the t(11;19)(q11;
q13.4) translocation. Genes Chromosomes Cancer 2007, 46:508–513.

10. Kusafuka T, Fukuzawa M, Oue T, Komoto Y, Yoneda A, Okada A: Mutation
analysis of p53 gene in childhood malignant solid tumors.
J Pediatr Surg 1997, 32:1175–1180.

11. Lepreux S, Rebouissou S, Le Bail B, Saric J, Balabaud C, Bloch B,
Martin-Négrier ML, Zucman-Rossi J, Bioulac-Sage P: Mutation of TP53 gene
is involved in carcinogenesis of hepatic undifferentiated (embryonal)
sarcoma of the adult, in contrast with Wnt or telomerase pathways: an
immunohistochemical study of three cases with genomic relation in two
cases. J Hepatol 2005, 42:424–429.

12. Human Genome Variation Society [www.hgvs.org/mutnomen]
13. Kloth JN, Oosting J, van Wezel T, Szuhai K, Knijnenburg J, Gorter A, Kenter

GG, Fleuren GJ, Jordanova ES: Combined array-comparative genomic
hybridization and single-nucleotide polymorphism-loss of heterozygosity
analysis reveals complex genetic alterations in cervical cancer.
BMC Genomics 2007, 8:53.

www.hgvs.org/mutnomen


Hu et al. Molecular Cytogenetics 2012, 5:26 Page 8 of 8
http://www.molecularcytogenetics.org/content/5/1/26
14. Coe BP, Henderson LJ, Garnis C, Tsao MS, Gazdar AF, Minna J, Lam S,
Macaulay C, Lam WL: High-resolution chromosome arm 5p array CGH
analysis of small cell lung carcinoma cell lines. Genes Chromosomes
Cancer 2005, 42:308–313.

15. Lee J, Wang J, Torbenson M, Lu Y, Liu QZ, Li S: Loss of SDHB and NF1
genes in a malignant phyllodes tumor of the breast as detected by
oligo-array comparative genomic hybridization. Cancer Genet Cytogenet
2010, 196:179–183.

16. IARC TP53 Database [http://www-p53.iarc.fr/MutationValidation.asp?
Mutant=R248W]

17. Cho Y, Gorina S, Jeffrey PD, Pavletich NP: Crystal structure of a p53 tumor
suppressor-DNA complex: understanding tumorigenic mutations.
Science 1994, 265:346–355.

18. Peng Y, Li C, Chen L, Sebti S, Chen J: Rescue of mutant p53 transcription
function by ellipticine. Oncogene 2003, 22:4478–4487.

19. Weber-Hall S, Anderson J, Mcmanus A, Abe S, Nojima T, Pinkerton R,
Pritchard-Jones K, Shipley J: Gains, losses, and amplification of genomic
material in rhabdomyosarcoma analyzed by comparative genomic
hybridization. Cancer Res 1996, 56:3220–3224.

20. Brodeur GM, Maris JM, Yamashiro DJ, Hogarty MD, White PS: Biology and
genetics of human neuroblastoma. J Pediatr Hematol Oncol 1997, 19:93–101.

21. Monzon FA, Alvarez K, Peterson L, Truong L, Amato RJ, Hernandez-McClain
J, Tannir N, Parwani AV, Jonasch E: Chromosome 14q loss defines a
molecular subtype of clear-cell renal cell carcinoma associated with poor
prognosis. Mod Pathol 2011, 24:1470–1479.

22. Larramendy ML, Tarkkanen M, Blomqvist C, Virolainen M, Wiklund T,
Asko-Seljavaara S, Elomaa I, Knuutila S: Comparative genomic hybridization
of malignant fibrous histiocytoma reveals a novel prognostic marker.
Am J Pathol 1997, 151:1153–1161.

23. Hirotsu M, Setoguchi T, Matsunoshita Y, Sasaki H, Nagao H, Gao H,
Sugimura K, Komiya S: Tumor formation by single fibroblast growth factor
receptor 3-positive rhabdomyosarcoma-initiating cells. Br J Cancer 2009,
101:2030–2037.

24. Nord H, Segersten U, Sandgren J, Wester K, Busch C, Menzel U, Komorowski
J, Dumanski JP, Malmström PU, DíazdeStåhl T: Focal amplifications are
associated with high grade and recurrences in stage Ta bladder
carcinoma. Int J Cancer 2010, 126:1390–1402.

25. Begueret H, Trouette H, Vielh P, Laurent C, MacGrogan G, Delsol M,
Belleannee G, Masson B, De Mascarel A: Hepatic undifferentiated
embryonal sarcoma: malignant evolution of mesenchymal hamartoma?
Study of one case with immunohistochemical and flow cytometric
emphasis. J Hepatol 2001, 34:178–179.

doi:10.1186/1755-8166-5-26
Cite this article as: Hu et al.: Molecular cytogenetic characterization of
undifferentiated embryonal sarcoma of the liver: a case report and
literature review. Molecular Cytogenetics 2012 5:26.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

http://www-p53.iarc.fr/MutationValidation.asp?Mutant=R248W
http://www-p53.iarc.fr/MutationValidation.asp?Mutant=R248W

	Abstract
	Background
	Case presentation
	Materials and methods
	Oligonucleotide aCGH assay
	Fluorescence in situ hybridization (FISH)
	DNA sequencing analysis of the TP53 gene mutation

	Results
	link_Fig1
	link_Tab1
	Discussion
	link_Fig2
	link_Fig4
	link_Fig3
	link_Fig5
	Consent
	Competing interests
	Acknowledgements
	Author details
	References
	link_CR1
	link_CR2
	link_CR3
	link_CR4
	link_CR5
	link_CR6
	link_CR7
	link_CR8
	link_CR9
	link_CR10
	link_CR11
	link_CR12
	link_CR13
	link_CR14
	link_CR15
	link_CR16
	link_CR17
	link_CR18
	link_CR19
	link_CR20
	link_CR21
	link_CR22
	link_CR23
	link_CR24
	link_CR25

