
RESEARCH OUTPUTS / RÉSULTATS DE RECHERCHE

Author(s) - Auteur(s) :

Publication date - Date de publication :

Permanent link - Permalien :

Rights / License - Licence de droit d’auteur :

Bibliothèque Universitaire Moretus Plantin

Institutional Repository - Research Portal
Dépôt Institutionnel - Portail de la Recherche
researchportal.unamur.beUniversity of Namur

SDPS-13 CELL LINE STUDY OF NUCLEOSOME-BASED BIOMARKERS IN THE
DIAGNOSIS AND DETECTION OF RELAPSES IN GLIOBLASTOMA
Decarpentrie, Jonathan; Van den Ackerveken, Priscilla; Govaerts, Adrien; Lobbens, Alison;
Beine, Edeline; Donis, Nathalie; Herzog, Marielle; Douxfils, Jonathan
Published in:
Neuro-Oncology Advances

DOI:
10.1093/noajnl/vdad070.072

Publication date:
2023

Document Version
Publisher's PDF, also known as Version of record

Link to publication
Citation for pulished version (HARVARD):
Decarpentrie, J, Van den Ackerveken, P, Govaerts, A, Lobbens, A, Beine, E, Donis, N, Herzog, M & Douxfils, J
2023, 'SDPS-13 CELL LINE STUDY OF NUCLEOSOME-BASED BIOMARKERS IN THE DIAGNOSIS AND
DETECTION OF RELAPSES IN GLIOBLASTOMA', Neuro-Oncology Advances, vol. 5, no. 3.
https://doi.org/10.1093/noajnl/vdad070.072

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

            • Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying the publication in the public portal ?
Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Download date: 02. May. 2026

https://doi.org/10.1093/noajnl/vdad070.072
https://researchportal.unamur.be/en/publications/0be13665-4260-4773-8597-ef92fad6a6ef
https://doi.org/10.1093/noajnl/vdad070.072


Abstracts
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of patients had gastro-esophageal tumors. Median time to CNS metas-
tasis was 5.8 y and median PFS was 0.7 y (95% CI 0.55-0.98, p<0.05). 
In those with CNS metastasis 5 (50%) received CNS directed plus HER2 
targeted therapy and 3(30%) received CNS directed therapy alone. 24 
(48%) pts had baseline CNS imaging in ST group, compared to 11 (2.9%) 
in the BC group. Rate of CNS metastasis was 20% (n=10) vs 6.8% (n=26) 
in the ST and BC cohorts (p<0.0001).  OS differs in ST vs BC cohorts 
overall (p<0.0001; median OS 1.7 vs 18.5y) and in patients with meta-
static disease at diagnosis (p<0.0001; median OS 1 vs 6.3y). Advanced 
N (p=0.0445) and smoking (p=0.0868) were associated with early CNS 
metastasis CONCLUSIONS: Pts with HER2+ ST have higher risk of CNS 
metastasis and shorter OS compared to BC pts. Improved understanding 
of disease characteristics and standardized management approaches are 
imminently needed to improve outcomes.
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SDPS-11
IMPACT OF MOLECULAR MARKERS USING FISH TECHNIQUE ON 
GOS/SURVIVAL IN HIGH GRADE GLIOMAS IN INDIAN SCENARIO

Ashis Pathak, Harman Brar, Abhishek Puri; Fortis Hospital, Mohali, India

Aims: Molecular markers (MGMT, IDH and 1p/19q, MIB-1 index, TP53) 
are used for present day diagnosis of high-grade glial tumours. This study 
evaluates outcome parameters [e.g., GOS, progression free (PFS) and overall 
survival(OS)] in treated high grade gliomas in Indian context using FISH 
technique for molecular characterisation. Materials and 

METHODS: This study used FISH techniques for IDH, MGMT and other 
IHC markers prospectively on 10 patients with high-grade gliomas, after 
safe maximal resection. Outcomes were noted for PFS and OS. A GOS of 
1-3 (considered unfavourable); 4-5 (favourable), was documented at every 
3-monthly follow-up for 2 years. The standardised detection of IDH (by FISH) 
and methylation profiles of tumours is the strength of the study.RESULTS: 
Most (80%) patients had a GOS > 13 post operatively, and none were less 
than 9. There was no statistically significant effect of gender, extent of re-
section or tumour location. IDH-1 positivity was recorded in 10%, MGMT 
methylation in 40%, intermediate to low MIB-1 index in 83.3%. TP53 mu-
tations were noted in 30% cohort who had adverse outcome. The median 
PFS was 8.60 months. Mean survival was 12.70 months, with no molecular 
marker having statistically significant effects on PFS or OS. GOS of 13-15 
conferred the best OS in contrast to GOS of 9-12 (16.2 months versus 7.5 
months); (p = 0.001).  CONCLUSION: GOS is an easy-to-use, validated 
scoring system with broad applicability and high reproducibility as a quan-
titative benchmark for clinical assessment. Since IHC lacks standardisation, 
FISH, despite being costlier, was used as a diagnostic benchmark. Further 
research on the impact of genomic profiling, extent of resection, especially 
in geriatric age groups is needed, to formulate an algorithm for optimal  
management.
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SDPS-13
CELL LINE STUDY OF NUCLEOSOME-BASED BIOMARKERS 
IN THE DIAGNOSIS AND DETECTION OF RELAPSES IN 
GLIOBLASTOMA

Jonathan Decarpentrie1, Priscilla Van den Ackerveken2, Adrien Govaerts2, 
Alison Lobbens2, Edeline Beine2, Nathalie Donis3, Marielle Herzog2, 
Jonathan Douxfils1,3; 1University of Namur, Department of Pharmacy, 
Namur Research Institute for Life Sciences, Namur, Belgium. 2Belgian 
Volition SRL, Isnes, Belgium. 3Qualiblood s.a., Namur, Belgium

Currently, glioblastoma (GBM) diagnosis and monitoring rely on 
neuroimaging and histopathological confirmation. However, overall sur-
vival has not improved in last decades due to therapeutic failure and 
to a lack of biomarkers for relapses’ detection. Liquid biopsies (i.e. 
blood or cerebrospinal fluid) using nucleosomes-containing-histone 
post-translational modifications (PTMs) have the potential to become 
valuable biomarkers for diagnosis and monitoring GBM. Four glio-
blastoma cell lines (SF-126, U-87MG, U-118MG, and U-138MG) com-
pared to a healthy microglia cell line (HMC3) and other solid cancer 
cell lines including pancreas (MIA PaCa-2), liver (HepG2), and cervix/
uterus (HeLa) have been analyzed to identify their epigenetic profile. Nu-
cleosomes were extracted and analyzed with the Nu.Q® Discover im-
munoassays platform (Belgian Volition) addressing 13 histone-PTMs. 
Quantitative results of PTMs expression were normalized on quantifica-
tion of total nucleosomes (H3.1-nucleosomes). The immunoassay iden-
tified three candidate biomarkers compared to control cell lines (n=4): 
citrullinated-histone H3 (H3R8Cit) (control=4.68% ; GBM=13.88% 

; p<0.05), phosphorylation of H3S10 (H3S10Ph) (control=2.31% ; 
GBM=5.57% ; p< 0.05), and a trend in H3K4Me2 elevation (con-
trol=0.43% ; GBM=1.07% ; p=0.066) in GBM cell lines(n=4). These re-
sults were confirmed by western blot. In addition, principal component 
analysis revealed a segregation between GBM and control cells, mainly 
driven by these three PTMs. Moreover, to demonstrate the capacity of 
the Nu.Q® assays to quantitatively monitor PTMs, GBM cell line SF-126 
(n=3) was treated with an EZH2 inhibitor (responsible of H3K27 methy-
lation) (iEZH2). After 24 hours and 48 hours of exposure, the level of 
expression of H3K27Me3 – expressed as ratio of total nucleosomes was 
decreased by 32% (control=14.67%±0.58% ; iEZH2=10.00%±1.73% 
; p<0.05) and 41% (control=15.33%±1.53% ; iEZH2=9.00%±0.00% ; 
p<0.05), respectively. Those results were also confirmed by western blot 
analysis. In conclusion, we identified three specific in vitro epigenetic-
based marks of GBM and demonstrated that the Nu.Q® technology is a 
valuable tool to monitor the degree of PTMs expression.
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SDPS-14
CLINICAL FEATURES AND OUTCOME IN CHILDREN WITH 
CHOROID PLEXUS CARCINOMA-A SINGLE CENTER EXPERIENCE

Miao Li, Shuxu Du, Yanling Sun, Wanshui Wu, Liming Sun; Beijing Shijitan 
Hospital,Capital Medical University, Beijing, China

OBJECTIVE  To investigate the clinical features, treatment and outcome 
in pediatric choroid plexus carcinoma (CPC) patients. METHODS  Twelve 
children with CPC confirmed by pathology who were admitted to Beijing 
Shijitan Hospital from January 2017 to October 2022, were included. The 
last follow-up was December 31, 2022. Kaplan-Meier method was adopted 
for survival analysis. RESULTS  Among the 12 patients, 4 were males and 8 
females. The median age at diagnosis was 29.7 (range, 5.8-119.6) months, 
with 8 cases less than 3 years old at the time of diagnosis. Nine cases were 
supratentorial, and 3 infratentorial. The tumor was located in ventricular 
system in 6 cases, external involvement of brain parenchyma in 6 cases. 
Two cases experienced metastases (M+) and 10 M0 at the time of diag-
nosis. All patients received tumor resection, with 8 cases GTR and 4 NTR. 
Five cases received chemotherapy only and 7 patients radio-chemotherapy 
after surgery. At last follow-up, 8 cases experienced tumor recurrence or 
progression, and 4 died. The mean OS were (56.7±8.8) months, The 1, 3, 
5-year OS were (83.3%±10.8)%、(66.7%±13.6)%, and (66.7%±13.6)%, 
respectively. The mean PFS time were (24.3±7.2) months, The 1, 3-year PFS 
were (41.7%±14.2)% and (33.3%±13.6)%, respectively. Univariate ana-
lysis showed the OS were poorer in children with infratentorial tumors than 
supratentorial tumors (χ2 =8.562, P = 0.003). And the OS was also lower 
in patients who received chemotherapy only than those who received both 
radiotherapy and chemotherapy (χ2 =8.488, P =0.004). The difference in 
PFS between groups were not significant (P>0.05). CONCLUSION CPC is 
very rare and with poor prognosis in children. Children with infratentorial 
tumors and who received chemotherapy only tend to have poorer OS. Due 
to the small sample size, further clinical trials need to be developed to verify.
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SDPS-16
CYTOLOGIC AND SEROLOGIC RESPONSE WITH INTRATHECAL 
METHOTREXATE IN A PATIENT WITH LEPTOMENINGEAL 
CARCINOMATOSIS FROM OVARIAN CANCER

Christine Cordova1,2, Kawther Abdallah1, Chiciuc Daniela1,3, Jawad Tsay1; 
1Cleveland Clinic Foundation, Cleveland, OH, USA. 2Taussig Cancer Institute, 
Cleveland, OH, USA. 3Taussig Cancer Institute, Cleveland, OH, USA

Leptomeningeal Carcinomatosis (LMC) is a rare complication of ovarian 
cancer and there is no established first-line therapy. Treatment of LMC in 
general can include intrathecal chemotherapy and radiation as well as rele-
vant systemic therapies with CNS activity. We employed the commercially 
available Biocept CNSide™ assay to detect, quantify, and molecularly char-
acterize tumor cells in the cerebrospinal fluid (CSF). We report a 66-year-old 
female who was initially diagnosed with stage 3C serous ovarian carcinoma 
who developed brain metastases one year later, managed with resection 
and stereotactic radiosurgery. Serum CA-125 continued to rise despite local 
therapy and subsequent MRI demonstrated leptomeningeal enhancement 
of bilateral internal auditory canals and the cauda equine concerning for 
LMC. Exam was notable for a left cranial nerve VII palsy and gait instability. 
Lumbar puncture with CNSide quantified a baseline tumor cell count and 
identified HER2 amplification on tumor cells. She began intrathecal metho-
trexate (IT MTX), followed by decline in both CSF tumor cell count and 
serum CA-125. She demonstrated clinical benefit with improved imbalance. 
Over time, she experienced nausea and vomiting with IT MTX and was 
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