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A proteomic analysis to identify novel proteins related to mechanisms of tumor
cell invasion in myxofibrosarcoma
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Myxofibrosarcoma (MFS) is a mesenchymal malignancy characterized by frequent
recurrence even after radical wide resection. To optimize therapy for MFS patients, we aimed to
identify candidate tissue biomarkers of MFS invasion potential. We performed protein profiling in
invasive and non-invasive MFS and detected a number of differentially expressed proteins. Among
them, DCBLD2 was identified as a novel factor associated with tumor cell invasion in MFS, suggesting
its potential clinical application as a biomarker for MFS prognosis. This is the first report about
possible clinical utility of DCBLD2 in sarcomas. Further investigation of the detected proteins may
produce additional biomarkers or clinical targets in MFS.
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Fig. 1. MFS samples were divided into the invasive and
non-invasive groups based on MRI findings. A. Invasive MFS.
The tumor shows extensive multidirectional spread from the
central tumor mass (white arrowheads). B. Non-invasive MFS.
The tumor lacks obvious signs of spread from the central tumor

mass, showing clear margins.
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Fig. 2. Workflow of proteomic screening and evaluation of
system reproducibility. A. Experimental protocol of 2D-DIGE.
The internal control sample was included in all experiments. B.
Typical gel images. Spot area and intensity indicate the amount
of protein in the spot. C. Scatter plot analysis of the data
obtained in three independent experiments. The correlation
and number of protein spots whose intensity was scattered
within a range of 2-fold difference between the paired two
experiments are shown in the panels.
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Fig. 3. DCBLD 2 expression status examined by
immunohistochemistry. A. Strong complete membrane staining
(G3). B. Weak to moderate complete membrane staining (G2).
C. Faint/barely perceptible membrane staining (G1). D. No
staining (GO). Tumor tissues with GO-G1 scores were

considered as DCBLD2-negative, and those with G2-G3 as

DCBLD2-positive.
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