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Elucidation of the molecular mechanism of anaplastic transformation by
comprehensive gene expression analysis and development of novel therapeutic

strategies for anaplastic thyroid cancer
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To develop a novel therapeutic strategy for anaplastic thyroid cancer, we

analyzed molecular mechanism of anaplastic transformation of thyroid cancer. We identified a
transcriptional regulatory factor, PATZ1, by comprehensive gene expression analysis of clinical
specimens. Suppression of PATZ1 in normal thyroid follicular epithelial cell line and
differentiated cancer cell line increased cell proliferation, migration, and invasion. In contrast,
the introduction of PATZ1 gene in anaplastic thyroid cancer cell lines decreased cell proliferation,

migration, and invasion of the cells. Besides, the regulation of uPA and MMPs activity by PATZ1 was

demonstrated in vitro. On the other hand, the analysis of clinical specimens also showed a decrease

in PATZ1 expression in parallel with the progression of the dedifferentiation of thyroid tumors.
These results indicated that PATZ1 might be suppressively involved in carcinogenesis and the
dedifferentiation of thyroid follicular epithelial cells.
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NT; normal thyroid gland, AG; adenomatous goiter, FA; follicular adenoma, PTC: papillary thyroid cancer, FTC: follicular
thyroid cancer, PDTC; poorly differentiated thyroid cancer, ATC; anaplastic thyroid cancer.
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thyroid cancer, PDTC; poorly differentiated thyroid cancer, ATC; anaplastic thyroid cancer.
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