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[ Abstract] Objective: To establish and identify a patient-derived tumor xenograft ( PDX) model for the differential ex-
pression of TrkC in adenoid cystic carcinoma ( ACC). Methods: Fresh tumor tissue of patients with ACC treated in the de-
partment of otolaryngology in Beijing Tongren Hospital were collected, subcutaneously inoculated into immunodeficient mice,
and continuously passed into a new batch of mice until the tumors stably grew. The histopathological characteristics of ACC

tissue in natural state of immunodeficient animals were

[iEEEE] 2019-12-19  [{EEIEHHZI] 2020-02-18

analyzed. Results: Ten ACC samples were collected in this

# =

HEE—EE experiment. PDX models were successfully established for 5
[(E€WB] ~JtatlEBE BRI REAR BT I H (9 cases. Pathology, morphology and structure of established
5 :XMLX201701 ) PDX models were consistent with those of patients’ tumor tis-

[ERIEE]  °PRIELL, E-mail : trehxh@ 163. com sue; TrkC expression in the 5 PDX models showed different
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characteristics. Conclusion: The PDX model can well preserve the tumor heterogeneity, which is conducive to the in-depth

study of the pathogenesis of ACC, and provides an animal model for preclinical screening of Trke-targeted drugs.
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Table 1. Clinical Information of 5 PDX Patients
Num Age Sex Primary site His-sub Treatment  Follow-up LR DM (month) Survival G
(month) (month)
ACCO01 33 Fe- Left infratem-  Solid S+C+R 55 33 Systemic metastasis Death P4
male poral fossa (52)
ACCO04 56 Fe- Right maxil- Cribriform S+R 13 - Lumbar metastasis (3)  Sur-T P3
male lary sinus
ACC008 66 Male Left maxillary ~ HGT S+R 32 19 Lung metastasis (17) Sur-T P1
sinus
ACC009 67 Male Left nasal Mixed type ~ S+R 3 - - Sur-T PO
cavity
ACCO11 58 Male Epiglottis Solid S+R 2 - - Sur-T PO

PDX = patient-derived tumor xenograft; Num = number; His-sub = histological subtype; LR =local recurrence; DM = distant metastasis; G = generation;
S + C + R = surgery + chemotherapy + radiotherapy; S + R = surgery + radiotherapy; Sur-T = survival with tumor; HGT = high grade transformation.

&2 50| PDX BEHFERE

Table 2. Pathological Information of 5 PDX Patients

Num His-sub Ki-67 P53 P63 cp117 100 PNI ITT B-I
ACCO01 Solid 25% + - + + / / /
ACC004 Cribriform 10% - + + + / / +
ACC008 HGT 30% + + + - + - +
ACCO09 Mixed type 25% - + + + + - /
ACCO11 Solid 2% - + + + + - +

PDX = patient-derived tumor xenograft; Num = number; His-sub = histological subtype; PNI = perineural invasion; ITT = intravascular tumor thrombus;

B-I = bone invasion; HGT = high grade transformation.

ACC001 ACC004 ACC008

PA

1 BEXK PDX FBARREHENTER (20 x10)
Figure 1. Histopathology of Tumors in PA and PDX (20 x10)

Most of the tumor tissue of patients (acc001 and acc004) were used for inoculation, and only a few were fixed, so there were few tumor
cells. The pathological characteristics and morphology of an xenograft tumor was consistent with those of a patient’ s tissue. PA: Pa-

tient; PDX; Patient-derived tumor xenograft.
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Figure 2. Immunohistochemical Results of TrkC in 3 Cases of PDX (20 x10)

ACCO04 ; Negative; ACCO01: Positive; ACCO08: Strong positive.

Tumor Growth Curve of Patient-Derived tumor Xenograft
Adenoid Cystic Carcinoma Model (ACC001)

0
A M a2 50 58 113 T4 a2 90
Days after tumor inoculation

B3 PDX BhyE4E sk

Tumor Growth Curve of Patient-Derived tumor Xenograft
Adenoid Cystic Carcinoma Model (ACC004)

B 58 [ T 82 a0 98 106
Days after tumor incculation

Figure 3. Tumor Growth Curve of Patient-Derived Tumor Xenograft
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