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Induction of drug resistance in embryonal rhabdomyosarcoma treated
with conventional chemotherapy is associated with HLA class I increase

J. PRADOS'?, C. MELGUIZO'?, I.E. FERNANDEZ'?, E. CARRILLO'?, J.A. MARCHAL'“, H. BOULAIZ'¥, A. MARTINEZ'#, F. RODRIGUEZ-

SERRANO'“, A. ARANEGA'?

!Biopathology and Medicine Regenerative Institute (IBIMER), e-mail: jeprados@ugr.es, University of Granada, Granada E-18071, Spain;
’Department of Human Anatomy and Embryology, School of Medicine, University of Granada, *Department of Health Sciences, University
of Almeria, and *Department of Health Sciences, University of Jaén, Spain

Received October 17, 2005

Effectiveness of conventional cytotoxic treatment of rhabdomyosarcoma (RMS) may be limited by the development of
multidrug resistance (MDR) mediated by mdrI gene. This gene codes for P-glycoprotein (P-gp) which has been related to a
immunoregulatory function. Modulation of HLA expression by P-gp has been described in different types of tumor cells in-
cluding RMS. However, very little is known about biological implications of the P-gp expression in RMS patients treated
with conventional chemotherapy. In order to study the problem, we used embryonal RMS tissue samples from treated pa-
tients. Our results indicated that positive RMS samples to mdrl show higher HLA class I expression than those which were
negative to mdrl PCR, what indicates a significant correlation between the expression of both molecules. In addition, we de-
veloped two resistant RMS cell lines (A-204-1 and 2) using similar concentrations of actinomycin D as are plasma levels in
clinical situation. Both resistant cell lines showed mdrl expression and an increase of HLA class I expression which was
dose-dependent. These results demonstrated that conventional chemotherapy of embryonal RMS is able to induce resistance
which can modulate HLA class I expression and suggest that immunological studies of these tumors may be necessary to the

design new specific therapeutic strategies.
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Rhabdomyosarcoma (RMS) is the most frequent malig-
nant tumor of mesodermal tissues in childhood and repre-
sents 4-8% of all pediatric malignancies. These tumors are
roughly divided into three major subtypes: embryonal, alveo-
lar and pleomorphic. The embryonal and alveolar subtypes
represent the most common soft tissue sarcomas observed in
children [1]. Throughout the years there has been a gradual
improvement in survival of these patients, due to multi-
disciplinary treatment approaches including surgery, radio-
therapy and especially chemotherapy. Drugs commonly used
for the treatment include vinca-alkaloids, actinomycin D,
alkylating agents and anthracyclines [2]. Although initial
treatment is often successful, recurrences are not unusual,
characterized by a poor response to cytotoxic treatment and
by a significant increase of mortality [3]. There are some in-
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dications that the development of multidrug resistance
(MDR) during and after the course of therapy is one of the
major limitations in its treatment [4]. Resistance mediated by
mdrl gene, which has been detected in RMS [5], is based on
the expression of a 1280 amino acid transmembrane glyco-
protein (170 kDa) termed P-glycoprotein (P-gp). Function-
ally, this molecule acts as an efflux pump of broad specificity,
decreasing the intracellular drug accumulation that correlates
with the extent of their resistance [6].

Multidrug resistance development mediated by P-gp is of-
ten associated with several changes in cell structure and me-
tabolism of resistant cells, including the modulation of some
antigen expression [7]. In RMS cells, the development of re-
sistance increases the expression of classical markers of mus-
cle differentiation such as myosin [8] and induces the appari-
tion of myofilamentous material which is considered as a
clear evidence of myogenic differentiation [9]. It has been
demonstrated that this phenomenon also induces the modula-
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tion of HLA class I expression in RMS resistant cells in cul-
ture [ 10]. The clinical significance of the increase or decrease
of HLA class I expression in tumor cells is not still clear al-
though it has been related with prognosis and metastatic po-
tential [11]. In fact, the MHC antigens downregulation has
been recently associated with improved survival and anti-
tumor immune response in lung and breast cancer, respec-
tively [12, 13]. This finding indicates that the modulation of
HLA antigen expression and its determination in the diagnos-
tic and during the course of disease may be a prognostic fac-
tor in some tumors.

Resistance development and HLA expression are thus
linked to the therapy response of patients with malignancies.
For this reason, it seems appropriate to evaluate if the con-
ventional chemotherapy used in embryonal RMS patients
and the actinomycin D concentration in clinical use are able
to induce resistance mediated by mdr/ modulating HLA class
I antigens expression in these tumor cells.

Patients and methods

Tissue samples and cell lines. RMS tumor samples were
selected from the files of the Department of Pathology,
Virgen de las Nieves Hospital (Granada), after the informed
consent was obtained. For this study, we selected fourteen
resected specimes which were classified as embryonal RMS
in accordance with the histopathology described by NEWTON
et al [14]. The mean age of the patients at the time of diagno-
sis was 6 years (range 2—22 years). There were nine male and
five female patients. The anatomic site of the primary tumor
included orbit (n=5), ear (n=3), maxilla (n=2), retroperito-
neum (n=2), pelvis (n=1), buttock (n=1). All patients were
treated with conventional chemotherapy (vinca-alkaloids,
actinomycin D and alkylating agents). In addition, we used
the embryonal RMS cell line A-204 which was obtained from
the American Type Culture Collection (ATCC). This cell line
was grown at 37 °C in an atmosphere containing 5% CO,,
with Dulbecco’s modified Eagle medium (MEM) (Gibco,
Grand Island, NY) supplemented with 10% FBS (Gibco), 20
mM L-glutamine, 3.5 mg/ul sodium bicarbonate, 4.5 g/ glu-
cose, 250 U/ml ampicillin and 20 pl/ml streptomycin. Resis-
tance in A-204 cell line was developed against actinomycin
D according our laboratory protocol [9]. Cells were initially
exposed to 0.6x10” mM actinomycin D. Dose levels in cul-
ture medium were then increased in steps to a similar concen-
tration as are plasma levels in clinical situation [8], generat-
ing two resistant lines at 1x10” mM and 8x10”° mM (A-204-1
and A-204-2, respectively).

RT-PCR analysis. Total RNA from residual paraffin em-
bedded tissues were obtained according to CAO et al. [15].
Reverse transcription was done as follows: each tube con-
tained a total volume of 100 pl, composed of 10 mM
Tris-HCl (pH 8.3), 50 mM KCIl, 3 mM MgCl,, 0.01% gelatin,
800 uM each of the four deoxyribonucleotide triphosphates
and 1 uM of mdr I primers (sense primer:

5’ATATCAGCAGCCCACATCAT3’ and antisense primer
5’GAAGCACTGGGATGTCCGGT3’). One microgram of
total cellular RNA and two units of reverse transcriptase
(Stratagene, La Jolla, CA) were added to individual tubes and
the reaction was allowed to proceed at 42 °C for 45 min.
Thermostable DNA polymerase (Pharmacia, Piscataway, NJ)
was added to each tube (2.5 units), and mdr1 product, if pres-
ent, was amplified by PCR (94 °C for 1 min, 58 °C for 2 min
and 72 °C for 3 min). PCR was carried out for 35 cycles with
a final elongation step of 72 °C for 7 min. For analysis, 10 pl
of the reaction product was run on a 2% agarose gel, visual-
ized by ethidium bromide staining. The integrity of RNA was
assessed by the amplification of B-actin mRNA (sense
primer: 5’ATCATGTTTGAGACCTTCAA3’ and antisense
primer: 5’CATCTCTTGCTCGAAGTCCAS’). The images
were scanned and analysed using a Bio-Rad documentation
system (Quantity One Analysis Software). Relative mdrl
mRNA expression was calculated as ratio of mdrl/B-actin.

Immunohistochemistry. Paraffin-embedded sections were
deparaffinized and stained using the indirect peroxidase
method as described FERNANDEZ et al [16]. The mAbs used
were: W6/32 (1/50 dilution) against a common HLA class I
heavy chain/ 8,-microglobulin complex and GRH1 (1/50 di-
lution) against free B,-microglobulin (provided by Dr. F.
Garrido, Virgen de las Nieves Hospital, Granada). The sam-
ples were incubated with the primary antibody-containing di-
lution for 30 min in a humid chamber at room temperature.
For each sample, a peroxidase-conjugated secondary anti-
body identified the binding of the primary antibody. Anti-
body binding was visualized by incubation with PBS solution
containing diaminobenzidine-tetrahydrochloride (Sigma, St.
Louis, MO). The sections were counter-stained with Meyer’s
hematoxylin. The staining intensity was estimated independe
ntly by two observers. Staining intensity was scored as 0, no
staining; 1, weak staining; 2, moderate staining; 3, strong
staining. Appropriate positive and negative controls experi-
ments were performed throughout.

Northern blot analysis. Total RNA was isolated from RMS
cells by RNeasy kit (Qiagen, Alberslund, Denmark). Total
RNA (10 ng) was electrophoresed on a 1.2% denaturing
agarose gel and transferred overnight to a nylon membrane.
Northern blot hibridization were performed using a **P-labell
oligoprobe recognizing mdrl sequences

(5’ATGGCGATGAAGACCAAGACGTATCAGGTG3’).
The oligoprobe was radiolabeled with P*>-dCTP by random
primer labeling using the Rediprime random labeling kit
(Amersham Biosciences, Piscataway, NJ). After a 2 hr
prehybridization step at 65 °C in a solution of 6x SSC (0.9 M
NacCl, 0.09 M sodium citrate, pH 7.0), 5x Denhardt’s solu-
tion, 100 pg/ml sheared salmon sperm DNA, and 0.5% so-
dium dodecyl sulfate (SDS), the blot was hybridized over-
night in the same solution with 0.01M EDTA and the
radiolabeled probe at a concentration of 20 ng/ml. After hy-
bridization, the blot was washed successively in 2x SSC with
0.5% SDS, 2x SSC with 0.1% SDS and 0.1x SSC with 0.1%
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SDS at 65 °C, and subsequently autoradiographed at —70 °C
for 1-4 days. To control for loading differences, the blot was
stripped with boiling 0.1% TE (10 mM Tris, 1 mM EDTA,
pH 8.0) and rehybridized with a p-actin oligoprobe
(5’-TGTTGGCGTACAGGTCTTTGCGGATGTCCA-3’).
Cytotoxicity experiments To evaluate P-gp block, RMS cells
(2x10°/ml) were treated with different concentrations of
actinomycin D in four replicate samples in the absence or
presence of the verapamil at 10 uM for 1 h. After 72 h, cells
were harvested by trypsinization and counted in a model ZBI
Coulter Counter (Hialeah, FL). Cell viability was determined
by trypan blue dye exclusion. The dose that inhibited 50% of
growth (IDs,) was calculated from the curve for the percent-
age of cell survival at different concentrations of the drug.

FACScan analysis. Briefly, 10° RMS cells before and after
treatment with verapamil were transferred to universal screw
cap tubes containing phosphate-buffered saline (PBS), then
washed and centrifuged at 225 g for 5 min. To determine
HLA class I expression, the cells were fixed with 2% formal-
dehyde for 10 min at —20 °C and immediately washed three
times in PBS at 4 °C. The cells were then incubated for 30
min at 4 °C with the two monoclonal antibodies (mAbs)
W6/32 and GRHI1. The rest of the procedure was done as de-
scribed above. The results obtained were evaluated as mean
fluorescence. The percentage increase in mean fluorescence
was calculated by the formula: (MFI-MFB / MFB) x 100,
where MFI is the mean induced fluorescence and MFB is the
mean basal fluorescence.

Statistical analysis. Laboratory data were expressed as the
mean +SEM. Student’s t-test was used to determine the level
of significance. Sperman Rho correlation was used to exam-
ine correlations between mdrl and HLA class I expression.
Statistical analysis was performed using SPSS version 12.0
software.

Results

mdrl mRNA expression in RMS tissue samples. mdrl
mRNA expression was determined by PCR. To demonstrate
the integrity of the RNA preparations, PCR was performed
using f-actin primers (Fig. 1A). Out of the fourteen RMS
analysed, seven showed a clear positive PCR for mdr! with
an mdr1/B-actin ratio between 2.08+0.4 and 0.34+0.09 (Fig.
1B), six of them were PCR negative and one of the RMS sam-
ple tissues was considered uncertain for mdrl PCR (Fig. 1A;
line 11). In this sample, amplification of S-actin was very
weak which could be caused by mRNA degradation.

HLA class I expression in RMS tissue samples. Inmuno-
histochemical analysis using the mAb W6/32 (Fig. 2)
showed that out of the seven RMS samples positive for mdrl
PCR, five (71%) were clearly HLA class I positive and two of
them negative. Four of the positive samples showed strong
staining intensity (score 3) and the other one showed a mod-
erate staining intensity (score 2) related to HLA class I ex-
pression. In contrast, HLA class I was predominantly nega-

tive in mdr1 negative tumours (six samples). A weak staining
intensity (score 1) of HLA class I antigen was detected only
in one out of the six RMS, and was absent (score 0) in the five
(83%) mdrl negative remaining cases. Similar results were
found using the mAb GRHI1 (data not shown). The uncertain
sample for the mdr1 expression was clearly positive for HLA
class I expression (strong staining). A positive correlation
was found between HLA class I expression and mdrl/B-actin
ratio (correlation coefficient = 0.973).

Mdr1/P-glycoprotein expression in A-204 cells. Tran-
scripts of mdrl were detectable in both cell lines induced
with actinomycin D and also in the parental cell line
(Fig. 3A). However, studies of the bands, normalized by
comparison with the -actin signal of each sample, showed
an elevated mdrl expression (six more times) in A-204-1
(7£1.5) and A-204-2 (6.8£1.3) in comparison to A-204 pa-
rental cells (1.2+0.3) (Fig. 3B). These results showed that the
expression of mdrl was increased by exposure to the cells to
actinomycin D.

Pharmacologic blockade of P-glycoprotein in A-204 cells.
As shown in Table 1 the ID,of both A-204 induced resistant
cell lines (A-204-1 and A-204-2) was more than 30 times
higher that in the parental line. In order to determine the de-
gree of P-gp block with verapamil, we evaluated the modifi-
cation of actinomycin D cytotoxicity in RMS cell lines. An
approximately 12 and 20-fold increase in the effect of
actinomycin D ocurred in A-204-1 and A-204-2 cells, re-
spectively, after treatment with verapamil as compared to the
IDy, values. Verapamil induced slight increase in drug
cytotoxicity in A-204 parental cell line.

Table 1. Comparison of the concentration of drug needed to induce a
50% decrease in cell growth (IDs) of RMS cells and effect to verapamil
treatment on drug cytotoxicity

a b
P,
A-204 0x10° mM£0.5 6x10° mM=£0.4
(1.5)
5
A-204-1 310x10° mM4 26x107mM=0.5
(11.9)
43x10° mM=+2
- - -5 +
A-204-2 870x10° mM:8 piiged

The increase of drug cytotoxicity, indicated in parentheses, was calculated
as the ratio between IDs of the cell line treated with actinomycin D in the ab-
sence (a) and presence (b) of verapamil. All data are means £SEM of four in-
dependent experiments. Significance of the differences ("p<0.05) was deter-
mined by statistical comparison (Student’s t-test) of the values in the absence
and presence of verapamil.

HLA class I expression and effect of the pharmacologic
blockade of P-glycoprotein in A-204 cell lines. Analyses with
the W6/32 mAb showed a significant increase in HLA class I
expression in A-204-1 and A-204-2 resistant cell lines (111%
and 137% increase in mean fluorescence respectively) when
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compared with the parental A-204 cells (Fig. 4). Analyses
with the GRH1 mAb confirmed the increase in HLA class I
expression in both resistant cell lines (113% and 80% in-
crease in mean fluorescence respectively) (Fig. 4). After
treatment with verapamil, fluorocytometric analyses with the
the W6/32 mAb showed a decrease of 46.5 and 57.3% in
mean fluorescence intensity in A-204-1 and A-204-2, respec-
tively. The decrease in the expression of epitope recognized
by W6/32 was lower in A-204 cell line (16.2%) (Fig. 4).
Analyses using GRH1 mAb confirmed the reduction ob-
served in the expression of HLA class I with W6/32 mAb
(52.6%, 62.9% and 18.8% decrease in mean fluorescence in
A-204-1, A-204-2 and A-204, respectively).

Discussion

Although resistance to chemotherapy in embryonal RMS
may be conveyed by different proteins, the overexpression of
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Figure 1. Reverse transcription polymerase chain reaction analysis
(RT-PCR) of mdrl expression in embryonal RMS sample tissue. (A)
Agarose gel electrophoresis with ethidium bromide staining of PCR
products using primers for the amplification of mdrl. Using cDNA, ob-
tained from mRNA that had been extracted from tissue samples, a band
corresponding to mdrl was present in 7 of 14 RMS (lanes 1-14). Integ-
rity of the RNA preparations was checked with a parallel PCR amplifi-
cation of the cDNA using two specific primers for S-actin. (B) The band
intensities of the PCR products of mdr1 were quantified and normalized
to that of S-actin by densitometry.

Figure 2. Example of immunohistochemical results of HLA class I ex-
pression in RMS tissues with mAb W6/32. (A) Marked HLA class I anti-
gen expression revealed of a RMS tissue sample. (B) RMS showing a
weak immunoreactivity. Magnification, x100.
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Figure 3. Northern blot analysis of mdr1 expression in A-204 RMS cells.
(A) A-204 resistant cells induced with actinomycin D (A-204-1: lane 1
and A-204-2: lane 2) showed an increase in the mdrI expression in com-
parison with the mdr1 levels in A-204 parental cells (lane 3). Hybridiza-
tion of the blot with -actin was realized to demonstrate the integrity of
the RNA preparations. (B) The band intensities of the PCR products of
mdr] were quantified and normalized to that of 3-actin by densitometry.
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this hypothesis, we have selected a group of
embryonic RMS samples from patients treated
with classical cytotoxic therapy. A 54% of the
analyzed RMS showed mdrl expression. Sim-
ilar findings were found by KOMDEUR et al [5]
in a group of fourteen RMS, although in this
study P-gp was determined in embryonal, al-
veolar and pleomorphic RMS by inmuno-
histochemistry. Our results indicated that posi-
tive RMS to mdrl showed higher HLA class |
expression than those which were negative to
mdrl PCR, which seems to prove a significant
correlation between the expression of both
molecules. This finding shows that the con-

0 50 100 150 200 250 300 350 400
Mean of fluorescence

Figure 4. Analysis by FACScan of HLA class I antigen expression in A-204 RMS cell lines
before (a) and after (b) exposure of cells to verapamil at a nontoxic concentrations
(10 pM) for 1 h. The expression of HLA Class I was determined using the mAbs W6/32
(W) and GRH1 (0O). Results are expressed as mean fluorescence and are representative of

four independent experiments. ('p<0.01).

the mdrl/P-gp is one of the most frequent mechanism de-
tected in this type of tumors [17]. However, the biological
relevance of the P-gp modulation in embryonal RMS are dis-
cussed [18, 19, 20].

It has been demonstrated that one of the implications of
P-gp expression in tumor cells are the modulation of some
antigens due to its homology with putative peptide transport-
ers TPA [21]. A correlation between P-gp and MHC expres-
sion has been clearly demonstrated in hematologic malignan-
cies. Resistance mediated by mdrl/ modulated HLA
expression in acute myeloid leukemia and in cell lines de-
rived from human leukemia/lymphoma [22, 23]. MDR phe-
notype in leukemia cells (L1210) was related to a fourfold
up-regulation of MHC class I molecules [24]. Experimental
finding in breast and colon cancer showed that the trans-
fection of the mdr 1 gene and its posterior induction to the ex-
pression was associated with a higher expression of MHC
class I molecules [25]. In RMS, induction of MDR had an ef-
fect on the differentiation, inducing a modulation in their an-
tigens expression [8]. This change may be related to the ther-
apeutic response of the tumor, because it has been observed
that patients with recurrences of well differentiated RMS
have a poor prognosis [20, 26]. Recently, we have demon-
strated that low doses of actinomycin D (1.2x10° mM) were
able to induce resistance in RMS cells in culture in which
modulation of MHC expression took place [10]. This modu-
lation could be physiologically and clinically relevant since a
quantitative alteration in MHC antigens have been associated
with modifications in the aggressive biologic potential of
some tumors [27]. However, we do not know if this modula-
tion of MHC antigens also takes place in RMS patients
treated with conventional chemotherapy. In order to analyze

450 500 ventional treatment of RMS may induce mod-
ulation of MHC antigen expression associated
to the development of resistance. Moreover,
actinomycin D therapeutic doses (10 mM and
8x10™ mM) were used to induce resistance in
A-204 RMS cells. The resistant A-204-1 and
A-204-2 cell lines showed an increase in HLA
class I expression higher than other RMS re-
sistant cell lines (RD-DAC and T-32-DAC)
induced with lower actinomycin D doses [10]. A non-toxic
treatment with verapamil confirmed the relationship between
mdr1/P-gp and HLA in these cells. These results suggest that
MHC modulation in RMS is dose-dependent and that may be
related to the degree of mdrl expression.

The importance of HLA class I expression on established
tumors has been demonstrated since a prerequisite for tumor
eradication by cytolytic T cells is the recognition of tumor an-
tigen presented by these molecules [27]. Resistant tumor cell
lines derived from human leukemia/lymphoma with a differ-
ent expression of MHC molecules, showed modified suscep-
tibility for immunotherapy [20]. This finding suggests that
the modulation of the MHC antigens induced by the develop-
ment of resistance may be related to the antitumour immune
response. In fact, it has been recently shown that the down-
regulation of HLA class I antigens found in non-small cell
lung cancer was associated with improved survival [12]. Al-
though further studies will be necessary, the modulation of
MHC in RMS treated with conventional therapy suggests
that immunological studies of these tumors may assist in the
design of specific therapeutic strategies that complement cur-
rent chemotherapy treatments.

In conclusion, we have demonstrated that conventional
therapy of RMS patients was able to induce resistance medi-
ated by mdrl and that the development of this resistance
mechanism was related to the increase in the HLA class I ex-
pression, which may be relevant to the application of new
immunotherapy strategies.

We thank Dr. F. GARRIDO of the Immunology Service and Dr. A.
CONCHA of the Pathology Service Virgen de las Nieves Hospital
(Granada) for providing the monoclonal antibodies against HLA an-
tigens and the tumor samples, respectively.



INDUCTION OF DRUG RESISTANCE

231

References

[10]

[11]

[12]

[13]

[14]

[15]

RANEY RB. Soft-tissue sarcoma in childhood and adoles-
cence. Curr Oncol Rep 2002; 4: 291-298.

FERRARI A, CASANOVA M. Current chemotherapeutic strate-
gies for rhabdomyosarcoma. Expert Rev Anticancer Ther
2005; 5: 283-294.

ATRA A, PINKERTON R. High-dose chemotherapy in soft tis-
sue sarcoma in children. Crit Rev Oncol Hematol 2002; 41:
191-196.

KRISHNA R, MAYER LD. Multidrug resistance (MDR) in can-
cer. Mechanism, reversal using modulators and the role of
MDR modulators in influencing the pharmacokinetics of
anticancer. Eur J Pharm Sci 2000; 11: 265-283.

KOMDEUR R, PLAAT BE, VAN DER GRAF WT, HOEKSTRA HJ,
HOLLEMA H et al. Expression of multidrug resistance pro-
teins, P-gp, MRP1 and LRP, in soft tissue sarcomas analysed
according to their histological type and grade. Eur J Cancer
2003; 39: 909-916.

AMBUDKAR SV, KIMCHI-SARFATY C, SAUNA ZE, GOTTESMAN
MM. P-glycoprotein: from genomics to mechanism. Onco-
gene 2003; 22: 7468-7685.

BREIER A, BARANCIK M, SULOVA Z, UHRIK B. P-glyco-
protein-implications of metabolism of neoplastic cells
and cancer therapy. Curr Cancer Drug Targets 2005; 5:
457-468.

LEUSCHNER I, HEUER T, HARMS D. Induction of drug resis-
tance in human rhabdomyosarcoma cell lines is associated
with increased maturation: possible explanation for differen-
tiation in recurrences. Pediatr Devel Pathol 2002; 5:
276-282.

MELGUIZO C, PRADOS J, ANEIROS J, FERNANDEZ JE, VELEZ C
et al. Differentiation of a human rhabdomyosarcoma cell line
after antineoplastic drug treatment. J Pathol 1995; 175:
23-39.

MELGUIZO C,PRADOS J, MARCHALJA, VELEZ C, CARRILOE et
al. Expression of HLA Class I but not HLA Class II antigens
is modulated by P-glycoprotein in resistant human rhabdo-
myosarcoma cells. Neoplasma 20033 50: 91-96.
GARCIA-LORA A, ALGARRA I, GARRIDO F. MHC class I anti-
gens, immune surveillance, and tumor immune escape. J
Cell Physiol 2003; 195: 346-355.

RAMNATH N, TAN D, LI Q, HYLANDER BL, BOGNER P et al. Is
downregulation of MHC class I antigen expression in human
non-small cell lung cancer associated with prolonged sur-
vival? Cancer Immunol Immunother 2005; 27: 1-9.
OLDFORD SA, ROBB JD, WATSON PH, DROVER S. HLA-DRB
alleles are differentially expressed by tumor cells in breast
carcinoma. Int J Cancer 2004;112: 399-406.

NEWTON WA JR, GEHAN EA, WEBBER BL, MARSDEN HB, VAN
UNNIK AJ et al. Classification of rhabdomyosarcomas and re-
lated sarcomas. Pathologic aspects and proposal for a new
classification — an Intergroup Rhabdomyosarcoma Study.
Cancer 1995; 76: 1073—-1085.

CAO L, DUCHROW M, WINDHOVEL U, KUJATH P, BRUCH HP et

[16]

[17]

(18]

[19]

(20]

(21]

[22]

(23]

(24]

(23]

[26]

(27]

(28]

al. Expression of MDR1 mRNA and encoding P-glyco-
protein in archival formalin-fixed paraffin-embedded gall
bladder cancer tissues. Eur J Cancer 1998; 34: 1612-1617.
FERNANDEZ JE, CONCHA A, ARANEGA A, RUIZ-CABELLO F,
CABRERA T et al. HLA I and II expression in rhabdomyo-
sarcomas. Immunobiology 1991; 182: 440—448.

KOMDEUR R, KLUNDER J, VAN DER GRAFF WT, VAN DEN
BERG E, DE BONT ES et al. Multidrug resistance proteins in
rhabdomyosarcoma: comparison between children and
adults. Cancer 2003; 97: 1999-2005.

ERALP Y, BAVBEK S, BASARAN M, KAYTAN E, YAMAN F,
BILGIC B et al. Prognostic factors and survival in late adoles-
cent and adult patients with small round cell tumors. Am J
Clin Oncol 2002; 25: 418-424.

GALLEGO S, LLORT A, PARAREDA A, SANCHEZ DE TOLEDO J.
Expression of multidrug resistance-1 and multidrug resis-
tance-associated protein genes in pediatric rhabdomyo-
sarcoma. Oncol Rep 2004; 11: 179—-183.

STAIBANO S, FRANCO R, MEZZA E, LO MUZIO L, STRIANESE D
et al. Orbital rhabdomyosarcoma: relationship between
DNA ploidy, p53, bcl-2, MDR-1 and Ki67 (MIB1) expres-
sion and clinical behavior. Anticancer Res 2004, 24:
249-257.

RITZ U, DREXLER I, SUTTER D, ABELE R, HUBER C et al. Im-
paired transporter associated with antigen processing (TAP)
function attributable to a single amino acid alteration in the
peptide TAP subunit TAP1. J Immunol 2003; 170: 941-946.
ZOCHBAUER S, SCHWARZINGER 1, STROBL H, LECHNER K,
PIRKER R. Relationship between MDR1 gene and surface
markers in acute myeloid leukemia. Anticancer Res 1997;
17: 749-752.

HIROSE M, HAMANO S, TOBINAIK K, KUROA Y. Cytosidal ac-
tivity of PBL, LAK and IDEC-C2BS and expression of HLA
class 1, ICAM-1, and CD20 in vincristine-resistant hema-
tologic cell lines. ] Hemother 1999; 22: 237-244.
MARTIN-OROZCO E, FERRAGUT JA, GARCIA-PENARRUBIA P,
FERRER-MONTIEL. Acquisition of multidrug resistance by
L1210 leukemia cells decreases their tumorigenicity and en-
hances their susceptibility to the host immune response.
Cancer Immunol Immunother 2005; 54: 328-336.

MASCI AM, SCALA S, RACIOPPI L, ZAPPACOSTASS. Cell surface
expression of major histocompatibility class I antigens is
modulated by P-glycoprotein transporter. Human Immunol
1995; 42: 245-253.

LEUSCHNER I, HARMS D, MATTKE A, KOSCIELNIAK E,
TREUNER J. Rhabdomyosarcoma of the urinary bladder and
vagina: a clinicophatologic study with emphasis of recurrent
disease: a report of the Kiel Pediatric Tumor Registry and the
German CWS Study. Am J Surg Pathol 2001; 25: 856-864.
GARCIA-LORA A, ALGARRA I, COLLADO A, GARRIDO F. Tu-
mour immunology, vaccination and escape strategies. Eur J
Immunogenet 2003; 30: 177-183.

SELIGER B, CABRERA T, GARRIDO F, FERRONE S. HLA class |
antigen abnormalities and immune escape by malignant
cells. Semin Cancer Biol 2002; 12: 3—13.



