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Abstract: Hepatoblastoma (HB) is the most common malignant liver tumor in childhood and it
generally has a good prognosis. However, if associated with aggressive metastatic disease, outcome
is still poor. The molecular mechanisms leading to metastatic spread in HB patients are still
unknown. By combining RNA-sequencing and a genome-wide methylome analysis, we identified
the transcription factor SP8 and the growth factor FGF8 among the most strongly upregulated
genes in metastatic HB cases, with a concomitant robust demethylation of the respective promoter
regions. Of note, high expression of both candidates was associated with the aggressive C2 subtype
of the 16-gene signature and poor survival. Chromatin immunoprecipitation revealed a direct
transcriptional regulation of FGF8 through binding of SP8 to the FGF8 promoter. Gain- and
loss-of-function experiments proved promoting effects of SP8 on motility, self-renewal, migration,
and the invasive potential of HB cells. Moreover, stable overexpression of SP8 in Hep3B cells resulted
in the acquisition of a mesenchymal phenotype and a strong upregulation of epithelial-mesenchymal
transition-associated genes. Using KRAB-mediated CRISPR-dCas9 interference directed against FGF8,
we could show that FGF8 is essential for the SP8-mediated aggressive tumor behavior. Treatment
of HB cell lines with the pan SP family inhibitor mithramycin A resulted in a significant inhibition
of their clonogenic growth. In summary, we identified SP8 and FGF8 as key players in aggressive
traits of HB and propose SP8 inhibiting drugs as a new effective treatment strategy especially for
metastatic tumors.
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1. Introduction

Hepatoblastoma (HB) is the most common pediatric liver tumor [1] with an annual incidence of
1.2 cases per million children per year in Europe and is most commonly diagnosed under the age of
three years [2]. It is believed to arise from hepatic precursor cells undergoing malignant transformation
during embryonic development [3]. For patients with standard-risk HB, the prognosis is favorable
with a 3-year overall survival rate of 95%, if a complete surgical resection of the tumor can be achieved,
either with or without chemotherapy [4]. However, for high-risk HB patients, prognosis is worse and
the 3-year overall survival rate shrinks to 69% [5]. To improve risk-stratification, the Children’s Hepatic
tumors International Collaboration (CHIC) globally pooled and analyzed clinical data from 1605 HB
cases [6]. They found that one of the main prognostic factors for high-risk HB was the existence of
metastases [7].

The ability of tumor cells to spread to distant organs is mainly dependent on the so-called
epithelial-mesenchymal transition (EMT), a reversible process in which epithelial cells acquire a
mesenchymal phenotype by changing their morphology, cellular architecture, adhesion, and migratory
capacity [8,9]. Cells that undergo EMT obtain self-renewing traits as described for stem cells and
cancer stem cells, thereby enabling disseminated cells to serve as founders of metastatic colonies [10].
However, the molecular basis for these devastating properties in HB remains elusive.

Over the last few decades, several different approaches have been employed to elucidate the
genomic profile of HB. This has identified a high prevalence of CTNNB1 mutations in up to 90% of
HB cases [11–13]. However, the general mutation rate of HB is very low, with only 3.9 mutations per
tumor on average [14], which suggests mechanisms other than DNA mutation to cause metastatic
spread. In this study, we used an integrated omics approach, combining transcriptional profiling and
genome-wide methylation analysis to study differences between metastasized and non-metastasized
HB genomic profiles. This allowed the identification of the zinc-finger transcription factor SP8 as a
major factor involved in metastatic traits in malignant childhood liver tumors and revealed FGF8 as the
main mediator of the SP8-induced aggressive tumor phenotype. Thus, we propose a close relationship
between SP8, FGF8, and metastatic behavior in HB, suggesting an important role of the SP8-FGF8 axis
in the progression of malignant childhood liver tumors.

2. Results

2.1. SP8 and FGF8 Are Overexpressed in HB with Metastasis and Poor Prognosis

In order to identify genes involved in metastatic spread, we performed RNA-sequencing of
four primary hepatoblastomas with metastasis (M+) and seven primary hepatoblastomas without
metastasis (M−), 11 matching normal liver (NL) specimens and four liver tumor cell lines (CL). Principal
component analysis of the top 2,000 genes with the highest row variance revealed well-separated
clusters for the NL samples and the CL and a more dispersed subcluster for the tumor samples, which
could be separated into M− and M+ tumors (Figure 1A). By comparing global gene expression patterns
between the two subgroups M+ and M−, we identified 24 upregulated and 93 downregulated genes
(Figure 1B, Table S1). Among the top hits, we found NAD(P)H quinone dehydrogenase 1 (NQO1), a
gene that was recently identified by our group as an important factor for aggressive tumor behavior
and poor prognosis in HB [13]. In addition to NQO1, we also identified two new candidates, namely
the Sp8 transcription factor (SP8) and the fibroblast growth factor 8 (FGF8), with highly increased
transcription levels in tumors with metastasis.

In order to further characterize the origin of the transcriptional changes in HB, we paralleled
this transcriptomic approach with a microarray-based DNA methylome analysis of the same 4 M+

and 7 M− primary tumor samples. Then, we crossed gene expression levels and the β-values of
the corresponding CpG probes to identify new candidate genes with an inverse correlation between
expression and methylation levels, which is fundamental for transcriptional regulation [15]. Strikingly,
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we found NQO1 and the two candidate genes SP8 and FGF8 to harbor CpGs near their transcriptional
start sites with lower methylation levels in M+ than in M− tumors (Figure 1C).
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Figure 1. Identification of SP8 as a metastasis-associated marker of hepatoblastoma (HB). (A) principal
component analysis of RNA sequencing-based expression data from 11 normal liver samples (NL,
depicted in black), 7 non-metastasized (M−, in blue), 4 metastasized (M+, in red) primary tumors
and 4 liver tumor cell lines (CL, in grey); (B) volcano plot displaying genes that are differentially
expressed between M+ and M− tumors. Each gene is plotted with log2-fold expression change on the
x-axis and negative log10 p-value on the y-axis. Genes with an absolute log2-fold change >4 and a
p-value < 0.0001 are shown in blue. Candidate genes NQO1, SP8 and FGF8 are highlighted in red; (C)
scatterplot with all CpG probes showing the correlation of promoter methylation and RNA expression
between the M+ and M− subgroup. Genes with a fold change in methylation ≤ −1.5 and log2-fold
expression change ≥4 are indicated in blue. CpG probes associated with SP8, FGF8 and NQO1 are
indicated in red. (D) SP8 and (E) FGF8 expression levels were measured by Q-PCR, normalized to the
house-keeping gene TBP, and categorized into NL and HB specimens, M− and M+ tumors, and the C1
and C2 subtype of the 16-gene signature [11]. Statistical significance of all experiments was calculated
using the Mann–Whitney test (p < 0.05). Overall survival was calculated as time from diagnosis to
death of the disease and is plotted for 35 HB patients. Statistical significance was calculated using the
Mantel–Cox test; (F) correlation of SP8 and FGF8 expression in 35 tumor and 11 normal liver samples.
Dots represent −log10 values of relative SP8 expression plotted versus −log10 values of relative FGF8
expression; (G) SP8 and FGF8 expression measured by Q-PCR and normalized to the house-keeping
gene TBP in a patient with surgically removed metastasis (M) and primary tumor (T) with adjacent
normal liver (NL). * p < 0.05, ** p < 0.01, *** p < 0.001.

Next, we assessed the clinical relevance of both new candidates by measuring the gene expression
levels of SP8 and FGF8 in an enlarged cohort of 35 HB samples and 11 normal liver specimens via
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Q-PCR analysis and then associating expression with clinicopathological features such as gender, age
at diagnosis, histology, metastasis, vascular invasion, multifocality, PRETEXT stage, and outcome.
Here, we could not only show that the mRNA levels of SP8 and FGF8 were generally increased in HB
samples compared to normal liver, but also corroborated the RNA-sequencing results of a selective
high SP8 and FGF8 expression in HB with metastasis (Figure 1D,E). In addition, high expression levels
of both genes were significantly associated with the aggressive C2 subtype of the 16-gene signature
established by Cairo et al. [11] (Figure 1D,E). Moreover, high expression levels were also prognostic for
poor survival, although this was not significant for FGF8 (Figure 1D,E). All other clinicopathological
features were not significantly associated with SP8 and FGF8 expression (data not shown). Interestingly,
there was a strong positive correlation of the FGF8 and SP8 expression (Figure 1F). Of note, we had
one patient with non-metastatic HB at the initial diagnosis, but showed high SP8 and FGF8 levels in
the primary tumor suggestive of metastatic disease (Figure 1D,E), who intriguingly developed a lung
metastasis eight months after tumor resection. We could show that SP8 and FGF8 expression was
increased only in the primary tumor, but not in the metastasis, as compared to adjacent normal liver
(Figure 1G). However, as we have analyzed only one paired primary/metastatic tumor, the underlying
mechanism for SP8 and FGF8 expression returning to normal in the metastasis, remains uncertain.
Overall, these data suggest that SP8 and FGF8 play an important role in aggressive, metastatic HB
with poor outcomes.

2.2. SP8 Transcriptionally Activates FGF8 and Promotes Motility, Invasiveness, and Self-Renewal of
Hepatoma Cells

To get more insights into the functional consequences of SP8 overexpression, we generated a
stable pool of SP8-expressing Hep3B liver tumor cells by introducing the tetracyclin (TET)-inducible
episomal vector system pRTR containing the reporter eGFP and the VSV-tagged SP8 cDNA (Figure 2A).
Upon TET-induction, we could establish a significant upregulation of SP8 on the RNA level and the
SP8-VSV fusion protein, as detected by the VSV-G tag (Figure 2B). Moreover, robust SP8 expression
resulted in a significant upregulation of FGF8 expression (Figure 2C).
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Figure 2. (A) schematic workflow of the validation approach of SP8 function in a Hep3B cell pool
stably transfected with a TET-inducible SP8-eGFP-expression vector. Transfected cells were selected by
puromycin treatment and enriched by fluorescence-assisted cell sorting (FACS). (B) SP8 overexpression

24 h after TET-induction was recognized by eGFP detection upon fluorescence microscopy (green
cells) and proven on the RNA and protein level using Q-PCR and Western blotting, respectively.
(C) FGF8 expression levels after stable SP8-induction in Hep3B pool cells for 48 h was measured by
Q-PCR (normalized to TBP). (D) schematic overview of the putative SP8 binding sites one to five
upstream of the FGF8 promoter predicted from the SP1-binding motif (GGGGCGG or CCGCCCC),
highlighted in blue. (E) Chromatin immunoprecipitation was performed with Hep3B pool cells 48 h
after TET-induction using an anti-VSV-G antibody or IgG control. Enrichment of VSV-SP8 binding on
DNA fragments containing the putative SP8 binding site (BS) 1 (left panel) and BS2-5 (right panel) versus
IgG background is plotted. Assays for (F) proliferation, (G) motility, (H) self-renewal, (I) migration and
(J) invasion were conducted to validate tumor cell characteristics of TET-induced Hep3B cells. Means ±
SEM were calculated from the indicated number of independent experiments. Statistical significance of
all experiments was calculated using Mann–Whitney test (*p < 0.05, ** p < 0.01, *** p < 0.001).

To explore if FGF8 is a direct target of SP8, we scanned the FGF8 promoter region for SP8 binding
sites [16]. Interestingly, we identified five putative SP8 binding sites, which are highly conserved
between mice and men (Figure 2D). Chromatin immunoprecipitation of Hep3B pool cells paired with
Q-PCR then proved direct binding of SP8 to the FGF8 promoter region at binding site 1 and 2–5
(Figure 2E), suggesting FGF8 as a direct target of the transcription factor SP8 and thereby explaining
the close correlation of their expression in the primary tumors.

Next, Hep3B pool cells were further tested for their tumoral behavior upon SP8 induction.
In proliferation assays, SP8-induction had no impact on growth rates of the tumor cells over time
compared to non-induced cells (Figure 2F). However, wound-healing assays revealed that SP8-induction
significantly promoted motility of Hep3B cells (Figure 2G) after 72 h and 96 h. Furthermore, colony
formation assay showed significantly more colonies in SP8-induced cells (Figure 2H). In Boyden
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chamber assays, we found that SP8 overexpression also promoted cell invasion, but not migration
(Figure 2I,J).

2.3. SP8 Leads to the Acquisition of EMT in Hep3B Cells

To identify molecular mechanisms of SP8-mediated aggressive tumor behavior, TET-induced and
non-induced Hep3B pool cells were subjected to RNA-sequencing, revealing 235 differentially expressed
genes with a fold change > 2 and p-value < 0.05 (Figure 3A, Table S2). Two of the top upregulated genes
were secreted protein acidic and rich in cysteine (SPARC; also known as osteonectin) and secreted
phosphoprotein 1 (SPP1; also named osteopontin), known drivers of epithelial-mesenchymal transition
(EMT) by inhibiting the cell-cell adhesion molecule E-cadherin (CDH1) [17,18]. Moreover, one of the
top downregulated genes was mutated in colorectal cancer (MCC), which enhances cell-cell adhesion
through interacting with CDH1 [19]. In line with this, functional annotation of the detected candidate
genes with DAVID revealed gene enrichment in extracellular matrix (ECM organization, ECM receptor
interaction and ECM disassembly), cell adhesion, focal adhesion, and positive regulation of cell
migration (Figure 3B), which suggested a general involvement of SP8 in EMT. As the upregulation
of the mesenchymal marker vimentin (VIM) and downregulation of the cell adhesion marker CDH1
display the main mechanism underlying EMT [20], we checked both genes for their expression level
after SP8 induction. Of note, we found an appropriate expression pattern of both markers on the RNA
as well as the protein level (Figure 3C). Immunofluorescent staining of VIM and CDH1 validated
induction of a mesenchymal phenotype in Hep3B cells, as indicated by the spindle-like morphology of
induced cells compared to the more compact epithelial phenotype of non-induced cells (Figure 3D). In
addition, other EMT marker genes like zinc finger E-box binding homeobox 1 (ZEB1), twist-related
protein 1 (TWIST1), secreted phosphoprotein 1 (SPP1), delta-like 1 homolog (DLK1), semaphorin A
(SEMA5A), and caveolin 2 (CAV2) were also found to be significantly modulated in SP8-induced cells
(Figure 3E). In summary, these results indicate that SP8 overexpression leads to the acquisition of a
mesenchymal phenotype.
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Figure 3. (A) volcano plot displaying genes that are differentially expressed between SP8-induced
and non-induced Hep3B pool cells. Each gene is plotted with log2-fold expression change on the
x-axis and negative log10 p-value on the y-axis. Genes with an absolute log2-fold change > 1 and a
p-value < 0.05 are shown in blue. Candidate genes SP8, SPP1, SPARC, and MCC are highlighted in
red; (B) functional annotation of differentially expressed genes between SP8-induced and non-induced
Hep3B pool cells with a log2 fold change >1 and a p-value < 0.05; (C) detection of vimentin (VIM) and
E-cadherin (CDH1) mRNA (upper part) and protein levels (lower part) in Hep3B pool cells 144 h after
TET-induction by means of Q-PCR and Western blotting, respectively. Immunodetection of β-actin
was used to standardize for equal protein loading. Representative Western blot images from three
independent experiments are given. (D) Immunofluorescent staining (depicted in red) of vimentin (left
panel) and E-cadherin (right panel) of Hep3B cells 144 h after TET-induction. Positively transfected
cells expressing eGFP are depicted in green. DNA was counter-stained with DAPI (depicted in blue).
Scale bar indicates 50 µm. (E) Expression of the EMT markers ZEB1, TWIST1, SPP1, DLK1, CAV2, and
the epithelial marker SEMA5A, as determined by Q-PCR. Expression values are normalized to the
house-keeping gene TBP and means ± SEM were calculated from the indicated number of independent
experiments. Statistical significance of all experiments was calculated using a t-test (*p < 0.05, ** p < 0.01,
*** p < 0.001).

2.4. FGF8 Is Essential for SP8-Mediated Aggressive Tumor Behavior

To determine whether FGF8 is required for the SP8-induced aggressive phenotype, we generated
a sustained knockdown of FGF8 expression in SP8-induced Hep3B pool cells using a KRAB-mediated
CRISPR-dCas9 interference approach [21], as described in the Supporting Experimental Procedures
(Figures S1,S2,S6). As anticipated, control Hep3B pool cells containing an empty dCas9 control
vector showed elevated levels of both SP8 and FGF8 after TET-induction and an increased motility
and colony formation capacity, whereas proliferation stayed unchanged (Figure 4A). In contrast, the
dCas9-GFP-KRAB fusion construct guided against FGF8 resulted only in elevated levels of SP8, but
led to a marked knockdown of FGF8, which prevented the SP8-induced increase in cell motility and
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self-renewal (Figure 4B). Moreover, the slight SP8-induced increase and decrease of the EMT marker
genes VIM and CDH1 were reversed upon FGF8 knock-down, respectively. These data validate FGF8
as the major mediator of the SP8-induced aggressive phenotype in liver cancer cells.
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Figure 4. Vectors for dCas9 (A) and dCas9-GFP-KRAB (B) expression used for the CRISPR-Cas9
interference-mediated FGF8 knockdown with guide RNA 1 directed against FGF8. SP8, FGF8, VIM,
and CDH1 mRNA expression was measured using Q-PCR and normalized to the housekeeping gene
TBP. Proliferation, motility, and colony formation assays of TET-induced and non-induced Hep3B pool
cells in the presence of either the pPlat-dCas9-gRNA-1 control vector (upper panel) or the knockdown
mediating pPlat-dCas9-GFP-KRAB-gRNA-1 vector (lower panel). Means ± SEM were calculated from
the indicated number of independent experiments. Statistical significance of all experiments was
calculated using a t-test (* p < 0.05).

2.5. SP8-Mediated Aggressiveness Is A General Trait in Liver Cancer Cells

To exclude that the observed effects of SP8 are only restricted to Hep3B cells, we additionally
performed transient gain- and loss-of-function studies in the five liver cancer cell lines HepG2, Hep3B,
HUH7, HUH6, and HepT1, which show either high (HepT1 and HUH6) or low levels (HepG2, Hep3B,
HUH7) of endogenous SP8 expression (Supporting Experimental Procedures Figure S3). The successful
SP8 modulation and the subsequent FGF8 expression changes were validated by Q-PCR (Supporting
Experimental Procedures Figure S4) and were similar to the Hep3B pool cells.

Consistent with the stable experiments mentioned above, SP8 modulation resulted in no difference
in proliferation in all five cell lines (Figure 5A,B), but had a significant impact on motility in HepG2
and HUH7 cells (Figure 5C,D). Moreover, colony formation assays revealed a promoting effect of
SP8 overexpression on self-renewal in HepG2, Hep3B, and HUH7 cells (Figure 5E), and this effect
could be reversed by SP8 knockdown in HUH7 and HUH6 cells to about 60% of the colony formation
capacity of the control cells (Figure 5F). Furthermore, promoting effects on migration and invasion upon
SP8 overexpression were evidenced in HUH7 (Figure 5G) and HepG2 cells (Figure 5I), respectively.
Although the effects on migration and invasion upon SP8 knock-down were in general quite low and
not significant, due to the already weak migration and invasion capacities of the cell line itself, there was
a trend toward reduced migratory and invasive properties in knockdown cells (Figure 5H,J). Overall,
these data suggest that SP8 plays an important role on cell motility, invasiveness, and self-renewal,
thereby leading to a more aggressive behavior of liver tumor cells.
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Figure 5. Gain- and loss-of-function studies in liver cancer cell lines after transfection with either
(A,C,E,G,I) an empty control vector (−SP8) and a SP8 cDNA containing expression plasmid (+SP8), or
(B,D,F,H,J) non-targeting siRNAs (siNTC) and a siRNA directed against SP8 (siSP8), respectively. (A,B)
Cell proliferation was measured at the indicated time points using MTT assays. (C,D) Cell motility
was determined in scratch assays at the indicated time points. (E,F) Self-renewal was determined by
counting colonies 10 days after transfection. Representative images of cell assays are shown below
the graphs. (G,H) Migration was measured by counting cells that migrated through pores of Boyden
chambers without matrigel coating 48 h after transfection. (I,J) Invasion was measured by counting
cells that migrated through pores of Boyden chambers coated with matrigel 72 h after transfection.
Means ± SEM were calculated from the indicated number of independent experiments. Statistical
significance of all experiments was calculated using Mann–Whitney (* p < 0.05, ** p < 0.01, *** p < 0.001).

2.6. SP Family Inhibition as A Potential Therapeutic Option for Aggressive Hepatoblastoma

Mithramycin A (MMA), a FDA-approved anticancer drug, is a potent pan SP transcription
factor family inhibitor that is able to prevent their binding to GC-rich gene promoters [22]. As a
proof-of-concept, we first wanted to see if MMA is able to abrogate SP8-induced effects in Tet-induced



Cancers 2020, 12, 2294 10 of 19

Hep3B pool cells. Indeed, MMA-treated cells showed a complete inhibition of the SP8-induced increase
in colony formation compared to solvent-treated cells (Figure 6A). By testing varying doses of 1–100 nM
MMA on SP8-high expressing hepatoma cell lines, we found that doses down to 10 nM (HUH7 and
HUH6) and 30 nM (HepT1) significantly reduced self-renewal (Figure 6B). Interestingly, these effects
were much stronger than the ones observed after specific SP8 knock-down (Figure 5), thus leading
us to further investigate the consequences of MMA treatment in more detail. As expected, we found
that MMA downregulated SP8 in all three cell lines (Supporting Experimental Procedures Figure S5).
However, MMA also led to a marked inhibition of viability through a concomitant induction of
apoptosis in the two hepatoblastoma cell lines HUH6 and HepT1, but not in the HCC cell line HUH7
(Figure 6C,D). Interestingly, HUH7 cells did also not respond to the MMA treatment with a reduced
FGF8 expression (Supporting Experimental Procedures Figure S5). Therefore, we conclude that MMA
due to its pleiotropic effect on multiple SP transcription factors might present an effective treatment
option of high-risk HB by combining both SP8-mediated and cytotoxicity-triggered effects.
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Figure 6. (A) Hep3B pool cells were treated with 10 nM mithramycin A (MMA) or DMSO as a control
with (+TET) or without (−TET) SP8-induction. (B–D) HUH7, HUH6, and HepT1 cells were treated
with 10 nM (HUH7 and HUH6) or 30 nM (HepT1) MMA or DMSO as a control. (A,B) Self-renewal
was determined by counting colonies 10 days after MMA treatment and results normalized to 1.
Representative images of cell assays are shown below the graphs. (C) Proliferation and (D) apoptosis
assays were conducted 48 h after MMA treatment. Means ± SEM were calculated from the indicated
number of independent experiments. Statistical significance of all experiments was calculated using
t-test (* p < 0.05, ** p < 0.01, *** p < 0.001, **** p < 0.0001).

3. Discussion

Complete surgical resection remains the treatment option of choice for achievement of a cure in HB
patients, and metastasis is considered as the major barrier to attainment of this goal [6]. Knowledge of
the molecular mechanisms that causes metastatic spread in HB patients would help with approaches to
clinically manage patients with metastasis according to their individual risk profile and with detection
of metastases at an earlier stage. However, due to the rare occurrence of this tumor, there is only limited
data available on the important players in metastatic HB. In this study, we combined RNA-sequencing
and genome-wide methylome analysis to allow for the in-depth characterization of metastasized
HB samples. We thus identified the transcription factor SP8 and the growth factor FGF8 as two
of the most strongly upregulated genes in metastatic HB cases. This finding was accompanied by
hypomethylation of CpG probes close to the promoter regions of these genes. More importantly, high
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SP8 and FGF8 expression was associated with the presence of the aggressive C2 subtype of the 16-gene
signature [11] and poor outcome, and could be linked in vitro to aggressive traits such as cell motility,
self-renewal, migration, and invasion. Consequently, these effects could be successfully abrogated by
downregulating FGF8, which we identified as a direct transcriptional target of SP8.

SP8 belongs to the closely related family of SP zinc-finger transcription factors that are not
only critical players during embryonal and postnatal development, but are also often found to be
upregulated in many cancers [23]. Although high expression of SP family members has generally been
associated with advanced tumor stage, an invasive potential, metastasis, and poor patient survival in
many cancers [23,24], the exact role of SP8 has remained unclear until now. However, a first study on
its promoting role in the migration of cortical interneurons has just recently been published [25], which
suggests SP8-induced mechanisms to be also involved in adverse cellular processes in cancer. Indeed,
we found that one such mechanism could be the transcriptional upregulation of FGF8, although the
relationship between SP8 and FGF8 might be more complex, since upregulation of FGF8 could only be
detected 48 h, but not 144 h post-induction in our Hep3B pool cells, which might be explained by an
existing feedback loop [16]. Nevertheless, upregulation of FGF8 has been described in many tumor
types, such as breast cancer [26], colorectal cancer [27], prostate cancer [28], and most interestingly
hepatocellular carcinoma [29]. Clinically, it has been associated with advanced tumor stage, lymph
node metastasis, and decreased patient survival in prostate and colorectal cancer [27,30]. These adverse
characteristics mainly depend on the biological role described for FGF8, which comprises the induction
of the migration and invasion capacity of cancer cells and has been tested both in vitro and in vivo in
colorectal and breast cancer [27,31]. Consequently, preclinical testing of a neutralizing antibody to
FGF8 significantly inhibited growth of prostate cancer cells in vitro [30] and of mammary tumors in
nude mice [32]. Intriguingly, bone metastases from prostate cancer are positive for FGF8 and its ectopic
expression increased the growth of prostate cancer cells as intratibial tumors [28]. Collectively, these
studies convincingly underscore the importance of SP8-induced FGF8 in metastatic disease, as we
have shown here for HB.

As our functional experiments highlighted the significance of SP8 in promoting cell motility,
self-renewal, migration, and invasion by activating FGF8, it was not surprising that SP8-induced
Hep3B pool cells developed mesenchymal traits and exhibited a gene expression pattern suggestive
of EMT. It is well known that EMT induction requires a set of transcription factors such as ZEB1
and TWIST1 together with several other factors such as FGFs to ultimately repress the cell adhesion
mediator CDH1 and to upregulate the intermediate filament VIM [20]. Accordingly, SP8-overexpressing
Hep3B pool cells showed induction of ZEB1, TWIST1 and VIM, as well as downregulation of CDH1.
They also showed upregulation of other EMT promoting genes such as osteonectin, osteopontin,
and DLK1 [17,18,33]. These results, along with previous data on the FGF8-induced acquisition of
EMT in colorectal cancers [27], clearly indicate that the SP8/FGF8 axis contributes to metastasis by
inducing EMT.

Another intriguing finding of our study is the strong anti-tumorigenic effect of the SP transcription
factor inhibiting drug MMA [22]. MMA has already been described as a potent drug in preclinical
trials involving prostate [34], breast [35], and colon cancer [36], in which doses in the nanomolar range,
comparable to our concentrations, exhibited profound anti-tumorigenic effects. Moreover, MMA has
also been shown to efficiently inhibit EMT [37]. Although MMA is not a specific SP8 inhibitor and
thus the dramatic decline in self-renewal capacity of the liver tumor cells of our study cannot be
ascribed to SP8 inhibition alone, our data clearly support the use of SP8 inhibition to interfere with
metastatic liver tumors. However, as the broad and unspecific downstream effects of MMA result in
a strong toxicity in clinical studies [38], the generation of new more targeted MMA analogues such
as MTM-SDK and MTM-SK with improved pharmacological and toxicological profiles [39] and the
evaluation of combination therapies with the current standard of care therapies (such as doxorubicin
in HB [35]) are promising future directions.
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However, this study also has several limitations. First, some parts of the experimental setup have
only been tested with a low number of replicates and might therefore be based on weak statistics.
However, the main conclusions have been deduced from the gain- and loss- of function assays that were
conducted in three independent experiments in five different cell lines, of which Hep3B was tested in a
transient and stable transfected condition. Second, we have chosen the hepatocellular carcinoma cell
line Hep3B because of its low endogenous SP8 expression as a study model for inducible SP8 gain-of
function experiments, which might display some tumor properties distinct from HB. However, a recent
report described its differentiation level as “hepatoblast-like” and showed that Hep3B is closer related
to HB cell lines than to “classical” HCC cell lines [40]. Third, additional important candidates that
might also contribute to HB aggressiveness might go unnoticed from our RNA sequencing approaches
on metastatic and non-metastatic tumors as well as SP8-induced genes in Hep3B pool cells. Thus,
future studies are warranted to decipher the role of well-known drivers of EMT such as SPARC, SPP1,
and MCC, or other potential players in primary HB with metastasis that have to be retrieved from our
supplemental data (Table S1).

4. Materials and Methods

4.1. Human Subjects

A total of 35 childhood liver tumor samples were obtained from patients undergoing surgical
resection in our department after receiving chemotherapy according to the German HB99 study
protocol [41]. Associated normal liver specimens were available from eleven of these patients. Written
informed consent was obtained from each patient and the study protocol was approved by the
Ludwig-Maximilians-University Ethics Committee in Munich (project code: 431-11). Summarized
patient characteristics are shown in Table S3. Assignment of tumors to either C1 or C2 according to the
16-gene signature was accomplished by using quantitative polymerase chain reaction and the BRB
ArrayTools software class prediction tool (http://linus.nci.nih.gov/BRB-ArrayTools.html) as described
previously [11].

4.2. Cell Culture

We used the three HB cell lines HUH6 (Japanese Collection of Research Bioresources, Osaka, Japan),
HepG2 (ATCC, Manassas, VA, USA), and HepT1 [42], as well as the two hepatocellular carcinoma
cell lines Hep3B and HUH7 [43]. For optimizing CRISPR-dCas9 interference-mediated knockdown of
FGF8, RMS13 (ATCC, Manassas, VA, USA), cells were taken. All cell lines were maintained in RPMI
1640 supplemented with 10% (v/v) fetal bovine serum (FBS) and 1% Pen-Strep at 37 ◦C in a humidified
atmosphere containing 5% CO2.

4.3. RNA Isolation

Total RNA was extracted from fresh-frozen tumor samples, healthy control tissues and cell
lines in TRIzol (Invitrogen, Karlsruhe, Germany), followed by phase separation with chloroform
and isopropanol precipitation according to the manufacturer’s recommendations. Quantification
and quality control of RNA samples was performed using a Nanodrop ND-1000 (Peqlab, Erlangen,
Germany) and the 2100 Bioanalyzer (Agilent Technologies, Santa Clara, CA, USA) respectively.

4.4. RNA Sequencing

In addition, 1 µg total RNA from each of 11 HB samples, 11 matching normal liver (NL) samples
and 4 liver tumor cell lines was used to enrich coding transcriptomes with the TruSeq non-stranded
RNA v2 kit (Illumina, San Diego, CA, USA). Sequencing was done on a HiSeq2500 system (Illumina)
as 100 bp paired-end runs generating 35-83 million mapped reads. The STAR aligner v 2.4.2a [44] with
modified parameter settings (–twopassMode=Basic) was used for split-read alignment against the
human genome assembly hg19 (GRCh37) and UCSC known gene annotation. HTseq-count v0.6.0 [45]

http://linus.nci.nih.gov/BRB-ArrayTools.html
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was used to quantify the number of reads mapping to annotated genes. Read counts obtained from
RNA-seq data were normalized and analyzed for differential expressed genes between metastasized
and non-metastasized HB by using the Bioconductor package DESeq2 [46]. Data are available at Gene
Expression Omnibus (accession number GSE151347).

4.5. DNA Methylation Array Analysis

Bisulfite-converted DNA from each of 11 HB samples were hybridized to Human Methylation 450
BeadChip microarrays (HM450K, Illumina) following the Illumina Infinium HD methylation protocol.
All data processing steps were carried out using the minfi package [47]. First, probes were normalized
using stratified quantile normalization preprocessing implemented in the preprocessQuantile
function [48]. Then, probes located in SNPs (17,541 probes) as well as probes located on the X
and Y chromosomes (11,458 probes) were excluded from downstream analyses resulting in a total of
456,513 probes for each of the 11 HB samples. Probe annotation was performed using the manifest file
with UCSC version hg19 of the human reference genome. The methylation levels for each CpG probe
were provided as β-values ranging from 0 to 1 (0 indicating unmethylated CpGs and 1 indicating
fully methylated CpGs). Lastly, to correct β-values for known batch effects the ComBat function
implemented in the SVA package [49] was applied.

4.6. Integration of Gene-Level Differential Methylation and Expression Analyses

CpG probes associated with a specific gene were extracted from the manifest file and compared to
expression levels of the respective gene between metastatic and non-metastatic HB. Briefly, for each
CpG probe, mean β-values were calculated for metastasized and non-metastasized HB cases and the
log2-fold change in methylation between both groups extracted. The log2-fold change in the expression
of each gene was calculated using DESeq2 and expression values aligned with matching CpG probes
according to the manifest file. Each CpG probe was plotted with log2-fold change in methylation on
the x-axis and log2-fold expression change on the y-axis.

4.7. Transfection and Generation of Stable Cell Lines

Detailed information on vector generation, transfection of plasmid-DNA and siRNA, and the
generation of stable Hep3B cells can be found in the Supporting Experimental Procedures.

4.8. Quantitative Polymerase Chain Reaction (Q-PCR)

In addition, 2 µg of total RNA was reverse transcribed to cDNA using SuperScript™ II Reverse
Transcriptase (Thermo Fisher Scientific, Waltham, MA, USA) and random hexamer primers (Roche,
Mannheim, Germany). Samples were analyzed in duplicates by Q-PCR on a Master cycler ep gradient
(Eppendorf, Hamburg, Germany) in 20 µl reaction volumes using gene specific primers (Table S4) and
the SYBR-Green Mastermix (BioRad, Hercules, CA, USA) according to the supplier. Normalization
was carried out with the TATA box binding protein (TBP) as a reference.

4.9. Western Blot Analysis

Cell lysates were obtained by using RIPA lysis buffer [25 mM Tris/HCl, pH 8.0, 150 mM NaCl, 1%
Nonidet P-40, 1% (w/v) sodium deoxycholate, 0.1% SDS, 1x cOmplete Mini protease inhibitor cocktail
tablet (Sigma-Aldrich, St. Louis, MO, USA)]. Lysates were centrifuged at 13,000 g for 30 min at 4 ◦C.
Per lane, 25–50 µg of whole-cell lysate was separated on 4–20% SDS acrylamide gels and transferred to
PVDF membranes (Bio-Rad, Hercules, CA, USA). For immunodetection, membranes were incubated
with antibodies specific for the VSV-G tag (Sigma-Aldrich), β-Actin, Vimentin and E-Cadherin (all
from Cell Signaling, Danvers, MA, USA). Signal detection from HRP-conjugated secondary antibodies
was carried out with enhanced chemiluminescence (GE Healthcare, Chicago, IL, USA) and recorded
with the Diana III chemiluminescence imager (Raytest GmbH, Straubenhardt, Germany).



Cancers 2020, 12, 2294 14 of 19

4.10. Cell Viability Assay

Transient or stable transfected cells (5 × 103) were plated in 96-well plates with a culture volume of
100 µL/ well. In addition, 10 µL of MTT solution I [3-(4,5-dimethylthiazol-2yl)-2,5-diphenyl tetrazolium
bromide, 5 mg/ml in PBS, sterile-filtered] was added, and cells were incubated for 4 h at 37 ◦C. MTT
solution II (10% SDS, 0.37% HCl) was then given to the wells and cells incubated overnight at 37 ◦C.
Optical density was measured at 595 nm wavelength by using the GENios microplate reader (Tecan,
Männedorf, Switzerland).

4.11. Wound Healing Assay

Furthermore, 0.1 × 106 transient or stable transfected cells/ well were seeded into 12-well plates
and grown to confluency. A wound of approximately 1 mm was inflicted to cell monolayers with
a pipette-tip and cells allowed to close the wound for 96 h. Images were taken every 24 h with an
Axiovert 40CFL microscope (Zeiss, Oberkochen, Germany) connected to a 450D camera (Canon, Tokyo,
Japan), and the wound widths were measured and quantified using ImageJ (version, National Institute
of Health, Bethesda, MD, USA).

4.12. Boyden–Chamber Assay

Transwell permeable supports (8 µm pore polycarbonate inserts; Corning Inc., Corning, NY, USA)
were either coated with 50 µL of matrigel solution (1:1 dilution with RPMI 1640) to analyze invasion or
used without coating to analyze migration, and added to 24-wells containing RPMI 1640 with 30%
FCS as a chemoattractant. In addition, 1 × 105 cells for invasion and 0.7 × 105 cells for migration were
seeded in RPMI 1640 without supplements in the upper compartment and allowed to migrate for
48 h (migration) or 72 h (invasion). Afterwards, the cells were fixed, permeabilized, and stained with
0.5% crystal violet solution. Cells in the upper compartment were removed with cotton swabs and
the number of migrated cells assessed by documentation with an Axiovert 40CFL microscope (Zeiss)
connected to a 450D camera (Canon). Images were analyzed with the ImageJ Cell Counter plugin
(National Institute of Health).

4.13. Colony Formation Assay

In addition, 5× 103 cells/ 6-well plate were seeded and cultivated for 8–10 days at 37 ◦C. Afterwards,
the cells were fixed, permeabilized and stained with 0.5% crystal violet solution. For quantification of
colonies, pictures were taken using the GelJet Imager Version 2004 and analyzed with the ImageJ Cell
Counter plugin (National Institute of Health).

4.14. Apoptosis Assay

Furthermore, 2 × 105 cells/ 12-well plate were seeded and cultivated for 2 days with the addition
of mithramycin A at the indicated concentrations or DMSO at 37 ◦C. Then, the cells were trypsinized,
washed with PBS, resuspended in 300 µL Nicoletti buffer (0.1% Na3C6H5O7, 50 µg/mL propidium
iodide, 0.1% Triton X-100), and incubated for 2 h at 4 ◦C. Afterwards, cells were washed with PBS
and resuspended in 300 µL PBS. The cells were analyzed and recorded by the flow cytometer BD
LSRFortessa (BD, Franklin Lakes, NJ, USA) and the apoptotic cell fraction (sub-G1 peak) quantified
using FlowJo (FlowJo LLC, Ashland, OR, USA).

4.15. Immunofluorescence

Cells were fixed in 3.7% paraformaldehyde/PBS for 15 min, permeabilized with 100% methanol
for 10 min and blocked with 5% BSA and 0.3% Triton X-100 for 1 h. For the detection of Vimentin or
E-Cadherin, the rabbit anti-Vimentin (D21H3) antibody and rabbit anti-E-Cadherin (24E10) antibody
(both from Cell Signaling Technology) were used as primary antibodies, respectively, and Alexa
Fluor555 conjugated goat anti-rabbit IgG (Invitrogen) was used as a secondary antibody. Images were
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captured on an Axiovert 200M microscope equipped with an AxioCam MRm and the AxioVision
software (all from Zeiss).

4.16. Chromatin Immunoprecipitation

Stably transfected Hep3B cells were cross-linked by adding 37% paraformaldehyde/PBS to the
medium to a final concentration of 1% and rotated for 10 min. The reaction was stopped with the
addition of glycine to a final concentration of 125 mM. Cells were washed twice with PBS and lysed
with cell lysis buffer [5 mM PIPES (pH 8), 85 mM KCl, 0.5% NP-40] for 10 min followed by nuclei
lysis [1% SDS, 10 mM EDTA, 50 mM Tris-HCl (pH 8.1)] for 10 min on ice. Chromatin was sheared
to an average size of 500 bp by the application of 1 µL micrococcal nuclease (100 U; Thermo Fisher
Scientific) for 7 min at RT and sonication (6 × 15 sec on off cycle, 10% amplitude). After pre-clearing
with protein G agarose beads (Sigma-Aldrich) for 1 h, lysates were rotated overnight at 4 ◦C with the
polyclonal anti-VSV-G antibody (Sigma-Aldrich) or rabbit anti-mouse IgG (Abcam, Cambridge, United
Kingdom) as a negative control. After several wash steps with low salt wash buffer [0.1% SDS, 1%
Triton X-100, 2 mM EDTA, 20 mM Tris-HCl pH 8.1, 150 mM NaCl], high salt wash buffer [0.1% SDS, 1%
Triton X-100, 2 mM EDTA, 20 mM Tris-HCl pH 8.1, 500 mM NaCl] and LiCl wash buffer [250 mM LiCl,
1% NP40, 1% DOC, 1 mM EDTA, 10 mM Tris-HCl pH 8.1] and bead elution with elution buffer [1%
SDS, 100 mM NaHCO3], samples were subjected to overnight reversal of cross-linking with 5 M NaCl
at 65 ◦C. DNA was purified using the PCR purification kit (Qiagen, Hilden, Germany) and subjected to
Q-PCR amplification using FGF8 promoter-specific primers (Table S4).

4.17. Statistical Analysis

The data are presented either as dot plots or bar graphs, indicating the mean ± standard error of
the mean (SEM). Statistical analysis was carried out with GraphPad Prism 8.2.1.0 software (GraphPad
Software, San Diego, CA, USA) or analyzed with the statistics language R software version 3.5.1 and
the Bioconductor suite [50]. Functional annotation was performed with the database for annotation,
visualization and integrated discovery (DAVID) [51].

5. Conclusions

Due to the lack of knowledge on the molecular basis of metastatic spread in childhood liver
cancer and thus targeted intervention strategies, hepatoblastoma patients with metastasis still face
a poor outcome. In this work, we identified the transcription factor SP8 and the growth factor
FGF8 among the most strongly upregulated genes in metastatic HB cases. Mechanistically, we could
show that FGF8 is a direct target gene of SP8 by binding of SP8 to the FGF8 promoter. Of clinical
relevance, high expression of both genes was associated with the aggressive C2 subtype of the 16-gene
signature and poor survival. Functional analyses clearly indicated that elevated levels of SP8 induce
aggressive traits of liver tumor cells by enhancing their motility, invasiveness, and self-renewal, as
well as provoking epithelial-mesenchymal transition. Consequently, SP8-triggered cellular processes
could be abrogated by inhibiting the downstream target FGF8. Altogether, these results underscore
an important functional role of the SP8-FGF8 axis in the progression and metastasis of malignant
childhood liver tumors. Moreover, SP8 and FGF8 might serve as prognostic biomarkers in metastatic
HB that could indicate patients who would benefit from SP inhibiting drugs. Although the pan SP
family inhibitor mithramycin A proved to be effective in our in vitro studies, the identification of more
targeted approaches with improved pharmacological and toxicological profiles are warranted to bring
SP8-FGF8 interference closer to the clinic.

Supplementary Materials: The following are available online at http://www.mdpi.com/2072-6694/12/8/2294/s1,
Table S1: DEGs HB-Tumors M+ vs. M−; Table S2: DEGs Hep3B pool TET+ vs. TET-; Table S3: Human Subjects;
Table S4: Oligos and Primers; Figure S1: Schematic overview of the generated constructs; Figure S2: Validation of
the pPlat-dCas9-GFP-KRAB construct; Figure S3: Endogenous expression levels of SP8 and FGF8 in liver tumor
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Author Contributions: Conceptualization, R.K.; Data curation, A.E.W. and T.S.; Formal analysis, A.E.W., T.S.,
B.H., and R.K.; Funding acquisition, R.K.; Investigation, A.E.W. and R.K.; Methodology, A.E.W., M.K., H.H., and
R.K.; Project administration, R.K.; Resources, B.H., C.V., I.S., M.K., H.H., and D.v.S.; Software, T.S.; Supervision,
R.K.; Validation, R.K.; Visualization, A.E.W.; Writing—original draft, A.E.W. and R.K.; Writing—review and
editing, A.E.W., I.S., D.v.S., and R.K. All authors have read and agreed to the published version of the manuscript.

Funding: This project has received funding from the European Union’s Horizon 2020 research and innovation
programme under Grant No. 668596 (ChiLTERN) and was supported by grants from the Bettina Bräu foundation
Munich (R.K.), the Gänseblümchen foundation Voerde (R.K.), and the Elterninitiative Ebersberg (I.S.).

Acknowledgments: We acknowledge the assistance of Fatemeh Promoli for technical support, Rebecca
Maxwell for critically reviewing the manuscript, and Heiko Hermeking (University Munich, Germany) for
supplying us with the pRTR vector system, Jan-Henning Klusmann (University Hospital Halle, Germany)
for the pLKO5d.SFFV.dCas9-KRAB.P2A.BSD vector, Raul Urrutia (Mayo Clinic, Rochester, USA) for the
pCMV/Tag2B/FLAG/SP8 plasmid, and Torsten Pietsch (University Hospital Bonn, Germany) for the HepT1
cell line.

Conflicts of Interest: The authors declare that there is no conflicts of interest.

References

1. Von Schweinitz, D. Hepatoblastoma: Recent developments in research and treatment. Semin. Pediatric. Surg.
2012, 21, 21–30. [CrossRef]

2. Stiller, C.A.; Pritchard, J.; Steliarova-Foucher, E. Liver cancer in European children: Incidence and survival,
1978–1997. Report from the Automated Childhood Cancer Information System project. Eur. J. Cancer 2006,
42, 2115–2123. [CrossRef]

3. Ishak, K.G.; Glunz, P.R. Hepatoblastoma and hepatocarcinoma in infancy and childhood. Report of 47 cases.
Cancer 1967, 20, 396–422. [CrossRef]

4. Perilongo, G.; Maibach, R.; Shafford, E.; Brugieres, L.; Brock, P.; Morland, B.; de Camargo, B.; Zsiros, J.;
Roebuck, D.; Zimmermann, A.; et al. Cisplatin versus cisplatin plus doxorubicin for standard-risk
hepatoblastoma. N. Engl. J. Med. 2009, 361, 1662–1670. [CrossRef] [PubMed]

5. Zsiros, J.; Maibach, R.; Shafford, E.; Brugieres, L.; Brock, P.; Czauderna, P.; Roebuck, D.; Childs, M.;
Zimmermann, A.; Laithier, V.; et al. Successful treatment of childhood high-risk hepatoblastoma with
dose-intensive multiagent chemotherapy and surgery: Final results of the SIOPEL-3HR study. J. Clin. Oncol.
Off. J. Am. Soc. Clin. Oncol. 2010, 28, 2584–2590. [CrossRef] [PubMed]

6. Czauderna, P.; Haeberle, B.; Hiyama, E.; Rangaswami, A.; Krailo, M.; Maibach, R.; Rinaldi, E.; Feng, Y.;
Aronson, D.; Malogolowkin, M.; et al. The Children’s Hepatic tumors International Collaboration (CHIC):
Novel global rare tumor database yields new prognostic factors in hepatoblastoma and becomes a research
model. Eur. J. Cancer 2016, 52, 92–101. [CrossRef] [PubMed]

7. Meyers, R.L.; Maibach, R.; Hiyama, E.; Haberle, B.; Krailo, M.; Rangaswami, A.; Aronson, D.C.;
Malogolowkin, M.H.; Perilongo, G.; Von Schweinitz, D.; et al. Risk-stratified staging in paediatric
hepatoblastoma: A unified analysis from the Children’s Hepatic tumors International Collaboration.
Lancet Oncol. 2017, 18, 122–131. [CrossRef]

8. Lee, J.M.; Dedhar, S.; Kalluri, R.; Thompson, E.W. The epithelial-mesenchymal transition: New insights in
signaling, development, and disease. J. Cell Biol. 2006, 172, 973–981. [CrossRef]

9. Diepenbruck, M.; Christofori, G. Epithelial-mesenchymal transition (EMT) and metastasis: Yes, no, maybe.
Curr. Opin. Cell Biol. 2016, 43, 7–13. [CrossRef]

10. Shibue, T.; Weinberg, R.A. EMT, CSCs, and drug resistance: The mechanistic link and clinical implications.
Nat. Rev. Clin. Oncol. 2017, 14, 611–629. [CrossRef]

11. Cairo, S.; Armengol, C.; De Reynies, A.; Wei, Y.; Thomas, E.; Renard, C.A.; Goga, A.; Balakrishnan, A.;
Semeraro, M.; Gresh, L.; et al. Hepatic stem-like phenotype and interplay of Wnt/beta-catenin and Myc
signaling in aggressive childhood liver cancer. Cancer Cell 2008, 14, 471–484. [CrossRef] [PubMed]

12. Sumazin, P.; Chen, Y.; Trevino, L.R.; Sarabia, S.F.; Hampton, O.A.; Patel, K.; Mistretta, T.A.; Zorman, B.;
Thompson, P.; Heczey, A.; et al. Genomic analysis of hepatoblastoma identifies distinct molecular and
prognostic subgroups. Hepatology 2017, 65, 104–121. [CrossRef] [PubMed]

http://dx.doi.org/10.1053/j.sempedsurg.2011.10.011
http://dx.doi.org/10.1016/j.ejca.2006.05.011
http://dx.doi.org/10.1002/1097-0142(1967)20:3&lt;396::AID-CNCR2820200308&gt;3.0.CO;2-O
http://dx.doi.org/10.1056/NEJMoa0810613
http://www.ncbi.nlm.nih.gov/pubmed/19846851
http://dx.doi.org/10.1200/JCO.2009.22.4857
http://www.ncbi.nlm.nih.gov/pubmed/20406943
http://dx.doi.org/10.1016/j.ejca.2015.09.023
http://www.ncbi.nlm.nih.gov/pubmed/26655560
http://dx.doi.org/10.1016/S1470-2045(16)30598-8
http://dx.doi.org/10.1083/jcb.200601018
http://dx.doi.org/10.1016/j.ceb.2016.06.002
http://dx.doi.org/10.1038/nrclinonc.2017.44
http://dx.doi.org/10.1016/j.ccr.2008.11.002
http://www.ncbi.nlm.nih.gov/pubmed/19061838
http://dx.doi.org/10.1002/hep.28888
http://www.ncbi.nlm.nih.gov/pubmed/27775819


Cancers 2020, 12, 2294 17 of 19

13. Eichenmuller, M.; Trippel, F.; Kreuder, M.; Beck, A.; Schwarzmayr, T.; Haberle, B.; Cairo, S.; Leuschner, I.;
Von Schweinitz, D.; Strom, T.M.; et al. The genomic landscape of hepatoblastoma and their progenies with
HCC-like features. J. Hepatol. 2014, 61, 1312–1320. [CrossRef] [PubMed]

14. Grobner, S.N.; Worst, B.C.; Weischenfeldt, J.; Buchhalter, I.; Kleinheinz, K.; Rudneva, V.A.; Johann, P.D.;
Balasubramanian, G.P.; Segura-Wang, M.; Brabetz, S.; et al. The landscape of genomic alterations across
childhood cancers. Nature 2018, 555, 321–327. [CrossRef] [PubMed]

15. Appanah, R.; Dickerson, D.R.; Goyal, P.; Groudine, M.; Lorincz, M.C. An unmethylated 3’ promoter-proximal
region is required for efficient transcription initiation. PLoS Genet. 2007, 3, e27. [CrossRef]

16. Sahara, S.; Kawakami, Y.; Izpisua Belmonte, J.; O’Leary, D.D.M. Sp8 exhibits reciprocal induction with Fgf8
but has an opposing effect on anterior-posterior cortical area patterning. Neural. Dev. 2007, 2, 10. [CrossRef]

17. Robert, G.; Gaggioli, C.; Bailet, O.; Chavey, C.; Abbe, P.; Aberdam, E.; Sabatie, E.; Cano, A.; Garcia de
Herreros, A.; Ballotti, R.; et al. SPARC represses E-cadherin and induces mesenchymal transition during
melanoma development. Cancer Res. 2006, 66, 7516–7523. [CrossRef]

18. Xu, C.; Sun, L.; Jiang, C.; Zhou, H.; Gu, L.; Liu, Y.; Xu, Q. SPP1, analyzed by bioinformatics methods,
promotes the metastasis in colorectal cancer by activating EMT pathway. Biomed. Pharm. 2017, 91, 1167–1177.
[CrossRef]

19. Benthani, F.A.; Herrmann, D.; Tran, P.N.; Pangon, L.; Lucas, M.C.; Allam, A.H.; Currey, N.; Al-Sohaily, S.;
Giry-Laterriere, M.; Warusavitarne, J.; et al. ‘MCC’ protein interacts with E-cadherin and beta-catenin
strengthening cell-cell adhesion of HCT116 colon cancer cells. Oncogene 2018, 37, 663–672. [CrossRef]

20. Thiery, J.P.; Acloque, H.; Huang, R.Y.; Nieto, M.A. Epithelial-mesenchymal transitions in development and
disease. Cell 2009, 139, 871–890. [CrossRef]

21. Larson, M.H.; Gilbert, L.A.; Wang, X.; Lim, W.A.; Weissman, J.S.; Qi, L.S. CRISPR interference (CRISPRi) for
sequence-specific control of gene expression. Nat. Protoc. 2013, 8, 2180–2196. [CrossRef] [PubMed]

22. Blume, S.W.; Snyder, R.C.; Ray, R.; Thomas, S.; Koller, C.A.; Miller, D.M. Mithramycin inhibits SP1 binding
and selectively inhibits transcriptional activity of the dihydrofolate reductase gene in vitro and in vivo. J.
Clin. Invest. 1991, 88, 1613–1621. [CrossRef] [PubMed]

23. Safe, S.; Abbruzzese, J.; Abdelrahim, M.; Hedrick, E. Specificity Protein Transcription Factors and Cancer:
Opportunities for Drug Development. Cancer Prev. Res. (Phila) 2018, 11, 371–382. [CrossRef] [PubMed]

24. Beishline, K.; Azizkhan-Clifford, J. Sp1 and the ‘hallmarks of cancer’. FEBS J. 2015, 282, 224–258. [CrossRef]
[PubMed]

25. Tao, G.; Li, Z.; Wen, Y.; Song, X.; Wei, S.; Du, H.; Yang, Z.; Xu, Z.; You, Y. Transcription Factors Sp8 and Sp9
Regulate Medial Ganglionic Eminence-Derived Cortical Interneuron Migration. Front. Mol. Neurosci. 2019,
12, 75. [CrossRef] [PubMed]

26. Marsh, S.K.; Bansal, G.S.; Zammit, C.; Barnard, R.; Coope, R.; Roberts-Clarke, D.; Gomm, J.J.; Coombes, R.C.;
Johnston, C.L. Increased expression of fibroblast growth factor 8 in human breast cancer. Oncogene 1999, 18,
1053–1060. [CrossRef]

27. Liu, R.; Huang, S.; Lei, Y.; Zhang, T.; Wang, K.; Liu, B.; Nice, E.C.; Xiang, R.; Xie, K.; Li, J.; et al. FGF8 promotes
colorectal cancer growth and metastasis by activating YAP1. Oncotarget 2015, 6, 935–952. [CrossRef]

28. Valta, M.P.; Tuomela, J.; Bjartell, A.; Valve, E.; Vaananen, H.K.; Harkonen, P. FGF-8 is involved in bone
metastasis of prostate cancer. Int. J. Cancer 2008, 123, 22–31. [CrossRef]

29. Gauglhofer, C.; Sagmeister, S.; Schrottmaier, W.; Fischer, C.; Rodgarkia-Dara, C.; Mohr, T.; Stattner, S.;
Bichler, C.; Kandioler, D.; Wrba, F.; et al. Up-regulation of the fibroblast growth factor 8 subfamily in human
hepatocellular carcinoma for cell survival and neoangiogenesis. Hepatology 2011, 53, 854–864. [CrossRef]

30. Dorkin, T.J.; Robinson, M.C.; Marsh, C.; Bjartell, A.; Neal, D.E.; Leung, H.Y. FGF8 over-expression in prostate
cancer is associated with decreased patient survival and persists in androgen independent disease. Oncogene
1999, 18, 2755–2761. [CrossRef]

31. Ruohola, J.K.; Viitanen, T.P.; Valve, E.M.; Seppanen, J.A.; Loponen, N.T.; Keskitalo, J.J.; Lakkakorpi, P.T.;
Harkonen, P.L. Enhanced invasion and tumor growth of fibroblast growth factor 8b-overexpressing MCF-7
human breast cancer cells. Cancer Res. 2001, 61, 4229–4237.

http://dx.doi.org/10.1016/j.jhep.2014.08.009
http://www.ncbi.nlm.nih.gov/pubmed/25135868
http://dx.doi.org/10.1038/nature25480
http://www.ncbi.nlm.nih.gov/pubmed/29489754
http://dx.doi.org/10.1371/journal.pgen.0030027
http://dx.doi.org/10.1186/1749-8104-2-10
http://dx.doi.org/10.1158/0008-5472.CAN-05-3189
http://dx.doi.org/10.1016/j.biopha.2017.05.056
http://dx.doi.org/10.1038/onc.2017.362
http://dx.doi.org/10.1016/j.cell.2009.11.007
http://dx.doi.org/10.1038/nprot.2013.132
http://www.ncbi.nlm.nih.gov/pubmed/24136345
http://dx.doi.org/10.1172/JCI115474
http://www.ncbi.nlm.nih.gov/pubmed/1834700
http://dx.doi.org/10.1158/1940-6207.CAPR-17-0407
http://www.ncbi.nlm.nih.gov/pubmed/29545399
http://dx.doi.org/10.1111/febs.13148
http://www.ncbi.nlm.nih.gov/pubmed/25393971
http://dx.doi.org/10.3389/fnmol.2019.00075
http://www.ncbi.nlm.nih.gov/pubmed/31001083
http://dx.doi.org/10.1038/sj.onc.1202392
http://dx.doi.org/10.18632/oncotarget.2822
http://dx.doi.org/10.1002/ijc.23422
http://dx.doi.org/10.1002/hep.24099
http://dx.doi.org/10.1038/sj.onc.1202624


Cancers 2020, 12, 2294 18 of 19

32. Shimada, N.; Ishii, T.; Imada, T.; Takaba, K.; Sasaki, Y.; Maruyama-Takahashi, K.; Maekawa-Tokuda, Y.;
Kusaka, H.; Akinaga, S.; Tanaka, A.; et al. A neutralizing anti-fibroblast growth factor 8 monoclonal antibody
shows potent antitumor activity against androgen-dependent mouse mammary tumors in vivo. Clin. Cancer
Res. Off. J. Am. Assoc. Cancer Res. 2005, 11, 3897–3904. [CrossRef] [PubMed]

33. Huang, C.C.; Cheng, S.H.; Wu, C.H.; Li, W.Y.; Wang, J.S.; Kung, M.L.; Chu, T.H.; Huang, S.T.; Feng, C.T.;
Huang, S.C.; et al. Delta-like 1 homologue promotes tumorigenesis and epithelial-mesenchymal transition of
ovarian high-grade serous carcinoma through activation of Notch signaling. Oncogene 2019, 38, 3201–3215.
[CrossRef] [PubMed]

34. Malek, A.; Nunez, L.E.; Magistri, M.; Brambilla, L.; Jovic, S.; Carbone, G.M.; Moris, F.; Catapano, C.V.
Modulation of the activity of Sp transcription factors by mithramycin analogues as a new strategy for
treatment of metastatic prostate cancer. PLoS ONE 2012, 7, e35130. [CrossRef] [PubMed]

35. Saha, S.; Mukherjee, S.; Mazumdar, M.; Manna, A.; Khan, P.; Adhikary, A.; Kajal, K.; Jana, D.; Sa, G.;
Mukherjee, S.; et al. Mithramycin A sensitizes therapy-resistant breast cancer stem cells toward genotoxic
drug doxorubicin. Transl. Res. 2015, 165, 558–577. [CrossRef] [PubMed]

36. Quarni, W.; Dutta, R.; Green, R.; Katiri, S.; Patel, B.; Mohapatra, S.S.; Mohapatra, S. Mithramycin A Inhibits
Colorectal Cancer Growth by Targeting Cancer Stem Cells. Sci. Rep. 2019, 9, 15202. [CrossRef]

37. Li, J.; Gao, H.; Meng, L.; Yin, L. Mithramycin inhibits epithelial-to-mesenchymal transition and invasion by
downregulating SP1 and SNAI1 in salivary adenoid cystic carcinoma. Tumour Biol. 2017, 39, 1010428317708697.
[CrossRef]

38. Grohar, P.J.; Glod, J.; Peer, C.J.; Sissung, T.M.; Arnaldez, F.I.; Long, L.; Figg, W.D.; Whitcomb, P.; Helman, L.J.;
Widemann, B.C. A phase I/II trial and pharmacokinetic study of mithramycin in children and adults with
refractory Ewing sarcoma and EWS-FLI1 fusion transcript. Cancer Chemother. Pharm. 2017, 80, 645–652.
[CrossRef]

39. Mendez, C.; Gonzalez-Sabin, J.; Moris, F.; Salas, J.A. Expanding the Chemical Diversity of the Antitumoral
Compound Mithramycin by Combinatorial Biosynthesis and Biocatalysis: The Quest for Mithralogs with
Improved Therapeutic Window. Planta Med. 2015, 81, 1326–1338. [CrossRef]

40. Caruso, S.; Calatayud, A.L.; Pilet, J.; La Bella, T.; Rekik, S.; Imbeaud, S.; Letouze, E.; Meunier, L.; Bayard, Q.;
Rohr-Udilova, N.; et al. Analysis of Liver Cancer Cell Lines Identifies Agents With Likely Efficacy Against
Hepatocellular Carcinoma and Markers of Response. Gastroenterology 2019, 157, 760–776. [CrossRef]
[PubMed]

41. Haberle, B.; Maxwell, R.; Schweinitz, D.V.; Schmid, I. High Dose Chemotherapy with Autologous Stem Cell
Transplantation in Hepatoblastoma does not Improve Outcome. Results of the GPOH Study HB99. Klin.
Padiatr. 2019, 231, 283–290. [CrossRef] [PubMed]

42. Pietsch, T.; Fonatsch, C.; Albrecht, S.; Maschek, H.; Wolf, H.K.; von Schweinitz, D. Characterization of the
continuous cell line HepT1 derived from a human hepatoblastoma. Lab. Invest. 1996, 74, 809–818.

43. He, L.; Isselbacher, K.J.; Wands, J.R.; Goodman, H.M.; Shih, C.; Quaroni, A. Establishment and characterization
of a new human hepatocellular carcinoma cell line. In Vitro 1984, 20, 493–504. [CrossRef] [PubMed]

44. Dobin, A.; Davis, C.A.; Schlesinger, F.; Drenkow, J.; Zaleski, C.; Jha, S.; Batut, P.; Chaisson, M.; Gingeras, T.R.
STAR: Ultrafast universal RNA-seq aligner. Bioinformatics 2013, 29, 15–21. [CrossRef] [PubMed]

45. Anders, S.; Pyl, P.T.; Huber, W. HTSeq—A Python framework to work with high-throughput sequencing
data. Bioinformatics 2015, 31, 166–169. [CrossRef]

46. Love, M.I.; Huber, W.; Anders, S. Moderated estimation of fold change and dispersion for RNA-seq data
with DESeq2. Genome Biol. 2014, 15, 550. [CrossRef]

47. Aryee, M.J.; Jaffe, A.E.; Corrada-Bravo, H.; Ladd-Acosta, C.; Feinberg, A.P.; Hansen, K.D.; Irizarry, R.A.
Minfi: A flexible and comprehensive Bioconductor package for the analysis of Infinium DNA methylation
microarrays. Bioinformatics 2014, 30, 1363–1369. [CrossRef]

48. Touleimat, N.; Tost, J. Complete pipeline for Infinium((R)) Human Methylation 450K BeadChip data
processing using subset quantile normalization for accurate DNA methylation estimation. Epigenomics 2012,
4, 325–341. [CrossRef]

49. Leek, J.T.; Johnson, W.E.; Parker, H.S.; Jaffe, A.E.; Storey, J.D. The sva package for removing batch effects and
other unwanted variation in high-throughput experiments. Bioinformatics 2012, 28, 882–883. [CrossRef]

http://dx.doi.org/10.1158/1078-0432.CCR-04-2358
http://www.ncbi.nlm.nih.gov/pubmed/15897591
http://dx.doi.org/10.1038/s41388-018-0658-5
http://www.ncbi.nlm.nih.gov/pubmed/30626939
http://dx.doi.org/10.1371/journal.pone.0035130
http://www.ncbi.nlm.nih.gov/pubmed/22545098
http://dx.doi.org/10.1016/j.trsl.2014.10.011
http://www.ncbi.nlm.nih.gov/pubmed/25468484
http://dx.doi.org/10.1038/s41598-019-50917-3
http://dx.doi.org/10.1177/1010428317708697
http://dx.doi.org/10.1007/s00280-017-3382-x
http://dx.doi.org/10.1055/s-0035-1557876
http://dx.doi.org/10.1053/j.gastro.2019.05.001
http://www.ncbi.nlm.nih.gov/pubmed/31063779
http://dx.doi.org/10.1055/a-1014-3250
http://www.ncbi.nlm.nih.gov/pubmed/31645068
http://dx.doi.org/10.1007/BF02619623
http://www.ncbi.nlm.nih.gov/pubmed/6086498
http://dx.doi.org/10.1093/bioinformatics/bts635
http://www.ncbi.nlm.nih.gov/pubmed/23104886
http://dx.doi.org/10.1093/bioinformatics/btu638
http://dx.doi.org/10.1186/s13059-014-0550-8
http://dx.doi.org/10.1093/bioinformatics/btu049
http://dx.doi.org/10.2217/epi.12.21
http://dx.doi.org/10.1093/bioinformatics/bts034


Cancers 2020, 12, 2294 19 of 19

50. Gentleman, R.C.; Carey, V.J.; Bates, D.M.; Bolstad, B.; Dettling, M.; Dudoit, S.; Ellis, B.; Gautier, L.; Ge, Y.;
Gentry, J.; et al. Bioconductor: Open software development for computational biology and bioinformatics.
Genome Biol. 2004, 5, R80. [CrossRef]

51. McCarthy, D.J.; Chen, Y.; Smyth, G.K. Differential expression analysis of multifactor RNA-Seq experiments
with respect to biological variation. Nucleic Acids Res. 2012, 40, 4288–4297. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1186/gb-2004-5-10-r80
http://dx.doi.org/10.1093/nar/gks042
http://www.ncbi.nlm.nih.gov/pubmed/22287627
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	SP8 and FGF8 Are Overexpressed in HB with Metastasis and Poor Prognosis 
	SP8 Transcriptionally Activates FGF8 and Promotes Motility, Invasiveness, and Self-Renewal of Hepatoma Cells 
	SP8 Leads to the Acquisition of EMT in Hep3B Cells 
	FGF8 Is Essential for SP8-Mediated Aggressive Tumor Behavior 
	SP8-Mediated Aggressiveness Is A General Trait in Liver Cancer Cells 
	SP Family Inhibition as A Potential Therapeutic Option for Aggressive Hepatoblastoma 

	Discussion 
	Materials and Methods 
	Human Subjects 
	Cell Culture 
	RNA Isolation 
	RNA Sequencing 
	DNA Methylation Array Analysis 
	Integration of Gene-Level Differential Methylation and Expression Analyses 
	Transfection and Generation of Stable Cell Lines 
	Quantitative Polymerase Chain Reaction (Q-PCR) 
	Western Blot Analysis 
	Cell Viability Assay 
	Wound Healing Assay 
	Boyden–Chamber Assay 
	Colony Formation Assay 
	Apoptosis Assay 
	Immunofluorescence 
	Chromatin Immunoprecipitation 
	Statistical Analysis 

	Conclusions 
	References

