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Abstract

Molecular and genetic evidence suggests that DNA repair pathways may contribute to lymphoma susceptibility. Several
studies have examined the association of DNA repair genes with lymphoma risk, but the findings from these reports have
been inconsistent. Here we provide the results of a focused analysis of genetic variation in DNA repair genes and their
association with the risk of non-Hodgkin’s lymphoma (NHL). With a population of 1,297 NHL cases and 1,946 controls, we
have performed a two-stage case/control association analysis of 446 single nucleotide polymorphisms (SNPs) tagging the
genetic variation in 81 DNA repair genes. We found the most significant association with NHL risk in the ATM locus for
rs227060 (OR = 1.27, 95% Cl: 1.13-1.43, p=6.77 10" >), which remained significant after adjustment for multiple testing. In a
subtype-specific analysis, associations were also observed for the ATM locus among both diffuse large B-cell lymphomas
(DLBCL) and small lymphocytic lymphomas (SLL), however there was no association observed among follicular lymphomas
(FL). In addition, our study provides suggestive evidence of an interaction between SNPs in MRET1A and NBST1 associated
with NHL risk (OR=0.51, 95% Cl: 0.34-0.77, p = 0.0002). Finally, an imputation analysis using the 1,000 Genomes Project data
combined with a functional prediction analysis revealed the presence of biologically relevant variants that correlate with the
observed association signals. While the findings generated here warrant independent validation, the results of our large
study suggest that ATM may be a novel locus associated with the risk of multiple subtypes of NHL.
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Introduction Associations between DNA repair genes and lymphoma risk
have been reported previously [15-19], however the results in
many of these studies either failed to reach the necessary level of
statistical significance, or lacked independent validation. In the
present study, we attempted to improve on these prior efforts by
performing a two-stage case-control analysis of 1,297 NHL cases
and 1,946 controls to identify associations between 446 SNPs
tagging 81 DNA repair genes and NHL risk. The two-stage design,
thorough selection of DNA repair genes, assessment of genetic
interactions, and identification of putatively functional variants by

. ! using public genomic and expression data are among the major
ment. In contrast to GWAS, candidate scans allow for the focused innovations in our study, which provides yet another focused

assessment of biologically relevant molecular pathways by testing exploration of the role of DNA repair pathways in genetic
larger sample populations and maintaining a higher statistical susceptibility to NHL.

power for detecting association effects [14]. Among the candidate

networks previously investigated for the association with NHL risk,

DNA repair was frequently explored [15-25] due to its strong

relevance to lymphomagenesis [26-28].

The incidence of non-Hodgkin’s lymphoma (NHL) in the U.S.
has doubled over the past two decades. While the etiology of the
disease remains largely unknown [l], surmounting evidence
suggests that genetic predisposition plays a role in NHL
development [2—4]. Besides recently completed genome-wide
association studies (GWAS) [5-13], the search for missing genetic
susceptibility to lymphoma in the past decade also involved the
association analyses of common genetic variants in candidate
molecular pathways putatively involved in lymphoma develop-

PLOS ONE | www.plosone.org 1 July 2014 | Volume 9 | Issue 7 | 101685

CrossMark

click for updates


http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0101685&domain=pdf

Materials and Methods

Ethics Statement

All cases were ascertained through Memorial Sloan-Kettering
Cancer Center (MSKCC) IRB-approved protocols, or a protocol
approved by the IRB at the Dana Farber Cancer Institute (DFCI)
or Hadassah-Hebrew University. These protocols required written
informed consent either for identified use of specimens for
research into the genetic basis of lymphoma, or research use of
specimens permanently de-identified prior to genotyping. Controls
were part of the New York Cancer Project (NYCP) and all subjects
gave written consent for use of samples in genetic studies of any
disease state.

Study population

In total, the study involved 1,297 non-Hodgkin’s lymphoma
(NHL) cases from the combined resources at MSKCC, DFCI and
Hadassah-Hebrew University, Israel as well as 1,946 controls
collected from the NYCP, a study of 18,000 New York City
residents originally designed to assess the role of environment and
genetics in cancer risk, and described previously elsewhere [29—
31]. The NYCP data include age, gender, history of cancers
(including lymphoma) and ethnicity. A subset of NHL cases
(n=222) were probands from families with a strong family history
(FH) of NHL, described in detail recently [32]. The remaining
fraction of NHL patients (n=1,075), were unrelated and
unselected for FH. All cases and controls were of white European
ancestry, with a fraction of cases (n=>534, 41.2%) and controls
(n=1,043, 53.6%) of self reported Ashkenazi Jewish (A]) ancestry.
In this study we have employed a two-stage design; the discovery
stage (stage 1) consisting of 650 cases and 965 controls, and the
replication stage (stage 2) involving 647 cases and 981 controls.
The detailed structure, demographic, and clinical information of
case/control populations in both stage 1 and 2 is summarized in
Table S1. A subset of the patient collection in this study was
previously included in a GWAS on lymphoma susceptibility [9].
Of the 944 lymphoma cases that constituted the GWAS phase of
that prior study, 515 cases (39.7%) overlap with the 1,297 patients
included here. While 1,043 controls (53.6%) overlap between the
current study and the validation stage of the prior GWAS, there
was no control overlap between this study and the GWAS
discovery stage.

Selection of genes and tagging SNPs (tSNPs)

The selection of candidate DNA repair genes was performed as
summarized in Figure S1. The initial subset of genes (n = 34) has
been identified for their known role in DNA repair processes and
queried for their catalytic activities from Gene Ontology (GO) [33]
and KEGG [34]. The key networks of DNA repair defined by the
catalytic domains in the seed list were further passed to: 1) GO
search for genes containing identified catalytic activities and 2)
yeast proteome database [35] identifying yeast homologues with
experimental evidence demonstrating their effect on UV sensitiv-
ity, radiation, and DNA damage response. The yeast genes were
subsequently queried for human homologues. The targets from 1)
and 2) were crossed for gene overlap and passed to an interactome
analysis (GeneGO, Ingenuity) to query interacting partners
(defined by at least two independent reports, and confirmed by
at least two experimental methods). After merging, 87 DNA repair
genes were identified for the study (Table S2). The SNPs tagging
87 selected genes were chosen using Haploview with a haplotype
Pearson’s correlation coefficient (r2) threshold <0.6 across selected
gene regions (including 5 kb from 3’ and 5" UTR), and minor
allele frequency (MAF) >0.05. The tagging SNP selection has
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been performed using the CEU data (120 individuals) of HapMap
Phase II, the most accurate resource available for this purpose at
the time of the study design and still serves as the most validated
reference for capturing the common genetic variation in European
populations. In total, 531 tagging SNPs (tSNPs) were selected to
tag the 87 DNA repair genes.

Genotyping

For stage 1, the genotyping of 531 tSNPs from 87 selected DNA
repair genes on 698 lymphoma cases and 1,041 controls was
conducted using Sequenom MassARRAY iPLEX (Sequenom
Inc., CA), multiplexed into a 16-plex design as per manufacturer’s
protocol and as described previously [30]. For quality control
(QC), duplicates (8 per each 384-well plate) showed >99%
concordance and non-template controls (2 per plate) revealed no
evidence of cross-contamination. Thirty-four SNPs were excluded
due to low genotyping rate across samples (<85%), poor
clustering, or significant departure from Hardy-Weinberg Equi-
librium (p<<0.001 in control population); an additional 51 SNPs
were dropped due to low MAF (<0.05) in our study population.
Forty-eight cases and 76 controls were dropped due to low
genotyping rate (<85%). After QC, in total 446 SNPs, tagging 81
DNA repair genes and n=650 cases and n=965 controls
remained for the association analysis in stage 1. Twenty-eight
SNPs associated with NHL (p<<0.05) from stage 1 were passed to
the validation analysis in stage 2 on an additional 684 cases and
1,042 controls. In order to perform downstream haplotype and
imputation analyses, in stage 2 we also included 81 additional
SNPs tagging the genes captured by the 28 significant loci in stage
1. A total of 109 SNPs were passed to the replication analysis in
stage 2 using a re-plexed Sequenom design (iPLEX). While all 109
SNPs passed the QC in stage 2, 37 cases and 61 controls were
dropped due to low genotyping rates across SNPs (<85%),
resulting in the genotyping data on 109 SNPs in 647 cases and 981
controls. Data can be made available to other researchers: please
contact the authors for details.

Statistical association analyses

Single SNP associations with NHL risk were tested using a
logistic regression model under a per-allele test, calculating odds
ratios (OR) and 95% confidence intervals (95% CI), adjusted for
age, gender and AJ status. The associations were analyzed for
stage 1, stage 2, and the aggregate sample set including both
stages. In the aggregate sample set we also used a per-allele logistic
regression model to test fifteen SNP associations within the three
most common NHL subtypes in our dataset: diffuse large B-cell
lymphoma (DLBCL), follicular lymphoma (FL) and small
lymphocytic lymphoma/chronic lymphocytic leukemia (SLL/
CLL). Quantile/quantile (Q/Q) plots were produced using ggplot2
in R, and inflation factors (A) were calculated based on 90% of
least significant SNPs. Statistical analyses were performed using
PLINK [36]. The main analysis examining single SNP associa-
tions with NHL risk and the associations among subtypes were
controlled for multiple testing using Bonferroni adjustment. The
Bonferroni level of significance was defined as p<<0.000154,
accounting for 247 independent SNPs in stage 1, 33 independent
SNPs in stage 2, and 15 SNPs tested among three NHL subtypes
(number of tests = 247+334+(15%3) = 325; p=0.05/
325=0.000154). Independent SNPs were defined under Pearson’s
correlation coeflicient (r-square) <<0.5 calculated among our
sample population.

Haplotypes were visualized by Haploview and haplotype
associations were performed by logistic regression analysis adjusted
for age, gender, and AJ status. We have also tested the
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homogeneity of the odds ratios between these three major subtypes
by calculating the Breslow-Day statistics for each SNP.

In order to explore possible epistatic interactions associated with
NHL risk, logistic regressions were modeled by adding an
interaction term between the genotypes of each SNP pair. First,
pairwise comparisons were performed between each SNP from the
list of fifteen associations with NHL (105 tests), followed by
pairwise comparisons of fifteen SNPs with the additional 94 SNPs
included in the aggregate analysis (1,410 tests, Bonferroni adjusted
p-value: 0.05/(105+1410) =3.3x107°). This analysis was per-
formed using PLINK [36]. For the targeted analysis of the MRIN
complex (MREI1A4, NBSI), the multiplicative two-way gene-gene
Interactions were estimated using multiple logistic regression
models. For each SNP pair, a logistic regression model was built
to test case/control association based on the indicator variables
(sex, age and AJ status) and the 2-SNP variable, for a total of 5
variables and an intercept. The 2-SNP variable was defined
separately under three genetic models, based on the number of risk
alleles in individual subjects.

For the assessment of SNP-gene association by incorporating
expression information (expressed quantitative trait loci — eQTL)
we used Genevar [37]. The eQTL associations were calculated by
Spearman’s rank correlation tests.

Imputation and functional prediction

The imputation of genotypes from 1,297 NHL cases and 1,946
controls was performed using IMPUTE2 [38] with a reference
panel consisting of the 1,000 Genomes Project (1KG) data freeze
from November 2010 for low-coverage genomes, May 2011 for
high-coverage exomes, and the phased haplotypes released March
2012 (n=1,092 individuals). Imputed loci were filtered based on
the quality metric score (info score) >0.7 [39], chosen based on
inflation estimates from a Q/Q analysis; the imputed SNPs with
info score <0.7 showed significant inflations in our data (Figure
S2). The functional annotation of the associated tagging SNPs and
their correlated imputed SNPs was performed by ANNOVAR
[40], focusing on 8 functional categories: coding regions,
conserved transcription factor (TF) binding sites, TF binding sites
based on ChIP-Seq data (using ENCODE database), enhancer
sites based on H3K4mel chromatin marks (using ENCODE
database), DNase I hypersensitivity clusters (using ENCODE
database), known CNVs, and 3’ UTR, and 5" UTR.

Results

Sample population

The demographic and clinical composition of our sample
population is summarized in Table S1. No significant difference
was observed in the distribution of demographic variables or
lymphoma subtypes between stage 1 and stage 2. Also, no
significant difference between demographic characteristics or
subtype distribution has been noted between cases with FH and
NHL cases unselected for FH. However, there was a difference in
the proportion of age, AJ ancestry and gender between the NHL
cases and controls. Hence, age, AJ status and gender were used as
covariates in all subsequent statistical analyses.

Single SNP associations with NHL risk

In this study we applied a two-stage design: in stage 1 we
performed the association analysis on 446 SNPs tagging 81 DNA
repair genes in the population of 650 cases and 965 controls.
There was no significant inflation in observed versus expected
associations (A =1.07), indicating no detectable genotyping arti-
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facts or population substructures impacting our findings (Figure
S3).

We first tested the association of DNA repair variants with NHL
cases (all subtypes pooled). The association analysis of NHL cases
in stage 1 identified 28 SNPs associated with NHL risk (p<<0.05).
The strongest associations in stage 1 were found for 3 SNPs in the
ATM locus: rs611646, rs419716 and rs227060, the latter showing
the strongest effect (OR=1.27, 95% CI: 1.07-1.49, p=0.005).
Other associations in stage 1 included tSNPs in AMREIIA
(rs625245, OR=0.78, 95% CI: 0.65-0.93, p=0.006), GTF2H1
(rs4150606, OR =0.82, 95% CI: 0.69-0.97, p = 0.02), and MSH2
(rs4952887, OR =0.66, 95% CI: 0.47-0.91, p=0.01).

The twenty-eight most significant SNPs from stage 1 and an
additional 81 SNPs, as described in Materials and Methods (total
109 SNPs) were passed to stage 2, which involved 647 NHL cases
and 981 controls. The associations were replicated for rs227060
and rs611646 in A7M with a more pronounced effect than in stage
I; rs227060 again shows the strongest association in stage 2
(OR=1.30, 95% CI: 1.10-1.54, p=0.002). Other SNPs that
replicated in stage 2 include GTF2HI (rs4150606, OR =0.81,
95% CI: 0.68-0.95, p=10.01), MSH2 (rs4952887, OR =0.76, 95%
CI: 0.58-1.01, p=0.05) and MRE114 (rs625245, OR = 0.84, 95%
CI: 0.69-1.01, p=0.05). See Table S3 for the complete association
results.

In the aggregate analysis of stage 1 and 2, fifteen SNPs showed
associations with NHL risk (Table 1). These included two SNPs in
the ATM locus: rs227060 and rs611646 (OR=1.27, 95% CI:
1.13-1.43, page=0.00007; OR=1.26, 95% CL 1.12-1.43,
Page = 0.00015, respectively, where p,e is a p-value from
aggregate analysis). Importantly, the associations for both loci
remained significant after Bonferroni correction, as detailed in
Material and Methods (pagj =0.022; p.q;=0.049, respectively,
where p,qj is the Bonferroni corrected p-value for each SNP). The
two SNPs show incomplete LD (r? = 0.642, Figure S4). In order to
test whether the associations in A7TM were independent we
conditioned the analyses by the status of rs227060 and found
rs611646 and rs419716 no longer significant (data not shown),
suggesting the association signals observed for ATM SNPs are
correlated. No other SNP associations in the aggregate analysis
passed Bonferroni correction. To further explore the structure of
associated loci, we also examined common haplotypes (MAF>
0.05) for association with NHL risk. The strongest risk effect has
been observed for a haplotype in ATM. Other loci have also shown
specific haplotypes associated with NHL risk, however none were
more significant than the associations from single SNP analyses
(Table S4). As our study population includes a large fraction of AJ
ancestry, we have investigated potential association differences
between AJ and non-AJ samples. The majority of the 109 SNPs
(n=94) in the aggregate analysis show no more than a 5%
difference in minor allele frequency (MAFs) between AJ and non-
AJ subsets (Figure S5). Three SNPs (rs4150606, rs7149962,
rs7562048) that present with >5% difference in MAF also show
association with NHL. The analysis stratified by AJ status
indicated that most associations, including our two most significant
ATM SNPs, appear to be largely driven by non-AJ subsets which
are predominant in our case population (Table S5). However, for
other SNP associations such as rs4150606 (GTF2H]I), rs4952887
(MSH2), and 1rs702019 (POLQ), both AJ and non-AJ subsets
contribute to the association signal. Therefore, all analyses in the
study were also adjusted by AJ status.

The associations of DNA repair genes with NHL subtypes

We have further tested the associations identified in the NHL
pooled analysis among NHL subtypes on fifteen SNPs that
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associated with overall NHL risk in the aggregate analysis. We
focused on the three most common NHL subtypes in our study
population in order to maintain analytical power: diffuse large B-
cell lymphomas (DLBCL), follicular lymphomas (FL), and small
lymphocytic lymphoma/chronic lymphocytic leukemia (SLL/
CLL). As shown in Table 2, associations were identified for the
three ATM tSNPs in DLBCL (n = 412), with the strongest effect for
rs611646 (OR=1.37, 95% CI 1.14-1.64, p=0.0008). Associa-
tions for rs611646 and rs227060 were also observed in SLL/CLL
(n=164). No ATM tSNPs were associated with risk in the FL
subset (n=301). In contrast, the strongest effects in FL was
observed for CHERT (rs565416, OR =0.71, 95% CI: 0.58-0.87,
p=0.001) and TDPI (rs7149962, OR =1.64, 95% CI: 1.14-2.35,
p = 0.007), which were not associated with DLBCL or SLL/CLL.
In SLL/CLL, the strongest association effect was found for
rs4150606 tagging GTF2HI (OR=0.51, 95% CI: 0.39-0.69,
p=4.84x107°; this association was not seen in FL. or DLBCL
sub-analyses. The association of rs4150606 with SLL/CLL
remains significant after Bonferroni correction for multiple testing
(Pagj = 0.0016). The SNP/MAF plot between AJ and non-AJ
(Figure S5) identified rs4150606 as an outlier. Despite the MAF
difference it appears that both AJ and non-AJ ancestries contribute
to the observed association risk effect of rs4150606 (Table S5).

We have also tested the association heterogeneity among the
three major subtypes in our analysis of fifteen SNPs (Table 2). The
Breslow-Day test results showed an association for rs227060
(p =0.037), indicating heterogeneity in the odds ratios between the
DLBCL, SLL/CLL, and FL. Heterogeneity has also been
observed for an additional two SNPs with subtype-specific
associations: rs4150606 (GTF2HI, p=0.001) and rs565416
(CHEKI, p=0.006).

The epistatic SNP-SNP interactions in DNA repair genes
and NHL risk

Using the additive model in pairwise SNP-SNP interaction
analysis, we found several associations with NHL risk among the
top fifteen SNPs from the aggregate analysis. However, none of
these associations survived the adjustment for multiple testing
(Table S6). Nonetheless, we noted several interactions of variants
in MREIIA with SNPs in NBSI associated with NHL risk.
Interestingly, both genes biologically interact in the MRN
complex, a centerpiece of double strand break repair machinery,
which prompted us to examine these interactions more closely
using different genetic models. While all interactions involve
rs1805812 in NBS1, for MREI 1A there are four different variants
which contribute to these associations (rs10831227, rs625245,
rs607974, rs557148). After examination of the four pairwise
associations (rs1805812 in NBSI with each of the four MREII1A
SNPs) using three genetic models (Models 1-3 detailed in Table
S7), we focused on two pairwise interactions with the strongest
effects, rs1805812 (NBSI) x rs625245 (MREI1A) and rs1805812
(NVBST) x 15607974 (MRE114). As shown in Table 3, the strongest
Interaction association was observed for rs1805812 x rs607974
under Model 3, with the strongest effect for heterozygotes or
homozygotes for the minor allele on both gene loci (MREIIA,
NBSI). The association observed for rs1805812 x rs625245 also
shows the strongest effect under Model 3 (Table 4). Interestingly,
both of these interactions replicate independently in both stage 1

and 2.
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Imputation and functional predictions using data from
the 1,000 Genomes Project

In order to identify the SNPs with putative functional impact,
we imputed all associated loci from the aggregate analysis using
data from the 1,000 Genomes Project (1KG; described in Material
and Methods). As seen in Figure 1, the association analysis of
imputed data did not yield association effects that were stronger
than those observed in the analysis of genotyped SNPs. The
imputation, however, identified variants that correlate with
genotyped SNPs and show an association effect comparable with
single SNP analyses of aggregate data (Figure 1). To investigate
possible biological implications of these associations we tested the
imputed SNPs using ANNOVAR (Materials and Methods). While
only one non-synonymous SNP was found among the imputed
variants (rs1381057 in POLQ), other imputed SNPs map within
high-impact regulatory regions. In the ATM locus we found
numerous putatively functional variants strongly correlated with
associated tSNPs (Table 5). Of these, rs228594 merits particular
attention; it maps in a DNase I hypersensitivity cluster as well as
within junD and FOSLZ binding sites, providing a rationale for
future molecular exploration. The detailed list of imputed SNPs
with predicted functional impact is in Table S8.

eQTL analysis

Using Genevar [37] we investigated eQTL associations for the
ATM region by examining publicly available data collected from
lymphoblastoid cell lines (LCL), T-cell lines (T'CL), and fibroblast
cell lines (FCL) derived from 75 individuals of European ancestry
[41]. Out of the three ATM SNPs associated with NHL risk in our
data, the most significant eQTL effect was observed for rs227060
in LCL based on data from probe ILMN_1716231, showing that
reduced expression correlates with the risk allele (genetic
correlation coefficient rho =0.284, p=0.0136; Figure S6). Inter-
estingly, for the probe ILMN_1716231, the association of
1rs227060 with ATM expression was the second most significant
e¢QTL in the region (Figure 2).

Discussion

Extensive published data suggest that DNA repair pathways are
associated with lymphoma susceptibility [26,27]. The rare
syndromes attributed to inherited mutations in DNA repair genes,
such as ataxia talangiectasia (A-T; mutations in 47M) or Nijmegen
breakage syndrome (NBS; mutations in NBSI) manifest with early
onset lymphomas of various histological subtypes [42,43]. DNA
repair plays a central role in B-cell development in germinal
centers of primary and secondary lymphoid organs via V(D)J
recombination, which is regulated by the genes involved in double
strand break repair, mainly in non-homologous end-joining
(NHE]J) [26]. The mouse knockout models of different components
of NHEJ have serious defects in the V(D)J recombination process
and manifest with increased incidence of B-cell specific lympho-
mas [26,44,45]. Also, inherited immunodeficiency syndromes (e.g.
SCID), which are often associated with early onset lymphomas
[26] are due to germline mutations in NHE]J genes. This and other
evidence points to the importance of DNA repair genes in
lymphomagenesis and suggest that these pathways are putative
candidates in the susceptibility to lymphoma. In this study we
tested common genetic variation in DNA repair genes for its role
in susceptibility to NHL. The two-stage design, the thorough
computational selection of DNA repair targets, the examination of
potential epistatic effects of the associated loci, and the suggested
functional implication of associated variants are among the major
enhancements of our study design compared to prior efforts.
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Figure 1. The results of association analysis, displayed as Manhattan plot, after imputation of 28 SNPs genotyped in both stage 1
and 2, which tag 11 DNA repair genes that showed association with NHL risk in our study. The SNPs and genes are ordered by
chromosomal position (x-axis). The associations are displayed as -logqo(p-value) for each SNP. Red dots represent fifteen tagging SNPs that were
genotyped in our study and were associated with NHL risk. Green dots represent tagging SNPs that were genotyped in our study and that showed no
association with NHL. Blue markers represent SNPs imputed by IMPUTE from 1KG. The red dotted line defines the threshold of p-value <0.05. *
indicates an associated SNP with a putatively functional impact; non-synonymous coding change or SNP mapping in: transcription factor binding site,
H3K4Me1 chromatin mark, DNasel hypersensitivity cluster, 5'UTR, 3"UTR.

doi:10.1371/journal.pone.0101685.g001

In this study, we report the most significant association with risk
of NHL for two SNPs in the ATM locus, remaining significant
after adjustment for multiple testing (Bonferroni). Although among
FL patients there was no association observed, ATAM SNPs did
correlate with risk of DLBCL and SLL/CLL. While the FL subset
was the second largest in the study (n = 301), many other subtypes
were underrepresented (n<<100) and hence it was not possible to
assess risk among these smaller groups due to the limited power
(although a suggestive, yet non-significant effect was observed
among Mantle Cell lymphomas; rs611646, OR =1.45, 95% CI:
1.03-2.05, p=0.035). It is also important to note that the
associations of ATM SNPs are stronger among the pooled NHL
analysis (all subtypes) compared to separate associations with
DLBCL or SLL/CLL. This evidence suggests for the first time
that A7M is a putatively novel candidate NHL susceptibility locus.

In our study we have noted association differences in stratified
analyses by AJ status (Table S5). This relates to the two most
significant A7M SNPs, which show the significant risk effect only
in non-AJ population. While the frequency of the risk allele of both
SNPs appears to be similar among AJ and non-AJ cases (for
rs227060 MAF = 40%, for rs611646 MAF =48%), the MAF in AJ
and non-AJ controls differs by approximately 4% (for rs227060
MAF = 37% and 33% respectively, for rs611646 MAF =45% and
MAF =42% respectively). While there is a possibility of underlying
genetic substructure [46,47], we believe reduced power of the AJ
stratified sub-analysis is the most plausible explanation for the
observed differences in the risk effects between AJ and non-AJ
subsets, as AJ cases are underrepresented by ~43% compared to
non-AJ cases in the study. It is likely that despite the differences in
allele frequency of both SNPs in AJ, the risk would be detected by
increasing the number of cases to a comparable size of the non-AJ
subset. The issue of power reduction contributing to the observed

PLOS ONE | www.plosone.org

association differences between AJ and non-A] is further supported
by the same directionality of odds ratios in both AJ and non-AJ
subsets and aggregate analysis. To explore both possibilities in
detail, a larger validation analysis and possibly the detailed fine
mapping of the ATM locus in AJ as well as non AJ populations will
be needed.

Prior evidence linking A7TM with lymphoid malignancies has
been largely restricted to the somatic level; A7M somatic
mutations were noted in particular lymphoma subtypes of DLBCL
[48], CLL [49-52], and MCL [53,54], consistent with the results
of the subtype-specific analysis in our data. Rare germline variants
in ATM (MAF<0.05) have previously been associated with CLL
susceptibility [25], however as the current study focused on
common variants (MAF>0.05), these SNPs are not strongly
correlated with (SNPs in our study (r°<0.1). The study by
Sipahimalani, et al. performed an extensive analysis exploring the
association of six common genetic variants in A7M with
lymphoma risk [55]. Notably, while the least significant ATM
SNP associated with NHL risk in our data, rs419716, is strongly
correlated with one of the SNPs from that prior study, rs664982
(r?>0.9), no association was reported for rs664982 by Sipahima-
lani, et al. [55], although the directionality of the effects for both
SNPs is similar. The smaller sample size (798 cases, 793 controls)
of this prior report, together with a more heterogeneous
population (>15% of Asian ancestry) likely explains the different
association outcomes [55]. The different distribution of NHL
subtypes in the study by Sipahimalani, e al. provides another
possible explanation. While our strongest signals appear to be
driven by associations of ATM SNPs in DLBCL and SLL/CLL,
the study population from Sipahimalani, et a/. had a much higher
proportion of FL, for which we did not observe an association in
our study. DLBCL specific GWAS studies have been previously
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Figure 2. The distribution of eQTLs across the region of A7TM determined by ILMN_1716231 probe from the data of lymphoblastoid
cell lines from 75 individuals of European ancestry. The eQTLs were identified using Genevar. The eQTL association with rs227060 (arrow), the
most significant SNP associated with NHL risk in our data, is the second strongest eQTL across ATM locus. The circles indicate all SNPs that correlate
with rs227060. Zoom in shows eQTL associations of four correlated SNPs in lymphoblastoid cell line versus T-cell and fibroblastoid cell lines. The eQTL

associations are displayed as -logo(p-value) on y-axis.
doi:10.1371/journal.pone.0101685.9002

reported [7,12], and most recently a large GWAS by international
consortia has identified novel loci in apoptotic pathways associated
with the risk of SLL/CLL [11]. While ATM was not among the
reported associations in these prior studies, these reports focused
only on the loci that passed the threshold of genome wide level of
significance. For independent confirmation, a separate deeper
analysis of this published data will be needed in the follow up study
to validate the potential association effect of A7M with SLL/CLL
and DLBCL in the large populations studied in these scans.
Although the replication of our findings in NHL subtypes will be
critical as part of the prior and upcoming GWAS studies from
large consortia, it will also be very important to test the association
effect of identified A7M variants in pooled NHL population,
where we observed the most significant associations in our
analysis. Such rationale is particularly relevant given the critical
role of DNA repair pathways (with 47 as an important cell cycle
checkpoint) in early development of progenitor B and T-cell
lineages [56—59] via the process of V(D)J recombination producing
diverse immune repertoire [60]. Because of the common origin of
these precursor cell populations among different NHL subtypes, it
is reasonable to hypothesize that variation in DNA repair networks
in these progenitor cells could confer risk effects that are shared
among multiple NHL subtypes, as we have suggested in our most
recent GWAS scan [9] and as also discussed previously [7].
Additionally, double-stranded DNA break and non-homologous
end joining repair mechanisms have been implicated in the
occurrence of chromothripsis [61], which has recently been
observed in both CLL and DLBCL [62-64] and proposed along
with “chromoplexy” [65] to be involved in a punctuated cancer
evolution. A7TM is a critical checkpoint impacting both homolo-
gous recombination and non-homologous end joining [66]. It is
possible that the inherited genetic variants in A7M may affect the

PLOS ONE | www.plosone.org
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capacity of DSB repair in a way that would associate with the
patterns of specific large-scale genomic alterations and rearrange-
ments in a subset of cells in the tumor due to yet unknown genetic
or microenvironment modifiers. Although in the context of this
study it is highly speculative, given the associations with the A7M
locus observed here, such a biological scenario is an attractive
possibility and should be further investigated in detail on the
somatic level of lymphomagenesis.

Numerous other studies have previously examined the germline
variation in major DNA repair genes for their association with
lymphoma risk [15-17,19]. However, mostly due to the limited
selection of candidates, limited power or lack of independent
validation, the results were of marginal significance. These
borderline associations included the variants in nucleotide excision
repair proteins, such as XRCC1 and XRCC? [17], cell cycle protein
BIM [19], and MGMT, a gene involved in DNA repair of
alkylation damage [17]. We examined those previously associated
loci, which had perfect proxies in our data and observed a
borderline association in stage 1 for a proxy of rs1799782 in
XRCCI [17], (rs3213344, OR =144, 95% CI: 1.03-2.01,
p=0.03), however this SNP did not replicate in our stage 2.
MREI1A4 and NBS1, which were associated with NHL risk in our
study, were examined in a previous report on a small subset of
NHL population [18]. Although some marginal associations with
NHL risk were observed, the SNPs reported in that previous study
were in weak correlation with the variants in MREI1A4 and NBSI
associated with lymphoma risk in our analysis.

One novelty of our study design compared to prior efforts is the
exploratory assessment of potential epistatic effects in DNA repair
networks contributing to lymphoma risk. Our data suggest that the
interactions between several genetic variants in MREIIA and
NBS1, critical components of the MRN complex, associate with
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increased risk of NHL. Interestingly, these findings show that the
carriers of at least one copy of the minor (protective) allele
inherited in both MREII1A4 and NBSI are at more than a 2-fold
reduced risk of developing NHL compared to the single SNP effect
of each locus separately. While these findings are novel they are
also exploratory, given the reduced power of this analysis and the
fact that none of these observations reached the significance
threshold adjusted for multiple testing. Importantly however, these
epistatic interactions were observed in both stage 1 and 2
separately (Table 3 and Table 4) suggesting that the observed
SNP-SNP associations merit further attention. Looking forward,
the addition of other critical checkpoint DNA repair genes (such as
ATM or CHEK1/2) to the MRN interaction model found in our
study would be of interest. This analysis, along with the
independent validation of epistatic and single SNP associations
identified here, will need to be performed in a large consortium as
part of the analyses following up on recent reports [11,67].

Our study provides a suggestive link between the associated
SNPs and putatively functional variants to be pursued in
subsequent molecular studies. By imputing our data from the
public resources of 1KG we have identified several functional
variants highly correlated with the SNPs associated with NHL risk
in our study. Most notably, several of the variants in ATM were
located within multiple functional regions, as annotated utilizing
ENCODE data from lymphoblastoid cell lines. For example,
rs228594, rs228599, and rs189037, which correlate with the
associations observed in ATM, map within known transcription
factor binding sites as well as chromatin marks, DNase I
hypersensitivity clusters, and 5" UTR, strongly supporting a
possible impact on expression regulation.

The eQTL association with our top SNP, rs227060, was the
second most significant eQ'TL association within the 47M region,
and was detected in lymphoblastoid cell lines but not in fibroblast
controls [41] (Figure 2). The observed eQTL effect shows the
reduced expression of ATM correlating with the dosage of
rs227060 risk allele. The reduction of ATM expression has been
strongly linked with radiosensitivity and defective DNA damage-
induced 47M-dependent signaling in various experimental studies,
and was clearly shown to promote the tumor growth in lymphoma
and other cancer models [68]. However, despite the potential
biological implications of these associations, more detailed
molecular investigations will be needed to link the imputed loci
with lymphomageneis. Nonetheless, the n-silico functional predic-
tions as presented here can substantially improve subsequent fine
mapping strategies of associated SNPs. At the same time this
approach can reduce the need for a large scale re-sequencing by
functional prioritizing the target variants for further molecular
Investigation.

Besides ATM, other loci also showed association effects in
pooled NHL or subtype-specific analyses. As power limitations of
our study may also be a concern, subsequent validation of these
findings should be performed in large consortia. These future
studies, with the concomitant collection of epidemiologic data and
clinical characteristics, will also allow for a more in-depth analysis
of potential gene-environment interactions attributed to DNA
repair pathways. At the same time, the utilization of data from
completed and ongoing lymphoma GWAS will be critical for the
assessment of other interacting molecular pathways that may
define the complex genetic susceptibility to NHL. For example,
the HLA locus has been consistently replicated as a low-penetrant
allele in recent NHL GWAS and follow-up meta-analyses
[7,8,10,11,32,69]. It has been shown that the innate immunity
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pathways are closely connected with particular DNA repair
networks (e.g. B-cell maturation in germinal centers) [58,70],
suggesting that detailed exploration of such interactions will be
important. Our results strongly support the strategies for the
pathway analysis of data from current and future GWAS on
lymphoma susceptibility, using a deep validation of associations,
considering the loci that did not reach genome-wide association
thresholds, but may be biologically related. Our observations
indicate that the genetic variants in key biological pathways, such
as DNA repair, may account for an additional fraction of missing
mherited susceptibility to lymphoid neoplasia. The associations
observed here can also serve as the basis for further molecular
investigations of the biological roles of the implicated loci on both
a germline and somatic level. Such investigations will contribute
not only to more efficient risk algorithms, but will lead to the
improved understanding of lymphomagenesis for more effective
targeting of therapy and prevention.

Supporting Information

Figure S1 Strategy schema for the selection of candi-
date DNA repair genes in the study.

(TTF)

Figure S2 Quantile/Quantile (Q/Q) plot comparing —
logjo(expected p-value) vs. -logjgo(observed p-value)
under different quality metric scores (info). Based on
imputation analysis of 109 genotyped SNPs using IMPUTEZ2. Q/
Q analysis of imputed data was used to select quality score
threshold with least inflation of significant SNPs, which we have
set at 0.7.

(TTF)

Figure 83 Quantile/Quantile (Q/Q) plot of the associ-
ation results from stage 1 SNPs genotyped in 650 NHL
cases and 965 controls; —log;o(expected p-value) vs.
—log;o(observed p-value). The blue dashded line indicates the
inflation factor based on 90% of the least significant SNPs
(A=1.07).

(TTF)

Figure S4 LD structure generated by Haploview shown
for ATM gene region. The triangle plot displays correlation
between the three tagging SNPs genotyped in the study (r? values).
The associations of individual SNPs are displayed as —logo(p-
value) for each SNP from the main effect aggregate analysis.

(TIF)

Figure S5 Minor allele frequency plot for non-AJ vs. AJ
samples. Data based on allele frequencies in the aggregate
analysis (for 109 SNPs with genotype information in stage 1 and
stage 2). Blue dots indicate those SNPs associated with NHL in the
aggregate analysis. Only 15 SNPs (14%) showed a difference in
MAF >0.05. Indicated by arrows are NHL associated SNPs which
did show a MAF difference >0.05 between non-AJ and AJ
samples.

(TIF)

Figure S6 Genotype vs. expression (eQTL) results for
rs227060 and four expression probes across the ATM
locus. Data generated from lymphoblastoid cell lines (GenCord-
L), T-cell lines (GenCord-T) and fibroblastoid cell lines (GenCord-
F) established from 5 individuals of European ancestry. The most
significant association for rs227060 in GenCord-L has been
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observed for ILMN-1716231.
Genevar.

(TTF)

Data were generated using

Table S1 Summary of the demographic characteristics
of the case/control study population.
(XLSX)

Table $2 List of DNA repair genes and tagging SNPs
genotyped. Chromosome and base pair position are based on
GRCh37/hgl9 build. Allele frequencies calculated among our
sample population.

(XLSX)

Table S3 Results of single SNP associations analysis of
tSNPs in DNA repair genes with the risk of NHL
observed in our study, including 109 SNPs genotyped
in stage 1 and stage 2.

(XLSX)

Table S4 Full list of haplotype associations (p<0.05) for
DNA repair genes associated with NHL in our study.
(XLSX)

Table S5 Stratified AJ and non-AJ results for SNPs
associated with NHL in the main effect aggregate
analysis.

(XLSX)

Table S6 Results from pairwise SNP-SNP interaction
associations of tSNPs in DNA repair genes with NHL
risk. A) Pairwise comparisons among the 15 tSNPs associated
with NHL risk in the aggregate main effect analysis. B) Pairwise
comparisons of 15 tSNPs with all additional SNPs genotyped in

References

1. Skibola CF, Curry JD, Nieters A (2007) Genetic susceptibility to lymphoma.
Haematologica 92: 960-969.

2. Chang ET, Smedby KE, Hjalgrim H, Porwit-MacDonald A, Roos G, et al.
(2005) Family history of hematopoietic malignancy and risk of lymphoma. J Natl

“ancer Inst 97: 1466-1474.

3. Wang SS, Slager SL, Brennan P, Holly EA, De Sanjose S, et al. (2007) Family
history of hematopoietic malignancies and risk of non-Hodgkin lymphoma
(NHL): a pooled analysis of 10 211 cases and 11 905 controls from the
International Lymphoma Epidemiology Consortium (InterLymph). Blood 109:
3479-3488.

4. Siddiqui R, Onel K, Facio F, Offit K (2004) The genetics of familial lymphomas.
Curr Oncol Rep 6: 380-387.

5. Slager SL, Rabe KG, Achenbach SJ, Vachon CM, Goldin LR, et al. (2011)
Genome-wide association study identifies a novel susceptibility locus at 6p21.3
among familial CLL. Blood 117: 1911-1916.

6. Di Bernardo MC, Crowther-Swanepoel D, Broderick P, Webb E, Sellick G, et
al. (2008) A genome-wide association study identifies six susceptibility loci for
chronic lymphocytic leukemia. Nat Genet 40: 1204-1210.

7. Smedby KE, Foo JN, Skibola CF, Darabi H, Conde L, et al. (2011) GWAS of
follicular lymphoma reveals allelic heterogeneity at 6p21.32 and suggests shared
genetic susceptibility with diffuse large B-cell lymphoma. PLoS Genet 7:
¢1001378.

8. Conde L, Halperin E, Akers NK, Brown KM, Smedby KE, et al. (2010)
Genome-wide association study of follicular lymphoma identifies a risk locus at
6p21.32. Nat Genet 42: 661-664.

9. Vijai J, Kirchhoff T, Schrader KA, Brown J, Dutra-Clarke AV, et al. (2013)
Susceptibility loci associated with specific and shared subtypes of lymphoid
malignancies. PLoS Genet 9: ¢1003220.

10. Skibola CF, Bracci PM, Halperin E, Conde L, Craig DW, et al. (2009) Genetic
variants at 6p21.33 are associated with susceptibility to follicular lymphoma. Nat
Genet 41: 873-875.

11. Berndt SI, Skibola CF, Joseph V, Camp NJ, Nieters A, et al. (2013) Genome-
wide association study identifies multiple risk loci for chronic lymphocytic
leukemia. Nat Genet.

12. Kumar V, Matsuo K, Takahashi A, Hosono N, Tsunoda T, et al. (2011)
Common variants on 14q32 and 13ql2 are associated with DLBCL
susceptibility. ] Hum Genet 56: 436-439.

13. Tan DE, Foo JN, Bei JX, Chang J, Peng R, et al. (2013) Genome-wide
association study of B cell non-Hodgkin lymphoma identifies 3q27 as a
susceptibility locus in the Chinese population. Nat Genet 45: 804-807.

PLOS ONE | www.plosone.org

DNA Repair Pathways and Risk of NHL

both stage 1 and stage 2 (n=94). Associations between MREI 1A
and NBST are shaded in grey.
(XLSX)

Table S7 Pairwise interaction results between NBSI
(rs1805812) and MRE11A (rs607974, rs625245, rs557148,
rs10831227) and NHL risk under three different genetic
models. Fach model was tested for a different SNP x SNP
combination between rs1805812 and 4 SNPs tagging MREIIA.
Indicated are the different combinations of genotypes used for
each respective genetic model.

(XLSX)

Table S8 Summary of tagging and imputed SNPs in
DNA repair genes associated with NHL risk with high
predicted functional impact. Functional information was
annotated using ANNOVAR, and included data generated from
the ENCODE project.

(XLSX)

Acknowledgments

The authors thank Alex Lash for assistance with the study design and
Vincent Devlin, Kimberly Phillips and Christine Thompson for excellent
technical assistance.

Author Contributions

Conceived and designed the experiments: TK. Performed the experiments:
JRJAP ADC AH KH LB. Analyzed the data: JR YA BR CS RJK YS TK.
Contributed reagents/materials/analysis tools: AH OP DBY JRB ASF CS
ML AZ KO TK. Wrote the paper: JR CA OP JRB RJK JV KO TK.
Organized data and database construction: JR JP NH KH LB TK.

14. Amos W, Driscoll E, Hoffman JI (2011) Candidate genes versus genome-wide
associations: which are better for detecting genetic susceptibility to infectious
disease? Proc Biol Sci 278: 1183-1188.

15. Smedby KE, Lindgren CM, Hjalgrim H, Humphreys K, Schollkopf C, et al.
(2006) Variation in DNA repair genes ERCC2, XRCC1, and XRCC3 and risk
of follicular lymphoma. Cancer Epidemiol Biomarkers Prev 15: 258-265.

16. Hill DA, Wang SS, Cerhan JR, Davis S, Cozen W, et al. (2006) Risk of non-
Hodgkin lymphoma (NHL) in relation to germline variation in DNA repair and
related genes. Blood 108: 3161-3167.

17. Shen M, Purdue MP, Kricker A, Lan Q, Grulich AE, et al. (2007)
Polymorphisms in DNA repair genes and risk of non-Hodgkin’s lymphoma in
New South Wales, Australia. Haematologica 92: 1180-1185.

18. Schuetz JM, MaCarthur AC, Leach S, Lai AS, Gallagher RP, et al. (2009)
Genetic variation in the NBS1, MREIl, RAD50 and BLM genes and
susceptibility to non-Hodgkin lymphoma. BMC Med Genet 10: 117.

19. Shen M, Menashe I, Morton LM, Zhang Y, Armstrong B, et al. (2010)
Polymorphisms in DNA repair genes and risk of non-Hodgkin lymphoma in a
pooled analysis of three studies. Br ] Haematol 151: 239-244.

20. Kim IS, Kim DC, Kim HG, Eom HS, Kong SY, et al. (2010) DNA repair gene
XRCCI1 polymorphisms and haplotypes in diffuse large B-cell lymphoma in a
Korean population. Cancer Genet Cytogenet 196: 31-37.

21. Worrillow L, Roman E, Adamson PJ, Kane E, Allan JM, et al. (2009)
Polymorphisms in the nucleotide excision repair gene ERCC2/XPD and risk of
non-Hodgkin lymphoma. Cancer Epidemiol 33: 257-260.

22. Baris S, Celkan T, Batar B, Guven M, Ozdil M, et al. (2009) Association
between genetic polymorphism in DNA repair genes and risk of B-cell
lymphoma. Pediatr Hematol Oncol 26: 467-472.

23. Liu ], Song B, Wang Z, Song X, Shi Y, et al. (2009) DNA repair gene XRCC1
polymorphisms and non-Hodgkin lymphoma risk in a Chinese population.
Cancer Genet Cytogenet 191: 67-72.

24. Shen M, Zheng T, Lan Q, Zhang Y, Zahm SH, et al. (2006) Polymorphisms in
DNA repair genes and risk of non-Hodgkin lymphoma among women in
Connecticut. Hum Genet 119: 659-668.

25. Rudd MF, Sellick GS, Webb EL, Catovsky D, Houlston RS (2006) Variants in
the ATM-BRCA2-CHEK?2 axis predispose to chronic lymphocytic leukemia.
Blood 108: 638-644.

26. Bednarski JJ, Sleckman BP (2012) Lymphocyte development: integration of
DNA damage response signaling. Adv Immunol 116: 175-204.

July 2014 | Volume 9 | Issue 7 | 101685



27.

29.

30.

31.

32.

36.

37.

38.

39.

40.

41.

42,

43.

44.

46.

47.

48.

49.

Economopoulou P, Pappa V, Papageorgiou S, Dervenoulas J, Economopoulos
T (2011) Abnormalities of DNA repair mechanisms in common hematological
malignancies. Leuk Lymphoma 52: 567-582.

. de Miranda NF, Bjorkman A, Pan-Hammarstrom Q (2011) DNA repair: the

link between primary immunodeficiency and cancer. Ann N'Y Acad Sci 1246:
50-63.

Kirchhoff T, Chen ZQ), Gold B, Pal P, Gaudet MM, et al. (2009) The 6q22.33
locus and breast cancer susceptibility. Cancer Epidemiol Biomarkers Prev 18:
2468-2475.

Gallagher DJ, Vijai J, Cronin AM, Bhatia J, Vickers AJ, et al. (2010)
Susceptibility loci associated with prostate cancer progression and mortality.
Clin Cancer Res 16: 2819-2832.

Gold B, Kirchhoff T, Stefanov S, Lautenberger J, Viale A, et al. (2008) Genome-
wide association study provides evidence for a breast cancer risk locus at
6q22.33. Proc Natl Acad Sci U S A 105: 4340-4345.

Vijai J, Kirchhoff T, Schrader KA, Brown J, Dutra-Clarke AV, et al. (2013)
Susceptibility Loci associated with specific and shared subtypes of lymphoid
malignancies. PLoS Genet 9: ¢1003220.

. Ashburner M, Ball CA, Blake JA, Botstein D, Butler H, et al. (2000) Gene

ontology: tool for the unification of biology. The Gene Ontology Consortium.
Nat Genet 25: 25-29.

. Kanehisa M (2000) Post-genome informatics. Oxford; New York: Oxford

University Press. ix, 148 p. p.

. Kals M, Natter K, Thallinger GG, Trajanoski Z, Kohlwein SD (2005) YPL.db2:

the Yeast Protein Localization database, version 2.0. Yeast 22: 213-218.
Purcell S, Neale B, Todd-Brown K, Thomas L, Ferreira MA, et al. (2007)
PLINK: a tool set for whole-genome association and population-based linkage
analyses. Am J] Hum Genet 81: 559-575.

Yang TP, Beazley C, Montgomery SB, Dimas AS, Gutierrez-Arcelus M, et al.
(2010) Genevar: a database and Java application for the analysis and
visualization of SNP-gene associations in eQTL studies. Bioinformatics 26:
2474-2476.

Howie BN, Donnelly P, Marchini J (2009) A flexible and accurate genotype
imputation method for the next generation of genome-wide association studies.
PLoS Genet 5: €¢1000529.

Marchini J, Howie B (2010) Genotype imputation for genome-wide association
studies. Nat Rev Genet 11: 499-511.

Wang K, Li M, Hakonarson H (2010) ANNOVAR: functional annotation of
genetic variants from high-throughput sequencing data. Nucleic Acids Res 38:
cl64.

Dimas AS, Deutsch S, Stranger BE, Montgomery SB, Borel C, et al. (2009)
Common regulatory variation impacts gene expression in a cell type-dependent
manner. Science 325: 1246-1250.

Kennedy RD, D’Andrea AD (2006) DNA repair pathways in clinical practice:
lessons from pediatric cancer susceptibility syndromes. J Clin Oncol 24: 3799~
3808.

Gumy-Pause F, Wacker P, Sappino AP (2004) ATM gene and lymphoid
malignancies. Leukemia 18: 238-242.

Seymour R, Sundberg JP, Hogenesch H (2006) Abnormal lymphoid organ
development in immunodeficient mutant mice. Vet Pathol 43: 401-423.

. van der Burg M, Ijspeert H, Verkaik NS, Turul T, Wiegant WW, et al. (2009) A

DNA-PKcs mutation in a radiosensitive T-B- SCID patient inhibits Artemis
activation and nonhomologous end-joining. J Clin Invest 119: 91-98.

Olshen AB, Gold B, Lohmueller KE, Struewing JP, Satagopan J, et al. (2008)
Analysis of genetic variation in Ashkenazi Jews by high density SNP genotyping.
BMC Genet 9: 14.

Ostrer H, Skorecki K (2013) The population genetics of the Jewish people. Hum
Genet 132: 119-127.

Gronback K, Worm J, Ralfkiaer E, Ahrenkiel V, Hokland P, et al. (2002) ATM
mutations are associated with inactivation of the ARF-TP53 tumor suppressor
pathway in diffuse large B-cell lymphoma. Blood 100: 1430-1437.

Stankovic T, Weber P, Stewart G, Bedenham T, Murray J, et al. (1999)
Inactivation of ataxia telangiectasia mutated gene in B-cell chronic lymphocytic
leukaemia. Lancet 353: 26-29.

PLOS ONE | www.plosone.org

14

50.

51.

52.

53.

54.

56.

57.

58.

59.

60.

61.

62.

63.

64.

66.

67.

68.

69.

70.

DNA Repair Pathways and Risk of NHL

Bullrich F, Rasio D, Kitada S, Starostik P, Kipps T, et al. (1999) ATM mutations
in B-cell chronic lymphocytic leukemia. Cancer Res 59: 24-27.

Schaffner C, Stilgenbauer S, Rappold GA, Dohner H, Lichter P (1999) Somatic
ATM mutations indicate a pathogenic role of ATM in B-cell chronic
lymphocytic leukemia. Blood 94: 748-753.

Stankovic T, Stewart GS, Fegan C, Biggs P, Last J, et al. (2002) Ataxia
telangiectasia mutated-deficient B-cell chronic lymphocytic leukemia occurs in
pregerminal center cells and results in defective damage response and
unrepaired chromosome damage. Blood 99: 300-309.

Schaffner C, Idler I, Stilgenbauer S, Dohner H, Lichter P (2000) Mantle cell
lymphoma is characterized by inactivation of the ATM gene. Proc Natl Acad
Sci U S A 97: 2773-2778.

Camacho E, Hernandez L., Hernandez S, Tort F, Bellosillo B, et al. (2002) ATM
gene inactivation in mantle cell lymphoma mainly occurs by truncating
mutations and missense mutations involving the phosphatidylinositol-3 kinase
domain and is associated with increasing numbers of chromosomal imbalances.
Blood 99: 238-244.

Sipahimalani P, Spinelli JJ, MacArthur AC, Lai A, Leach SR, et al. (2007) A
systematic evaluation of the ataxia telangiectasia mutated gene does not show an
association with non-Hodgkin lymphoma. Int J Cancer 121: 1967-1975.
Sherman MH, Bassing CH, Teitell MA (2011) Regulation of cell differentiation
by the DNA damage response. Trends Cell Biol 21: 312-319.

Rossi DJ, Bryder D, Seita J, Nussenzweig A, Hoeijmakers J, et al. (2007)
Deficiencies in DNA damage repair limit the function of haematopoietic stem
cells with age. Nature 447: 725-729.

Alt FW, Zhang Y, Meng FL, Guo C, Schwer B (2013) Mechanisms of
programmed DNA lesions and genomic instability in the immune system. Cell
152: 417-429.

Bredemeyer AL, Helmink BA, Innes CL, Calderon B, McGinnis LM, et al.
(2008) DNA double-strand breaks activate a multi-functional genetic program in
developing lymphocytes. Nature 456: 819-823.

Cobb RM, Oestreich KJ, Osipovich OA, Oltz EM (2006) Accessibility control of
V(D)J recombination. Adv Immunol 91: 45-109.

Kloosterman WP, Tavakoli-Yaraki M, van Roosmalen MJ, van Binsbergen E,
Renkens I, et al. (2012) Constitutional chromothripsis rearrangements involve
clustered double-stranded DNA breaks and nonhomologous repair mechanisms.
Cell Rep 1: 648-655.

Bassaganyas L, Bea S, Escaramis G, Tornador C, Salaverria I, et al. (2013)
Sporadic and reversible chromothripsis in chronic lymphocytic leukemia
revealed by longitudinal genomic analysis. Leukemia 27: 2376-2379.

Morin RD, Mungall K, Pleasance E, Mungall AJ, Goya R, et al. (2013)
Mutational and structural analysis of diffuse large B-cell lymphoma using whole-
genome sequencing. Blood 122: 1256-1265.

Stephens PJ, Greenman CD, Fu B, Yang F, Bignell GR, et al. (2011) Massive
genomic rearrangement acquired in a single catastrophic event during cancer
development. Cell 144: 27-40.

. Baca SC, Prandi D, Lawrence MS, Mosquera JM, Romanel A, et al. (2013)

Punctuated evolution of prostate cancer genomes. Cell 153: 666-677.

Giunta S, Belotserkovskaya R, Jackson SP (2010) DNA damage signaling in
response to double-strand breaks during mitosis. J Cell Biol 190: 197-207.
Nieters A, Conde L, Slager SL, Brooks-Wilson A, Morton L, et al. (2012)
PRRC2A and BCL2LI11 gene variants influence risk of non-Hodgkin
lymphoma: results from the InterLymph consortium. Blood 120: 4645-4648.
Williamson CT, Muzik H, Turhan AG, Zamo A, O’Connor MJ, et al. (2010)
ATM deficiency sensitizes mantle cell lymphoma cells to poly(ADP-ribose)
polymerase-1 inhibitors. Mol Cancer Ther 9: 347-357.

Foo JN, Smedby KE, Akers NK, Berglund M, Irwan ID, et al. (2013) Coding
Variants at Hexa-allelic Amino Acid 13 of HLA-DRB1 Explain Independent
SNP Associations with Follicular Lymphoma Risk. Am ] Hum Genet 93: 167~
172.

Gasser S, Orsulic S, Brown EJ, Raulet DH (2005) The DNA damage pathway
regulates innate immune system ligands of the NKG2D receptor. Nature 436:
1186-1190.

July 2014 | Volume 9 | Issue 7 | 101685



