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Abstract
Background: De novo variants (DNVs) are currently not routinely evaluated as part of diagnostic 
whole exome sequencing (WES) analysis in patients with suspected inborn errors of immunity (IEI).
Methods: This study explored the potential added value of systematic assessment of DNVs in a 
retrospective cohort of 123 patients with a suspected sporadic IEI that underwent patient-parent 
trio-based WES.
Results: A (likely) molecular diagnosis for (part) of the immunological phenotype was achieved in 
12 patients with the diagnostic in silico IEI WES gene panel. Systematic evaluation of rare, non-
synonymous DNVs in coding or splice site regions led to the identification of 14 candidate DNVs in 
genes with an annotated immune function. DNVs were found in IEI genes (NLRP3 and RELA) and in 
potentially novel candidate genes, including PSMB10, DDX1, KMT2C, and FBXW11. The FBXW11 
canonical splice site DNV was shown to lead to defective RNA splicing, increased NF-κB p65 
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signalling, and elevated IL-1β production in primary immune cells extracted from the patient with 
autoinflammatory disease.
Conclusions: Our findings in this retrospective cohort study advocate the implementation of trio-
based sequencing in routine diagnostics of patients with sporadic IEI. Furthermore, we provide func-
tional evidence supporting a causal role for FBXW11 loss-of-function mutations in autoinflammatory 
disease.
Funding: This research was supported by grants from the European Union, ZonMW and the 
Radboud Institute for Molecular Life Sciences.

Editor's evaluation
This is an important paper that reports on the diagnostic utility of TRIO-based whole-exome 
sequencing (WES) for patients with suspected monogenic inborn errors of immunity, which is 
supported by solid data. This manuscript will be of particular interest to medical geneticists, immu-
nologists, and physicians working with patients with primary immunodeficiencies.

Introduction
Although we inherit the vast majority of genomic variants from our parents, a small fraction of vari-
ants arises de novo during parental gametogenesis or after zygosis (Acuna-Hidalgo et al., 2016). 
The biological rate at which these variants develop in humans translates to an average of 50-100 de 
novo single nucleotide variants (SNVs) per genome per generation, only one or two of which affect 
coding regions (Acuna-Hidalgo et al., 2016; Lynch, 2010). De novo variants (DNVs) are often very 
rare or unique (absent from population databases) and have a higher a priori chance to be pathogenic 
than inherited variants (Meyts et al., 2016; Veltman and Brunner, 2012). In contrast to inherited 
variants, DNVs emerge between two generations and are subjected to minimal evolutionary selec-
tion pressure that would normally purify damaging mutations (Acuna-Hidalgo et al., 2016). DNVs 
affecting nucleotides or genes that have been targeted by strong purifying selection can therefore 
be highly damaging to their respective non-redundant biological functions, as has for example been 
shown for genes involved in innate immunity, an ancient host defence mechanism that developed 
under constant environmental selection pressure by microorganisms (Veltman and Brunner, 2012; 
Quintana-Murci and Clark, 2013).

Therefore, DNVs are important candidates to pursue as a cause for disease, particularly in rare, 
sporadic phenotypes (Lynch, 2010; Veltman and Brunner, 2012; Vissers et al., 2010). The presence 
of such candidate DNVs can be assessed by trio-based sequencing, in which the patient is sequenced 
together with the (healthy) parents (Acuna-Hidalgo et al., 2016). Most experience with the system-
atic diagnostic assessment of DNVs has been gained in the field of developmental disorders, in which 
DNVs have been shown to constitute up to 50% of disease-causing mutations (Vissers et al., 2010; 
Martin et al., 2018; Kaplanis et al., 2020). However, the contribution of DNVs in the pathogenesis of 
other disorders such as inborn errors of immunity (IEI) is less clear.

DNVs as the underlying cause in IEI patients have been widely reported in literature, but most of 
these mutations were determined to be de novo through subsequent segregation analysis and not 
by trio-based sequencing (Stray-Pedersen et al., 2017; Arts et al., 2019; Rudilla et al., 2019; Brad-
shaw et al., 2018; Liu et al., 2011). IEI can present at different stages of life with a variable phenotype 
ranging from recurrent, life-threatening infections to immune dysregulation and cancer (Arts et al., 
2019; Bousfiha et al., 2020). Particularly in IEI patients with early-onset and severe complex pheno-
types, there is an increased chance for an underlying causative DNV (Veltman and Brunner, 2012; 
Vorsteveld et al., 2021). Moreover, DNVs that arise post-zygotically or somatically are recognized as 
an important underlying cause for IEI patients with autoinflammatory disease (Labrousse et al., 2018; 
de Inocencio et al., 2015; Mensa-Vilaro et al., 2016; Kawasaki et al., 2017; Holzelova et al., 2004; 
Aluri et al., 2021; Beck et al., 2020; van der Made et al., 2022; Zhou et al., 2012). The potentially 
added value of systematic DNV assessment in IEI patients is supported by the findings of an interna-
tional cohort study, which reported a diagnosis in 44% of cases after patient-parent trio sequencing, 
compared to 36% by single whole exome sequencing (WES) (Stray-Pedersen et al., 2017). However, 
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trio-based sequencing has not yet been implemented as part of the routine diagnostic procedure of 
IEI patients.

The current study has aimed to explore the potential added value of systematic assessment of 
DNVs in a retrospective cohort of 123 patients with a suspected, sporadic IEI that underwent trio-
based WES.

Materials and methods
Patients and samples
We retrospectively screened patient-parent trios that were submitted to Genome Diagnostics at the 
Department of Human Genetics in the Radboud University Medical Center (RUMC) between May 2013 
and November 2021. Patient-parent trios were selected for systematic DNV analysis when fulfilling the 
following inclusion criteria: (1) the patient’s phenotype was sporadic, (2) the clinical description was 
suspect for an inborn error of immunity (IEI), and (3) the in silico IEI whole exome sequencing (WES) 
panel was requested and analysed. The in silico IEI gene panel of the RUMC is periodically updated 
after literature review and currently encompasses 456 genes (version DG3.1.0 Radboudumc, 2021). 
During the study period, the in silico IEI WES panel was analysed in 146 patient-parent trios, of which 
123 trios met the inclusion criteria for our retrospective cohort study (Figure 1).

As described previously (Arts et al., 2019), patients and their parents provided written informed 
consent for in silico IEI WES gene panel analysis with or without exome-wide variant analysis that is 
in line with the diagnostic clinical question, as approved by the Medical Ethics Review Committee 
Arnhem-Nijmegen (2011/188 and 2020–7142). This research is in compliance with the principles of the 
Declaration of Helsinki (World Medical, 2013).

For the systematic DNV analysis in this study, WES data of all subjects was pseudonymised. This 
entailed the at random enciphering of patient DNA numbers to ascending numbers by a Genome 
Diagnostics member. In addition, clinical descriptions were condensed and classified according to the 
International Union of Immunological Societies (IUIS) classification (Bousfiha et al., 2020). Some of 
the included trios were part of previous publications: one was published as a clinical case report by 
D’hauw et al., 19 were part of the IEI cohort of Arts et al., and one was part of a study by Konrad et al. 
(Figure 1—source data 1; Arts et al., 2019; Konrad et al., 2019; D’hauw et al., 2008).

Diagnostic whole exome sequencing
WES was performed as described earlier with minor modifications (Lelieveld et al., 2016). In brief, 
genomic DNA samples isolated from whole blood were processed at the Beijing Genomics Institute 
(BGI) Europe (BGI Europe, Copenhagen, Denmark) or the in-house sequencing facility. All samples 
were enriched for exonic DNA using Agilent (Agilent Technologies, Santa Clara, CA, United States) 
or Twist (Twist Bioscience, San Francisco, CA, United States) exome kits. DNA samples at BGI were 
sequenced on Illumina HiSeq4000 (Illumina Sequencing, San Diego, CA, United States) or DNBseq 
(MGI Tech, Shenzhen, China). In-house DNA samples were sequenced on Illumina NovaSeq6000 
(Illumina Sequencing). Sequencing was performed with 2x100  base pair (DNBseq) or 2x150  base 
pair (HiSeq4000 and NovaSeq6000) paired-end sequencing reads. The average median sequence 
coverage was 124x with an average of 96% target coverage greater than 20x (Figure 1—source data 
1).

Downstream processing was performed by an automated data analysis pipeline, including mapping 
of sequencing reads to the GRCh37/hg19 reference genome with the Burrows-Wheeler Aligner algo-
rithm and Genome Analysis Toolkit variant calling and additional custom-made annotation (Li and 
Durbin, 2010; McKenna et al., 2010). The DeNovoCheck tool is part of the custom-made annotation 
and was used to align variants called in each member of the patient-parent trios, providing an indica-
tion whether variants were inherited or de novo. DNVs were filtered out if the variation reads in either 
parent exceeded 2% (Lelieveld et al., 2016; de Ligt et al., 2012). Subsequently, all single nucleotide 
variants (SNVs) or small insertion-deletions (indels) were annotated by a custom, in-house annotation 
pipeline. Copy number variants (CNVs) were assessed by the copy number inference from exome 
reads (CoNIFER) method, as of 2018 (Krumm et al., 2012).

Subsequently, variants in genes included in the in silico IEI panel were filtered to retain both inher-
ited and de novo coding, non-synonymous variants with population frequencies below 1% in our 
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IEI cohort selection

146 patient-parent trios

23 patient-parent trios
Not sporadic or no description of 

immunological phenotype

De novo assessment

123 patient-parent trios

Inherited variants

Genomic region

De novo variants

Non-coding de novo variants

Population AF

Exonic or splice site 
de novo variants

Likely recurrent artifacts or 
parentally undetected 

inherited variants
dbSNP, in-house, ExAC & GnomAD AF ≥ 0.1%

GoNL AF ≥ 0.5%

Rare, exonic or splice site 
de novo variants

Quality control
Low quality de novo variants

Variation reads ≤ 10
Variation ≤ 20%

Low coverage de novo variants

Candidate de novo variants

Protein e�ect Synonymous de novo variants

Non-synonymous, candidate
de novo variants

Variant evaluation

No potential implication in IEI
Protein function

Mouse knockout phenotypes
Pathway-based annotation
Human disease phenotypes

De novo variants with potential
implication in IEI phenotype

Figure 1. Schematic overview of patient inclusion, de novo variant filtering strategy and variant evaluation. Of 
the 146 eligible patient-parent trios, 123 trios met the inclusion criteria for this IEI cohort study. Whole exome 
sequencing data from these patient-parent trios was filtered to retain rare, non-synonymous candidate de novo 
variants in coding regions. Subsequently, variants were systematically evaluated at variant and gene level for their 

Figure 1 continued on next page
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in-house database or population databases (GnomAD and dbSNP) (Karczewski et al., 2020; Sherry 
et al., 1999). Variant prioritisation was performed by clinical laboratory geneticists of the Department 
of Human Genetics at the RUMC. SNVs, small indels or CNVs that were considered to be (partially) 
related to the phenotype were classified (five-tier classification) and reported according to guidelines 
of the Association for Clinical Genetic Science and the American College of Medical Genetics and 
Genomics (ACMG; Richards et al., 2015; Wallis et al., 2013). Variants that were denoted or classified 
as carriership of a variant in a known recessive disease gene, known risk factors or variants of uncertain 
significance or (likely) pathogenic variants in disease genes other than those associated with IEI and 
candidate variants in genes without any disease association, were additionally reported and are listed 
in Table 1—source data 1.

De novo variant analysis
In this study, a research-based re-analysis was performed on 123 patient-parent trio WES datasets 
to assess the presence of candidate DNVs. For this, a standardised variant filtering strategy was 
scripted using R Studio version 3.6.2 (Figure 1—source code 1). Variants were filtered to retain rare 
(≤0.1% allele frequency in our in-house database and the population databases from Exome Aggre-
gation Consortium (ExAC), Genome Aggregation Database (GnomAD) genomes and dbSNP as well 
as ≤0.5% in the Genome of the Netherlands (GoNL) database), coding, non-synonymous, possible 
DNVs, as annotated by the DeNovoCheck tool (Figure 1; Lelieveld et al., 2016; de Ligt et al., 2012; 
Karczewski et al., 2020; Sherry et al., 1999; Lek et al., 2016; Boomsma et al., 2014). Variants 
with ≤10 variation reads, ≤20% variant allele fraction or low coverage DNVs (de Ligt et al., 2012) 
were excluded. Moreover, synonymous SNVs and small indels were removed from the analysis. DNVs 
excluded by this filtering strategy were investigated for potential pathogenicity in known IEI genes. 
The remaining candidate DNVs are listed in Figure 1—source data 2. These DNVs were prioritised 
and systematically evaluated using variant and gene level metrics, encompassing database allele 
frequencies (including DNV counts in other datasets via denovo-db), nucleotide conservation, patho-
genicity prediction scores, functional information and possible involvement in the immune system 
based on mouse knockout models, pathway-based annotation (i.e. Gene Ontology terms), and liter-
ature studies (Karczewski et al., 2020; Wiel et al., 2019; Stephenson et al., 2019; Turner et al., 
2017). Prioritised candidate DNVs were visually inspected using the Integrative Genomics Viewer 
(IGV) and/or Alamut Visual Software version 2.13 (SOPHiA GENETICS, Saint Sulpice, Switzerland) 
to investigate biases that would give rise to false-positive variant calls. In addition, splice site DNVs 
were analysed using the SpliceAI prediction score (Jaganathan et al., 2019) and the Alamut Visual 
Software, which has incorporated splicing prediction tools such as SpliceSiteFinder-like, MaxEntScan, 
NNSPLICE, GeneSplicer and ESE tools.

potential involvement in the patient’s immunological phenotype. Abbreviations: IEI = inborn errors of immunity; 
dbSNP = Single Nucleotide Polymorphism Database; ExAC = Exome Aggregation Consortium; GnomAD = 
Genome Aggregation Database; AF = allele frequency; GoNL = Genome of the Netherlands.

The online version of this article includes the following source data, source code, and figure supplement(s) for 
figure 1:

Source code 1. R script for de novo variant filtering.

Source data 1. List of 123 patient-parent trios with patient characteristics and whole exome sequencing 
performance statistics.

Source data 2. List of all candidate rare, coding de novo variants found in the cohort of IEI patients.

Source data 3. De novo variant rate and distribution of de novo variant types across our IEI cohort in comparison 
to a reference cohort from Kaplanis et al., 2020.

Figure supplement 1. Distribution of rare, non-synonymous coding de novo variants among cases.

Figure supplement 1—source data 1. Number of candidate de novo variants per case.

Figure 1 continued
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FBXW11 functional validation experiments
Epstein–Barr virus (EBV)-B cell lines
Venous blood was drawn from patient 53 and collected in lithium heparin tubes. Epstein-Barr virus 
(EBV)-transformed B cell lines were created following established procedures (Neitzel, 1986). EBV-
transformed lymphoblastoid cell lines (EBV-LCLs) from the patient and a healthy control were grown 
at 37 °C and 7.5% CO2 in RPMI 1640 medium (Dutch Modification, Gibco; Thermo Fisher Scientific, 
Inc, Waltham, MA, United States) containing 15% foetal calf serum (FCS; Sigma-Aldrich, St Louis, 
MO, United States), 1% 10,000 U/μl penicillin and 10,000   μg/μl streptomycin (Sigma-Aldrich), and 
2% HEPES (Sigma-Aldrich). The EBV-LCLs were cultured at a concentration of 10×106 in 150 cm2 
culture flasks (Corning, Corning, NY, United States) and treated with or without cycloheximide at 0.1% 
(20mL/20 mL medium; Sigma-Aldrich) for four hours. Cell pellets were then spun down, washed with 
PBS, snap-frozen in liquid nitrogen and stored at -80 °C.

RNA splicing effect
RNA was isolated from the EBV-B cell pellets using the RNeasy Mini isolation kit (Qiagen, Hilden, 
Germany) according to the manufacturer’s instructions. Subsequently, cDNA was synthesised from 
RNA with the iScript cDNA Synthesis Kit (Bio-Rad, Hercules, CA, United States). A primer set was 
designed (Primer3web, version 4.1.0) to span exon 11–13 of FBXW11, with the following sequences: 
Forward 5’-​G​​AGAG​​CCGG​​AATC​​AGAG​​GTG-​3’; Reverse 5’-​G​​AATT​​GGTC​​CGAT​​GCAT​​CCG-​3’. Subse-
quently, RT-PCR was performed using the AmpliTaq Gold 360 Master Mix (Life Technologies, Carlsbad, 
CA, United States). The amplified PCR products and Orange G ladder were electrophoresed on a 2% 
agarose gel with GelRed, and the resulting bands were cut out and analysed with Sanger sequencing.

Ex vivo peripheral mononuclear blood cell (PBMC) experiments
Venous blood was drawn and collected in EDTA tubes. Immune cell isolation was conducted as 
described elsewhere (Oosting et al., 2016). In brief, PBMCs were obtained from blood by differential 
density centrifugation, diluted 1:1 in pyrogen-free saline over Cytiva Ficoll-Paque Plus (Sigma-Aldrich). 
Cells were washed twice in saline and suspended in cell culture medium (Roswell Park Memorial Insti-
tute (RPMI) 1640, Gibco) supplemented with gentamicin, 50 mg/mL; L-glutamine, 2 mM; and pyru-
vate, 1 mM. Ex vivo PBMC stimulations were performed with 5×105 cells/well in round-bottom 96-well 
plates (Greiner Bio-One, Kremsmünster, Austria) for 24 hr in the presence of 10% human pool serum 
at 37  °C and 5% carbon dioxide. For cytokine production measurements, cells were treated with 
Candida albicans yeast (UC820 heat-killed, 1×106 /mL), lipopolysaccharide (LPS, 10 ng/mL), Staphylo-
coccus aureus (ATCC25923 heat-killed, 1×106 /mL) or TLR3 ligand Poly I:C (10 µg/mL) or left untreated 
in regular RPMI medium. After the incubation period and centrifugation, supernatants were collected 
and stored at -20 °C until the measurement using enzyme-linked immunosorbent assay (ELISA).

For flow cytometry experiments, PBMCs were cultured in U-bottom plates at a final concentration 
of 1×106  cells in 200  µL per well containing culture medium supplemented with 5% FCS (Sigma-
Aldrich) at 37 °C and 5% carbon dioxide. Subsequently, cells were stimulated with phorbol 12-myristate 
13-acetate (PMA, 12.5  ng/mL, Sigma-Aldrich) and ionomycin (500  ng/mL, Sigma-Aldrich) in duplicate 
for 30 min.

Flow cytometry
PBMC suspensions were transferred to a V-bottom plate while pooling the duplicates. Following 
centrifugation for 2.5 min, cell surface markers were stained in the dark for 30 min at 4 °C with a 
monoclonal antibody mix containing anti-CD3-ECD (1:25; Beckman Coulter, Brea, CA, United States), 
anti-CD4-BV510 (1:50; BD Bioscience, Franklin Lakes, NJ, United States), anti-CD8-APC Alexa Fluor 
700 (1:400; Beckman Coulter), and anti-CD14-FITC (1:50; Dako; Agilent Technologies). Subsequently, 
cells were washed twice with flow cytometry buffer (FCM buffer, 0.2% BSA in PBS) and fixed (BD 
Biosciences Cytofix, 554655) for 10 min at 37 °C. Next, cells were washed and permeabilised with 
perm buffer IV (1:10 diluted with PBS, BD Biosciences Phosflow, 560746) for 20 min on ice in the dark. 
Cells were then stained intracellularly with anti-NF-κB p65 (pS529)-PE antibody (1:50; eBioscience; 
Thermo Fisher Scientific, Inc, Waltham, MA, United States) for 20 min at 4 °C. After washing the cells 
twice in FCM-buffer, the suspensions were measured on a Beckman Coulter Navios EX Flow Cytometer 
using Navios System Software. Cell immunophenotypes were analysed using Kaluza Analysis Software 
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version 2.1 (Beckman Coulter). The mean fluores-
cent intensities (MFIs) were calculated using the 
median pNF-κB p65 expression levels within the 
gated immune cell populations of interest.

Cytokine measurements
Levels of cytokines IL-1β, IL-6 and TNFα were 
determined in supernatants of stimulated PBMC 
cultures according to the instructions of the manu-
facturer (Duoset ELISA; R&D Systems, Minneap-
olis, MN, United States).

Results
Cohort characteristics
This retrospective cohort study systematically 
re-analysed patient-parent trio whole exome 
sequencing (WES) data of 123  patients with 
suspected, sporadic inborn errors of immunity (IEI) 
with the aim to identify candidate de novo single-
nucleotide variants (SNVs) or small insertion-
deletions (indels) (Figure  1). The selected IEI 
patients had a median age of 9 years (IQR 2–17), 
and two-thirds of the cases were below 18 years 
of age (Table  1). The sex distribution among 
patients was roughly equal. Classification of IEI 
phenotypes according to the International Union 
of Immunological Societies (IUIS) indicated that 
most cases presented with autoinflammatory 
syndromes, followed by immune dysregulation 
and combined, predominantly syndromal immu-
nodeficiencies (Bousfiha et  al., 2020). Eight 
patients remained unclassified due to limited clin-
ical data.

Reported genetic variants 
after diagnostic whole exome 
sequencing
Potential disease-causing SNVs and/or copy 
number variants (CNVs) were reported in 36 index 
patients after diagnostic WES (Table 2). Twenty-
four patients were carriers of recessive disease 
alleles, previously characterised risk factors, 
variants of uncertain significance (VUS) or (likely) 
pathogenic variants affecting established disease 
genes other than those associated with IEI 
(Table 2). Of note, three of these patients carried 
de novo CNVs that met the diagnostic quality 
criteria. Patient 21 was diagnosed with an auto-
inflammatory disorder and carried a 17q terminal 
deletion of uncertain clinical significance. Over-
lapping CNVs have been previously reported in 
DECIPHER (Firth et al., 2009). A patient with non-
syndromal combined immunodeficiency carried 
a de novo CNV involved in the Chromosome 

Table 1. Patient cohort characteristics.
Demographic and phenotypic characteristics of 
the 123 patients with suspected inborn errors of 
immunity that were included in the study.

Characteristic Total N=123

Demographics

Age*, median (IQR) y 9 (2-17)

 � <18 y, % 67.4

 � >18 y, % 33.6

Sex ratio, M:F 50.4:49.6

Distribution of clinical phenotypes †

 � Severe combined 
immunodeficiency, n (%)

9 (7.3)

 � Suspected SCID (low TRECs), n 5

 � Other, n 4

Combined immunodeficiency, n (%) 22 (17.9)

 � Syndromal, n 20

 � Non-syndromal, n 2

Primary antibody deficiency, n (%) 14 (11.4)

 � CVID, n 14

 � Agammaglobulinemia, n 0

 � Other, n 0

Immune dysregulation, n (%) 20 (16.3)

 � HLH/EBV, n 5

 � Autoimmunity, n 15

Autoinflammatory syndrome, n (%) 22 (17.9)

 � Periodic fever syndrome, n 19

 � Interferonopathy, n 0

 � Other, n 3

Phagocyte defect, n (%) 5 (4.1)

 � Functional defect, n 1

 � Neutropenia/other, n 4

Innate/intrinsic immune defect, n (%) 16 (13.0)

 � Bacterial/parasitic, n 2

 � MSMD/Viral, n 7

 � Other, n 7

Complement deficiencies, n (%) 0 (0.0)

Bone marrow failure, n (%) 10 (8.1)

Phenocopies of PIDs, n (%) 0 (0.0)

Unclassified, n (%) 5 (4.1)

Table 1 continued on next page

https://doi.org/10.7554/eLife.78469
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22q11.2 microduplication syndrome (patient 69, 
OMIM #608363). Another de novo CNV was 
identified in patient 115 who was diagnosed with 
severe combined immunodeficiency. This young 
female carried a large duplication in Xq of uncer-
tain clinical significance.

In 12  patients, (likely) pathogenic SNVs were 
identified in known IEI genes that (partially) explain 
the patient’s immunological phenotype (Table 2, 
details shown in Table  3). While most variants 
were inherited, one patient with Muckle-Wells 
syndrome (patient 59) carried a de novo missense 
variant in NLRP3 (NM_001079821.2:c.1049C>T p.
(Thr350Met)). This variant has previously 
been described in patients with Muckle-Wells 
syndrome (Dodé et  al., 2002; Jiménez-Treviño 
et al., 2013). Consequently, the NLRP3 de novo 
variant (DNV) was classified as pathogenic (Rich-
ards et al., 2015; Wallis et al., 2013).

Overall, routine diagnostic WES analysis 
provided a likely molecular diagnosis for (part) of 

the phenotype in 18 patients (14.6%) based on established mutational mechanisms and disease asso-
ciations (Table 2).

Rare, non-synonymous de novo variants in novel IEI candidate genes
Next, re-analysis was performed on WES data of all 123 sporadic IEI cases and their parents to system-
atically identify and interpret DNVs in novel IEI genes. Automated DNV filtering retained a total of 
172 candidate DNVs that were rare (148 DNVs were absent from GnomAD genomes) and located in 
either exonic or splice site regions (the complete list can be found in Figure 1—source data 2). The 
total number of candidate DNVs among patients ranged between zero and six (Figure 1—figure 
supplement 1). Moreover, the average number of candidate DNVs was comparable to recent litera-
ture (Figure 1—source data 3). Of these candidate DNVs, 124 were non-synonymous and therefore 
expected to exert an effect on protein function (Figure 1—source data 2). Two pairs of patients 
carried candidate DNVs in the same gene, GIGYF1 (patients 49 and 83) and MAP3K10 (patients 98 
and 118). However, these patients did not share phenotypic features and the function of the proteins 
encoded by these genes could not be linked to the respective patient phenotype.

Subsequently, all non-synonymous candidate DNVs were systematically evaluated based on 
information on variant and gene level metrics, leading to the selection of 14 candidate DNVs poten-
tially causing IEI (Tables 3 and 4), including the above-mentioned variant in the known IEI gene 

Characteristic Total N=123

Abbreviations: IQR = interquartile range; SCID = 
severe combined immunodeficiency; TREC = T cell 
receptor excision circle; CVID = common variable 
immunodeficiency; HLH = haemophagocytic 
lymphohistiocytosis; EBV = Epstein-Barr virus; MSMD 
= Mendelian susceptibility to mycobacterial disease; 
PID = primary immunodeficiency.
*The age at the time of genetic testing is indicated, 
since the age of onset has not been documented for 
all cases.
†Categorization of phenotypes is based on the IUIS 
classification of 2019 (14).

The online version of this article includes the following 
source data for table 1:

Source data 1. List of patient-parent trios with variants 
identified in genes outside the diagnostic IEI gene 
panel, or classified as risk factors, carriership or variants 
of uncertain significance.

Table 1 continued

Table 2. Genetic findings after routine diagnostic panel analysis.
Genetic variants reported after routine diagnostic whole exome sequencing analysis of the 123 
patients included in this cohort of inborn errors of immunity.

Total cases in which a genetic variant 
was reported, n (%) 36 (29.3) Patient nr.

(Likely) pathogenic mutation, n (%) 18 (14.6)

Within IEI gene panel, n (%) 12 (9.8) All patients listed in Table 3

Beyond IEI gene panel, n (%) 6 (4.9) 1, 3, 40, 69, 85, 103 (Table 1—source data 1)

Other variants, n (%) 19 (15.4) Table 1—source data 1

Risk factor, n (%) 6 (4.9) 21, 44, 55, 56, 68, 112

Carriership recessive allele, n (%) 7 (5.7) 3, 7, 16, 23, 32, 44, 76

Variant of unknown significance, n (%) 9 (7.3) 6, 21, 23, 45, 54, 80, 100, 101, 115

https://doi.org/10.7554/eLife.78469
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NLRP3. The 13 novel IEI candidate DNVs were found in patients with different IEI phenotypes, 
although three subtypes reoccurred: predominantly antibody deficiency (hypogammaglobulinemia), 
autoinflammatory disorder and bone marrow failure. Candidate DNVs that were considered most 
promising based on variant and gene level metrics are presented in more detail in the following 
paragraphs.

A patient with an autoinflammatory phenotype characterised by mucocutaneous ulceration of 
mouth and genital area carried a DNV in RELA that was located in the canonical splice acceptor site 
preceding exon 10 (patient 119, Table 4). The guanine to adenine change was predicted to compro-
mise the splice acceptor site by transferring it to the first guanine of exon 10, leading to an out-of-
frame exon. The resulting frameshift was therefore assumed to cause a reduction in functional RelA 
protein by nonsense-mediated decay. RelA is also known as p65 and is critically involved in nuclear 
factor kappa-light-chain-enhancer of activated B cells (NF-κB) heterodimer formation and consequent 
activation of NF-κB-mediated proinflammatory signalling. Although RELA has already been reported 
as an IEI gene in a previous IUIS classification (Tangye et al., 2020), it was not yet listed in the IEI in 
silico gene panel of our Department of Human Genetics (Radboudumc, 2021), because evidence was 
considered insufficient at the time.

In addition, a private de novo missense variant in PSMB10 was found in a patient with Omenn 
syndrome with severe combined immunodeficiency (SCID), ectodermal dysplasia, alopecia, hypodontia 
and anonychia (patient 1, Table 4). The clinical phenotype of this patient has been previously reported 
(D’hauw et al., 2008). The DNV was predicted to be pathogenic based on the majority of variant and 
gene level metrics. In additional data that was available from a single-nucleotide polymorphism (SNP) 
micro-array, it was shown that the genomic location of PSMB10 was spanned by a partial somatic 
uniparental disomy of chromosome 16 (UPD16) (manuscript in preparation). PSMB10 encodes the 
β2i-subunit of the immuno- and thymoproteasome and mutations leading to a loss of PSMB10 protein 
function have been associated with severe immunological defects (Treise et  al., 2018; Sarrabay 
et al., 2020). Furthermore, another candidate DNV was identified in a patient with common variable 
immunodeficiency (CVID) due to a B cell maturation defect, auto-immune cytopenia, polyclonal T 
cell large granular lymphocytes in the bone marrow, recurrent viral infections, psoriasis and alopecia 
areata, (patient 49, Table 4). This frameshift variant in DDX1 was predicted to cause loss of protein 
function. DDX1 encodes a RNA helicase, which is part of a double-stranded RNA sensor that activates 
the NF-κB pathway and type I interferon responses (Zhang et al., 2011). Moreover, DDX1 is involved 
in the regulation of hematopoietic stem and progenitor cell homeostasis (Zhang et al., 2011; Wang 
et al., 2021).

Another frameshift DNV in KMT2C was carried by a patient with a syndromal combined immuno-
deficiency characterised by recurrent ear infections, developmental delay, low-average intelligence 
level and facial dysmorphism (patient 78, Table 4). The variant was predicted to lead to a loss-of-
function (LoF) of the KMT2C protein, which acts as a histone methyltransferase in the regulation of 
chromatin organisation.

Lastly, a DNV affecting FBXW11 was identified in a patient with an autoinflammatory disorder char-
acterised by recurrent periodic fever and severe headaches (patient 53, Table 4). FBXW11 encodes 
a component of SCF (SKP1-CUL1-F-box) E3 ubiquitin ligase complex, TrCP2, that is involved in the 
regulation of NF-κB signalling through the ubiquitination of several of its components (Wang et al., 
2018; Kanarek and Ben-Neriah, 2012). An important function of both the TrCP1 and TrCP2 isoforms 
is the regulation of IκBα degradation, leading to subsequent activation of NF-κB and release of pro-
inflammatory cytokines (Kim et al., 2015; Yaron et al., 1998). The identified DNV affected the canon-
ical splice acceptor site preceding exon 12 (NM_012300.2:c.1468-2A>G) and was predicted to lead to 
skipping of exon 12 based on splicing prediction by the Alamut Visual Software and to be deleterious 
by all utilised in silico prediction tools. The predicted RNA splicing defect leading to an in-frame, 
shortened RNA transcript was confirmed in Epstein-Barr virus (EBV) transformed B cells from the 
patient (Figure 2—figure supplement 1).

The other candidate DNVs will not be described in detail here, as there is insufficient evidence to 
suggest pathogenicity or a genotype-phenotype relationship. Future discovery of cases with DNVs in 
the presented genes and overlapping clinical phenotypes could encourage further in-depth research 
into the possible mutational mechanisms.

https://doi.org/10.7554/eLife.78469
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Functional validation of FBXW11 de novo variant
In addition to systematic DNV analysis, we have selected the candidate DNV in FBXW11 for func-
tional validation as part of this study to provide further evidence for a causal genotype-phenotype 
relationship (patient 53, Table 4). As such, the putative effects on NF-κB signalling and the down-
stream production of pro-inflammatory cytokines were investigated in peripheral blood mononuclear 
cells (PBMC) extracted from the patient and a healthy control. In unstimulated PBMC of the patient 
showed higher levels of phosphorylated NF-kB p65 compared to the control. Ex vivo stimulation of 
these PBMC with phorbol 12-myristate 13-acetate (PMA) and ionomycin for 30 min led to higher 
NF-κB activation, reflected by p65 phosphorylation fluorescence intensity measured by flow cytom-
etry, as compared to the healthy control (Figure 2, panel A). The greatest difference was observed 
in the lymphocyte subset, particularly in CD8 +T cells (Figure 2, panel A). Subsequently, the down-
stream production of the cytokines IL-1β, IL-6, and TNFα was investigated. The patient-derived PBMC 
produced more IL-1β upon in vitro stimulation with the heat-killed pathogens Candida albicans and 
Staphylococcus aureus, the TLR4 agonist lipopolysaccharides (LPS) and the TLR3 ligand Poly I:C after 
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Figure 2. NF-κB signalling and production of innate cytokines upon ex vivo PBMC stimulation. Panel A shows the median fluorescence intensity 
expression levels of pNF-κB p65 (S529) in peripheral blood CD14 +monocytes and CD8 +T cells from a healthy control (blue) and patient 53 (red), in 
the absence (baseline) or presence of phorbol 12-myristate 13-acetate and ionomycin stimulation, with the absolute values indicated in the lower right 
corner. Panels B, C, and D display the production of IL-1β, IL-6, and TNFα, respectively, after ex vivo stimulation for 24 hr.

The online version of this article includes the following source data and figure supplement(s) for figure 2:

Source data 1. Original vector file of Figure 2.

Source data 2. Uncropped gel with labels.

Source data 3. Raw data of cytokine measurements.

Figure supplement 1. RNA splicing effect of the FBXW11 de novo splice site variant (c.1468-2A>G).
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24 hr, as compared to the healthy control (Figure 2, panel B). This trend was not observed for the 
production of IL-6 and TNFα (Figure 2, panels C and D). These results indicate that the FBXW11 DNV 
leads to a splicing defect with skipping of exon 12, resulting in a shorter transcript and increased 
NF-κB signalling and downstream IL-1β production.

Discussion
We investigated the potential benefit of trio-based whole exome sequencing (WES) over routine 
single WES analysis in a retrospective cohort of 123 patients with suspected, sporadic inborn errors 
of immunity (IEI). Systematic analysis of de novo SNVs and small insertion-deletions (indels) led to the 
identification of 14 candidate de novo variants (DNVs), of which two were in known IEI genes and 
classified as pathogenic (NLRP3, RELA). Of the 12 variants in potentially novel candidate genes for IEI, 
four were considered to be most likely pathogenic (PSMB10, DDX1, KMT2C, FBXW11) based on gene 
and variant level metrics. Additionally, we have provided functional evidence that the FBXW11 splice 
site DNV led to skipping of exon 12 resulting in the transcription of an altered protein product and 
subsequent downstream activation of NF-κB signalling with higher IL-1β production capacity.

We have performed a systematic DNV analysis in patients with a suspected, sporadic IEI. On 
average, these patients carried 1.4 DNVs in coding regions, a rate comparable to other, larger studies, 
indicating that DNV enrichment or depletion in IEI patients is unlikely (Kaplanis et al., 2020). Based 
on gene and variant level information, 14 DNVs (11.4%) were considered potential disease-causing 
candidates. Six of the candidate DNVs (4.9%) were considered likely or possibly pathogenic variants, 
while the consequence of the other eight DNVs (6.5%) was uncertain.

Two DNVs were in IEI genes (NLRP3, RELA) listed in the most recent IUIS classification and were 
classified as pathogenic (Richards et al., 2015; Wallis et al., 2013; Tangye et al., 2020). The hetero-
zygous NLRP3 variant in patient 59 (p.Thr350Met) with Muckle-Wells syndrome had been reported in 
patients with a similar phenotype (Dodé et al., 2002; Jiménez-Treviño et al., 2013). Moreover, the 
canonical splice site DNV affecting RELA in patient 119 with mucocutaneous ulceration was predicted 
to lead to a loss of the splice acceptor site and a subsequent frameshift. Heterozygous loss-of-function 
(LoF) mutations causing RelA haploinsufficiency have been reported as a cause of chronic mucocu-
taneous ulceration and familial Behçet’s disease (Badran et al., 2017; Adeeb et al., 2021). Badran 
et al. reported a family of four affected family members with mucocutaneous ulceration harbouring a 
mutation in the canonical donor splice site of exon 6 (NM_021975:c.559+1 G>A), likely leading to a 
premature stop codon and haploinsufficiency (Badran et al., 2017). The DNV in RELA was not picked 
up in our diagnostic in silico IEI gene panel (Radboudumc, 2021), because evidence was considered 
insufficient at the time. Based on the matching phenotype and similar mutational mechanism this DNV 
has now been classified as pathogenic, which could potentially carry implications for therapy with anti-
tumour necrosis factor alpha (TNFα) inhibitors (Adeeb et al., 2021).

Moreover, DNVs in the potentially novel IEI genes PSMB10, DDX1, KMT2C, and FBXW11 were 
considered the most promising candidate DNVs based on the predicted variant effect and immuno-
logical function of the respective gene. The private missense DNV in PSMB10 was found in a patient 
with clinically diagnosed Omenn syndrome and showed high scores for pathogenicity. The presumed 
deleterious effect was further supported by the extremely rare occurrence of revertant mosaicism in 
this patient (unpublished data), that is, somatic and recurrent uniparental disomy 16q overlapping the 
PSMB10 locus, suggesting a strong (cellular) effect of this variant. A homozygous missense variant 
in PSMB10 has been shown previously in a 3-year-old Algerian female with autoinflammatory signs 
suggestive of proteasome-associated autoinflammatory syndrome (PRAAS), leading to disturbed 
formation of the 20S proteasome (Sarrabay et al., 2020). In addition, it has been shown in mice that 
another homozygous PSMB10 variant (p.Gly170Trp) could induce severe combined immunodeficiency 
(SCID) and systemic autoinflammation, while heterozygous mice only had a T cell defect (Treise et al., 
2018). PRAAS is predominantly caused by autosomal recessive or digenic heterozygous mutations in 
proteasome subunit genes or their chaperone proteins, although heterozygous (de novo) mutations 
have also been shown to underlie PRAAS (Sarrabay et al., 2020; Agarwal et al., 2010; Brehm et al., 
2015). A de novo missense variant in the b1i-subunit PSMB9 (NM_002800; c.467 G>A; p.G156D) was 
found in three unrelated infants with a type I interferonopathy with immunodeficiency (PRAAS-ID). 
This variant resulted in impaired maturation and activity of the immunoproteasome in patient-derived 
B lymphoblastoid cell lines (Kanazawa et al., 2021; Kataoka et al., 2021), a phenotype that was 
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mirrored in mice (Kanazawa et al., 2021). It is interesting to consider that the PSMB10 DNV could 
act through a similar autosomal dominant mutational mechanism by affecting the formation of the 
immunoproteasome, as has been shown in mice harbouring a mutation affecting an amino acid in 
close proximity to the identified DNV in the patient (Treise et al., 2018). However, the functional 
consequence and pathogenic relevance of the candidate DNV in PSMB10 remain to be confirmed.

In addition, a de novo frameshift variant in the highly intolerant DDX1 (pLI 0.994) was identified in 
a patient with hypogammaglobulinemia, hematopoietic cell lineage abnormalities and recurrent infec-
tions. Although DDX1 plays a role in NF-κB signalling, type I interferon responses and the regulation 
of hematopoietic stem and progenitor cell homeostasis (Zhang et al., 2011; Wang et al., 2021), a 
causal genotype-phenotype relationship remains unclear. Furthermore, the de novo frameshift variant 
in KMT2C was detected in a patient with combined immunodeficiency and a neurodevelopmental 
phenotype, displaying partial phenotypic overlap with Kleefstra syndrome type 2 that has already been 
associated with de novo LoF mutations in KMT2C (Koemans et al., 2017). Two of the six individuals 
described by Koemans et al. were reported to have recurrent respiratory infections (Koemans et al., 
2017). The occurrence of immunological symptoms in patients with mutations in chromatin-regulating 
genes is increasingly being recognised in the field of intellectual disability (ID) (Ehrlich et al., 2008; 
Hoffman et al., 2005). Therefore, more in-depth characterisation of patients with KMT2C mutations 
and predominant ID phenotypes might indicate (mild) immunological phenotypes that overlap with 
the phenotype of our patient, in support of pathogenicity of the observed DNV.

Another candidate DNV in a potentially novel IEI gene was identified in the highly conserved 
FBXW11 (pLI 0.976). This DNV affected the canonical splice acceptor site preceding exon 12 and was 
shown to create a splice defect leading to exon skipping with a shortened transcript that retained 
expression at the RNA level. Exon 12 encodes component 7 of the WD40 repeat domain (WD7), which 
is involved in substrate recognition (Skaar et al., 2013). De novo missense and nonsense variants 
in FBXW11 have been previously described in patients with a neurodevelopmental syndrome with 
abnormalities of the digits, jaw and eyes (Holt et al., 2019). These variants were located in WD1, 
WD4, and WD6 and have been shown to compromise substrate recognition or binding of the Wnt 
and Hedgehog signalling developmental pathways. We hypothesised a specific functional effect on 
NF-κB signalling in our patient with a distinct autoinflammatory phenotype. In peripheral blood mono-
nuclear cells (PBMC) extracted from the patient, we demonstrated that the phosphorylation of the 
NF-κB subunit p65 was constitutively higher in monocytes and CD8+ T cells as compared to a healthy 
control, which suggests a functional effect of the FBXW11 variant. This effect is further substanti-
ated by the observation of increased p65 phosphorylation and downstream production of IL-1β after 
stimulation with pathogens and a TLR3 ligand in the patient. However, a note of caution should 
be made regarding n=1 studies, as we cannot exclude that the difference is due to normal inter-
individual biological variability. These results suggest that NF-κB signalling was aberrantly increased 
in the patient, a mechanism that has been shown to be involved in the pathogenesis of other mono-
genic autoinflammatory disorders known as relopathies (van der Made et al., 2020). However, the 
exact mutational mechanism that explains the different phenotype compared to the previous cases 
with neurodevelopmental disease remains unclear. The most likely explanation would be a differential 
effect on the specific functions of the SCF complex that could be cell-type dependent rather than a 
difference in tissue-specific isoform expression, since the DNV affects all three high quality protein-
coding transcripts that produce the most abundant isoforms (Consortium, 2020). Further experi-
ments addressing the effect of this DNV on IκBα degradation, substrate recognition and TrCP protein 
abundance should be undertaken to provide conclusive evidence.

To our knowledge, two other cohort studies have systematically performed trio-based sequencing 
in IEI patients as part of their study design, although patients were not pre-selected based on sporadic 
phenotypes (Stray-Pedersen et al., 2017; Simon et al., 2020). Stray-Pedersen et al. conducted a large 
international cohort study to investigate the benefit of WES in IEI patients from 278 families, which 
included 39 patient-parent trios (Stray-Pedersen et  al., 2017). The authors reported a molecular 
diagnosis in 40% of the patients, including 15 (13.6%) de novo mutations, of which 4 were identified 
by trio-based analysis and 11 after segregation analysis. The additional value of trio-based sequencing 
is indicated by the higher detection rate compared to that of the single cases followed by segregation 
analysis of candidate variants (44 vs 36%), as well as the discovery of potentially novel IEI genes or 
expansion of the immunological phenotype. Furthermore, Simon et al. performed WES in a cohort of 
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106 IEI patients with a consanguineous background, including 26 patient-parent trios (Simon et al., 
2020). A molecular diagnosis was established in 70% of the patients, including 13 (17.6%) de novo 
mutations, although it is unclear whether these variants were identified through trio-based sequencing 
or the segregation analysis that was performed for each variant. The authors conclude that trio-based 
sequencing does not lead to additional diagnostic benefit, although it should be argued that this is 
also not expected in a cohort of predominantly consanguineous patients (62.2%) with a higher a priori 
chance of autosomal recessive (AR) disease.

Multiple studies have highlighted the potential benefits of routine trio-based sequencing in IEI 
patients over single WES (Meyts et al., 2016; Arts et al., 2019; Vorsteveld et al., 2021; Chinn et al., 
2020). These advantages apply mostly to patients with sporadic, severe phenotypes in particular, as 
has been shown for other rare diseases such as neurodevelopmental disorders (Kaplanis et al., 2020). 
Trio-based sequencing constitutes an unbiased way to identify rare, coding DNVs that are by defini-
tion strong candidate variants. It could therefore improve candidate variant prioritisation both during 
in silico gene panel analysis as part of routine diagnostics, as well as for research-based exome-wide 
analysis. Furthermore, targeted DNV analysis could improve the detection of somatic variants, which is 
especially relevant in the field of monogenic autoinflammatory disorders (van der Made et al., 2022). 
Somatic variants can be successfully identified by trio-based WES (de Koning et al., 2015). However, 
this specific DNV subtype can be missed during routine analysis especially if the variant allele fraction 
(VAF) is below the set threshold during standard variant filtering, which is not required to filter out 
false-positive variants for a condensed set of potential DNVs. In this study, no candidate DNVs with a 
VAF below the set threshold of 20% were found in established IEI genes. Another advantage of trio-
based sequencing is that it provides direct segregation of inherited variants and enables determina-
tion of autosomal recessive compound heterozygosity or X-linked recessive disease as the causative 
disease mechanism.

Based on the results of this study as well as evidence from other studies including those from other 
rare disease fields, we suggest that trio-based sequencing should be part of the routine evaluation 
of patients with a sporadic IEI phenotype (Box 1). An exome-wide analysis should be conducted to 
identify potentially novel disease genes in cases with a negative diagnostic WES result in whom a 
strong clinical suspicion for an underlying monogenic cause remains. Thus far, the relative proportion 
of DNVs among IEI patients with a genetic diagnosis, estimated to be around 6–14%, seems modest 
compared to other rare disease fields (i.e. >80% in neurodevelopmental disorders (NDDs)) (Brunet 
et al., 2021). There are several explanations for this difference that suggest that the true contribution 
of DNVs is higher than currently appreciated. Most importantly, much more experience has been 

Box 1. 

Proposed indications for trio-based sequencing in patients with inborn errors of immunity.

1.	 Clinical features with a high a priori chance for a causative pre- or post-zygotic de novo 
variant (DNV)

a.	 Sporadic and ultra-rare

b.	 Early-onset (infancy/childhood)

c.	 Severe symptoms, often involving organs other than the immune system

2.	 Clinical features with a high a priori chance for a causative somatic DNV acquired during 
life

a.	 Late-onset (adolescence/adulthood)

b.	 Severe symptoms, often involving signs of autoinflammation, immune dysregulation 
and/or bone marrow abnormalities

c.	 Evidence for immune cell- or bone marrow lineage-specific dysfunction (i.e. myeloid 
cells [Beck et al., 2020], lymphoid cells [Wolach et al., 2005])
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gained with DNV assessment in the field of NDDs. Despite a steep increase in the total diagnostic 
rate (Vissers et al., 2010; de Ligt et al., 2012; Deciphering Developmental Disorders Study, 2017) 
and the identification of 285 developmental disorder (DD)-associated DNVs, modelling suggests that 
more than 1000 DD-associated genes still remain to be discovered (Kaplanis et al., 2020). As more 
trio-based sequencing data will be generated from suspected IEI patients, the field should undertake 
larger-scale analyses that leverage existing statistical models from the field of NDDs/DDs, including 
models for gene/exon level enrichment and the identification of gain-of-function nucleotide clusters 
(Kaplanis et al., 2020). Moreover, there is still a bias towards AR disease genes in the IEI field, while 
this imbalance is shifting with the discovery of an increasing number of autosomal dominant (AD) 
disease genes (van der Made et al., 2020). Trio-based sequencing could accelerate the discovery of 
mutations in novel AD IEI genes.

Inborn errors of immunity constitute a large group of heterogeneous disorders with differences 
in the expected contribution of DNVs. The a priori probability for the identification of a DNV will be 
highest in patients with early-onset, severe phenotypes, such as the combined immunodeficiencies 
(CID), especially CIDs with syndromic features, and patients with autoinflammatory syndromes and/or 
immune dysregulation with autoimmunity (Box 1). Although most of the reported genes underlying 
CIDs follow AR inheritance patterns, many genes following AD and X-linked (dominant) inheritance 
patterns have been described in recent years (Tangye et  al., 2020). The genes affected in these 
disorders possess high intolerance for loss-of-function mutations and essential biological functions. 
As expected, the DNVs in this category reported to date act through mechanisms of haploinsuffi-
ciency (i.e. RELA, pLI 0.999), dominant-negative interference (i.e. IKZF1, pLI 0.999 Kuehn et al., 2016; 
STAT3, pLI 1.000 Holland et al., 2007) or complete deficiency in hemizygotic males (i.e. WAS, pLI 
0.999 Howard et al., 2016; IL2RG, pLI 0.992 Moya-Quiles et al., 2014). Some heterozygous DNVs 
can also cause CID through hypermorphic effects at protein level (i.e. RAC2, pLI 0.966 Hsu et al., 
2019). Trio-based sequencing should also be considered in patients with sporadic autoinflammatory 
syndromes and/or autoimmunity, even when presenting at an adult age that could suggest somatic 
de novo mutations. In these patients, various pathogenic DNVs in different genes have already been 
described, originating both from the germline (PLCG2, STAT1) and soma (i.e. NLRP3, UBA1, TLR8) (Liu 
et al., 2011; Mensa-Vilaro et al., 2016; Aluri et al., 2021; Beck et al., 2020; van der Made et al., 
2022; Zhou et al., 2012). These genes do not necessarily have high constraint for LoF mutations, 
but they possess nucleotide clusters that are highly conserved and intolerant to variation, encoding 
protein domains with important regulatory functions.

This explorative study has a number of limitations. First, the sample size precludes a reliable esti-
mation of the prevalence of DNVs among patients with sporadic IEIs. Furthermore, the strict diag-
nostic rate of both inherited variants and (likely) pathogenic DNVs in our cohort is limited compared 
to other studies. It has been previously reported that the diagnostic yield of WES for IEI patients varies 
widely from 10 to 79% (Vorsteveld et al., 2021). This study reports (likely) pathogenic variants in 22 
cases (17.9%), of which 10 (8.1%) received a definitive molecular diagnosis for their immunological 
phenotype. In addition to inherent technical shortcomings of WES, including uneven coverage of 
coding regions and GC bias and also the inability to explore the non-coding space (Meyts et al., 
2016), the most likely explanation for a relatively low diagnostic yield in our study is the patient selec-
tion and the primary focus on DNVs, which constitute only a fraction of disease-causing variants. We 
excluded patients with suspected inherited disease but chose not to apply any other selection criteria 
in order to study a representative cross-section of suspected IEI patients in our centre in whom WES 
was performed. As a result, patients were included even if the a priori chance of an IEI was limited but 
to be ruled out in the differential diagnosis (i.e. new-born screening shows low T cell receptor excision 
circles (TRECs)). Moreover, compared to other cohorts, the percentage of patients with syndromal 
CIDs, autoinflammatory syndromes and immune dysregulation was relatively high and could influence 
the generalisability of our results. Lastly, the functional effect of most candidate DNVs were not eval-
uated. As DNVs have a high chance of being deleterious, functional experiments should always be 
attempted to validate the predicted effect. The candidate DNVs in potentially novel IEI genes were 
shared on GeneMatcher in order to find similar cases that could motivate further investigation into the 
underlying mechanisms (Acuna-Hidalgo et al., 2016; Sobreira et al., 2015).

In conclusion, we applied trio-based WES in a retrospective cohort of 123 patients with suspected, 
sporadic IEI, leading to the identification of 14 DNVs with a possible or likely chance of pathogenicity. 

https://doi.org/10.7554/eLife.78469
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Amongst the candidate DNVs in potentially novel IEI genes, additional functional evidence was 
provided in support of a pathogenic role for the DNV in FBXW11 in a patient with an autoinflammatory 
phenotype. We advocate the structural implementation of trio-based sequencing in the diagnostic 
evaluation of patients with sporadic IEI. With decreasing costs of exome sequencing, this approach 
could improve the diagnostic rate of IEI and advance IEI gene discovery.
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