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Figure 1 Partial pedigree of the family. Filled symbols denote affected subjects; open symbols denote asymptomatic subjects; oblique line

denote deceased. Numbers beside symbols are subject identifiers. The ages of unaffected individuals are indicated. For affected subjects, the

tumor type and the age at diagnosis or of death (in parentheses) are indicated. Ca = cancer; y = years;
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Early-Onset Brain Tumor and Lymphoma in MSH2-
Deficient Children

To the Editor:

Homozygous germline mutations of MLH1 have been
reported so far in three families with hereditary non-
polyposis colorectal cancer (HNPCC [MIM 114500])
and have been shown to be associated with leukemia or
lymphoma, CNS tumors, and the neurofibromatosis type
I phenotype (Ricciardone et al. 1999; Wang et al. 1999;
Vilkki et al. 2001). More recently, the first case of a
homozygous germline mutation of MSH2 was described
in a child with leukemia and multiple café-au-lait spots
(Whiteside et al. 2002). We report here the incidental
discovery of a new case of MSH2 deficiency, which is
remarkable because of the presentation of the family and
because of the association with an early-onset brain

tumor.
The proband (I11.2) and her husband (III.1), of French

mo = months.

origin, were seen for genetic counseling in the dramatic
context of the death of their two children (fig. 1). In-
dividual IV.1 died at age 15 mo from a T mediastinal
lymphoma; her brother (IV.2) died at age 4 years from
a temporal glioblastoma. Their mother and father, age
29 years and 32 years, respectively, had no personal
history of cancer. Although several second-degree rela-
tives of the parents had developed cancers (fig. 1), the
presentation of the family did not fulfill the criteria for
a Mendelian genetic predisposition to cancer. The de-
velopment of a CNS tumor and lymphoma in two sibs
led us to consider initially the hypothesis of Li-Fraumeni
syndrome (LFS) in this family. Since no DNA was avail-
able from the affected children, we analyzed the TP53
gene in both unaffected parents. Sequencing analysis of
TP53 revealed no mutation. Stimulated by our recent
finding of a family with LFS with complete heterozygous
germline deletion of TP53 (unpublished data), we com-
pleted the analysis of TP53 by searching for a similar
defect using quantitative multiplex PCR of short fluo-
rescent fragments (QMPSF) (Charbonnier et al. 2000,
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2002). QMPSF analysis of TP53 performed in the father
(I1.1) demonstrated that the TP53 gene was not af-
fected, but, to our surprise, revealed a heterozygous de-
letion of MSH2 exon 3 corresponding to the control
amplicon. Therefore, we analyzed, by QMPSE, the 16
exons of MSH2, and this analysis showed the presence,
in the unaffected father, of a heterozygous genomic de-
letion of MSH2 removing exons 1-6 (fig. 2A). We then
sequenced the MSH2 gene in the unaffected mother
(IT1.2) and identified a 1-bp heterozygous deletion at co-
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don 153 within exon 3 (fig. 2B). In the absence of con-
stitutional DNA from the affected children, we se-
quenced MSH2 exon 3 from the glioblastoma DNA of
individual IV.2. As shown in figure 2C, we detected only
the mutant maternal allele, which strongly suggested
that individual IV.2 had received from his father the
mutant allele harboring the exons 1-6 deletion. Haplo-
type analysis at the MSH2 locus confirmed the presence
of two parental MSH2 alleles within the tumor, ruling
out a somatic loss of heterozygosity (data not shown).

200 220 240 260 280

! 120 140 j60 180

ex7

1800
* ex16

* ex13

B CAACTGCGOGOG ACATTTNANNNCCNNNANNNCN

Figure 2

Detection of the MSH2 alterations. A, Heterozygous deletion of MSH2 exons 1-6 in the father (individual II1.1) detected by

QMPSE. The electropherogram of the father (red) was superposed on that of a control individual (blue). The Y-axis displays fluorescence in
arbitrary units, and the X-axis indicates the size in bp. This result was obtained on two independent samples. B, Heterozygous 1-bp deletion
within exon 3 detected in the mother (individual II1.2). C, Hemizygous 1-bp deletion within exon 3, detected in the brain tumor developed in
individual IV.2. In panels B and C, sequences correspond to the noncoding strand.
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Screening for microsatellite instability (MSI), as rec-
ommended by Boland et al. (1998), revealed no repli-
cation error (RER) phenotype within the glioblastoma.

This case report shows that MSH2 deficiency in hu-
mans can result in early-onset CNS tumors. Homozy-
gous MLH1 mutations have been detected in two chil-
dren who had developed a medulloblastoma (Wang et
al. 1999) and a glioma (Vilkki et al. 2001). Compound
heterozygous mutations of the PMS2 gene, which is
rarely involved in HNPCC, have been identified in two
sisters with early-onset brain and colorectal tumors (De
Rosa et al. 2000). These studies, together with the pre-
sent report, indicate that germline MMR deficiency pre-
disposes to primary early-onset neuroepithelial tumors.
Turcot syndrome (MIM 276300) was originally defined
by the association of CNS malignant tumors with fa-
milial polyposis of the colon, but molecular studies have
subsequently distinguished two entities, resulting from
APC and MMR gene mutations, respectively (Hamilton
etal. 1995; Paraf et al. 1997). It is tempting to speculate,
as suggested elsewhere (De Rosa et al. 2000), that, in
some families with Turcot syndrome, the association of
colorectal neoplasms with childhood brain tumors may
be due to a complete MMR deficiency.

We were surprised that we could not detect an RER
phenotype in the MSH2-deficient brain tumor. It is in-
teresting that MSI was not also detected in the non-
tumoral DNA of the MSH2-deficient patient reported
by Whiteside et al. (2002), in contrast to the case of the
two MLH1-deficient subjects analyzed by Wang et al.
(1999) and Vilkki et al. (2001). This result could suggest
that, at least in certain tissues, MSH2 deficiency could
lead to tumorigenesis through a mechanism distinct from
a defect in the repair of postreplicative mismatches af-
fecting repetitive sequences. Indeed, MSH2, like its bac-
terial homolog, MutS, has been shown to play additional
roles in genetic recombination, since these proteins pre-
vent exchange between divergent DNA sequences (Mod-
rich and Lahue 1996). Furthermore, MSH2 was recently
shown to be associated with TP53 within recombinative
repair complexes during S phase (Zink et al. 2002).

As in the previous report of a MSH2 deficiency
(Whiteside et al. 2002), the familial history presented in
this study was not strongly suggestive of HNPCC, al-
though the young age of the parents and their sibs could
explain the absence of cancer within this generation.
Therefore, as shown in this report, the presence of ho-
mozygous mutations of the different MMR genes must
be considered in families with early-onset CNS tumors
and hematological malignancies, even in the absence of
a familial history of HNPCC.

Acknowledgments

We are grateful to Mario Tosi for critical review of the man-
uscript and to Lucy B. Rorke from The Children’s Hospital

21$

of Philadelphia for the expert examination of the glioblastoma.
This work was supported by I’Association pour la Recherche
sur le Cancer, La Fondation pour la Recherche Médicale, and
La Ligue Nationale Contre le Cancer. G.B. was supported by
a grant from Le Ministére de la Recherche.

GAELLE BOUGEARD,' FRANCOISE CHARBONNIER,?
ALEXANDRE MOERMAN,®> COSETTE MARTIN,?
MARIE M. RUCHOUX,* NATHALIE DROUOT,?
AND THIERRY FREBOURG'?
'INSERM EMI 9906-IFRMP, Faculty of Medicine,
and *Department of Genetics, Centre Hopitalo-
Universitaire of Rouen, Rouen; and Departments of
*Genetics and *Neuropathology, Hopital Roger
Salengro, Centre Hopitalo-Universitaire of Lille, Lille,
France

Electronic-Database Information

Accession numbers and URL for data presented herein are
as follows:

Online Mendelian Inheritance in Man (OMIM), http://www
.ncbi.nlm.nih.gov/Omim/ (for hereditary nonpolyposis colo-
rectal cancer [MIM 114500] and Turcot syndrome [MIM
276300])

References

Boland CR, Thibodeau SN, Hamilton SR, Sidransky D, Esh-
leman JR, Burt RW, Meltzer SJ, Rodriguez-Bigas MA, Fodde
R, Ranzani GN, Srivastava S (1998) A national cancer in-
stitute workshop on microsatellite instability for cancer de-
tection and familial predisposition: development of inter-
national criteria for the determination of microsatellite
instability in colorectal cancer. Cancer Res 58:5248-5257

Charbonnier E, Olschwang S, Wang Q, Boisson C, Martin C,
Buisine MP, Puisieux A, Frébourg T (2002) MSH2 in con-
trast to MLH1 and MSHS6 is frequently inactivated by ex-
onic and promoter rearrangements in hereditary nonpoly-
posis colorectal cancer. Cancer Res 62:848-853

Charbonnier F, Raux G, Wang Q, Drouot N, Cordier F, Li-
macher JM, Saurin JC, Puisieux A, Olschwang S, Frébourg
T (2000) Detection of exon deletions and duplications of
the mismatch repair genes in hereditary nonpolyposis co-
lorectal cancer families using multiplex polymerase chain
reaction of short fluorescent fragments. Cancer Res 60:
2760-2763

De Rosa M, Fasano C, Panariello L, Scarano MI, Belli G,
Iannelli A, Ciciliano F, Izzo P (2000) Evidence for a recessive
inheritance of Turcot’s syndrome caused by compound het-
erozygous mutations within the PMS2 gene. Oncogene 19:
1719-1723

Hamilton SR, Liu B, Parsons RE, Papadopoulos N, Jen J,
Powell SM, Krush AJ, Berk T, Cohen Z, Tetu B, Burger PC,
Wood PA, Taqi F, Booker SV, Petersen GM, Offerhaus GJA,
Tersmette AC, Giardiello FM, Vogelstein B, Kinzler KW
(1995) The molecular basis of Turcot’s syndrome. N Engl
J Med 332:839-847

Modrich P, Lahue R (1996) Mismatch repair in replication



216

fidelity, genetic recombination and cancer biology. Annu Rev
Biochem 65:101-133

Paraf F, Jothy S, Van Meir EG (1997) Brain tumor-polyposis
syndrome: two genetic diseases? ] Clin Oncol 15:2744-2758

Ricciardone MD, Ozgelik T, Cevher B, Ozdag H, Tuncer M,
Giirgey A, Uzunalimoglu O, Cetinkaya H, Tanyeli A, Erken
E, Oztiirk M (1999) Human MLH1 deficiency predisposes
to hematological malignancy and neurofibromatosis type 1.
Cancer Res 59:290-293

Vilkki S, Tsao JL, Loukola A, Péyhonen M, Vierimaa O, Herva
R, Aaltonen LA, Shibata D (2001) Extensive somatic micro-
satellite mutations in normal human tissue. Cancer Res 61:
4541-4544

Wang Q, Lasset C, Desseigne F, Frappaz D, Bergeron C, Na-
varro C, Ruano E, Puisieux A (1999) Neurofibromatosis

Letter to the Editor

and early onset of cancers in hMLH1-deficient children.
Cancer Res 59:294-297

Whiteside D, McLeod R, Graham G, Steckley JL, Booth K,
Somerville MJ, Andrew SE (2002) A homozygous germ-line
mutation in the human MSH2 gene predisposes to hemato-
logical malignancy and multiple café-au-lait spots. Cancer
Res 62:359-362

Zink D, Mayr C, Janz C, Wiesmiiller L (2002) Association of
pS53 and MSH2 with recombinative repair complexes during
S phase. Oncogene 21:4788-4800

Address for correspondence and reprints: Dr. Thierry Frébourg, INSERM EMI
9906, Faculty of Medicine, 22 Boulevard Gambetta, 76183 Rouen, France.
E-mail: Frebourg@chu-rouen.fr

© 2003 by The American Society of Human Genetics. All rights reserved.
0002-9297/2003/7201-0024$15.00



	Early-Onset Brain Tumor and Lymphoma in MSH2- Deficient Children
	Acknowledgments
	References


