Gene signature for predicting progression
and prognosis of adrenocortical carcinoma
Abstract
Adrenocortical carcinoma (ACC) is an aggressive endocrine
carcinoma with a 5-year survival rate of < 50% [1]. Surgical resection
is the only curative treatment, but 50-80% of patients experience
relapse often with concurrent metastasis [2]. Despite being an
aggressive carcinoma, ACC has variable prognosis with some tumors
not recurring or progress slowly to metastasis. Effective assessment
of ACC relapse (progression) and fatality risks is thus critical to
patient or tumor-specific treatment. However, effective risk
stratification remains challenging in ACC, which is even more
difficult considering ACC is an orphan disease with annual incidence
of 1-2 cases/million [3]. Therefore, a method to effectively diagnose
patients with high risk of metastasis and lethal disease is needed.
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Researchers at McMaster have developed a novel multigene
signature panel that robustly predicts ACC prognosis and
progression.
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Clinical applications in assessing ACC risk of metastasis,
relapse and fatality

Current methods for accurately diagnosing ACC prognosis
rely on physical and clinical features, which lack molecular
knowledge that the current multigene panel addresses.
Construction of this multigene panel was done through a
systematic approach (i.e. not relying on clinical features),
allowing for the assessment of ACC with a high level of
precision, which is essential to optimize treatment regime
for individual patients.
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