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Tumor DNA-dependent protein 
kinase catalytic subunit expression 
is associated with hepatitis B 
surface antigen status and tumor 
progression in patients with 
hepatocellular carcinoma
Takayuki Shimizu, Taku Aoki, Shozo Mori, Yukihiro Iso, Masato Kato, Mitsuru Ishizuka & 
Keiichi Kubota

The DNA-dependent protein kinase catalytic subunit (DNA-PKcs), which plays an important role in 
the DNA damage response, has been reported to be associated with tumor progression in various 
carcinomas. However, the clinical significance of DNA-PKcs in hepatocellular carcinoma (HCC) patients 
remains unclear. In the present study, we determined the tumor expression of DNA-PKcs in 104 
resected HCC specimens by immunohistochemistry. The DNA-PKcs expression was scored as follows; 
0, negative staining; 1, staining of nuclei at the tumor edge; 2, staining of the nuclei deep within the 
tumor and/or the tumor cytoplasm. The relationships between tumor expression of DNA-PKcs and the 
clinical characteristics and patient outcomes were investigated. Among the 104 HCCs, the distribution 
of staining for DNA-PKcs was as follows: 32 tumors were assigned a score of 0, 27 tumors were assigned 
a score of 1, and 45 tumors were assigned a score of 2. Statistical analyses revealed that tumor DNA-
PKcs expression was significantly associated with the HBs antigen (HBsAg) status, presence/absence 
of portal vein invasion, size of the largest tumor nodule (<3.0 cm/>3.0, cm), and the serum alpha-
fetoprotein level. Significant differences in the overall survival and recurrence-free survival were 
observed between patients showing (staining score 1 or 2) and not showing (staining score 0) tumor 
DNA-PKcs expression (P = 0.049 and P = 0.045, respectively). Our results suggest that tumor expression 
of DNA-PKcs is associated with tumor progression, HBsAg status and the postoperative outcomes in 
patients with HCC.

Hepatocellular carcinoma (HCC) is one of the most common cancers encountered worldwide, and the third lead-
ing cause of cancer-related death1,2. Hepatitis B and hepatitis C are well-known risk factors for the development 
of HCC3. Although antiviral therapies directed against hepatitis B and C have been successfully developed, the 
risk of development of HCC in patients with these hepatitis has not yet been completely eliminated4,5. Since the 
precise mechanism of development of HCC in patients with hepatitis B or C have not yet been clearly resolved, 
investigations directed at elucidation of the precise mechanism of development of HCC in patients with hepatitis 
are important.

DNA double-strand breaks (DSBs) are among the most harmful types of DNA damage to cell survival, as 
they can arrest the progression of the cell-cycle. DSBs can occur during the DNA replication process, or during 
exposure to oxidant stress, chemotherapy or radiation6. Accumulation of DSBs causes cell death due to genomic 
instability and chromosomal translocation6. There are two cellular pathways available for the repair of DSBs, 
namely, non-homologous end joining (NHEJ) and homologous recombination (HR)7. Although NHEJ is availa-
ble in all phases of the cell-cycle, as compared to HR which is available only in the S and G2 phases, the accuracy 
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of DNA repair by NHEJ is inferior to that by HR8. The DNA protein kinase catalytic subunit (DNA-PKcs) plays an 
important role in NHEJ. The Ku heterodimer binds broken DNA ends, promoting the recruitment and activation 
of DNA-PKcs9. Activated DNA-PKcs phosphorylates and alters the activities of proteins for NHEJ, including arte-
mis, the X-ray cross complementing protein 4 (XRCC4), the XRCC4-like factor, and DNA ligase IV. As a result 
of phosphorylation of these proteins, the end of the broken DNA becomes linked to the other end of the DNA9. 
Thus, DNA-PKcs is critical for repair of DSBs.

Tumor DNA-PKcs expression has been shown to be associated with tumor resistance to DNA-damaging ther-
apies, such as radiation10,11. Furthermore, DNA-PKcs expression has also been shown to be associated with a poor 
prognosis in cancer patients, even in the absence of DNA-damaging therapies12,13. In addition, DNA-PKcs expres-
sion has been reported to be correlated with tumor recurrence and metastasis in prostate cancer14. Although the 
correlation between tumor DNA-PKcs expression and the tumor characteristics is unclear, the aforementioned 
reports suggest that DNA-PKcs may play a critical role in tumor proliferation.

With regard to hepatocellular carcinoma (HCC), a previous study revealed that DNA-PKcs expression in the 
tumor is associated with a poor prognosis also in HCC patients12. However, the relationships between tumor 
DNA-PKcs expression and clinical characteristics, such as the presence/absence of underlying hepatitis virus 
infection, presence/absence of vessel invasion and the disease stage, were not investigated in the previous study. 
In addition, the relationship between HCC recurrence and tumor DNA-PKcs expression was also not exam-
ined. Thus, it still remains unknown how high tumor DNA-PKcs expression leads to a poor prognosis in HCC 
patients. In the present study, we investigated the relationships between tumor DNA-PKcs expression, as assessed 
by immunohistochemistry, and the clinical characteristics in patients with HCC.

Results
DNA-PKcs expression in the HCCs.  Immunohistochemistry revealed staining of the nuclei at the tumor 
edge in most of the HCC tumors (72/104, 69.2%) (Fig. 1a), with staining seen in the nuclei in the central part of 
the tumor in 35 tumors (35/104, 33.6%) (Fig. 1b), and staining of both the cytoplasm and nuclei deep within the 
tumor seen in 26 tumors (26/104, 25.0%) (Fig. 1c).

Assessment of DNA-PKcs expression in the HCCs.  The immunohistochemical staining for DNA-PKcs 
in the tumors was scored as follows: score 0, negative staining; score 1, nuclei at the tumor edge; score 2, staining 
of the nuclei in the central part of the tumor or tumor cytoplasm (Fig. 1). In the present study, 45 of the 104 tum-
ors (43.2%) showed a score of 2, 27 (26.0%) showed a score of 1, and 32 (30.8%) showed a score of 0 (Table 1).

Correlation between tumor DNA-PKcs expression and the clinical and pathological characteris-
tics of HCC patients.  Table 2 shows the clinical and pathological characteristics of the HCC patients in each 
of the DNA-PKcs expression score groups. Chi-square and Kruskal-Wallis tests revealed significant intergroup 
differences in the HBs Ag status (positive/negative), presence/absence of portal vein invasion, size of the largest 
tumor nodule (≤3.0 cm/>3.0, cm), and the serum AFP level (ng/mL).

Figure 1.  Immunohistochemistry of HCC tumors: The nuclei at the tumor edge were stained in most of the 
HCC tumors (a); staining of the nuclei at the central part of the tumor (b); staining of the cytoplasm and the 
nuclei within the tumor (c).
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Variable Number of HCC tumors (n = 104)

DNA-PKcs score

   0 32 (30.8%)

   1 27 (26.0%)

   2 45 (43.2%)

Total 104

Table 1.  Frequency distribution of immunohistochemical staining of HCC for DNA-PKcs. DNA-PKcs; DNA 
protein kinase catalytic subunit.

Variable
DNA-PKcs score 0 
(n = 32)

DNA-PKcs score 1 
(n = 27)

DNA-PKcs score 2 
(n = 45) P-value

Age (years)

≤65 9 4 19

>65 23 23 26 0.047

Gender

Male 24 10 36

Female 8 17 9 0.277

HBs Ag

Negative 29 25 33

Positive 3 2 12 0.045

HBV Ab

Negative 16 12 22

Positive 16 15 23 0.904

HCV Ab

Negative 16 18 27

Positive 16 9 18 0.420

Child-Pugh classification

A 26 19 35

B 6 8 9

Not available 0 0 1 0.561

Liver cirrhosis

Absence 19 17 29

Presence 12 10 15

Not available 1 0 1 0.915

AFP (ng/mL) 161 ± 611 1312 ± 3907 1626 ± 5089 0.017

PIVKA-II (mAU/mL) 585 ± 1233 5674 ± 24286 4086 ± 11222 0.675

Degree of tumor differentiation

Well or moderately 30 20 34

Poorly 2 7 11 0.081

Size of largest tumor nodule (cm)

≤3.0 20 7 19

>3.0 12 20 26 0.018

Tumor Number

1 26 18 36

≥2 6 9 9 0.337

Portal vein invasion

Absence 26 24 25

Presence 6 3 20 0.004

TNM Stage

I 13 9 14

II 13 10 15

III 6 8 16 0.623

Table 2.  Relationships between clinical characteristics and DNA-PKcs expression in patients with 
hepatocellular carcinoma undergoing surgery. Chi-squared and Kruskal-Wallis test, mean ± S.D. DNA-
PKcs; DNA protein kinase catalytic subunit. AFP; alpha-fetoprotein, PIVKA-II; protein induced by Vitamin 
K antagonist II. HBs Ag; hepatitis virus B antigen, HBV Ab; anti-hepatitis B virus antibody. HCV Ab; anti-
hepatitis C virus antibody, TNM; tumor-node-metastasis.
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Relationship between tumor DNA-PKcs expression and the postoperative outcomes in HCC 
patients.  The median and maximum follow-up periods of the survivors were 932 days and 1,663 days, respec-
tively, with a mean survival period of 827 ± 423 days. During the observation period, 29 patients died, including 
18 due to cancer and 5 due to liver failure. Kaplan-Meier analysis and comparison by the log-rank test revealed 
significant differences in the overall survival (OS) (Fig. 2, P = 0.049) and recurrence-free survival (RFS) (Fig. 3, 
P = 0.045) among the three DNA-PKcs expression score groups (0, 1, 2).

Discussion
In the present study, we investigated the tumor DNA-PKcs expression in patients with HCC, including those 
with underlying hepatitis B and/or hepatitis C. We performed a comprehensive immunohistochemical analysis 
using a specific antibody against DNA-PKcs. Using this method, we found that tumor DNA-PKcs expression was 
significantly associated with the HBs Ag status (positive/negative), presence/absence of portal vein invasion, size 
of the largest tumor nodule (≤3.0 cm/>3.0, cm), serum AFP level (ng/mL), and the postoperative outcomes.

Immunohistochemical analysis showed positive staining of the nuclei at the tumor edge in most HCC tum-
ors (72/104, 69.2%). The aforementioned previous related study made no mention of such a staining pattern in 
HCC12. Because high tumor DNA-PKcs expression was closely associated with elevated serum AFP levels, pres-
ence of portal vein invasion and large tumor sizes (>3.0 cm) (Table 2), staining of the nuclei at the tumor edge 
appears to be associated with tumor progression and growth in HCC tumors. Consistent with the results of the 
previous study12, our results also showed that tumor DNA-PKcs expression in HCC was associated with poor 
OS and RFS (Figs 1 and 2). HCC patients with high DNA-PKcs expression had poor postoperative outcomes, 
consistent with our findings that high tumor DNA-PKcs expression was associated with tumor progression and 
HCC recurrence.

Statistical analysis revealed that tumor DNA-PKcs expression was significantly associated with HBsAg positiv-
ity in HCC patients. A recent study has shown that DNA-PKcs is a host protein associated with HBV-RNA15. Both 
HBV-RNA and HBsAg are transcribed by covalently closed circular HBV DNA (cccDNA)16. Although nucleotide 
analogues inhibit viral reverse transcription and viral DNA load17,18, episomal viral cccDNA in the nuclei of the 
infected cells, as well as transcribed production from cccDNA, such as HBV-RNA and HBs Ag, persists even after 
antiviral therapies15,16; thereby cccDNA is a therapeutic obstacle to nucleotide analogue therapies for hepatitis B 
patients. In fact, HCC risk is determined by the serum levels of HBsAg, and not by those of HBV DNA in HBsAg 
positive-positive patients19. These reports and our own results indicate that cccDNA may contribute to carcino-
genesis and tumor progression in HBsAg-positive HCC patients. The relationship between hepatitis virus infec-
tion and DNA-PKcs expression in HCCs has never been reported, therefore, this finding is novel and significant.

Figure 2.  Relationship between DNA-PKcs expression and the overall survival in HCC patients undergoing 
liver resection.

Figure 3.  Relationship between the DNA-PKcs expression and the recurrence-free survival in HCC patients 
undergoing liver resection.
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Several studies have discussed the role of DNA-PKcs in HCC. Suggested mechanisms underlying oncogenesis 
triggered by DNA-PKcs include hypoxia-inducible factor 1-alpha (HIF1-alpha) activation and oncogene upreg-
ulation12,20–22. DNA-PKcs expression increased with HIF1-alpha activation, which contributes to hepatocarcino-
genesis under hypoxic conditions, in the HepG2 human hepatoma cell line20,23. DNA-PKcs also stabilized c-Myc 
oncoprotein via the Akt/GSK-3beta signaling cascade in the HepG2 cell line21,24. In addition, Evert et al. have 
demonstrated that heat shock protein factor-1 induced DNA-PKcs upregulation through the activation of the 
MAPK/JNK/Activator protein-1 axis. They have shown that activated DNA-PKcs positively correlated with HCC 
proliferation, genomic instability and microvessel density, and negatively with apoptosis and patients’ survival, 
and these effects were counteracted by DNA-PKcs silencing12. It is unclear how often these phenomena actually 
occur in human HCC, because these studies were conducted using cell lines. However, pathological assessment 
of human HCCs revealed that DNA-PKcs expression was directly correlated with genomic instability, the prolif-
eration index, and angiogenesis, and also with suppression of apoptosis12. Altogether, these findings suggest that 
DNA-PKcs could serve as a therapeutic target in HCC.

The major limitation was that the present study was a retrospective study conducted at a single institution. 
We could not exclude the influence of bias introduced due to the retrospective design of the study. In conclusion, 
tumor expression of DNA-PKcs in HCC patients was associated with tumor progression, the HBsAg status and 
postoperative outcomes in HCC patients. However, the mechanisms by which DNA-PKcs triggers carcinogenesis 
and contributes to tumor progression in cases with HCC remain to be elucidated, and further studies are required.

Methods
Study population and follow up of patients.  From January 2012 to December 2015, 150 liver resections 
were performed for HCC at the Second Department of Surgery, Dokkyo Medical University Hospital. Among 
these, 104 HCC patients were enrolled in this study, because of the availability of good-quality pathological 
assessment data. The 104 patients included 77 males and 27 females, with a mean age of 68.7 ± 9.0 (mean ± stand-
ard deviation [S.D.]) years (range 33–85 years). Seventeen patients were positive for hepatitis B surface antigen 
(HBsAg), 20 were positive for hepatitis B core antibody (HBcAb) and 26 were positive for anti-hepatitis C virus 
antibody (HCVAb), 17 were positive for both HBcAb and HCVAb, and 24 were negative for all hepatitis markers.

Routine postoperative surveillance was usually carried out every 3 months in the operated patients. In order to 
detect any recurrences of the HCC, serum levels of tumor markers, such as alpha-fetoprotein (AFP) and protein 
induced by vitamin K antagonist II (PIVKA-II), were measured every 3 months after the surgery. In addition, 
helical dynamic computed tomography (HDCT) was also performed every 3 months, or when the serum tumor 
marker levels exceeded the normal range. However, when more than 3 years had elapsed after the surgery, the 
interval at which HDCT was performed was increased from 6 to 12 months; under this circumstance also, HDCT 
was performed in the event of elevation of the serum tumor markers levels.

Primary Antibody and Immunohistochemistry.  Resected liver specimens were fixed in 10% v/v forma-
lin, cut into blocks, and embedded in paraffin. The blocks were sliced into 4 μm-thick sections and stained with 
hematoxylin and eosin, or used for immunohistochemical analysis. The DNA-PKcs antibody used for the analysis 
was a mouse monoclonal antibody (#12311, Cell Signaling Technology, USA). The sections were subjected to 
dewaxing, heat-induced epitope retrieval with citrate buffer, antibody incubation (dilution 1:30, 45 minutes) and 
counterstaining on a BOND Max immunostainer using Bond Epitope Retrieval Solution 2 (pH 9.0, 20 minutes) 
and the Bond Polymer Refine Detection kit (Menarini, Berlin, Germany). In accordance with the suggestion in 
the manufacturer’s manual, the lymphocytes and bile ducts in the specimen, and spleen were stained as the pos-
itive controls.

Statistical analysis.  The correlation between tumor DNA-PKcs expression and various clinical and patho-
logical characteristics in HCC patients were analyzed using the chi-square or Kruskal-Wallis test, as appropri-
ate. The following clinical and pathological characteristics were examined: patient age (≤65/>65, years), gender 
(male/female), HBsAg status (positive/negative), HBcAb status (positive/negative), HCVAb status (positive/
negative), Child-Pugh class (A/B), serum levels of AFP and PIVKA-II, liver cirrhosis (present/absent), degree 
of tumor differentiation (well/moderately/poorly), size of the largest tumor nodule (≤3.0 cm/>3.0, cm), tumor 
number (≤1/>1), portal vein invasion (present/absent) and tumor-node-metastasis (TNM) stage in accordance 
with the Union for International Cancer Control (UICC) classification, 8th edition25. Kaplan-Meier analysis and 
log-rank test were performed to investigate the relationship between tumor DNA-PKcs expression and the post-
operative outcomes in HCC patients. All statistical analyses were performed using IBM SPSS statistics version 
25.0 software for Windows (IBM Co., New York, NY, USA), and differences with P values of <0.05 were consid-
ered as being statistically significant.

Approval of the Institutional Review Board.  This study was conducted with the approval of the Ethical 
Review Board of the Dokkyo Medical University Hospital (provided ID number: 28110), in compliance with the 
Ethical Guidelines for Clinical Research published by the Ministry of Health, Labor and Welfare, Japan (http://
www.mhlw.go.jp/seisakunitsuite/bunya/hokabunya/kenkyujigyou/i-kenkyu/index.html). A written informed 
consent was obtained from each patient enrolled in this study.

References
	 1.	 Altekruse, S. F., Henley, S. J., Cucinelli, J. E. & McGlynn, K. A. Changing hepatocellular carcinoma incidence and liver cancer 

mortality rates in the United States. Am J Gastroenterol 109, 542–553, https://doi.org/10.1038/ajg.2014.11 (2014).
	 2.	 Cucchetti, A. et al. Anatomic versus nonanatomic resection in cirrhotic patients with early hepatocellular carcinoma. Surgery 155, 

512–521, https://doi.org/10.1016/j.surg.2013.10.009 (2014).

http://www.mhlw.go.jp/seisakunitsuite/bunya/hokabunya/kenkyujigyou/i-kenkyu/index.html
http://www.mhlw.go.jp/seisakunitsuite/bunya/hokabunya/kenkyujigyou/i-kenkyu/index.html
http://dx.doi.org/10.1038/ajg.2014.11
http://dx.doi.org/10.1016/j.surg.2013.10.009


www.nature.com/scientificreports/

6SCienTifiC RePorTS |  (2018) 8:15019  | DOI:10.1038/s41598-018-33427-6

	 3.	 El-Serag, H. B. Epidemiology of viral hepatitis and hepatocellular carcinoma. Gastroenterology 142, 1264–1273 e1261, https://doi.
org/10.1053/j.gastro.2011.12.061 (2012).

	 4.	 Kwon, H. & Lok, A. S. Does antiviral therapy prevent hepatocellular carcinoma? Antivir Ther 16, 787–795, https://doi.org/10.3851/
imp1895 (2011).

	 5.	 Li, L. et al. Antiviral drug resistance increases hepatocellular carcinoma: a prospective decompensated cirrhosis cohort study. World 
J Gastroenterol 19, 8373–8381, https://doi.org/10.3748/wjg.v19.i45.8373 (2013).

	 6.	 Price, B. D. & D’Andrea, A. D. Chromatin remodeling at DNA double-strand breaks. Cell 152, 1344–1354, https://doi.org/10.1016/j.
cell.2013.02.011 (2013).

	 7.	 Goodarzi, A. A. & Jeggo, P. A. The heterochromatic barrier to DNA double strand break repair: how to get the entry visa. Int J Mol 
Sci 13, 11844–11860, https://doi.org/10.3390/ijms130911844 (2012).

	 8.	 Wang, C. & Lees-Miller, S. P. Detection and repair of ionizing radiation-induced DNA double strand breaks: new developments in 
nonhomologous end joining. Int J Radiat Oncol Biol Phys 86, 440–449, https://doi.org/10.1016/j.ijrobp.2013.01.011 (2013).

	 9.	 Davis, A. J. & Chen, D. J. DNA double strand break repair via non-homologous end-joining. Transl Cancer Res 2, 130–143, https://
doi.org/10.3978/j.issn.2218-676X.2013.04.02 (2013).

	10.	 Beskow, C. et al. Radioresistant cervical cancer shows upregulation of the NHEJ proteins DNA-PKcs, Ku70 and Ku86. Br J Cancer 
101, 816–821, https://doi.org/10.1038/sj.bjc.6605201 (2009).

	11.	 Bouchaert, P., Guerif, S., Debiais, C., Irani, J. & Fromont, G. DNA-PKcs expression predicts response to radiotherapy in prostate 
cancer. Int J Radiat Oncol Biol Phys 84, 1179–1185, https://doi.org/10.1016/j.ijrobp.2012.02.014 (2012).

	12.	 Evert, M. et al. Deregulation of DNA-dependent protein kinase catalytic subunit contributes to human hepatocarcinogenesis 
development and has a putative prognostic value. Br J Cancer 109, 2654–2664, https://doi.org/10.1038/bjc.2013.606 (2013).

	13.	 Willmore, E. et al. DNA-dependent protein kinase is a therapeutic target and an indicator of poor prognosis in B-cell chronic 
lymphocytic leukemia. Clin Cancer Res 14, 3984–3992, https://doi.org/10.1158/1078-0432.ccr-07-5158 (2008).

	14.	 Goodwin, J. F. et al. DNA-PKcs-Mediated Transcriptional Regulation Drives Prostate Cancer Progression and Metastasis. Cancer 
Cell 28, 97–113, https://doi.org/10.1016/j.ccell.2015.06.004 (2015).

	15.	 Sekiba, K. et al. DHX9 regulates production of hepatitis B virus-derived circular RNA and viral protein levels. Oncotarget 9, 
20953–20964, https://doi.org/10.18632/oncotarget.25104 (2018).

	16.	 Wang, J. et al. Serum hepatitis B virus RNA is encapsidated pregenome RNA that may be associated with persistence of viral 
infection and rebound. J Hepatol 65, 700–710, https://doi.org/10.1016/j.jhep.2016.05.029 (2016).

	17.	 Hadziyannis, S. J. et al. Adefovir dipivoxil for the treatment of hepatitis B e antigen-negative chronic hepatitis B. N Engl J Med 348, 
800–807, https://doi.org/10.1056/NEJMoa021812 (2003).

	18.	 Marcellin, P. et al. Tenofovir disoproxil fumarate versus adefovir dipivoxil for chronic hepatitis B. N Engl J Med 359, 2442–2455, 
https://doi.org/10.1056/NEJMoa0802878 (2008).

	19.	 Tseng, T. C. et al. High levels of hepatitis B surface antigen increase risk of hepatocellular carcinoma in patients with low HBV load. 
Gastroenterology 142, 1140–1149 e1143; quize1113–1144, https://doi.org/10.1053/j.gastro.2012.02.007 (2012).

	20.	 Um, J. H. et al. Association of DNA-dependent protein kinase with hypoxia inducible factor-1 and its implication in resistance to 
anticancer drugs in hypoxic tumor cells. Exp Mol Med 36, 233–242, https://doi.org/10.1038/emm.2004.32 (2004).

	21.	 Raymond, A. A. et al. Reptin regulates DNA double strand breaks repair in human hepatocellular carcinoma. PLoS One 10, 
e0123333, https://doi.org/10.1371/journal.pone.0123333 (2015).

	22.	 Pascale, R. M. et al. DNA-PKcs: A promising therapeutic target in human hepatocellular carcinoma? DNA Repair (Amst) 47, 12–20, 
https://doi.org/10.1016/j.dnarep.2016.10.004 (2016).

	23.	 Lin, D. & Wu, J. Hypoxia inducible factor in hepatocellular carcinoma: A therapeutic target. World J Gastroenterol 21, 12171–12178, 
https://doi.org/10.3748/wjg.v21.i42.12171 (2015).

	24.	 An, J. et al. DNA-dependent protein kinase catalytic subunit midulates the stability of c-Myc oncoprotein. Mol Cancer 7, 32, https://
doi.org/10.1186/1476-4598-7-32 (2008).

	25.	 Brierley, J. D., Gospodarowicz M. K. & Wittekind C. TNM Classification of MALIGNANT TUMORS Eighth Edition. WILEY 
Blackwell, 80–81 (2017).

Acknowledgements
This research was supported by the Research Program on Hepatitis from Japan Agency for Medical Research and 
Development, AMED under Grant Number JP18fk0210014 (to T.A.).

Author Contributions
T.A. thought of the concept for the study. T.S. and T.A. searched the published works. T.S., T.A., S.M., Y.I., M.K. 
and K.K. performed the operations. T.S. and T.A. performed the data analyses and interpreted the data. T.S. and 
M.I. performed the statistical analyses. T.S. wrote the first draft of the report, and T.A. and K.K. made critical 
reviews of the manuscript. All the authors have approved the final version of the report.

Additional Information
Competing Interests: The authors declare no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2018

http://dx.doi.org/10.1053/j.gastro.2011.12.061
http://dx.doi.org/10.1053/j.gastro.2011.12.061
http://dx.doi.org/10.3851/imp1895
http://dx.doi.org/10.3851/imp1895
http://dx.doi.org/10.3748/wjg.v19.i45.8373
http://dx.doi.org/10.1016/j.cell.2013.02.011
http://dx.doi.org/10.1016/j.cell.2013.02.011
http://dx.doi.org/10.3390/ijms130911844
http://dx.doi.org/10.1016/j.ijrobp.2013.01.011
http://dx.doi.org/10.3978/j.issn.2218-676X.2013.04.02
http://dx.doi.org/10.3978/j.issn.2218-676X.2013.04.02
http://dx.doi.org/10.1038/sj.bjc.6605201
http://dx.doi.org/10.1016/j.ijrobp.2012.02.014
http://dx.doi.org/10.1038/bjc.2013.606
http://dx.doi.org/10.1158/1078-0432.ccr-07-5158
http://dx.doi.org/10.1016/j.ccell.2015.06.004
http://dx.doi.org/10.18632/oncotarget.25104
http://dx.doi.org/10.1016/j.jhep.2016.05.029
http://dx.doi.org/10.1056/NEJMoa021812
http://dx.doi.org/10.1056/NEJMoa0802878
http://dx.doi.org/10.1053/j.gastro.2012.02.007
http://dx.doi.org/10.1038/emm.2004.32
http://dx.doi.org/10.1371/journal.pone.0123333
http://dx.doi.org/10.1016/j.dnarep.2016.10.004
http://dx.doi.org/10.3748/wjg.v21.i42.12171
http://dx.doi.org/10.1186/1476-4598-7-32
http://dx.doi.org/10.1186/1476-4598-7-32
http://creativecommons.org/licenses/by/4.0/

	Tumor DNA-dependent protein kinase catalytic subunit expression is associated with hepatitis B surface antigen status and t ...
	Results

	DNA-PKcs expression in the HCCs. 
	Assessment of DNA-PKcs expression in the HCCs. 
	Correlation between tumor DNA-PKcs expression and the clinical and pathological characteristics of HCC patients. 
	Relationship between tumor DNA-PKcs expression and the postoperative outcomes in HCC patients. 

	Discussion

	Methods

	Study population and follow up of patients. 
	Primary Antibody and Immunohistochemistry. 
	Statistical analysis. 
	Approval of the Institutional Review Board. 

	Acknowledgements

	Figure 1 Immunohistochemistry of HCC tumors: The nuclei at the tumor edge were stained in most of the HCC tumors (a) staining of the nuclei at the central part of the tumor (b) staining of the cytoplasm and the nuclei within the tumor (c).
	Figure 2 Relationship between DNA-PKcs expression and the overall survival in HCC patients undergoing liver resection.
	Figure 3 Relationship between the DNA-PKcs expression and the recurrence-free survival in HCC patients undergoing liver resection.
	Table 1 Frequency distribution of immunohistochemical staining of HCC for DNA-PKcs.
	Table 2 Relationships between clinical characteristics and DNA-PKcs expression in patients with hepatocellular carcinoma undergoing surgery.




