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Introduction

The SET binding protein 1 (SETBP1) gene is an oncogene located on chromosome 18g12.3, which is related to DNA replication
and gene transcription regulation. Variants in SETBP1 are involved in germline and somatic mutations, leading to extremely
different pathologic consequences. Germline mutations in SETBP1 are associated with Schinzel-Giedion syndrome (SGS)
and SETBP1 Haploinsufficiency Disorder. In contrast, somatic mutations in SETBP1 are linked with myeloid malignancies and
clonal hematopoiesis. The vast majority of reported germline SETBP1 mutations were located in the SKI homologous region
(codons 868-871). However, germline SETBP1 mutations outside the hotspot region were rarely reported and the potential
carcinogenicity remained unclear.

Methods

Patients from 2018-2022 at the Hennan Cancer Hospital were identified. Bone marrow samples at diagnosis of 285 sporadic
patients with myeloid malignancies were sequenced using next generation sequencing (NGS). The candidate SETBP1 muta-
tions were validated by Sanger sequencing from bone marrow and exfoliated buccal epithelial cell samples. Whole exome
sequencing (WES) was performed on patient 5 and her parents from the family with SETBP1 mutations.

Results

In our study, 8 (2.8%) patients (6 AML and 2 MDS) were identified with germ line SETBP1 mutations (Table 1, Figure 1). Impor-
tantly, patient 2 and patient 5 carried the same germ line SETBP1 p.Ser373Ala mutation. Meanwhile, 4 patients had somatic
SETBP1 mutations at hotspots (p.Asp868Asn in 1 patient and p.Gly870Ser in 3 patients). None of these germ line SETBP1
mutations was detected in 597 healthy Chinese individuals except p.Ser567Phe (2 out of 597) (Table 1). Minimum allele fre-
quencies (MAF) of the germ line SETBP1 mutations were negligible in public databases (Table 1). A significant difference (
p<0.05) was observed in the minimum allele frequency (MAF) of germ line SETBP1 mutations between sporadic MDS/AML
patients and healthy controls, which suggested that germ line SETBP1 mutations should be closely related to MDS/AML.
Furthermore, we investigated the family history of the patients with germ line SETBP1 mutation. The father of patient 5 was
diagnosed with MDS and carried germ line SETBP1 p.Ser373Ala mutation. Known germ line mutations or somatic mutations
associated with myeloid malignancies were not detected in the family of patient 5 by WES. Patient 2, who also carried the
germ line SETBP1 p.Ser373Ala mutation, had no family history of myeloid disorders. The elder sister (carrier) of patient 2
had persistent abnormal CBC while the little sister (carrier) had normal CBC. Somatic SETBP1 mutations conveyed a poor
prognosis in myeloid malignancies. And in our data, patient 5 and patient 2 both appeared to be induction failure and early
relapse. Then patient 2 underwent HLA-full-matched allo-HSCT in the second remission and the doner was his little sister.
Unfortunately, after allo-HSCT the CR only maintained 2 months. None of the other 6 sporadic MDS/AML patients with germ
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line SETBP1 mutation had a family history of hematologic disorders. Many family members were detected to carry germ
line SETBP1 mutations but they did not show the characteristics of myeloid disorders other than abnormal percentages of
neutrophils and lymphocytes.

Conclusion

In our study, we identified novel germ line SETBP1 mutations in 8 sporadic MDS/AML patients, and a family history of
MDS/AML was noted in one. Germ line SETBP1 mutations are not infrequent among non-familial MDS/AML patients. Identifi-
cation of these cases is imperative especially in patients who are candidates for HSCT from a family donor, since the association
between germ line SETBP1 mutations and recipient outcomes was uncertain.

Disclosures Liu: Rigel: Speakers Bureau; Beigene: Speakers Bureau.

Table 1. Clinical details and germ line mutation SETBP1 in pedigrees, sporadic patients and healthy controls.

Relationship Age at In Chinese Public database
Group Case to Sex diagnosis Diagnosis Genotype  Amino acid Nucleotide  healthy FooomE  geaome
proband (years) controls 1kGP ExAC DHGV ADLAI  AD FAS
Family I-1 father M 44 MDS Heterozygote p.Ser373Ala ¢ 1117T>G /597 negative negative  negative  4.09E-06  5.81E-05
I-2 mather F 48 Healthy Wild type
patient 5, [I-1  proband F 21 AML-M5 Heterozygote p.Seri73Ala c1117T=G  0/597 gati pati gati 4.09E-06  5.81E-05
-2 brother M 10 Asymptomatic carrier Heterozygote p.Seri73Ala c1117T=G  0/597 negative  negative  negative  4.09E-06  5.81E-05
Sporadic  patient 1 M 49 AML-M2 Heterozygote p.Glu370Lys ¢.1108G=A  0/597 gati pati pati negative  negative
patient 2 M 31 AML-M5 Heterozygote p.Ser373Ala e 1117T=G  0/597 gat ati gati 4.09E-06  5.81E-05
patient 3 F 15 AML-M3 Heterozygote p.Leud3TVal ¢.1309T=G  0/397 negative  negalive  negative  negative  negative
patient 4 F 65 AML-M2 Heterozygote p.Pro5ldLeu ¢.1541C>T 0/597 negative negative negative  negative negative
patient 6 M 51 IMDS Heterozygote p.Ser567Phe ¢.1700C>T 2/597 negative  negative  negative  2.17E-05  3.18E-04
patient 7 M 72 AML-M35 Heterozygote p.Asp90R8Asnc.2722G=A (/397 2.00E-04 8.31E-06 2.10E-04 1.B1E-05 LOGE-04
patient 8§ M 53 MDS with MF Heterozygote p.Arg942Trp ¢.2824C>T /597 negative negative  negative  3.97E-05  5.30E-05
1KGP. 1000 genomes project: EXAC, exome aggr ium; DHGV, database of human genetic variations: gnomAD. genome aggregation database; EAS, east Asia; MDS. myelodysplastic syndrome: MDS-U.
MDS-unclassifiable; AML, acute myeloid leukemia: tMDS, therapy related MDS: MF, myelofibrosis.
*
* ok ok Kk ok * *
omF 39 c -
Tx23 = I =
em =~ o
r~ M=o
Mmem TN g
3 = 3 0 = o
TR o
Qunaawn < < i ige
aoddg i a # 1 mutation identified
4 & A 4 A n A
1 l T06 %17 l 1292 1488 1596
L] L] L] l I

5Kl homologous region

ET-binding +mall .

Figure 1. The distribution of germ line SETBPImutations. p.Ser373Ala was detected in 2 AML patients. There were 5
germ line SETBPI mutations clustering between p.370-p.567 and one germ line SETBP! mutation located in the Ski
homology region.

Figure 1

https://doi.org/10.1182/blood-2023-182788

ABSTRACTS € blood® 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 5685

#20g aunr g0 uo jsenb Aq jpd-ulew-82z-poolq/688€6 1 2/¥895/ L Juswalddns/zy | /pd-ajonie/poojqeusuonealigndyse/:dpy woly papeojumoq


https://doi.org/10.1182/blood-2023-182788

