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Abstract: Cancer continues to be one of the leading causes of death worldwide. In 2020, it accounted for 10 million deaths worldwide 

with lung and colorectal cancers among the most common ones. Cervical cancer is the fourth leading gynaecological cancer in the 

world. Research strongly suggests the presence of chromosomal abnormalities in the form of chromosomal instability (CI) and 

chromosome structural rearrangements in almost all cancers. This review paper explores the genetics and chromosomal aberrations in 

cancer cells with a specific emphasis on cervical cancer. The paper also discusses several genetic and chromosomal biomarkers in 

cervical cancer like gain of 3q26 and Loss of Heterozygosity (LOH) at 6p21.2 and 18q21.2 and proposes the possibility of 8q24 

translocation breaks as a convenient and quick diagnostic method to detect cervical cancer caused by HPV-18. 
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1. Introduction 
 

Although the prevalence of cancer across various countries 

has remained relatively constant or, in some countries, 

declining as well, (1) the rates are still quite high. Cancer still 

remains one of the leading causes of deaths in the world with 

19.29 million new cases of cancer diagnosed in 2020 and 

9.958 million deaths due to cancers of trachea, bronchus, 

lung, skin and cervix (2). Most human tumours are known to 

have clonal chromosomal abnormalities (3). These 

abnormalities are capable of regulating protein and RNA 

expression as well as function (4-6) Chromosomal 

abnormalities found in cancer cells chiefly comprise of 

aneuploidy (loss or gain of complete chromosomes) and 

chromosomal structural rearrangement. Chromosomal 

Instability (CI) occurs when chromosomes do not segregate 

properly during the process of cell division. CI leads to 

aneuploidy thus causing abnormal number of chromosomes 

per cell. Disturbance in mitotic fidelity leads to CI and 

aneuploidy, which have correlation with poor prognosis, 

therapeutic resistance and metastasis (7). Aneuploidy in 

terms of loss or gain of at least 1 chromosome has been 

detected in almost 90% of tumours (8). Most solid tumours 

and almost half of lymphomas and leukaemia, show 

aneuploidy (9). 

 

Chromosomal rearrangements are a result of chromosome 

structure instability caused due to inefficient DNA damage 

repair (9).This damaged DNA differs from the original DNA 

as during the structural change, some genes are repressed or 

lost. Both solid tumours and blood cancers show structural 

defects in chromosomes. 

 

1.1 Chromosomal Instability and Aneuploidy  

 

In case of stable, diploid cell lines, 1 chromosome gets mis-

segregated per 100 cell divisions, which does not happen 

with cancer cells (9). During division of cells in cancer cell 

line showing CI, mis-segregation of chromosome occurs 

once every 1 to 5 cell divisions (10). CI can be achieved 

through changes in proteins involved in mitotic spindle 

checkpoint and cohesion of sister chromatids. It is worth 

mentioning that in case of human cancers, CI generally does 

not occur due to improper checkpoint regulation, but due to 

an error in attachment of kinetochore microtubules (kMT), 

merotely (9). Merotelic condition is the condition in which 

kinetochore microtubules from opposite poles 

simultaneously attach to a single kinetochore and hence 

hinder proper segregation process. Moreover, they are able to 

surpass the regulatory effects of proteins (Mad2) involved in 

spindle assembly checkpoint. This happens since the spindle 

assembly checkpoint is based upon the fact that whether all 

kinetochores are attached to the MT or not, they do not take 

into consideration the number of MT attached per 

kinetochore. In merotelic attachment, the microtubule 

attaches to the kinetochore and hence the Mad2 is 

inactivated, further activating CDC20 and APC/C ubiquitin 

ligase, which degrades securin and hence promotes anaphase.   

The rate of merotely present during the anaphase stage 

depends on the overall turnover, i.e., the 

attachment/detachment dynamics. Merotelic errors are 

corrected by detaching the mis-attached microtubule from 

the kinetochore (9). Studies demonstrate that cancer cells are 

less capable of correcting any errors in attachment of kMTs 

and thus lead to frequent CI in tumours (11).Increase in 

merotelic rates may be as a result of depletion or 

upregulation of kinetochore proteins like MCAK, Kif2b, 

Aurora B, adenomatous polyposis coli, CENP-E, CLASP, 

NDC80 complex, Mps1, and Mad2 (9). 

 

Other factor which may lead to CI and merotely is the 

increase in the number of centrosomes per cell (9). It is well 

documented that ideally two centrosomes are found in each 

cell during the process of cell division which give rise to the 

spindle fibres. Hence increasing number of centrosomes per 

cell may lead to two things: firstly, it will enhance the 

chances of more than one microtubule attaching to a 

kinetochore from each pole; secondly, the attachment may 

also raise geometric constraints. Although this is a very rare 
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case, and this error is corrected very quickly, the inter-

transition state is what needs to be tackled.  

 

Furthermore, RNA sequence analysis showed that these CI-

high cells enriched for mesenchymal genes including the 

ones associated with metastasis and epithelial-to-

mesenchymal transition (EMT) (12).This reveals that high CI 

is directly or indirectly associated with tumour metastasis 

(12). 
 

1.2 Chromosomal Aberrations in Cancer Cells 

 

Chromosomal aberrations refer to the rearrangements/ 

changes in the genomic sequence. In case of cancer, these 

rearrangements inhibit the regular mechanisms of cell 

regulation in terms of cell division, cell death, metabolism 

etc. and simultaneously may even promote the uncontrolled 

division of cells. These rearrangements may occur in 

numerous ways like  reciprocal translocations, inversions and 

insertions (13). A probe-hybridisation based method, spectral 

karyotyping (SKY) allows the investigation of chromosomal 

rearrangements, translocations and identification of marker 

chromosomes which are unresolvable by G-band karyotypic 

analysis (14). The method of SKY allows the 

characterization of chromosomal aberrations in solid 

tumours, if the deletion in the chromosome is more than 20 

MB (14). Smaller chromosomal rearrangements can be 

observed with the help of array comparative genomic 

hybridization (9). 

 

Translocations are a result of improper DNA repair. While 

developing, tumours often go through a breakage-fusion-

bridge cycle (15).This happens when the length of telomeric 

sequence becomes less than a critical threshold, and hence 

they are no longer capable of preventing chromosomes from 

fusing into each other, thus resulting in the formation of 

dicentric chromosomes. These then form bridges between 

daughter cells and most often, break during abscission. The 

breakage is repaired using DNA repair mechanisms, resulting 

in generation of chromosomal translocations. Cancer cells 

possess the ability to overcome this breakage-fusion-bridge 

cycle, via the activation of telomerase, but this happens only 

after a couple of cycles and hence cannot control the 

development of CSI. Some of the chromosomal aberration 

and their effects on cancer are listed in Table 1. 

 

Table 1: List of chromosomal aberration and their effects on cancer 
Chromosome arm Chromosomal Aberrations Effect References 

8p Deletion 
Deletion is higher in case of stage 3 cancers. It mostly leads 

to poor prognosis in case of breast cancer. 
(15) 

17p Deletion 
It leads to chronic lymphocytic leukemia. Results in rapid 

progression and poor response to chemotherapeutics. 
(58) 

3p Deletion Found commonly in uterine cervical carcinoma (59) 

8q Amplification Seen often during later stages of pancreatic cancer (60) 

1q Amplification 
High risk of myeloma. It is also associated with 

Hepatocellular carcinoma. 
(61) 

11q, 17q, 20q Amplification Associated with pancreatic cancer (60) 

7p, 8q, 13q, and 20q Amplification Found in colorectal cancer (62) 

 

2. Chromosomal Abnormalities in Cervical 

Cancer 
 

As per WHO report (2020), cervical cancer is the fourth 

leading cancer in women worldwide. 604,127 new cases 

were detected in 2020 (3.1% of total cancer cases in 2020) 

(2).Cervical cancer affects the cells of the lowermost part of 

the uterus, i.e. the cervix. It is caused because of Human 

Papillomavirus (HPV) and is transmitted through sexual 

contact. Out of the 200 types of HPV strains, approximately 

40 types infect the genitals and around 15 strains cause 

abnormal cell changes in the cervix. While most strains are 

responsible for low grade HPV infections (HPV 6, 11, 40, 

42, 43, 44, 54), types 16 and 18 are considered to be high-

risk types.  Other high risk HPV types include: HPV 31, 33, 

34, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68 and 70. They are 

responsible for cervical cell lesions. The HPV genome can be 

divided into three regions as shown in Table 2. 

 

Table 2: Regions of HPV genome 
Upstream regulatory region (URR)/ 

long control region (LCR) 

It comprises of 1/8th of the entire viral genome. Aids in viral replication and 

transcription. 

Early region (E) comprising of E1, E2, E4, 

E5, E6, E7 

 

E3, E8  

Involved in crucial functions life replication, gene expression, immune evasion and 

persistence of the genome. 

 

Found in only a limited number of HPV strains like HPV 1, 11, 16, 31 and 33 (21) 

Late region (L) 
L1- codes for minor capsid 

L2- codes for major capsid 

 

It has been observed that 99.7% cervical squamous cell 

cancer cases involve the presence of HPV(16). Once the host 

gets infected with the papillomavirus, initially, random 

integration of linear viral genome into the cellular genome 

takes place. However, integration may also occur at specific 

recurrent chromosomal locations within the human genome, 

like 8q24 and 12q15 (17). Genome sequences studies 

indicate that the integration sometimes takes place near the c-

myc oncogene, which is located on chromosome 8 (18). The 

integration event partially or totally inactivates the E1 and E2 

proteins of the early region. One of the functions of the E2 is 

to repress the E6 and E7 expression, hence its inactivation is 

a crucial marker which upregulates onco-proteins E6 and E7. 

The early region E6 is responsible for binding to and 
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degrading the tumour-suppressor protein p53, disturbing the 

DNA repair pathway and terminating the apoptotic process 

(19). The E7 protein causes the degradation of 

retinoblastoma protein pRb via the ubiquitin-mediated 

proteolytic pathway (20) along with the cells’ re-entry into S-

phase of the cell cycle and upregulation of p16 expression. 

The interaction of HPV-16/E7 with the dephosphorylated 

pRb (21) leads to release of various growth factors including 

cyclins (example: cyclin-E) (19), cyclin dependant kinases 

and E2F-1 (22).Therefore, making it quite evident that the 

expression of E6 and E7 viral proteins gives a survival 

benefit to HPV and promotes its replication in the suprabasal 

epithelial layer (23). 

 

The stages of cervical cancer development are depicted in 

Figure 1.  

 

 
Figure 1: Stages of cervical cancer development. The figure depicts various stages of cervical cancer development 

 

Multiple studies are indicative of the fact that HPV proteins 

have an interaction with human proteins involved in DNA 

damage repair. Also, the HPV-16/E2 interaction with 

topoisomerase 2-binding protein 1, TopBP1, promotes viral 

DNA replication as well as transcription (24). Furthermore, 

E2 is responsible for activating the death domain receptor 

(DDR) which helps in viral replication and amplification. 

The loss of E2 has been correlated to poor survival and 

reduced patient response to chemotherapeutics. 

 

Other effects of E6 include interfering with DNA lesion 

repair by targeting X-ray repair cross-complementing protein 

1 (XRCC1) (25); causing accumulation of centrosomes etc. 

In addition to this, the oncoprotein E6 delays senescence by 

upregulating the expression of telomerase reverse 

transcriptase (hTERT) (23). The human papillomavirus E7 

protein reduces the activity of p21 and p27 cyclin dependant 

kinase inhibitors and hence leads to progression of the cell 

cycle. Moreover, HPV-16/E7 restrains duplication of the 

centrosome. It also leads to the weakening of the DNA 

damage checkpoint by claspin degradation (26).Therefore, it 
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is apparent that the high levels of E6 and E7 viral 

oncoproteins causes impairment of regulatory checkpoints, 

reduced apoptotic rates, increase in DNA damage (by 

effecting damage repair). These result in abnormal number of 

centrosomes, multipolar mitosis, misalignment of 

chromosomes and anaphase bridges thus leading to genomic 

instability.  

 

Cervical cancer cells display numerous chromosomal 

abnormalities as shown in Table 3. Loss of heterozygosity 

(LOH) is an early event that occurs frequently during 

cervical squamous cell carcinoma development 

(27).Allelotype analysis of cervical cancer cells suggest that 

LOH frequently occurs in the following chromosome 

locations: 3p14-22, 4p16, 4q21-25, 5p13-15, 6p21.2, 6p21.3, 

6p22, 6p25, 11p15.5, 11q23.3, 11q25, 17p13.3, 1812.2-22 

(17, 28, 29).3q+ arm, i.e. the region 3q24-28, has found to be 

amplified in almost 90% of invasive carcinomas (17).A study 

found that 6 out of 8 markers have greater than 20% LOH 

frequency at locations 1p36.1 to 1p36.33 on chromosome 1 

(27). Only about 7% of the cervical cancer cells show the 

presence of microsatellite instability (17).Frequent point 

mutations seen in cells with cervical carcinoma include 

mutations in H-Ras codon 12 (G  A; guanine to adenine 

transition), (30) epidermal growth factor receptor EGFR (in 

exon 18) (31) and p16
INK4a

. p16
INK4a

, a tumour suppressor 

protein, is induced in cells when HPV-E7 interacts with pRb. 

And its overexpression was reported to mark a better 

prognosis in cervical cancer (32).It has been reported that H-

Ras mutation in cervical cancer does not have much 

prognostic significance (30). 

 

Table 3: Chromosomal abnormalities frequently observed in cervical cancer cells 
Chromosomes Chromosomal abnormality References 

3q, 1q, 5p, 6p, 7p, 7q, 8q, 9q, 16q, 20p, 20q, 1p Gain (17, 28, 41) 

4p, 2q, 3p, 4q, 5q, 6q, 11q, 13q and 18q Loss (17, 28, 41) 

 

When HPV attacks the epithelial host cells, an immune 

response is activated. Toll-like receptors (TLR) belong to 

the family of pattern recognition receptors, well known for 

their involvement in defending the body against infection 

(33).TLR signalling pathway eventually activates 

transcription factors (like NF-κB), interferon response 

factor-3, along with MHC-I and II (34).HPV-E5 and E7 are 

capable of repressing MHC-I response (35). Higher the 

expression of TLR, higher is the level of carcinoma 

infection. E6 and E7 help in downregulating the expression 

of TLR, and hence can survive host immune response.  

 

The most important feature of cancer cells is the 

uncontrolled cell division. Mini-chromosome maintenance 

proteins assist in initiation of DNA replication (36). These 

MCM proteins (MCM2, 4, 5, 6, 10)  are found to be 

overexpressed in case of cervical cancer. The occurrence of 

over-expression of MCM2, 4 and 10, increases with 

increased tumour stage (37). Microtubule nucleation factor 

TPX2 helps in the development of spindle fibres. Therefore, 

its overexpression results in increased number of 

centrosomes, aneuploidy and malignancy in tumours 

(38).Also, upregulation of CCNA2 and CCNB1 cyclin 

proteins and associated kinases (CHEK1 and CDK1) is 

reported in cervical cancer cells, which help in the G1-S as 

well as G2-M transition (39).Some other chromosomal 

abnormalities observed in the cervical cancer cells are 

summarised Table 4. 

 

Table 4: Various other chromosomal abnormalities observed in the cervical cancer cells are summarised below 
Genes 

involved 
Abnormality Function of gene Effect of abnormality References 

LKB1 

Homozygous 

deletion that affects 

part of or the entire 

LKB1 gene. 

Codes for Serine/ threonine kinase; 

acts as a cervical tumour suppressor 

Homozygous deletion may also result in down 

regulation of neighbouring genes SBNO2 and 

c19orf26, and leads to formation of LKB1 fusion 

transcript. 

(63, 64) 

FGFR3–

TACC3 

 

FGFR3–TACC3 

fusion 

FGFR plays an important role in 

cellular processes like cell growth. 

Need a fibroblast growth factor (FGF) 

ligand for activation. TACC3 is 

required of mitotic spindle stability. 

Leads to up regulation of  PI3K/AKT, 

RAS/MAPK and STAT pathways along with 

other pathways responsible for chaperon 

activation and stress response. 

(65-67) 

FGFR Translocation 

FGFR belongs to the family of 

Receptor Tyrosine Kinase; helps in 

cell proliferation and differentiation. 

FGRF signalling via overexpression, point 

mutations, chromosomal translocations plays a 

role in increasing cell proliferation, angiogenesis 

and differentiation. 

(68) 

 

2.1. Chromosomal and Gene Biomarkers for Cervical 

Cancer Diagnosis 

 

Cervical Intraepithelial Neoplasia (CIN) is a precancerous 

condition in which abnormal cells grow on the surface of the 

cervix. Usually, these changes in CIN grade 1 (CIN1) 

revert to normal cells in young women because ofimmune 

response and rapid turnover of cells on the cervix (40). 

However, women with CIN-2 and CIN-3 are susceptible to 

the development of invasive cancer although the progression 

takes several years (40). The chromosomal and gene 

biomarkers help in the prognosis and recognising the stages 

of cervical cancer progression. It has been observed that 

various regions are amplified in cervical cancer cells (1q, 3q, 

5p and 8q) and gain of 3q has been reported in various cases 

(41, 42). Telomerase RNA component (TERC) within this 

region at 3q26 is associated with development of CIN3+ 

with initial diagnosis of CIN1/2 (43). Therefore this can be 

used as an efficient marker for determining the patients who 

need to be referred for further treatment (like colposcopy). 
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Methylated CDKN2A serves as an important potential 

biomarker in cervical cancer. Li et al. suggested that a link 

might be present between abnormal methylation of 

CDKN2A and cervical cancer carcinogenesis, and thus this 

may serve as an early biomarker of pathogenesis (44). 

 

Moreover, a potential chromosomal biomarker is focally 

amplified long non-coding RNA (lncRNA) on chromosome 

1 (FALEC). It is found to be up-regulated in cervical cancer 

cells and is positively correlated with tumour size, metastasis 

of the lymph node as well as the FIGO stage (45).Koeneman 

et al. (46) suggested that gain of 3q26 may be a prognostic 

marker for high grade Cervical Intraepithelial Neoplasia 

(CIN). Its absence in CIN indicates a high probability of 

disease regression. In addition to these, it has been observed 

that the Loss of Heterozygosity (LOH) at 6p21.2 and 

18q21.2 is associated with poor survival rates, both in terms 

of overall survival and disease free survival after 

radiotherapy(47).Yang et al (2018) proposed that Colorectal 

Neoplasia Differentially Expressed (CRNDE) lncRNA may 

be a novel prognostic predictor as it promotes proliferation 

and inhibits apoptosis of cervical cancer cells by targeting 

PI3K/AKT and therefore may be associated with poor 

prognosis (48).Furthermore, small nucleolar RNA host gene 

1 (SNHG1), located on chromosome 11, has found to be 

upregulated in cervical cancers. It plays a role proliferation, 

migration and invasion of cancer and therefore it is likely to 

serve as a prognostic biomarker as well as a target for 

therapy (49). 

 

A well-established fact is that the integration of HPV 

genome to the host human genome in case of cervical cancer 

occurs near the c-Myc oncogene (18).This oncogene is 

located at chromosome 8q24.21. It has been seen that 

cervical cancer cells infected by HPV-18 are more likely to 

have breakpoints in 8q24.21 (p=7.68 x10
-4

) (17, 50).Also, 

these translocation breakpoints in 8q24 due to HPV-18 

integration in cervical carcinoma can be located in the distal 

end of FRA8C (8q24.13) (51). Further, viral integration 

occurs in 100% of HPV-18 infected cervical cancer cells(52, 

53).Although, this integration event happens in late stages of 

pre-cancer and invasive carcinoma, (54)8q24 translocation 

breakpoints may be proposed as a novel biomarker used for 

diagnosis of HPV-18 infected late cervical cancer 

progression stages which require immediate action. Study 

performed by Vodenkovaet al indicate that chromosomal 

aberrations as well as chromatid-type aberrations can act as 

potential risk markers in the assessment of cancers like lung, 

breast and colorectal cancers respectively (55). Also, Fanconi 

anaemia (FA), a rare syndrome, also uses chromosome 

breakage test for its diagnosis based on metaphasic karyotype 

analysis (56). The use of chromosome break analysis for 

diagnosis of FA and various cancers proves that a similar 

karyotypic analysis to check for 8q24 translocation breaks 

may serve as a convenient and quick diagnostic method in 

case of cervical cancer as well.  

 

3. Conclusion  
 

All cancer cells share a common aspect, which is the 

presence of chromosomal abnormalities. Therefore, an in-

depth study of the chromosomal aberrations taking place in 

cancer cells can give an insight into the relation between 

chromosomal changes and tumour initiation/ progression. 

According to the American Cancer Society, although the 5-

year survival rates in case of localised cervical cancer are 

high (92%), the survival rate decreases significantly in case 

of distant metastasis (17%) (57). Hence, it is important to 

diagnose and target cervical cancer at the earliest. 

Chromosomal and gene biomarkers can help in early 

detection and diagnosis, leading to improved survival 

outcomes.  We emphasise the need for more research in the 

identification of genetic and chromosomal biomarkers of 

cervical cancer. Considering this, the paper proposes 

identifying 8q24 translocation breaks as a convenient and 

quick diagnostic method for cervical cancer. However this 

needs to be further explored and studied.  

 

Acknowledgments 

Thanks to all the peer reviewers and editors for their opinions 

and suggestions. N.K. : Conceptualization, Writing- Original 

draft preparation, S.R. : Conceptualization, Supervision, 

Reviewing and Editing  

 

Abbreviations 

CI, chromosomal instability; LOH, loss of heterozygosity; 

kMT, kinetochore microtubules; MT, microtubules; TP53, 

tumour protein p53; HPV, Human Papillomavirus; MCM, 

Minichromosome maintenance protein; CIN, Cervical 

Intraepithelial Neoplasia. 

 

Declaration of interest statement: The authors declare no 

competing interests. 

 

References  
 

[1] Bray F, Ferlay J, Laversanne M, et al. Cancer 

Incidence in Five Continents: Inclusion criteria, 

highlights from Volume X and the global status of 

cancer registration. Int J Cancer. 2015;137(9):2060-

2071. doi:10.1002/ijc.29670 

[2] Global Cancer Observatory, World Health 

Organisation.Globocan 2020 report. Retrieved from 

https://gco.iarc.fr/today/data/factsheets/cancers/39-All-

cancers-fact-sheet.pdf 

[3] Holland AJ, Cleveland DW. Boveri revisited: 

chromosomal instability, aneuploidy and 

tumorigenesis. Nat Rev Mol Cell Biol. 2009;10(7):478-

487. doi:10.1038/nrm2718 

[4] Hata T, Suenaga M, Marchionni L, Macgregor-Das A, 

Yu J, Shindo K, Tamura K, Hruban RH, Goggins M. 

Genome-Wide Somatic Copy Number Alterations and 

Mutations in High-Grade Pancreatic Intraepithelial 

Neoplasia. Am J Pathol. 2018;188(7):1723-1733. doi: 

10.1016/j.ajpath.2018.03.012 

[5] Li Y, Roberts ND, Wala JA, Shapira O, Schumacher 

SE, Kumar K, Khurana E, Waszak S, Korbel JO, 

Haber JE et al. Patterns of somatic structural variation 

in human cancer genomes. Nature. 

2020;578(7793):112-21. doi:10.1038/s41586-019-

1913-9 

[6] ICGC/TCGA Pan-Cancer Analysis of Whole Genomes 

Consortium. Pan-cancer analysis of whole genomes. 

Nature. 2020;578(7793):82-93. doi:10.1038/s41586-

020-1969-6 

Paper ID: SR22512120005 DOI: 10.21275/SR22512120005 1174 

https://gco.iarc.fr/today/data/factsheets/cancers/39-All-cancers-fact-sheet.pdf
https://gco.iarc.fr/today/data/factsheets/cancers/39-All-cancers-fact-sheet.pdf


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 11 Issue 5, May 2022 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[7] Knouse KA, Davoli T, Elledge SJ, Amon A. 

Aneuploidy in cancer: Seq-ing answers to old 

questions. Annual Review of Cancer Biology. 

2017;1:335-54. 

[8] Thompson SL, Bakhoum SF, Compton DA. 

Mechanisms of chromosomal instability. Curr Biol. 

2010;20(6):R285-R295. doi:10.1016/j.cub.2010.01.034 

[9] Thompson SL, Compton DA. Chromosomes and 

cancer cells. Chromosome Res. 2011;19(3):433-444. 

doi:10.1007/s10577-010-9179-y 

[10] Bakhoum SF, Genovese G, Compton DA. Deviant 

kinetochore microtubule dynamics underlie 

chromosomal instability. Curr Biol. 2009;19(22):1937-

1942. doi:10.1016/j.cub.2009.09.055. 

[11] Tijhuis AE, Johnson SC, McClelland SE. The 

emerging links between chromosomal instability 

(CIN), metastasis, inflammation and tumour immunity. 

MolCytogenet. 2019;12:17. doi:10.1186/s13039-019-

0429-1 

[12] Chinnaiyan AM, Palanisamy N. Chromosomal 

aberrations in solid tumors. ProgMolBiolTransl Sci. 

2010;95:55-94. doi:10.1016/B978-0-12-385071-

3.00004-6 

[13] Fröhling S, Döhner H. Chromosomal abnormalities in 

cancer. N Engl J Med. 2008;359(7):722-34. doi: 

10.1056/NEJMra0803109 

[14] Gisselsson D, Pettersson L, Höglund M, et al. 

Chromosomal breakage-fusion-bridge events cause 

genetic intratumor heterogeneity. ProcNatlAcadSci U 

S A. 2000;97(10):5357-5362. 

doi:10.1073/pnas.090013497 

[15] Lebok P, Mittenzwei A, Kluth M, et al. 8p deletion is 

strongly linked to poor prognosis in breast cancer. 

Cancer BiolTher. 2015;16(7):1080-1087. 

doi:10.1080/15384047.2015.1046025 

[16] Burd EM. Human papillomavirus and cervical cancer. 

ClinMicrobiol Rev. 2003;16(1):1-17. 

doi:10.1128/CMR.16.1.1-17.2003 

[17] Lazo PA. The molecular genetics of cervical 

carcinoma. Br J Cancer. 1999;80(12):2008-2018. 

doi:10.1038/sj.bjc.6690635 

[18] Nkili-Meyong AA, Moussavou-Boundzanga P, 

Labouba I, Koumakpayi IH, Jeannot E, Descorps-

Declère S, Sastre-Garau X, Leroy EM, Belembaogo E, 

Berthet N. Genome-wide profiling of human 

papillomavirus DNA integration in liquid-based 

cytology specimens from a Gabonese female 

population using HPV capture technology. Sci Rep. 

2019;9(1):1504. doi: 10.1038/s41598-018-37871-2 

[19] Alp Avcı G. 

İnsanPapillomavirusununGenomikYapısıveProteinleri 

[Genomic organization and proteins of human 

papillomavirus]. Mikrobiyol Bul. 2012;46(3):507-515. 

[20] Boyer SN, Wazer DE, Band V. E7 protein of human 

papilloma virus-16 induces degradation of 

retinoblastoma protein through the ubiquitin-

proteasome pathway. Cancer Res. 1996;56(20):4620-

4624. 

[21] Dyson N, Howley PM, Münger K, Harlow E. The 

human papilloma virus-16 E7 oncoprotein is able to 

bind to the retinoblastoma gene product. Science. 

1989;243(4893):934-937. 

doi:10.1126/science.2537532  

[22] Salcedo M, Taja L, Utrera D, Chávez P, Hidalgo A, 

Pérez C, Benítez L, Castañeda C, Delgado R, Gariglio 

P. Changes in retinoblastoma gene expression during 

cervical cancer progression. Int J ExpPathol. 

2002;83(6):275-86. doi: 10.1046/j.1365-

2613.2002.00198.x 

[23] Prati B, Marangoni B, Boccardo E. Human 

papillomavirus and genome instability: from 

productive infection to cancer. Clinics (Sao Paulo). 

2018;73(suppl 1):e539s. 

doi:10.6061/clinics/2018/e539s 

[24] Boner W, Taylor ER, Tsirimonaki E, Yamane K, 

Campo MS, Morgan IM. A Functional interaction 

between the human papillomavirus 16 

transcription/replication factor E2 and the DNA 

damage response protein TopBP1. J Biol Chem. 

2002;277(25):22297-22303. 

doi:10.1074/jbc.M202163200 

[25] Iftner T, Elbel M, Schopp B, et al. Interference of 

papillomavirus E6 protein with single-strand break 

repair by interaction with XRCC1. EMBO J. 

2002;21(17):4741-4748. doi:10.1093/emboj/cdf443 

[26] Spardy N, Covella K, Cha E, Hoskins EE, Wells SI, 

Duensing A, Duensing S. Human papillomavirus 16 

E7 oncoprotein attenuates DNA damage checkpoint 

control by increasing the proteolytic turnover of 

claspin. Cancer Res. 2009;69(17):7022-9. doi: 

10.1158/0008-5472.CAN-09-0925 

[27] Cheung TH, Lo KW, Yim SF, et al. Clinicopathologic 

significance of loss of heterozygosity on chromosome 

1 in cervical cancer. GynecolOncol. 2005;96(2):510-

515. doi:10.1016/j.ygyno.2004.10.035 

[28] Mitra AB, Murty VV, Li RG, Pratap M, Luthra UK, 

Chaganti RS. Allelotype analysis of cervical 

carcinoma. Cancer Res. 1994;54(16):4481-4487. 

[29] Mazurenko NN, Bliyev AY, Bidzhieva BA, Peskov 

DY, Snigur NV, Savinova EB, Kisseljov FL. Loss of 

heterozygosity at chromosome 6 as a marker of early 

genetic alterations in cervical intraepithelial neoplasias 

and microinvasive carcinomas. Molecular Biology. 

2006;40(3):385-95. 

[30] Lee JH, Lee SK, Yang MH, Ahmed MM, Mohiuddin 

M, Lee EY. Expression and mutation of H-ras in 

uterine cervical cancer. GynecolOncol. 1996;62(1):49-

54. doi:10.1006/gyno.1996.0188 

[31] El Hamdani W, Amrani M, Attaleb M, et al. EGFR, 

p16INK4a and E-cadherin immuno-histochemistry and 

EGFR point mutations analyses in invasive cervical 

cancer specimens from Moroccan women. Cell 

MolBiol (Noisy-le-grand). 2010;56 Suppl:OL1373-

OL1384.  

[32] Lin J, Albers AE, Qin J, Kaufmann AM. Prognostic 

significance of overexpressed p16INK4a in patients 

with cervical cancer: a meta-analysis. PLoS One. 

2014;9(9):e106384. doi:10.1371/journal.pone.0106384 

[33] Rakoff-Nahoum S, Medzhitov R. Toll-like receptors 

and cancer. Nat Rev Cancer. 2009;9(1):57-63. 

doi:10.1038/nrc2541 

[34] Yang X, Cheng Y, Li C. The role of TLRs in cervical 

cancer with HPV infection: a review. Signal Transduct 

Target Ther. 2017;2:17055. 

doi:10.1038/sigtrans.2017.55 

Paper ID: SR22512120005 DOI: 10.21275/SR22512120005 1175 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 11 Issue 5, May 2022 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[35] Zhou C, Tuong ZK, Frazer IH. Papillomavirus 

Immune Evasion Strategies Target the Infected Cell 

and the Local Immune System. Front Oncol. 

2019;9:682.  doi:10.3389/fonc.2019.00682 

[36] Tye BK. MCM proteins in DNA replication. Annu Rev 

Biochem. 1999;68:649-686. 

doi:10.1146/annurev.biochem.68.1.649 

[37] Das M, Prasad SB, Yadav SS, et al. Over expression of 

minichromosome maintenance genes is clinically 

correlated to cervical carcinogenesis. PLoS One. 

2013;8(7):e69607. doi:10.1371/journal.pone.0069607 

[38] Zhang H, Zhang T, You Z, Zhang Y. Positive Surgical 

Margin, HPV Persistence, and Expression of Both 

TPX2 and PD-L1 Are Associated with 

Persistence/Recurrence of Cervical Intraepithelial 

Neoplasia after Cervical Conization. PLoS One. 

2015;10(12):e0142868. 

doi:10.1371/journal.pone.0142868 

[39] Cheng J, Lu X, Wang J, Zhang H, Duan P, Li C. 

Interactome analysis of gene expression profiles of 

cervical cancer reveals dysregulated mitotic gene 

clusters. Am J Transl Res. 2017;9(6):3048-3059.  

[40] Mello V, Sundstrom RK. Cervical Intraepithelial 

Neoplasia. [Updated 2021 Aug 12]. In: StatPearls 

[Internet]. Treasure Island (FL): StatPearls Publishing; 

2022 Jan-. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK544371/ 

[41] Rao PH, Arias-Pulido H, Lu XY, Harris CP, Vargas H, 

Zhang FF, Narayan G, Schneider A, Terry MB, Murty 

VV. Chromosomal amplifications, 3q gain and 

deletions of 2q33-q37 are the frequent genetic changes 

in cervical carcinoma. BMC Cancer. 2004;4:5. doi: 

10.1186/1471-2407-4-5. 

[42] Fitzpatrick MA, Funk MC, Gius D, et al. Identification 

of chromosomal alterations important in the 

development of cervical intraepithelial neoplasia and 

invasive carcinoma using alignment of DNA 

microarray data. GynecolOncol. 2006;103(2):458-462. 

doi:10.1016/j.ygyno.2006.03.020 

[43] Heselmeyer-Haddad K, Sommerfeld K, White NM, 

Chaudhri N, Morrison LE, Palanisamy N, Wang ZY, 

Auer G, Steinberg W, Ried T. Genomic amplification 

of the human telomerase gene (TERC) in pap smears 

predicts the development of cervical cancer. Am J 

Pathol. 2005;166(4):1229-38. doi: 10.1016/S0002-

9440(10)62341-3 

[44] Li J, Zhou C, Zhou H, Bao T, Gao T, Jiang X, Ye M. 

The association between methylated CDKN2A and 

cervical carcinogenesis, and its diagnostic value in 

cervical cancer: a meta-analysis. TherClin Risk 

Manag. 2016;12:1249-60. doi: 

10.2147/TCRM.S108094 

[45] Naizhaer G, Kuerban A, Meilipa, Kuerban R, Zhou P. 

Up-regulation of lncRNA FALEC indicates prognosis 

and diagnosis values in cervical cancer. Pathol Res 

Pract. 2019;215(8):152495. 

doi:10.1016/j.prp.2019.152495 

[46] Koeneman MM, Ovestad IT, Janssen EAM, et al. Gain 

of Chromosomal Region 3q26 as a Prognostic 

Biomarker for High-Grade Cervical Intraepithelial 

Neoplasia: Literature Overview and Pilot Study. 

PatholOncol Res. 2019;25(2):549-557. 

doi:10.1007/s12253-018-0480-y 

[47] Harima Y, Sawada S, Nagata K, Sougawa M, Ohnishi 

T. Chromosome 6p21.2, 18q21.2 and human papilloma 

virus (HPV) DNA can predict prognosis of cervical 

cancer after radiotherapy. Int J Cancer. 

2001;96(5):286-296. doi:10.1002/ijc.1027 

[48] Yang HY, Huang CP, Cao MM, Wang YF, Liu Y. 

Long non-coding RNA CRNDE may be associated 

with poor prognosis by promoting proliferation and 

inhibiting apoptosis of cervical cancer cells through 

targeting PI3K/AKT. Neoplasma. 2018;65(6):872-880. 

doi:10.4149/neo_2018_171225N841 

[49] Huang L, Jiang X, Wang Z, Zhong X, Tai S, Cui Y. 

Small nucleolar RNA host gene 1: A new biomarker 

and therapeutic target for cancers. Pathol Res Pract. 

2018;214(9):1247-1252. 

doi:10.1016/j.prp.2018.07.033 

[50] Bodelon C, Untereiner ME, Machiela MJ, Vinokurova 

S, Wentzensen N. Genomic characterization of viral 

integration sites in HPV-related cancers. Int J Cancer. 

2016;139(9):2001-2011. doi:10.1002/ijc.30243 

[51] Ferber MJ, Eilers P, Schuuring E, Fenton JA, Fleuren 

GJ, Kenter G, Szuhai K, Smith DI, Raap AK, Brink 

AA. Positioning of cervical carcinoma and Burkitt 

lymphoma translocation breakpoints with respect to 

the human papillomavirus integration cluster in 

FRA8C at 8q24.13. Cancer Genet Cytogenet. 

2004;154(1):1-9. doi: 

10.1016/j.cancergencyto.2004.01.028 

[52] Cullen AP, Reid R, Campion M, Lörincz AT. Analysis 

of the physical state of different human papillomavirus 

DNAs in intraepithelial and invasive cervical 

neoplasm. J Virol. 1991;65(2):606-612. 

doi:10.1128/JVI.65.2.606-612.1991 

[53] Pirami L, Giachè V, Becciolini A. Analysis of HPV16, 

18, 31, and 35 DNA in pre-invasive and invasive 

lesions of the uterine cervix. J ClinPathol. 

1997;50(7):600-604. doi:10.1136/jcp.50.7.600 

[54] Williams VM, Filippova M, Soto U, Duerksen-Hughes 

PJ. HPV-DNA integration and carcinogenesis: putative 

roles for inflammation and oxidative stress. Future 

Virol. 2011;6(1):45-57. doi:10.2217/fvl.10.73 

[55] Vodenkova S, Polivkova Z, Musak L, Smerhovsky Z, 

Zoubkova H, Sytarova S, Kavcova E, Halasova E, 

Vodickova L, Jiraskova K, Svoboda M, Ambrus M, 

Hemminki K, Vodicka P. Structural chromosomal 

aberrations as potential risk markers in incident cancer 

patients. Mutagenesis. 2015;30(4):557-63. doi: 

10.1093/mutage/gev018 

[56] Oostra AB, Nieuwint AW, Joenje H, de Winter JP. 

Diagnosis of fanconianemia: chromosomal breakage 

analysis. Anemia. 2012;2012:238731. 

doi:10.1155/2012/238731 

[57]  Cervical cancer survival rates: Cancer 5 year survival 

rates. American Cancer Society. (n.d.). Retrieved from 

https://www.cancer.org/cancer/cervical-

cancer/detection-diagnosis-staging/survival.html  

[58] Campo E, Cymbalista F, Ghia P, et al. TP53aberrations 

in chronic lymphocytic leukemia: an overview of the 

clinical implications of improved diagnostics. 

Haematologica. 2018;103(12):1956-1968. 

doi:10.3324/haematol.2018.187583 

[59] Dasgupta S, Chakraborty SB, Roy A, Roychowdhury 

S, Panda CK. Differential deletions of chromosome 3p 

Paper ID: SR22512120005 DOI: 10.21275/SR22512120005 1176 

https://www.cancer.org/cancer/cervical-cancer/detection-diagnosis-staging/survival.html
https://www.cancer.org/cancer/cervical-cancer/detection-diagnosis-staging/survival.html


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 11 Issue 5, May 2022 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

are associated with the development of uterine cervical 

carcinoma in Indian patients. MolPathol. 

2003;56(5):263-269. doi:10.1136/mp.56.5.263 

[60] Mahlamäki EH, Bärlund M, Tanner M, Gorunova L, 

Höglund M, Karhu R, Kallioniemi A. Frequent 

amplification of 8q24, 11q, 17q, and 20q-specific 

genes in pancreatic cancer. Genes Chromosomes 

Cancer. 2002;35(4):353-8. doi: 10.1002/gcc.10122 

[61] Chen L, Chan TH, Guan XY. Chromosome 1q21 

amplification and oncogenes in hepatocellular 

carcinoma. ActaPharmacol Sin. 2010;31(9):1165-

1171. doi:10.1038/aps.2010.94 

[62] Jasmine F, Rahaman R, Dodsworth C, et al. A 

genome-wide study of cytogenetic changes in 

colorectal cancer using SNP microarrays: opportunities 

for future personalized treatment. PLoS One. 

2012;7(2):e31968. doi:10.1371/journal.pone.0031968  

[63] McCabe MT, Powell DR, Zhou W, Vertino PM. 

Homozygous deletion of the STK11/LKB1 locus and 

the generation of novel fusion transcripts in cervical 

cancer cells. Cancer Genet Cytogenet. 

2010;197(2):130-141. 

doi:10.1016/j.cancergencyto.2009.11.017 

[64] Wingo SN, Gallardo TD, Akbay EA, Liang MC, 

Contreras CM, Boren T, Shimamura T, Miller DS, 

Sharpless NE, Bardeesy N, Kwiatkowski DJ, Schorge 

JO, Wong KK, Castrillon DH. Somatic LKB1 

mutations promote cervical cancer progression. PLoS 

One. 2009;4(4):e5137. doi: 

10.1371/journal.pone.0005137 

[65] Carneiro BA, Elvin JA, Kamath SD, et al. FGFR3-

TACC3: A novel gene fusion in cervical cancer. 

GynecolOncol Rep. 2015;13:53-56. 

doi:10.1016/j.gore.2015.06.005 

[66] Lombardi B, Ashford P, Moya-Garcia AA, Rust A, 

Crawford M, Williams SV, Knowles MA, Katan M, 

Orengo C, Godovac-Zimmermann J. Unique signalling 

connectivity of FGFR3-TACC3 oncoprotein revealed 

by quantitative phosphoproteomics and differential 

network analysis. Oncotarget. 2017;8(61):102898-

102911. doi: 10.18632/oncotarget.22048 

[67] Nelson KN, Meyer AN, Wang CG, Donoghue DJ. 

Oncogenic driver FGFR3-TACC3 is dependent on 

membrane trafficking and ERK signaling. Oncotarget. 

2018;9(76):34306-34319. 

doi:10.18632/oncotarget.26142 

[68] Zhu DL, Tuo XM, Rong Y, Zhang K, Guo Y. 

Fibroblast growth factor receptor signaling as 

therapeutic targets in female reproductive system 

cancers. J Cancer. 2020;11(24):7264-7275. doi: 

10.7150/jca.44727 

 

Paper ID: SR22512120005 DOI: 10.21275/SR22512120005 1177 




