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Clinical value and potential mechanisms 
of COL8A1 upregulation in breast cancer: 
a comprehensive analysis
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Abstract 

Background:  The situation faced by breast cancer patients, especially those with triple-negative breast cancer, is still 
grave. More effective therapeutic targets are needed to optimize the clinical management of breast cancer. Although 
collagen type VIII alpha 1 chain (COL8A1) has been shown to be downregulated in BRIP1-knockdown breast cancer 
cells, its clinical role in breast cancer remains unknown.

Methods:  Gene microarrays and mRNA sequencing data were downloaded and integrated into larger matrices 
based on various platforms. Therefore, this is a multi-centered study, which contains 5048 breast cancer patients and 
1161 controls. COL8A1 mRNA expression in breast cancer was compared between molecular subtypes. In-house 
immunohistochemistry staining was used to evaluate the protein expression of COL8A1 in breast cancer. A diagnostic 
test was performed to assess its clinical value. Furthermore, based on differentially expressed genes (DEGs) and co-
expressed genes (CEGs) positively related to COL8A1, functional enrichment analyses were performed to explore the 
biological function and potential molecular mechanisms of COL8A1 underlying breast cancer.

Results:  COL8A1 expression was higher in breast cancer patients than in control samples (standardized mean differ‑
ence = 0.79; 95% confidence interval [CI] 0.55–1.03). Elevated expression was detected in various molecular subtypes 
of breast cancer. An area under a summary receiver operating characteristic curve of 0.80 (95% CI 0.76–0.83) with 
sensitivity of 0.77 (95% CI 0.69–0.83) and specificity of 0.70 (95% CI 0.61–0.78) showed moderate capacity of COL8A1 
in distinguishing breast cancer patients from control samples. Worse overall survival was found in the higher than 
in the lower COL8A1 expression groups. Intersected DEGs and CEGs positively related to COL8A1 were significantly 
clustered in the proteoglycans in cancer and ECM-receptor interaction pathways.

Conclusions:  Elevated COL8A1 may promote the migration of breast cancer by mediating the ECM-receptor interac‑
tion and synergistically interplaying with DEGs and its positively related CEGs independently of molecular subtypes. 
Several genes clustered in the proteoglycans in cancer pathway are potential targets for developing effective agents 
for triple-negative breast cancer.
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Background
Breast cancer poses a grave threat to female health. 
According to the latest American cancer statistics, breast 
cancer is estimated to be the most common cancer and 
the second most common cause of cancer-associated 
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deaths in women [1]. Owing to higher distal meta-
static and recurrent rates, triple-negative breast cancer 
(TNBC) patients exhibit worse overall and disease-free 
survival than any other type of breast cancer [2–4]. Etiol-
ogy investigations suggest that hereditary factors account 
for nearly one-tenth of breast cancer cases. Other risk 
factors, such as early or delayed menstruation, nul-
liparity, hormone replacement therapy, and alcohol con-
sumption, also contribute to the prevalence of breast 
cancer [5]. Clinical practice guidelines recommend that 
females aged 40–49 or 70–74, who are at higher risk, 
screen for breast cancer [6]. Imaging examinations (such 
as bilateral breast X-ray imaging, positron emission 
tomography–computed tomography, and ultrasound), 
histological findings, and especially molecular pathol-
ogy are the predominant methods of breast cancer diag-
nosis and assessment [7, 8]. Based on the tumor burden, 
optimal treatments, namely breast-conserving surgery, 
radiotherapy, chemotherapy, and endocrine therapy, are 
individually designed for breast cancer patients [6]. For 
TNBC patients, anthracyclines and taxanes are preferred 
in the initial treatment, and neoadjuvant therapy has 
been recognized as a standard strategy [9–12]. Unfortu-
nately, neither endocrine therapy nor trastuzumab treat-
ment is effective for TNBC. Targeted drugs (for example, 
vascular endothelial growth factor [VEGF] antibodies, 
epidermal growth factor receptor [EGFR] inhibitors, 
and mammalian target of rapamycin [mTOR] inhibi-
tors) are gradually being employed in TNBC treatment, 
even though their therapeutic effects are unsatisfactory 
[13–16]. Therefore, the situation faced by breast cancer—
especially TNBC—patients is still grave. More effective 
therapeutic targets are needed to optimize the clinical 
management of breast cancer.

Molecular events occurring in breast cancer help us 
better understand the onset and progression of breast 
cancer. It is generally agreed that chromosome 1q 
amplification, chromosome 16q deletion, and PIK3CA 
mutations are the most common pathways leading 
to luminal breast cancer [17, 18]. Moreover, breast 
cancer gene 1 (BRCA1) and P53 mutations, EGFR 
upregulation, and cytokeratin 19 downregulation have 
been associated with TNBC [19, 20]. It has also been 
reported that circSEPT9 promotes tumor formation 
and TNBC progression [21]. Recently, ∆Np63 has been 
found to participate in breast cancer metastasis and 
dissemination [22]. On the other hand, several genes 
protect patients from breast cancer progression. For 
example, ZNF750, miR‑574‑5p, and circKDM4C can 
inhibit breast cancer progression by mediating the epi-
genetic regulation of pro-metastatic genes, indirectly 
suppressing SKIL/TAZ/CTGF and miR-548p/PBLD 
axis regulation [23–25]. Based on these discovered 

molecular mechanisms, some progress has been made 
in breast cancer treatment. Delivering dual microRNA 
using CD44-targeted mesoporous silica nanoparti-
cles proved to be effective in TNBC treatment [26]. 
Although many studies provided in vitro and in vivo a 
detailed molecular picture of TNBC cancers [27–29], 
the underlying cause of breast cancer has not been fully 
understood. Further research is required to elucidate 
the breast cancer mechanisms and discover effective 
therapeutic targets for TNBC.

Collagen type VIII alpha 1 chain (COL8A1), also 
named C3orf7, is located at chromosome 3 and encodes 
alpha 1 chain in collagen type VIII, which is an essential 
component of extracellular matrix (ECM) [30]. Previous 
studies mainly addressed the relevance between COL8A1 
and age-related macular degeneration (ADM), as well 
as cell proliferation [31–33]. Recently, limited stud-
ies demonstrate the de-regulation of COL8A1 in vari-
ous cancers. Elevated COL8A1 expression was found in 
gastric cancer patients and higher COL8A1 correlated 
with advanced tumor stages and worse overall survival 
condition; and COL8A1 was selected as a candidate 
diagnostic biomarker in gastric cancer [34–36]. Addi-
tionally, upregulation of COL8A1 was also reported in 
adamantinomatous craniopharyngioma [37]. Further-
more, COL8A1 proved to participate in the progression 
of colon adenocarcinoma possibly by mediating focal 
adhesion-related pathways [38]. COL8A1 upregulation 
induced by TGF-β1 was found in renal cell carcinoma 
carcinogenesis and also correlated with poor progno-
sis [39]. Moreover, elevated COL8A1 in hepatocellular 
carcinoma promoted tumor cells proliferation, invasion, 
and in vivo tumorigenicity [40]. Thus far, only few studies 
mentioned COL8A1 in breast cancer. COL8A1 was one 
of the key genes restored by epigallocatechin-3-gallate 
in a murine breast cancer model [41]. COL8A1 proved 
downregulated in both BRIP1-knockdown breast can-
cer cells and MCF10A CDH1-/- non-cancer breast cells 
[42, 43]. However, the role of COL8A1 in breast cancer 
remains unknown.

Considering this knowledge gap, our study aimed to 
explore the role of COL8A1 in breast cancer. We were 
focused on investigating the expression of COL8A1 mes-
senger RNA (mRNA) in various molecular subtypes of 
breast cancer by analyzing gene microarray and RNA 
sequencing data sets. The COL8A1 protein expression 
level was validated by immunohistochemistry staining. 
We also aimed to determine prognostic value of COL8A1 
in breast cancer to pave the way for future clinical appli-
cations. Moreover, we explored the molecular mecha-
nisms of COL8A1 underlying breast cancer to improve 
our knowledge of breast cancer carcinogenesis and 
progression.
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Methods
Expression of COL8A1 mRNA in breast cancer
We integrated gene microarrays and mRNA sequencing 
data downloaded from Gene Expression Omnibus, The 
Cancer Genome Atlas (TCGA), the Genotype-Tissue 
Expression, the Sequence Read Archive, ArrayExpress, 
and Oncomine. The search formula, based on MESH 
terms, was as follows: ((Breast OR mammary) AND 
(neoplasm OR cancer OR adenoma OR carcinoma OR 
tumor OR BRCA OR neoplasia OR malignant OR malig-
nancy)). Studies were screened according to the fol-
lowing criteria: (i) the studied species should be Homo 
sapiens; (ii) the studied specimens should be tissue dis-
sected from patients or healthy individuals rather than 
cell lines. In the case of duplicated studies or samples, 
the most recent version was retained. The exclusion cri-
teria were as follows: (i) expression profiles not including 
COL8A1; (ii) breast cancer patients receiving hormone 
therapy or chemotherapy; (iii) stromal rather than epi-
thelial tumors; and (iv) metastatic rather than primary 
tumors. The included data sets were carefully checked 
and a log2 transformation was performed if any matrices 
had not been normalized. Additionally, the data sets were 
integrated into larger matrices according to various plat-
forms, and batch effects between studies were removed 
using the limma-voom package in R v3.6.1. Subsequently, 
COL8A1 expression values were extracted and grouped 
according to specimen types. Standardized mean differ-
ence (SMD) were calculated to compare the expression of 
COL8A1 mRNA between breast cancer patients and con-
trol samples using STATA v12.0. Heterogeneity between 
the included studies was assessed with the I2 statis-
tic. Statistical significance was set to an I2 value greater 
than 50% with a P-value less than 0.05. A random effects 
model was used in the case of significant heterogeneity. 
Sensitivity analysis was performed to probe the potential 
source of heterogeneity, and a publication bias test was 
used to evaluate the stability of the SMD results. Sub-
group analysis was performed to compare the COL8A1 
expression levels between molecular subtypes (luminal 
A, luminal B, human epidermal growth factor receptor 
2-positive [HER-2 +], and TNBC).

Diagnostic value of COL8A1 in breast cancer
A diagnostic test was performed to assess the clinical 
significance of COL8A1 in breast cancer. Based on the 
expression value of COL8A1, a receiver operating char-
acteristic (ROC) curve was plotted to compute the area 
under the curve (AUC) using IBM SPSS Statistics v19.0. 
AUC values of less than 0.7, between 0.7 and 0.9, and 
greater than 0.9 represented weak, moderate, and strong 
discriminatory capability of COL8A1, respectively, 
between breast cancer patients and control samples. The 

true positives, false positives, true negatives, and false 
negatives rates were calculated, and the cutoff values 
were identified. A summary receiver operating charac-
teristic (sROC) curve was drawn using STATA v12.0 to 
assess the general discriminatory capability of COL8A1 
between breast cancer patients and control samples. The 
significance of the area under the sROC curve was con-
sistent with that of the ROC curve. The diagnostic odds 
ratio (DOR), sensitivity, specificity, positive diagnostic 
likelihood ratio (DLR P), and negative diagnostic like-
lihood ratio (DLR N) were also calculated to precisely 
determine the accuracy and validity of COL8A1 in dis-
tinguishing breast cancer patients from control samples.

Prognostic value of COL8A1 in breast cancer
To explore the relation between COL8A1 mRNA expres-
sion and prognosis of breast cancer patients, informa-
tion on clinicopathological parameters was collected. 
The independent samples t-test or one-way analysis of 
variance was used to identify statistically significant dif-
ferences in COL8A1 expression between two or more 
groups. A P-value of < 0.05 was considered statistically 
significant. Kaplan–Meier curves were used to compare 
high and low COL8A1 expression groups in terms of sur-
vival. The log-rank test was used to determine whether 
the prognostic difference was statistically significant.

Investigation of COL8A1 protein expression in breast 
cancer by immunohistochemistry staining
A total of 115 non-specific invasive breast carcinoma and 
65 normal breast tissue specimens were obtained from 
the First Affiliated Hospital of Guangxi Medical Uni-
versity, P.R.CHINA. All patients had previously signed 
informed consent forms, and our research was approved 
by the Ethics Committee of the First Affiliated Hospital 
of Guangxi Medical University. The breast cancer and 
normal breast tissue specimens were fixed with forma-
lin. The two steps immunohistochemistry method was 
used to determine the protein expression of COL8A1. 
The primary antibody was polyclonal Antibody to 
COL8A1 (concentrated 1:150 dilution) purchased from 
Wuhan Pujian CO.LTD. Supervision TM Mouse/Rabbit-
HRP Broad Spectrum Detection System (Product No. 
D-3004-15) was purchased from Shanghai Long Island. 
The experimental procedure conformed to the manu-
facturer’s instructions. The patients’ clinicopathological 
information was analyzed to determine the relationship 
between COL8A1 protein expression and prognosis.

Evaluation of genetic alteration and mutation landscapes
The cBioPortal for Cancer Genomics (http://cbiop​ortal​
.org) proved to be a powerful tool and facilitated our 
online search and cancer genomics data analysis. Using 

http://cbioportal.org
http://cbioportal.org
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cBioPortal, we gained insight into the genetic alterations 
of COL8A1 in breast cancer patients and obtained infor-
mation on the association between COL8A1 alterations 
and breast cancer patient survival. We selected the Breast 
Invasive Carcinoma (TCGA, Firehose Legacy) cohort, 
which contains 1,108 patients, and used a method of 
mRNA expression z-scores relative to diploid samples 
(RNASeqV2 RSEM). We also considered the mutation 
types of COL8A1 in breast cancer patients using the 
Catalogue of Somatic Mutations in Cancer (COSMIC), 
which has been recognized as the most detailed resource 
for somatic mutations in cancer.

Identification of differentially expressed genes 
and COL8A1 co‑expressed genes in breast cancer
To gain insight into the role of COL8A1 in breast can-
cer, we identified DEGs and COL8A1 CEGs using the 
limma-voom package. The DEG criteria were as follows: 
(i)|log2FoldChange | > 1 and (ii) adjusted P-value < 0.05. 
The CEG criteria were as follows: (i)|relation coefficient 
| > 0.3 and (ii) P-value < 0.05. Upregulated DEGs and 
CEGs positively related to COL8A1 were intersected. 
Similarly, downregulated DEGs and CEGs negatively 
related to COL8A1 were intersected.

Molecular mechanisms of COL8A1 underlying breast 
cancer
Overlapping genes were used to perform function 
enrichment to shed light on the potential mechanisms 
of COL8A1 underlying breast cancer. The R clusterPro-
filer package was used to conduct Gene Ontology (GO), 
Kyoto Encyclopedia of Genes and Genomes (KEGG), 
Disease Ontology (DO), and Reactome pathway analyses. 
Protein-to-protein interaction (PPI) network was con-
structed using STRING (https​://strin​g-db.org) to inves-
tigate protein interactions. Hub genes and functional 
modules were identified using Cytoscape v3.6.1. Based 
on 1,020 breast cancer patients, the mutation landscapes 
of genes clustered in essential pathways were visualized 
using the TCGAmutations package in R v3.6.1.

Results
Upregulation of COL8A1 mRNA in breast cancer
Additional file  1: Figure S1 shows the flow diagram of 
the study inclusion process. A total of 53 studies were 
included and integrated into 20 larger platform matrices 
covering 5048 breast cancer patients and 1161 controls 
(Table  1). COL8A1 was generally upregulated in breast 
cancer compared to normal breast tissue. Thirteen of the 
twenty platforms showed much higher COL8A1 expres-
sion in breast cancer patients than in control samples 
(Additional file 2: Figure S2). Because of significant het-
erogeneity (I2 = 89%, P = 0.000), a random effects model 

was used. An SMD value of 0.79 (95% confidence inter-
val [CI]: 0.55–1.03) showed that COL8A1 expression was 
significantly higher in breast cancer than in non-breast 
cancer tissue (Fig.  1). Sensitivity analysis indicated that 
the included studies could not explain the source of het-
erogeneity (Additional file 3: Figure S3a). No publication 
bias existed (Additional file 3: Figure S3b). Subsequently, 
we compared COL8A1 expression levels between differ-
ent subtypes of breast cancer. COL8A1 expression was 
universally higher in luminal A, luminal B, HER-2 + , and 
TNBC patients than in control samples (Additional file 4: 
Figure S4, Additional file  5: Figure S5, and Additional 
file 6: Figure S6a). Furthermore, three platforms showed 
significantly higher COL8A1 expression in non-TNBC 
than TNBC, while only one showed lower expression in 
non-TNBC than TNBC (Additional file  6: Figure S6b). 
However, an SMD of −0.06 (95% CI −0.24–0.12) showed 
no difference in COL8A1 expression between TNBC 
and non-TNBC patients (Additional file  7: Figure S7). 
Subgroup analysis of four molecular subtypes of breast 
cancer showed no significant differences in COL8A1 
expression levels between them (Fig. 2).

Diagnostic and prognostic value of COL8A1 mRNA 
in breast cancer
The clinical value of COL8A1 in breast cancer was found 
to be promising. Among the thirteen platforms show-
ing high COL8A1 expression, twelve platforms indicated 
the ability of COL8A1 in differentiating breast can-
cer patients and control samples, where four platforms 
showed strong discriminatory capability of COL8A1 
between breast cancer patients and control samples 
(Additional file  8: Figure S8). An area under the sROC 
curve of 0.80 (95% CI 0.76–0.83) with sensitivity of 
0.77 (95% CI 0.69–0.83) and specificity of 0.70 (95% CI 
0.61–0.78) displayed moderate capacity in distinguishing 
breast cancer patients from control samples (Fig. 3a). A 
DOR of 6.38 (95% CI 4.52–9.02) also highlighted the dis-
criminatory ability of COL8A1 in breast cancer (Fig. 3b). 
The DLR P and DLR N were 2.56 (95% CI 1.96–3.33) and 
0.33 (95% CI 0.25–0.44), respectively (Additional file  9: 
Figure S9). As shown in Additional file 10: Figure S10 and 
Additional file 11: Table S1, elevated COL8A1 expression 
correlated with race (white > black), molecular subtypes 
of breast cancer (luminal B > luminal A > TNBC), ER, 
PR, and HER-2 status. Moreover, Kaplan–Meier curves 
indicated worse overall survival in high compared to low 
COL8A1 expression groups (Fig. 4).

Expression levels and clinical significance of COL8A1 
protein in breast cancer
Clinical data of breast cancer samples used to per-
form immunohistochemistry was summarized in 

https://string-db.org
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Additional file  12: Table  S2. Protein expression con-
firmed the upregulation of COL8A1 in breast can-
cer. The breast cancer patients whose specimens were 
analyzed in this study were aged between 29 and 72 
(mean = 47.3), and their follow-up durations ranged 
from 116 to 2163  days. Immunohistochemistry stain-
ing showed varying coloration intensity of COL8A1 in 
breast cancer and normal breast tissue. COL8A1 was 
negatively, weakly, moderately, or strongly stained in 
normal breast epithelium (Fig. 5a–d) and breast cancer 
tissue (Fig.  5e–h). According to the staining intensity 
and color range percentages, 45.2% of breast cancer tis-
sue specimens exhibited low and 54.8% exhibited high 
COL8A1 expression, whereas 67.7% of normal breast 
tissue specimens exhibited low and 32.3% exhibited 
high COL8A1 expression. A Chi square test confirmed 
the significantly higher expression of COL8A1 in breast 
cancer than normal breast tissue (χ2= 8.428, P = 0.004). 
Moreover, elevated COL8A1 expression correlated with 
estrogen-negative (ER-) breast cancer (P = 0.018).

Genetic alterations and mutation kinds of COL8A1 
in breast cancer
Alterations and mutations of COL8A1 in breast cancer 
were relatively frequent. Based on cBioPortal, COL8A1 
was altered in 7% of 1108 breast cancer patients (Addi-
tional file 13: Figure S11). Amplification and high and low 
mRNA were the main alterations. No statistically signifi-
cant difference in overall and disease-free survival was 
found between high and low COL8A1 expression breast 
cancer groups (P > 0.05). Furthermore, according to COS-
MIC, substitution missense mutations were the most fre-
quent types (Additional file 14: Table S3).

DEGs and COL8A1 CEGs in breast cancer
A total of 20 platform matrices were collected to 
determine the DEGs. The approach has been afore-
mentioned. Initially, 3556 upregulated DEGs, 4114 
downregulated DEGs, 14,467 CEGs positively related 
to COL8A1, and 2660 CEGs negatively related to 
COL8A1 were identified. Additional file 15: Figure S12 
shows partial DEGs and CEGs. After being intersected, 

Fig. 1  General expression status of COL8A1 in breast cancer (BRCA) compared to non-BRCA tissues. A standardized mean difference (SMD) 
value > 0 and 95%CI with no overlap of zero indicated COL8A1 was significantly upregulated in BRCA compared to non-BRCA tissues
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the DEGs and CEGs were divided into two gene sets: 
1779 overlapping upregulated DEGs and CEGs posi-
tively related to COL8A1 (all genes appeared in no 
fewer than three data sets) and 322 overlapping 
downregulated DEGs and CEGs negatively related to 
COL8A1.

Potential mechanisms of COL8A1 underlying breast cancer
The GO, KEGG, DO, and Reactome pathway analyses 
based on the intersected genes are shown in Additional 
file 16: Table S4. Regarding the 1779 overlapping upregu-
lated DEGs and CEGs positively related to COL8A1, the 
following KEGG pathways were significantly aggregated 

Fig. 2  Subgroup analysis based on the subtypes of breast cancer. The result indicated that the elevated COL8A1 expression shared no significant 
difference among Luminal A, Luminal B, HER-2 + , and Three Negative Breast Cancer (TNBC) subgroups
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Fig. 3  Diagnostic value of COL8A1 in breast cancer (BRCA). a Summary receiver operating characteristic (sROC) curve. b Forest plot of diagnostic 
odd ratio (DOR). An AUC value > 0.70 and a DOR > 1 signified COL8A1 possessed moderate capability in distinguishing BRCA from non-BRCA 
patients. AUC, area under the curve
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Fig. 4  The prognostic value of COL8A1 mRNA in breast cancer tissues. a GSE25307; b GSE35629-GPL1390; c TCGA. In the GSE25307 cohort, high 
COL8A1 group possessed poor overall survival condition compared to low COL8A1 group in breast cancer patients
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(Fig. 6a): proteoglycans in cancer (Additional file 17: Fig-
ure S13), ECM-receptor interaction (Additional file  18: 
Figure S14), and several cancer pathways (such as thy-
roid cancer, colorectal cancer, and hepatocellular car-
cinoma). Interestingly, 14 genes (WNT2, GADD45B, 
FZD2, CDKN1A, KRAS, LEF1, WNT7B, BAK1, BRCA2, 
CDK4, GRB2, HRAS, PIK3R3, and POLK) were associ-
ated with the breast cancer pathway (ID: hsa05224), even 
though is not in the top 30 KEGG pathways. Moreover, 
DO analysis indicated that these genes are closely associ-
ated with myeloma and bone marrow cancer (Fig. 6b), as 
well as renal cell carcinoma, ovarian cancer, renal carci-
noma, and other types of cancer. Furthermore, Reactome 
pathway analysis revealed extracellular matrix organiza-
tion, ECM proteoglycans, integrin cell surface interac-
tions, and degradation of the extracellular matrix as the 
top four metabolic pathways (Fig.  6c). Regarding GO 
enrichment, extracellular matrix organization, extracel-
lular matrix, and extracellular matrix structural con-
stituent were the most clustered Biological Process (BP), 
Cellular Component (CC), and Molecular Function (MF) 
terms, respectively (Fig. 7a). The proteoglycans in cancer 
and ECM-receptor interaction pathways were selected to 
construct PPI networks (Fig. 7b, c). FN1 and ITGB1 were 
identified as the hub genes in the two networks, respec-
tively. The mutation landscapes of the genes in these 
two important pathways are shown in Fig. 8. In particu-
lar, FN1 was altered in 14 of 1020 breast cancer samples, 
where missense mutations accounted for 64%. The regu-
latory networks of COL8A1 and enriched genes in the 
proteoglycans in cancer and ECM-receptor interaction 
pathways, as well as the top two functional modules, are 
displayed in Additional file 19: Figure S15. On the other 
hand, the enrichment results regarding the 322 overlap-
ping CEGs negatively related to COL8A1 and downregu-
lated DEGs showed no statistical significance; these data 
are therefore not shown (Additional file 16: Table S5).

Discussion
The highlight of this study is that it comprehensively 
explored the upregulation of COL8A1 mRNA in breast 
cancer from multiple aspects based on 5048 breast 
cancer patients and 1161 controls. Our study is multi-
centered because we collected breast cancer patients 
from Asia, American, Europe, and Oceania, covering 

16 different countries. This is the first study to investi-
gate the protein expression of COL8A1 in breast cancer 
using immunohistochemistry staining. Moreover, this 
study is the first to assess the clinical prognostic value of 
COL8A1 in breast cancer. Furthermore, our study sheds 
light on the biological function and potential molecular 
mechanisms of COL8A1 underlying breast cancer.

This study demonstrates the upregulation of COL8A1 
in breast cancer. We found higher COL8A1 expression 
in breast cancer than normal breast tissue based on 20 
large platform matrices integrated from 53 data sets. 
Subgroup analysis based on four molecular subtypes of 
breast cancer showed that elevated COL8A1 expression 
is independent of subtypes. Further analysis also revealed 
universally higher COL8A1 expression levels in lumi-
nal A, luminal B, HER-2 + , and TNBC patients than in 
control samples. A comparison of COL8A1 expression 
between non-TNBC and TNBC patients showed no sta-
tistically significant difference. Immunohistochemistry 
staining confirmed the upregulation of COL8A1 pro-
tein in breast cancer. We thus concluded that COL8A1 
expression is higher in breast cancer patients than in 
control samples and that upregulation is independent of 
molecular subtypes of breast cancer. Though the expres-
sion of COL8A1 in tissue cannot reflect the early diag-
nostic value in breast cancer, we assume that if COL8A1 
is also differentially expressed in the bodily fluid of 
patients, it will be possible to serve as a potential diag-
nostic marker for breast cancer. Nevertheless, no previ-
ous studies have demonstrated the expression level of 
COL8A1 in the bodily fluid of breast cancer patients until 
now.

We determined the clinical value of COL8A1 in breast 
cancer for the first time. Our diagnostic test showed a 
moderate discriminatory capability of COL8A1 between 
breast cancer and normal breast tissue. Higher COL8A1 
expression levels in breast cancer patients correlated 
with worse survival outcomes. Additionally, COL8A1 
expression was much higher in patients of the white than 
of the black race. Our TCGA cohort analysis showed 
lower COL8A1 upregulation levels in TNBC than in the 
luminal A and B subtypes. Furthermore, high COL8A1 
protein levels were related to ER- breast cancer. Thus, 
COL8A1 might serve as a prognostic marker for breast 
cancer.

(See figure on next page.)
Fig. 5  Protein expression levels of COL8A1 in breast cancer (BRCA) and normal breast tissues. a-d normal breast tissues; e–h BRCA tissues 
(Magnification × 200). COL8A1 was negatively stained in normal breast epithelium (a) and BRCA (e). COL8A1 was weakly stained in normal breast 
epithelium (b) and BRCA (f). COL8A1 was moderately stained in normal breast epithelium (c) and BRCA (g). COL8A1 was strongly stained in normal 
breast epithelium (d) and BRCA (h). According to staining intensity and percentage of color range, 45.2% BRCA tissues exhibited low COL8A1 
expression and 54.8% BRCA tissues exhibited high COL8A1 expression. While 67.7% normal breast tissues exhibited low COL8A1 expression and 
32.3% normal breast tissues exhibited high COL8A1 expression
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Fig. 6  Functional enrichment based on 632 overlapping genes of upregulated DEGs and COL8A1 positively related CEGs. a Kyoto Encyclopedia of 
Genes and Genomes; b Disease Ontology; c Reactcome. DEGs, differentially expressed genes; CEGs, co-expressed genes
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More importantly, our study provides important clues 
about the role of COL8A1 in breast cancer for the first 
time. The intersected CEGs positively related to COL8A1 
and upregulated DEGs were significantly aggregated in 

several cancer pathways (such as thyroid cancer, colorec-
tal cancer, and hepatocellular carcinoma). Interestingly, 
we noticed that 14 genes related to COL8A1 (WNT2, 
GADD45B, FZD2, CDKN1A, KRAS, LEF1, WNT7B, 

Fig. 7  GO enrichment based on 632 overlapping genes of upregulated DEGs and COL8A1 positively related CEGs. a GO analysis; b 
Protein-to-protein internet based on KEGG pathway: proteoglycans in cancer (ID: hsa05205); c Protein-to-protein internet based on KEGG pathway: 
ECM-receptor interaction (ID: hsa04512). GO, Gene Ontology; DEGs, differentially expressed genes; CEGs, co-expressed genes; KEGG, Kyoto 
Encyclopedia of Genes and Genomes
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BAK1, BRCA2, CDK4, GRB2, HRAS, PIK3R3, and 
POLK) were associated with the breast cancer pathway 
(ID: hsa05224), even though this pathway is not in the 
top 30 KEGG signaling pathways. Eight of these genes 
(except WNT2, GADD45B, FZD2, WNT7B, POLK, and 
PIK3R3) have been extensively studied in breast cancer 
[44–49]. Our DO analysis indicated that these genes are 
closely associated with myeloma, bone marrow cancer, 
renal cell carcinoma, ovarian cancer, and other cancer 
types. Therefore, searching for KEGG pathways with DO 
analysis, we established that COL8A1, DEGs, and posi-
tively related CEGs are associated with various cancers. 
Our Reactome pathway analysis showed that extracel-
lular matrix organization, ECM proteoglycans, integrin 
cell surface interactions, and degradation of the extracel-
lular matrix are the top four metabolic pathways. Extra-
cellular matrix organization, extracellular matrix, and 
extracellular matrix structural constituent are the most 
clustered BP, CC, and MF terms, respectively. Based on 
these results, we selected the KEGG ECM-receptor inter-
action and proteoglycans in cancer pathways to construct 
PPI networks. ITGB1 and FN1 were identified as the hub 
genes, respectively. We studied the mutation landscapes 
of enriched genes in the proteoglycans in cancer and 
ECM-receptor interaction pathways. The results showed 
that FN1 was altered in 14 of 1020 breast cancer sam-
ples, where missense mutations accounted for 64%. The 
ECM is primarily composed of collagen, proteoglycans, 

hyaluronan, chondroitin. It is associated with tissue 
injury and repair, fibrosis, and tumors. Research has 
shown that TGF-β affects the formation of the ECM 
and is related to tumor cell growth and migration. For 
example, collagen is increased in TGF-β signaling dele-
tion myeloid cells of mouse mammary tumor model [50]. 
TGF-β1 has been reported to promote the expression of 
COL8A1 and FN1, both of which are related to cell adhe-
sion and the ECM [39]. Moreover, metastatic outgrowth 
is related to TGF-β signaling activation and FN1 upregu-
lation induced by TGF-β [51]. In this study, we confirmed 
the role of FN1 as a hub gene. Furthermore, integrin plays 
a role in transmitting information from the ECM to cells, 
thus participating in cell cycle regulation and cell move-
ment [52–54]. Our study found that COL8A1 plays a role 
in breast cancer. DEGs and CEGs positively related to 
COL8A1 are aggregated in the ECM-receptor interaction 
and integrin cell surface interactions. Specifically, THBS 
and OPN were found to be involved in cytoadhesin con-
struction in the ECM-receptor interaction pathway. As 
an important component of the ECM, COL8A1 itself 
may interfere with signaling from the ECM to cells, affect 
the formation of the ECM, and promote the migration of 
breast cancer by synergistically interplaying with DEGs 
and its positively related CEGs.

The proteoglycans in cancer pathway sheds light on 
the special role of proteoglycans in carcinogenesis. Pro-
teoglycans are an important component of the ECM and 

Fig. 8  Mutation landscapes of COL8A1 and co-expressed genes clustered in two Kyoto Encyclopedia of Genes and Genomes pathways: 
proteoglycans in cancer and ECM-receptor interaction
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are associated with various cancers, such as liver, colon, 
and lung cancer. [55–57]. This is because when proteo-
glycans change dramatically, the tumor microenviron-
ment facilitates cancer signaling and promotes tumor cell 
proliferation, angiogenesis, and migration [55]. Based on 
the proteoglycans in cancer pathway, we found that genes 
positively related to COL8A1 participate in the VEGF 
and mTOR signaling pathways, which have been identi-
fied as targets of TNBC treatments [58, 59]. For exam-
ple, PI3K has been found to promote AKT and PDK-1 
and eventually activate elF4B and S6 translation, thus 
inducing tumor cell proliferation and survival. The PI3K/
AKT/mTOR pathway has been suggested as a potential 
target for cancer therapy [58, 59]. We found that RhoA 
and PI3K are associated with ECM degradation enzyme 
activation and cell growth, migration, and invasion in 
breast cancer. Interestingly, PI3K has been confirmed as a 
downstream target of insulin-like growth factor-1, which 
promotes breast cancer cell migration [60]. Therefore, 
COL8A1, DEGs, and positively related CEGs may be 
potential targets for developing more effective agents for 
TNBC.

Compared with other hundreds of markers already 
investigated in breast cancer, COL8A1 possessed several 
advantages. First, COL8A1 products belong to extracel-
lular matrix protein and serve as one of the nineteen 
human collagens, which are important components of 
the breast cancer stroma. It is possible that COL8A1 
participates in the communication of breast cancer cells 
and microenvironments [61]. Second, COL8A1 plays 
important role in modulating migration, proliferation, 
and adhesion of tumor cells [62]. Therefore, the biologi-
cal function of COL8A1 makes it distinctive from other 
markers of breast cancer.

Certain limitations of this study should be taken into 
consideration. First, the discriminatory capacity of 
COL8A1 in breast cancer is moderate. Second, the prog-
nostic value of COL8A1 in breast cancer needs to be 
confirmed by large-scale clinical practice. Third, the pre-
cise molecular mechanisms of COL8A1 in breast cancer 
require further examination. Fourth, the expression levels 
of COL8A1 in the bodily fluid of breast cancer patients 
need to be explored. In the future, our team may further 
investigate the COL8A1 expression in the bodily fluid to 
study its potential early diagnostic value. Finally, the roles 
of COL8A1, DEGs, and positively related CEGs in TNBC 
therapeutic strategies need to be confirmed by in  vitro 
and in vivo experiments.

Conclusion
This study shows that COL8A1 upregulation may pro-
mote the migration of breast cancer by mediating ECM-
receptor interaction and synergistically interplaying 

with DEGs and its positively related CEGs indepen-
dently of molecular subtypes. Several genes clustered in 
the proteoglycans in cancer pathway are potential tar-
gets for developing effective agents for TNBC.
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significant difference between overall or disease-free survival conditions 
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Additional file 15: Figure S12. The identification of DEGs and COL8A1 
related CEGs in breast cancer. TCGA dataset was selected to partially show 
A. DEGs and B. COL8A1 related CEGs. DEGs, differentially expressed genes; 
CEGs, co-expressed genes.

Additional file 16: Table S4. Functional enrichment based on 632 
overlapping genes of upregulated DEGs and CEGs positively related to 
COL8A1. Only the top four terms or pathways were exhibited. KEGG, Kyoto 
Encyclopedia of Genes and Genomes; DO, Disease Ontology; GO, Gene 
Ontology; BP, biological process; CC, cellular component; MF, molecular 
function; DEGs, differentially expressed genes; CEGs, co-expressed genes. 
Table S5. Functional enrichment based on 322 overlapping genes of 
downregulated DEGs and CEGs negatively related to COL8A1. Only the 
top two terms or pathways were exhibited. KEGG, Kyoto Encyclopedia of 
Genes and Genomes, GO, Gene Ontology; BP, biological process; CC, cel‑
lular component; MF, molecular function.

Additional file 17: Figure S13. Intersected DEGs and CEGs positively 
related to COL8A1 clustered in the proteoglycans in cancer pathways 
Kyoto Encyclopedia of Genes and Genomes (KEGG) pathway: Proteogly‑
cans in cancer (ID: hsa05205).

Additional file 18: Figure S14. Intersected DEGs and CEGs positively 
related to COL8A1 clustered in the ECM-receptor interaction pathways 
Kyoto Encyclopedia of Genes and Genomes (KEGG) pathway: ECM-recep‑
tor interaction (ID: hsa04512).

Additional file 19: Figure S15. Co-expressed network of COL8A1 in 
breast cancer. Genes clustered in the top two KEGG pathways or the top 
two functional modules were displayed. KEGG, Kyoto Encyclopedia of 
Genes and Genomes.

Abbreviations
COL8A1: Collagen type VIII alpha 1 chain; DEGs: Differentially expressed genes; 
CEGs: Co-expressed genes; TNBC: Triple-negative breast cancer; VEGF: Vascular 
endothelial growth factor; EGFR: Epidermal growth factor receptor; mTOR: 
Mammalian target of rapamycin; BRCA1: Breast cancer gene 1; ECM: Extracel‑
lular matrix; ADM: Age-related macular degeneration; mRNA: Messenger RNA; 
SMD: Standard mean deviations; HER-2+: Human epidermal growth factor 
receptor 2-positive; ROC: Receiver operating characteristic; AUC​: Area under 
the curve; sROC: Summary receiver operating characteristic; DOR: Diagnostic 
odds ratio; DLR P: Positive diagnostic likelihood ratio; DLR N: Negative diagnos‑
tic likelihood ratio; GO: Gene Ontology; KEGG: Kyoto Encyclopedia of Genes 
and Genomes; DO: Disease Ontology; PPI: Protein-to-protein interaction; 
CI: Confidence interval; BP: Biological process; CC: Cellular component; MF: 
Molecular function.

Acknowledgements
We appreciate people who contribute to biomedical public databases and 
software.

Authors’ contributions
Design of project study, experiment operation directing, statistics process 
directing, and modification of paper: WP, JJZ; WT, MHR, ZBF, GC; experiment 
operation, data collection, data analysis, and manuscript drafting: JDL, XPZ, 
DT, YL, WBD, ZQT; final approval of manuscript: all the authors. All authors read 
and approved the final manuscript.

Funding
Guangxi Degree and Postgraduate Education Reform and Development 
Research Projects, China (JGY2019050); Guangxi Medical University Education 
and Teaching Reform Project (2019XJGZ04); Medical Excellence Award Funded 
by the Creative Research Development Grant from the First Affiliated Hospital 
of Guangxi Medical University; Guangxi Zhuang Autonomous Region Health 
and Family Planning Commission Self-financed Scientific Research Project 
(Z20180979).

Availability of data and materials
The data sets used and/or analyzed during the current study are available 
from the corresponding author on reasonable request.

Ethics approval and consent to participate
The current research was ratified by the Ethics Committee of the First Affiliated 
Hospital of Guangxi Medical University.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Medical Oncology, The First Affiliated Hospital of Guangxi 
Medical University, NO.6, Shuangyong Road, Nanning, Guangxi 530021, Peo‑
ple’s Republic of China. 2 Department of Pathology, The First Affiliated Hospital 
of Guangxi Medical University, NO.6, Shuangyong Road, Nanning, Guangxi 
530021, People’s Republic of China. 3 Department of Breast Surgery, Guangxi 
Medical University Cancer Hospital, NO.71, Hedi Road, Nanning, Guangxi 
530021, People’s Republic of China. 4 Department of Research, Guangxi Medi‑
cal University Cancer Hospital, NO.71, Hedi Road, Nanning, Guangxi 530021, 
People’s Republic of China. 5 Department of Pathology, Qinzhou First People’s 
Hospital, NO.8, Ming Yang Street, Qinzhou, Guangxi 535001, People’s Republic 
of China. 6 Department of Pathology, Liuzhou People’s Hospital, NO.8, Wen‑
chang Road, Chengzhong District, Liuzhou, Guangxi 545006, People’s Republic 
of China. 7 Department of Pathology, Wuzhou Workers’ Hospital, The Seventh 
Affiliated Hospital of Guangxi Medical University, NO.1, Nansanxiang Gaodi 
Road, Wuzhou 543000, People’s Republic of China. 

Received: 9 May 2020   Accepted: 29 July 2020

References
	1.	 Siegel RL, Miller KD, Jemal A. Cancer statistics, 2020. CA Cancer J Clin. 

2020;70:7–30.
	2.	 Kim C, Gao R, Sei E, Brandt R, Hartman J, Hatschek T, et al. Chemoresist‑

ance evolution in triple-negative breast cancer delineated by single-cell 
sequencing. Cell. 2018;173:879–93.

	3.	 Weng TH, Yao MY, Xu XM, Hu CY, Yao SH, Liu YZ, et al. RON and MET 
co-overexpression are significant pathological characteristics of poor 
survival and therapeutic targets of tyrosine kinase inhibitors in triple-
negative breast cancer. Cancer Res Treat. 2020. https​://doi.org/10.4143/
crt.2019.726.

	4.	 Shao Z, Ma X, Zhang Y, Sun Y, Lv W, He K, et al. CPNE1 predicts poor 
prognosis and promotes tumorigenesis and radioresistance via the 
AKT singling pathway in triple-negative breast cancer. Mol Carcinog. 
2020;59:533–44.

	5.	 Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global 
cancer statistics 2018: GLOBOCAN estimates of incidence and mor‑
tality worldwide for 36 cancers in 185 countries. CA Cancer J Clin. 
2018;68:394–424.

	6.	 Park YH, Senkus-Konefka E, Im SA, Pentheroudakis G, Saji S, Gupta S, 
et al. Pan-Asian adapted ESMO Clinical Practice Guidelines for the 
management of patients with early breast cancer: a KSMO-ESMO initia‑
tive endorsed by CSCO, ISMPO, JSMO, MOS, SSO and TOS. Ann Oncol. 
2020;31:451–69.

	7.	 Jacene HA, DiPiro PJ, Bellon J, Hu J, Cheng SC, Warren L, et al. Discrep‑
ancy between FDG-PET/CT and contrast-enhanced CT in the staging 
of patients with inflammatory breast cancer: implications for treatment 
planning. Breast Cancer Res Treat. 2020. https​://doi.org/10.1007/s1054​
9-020-05631​-4.

	8.	 Wu S, Wang Y, Li J, Zhang N, Mo M, Klimberg S, et al. Subtype-Guided 
F-FDG PET/CT in tailoring axillary surgery among patients with node-pos‑
itive breast cancer treated with neoadjuvant chemotherapy: a feasibility 
study. Oncologist. 2020;25:e626–33.

	9.	 Li J, Yu K, Pang D, Wang C, Jiang J, Yang S, et al. Adjuvant capecitabine 
with docetaxel and cyclophosphamide plus epirubicin for triple-negative 
breast cancer (CBCSG010): an open-label, randomized, multicenter. Phase 
III Trial. J Clin Oncol. 2020;38(16):1774–84.

	10.	 Guo S, Loibl S, Minckwitz G, DarbEsfahani S, Lederer B, Denkert C. PIK3CA 
H1047R mutation associated with a lower pathological complete 

https://doi.org/10.4143/crt.2019.726
https://doi.org/10.4143/crt.2019.726
https://doi.org/10.1007/s10549-020-05631-4
https://doi.org/10.1007/s10549-020-05631-4


Page 17 of 18Peng et al. Cancer Cell Int          (2020) 20:392 	

response rate in triple-negative breast cancer patients treated with 
anthracycline-taxane-based neoadjuvant chemotherapy. Cancer Res 
Treat. 2020. https​://doi.org/10.4143/crt.2019.497.

	11.	 Asleh K, Brauer HA, Sullivan A, Lauttia S, Lindman H, Nielsen TO, et al. 
Predictive biomarkers for adjuvant capecitabine benefit in early-stage 
triple-negative breast cancer in the FinXX clinical trial. Clin Cancer Res. 
2020;26(11):2603–14.

	12.	 Schmid P, Salgado R, Park YH, Muñoz-Couselo E, Kim SB, Sohn J, et al. 
Pembrolizumab plus chemotherapy as neoadjuvant treatment of 
high-risk, early-stage triple-negative breast cancer: results from the 
phase 1b open-label, multicohort KEYNOTE-173 study. Ann Oncol. 
2020;31(5):569–81.

	13.	 Vagia E, Mahalingam D, Cristofanilli M. The landscape of targeted thera‑
pies in TNBC. Cancers. 2020;12:916.

	14.	 El Guerrab A, Bamdad M, Bignon Y-J, Penault-Llorca F, Aubel C. Co-tar‑
geting EGFR and mTOR with gefitinib and everolimus in triple-negative 
breast cancer cells. Sci Rep. 2020;10:6367.

	15.	 Lyons TG. Targeted therapies for triple-negative breast cancer. Curr Treat 
Options Oncol. 2019;20:82.

	16.	 Coussy F, Lavigne M, de Koning L, Botty RE, Nemati F, Naguez A, et al. 
Response to mTOR and PI3K inhibitors in enzalutamide-resistant luminal 
androgen receptor triple-negative breast cancer patient-derived xeno‑
grafts. Theranostics. 2020;10:1531–43.

	17.	 Thomas A, Routh ED, Pullikuth A, Jin G, Su J, Chou JW, et al. Tumor muta‑
tional burden is a determinant of immune-mediated survival in breast 
cancer. Oncoimmunology. 2018;7:e1490854.

	18.	 Sobral-Leite M, Salomon I, Opdam M, Kruger DT, Beelen KJ, van der Noort 
V, et al. Cancer-immune interactions in ER-positive breast cancers: PI3K 
pathway alterations and tumor-infiltrating lymphocytes. Breast Cancer 
Res. 2019;21:90.

	19.	 Talhouet SD, Peron J, Vuilleumier A, Friedlaender A, Viassolo V, Ayme A, 
et al. Clinical outcome of breast cancer in carriers of BRCA1 and BRCA2 
mutations according to molecular subtypes. Sci Rep. 2020;10:7073.

	20.	 Iqbal MA, Chattopadhyay S, Siddiqui FA, Rehman A, Siddiqui S, Prakasam 
G, et al. Silibinin induces metabolic crisis in triple negative breast cancer 
cells by modulating EGFR-MYC-TXNIP axis: potential therapeutic implica‑
tions. FEBS J. 2020. https​://doi.org/10.1111/febs.15353​.

	21.	 Zheng X, Huang M, Xing L, Yang R, Wang X, Jiang R, et al. The circRNA 
circSEPT9 mediated by E2F1 and EIF4A3 facilitates the carcinogenesis and 
development of triple-negative breast cancer. Mol Cancer. 2020;19:73.

	22.	 Bui NHB, Napoli M, Davis AJ, Abbas HA, Rajapakshe K, Coarfa C, 
et al. Spatiotemporal regulation of ∆Np63 by TGFβ-regulated miR‑
NAs is essential for cancer metastasis. Cancer Res. 2020. https​://doi.
org/10.1158/0008-5472.

	23.	 Cassandri M, Butera A, Amelio I, Lena AM, Montanaro M, Mauriello A, 
et al. ZNF750 represses breast cancer invasion via epigenetic control of 
prometastatic genes. Oncogene. 2020. https​://doi.org/10.1038/s4138​
8-020-1277-5.

	24.	 Zhang KJ, Hu Y, Luo N, Li X, Chen FY, Yuan JQ, et al. miR-574-5p attenuates 
proliferation, migration and EMT in triple-negative breast cancer cells by 
targeting BCL11A and SOX2 to inhibit the SKIL/TAZ/CTGF axis. Int J Oncol. 
2020;56(5):1240–51.

	25.	 Liang Y, Song X, Li Y, Su P, Han D, Ma T, et al. circKDM4C suppresses tumor 
progression and attenuates doxorubicin resistance by regulating miR-
548p/PBLD axis in breast cancer. Oncogene. 2019;38:6850–66.

	26.	 Ahir M, Upadhyay P, Ghosh A, Sarker S, Bhattacharya S, Gupta P, et al. 
Delivery of dual miRNA through CD44-targeted mesoporous silica 
nanoparticles for enhanced and effective triple-negative breast cancer 
therapy. Biomater Sci. 2020;8(10):2939–54.

	27.	 Lawrence RT, Perez EM, Hernández D, Miller CP, Haas KM, Irie HY, Lee 
S-I, Blau CA, Villén J. The proteomic landscape of triple-negative breast 
cancer. Cell Rep. 2015;11(4):630–44.

	28.	 Johansson HJ, Socciarelli F, Vacanti NM, Haugen MH, Zhu Y, Siavelis I, 
Fernandez-Woodbridge A, Aure MR, Sennblad B, Vesterlund M, et al. 
Breast cancer quantitative proteome and proteogenomic landscape. Nat 
Commun. 2019;10(1):1600.

	29.	 Giudetti AM, De Domenico S, Ragusa A, Lunetti P, Gaballo A, Franck 
J, Simeone P, Nicolardi G, De Nuccio F, Santino A, et al. A specific lipid 
metabolic profile is associated with the epithelial mesenchymal transition 
program. Biochim Biophys Acta Mol Cell Biol Lipids. 2019;1864(3):344–57.

	30.	 Kapoor R, Sakai LY, Funk S, Roux E, Bornstein P, Sage EH. Type VIII collagen 
has a restricted distribution in specialized extracellular matrices. J Cell 
Biol. 1988;107:721–30.

	31.	 Corominas J, Colijn JM, Geerlings MJ, Pauper M, Bakker B, Amin N, 
et al. Whole-exome sequencing in age-related macular degeneration 
identifies rare variants in COL8A1, a component of bruch’s membrane. 
Ophthalmology. 2018;125:1433–43.

	32.	 Cascella R, Strafella C, Caputo V, Errichiello V, Zampatti S, Milano F, et al. 
Towards the application of precision medicine in age-related macular 
degeneration. Prog Retin Eye Res. 2018;63:132–46.

	33.	 Li X, Wang Z, Tong H, Yan Y, Li S. Effects of COL8A1 on the proliferation of 
muscle-derived satellite cells. Cell Biol Int. 2018;42:1132–40.

	34.	 Chen J, Wang X, Hu B, He Y, Qian X, Wang W. Candidate genes in gastric 
cancer identified by constructing a weighted gene co-expression net‑
work. PeerJ. 2018;6:e4692.

	35.	 Liu D, Zhou B, Liu R. A transcriptional co-expression network-based 
approach to identify prognostic biomarkers in gastric carcinoma. PeerJ. 
2020;8:e8504.

	36.	 Wang F, Xue Q, Xu D, Jiang Y, Tang C, Liu X. Identifying the hub gene in 
gastric cancer by bioinformatics analysis and in vitro experiments. Cell 
Cycle. 2020;19(11):1326–37.

	37.	 Yang J, Hou Z, Wang C, Wang H, Zhang H. Gene expression profiles reveal 
key genes for early diagnosis and treatment of adamantinomatous crani‑
opharyngioma. Cancer Gene Ther. 2018;25:227–39.

	38.	 Shang J, Wang F, Chen P, Wang X, Ding F, Liu S, et al. Co-expression 
network analysis identified COL8A1 Is associated with the progres‑
sion and prognosis in human colon adenocarcinoma. Dig Dis Sci. 
2018;63:1219–28.

	39.	 Boguslawska J, Kedzierska H, Poplawski P, Rybicka B, Tanski Z, Piekielko-
Witkowska A. Expression of genes involved in cellular adhesion and 
extracellular matrix remodeling correlates with poor survival of patients 
with renal cancer. J Urol. 2016;195:1892–902.

	40.	 Ma Z-H, Ma J-H, Jia L, Zhao Y-F. Effect of enhanced expression of COL8A1 
on lymphatic metastasis of hepatocellular carcinoma in mice. Exp Ther 
Med. 2012;4:621–6.

	41.	 Xu P, Yan F, Zhao Y, Chen X, Sun S, Wang Y, et al. Green tea polyphenol 
EGCG attenuates MDSCs-mediated immunosuppression through canoni‑
cal and non-canonical pathways in a 4T1 murine breast cancer model. 
Nutrients. 2020;12(4):1042.

	42.	 Daino K, Imaoka T, Morioka T, Tani S, Iizuka D, Nishimura M, et al. Loss 
of the BRCA1-interacting helicase BRIP1 results in abnormal mammary 
acinar morphogenesis. PLoS ONE. 2013;8:e74013.

	43.	 Chen A, Beetham H, Black MA, Priya R, Telford BJ, Guest J, et al. E-cadherin 
loss alters cytoskeletal organization and adhesion in non-malignant 
breast cells but is insufficient to induce an epithelial-mesenchymal transi‑
tion. BMC Cancer. 2014;14:552.

	44.	 Tokumaru Y, Oshi M, Katsuta E, Yan L, Satyananda V, Matsuhashi N, et al. 
KRAS signaling enriched triple negative breast cancer is associated with 
favorable tumor immune microenvironment and better survival. Am J 
Cancer Res. 2020;10:897–907.

	45.	 Hu CC, Liang YW, Hu JL, Liu LF, Liang JW, Wang R. LncRNA RUSC1-AS1 
promotes the proliferation of breast cancer cells by epigenetic silence of 
KLF2 and CDKN1A. Eur Rev Med Pharmacol Sci. 2019;23:6602–11.

	46.	 Behl S, Hamel N, de Ladurantaye M, Lepage S, Lapointe R, Mes-Masson 
A-M, et al. Founder BRCA1/BRCA2/PALB2 pathogenic variants in French-
Canadian breast cancer cases and controls. Sci Rep. 2020;10:6491.

	47.	 Zhang Z, Li J, Ou Y, Yang G, Deng K, Wang Q, et al. CDK4/6 inhibition 
blocks cancer metastasis through a USP51-ZEB1-dependent deubiquit‑
ination mechanism. Signal Transduct Target Ther. 2020;5:25.

	48.	 Chen D, Si W, Shen J, Du C, Lou W, Bao C, et al. miR-27b-3p inhibits 
proliferation and potentially reverses multi-chemoresistance by targeting 
CBLB/GRB2 in breast cancer cells. Cell Death Dis. 2018;9:188.

	49.	 Al-Eitan LN, Al-Ahmad BH, Almomani FA. The Association of IL-1 and 
HRAS Gene Polymorphisms with Breast Cancer Susceptibility in a Jorda‑
nian Population of Arab Descent: A Genotype-Phenotype Study. Cancers. 
2020;12(2):283.

	50.	 Vasiukov G, Novitskaya T, Zijlstra A, Owens P, Ye F, Zhao Z, et al. Myeloid 
cell-derived TGF-beta signaling regulates ECM deposition in mammary 
carcinoma via adenosine-dependent mechanisms. Cancer Res. 2020. 
https​://doi.org/10.1158/0008-5472.

https://doi.org/10.4143/crt.2019.497
https://doi.org/10.1111/febs.15353
https://doi.org/10.1158/0008-5472
https://doi.org/10.1158/0008-5472
https://doi.org/10.1038/s41388-020-1277-5
https://doi.org/10.1038/s41388-020-1277-5
https://doi.org/10.1158/0008-5472


Page 18 of 18Peng et al. Cancer Cell Int          (2020) 20:392 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your research ?  Choose BMC and benefit from: 

	51.	 Soikkeli J, Podlasz P, Yin M, Nummela P, Jahkola T, Virolainen S, et al. Meta‑
static outgrowth encompasses COL-I, FN1, and POSTN up-regulation and 
assembly to fibrillar networks regulating cell adhesion, migration, and 
growth. Am J Pathol. 2010;177:387–403.

	52.	 Giancotti FG. Integrin signaling: specificity and control of cell survival and 
cell cycle progression. Curr Opin Cell Biol. 1997;9:691–700.

	53.	 Wang H, Li J, Zhang X, Ning T, Ma D, Ge Y, et al. Priming integrin alpha 5 
promotes the osteogenic differentiation of human periodontal ligament 
stem cells due to cytoskeleton and cell cycle changes. J Proteomics. 
2018;179:122–30.

	54.	 Wang Y, Shenouda S, Baranwal S, Rathinam R, Jain P, Bao L, et al. Integrin 
subunits alpha5 and alpha6 regulate cell cycle by modulating the chk1 
and Rb/E2F pathways to affect breast cancer metastasis. Mol Cancer. 
2011;10:84.

	55.	 Tanaka Y, Tateishi R, Koike K. Proteoglycans are attractive biomark‑
ers and therapeutic targets in hepatocellular carcinoma. Int J Mol Sci. 
2018;19:3070.

	56.	 Vicente CM, da Silva DA, Sartorio PV, Silva TD, Saad SS, Nader HB, et al. 
Heparan sulfate proteoglycans in human colorectal cancer. Anal Cell 
Pathol. 2018;2018:8389595.

	57.	 Yamada T, Ohta K, Motooka Y, Fujino K, Kudoh S, Tenjin Y, et al. Signifi‑
cance of Tsukushi in lung cancer. Lung Cancer. 2019;131:104–11.

	58.	 Kowshik J, Giri H, Kishore TKK, Kesavan R, Vankudavath RN, Reddy GB, et al. 
Ellagic acid inhibits VEGF/VEGFR2, PI3K/Akt and MAPK signaling cascades 
in the hamster cheek pouch carcinogenesis model. Anticancer Agents 
Med Chem. 2014;14:1249–60.

	59.	 Wu P, Hu YZ. PI3K/Akt/mTOR pathway inhibitors in cancer: a perspective 
on clinical progress. Curr Med Chem. 2010;17:4326–41.

	60.	 Zhang X, Lin M, van Golen KL, Yoshioka K, Itoh K, Yee D. Multiple 
signaling pathways are activated during insulin-like growth factor-I 
(IGF-I) stimulated breast cancer cell migration. Breast Cancer Res Treat. 
2005;93:159–68.

	61.	 Zhong X, Zhang W, Sun T. DDR1 promotes breast tumor growth by sup‑
pressing antitumor immunity. Oncol Rep. 2019;42(6):2844–54.

	62.	 Zhao Y, Jia L, Mao X, Xu H, Wang B, Liu Y. siRNA-targeted COL8A1 inhibits 
proliferation, reduces invasion and enhances sensitivity to D-limonence 
treatment in hepatocarcinoma cells. IUBMB Life. 2009;61(1):74–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	Clinical value and potential mechanisms of COL8A1 upregulation in breast cancer: a comprehensive analysis
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Expression of COL8A1 mRNA in breast cancer
	Diagnostic value of COL8A1 in breast cancer
	Prognostic value of COL8A1 in breast cancer
	Investigation of COL8A1 protein expression in breast cancer by immunohistochemistry staining
	Evaluation of genetic alteration and mutation landscapes
	Identification of differentially expressed genes and COL8A1 co-expressed genes in breast cancer
	Molecular mechanisms of COL8A1 underlying breast cancer

	Results
	Upregulation of COL8A1 mRNA in breast cancer
	Diagnostic and prognostic value of COL8A1 mRNA in breast cancer
	Expression levels and clinical significance of COL8A1 protein in breast cancer
	Genetic alterations and mutation kinds of COL8A1 in breast cancer
	DEGs and COL8A1 CEGs in breast cancer
	Potential mechanisms of COL8A1 underlying breast cancer

	Discussion
	Conclusion
	Acknowledgements
	References




