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A B S T R A C T

An increasing number of studies demonstrate the potential use of cell-free DNA (cfDNA) as a surrogate marker
for multiple indications in cancer, including diagnosis, prognosis, and monitoring. However, harnessing the full
potential of cfDNA requires (i) the optimization and standardization of preanalytical steps, (ii) refinement of
current analysis strategies, and, perhaps most importantly, (iii) significant improvements in our understanding
of its origin, physical properties, and dynamics in circulation. The latter knowledge is crucial for interpreting the
associations between changes in the baseline characteristics of cfDNA and the clinical manifestations of cancer.
In this review we explore recent advancements and highlight the current gaps in our knowledge concerning each
point of contact between cfDNA analysis and the different stages of cancer management.

1. Introduction

Fragmented cell-free DNA (cfDNA) molecules were discovered in the
human circulatory system in 1948 [1]. While this phenomenon seemed
to be trivial at first, its clinical importance was recognized when re-
searchers observed differences between the characteristics of cfDNA from
healthy and diseased individuals. Raised concentrations of cfDNA were
first reported for patients with autoimmune disease and leukemia [2,3].
In the subsequent decades numerous studies have intermittently de-
monstrated that cancer patients generally have high levels of cfDNA vs
healthy subjects [4]. In 1989, Stroun and colleagues demonstrated that a
fraction of the cfDNA present in the plasma of cancer patients is derived
from cancer cells [5], and shortly thereafter another group detected TP53
mutations in the DNA of urinary sediments from patients with invasive
bladder cancer [6]. Follow-up studies not only confirmed that cancer
cells do release detectable amounts of cfDNA fragments into circulation
and other biofluids, but also revealed that these fragments bear the un-
ique genetic and epigenetic alterations that are characteristic of the
tumor from which they originate (reviewed in [7]).

These proof-of-principle studies indicated that kinetic assessment and
molecular profiling of cfDNA may serve a potentially useful role in non-
invasive cancer management. This, in concurrence with the advent of ul-
trasensitive technologies (e.g., next-generation sequencing (NGS), BEAMing
(beads, emulsions, amplification and magnetics), and droplet digital PCR
(ddPCR)) and concomitant improvements in most analytical techniques
acted as a catalyst for a surge in studies investigating the correlation between

the characteristics of cfDNA and a wide range of pathological signatures in
cancer. Besides the possibility of screening both healthy or at-risk asymp-
tomatic patient groups for early detection, diagnosis and treatment of cancer,
this wave of studies has made it clear that cfDNA analysis holds considerable
promise as a surrogate marker for multiple indications in oncology (Fig. 1),
including (i) staging and prognosis, (ii) tumor localization, (iii) initial therapy
stratification, (iv) monitoring response to local or systemic therapies in pa-
tients with a defined diagnosis, (v) monitoring minimal residual disease and
relapse following the completion of the primary therapy, and (vi) identifi-
cation of acquired drug resistance mechanisms.

Although there is still much progress to be made, the feasibility of
cfDNA as a marker for cancer management is underscored by two FDA-
approved applications for cfDNA assays in routine clinical practice, namely
the cobas EGFR Mutation Test v2, an assay designed to help clinicians
identify lung cancer patients that are eligible for erlotinib or osimertinib
treatment [8,9], and Epi proColon, a colorectal cancer (CRC) screening test
based on the methylation status of the SEPT9 promotor [10].

The potential clinical utility of cfDNA has been covered extensively
in previous publications [7,11–19]. This review will explore the most
recent advancements concerning each of the aforementioned indica-
tions, and provide an up-to-date view on the clinical scope of cfDNA
analysis in cancer. In addition, it will address the importance of method
standardization. It will also highlight the current gaps in our knowledge
concerning the biology of cfDNA, a factor which may represent a sub-
stantial hindrance to the rapid translation of basic research to routine
clinical practice.
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2. Origin, physical characteristics, and fluctuation of cfDNA

Despite the ubiquity of cfDNA in human body fluids, its molecular
origin remains poorly understood. Excluding exogenous sources of
cfDNA, several possible sources and cognate mechanisms have been
proposed. First, early studies suggested that cfDNA enters circulation
following the lysis of cells on the interface between a tumor and cir-
culation. However, this was disproved after it was shown that the
concentration of cfDNA in the blood of cancer patients is greater than
could be accounted for by the mass of cells present [20,21]. Second, it
was proposed that cfDNA may originate from the destruction of tumor
micrometastases and circulating cancer cells. However, this was proven
to be false since specific mutations in the cfDNA from CRC patients
could not be correlated with mutations in the cells of the Ficoll layer
where micrometastatic cells should be present [22,23]. There remain
three more possible sources that may account for the occurrence of
cfDNA, namely: apoptosis, necrosis, and active cellular secretion.

Sizing of cfDNA often generates a “ladder” pattern representing
apoptotic fragmentation. The majority of DNA produced by apoptosis
has a modal size of ˜166 bp, which corresponds to 147 bp of DNA
wrapped around a nucleosome plus the stretch of DNA on Histone H1
that links two nucleosome cores. However, depending on nuclease ac-
tion apoptosis can also produce longer DNA fragments, representing di-,
tri-, or poly-nucleosomes [24–29]. Using different experimental ap-
proaches, recent studies have demonstrated smaller fragment sizes (as
short as 90 bp) for tumor-derived cfDNA compared to wild-type cfDNA

[30–34]. The cause of this shortening is not fully understood, but
possible explanations include (i) differences in nucleosome wrapping or
the mode of nuclease action between different tissue types, (ii) differ-
ential cfDNA size recovery of different extraction methods, or (iii)
biases introduced during commonly used single-stranded DNA library
preparation methods (reviewed in [7]). In contrast to apoptosis, cfDNA
fragments larger than 10,000 bp are often observed in cancer patients,
indicating an origin from necrosis [29,35–38]. An argument against
necrosis as the primary pathway for cfDNA release comes from ob-
servations that cfDNA levels decrease by approximately 90% following
radiation therapy. If necrosis ensued, a surge and not a decline in cfDNA
concentration would be expected [21,39]. However, it can also be ar-
gued that the reduction of cfDNA levels may be due to radiation-in-
duced inhibition of cfDNA release pathways in healthy cells [40]. It
may be of interest to note that other forms of cell death (e.g., pyr-
optosis, autophagy, phagocytosis, mitotic catastrophe, and NETosis)
can also serve as sources for cfDNA. For example, NETosis results in the
decondensation of chromatin, cell lysis, disruption of nuclear mem-
branes, and finally the liberation of neutrophil extracellular DNA traps
(NETs),which is composed of extracellular DNA fibers and defense-re-
lated substances and invading microorganisms [41]. However, the
characteristics of the cfDNA derived from these mechanisms have not
yet been elucidated [42].

Mitochondrial DNA (mtDNA) can also be released into blood cir-
culation during the above-mentioned cellular clearance or repair pro-
cesses [43–46]. While the structure of cell-free mtDNA (cf-mtDNA) is

Fig. 1. Potential applications of cell-free DNA in cancer management. Profiling of cancer-associated genetic alterations in cell-free DNA (cfDNA) may enable the
large-scale screening of healthy or at-risk population groups for the early detection of multiple cancers. Furthermore, accumulating data demonstrates the potential
clinical value of cfDNA analysis for the care of cancer patients at various stages of the disease. The level of cancer-associated mutations detected in cfDNA generally
corresponds with tumor burden, and quantification thereof can serve as an indicator of disease stage and outcome. Tissue-specific nucleosome-spacing patterns and
methylation signatures are encoded in cfDNA, and this information is useful for diagnosis, but can also be harnessed to pinpoint the location of tumors, especially
those of unknown primary. Novel targeted therapies are only effective when specific pathways are altered in cancer cells. Detection of these mutations in cfDNA can,
therefore, guide the selection of matched therapies. Compared to tumor biopsies, cfDNA has been shown to provide a better representation of the complete genetic
landscape of a tumor. In addition, cfDNA offers the additional benefit of serial sampling, which allows the longitudinal assessment of dynamic changes in the
concentration of cfDNA, the identification of acquired resistance-conferring mutations, and the tracking of clonal evolution. This makes it possible to monitor
response of the cancer to therapy, detect the emergence of acquired resistance, as well as monitor and predict minimal residual disease and recurrence following
surgery or therapy.
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still not well characterized, it can be present either in naked form or
associated with internal and external mitochondrial membrane frag-
ments [47]. Unlike the typical three-mode size signature of autosomal
cfDNA produced by apoptosis, cf-mtDNA has been shown to be more
fragmented; typically ranging between 40 and 300 bp [33,45,48–50].
This size range can be ascribed to the absence of nucleosome-associated
histone proteins (i.e., the absence of higher order packaging), which
render “naked” cf-mtDNA exposed to enzymatic cleavage.

In contrast to cellular destruction, early studies indicated that a
significant fraction of cfDNA is derived from active cellular secretions
[21,51–55]. Recent in vitro cell culture studies have demonstrated the
presence of cfDNA in culture medium at levels which do not correlate
with the processes of apoptosis, necrosis, or DNA replication. Moreover,
these cfDNA fragments are in the range of 1000–3000 bp, which is a
size not typically associated with apoptosis or necrosis [56–58]. This
provides further evidence for the active release of cfDNA. While the
exact mechanisms involved in the active release of cfDNA remain un-
clear, it is possible that cfDNA is released as a consequence of genomic
instability [59]. In keeping with this, a recent paper reported for the
first time the presence of extrachromosomal circular DNA in human
blood [60]. This species of DNA molecules is typically extruded from
the nucleus as double minutes, which are secondary nuclear structures
that form as a result of DNA amplification induced by chromosomal
instability [61,62]. This finding has been corroborated by another re-
search group that demonstrated the presence of a heterogeneous po-
pulation of extrachromosomal circular DNA, ranging between 30 and
20,000 bp, in human blood [63]. Another form of active or regulated
release includes DNA fragments associated with extracellular vesicles,
such as exosomes. These vesicles range in size between 30 and 100 nm
and carry cfDNA fragments that range between 150 and 6000 bp
[64–66], however, the exact ratio of cfDNA bound to the exterior sur-
face vs those localized in the interior are yet to be determined.
Nevertheless, the commonly held assumption that apoptosis is the main
origin and most relevant fraction of cfDNA in human blood may be
restrictive and should be reconsidered.

There is undoubtedly a great dearth of knowledge surrounding the
origin and molecular properties of cfDNA. Although a large fraction of
cfDNA has been shown to originate from apoptosis, it is becoming clear
that cfDNA is released into circulation by multiple mechanisms.
Moreover, each of these mechanisms are modulated by a wide range of
biological and environmental factors (many of which are inextricably
linked by a complex interplay of cellular and physiological interactions)
that are virtually unique to each individual. Variables may include age,
gender, ethnicity, body-mass-index, organ health, smoking, physical
activity, diet, glucose levels, oxidative stress, medication status, infec-
tions, menstruation, and pregnancy [42,67,68]. Besides the mechanism
of release, the characteristics of cfDNA are greatly influenced by the
rate of its clearance. Studies have estimated the half-life of cfDNA in
circulation between 16min and 2.5 h [69–71], but this requires further
confirmation in various settings (e.g., healthy vs diseased; before sur-
gery vs after surgery; at rest vs after exercise). Although the mechan-
isms by which cfDNA is cleared from blood remains poorly understood,
it may be achieved by DNase I activity [72,73], renal excretion into the
urine [74–76], and uptake by the liver and spleen followed by macro-
phagic degradation [77,78]. Clearance by these mechanisms may be
further influenced by the association of cfDNA with protein complexes,
extracellular vesicles, and the binding of individual cfDNA fragments to
several serum proteins (e.g., Albumin, transferrin, fibrin, fibrinogen,
prothrombin, globulins, C-reactive protein, HDL, Ago2, and SAA) (re-
viewed in [67]). Moreover, cfDNA can be recognized by various cell-
surface DNA-binding proteins and be transported into cells for possible
degradation to mononucleotides or for transportation into the nucleus.
Interestingly, the binding of cfDNA to cell-surface receptors is depen-
dent on pH and temperature, and can be inhibited by various sub-
stances [79]. Therefore, the rate of cfDNA uptake by different cells may
also affect the rate of its clearance.

Furthermore, in cancer cfDNA does not originate only from tumor
cells. It also originates from cells of the tumor microenvironment, as
well as other non-cancer cells (e.g., endothelial and immune cells) from
various parts of the body [67]. It seems to be the case that all cells are
capable of, and are likely, continuously releasing cell-specific DNA into
the extracellular environment (it has yet to be found absent in in vitro
studies). An important point in this regard is that the concentration of
cfDNA from tumor microenvironment cells and other “healthy” cells,
the concentration of tumor-derived DNA, and the abundance of genetic
alterations in tumors varies significantly between individuals (reviewed
in [67]). For diagnosis it may, therefore, be sufficient to look only at
apoptosis-derived cfDNA originating from cancer cells. However, to
better estimate tumor dynamics, mutation load, progression or assess
the efficacy of treatment, the best approach may be to determine the
proportion of aberrant vs wild-type DNA, including all forms of cfDNA.

A related issue of possible concern is the phenomenon of genetic
mosaicism, a term used to describe the presence of two or more cell
populations with different genotypes within one individual [80,81]. It is
generally assumed that all of the somatic cells in a higher organism
contain an exact replica of the entire genetic code, and that it is subject to
change only by virtue of random mutations due to replication errors and
inevitable damage to the genome (reviewed in [82]). However, there is
accumulating evidence that the genome is continuously formatted by
both intentional and incidental rearrangements, including duplications,
deletions and insertions in both the germline and somatic cells, in both
healthy and diseased states. This is possible because of compartmenta-
lization, which creates a unique environmental niche for individual or-
gans, tissues and cells, allowing adaptation/diversification according to
localized conditions. Genetic diversification is achieved by mechanisms
such as non-allelic homologous recombination (NAHR), non-homologous
end-joining (NHEJ), and Fork Stalling and Template Switching (FoSTeS),
which have been associated with transposon mobilization and insertion,
drug-induced gene duplication, retroviral mutagenesis, and the action of
mini-satellites and small RNA molecules (for a concise review, refer to
[83]). The implications of genetic mosaicism for downstream cfDNA
analyses are further discussed in Section 5.1.1.

For these reasons, the aggregate cfDNA profile present in a single
blood sample comprises a muddled blend of both "wild-type" and ge-
netically and epigenetically altered DNA fragments released by various
cells from different tissues and organs by different mechanisms under
different environmental pressures. Not only does this large population
of background DNA make it very difficult to detect cancer-associated
alterations and make comparisons between individuals, it also sig-
nificantly complicates the elucidation of the biological properties and
functions of cfDNA in vivo. The magnitude of this issue is more elegantly
argued in recent review articles in which the heterogeneity of blood
samples is illustrated by highlighting numerous putative sources and
causes that result in the presence of cfDNA in the extracellular en-
vironment [42,67]. Although it is not obvious how these issues can be
solved, it is clear that basic research into the fundamental biology of
cfDNA is needed to interpret the associations between the character-
istics of cfDNA and the clinical manifestations of cancer, and that these
associations should be given consideration during clinical validation
experiments. The possible ways in which preanalytical processing of
DNA can be affected by its diverse characteristics are briefly discussed
in Section 4. A summary of the putative sources, corresponding char-
acteristics, and dynamics of cfDNA in circulation is outlined in Fig. 2.

3. Roles of cfDNA in the pathology of cancer

Early studies have demonstrated that cfDNA fragments are able to
enter neighboring or distal cells [84–88], and accumulating evidence
suggests that cfDNA is capable of altering the biology of recipient cells.
This phenomenon has been implicated in the oncogenic transformation
of normal cells and the development of metastases [85,89–93]. While it
is currently not understood exactly how cfDNA elicits these effects,
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there are some interesting lines of evidence that can be considered.
First, it is possible that cfDNA promotes metastasis in recipient cells by
inducing the overexpression of several pro-metastatic genes through the
TLR9/MYD88 independent pathway [94–96]. Second, we have recently
shown that the majority of cfDNA released by cultured human bone
osteosarcoma (143B) cells consist of repetitive DNA and is enriched in
specific transposons (e.g., LINE-1) that are currently active in the
human genome. Considering its inherent mobility, the lateral transfer
and aberrant insertion of transposons into a host genome can disrupt
coding regions, splice signals, and activate oncogenes. For example, it
has been demonstrated that the insertion of a single hot L1 transposon
into a tumor suppressor gene can initiate tumor formation [97]. Last, it
is also possible that these effects are facilitated by the cellular uptake of

exosomes. The production of exosomes has been shown to be markedly
elevated in cancer [98], which can affect recipient cells in a variety of
ways, e.g., development of acquired resistance to chemotherapeutic
agents [99]. In contrast to the above observations, one in vitro study
suggests that the lateral transfer of cfDNA derived from healthy cells
can potentially halt the proliferation of cancer cells [100]. However,
this requires further experimental verification.

The lateral transfer of cfDNA is also involved in the augmented
resistance of cancer cells against radiation- and chemotherapy
[101–103]. During radiation therapy oxidized DNA is generated. When
oxidized cfDNA is then released and assimilated by neighboring cells it
induces DNA breaks, stimulates the biogenesis of reactive oxygen spe-
cies, and activates DNA damage response pathways. In support of this,

Fig. 2. Characteristics of cell-free DNA in the human body. (a) In cancer patients, cell-free DNA (cfDNA) originates from multiple sources, including cancer cells, cells
from the tumor microenvironment, and non-cancer cells from other regions of the body (e.g., hematopoietic stem cells, muscle cells, and epithelial cells). (b) DNA can
be liberated from these cells via different mechanisms, most prominently apoptosis, necrosis, and active secretion, although other forms of cell death and clearance
may contribute. The physical characteristics of the cfDNA produced by these different mechanisms vary considerably. Apoptosis causes the systematic cleavage of
chromosomal DNA into multiples of 160–180 bp stretches, resulting in the extracellular presence of mono- (˜166 bp) and poly-nucleosomes (332 bp, 498 bp).
Necrosis results in nuclear chromatin clumping and non-specific digestion, producing cfDNA fragments that are typically larger than 10,000 bp. Mitochondrial DNA
can also be released by these mechanisms and typically range between 40 and 300 bp. CfDNA derived from active cellular secretions have been shown to range
between 1000 and 3000 bp, while cfDNA originating from extrachromosomal circular DNA ranges between 30 and 20,000 bp. Exosomes, which also enter circulation
via regulated release, carry DNA ranging between 150 and 6000 bp. In addition, recent evidence has demonstrated the presence of DNA fragments smaller than 166
bp in blood, which might represent degraded products of any of the aforementioned cfDNA types. Extracellular levels of cfDNA is, therefore, highly dependent on the
rate of its release from cells. However, once present in circulation, cfDNA levels are further influenced by its (c) dynamic association and disassociation with
extracellular vesicles and several serum proteins, (d) rate of binding, dissociation and internalization by cells, which is dependent on pH, temperature, and can be
inhibited by certain substances (such as heparin), and (e) the rate of digestion or clearance, including the activity of DNAse I, renal excretion into urine, and uptake
by the liver and spleen.
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it has recently been demonstrated that cell-free chromatin derived from
dying cancer cells are laterally transferred to both bystander cells and
cells of distant organs, followed by genomic incorporation and the in-
duction of significant DNA damage and inflammation [104]. This can
impair genome stability and undermine the homeostatic capacity of the
tumor microenvironment, which are potent stimuli for oncogenic
transformation. Although there is currently no clear answer on how
cfDNA is integrated into the human genome, research suggests that it
may occur through non-homologous end-joining (NHEJ) [90,105,106].

Although the role of cfDNA in human biology remains largely un-
explored, the above-mentioned studies suggest that further inquiry into
the functions of cfDNA may provide a new framework for a deeper
understanding of some of the molecular mechanisms that underlie the
pathology of cancer.

4. Considerations for optimizing pre-analytical procedures

As discussed in Section 2 and illustrated in Fig. 2, cfDNA does not
originate solely from tumor cells. It also comes from tumor micro-
environment cells and other non-cancer cells from various parts of the
body. CfDNA can then be released from these cells via different me-
chanisms, resulting in the presence of a cfDNA population with diverse
physical properties in circulation. It logically follows that these cfDNA
molecules are differently affected by various preanalytical steps, espe-
cially when different sample processing protocols [107], storage con-
ditions [108], and extraction methods are used. For example, cfDNA
obtained with non-hybridization-based extraction methods, which do
not filter and capture DNA fragments of a specific size, have revealed
very different size profiles [109–111]. Moreover, in our lab we have
compared two commonly used automated cfDNA extraction methods
(unpublished results). Using the same samples in each case, one method

recovered one cfDNA population (166 bp), while the other method
recovered two cfDNA populations (166 bp, and 30–100 bp, respec-
tively). Also using plasma samples, a manual extraction kit has been
shown to recover one cfDNA population of ˜166 bp, and one population
in the range of 1000–3000 bp, while automated extraction methods
were typically poor at isolating these larger DNA fragments (see ap-
plication note: MagMAX Cell-Free DNA Isolation Kit). This is probably
because automated methods have been tailored to extract DNA with a
modal size of 166 bp [111,112], based on the assumption that any DNA
fragments larger than this is a byproduct of germline DNA con-
tamination. While studies suggest that selection of short fragments may
enrich for tumor-derived cfDNA and improve error correction during
next generation sequencing, it is important not to undermine the po-
tential value of other cfDNA fragments. As mentioned in Section 2, in
vitro studies suggest that these larger fragments, or at least a fraction of
them, may originate from an active release mechanism [57–59]. In
addition, a recent study has demonstrated that these larger fragments
harbor tumor-associated mutations that were also detected in the short
cfDNA fragments [113]. It is thus very important to discriminate be-
tween these different cfDNA species in a sample before analysis. Con-
solidating data from analyses of cfDNA obtained by different extraction
methods with corresponding histopathological data will likely provide
new insights into the biological characteristics of cfDNA.

Aside from recovering different sizes of cfDNA, different extraction
methods also yield different concentrations of cfDNA [109,110,114].
The concentration of cfDNA molecules, particularly those of tumor
origin, is often very low, especially in certain cancer types and low
burden disease. Therefore, any loss of sampled material will reduce the
sensitivity of downstream molecular analyses. In this regard, it may be
useful to select a cfDNA extraction method that delivers the highest
yield, or to perform size-selection following extraction. Furthermore,

Fig. 3. A robust preanalytical workflow for tumor-derived cell-free DNA analysis. This workflow was carefully formulated by selecting the most optimal preanalytical
steps (indicated by the asterisks) from a wide range of alternative steps that are reported in the literature.
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cfDNA yield can be maximized by selecting optimal preanalytical steps.
An in-depth discussion of all the preanalytical variables that may affect
downstream cfDNA analyses has been undertaken in other publications
[115–117]. Here, we will give a brief summary of a robust preanalytical
workflow that may be considered (Fig. 3):

The primary matrix used for cfDNA analysis is blood plasma.
However, it should be noted that cfDNA isolated from other biofluids
which are in closer proximity to the tumor may provide a better re-
presentation of disease status in particular regions of interest (see Section
5.1.1). Blood should be collected in EDTA-containing tubes (e.g., EDTA-
K3) to prevent coagulation; heparin and citrate could inhibit PCR and
should be avoided. To prevent lysis of peripheral blood cells and release
of germline DNA, blood samples must be processed immediately after
venipuncture by two rounds of refrigerated centrifugation; first at a slow
speed to remove cells (e.g., 10min at 1600 x g), followed by a high-speed
centrifugation of the carefully collected supernatant (e.g., 10min at 6000
x g). Processing can be delayed to a maximum of 4–6 h. If this is not
possible, tubes containing fixative agents that conserve membrane sta-
bility are recommended. These tubes will prevent cell lysis for several
days, including during shipping. However, agitation of samples during a
delay in processing should be minimized. Following processing, the
samples can be aliquoted and stored at -80 C°. Before cfDNA extraction
plasma samples can be thawed at room temperature, however since there
are no recommendations on plasma thawing temperature in the litera-
ture it is not yet clear if this is optimal. Freeze-thaw cycles should be
avoided. For maximum yield of tumor-derived cfDNA, a method tailored
for the selective extraction of small cfDNA fragments (i.e. < 166 bp) is
recommended, or size selection for short DNA fragments can be per-
formed. To avoid loss of isolated cfDNA, samples should be stored in
tubes with a low DNA-adsorption quality.

It is important to note that there is currently no consensus among
researchers regarding these preanalytical steps [118–120]. This is a
major source of conflicting data in the literature. Therefore, the im-
portance of establishing a robust preanalytical workflow for cfDNA
analysis, in conjunction with universal equivalence of procedures,
cannot be overstated.

5. Utility of cfDNA in clinical oncology

5.1. Early diagnosis of cancer, disease staging and prognosis

5.1.1. Diagnosis
The arrival of cancer immunotherapy has revolutionized the treatment

of patients with a variety of tumors, significantly prolonging the survival
of many patients; especially those with advanced cancers (see Section 5.2).
However, the success of these therapies can be improved greatly by the
implementation of clinical modalities that enable large asymptomatic
population screening, early diagnosis, and localized treatment of a broad
spectrum of both common cancers and deadly tumor types [121,122].
However, despite its promise and years of research on the topic, early
stage diagnosis of cancer remains an extremely challenging task. The small
size of early-stage solid tumors makes it difficult to distinguish it from
normal anatomic and biochemical variation in a non-invasive manner.
This uncertainty inevitably results in the construction of detection algo-
rithms that result either in false-negative results, or introduces the risk of
high false-positive rates, over-diagnosis, and, consequently, overtreatment
[123,124]. Recent research suggests that technological advances in the
analysis of cfDNA may overcome these challenges, and possibly expedite
the early, sensitive, and accurate diagnosis of cancer [125]. Numerous
studies have demonstrated the possibility that cancer-associated mutations
can be detected in cfDNA in (i) early-stage disease [126–131], (ii) before
the presence of symptoms [132–135], and (iii) up to 2 years before cancer
diagnosis [136,137]. However, while these studies demonstrate the po-
tential of cfDNA as a marker for the early detection and diagnosis of
cancer, there are significant challenges that need to be overcome before it
can be applied in a clinical setting:

5.1.1.1. Technological and analytical limitations. The average mutant
allele fraction (MAF) is a metric that denotes the ratio between the
amounts of mutant alleles versus wild-type alleles in a sample, and
generally correlates with tumor burden. The sensitivity of the
technologies used to detect tumor-derived cfDNA is thus aptly
expressed by the range of the MAF that they are capable of detecting.
The MAF detection limits of traditional quantitative PCR (qPCR)
methods range between 10%–20%. However, many PCR-based
variations have been developed to increase sensitivity, such as allele-
specific amplification (AS-PCR) [138], allele-specific non-extendable
primer blocker PCR (AS-NEPB-PCR) [139], peptide nucleic acid-locked
nucleic acid (PNA-LNA) PCR clamp [140], and co-amplification at
lower denaturation temperature (COLD-PCR) [141]. COLD-PCR, for
example, has been shown to be able to detect a MAF of 0.1% [141]. In
contrast, digital PCR (dPCR) methods, which include microfluidic-
based droplet digital PCR (ddPCR) and BEAMing (beads, emulsions,
amplification and magnetics) [77,142–148],are able to quantify cfDNA
with extreme sensitivity (0.001%-0.05% MAF); in some cases only one
mutant cfDNA fragment can be detected in 5mL of sample [149]. This
is optimal for inexpensive absolute quantification of cfDNA and for the
detection of cancer hot-spot mutations. However, as these assays are
based on differences in the binding affinities of mutant and wild-type
alleles and generally require primers or probes that target specific
mutations or loci, multiplexing capacity is limited.

Genome-wide sequencing methods (e.g., Plasma-Seq [150], PARE
[151], FAST-SeqS [152], and mFAST-SeqS [153]) requires a relatively
large amount of cfDNA for detection (5–10% MAF), and can be used for
detecting cancer-specific copy-number alterations. Targeted sequencing
approaches using hybrid capture (e.g., exome sequencing [154], CAPP-
Seq [130,155], and digital sequencing [156]) or PCR amplicons (e.g.,
TAm-Seq [157], Enhanced TAm-Seq [158], NG-TAS [159], and Safe-
SeqS [160]) are more sensitive, and can be used to query a larger
number of loci. Whole exome (˜50 Mb) sequencing has a detection limit
of approximately 5% MAF [154], while smaller off-the-shelf multiplex
gene sequencing panels are at least 5 times more sensitive (1% MAF)
[161–163]. Recent studies have shown that the MAF detection limit for
targeted approaches can be reduced to 0.1% by minimizing the back-
ground error rates of sequencing, or by increasing the signal-to-noise
ratio of samples [155,158,160]. This can be achieved by molecular
barcoding, which involves the allocation of a unique identifier (UID) to
each DNA template followed by the amplification of each uniquely
tagged template to create UID families, or by performing independent
assays on multiple aliquots of the total amount of cfDNA that was re-
covered from plasma [157,164]. Using cancer- or patient-specific
multiplexed panels in conjunction with targeted sequencing methods,
MAFs as low as 0.01%-0.5% can be detected [130,157,158]. For ex-
ample, the CAPP-Seq assay demonstrated a MAF detection limit of
0.02% and correctly identified mutations in 100% of stage II or greater
NSCLC patients, but only detected mutations in 50% of stage I patients
[130]. By combining barcoding with an integrated digital error sup-
pression computational tool for the in silico elimination of highly ste-
reotypical sequencing errors, the sensitivity of the CAPP-Seq method
was increased approximately 15-fold (˜0.004% MAF) [155].

A realistic goal for the early diagnosis of cancer is the detection of a
tumor with a diameter of approximately 5mm (0.07 cm3), as this re-
presents an asymptomatic stage, localized, less likely to progress, and
curable. However, it seems unlikely that this goal can be met with the
current cfDNA analysis strategies described above. Based on recent
calculations, a tumor with a 5mm diameter corresponds to a ratio of
tumor-derived cfDNA to normal cfDNA of less than 1–100,000 copies
(MAF of 0.001%) [165]. Based on observations that 1mL of plasma
from healthy subjects contains approximately 3000 whole-genome
equivalents [34,166], the total amount of whole-genome equivalents in
3 L of plasma, which represents the whole blood circulation, should
contain about 9,000,000 copies. Thus, in the entire cfDNA population,
only one cancer genome will originate from a 1mm diameter tumor,
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making the chances of extracting one tumor-derived cfDNA fragment
from a 10mL blood sample very low. Indeed, this data suggests that
current methods are only able to reliably detect tumors with a diameter
greater than 1 cm (0.5 cm3) [165]. Although this is also considered an
early stage tumor, it usually corresponds with patients that already
show clinical signs and symptoms of cancer. Moreover, tumors of this
size can be identified through imaging [124]. It should be noted that
calculations for estimating the concentration of tumor-derived cfDNA,
such as those above, are often based only on extrapolation from tumor
size. However, the amount of cfDNA released by tumors is not only
dependent on size, but also on turnover activity, proliferation rate,
vascularization, and perfusion. Therefore, different tumor types of the
same size can release different amounts of cfDNA. Moreover, the final
concentration of cfDNA in circulation is influenced by the rate of its
degradation and clearance (see Section 2).

The studies discussed above suggest that the maximum sensitivity
for cfDNA analyses is limited for localized cancers. However, a recent
study has shown that the sensitivity for the detection of pancreatic
cancers can be increased by querying a combination of four protein
biomarkers and mutated KRAS cfDNA in parallel [167]. Subsequently,
the authors expanded this approach by assessing a panel of 61 ampli-
cons (16 genes) and 39 proteins (using PCR- and immune-assays, re-
spectively) to detect eight different solid tumors (ovarian, colorectal,
pancreas, liver, stomach, esophageal, lung, and breast cancer) before
the emergence of distant metastases [126]. For five of the cancers, the
sensitivities ranged between 69% and 98%, while the specificity was
greater than 99%. While these are still not optimum values for early
diagnosis, and were not confirmed in a screening cohort, this study
provides a proof-of-concept and has laid the experimental groundwork
for the further development of multi-analyte blood tests to screen for
various cancers at once. Besides proteins, it is likely that other circu-
lating biomarkers, such as extracellular vesicles [168], mitochondrial
DNA [43,50], miRNAs [169], mRNA transcripts [170], and metabolites
[171] could be combined in a similar fashion to increase the sensitivity
of tests for cancer detection and localization.

Another approach that could potentially overcome the technical
limitations of mutation-based cfDNA detection methods, is to query
genomic features of cfDNA that are altered on a larger scale in cancer,
such as differential methylation patterns [172–174] and post-transla-
tional histone modifications [175,176]. For example, methylation sig-
natures differ among tissues and cell types [177,178], and recent stu-
dies have shown that this information is encoded in cfDNA. Harnessing
this data could increase the probability of detecting cancer, aid in
pinpointing the location of a tumor, and may be useful for identifying
cancers of unknown primary origin. Several studies have detected
organ-specific and tumor-associated DNA methylation signatures in
plasma by focusing on signatures of one tissue [135,179–181]. In one
study, a method for deconvoluting genome-wide bisulfite sequencing
data was developed to produce ‘tissue methylation maps’ of cfDNA for
pregnant women, cancer patients, transplantation patients, and healthy
subjects, revealing percentage contributions by different tissues [135].
The clinical potential of this method has been substantiated by other
studies [182–184], and has provided some insight regarding the com-
position, degradation and variation of cfDNA in urine [185]. However,
some major drawbacks of bisulfite sequencing is the high level
(84–96%) of degradation of input DNA during the bisulfite conversion
process [186], high costs, and the recovery of limited information due
to the low abundance of CpGs in the genome. This can be overcome by
using alternative and bisulfite-free sequencing methods, such as hy-
droxymethylcytosine sequencing [187] or methylated DNA im-
munoprecipitation-sequencing (MeDIP-seq) [188]. An important paper
has recently demonstrated that an optimized protocol for MeDIP-seq
can be used to detect tumor-derived cfDNA in early-stage pancreatic
cancer, as well as classify several tumor types [172]. Although these
approaches are promising, both the accuracy of the method for pre-
dicting the tissue of origin and its specificity and sensitivity as a

diagnostic test is currently too low to be used in most clinical settings.
This can be improved by applying the method to a large cohort of
subjects, or by the further development of models for predicting dif-
ferentially methylated regions by using machine learning and both
biological and simulated training data [189,190]. Similar to methyla-
tion patterns, nucleosome occupancy patterns also differ between tis-
sues, have also been found to be encoded in cfDNA, and can also po-
tentially be used to classify tumors of unknown primary or cancers that
require invasive biopsies for definitive diagnosis [191,192]. However,
all of the above-mentioned approaches need large-scale confirmation
before it will become useful in clinical practice.

5.1.1.2. Sampling noise. Another major factor that limits detection
sensitivity is sampling noise due to limited blood availability. There
are ways in which this can be improved. First, larger volumes of plasma
can be collected using plasmapheresis, or the yield of cfDNA can be
increased by implanted devices that selectively capture cfDNA. Second,
preanalytical steps relating to the collection and processing of blood
samples can be optimized (see Section 4). Moreover, since recent
studies have demonstrated a shorter size for tumor-derived cfDNA
than normal cfDNA, experimental or in silico selection of shorter
fragments should enhance the sensitivity of downstream analyses
[30–34]. Indeed, a recent landmark study of 200 cancer patients has
shown that selection of these shorter fragments improved the detection
of tumor-derived cfDNA by more than two-fold in approximately 95%
of cases, and more than four-fold in approximately 10% of cases [30].
Third, extraction of cfDNA from other biofluids that are in closer
proximity to the tumor of interest may provide a much higher ratio of
tumor-derived cfDNA to normal DNA in comparison with plasma [193],
as shown in studies of CRC (stool) [194], oral cancer (saliva) [195],
lung cancer (sputum) [137,196], bladder cancer (urine) [142], ovarian
and endometrial cancers (cervical smears [131] and uterine lavage
[197]), brain tumors (cerebrospinal fluid) [198–201], and esophageal
cancers (esophageal brushings) [202].

5.1.1.3. Issues concerning diagnostic specificity and sensitivity. The
specificity and sensitivity of cfDNA tests for the screening of
asymptomatic individuals is crucial. Sensitivity indicates the proportion
of correctly identified positive results in a patient group, while specificity
describes the proportion of correctly identified negative results. The
diagnostic performance of cfDNA is best shown by the complete profile of
sensitivity and specificity using ROC curves (Fig. 4). This figure gives the
sensitivity and specificity at all possible cut-off points, and is particularly
useful for comparing the performance of a wide range of biomarkers with
each other. Meaningful measures include: (i) the area under the curve
(AUC); which should ideally be close to 1.0 and indicates no
discriminative potential of the marker if it is close to 0.5; (ii) the
sensitivity at a defined specificity; and (iii) an optimized sensitivity-
specificity combination that is reflected in the figure by the point closest
to the upper-left corner. Careful consideration should be given to the
selection of groups that will be compared using this approach. Best
curves will result if patients with advanced cancer disease are compared
with young healthy individuals. However, it is clinically more relevant to
distinguish between equally aged individuals (with suspicious
symptoms) that suffer from an early cancer or a benign disease. In this
case the curves will be less optimistic [203].

It should be pointed out that positive predictive values (PPV) and
negative predictive values (NPV) are more informative than sensitivity
and specificity in terms of screening. While PPV indicates the prob-
ability of disease if the value is positive, NPV gives the probability of
being disease-free if the value is negative. Since the frequency of cancer
cases is often very low, PPV may be low even if the sensitivity and
specificity is higher than 90%. For example, if a population of 100,000
individuals is screened for a cancer with a prevalence of 1 in 4000 (such
as ovarian or pancreatic cancer), approximately 25 people will be af-
fected, while the remaining will be unaffected. Even if the screening test
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correctly identifies all affected individuals (thus 100% sensitivity), 99%
specificity will yield close to 1000 false-positive results and a PPV of
only 2.4%. Even if the specificity can be increased to 99.9%, the test
will still yield 100 false-positive results and a PPV of 20% [165]. This
can lead to significant overdiagnosis, expensive tests and undue over-
treatment. Although these aspects seem obvious, some of the points are
often ignored in cfDNA studies, i.e. either inappropriate controls are
chosen or numbers of patients, particularly in monitoring studies, are
too small to allow general and robust conclusions. Strategies for im-
proving this includes the screening of high-risk groups (e.g., screening
smokers for lung cancer or elderly people for CRC), and combining
methods (e.g., using biomarkers for prescreening to stratify individuals
at higher cancer risk for subsequent colonoscopy or low-dose CT scan).

5.1.1.4. Ambiguity surrounding cancer-associated mutations. Although
the sensitivity of cfDNA tests can be improved through technical
advances [155], other biological factors may become restrictive. As
discussed above, confident cancer-detection using cfDNA necessitates a
high PPV of detected mutations for cancer. However, several recent
studies have reported the presence of cancer-associated genomic
alterations in both tissue biopsies and cfDNA from healthy individuals
without cancer [136,155,204–211]. Some key insights in this regard
came from the analysis of whole exome-sequencing data of the DNA
isolated from the peripheral-blood cells of 12,380 individuals. Clonal
hematopoiesis was observed in 10% of patients over the age of 65 years,
but only in 1% of patients under the age of 50 years. Moreover, it was
shown that a portion of mutated genes in patients with myeloid cancers
are also mutated in healthy individuals that never developed cancer
[211]. Therefore, if non-tumorigenic clones that bear mutations that
are typically associated with cancer expand enough to contribute a
substantial amount of DNA to the total cfDNA pool of healthy
individuals it could induce biological noise, which poses a significant
challenge to the development of cfDNA screening tests. To gain a better
understanding of the biological and clinical implications of this finding,
the clinical outcomes of healthy patients that present with cancer-
associated mutant cfDNA should be assessed. In line with these
observations, genetic mosaicism presents another obstacle to the
development of highly specific cancer tests (Section 2). Our
understanding of this phenomenon will be greatly improved by the
completion of large-scale single-cell sequencing projects [212,213].
Apart from the abovementioned, other factors can also affect the
outcome of population screening programs. For example, screening
programs are often not practical for the detection of rapid-growing

tumors, since patients with negative test results in the first round may
test positive with disseminated disease in the next screening round.
Contrarily, early detection, overdiagnosis and overtreatment of slow-
growing tumors that may remain idle for decades can result in undue
harm to patients [165].

In summary, theoretical and empirical findings suggest a limited
potential of current cfDNA analysis strategies for early-stage cancer-
diagnostics. While the sensitivity of these methods can be moderately
enhanced by incremental technological improvements, it is becoming
clear that major improvements will likely be driven by biologic based
discoveries. Although currently unsuitable for cancer screening, these
methods demonstrate sufficient sensitivity for later-disease staging,
assessing tumor burden, and prognosis. Furthermore, it holds con-
siderable promise for guiding therapy selection, evaluating response to
therapy, monitoring minimum residual disease, and predicting recur-
rence (Fig. 1). These potential applications of cfDNA are explored in the
following sections.

5.1.2. Tumor staging and prognosis
In the past three decades, numerous studies have indicated that

cfDNA levels are generally higher in cancer patients compared to
healthy subjects (reviewed in [4]). Moreover, the concentration of
cfDNA in circulation has been demonstrated to correlate with tumor
size [214–218], disease stage [129,130], and metastatic burden [157].
In a landmark study of 640 patients with different cancer types at
varying disease stages, it was shown that cfDNA levels are approxi-
mately 100 times higher in patients with stage IV disease compared to
patients with stage I disease, providing a rough proportion for esti-
mating tumor size from cfDNA concentration [129]. In stage I patients,
less than 10 mutant cfDNA copies were present per 5mL of plasma,
while patients with advanced cancers had more than 100 mutant cfDNA
copies per 5mL of plasma. By correlating a higher frequency of ctDNA
mutations or variant allele frequency with a greater tumor volume
(determined by CT volumetric analysis) subsequent studies have de-
veloped a more sensitive metric for estimating tumor size [214,215]. In
patients with high-grade serous ovarian cancer, mutant alleles in
plasma increased by 0.08% and by 6 mutant copies per mL of plasma
for every cubic centimeter of the tumor [215]. In NSCLC, a variant
allele frequency of 0.1% was shown to correspond with a tumor size of
approximately 10 cm3 (27mm in diameter), which was also the
minimum size that permitted adequate sensitivity of ctDNA tests [214].
As discussed in Section 5.1.1 (a), this is considerably larger than an
early stage asymptomatic tumor, making this technique unsuitable for

Fig. 4. The value distributions of most cancer biomarkers show an overlap of cancer patients and healthy individuals. The diagnostic performance of a biomarker is
best illustrated by ROC curves. To establish this graph, the portion of correctly identified negative controls (specificity) and correctly identified positive cancer
patients (sensitivity) are identified for all possible cut-off points (decreasing stepwise from 100% specificity). The area under the curve (AUC) and the sensitivity at a
fixed specificity (e.g. 95%) are most informative for the comparison of diagnostic markers. As control groups, healthy individuals and patients with differential
diagnostically relevant benign diseases are considered.
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early stage detection. However, it may still be useful for disease staging,
estimating tumor burden, and monitoring response of the tumor to
treatment (see Section 5.2.2)

Besides these striking differences, tumor-derived cfDNA levels were
found to vary considerably between patients with the same cancer type
and disease stage [129]. Apart from differences in the metastatic spread
or tumor burden, this variability can be partially explained by a wide
range of biologic and physiologic factors that modulate the rate of
cfDNA release and clearance, which are liable to significant intra- and
inter-individual variation (see Section 4). Additional explanations may
include (i) poor tumor vascularization, which could, on one hand, re-
strict DNA release, and on the other hand enhance cfDNA release as a
consequence of hypoxia and cell death; (ii) histological differences,
which could affect the dynamics and type of pathway for cell death and
DNA release, (iii) perfusion, (iv) turnover activity, and (v) proliferation
rate. In addition, the release of cfDNA from a tumor into circulation can
be limited by biological compartments. For example, the concentration
of mutant cfDNA molecules in the CSF of patients with primary brain
tumors has been shown to be considerably higher than in plasma. While
there is no direct experimental evidence, the authors have proposed
that the movement of cfDNA into circulation is restricted by the blood-
brain barrier [129,200].

The correlation between tumor-derived cfDNA levels and tumor
stage/size indicates the potential prognostic value of cfDNA. This is
exemplified by several studies that have demonstrated a relationship
between cfDNA levels and the outcome and survival of cancer patients
[219–225]. Moreover, some studies have shown that cfDNA often
provides a better indication of outcome than other tumor markers
[215,226–228]. This relationship is especially pronounced in patients
that have received treatment. Higher levels of cfDNA following treat-
ment often correlate with reduced survival rates and therapy resistance.
In contrast, low cfDNA levels following therapy generally correspond
with a positive response to treatment, which is often detected earlier
than traditional detection methods. These studies are discussed in
Section 5.2.2.

5.2. Guiding therapy selection

5.2.1. Initial therapy stratification
There is a strong clinical need for assessing the mutational status of

cancer patients that are in line for receiving new targeted antibody or
tyrosine kinase inhibitor (TKI) therapies, as these therapies are only
effective when specific pathways are altered in cancer cells. Thus,
tumor tissues from patients with lung cancer, melanoma, and colorectal
cancer are regularly examined to stratify them for matched molecular
therapies [17,229]:

In non-small cell lung carcinoma (NSCLC), the TKIs gefinitib and
erlotinib directed against the intracellular part of the epidermal growth
factor receptor (EGFR) showed only benefit in patients with an acti-
vating mutation (L858R or exon 19 deletion) in the EGFR gene, iden-
tifying EGFR tissue mutation analysis as stratification tool for TKI
treatment of NSCLC patients [230–232]. However, although better than
chemotherapy, TKI response rates in preselected patients were only
around 70% in first-line and 50% in second-line treatment [233,234].
Recent whole genome analyses indicate that this is due considerable
genetic heterogeneity, including spatial (either within a tumor or be-
tween primary tumor, lymph node and distant metastases) and tem-
poral variability [235]. Furthermore, resistance to TKI by other muta-
tions such as EGFR (T790M) that prevents erlotinib binding, or
downstream mutations such as KRAS, PIK3CA, ALK and BRAF may also
occur [17,234]. Identification of these mutations enables the use of
alternative targeted drugs, such as crizotinib in case of the presence of
an ALK-EML fusion gene [229,236]. Similarly to lung cancer, patients
suffering from malignant melanoma will only benefit from inhibitor of
the serine-threonine protein kinase BRAF therapy (vemurafenib or
dabrafenib) in the presence of an activating BRAF mutation (V600E)

[237,238]. As resistance to vemurafenib will develop by activation of
the MAP kinase pathway, MEK-inhibitors (trametinib) show some ef-
ficacy in these cases [239]. Finally, patients with colorectal cancer are
unlikely to benefit from anti-EGFR antibody therapies (cetuximab or
panitumumab) if mutations of the KRAS gene are present [240,241].

While pre-therapeutic assessment of the mutational status in tumor
tissue is now a well-established auxiliary component in routine patient
management, some inherent disadvantages of tumor biopsies have
come to light in recent years. Progressive improvements of the tech-
niques used in the analysis of biopsied material have illuminated the
bias of single tumor snap-shots. Sequence analyses of biopsies taken
from different portions of a primary tumor and its metastases in one
patient have demonstrated markedly different mutational profiles, and
revealed extensive intra- and intertumoral evolution [235]. Therefore,
when tumor heterogeneity is unaccounted for it could prevent accurate
classification, introducing bias into the selection and efficacy of per-
sonalized treatments. While it is now clear that a single biopsy is likely
to underestimate the mutational landscape of a tumor, it is usually
impractical to perform several biopsies on one patient, especially in
cases when it is extremely invasive (e.g., glioblastoma and lymphoma).
Procedural complications have been found to occur in up to 16% of
needle biopsies [242], and often fail to obtain sufficient material for
high quality genomic profiling [243]. In addition, invasive tissue
biopsies are not supposed to be performed on patients with recurrent
disease, metastatic disease, or multi-morbidity, and usually do not
provide meaningful information in these cases. Recent studies, how-
ever, have shown that these limitations of tumor biopsies could po-
tentially be overcome by mutational profiling of tumor-derived cfDNA.
Since cfDNA is released from all cells in the human body it should allow
the characterization of the complete genomic architecture of a patient’s
cancer. Indeed, in numerous studies spanning a wide range of cancers,
profiling of tumor-derived cfDNA was able to identify mutations that
were not detected by genotyping of the corresponding tissue
[157,163,220,244–250].

However, before cfDNA can be utilized for this purpose with con-
fidence, it should not only demonstrate a high concordance with results
obtained from tissue biopsies, but also exhibit superior specificity and
sensitivity. Using various methods, both high sensitivity/specificity and
high concordance was demonstrated in several studies for various
cancers and various mutations [70,77,138,221,250–260] (Table 1), and
demonstrates higher sensitivity/specificity than tumor biopsies in most
cases. In other studies, however, either a high concordance but low
sensitivity or specificity [261–265], or both low concordance and sen-
sitivity or specificity was obtained [260,266–271]. While it is clear that
the extent to which cfDNA can be used for therapy stratification re-
quires further investigation, these tests are gradually making their way
into the clinic. For example, in 2016, the FDA approved the cobas EGFR
Mutation Test v2 for routine clinical use. This test can be used to screen
for 42 sensitizing mutations in the EGFR gene, which helps clinicians to
identify NSCLC patients that would benefit from EGFR TKIs as initial
therapy [8,9].

5.2.2. Monitoring response of cancer to therapy
The short half-life of cfDNA, together with the non-invasiveness of

venipuncture relative to tissue biopsies and imaging makes cfDNA an
ideal marker for monitoring the response of cancer to therapy, or to
monitor disease burden after surgery. Numerous studies that have as-
sessed patients during the course of treatment have demonstrated a
correlation between lower cfDNA levels and a positive response to
treatment in various cancers [273–276], including colorectal
[70,277,278], ovarian [157,218], breast [227,279], NSCLC
[130,280–283], melanoma [222,284–289], and brain tumors [290].
Similarly, higher levels of cfDNA in cancer patients generally corre-
spond with poor response to treatment, therapy resistance, higher risk
of relapse, and reduced survival rates [215,227,289–295]. In many of
these studies, it was shown that cfDNA was able to monitor response to
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therapy more sensitively than traditional or alternative detection
methods [220,226–228,296,297]. For example, in a recent study on
pancreatic cancer patients receiving gemcitabine-based chemotherapy,
rapid and complete reduction of KRAS cfDNA (often within the first
week) were mainly observed in patients with response to therapy, while
non-responders presented either with continuously high KRAS cfDNA
levels, moderate decreases, or re-increases after temporary decreases.
For detection of progressive disease, the sensitivity (83%) and specifi-
city (100%) obtained in this study outperformed the kinetics of the
established tumor markers CA 19-9 and CEA. Moreover, this observa-
tion emphasizes the importance of defining clinically meaningful time-
points for serial cfDNA assessment, in order not to overlook the dy-
namic changes during the first phase of treatment [298].

5.2.3. Identification and monitoring of acquired drug resistance
As discussed in Section 5.2.1, drugs that exploit genetic vulner-

abilities in tumors have shown great potential for improving the
treatment of cancer patients. However, the effectiveness of these drugs
is often diminished by acquired resistance [299,300]. This resistance
may emerge either as a result of de novomutations or the expansion of a
sub-clonal population of cells with pre-existing resistance [301].
Therefore, understanding the underlying mechanisms that are involved
in the development of acquired resistance is crucial for preventing/
controlling it, but this remains poorly understood and there is currently
no effective way to detect these resistant clones or to monitor clonal
populations over time. As numerous studies have shown that tumor-
derived cfDNA better reflects the complete genetic landscape of the
tumor compared to tissue biopsies (especially in metastatic disease)
(Section 5.2.1), and also offers the additional benefit of longitudinal
sampling, analysis of cfDNA represents a promising modality for se-
quential monitoring of the molecular response of cancer during tar-
geted therapy.

First, cfDNA can be used to monitor the development of resistance
by screening for known resistance-conferring mutations
[154,274,297,300,302–310]. In a recent study, the fraction of BRAF
V600E mutations in cfDNA was shown to correlate with the response of
non-melanoma cancers to BRAF inhibitor (BRAFi) combination (EGFRi/
MEKi) therapy. On average the presence of these mutations was de-
tected five weeks prior to radiological evidence. In addition, long-
itudinal monitoring of BRAF revealed a reduction in allele fraction after
4 and 12 weeks after therapy, and correlated with progression-free
survival (PFS) and overall survival (OS). Two patients with no detect-
able mutations throughout therapy showed prolonged survival [274].
Similar results have been obtained in earlier larger-cohort studies
[221,251].

Second, serial sampling and characterization of cfDNA can identify
novel resistance mutations/mechanisms [129,154,246,247,274,311–
313]. Sequence analysis of tumor-derived cfDNA from metastatic CRC
patients treated with FOLFOX and dasatinib, with or without cetux-
imab, provided interesting insights. Before treatment, 37 out of 42
patients harbored RAS/BRAF mutations. Following treatment, RAS/
BRAF mutations were detected in 41 out of 42 patients. Interestingly,
longitudinal profiling of tumor-derived cfDNA from 21 patients that
had RAS/BRAF mutations at baseline, revealed that 11 of these patients
developed additional point mutations following treatment [247]. Using
a whole genome sequencing (plasma-Seq) approach, another CRC study
of ten patients has shown that acquired resistance to anti-EFGR therapy
was modulated by gains of KRAS (in 4 patients), MET (in 2 patients),
and ERB1 (1 patient), while overrepresentation of the EGFR gene was
an indicator of good anti-EFGR efficacy. In this study, no novel acquired
mutations in KRAS, BRAF, PIK3CA, and EGFR were found using ultra-
sensitive deep sequencing [314]. This demonstrates the utility of
combining different strategies. In a study of metastatic castrate-re-
sistant prostate cancer (CRPC), several patients treated with abir-
aterone acetate plus prednisone or enzalutamide, novel agents that
target the androgen receptor (AR) pathway, presented with amplifiedTa
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AR sequences in cfDNA and elevated levels of prostate specific antigen
(PSA). This suggested that the status of AR copy number in circulation
can be used as a predictor of response to therapy in CRPC patients.
However, it was found that only 50% of the patients with AR amplifi-
cation at baseline showed PSA response, with one patient surviving
progression-free for more than 20 months [305]. An interesting finding
that relates to this is the observation that copy number variations on
cfDNA specific for the primary tumor were detected in the blood of
breast cancer patients up to 12 years after diagnosis, despite no other
evidence of disease, indicating dormancy of breast cancer cells [315].
Therefore, while it may be a useful indicator in some cases, copy
number alone cannot be used to differentiate between treatment re-
sponders and non-responders. A possible auxiliary approach may in-
clude absolute quantification of cell-free mRNA levels of the AR-V7
splice variant. In a recent study, high levels of AR-V7 mRNA in blood
were detectable in 15 out of 85 metastatic CRPC patients, none of which
achieved a PSA response. Furthermore, high levels of cell-free AR-V7
mRNA levels were associated with (i) shorter PSA-PFS, (ii) shorter
clinical PFS, and (iii) shorter OS [316].

Third, serial profiling of cfDNA can identify resistant sub-clones
before the onset of clinical progression and enable earlier intervention
[161,214,244,245,250,279,297,302,310,317,318]. Some good ex-
amples of this come from studies that assessed mutations that confer
resistance to anti- EGFR therapy in CRC. For example, in 6 of 10 CRC
patients with resistance to cetuximab and panitumumab, new KRAS
mutations were detected up to 4 months before an increase of CEA was
detected, and nine months prior to radiological relapse diagnosis. While
the tumor cells showed a resistance to EGFR inhibitors, they remained
sensitive to a combination of EGFR and MEK inhibitors, which enabled
early and individual therapy adjustment [300]. Similarly, KRAS mu-
tations were found in 9 out of 24 patients whose tumors were initially
KRAS wild-type and who were treated with panitumumab mono-
therapy. While these mutations generally occurred 5–6 months after the
start of therapy, mathematical modeling indicated that the mutations
were present in expanded subclones already before the commencement
of the panitumumab treatment [299]. Similar results have been ob-
tained by a different research group [310]. Building on these studies, a
recent study combined genomic profiling of serially collected cfDNA
and corresponding tissue biopsies with mathematical modelling of
cancer evolution. First, it was demonstrated that aberrations of the RAS
pathway were present in pretreatment cfDNA, but was not detected in
the corresponding tissue biopsy. Moreover, resistance to cetuximab was
shown to often be polyclonal in nature and is reflected by tissue and
plasma. Lastly, this approach enabled the authors to predict the ex-
pected time to treatment failure in individual patients [318].

Lastly, in some cases where a specific treatment is interrupted, a
decline or complete disappearance of acquired resistance mutations is
observed. When these cancer patients are rechallenged with the same
therapy, they often show a markedly improved clinical response and
tumor regression, which demonstrates that resistance to certain thera-
pies can be reversed by interruption of treatment [319]. In a study of
CRC patients treated with the EGFR-specific antibodies cetuximab or
panitumumab, patients that developed primary or acquired resistance
to therapy presented with cfDNA alterations in several genes (KRAS,
NRAS, MET, ERBB2, FLT3, EGFR and MAP2K1). Interestingly, after
stopping the treatment cell-free KRAS mutant clones declined. Analysis
of CRC cells showed that populations with decayed mutant KRAS clones
regained drug sensitivity [250]. In a recent CRC study, these cell-free
mutant KRAS clones have also been shown to disappear after treatment
discontinuation. In addition, they remained undetectable for a period of
12 months and were still not detected in fourth-line treatment. Re-
markably, rechallenging therapy was only successful if mutant KRAS
clones were not present in cfDNA [318]. These studies show that cfDNA
can potentially be used to monitor the dynamic adaptive changes of the
genome during intermittent drug schedules, identify patients that may
be eligible for rechallenging therapy, as well as monitor the efficacy of

rechallenging therapies.
In summary, these studies show that analysis of cfDNA samples

collected before and after treatment can provide an expanded view of
the genetic response of a patients’ tumor, including the dynamic
changes in the mutational landscape as well as the heterogeneity that
develops due to the selective pressure of therapy. In addition, it is clear
that the potential of cfDNA analyses is enhanced when combined with
results obtained from tissue biopsies and integrated with mathematical
modelling of tumor evolution. When these studies are validated in
larger patient cohorts, cfDNA can provide knowledge that will allow
prediction of individualized response to therapy, the early adoption of
alternative therapies, as well as enable the development of novel
therapeutic approaches.

5.2.4. Monitoring minimal residual disease (MRD) and relapse
A vital question in cancer management is whether further therapy

should be administered to cancer patients following tumor resection.
The most commonly used method for differentiating between disease-
free patients and those with MRD after surgery is still based on the
tumor-node-metastasis staging system, but this only gives a rough es-
timation. Since undetected and untreated MRD leads to recurrence,
most patients with high-risk clinical and pathological criteria are in-
discriminately subjected to pre-emptive adjuvant therapy, irrespective
of the fact that some patients may have already been cured by the
primary surgery and/or radiotherapy. This can lead to overtreatment,
inflicting adverse effects on the wellbeing of cancer survivors. Liquid
profiling of tumor-derived cfDNA has great potential in this regard. The
highly sensitive methods used for cfDNA analysis described thus far also
have promise for the detection of MRD and prediction of recurrence. In
important earlier work, it was shown that tumor-derived cfDNA levels
decrease by 99% in 24 h after complete surgical tumor resection in CRC.
Conversely, in cases of incomplete resections tumor-derived cfDNA le-
vels either reduced only slightly or increased significantly. Moreover,
persistently high mutation values after surgery indicated residual dis-
ease. CfDNA showed more pronounced dynamics and had a higher
predictive value for tumor recurrence than the conventional tumor
marker CEA. If patients were monitored after successful surgery, mea-
surable cfDNA levels after 1–2 months accurately identified patients
with later tumor recurrence [70]. Similarly, promising results were
obtained with metastatic breast cancer patients in whom the tumor-
related mutations PIK3CA and TP53 were found in plasma cfDNA in
97% of cases, while CTCs and CA 15–3 were detected only in 87% and
78% of cases, respectively. Tumor-derived cfDNA levels correlated
better with tumor burden and indicated tumor recurrence more accu-
rately (89%) than CTCs (37%) or CA 15–3 (50%). Thereby cfDNA
provided the earliest measure of treatment response in 53% of the
progressive patients with an average lead time of 5 months to recur-
rence detection [227]. Numerous subsequent studies have reported si-
milar findings in lung cancer [320–322], NSCLC [284,287,296,323],
CRC [277,324], hematological malignancies [317,325–327], Hodgkin
lymphoma [245], breast cancer [146,293], melanoma [289], bladder
cancer [292], and ovarian cancer [215].

In a study of 55 early breast cancer patients receiving neoadjuvant
chemotherapy, detection of tumor-derived cfDNA in plasma collected at
a single time-point after surgery was generally predictive of MRD and
metastatic relapse, but was insufficient in some cases. The accuracy of
MRD detection and relapse was improved by mutational tracking of
tumor-derived cfDNA in serially collected blood samples [313]. Similar
results were reported in a prospective study of 230 patients with re-
sected stage II CRC. In this study it was demonstrated that the absence
of tumor-derived cfDNA after surgery was predictive of recurrence-free
survival at 3 years, while the presence of tumor-derived cfDNA in se-
rially collected samples correlated with 100% recurrence [328]. While
these studies have demonstrated the capacity of cfDNA to detect MRD
and identify patients that are at high-risk for recurrence, the assays
were not able to detect tumor-derived cfDNA in more than half of the
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patients that eventually experienced recurrence. Moreover, these assays
are patient and mutation-specific. In order to overcome these limita-
tions, a recent study utilized CAPP-seq, an NGS-based method that
tracks multiple mutations per patient at very low limits of detection
(˜0,002%) and does not require personalization [130,155], for the
identification of MRD in patients with localized stage I-III lung cancer.
Remarkably, tumor-derived cfDNA was detected in the first post-
treatment blood samples of 94% of evaluable patients that experienced
recurrence. Importantly, this detection preceded radiographic pro-
gression in 72% of patients by approximately 5 months. Moreover, in
more than half of these patients, mutational profiles that are associated
with favorable responses to TKI- or immunotherapy were identified
[329]. Taken together, the above studies demonstrate the potential of
cfDNA as a highly sensitive indicator of MRD and micrometastases.
Therefore, perusal of cfDNA could enable the identification of patients
that are likely to benefit from adjuvant therapy, and could spare cured
cancer patients from the detrimental effects of undue treatment. In
addition, the detection of early relapse via cfDNA could potentially
guide the use of personalized targeted therapies.

5.2.5. Combining tissue biopsies and cfDNA-based liquid profiling
The term “liquid biopsy” is currently used to describe the analysis of

cfDNA or circulating tumor cells (CTCs) in connection with the iden-
tification of tumor characteristics [330,331]. In our opinion, this term
undermines the diagnostic importance of tissue biopsies. The latter can
provide the pathologist with important information on the complexity
of the tumor, including necrosis, signs of hypoxia, vascularization and
vascular status of the tumor bed, stroma reaction of the normal tissue,
and immune cell infiltration. Moreover, a tumor biopsy can distinguish
important phenotypical features of tumor cells and their heterogeneity.
On the other hand, a liquid biopsy can only provide information on the
molecular characteristics of the tumor itself. Besides cfDNA and CTCs,
various markers at the protein-level have been used for detecting tumor
characteristics in blood for many years. Indeed, the differentiation be-
tween tumor and normal tissue, or the characterization of the prog-
nostically relevant profile of a tumor, can be done at all levels of di-
agnostically available biomolecules. Therefore, the multi-parametric
assessment of tumor characteristics in biofluids may be better expressed
by the term “liquid profiling”. This also makes it clear that the analysis
is performed on blood or other body fluids and not on biopsied tissue.
Therefore, based on this clear distinction, best patient management
encompasses the combination of pre-therapeutic tissue biopsies and
serial blood collections for liquid profiling (Fig. 5).

6. Concluding remarks

Cell-free DNA demonstrates immense potential as a versatile bio-
marker in oncology, and marks a new point of departure in the appli-
cation of molecular methods for the development of comprehensive
clinical tests based on non-invasive personal and precision medicine. As
a next step, the clinical validity and utility of cfDNA needs to be in-
vestigated in cohorts with an appropriate number of individuals.
Whereas clinical validity refers to the usefulness of cfDNA for diag-
nostic purposes in comparison with established methods, clinical utility
refers to improving the outcome of patients – which is most challenging
considering the myriad of determinants that influence the course of
disease. For differential diagnosis of cancer from non-malignant dis-
eases in patients with suspicious symptoms or radiological findings, the
choice of appropriate control groups is essential to achieve a realistic
view of the diagnostic performance of a marker. Depending on the
depth of subgroup analyses regarding stage and histology, 50 to several
hundreds of cancer patients as well as a similar number of age- and sex-
matched controls with benign findings need to be included. Sensitivities
at clinically relevant specificity rates as well as ROC-curves should be
compared with established diagnostic tools to test the superior or ad-
ditive value of cfDNA markers.

Early diagnosis or screening is a completely different setting as it
assumes cancer detection in an asymptomatic population. Since the
prevalence of cancer even in high risk groups (such as smokers) is often
low and amounts up to only 1 in 100 or 1000 individuals, the size of the
population that needs to be investigated is generally large, i.e., more
than 10,000 individuals. Importantly, PPVs and NPVs are much more
relevant in this context than sensitivity and specificity. Depending on
cancer prevalence even markers with high sensitivities and specificities
of 90% can have very poor PPVs and create high absolute numbers of
false-positive findings [203] (see Section 5.1.1. c). Nevertheless, such
markers may be valuable as a prescreening tool in high risk patients
before other more expensive or invasive screening methods are applied.
The combination of cfDNA markers with other biomarker classes, such
as tumor-associated proteins has recently shown considerable im-
provement of diagnostic accuracy even if the cohort tested was not a
screening population [126].

Prognostic biomarker studies refer to the overall outcome of the
patients, including overall survival (OS), progression-free survival (PFS)
or disease-free survival (DFS). As patients nowadays often receive
several courses of different chemo-, antibody- or immune therapies, a
multitude of factors have to be considered for evaluation of OS. Even
for PFS or DFS testing, several hundreds of patients have to be enrolled.
Moreover, several clinical factors and biomarkers need to be included
to get meaningful results, enable subgroup analyses and multimarker
score development. Similar to diagnostic approaches, validation of
findings in an independent cohort remains highly important.

The role of cfDNA for prediction and serial monitoring of therapy
response as well as for MRD detection is one of the most challenging
endeavors as it demands the enrollment of a high number of patients
undergoing a specific therapy who receive regular and comprehensive
clinical and radiological reviews. For serial study designs with multiple
marker determinations in particular, the definition of time points and
methods for cfDNA assessment of clinically relevant and meaningful
individual marker changes, and the choice of appropriate outcome
correlates, requires many pre- and pilot studies. Recent studies have
shown fast and complete decrease of KRAS cfDNA amounts (already as
soon as after one or a few weeks) in pancreatic cancer patients re-
sponding to chemotherapy while levels of progressive patients re-
mained high or increased early after a temporary decline [298]. This
underscores the importance of performing a careful and prudent study
design, in order not to miss clinically relevant plasma cfDNA dynamics.
However, a great potential is the involvement of cfDNA as surrogate
response markers in therapeutic studies that enables enormous insights
in cfDNA kinetics, even if the markers are not used for therapy strati-
fication. A new application of cfDNA is the stratification of rechallen-
ging therapy e.g., by EGFR receptor inhibitors in colorectal cancer.
Here, the presence of plasma cfDNA RAS mutations was an unfavorable
predictive marker indicating insufficient response to therapy [318].

Although the clinical utility of cfDNA may be difficult to demon-
strate definitively, first clinical trials indicate the potential of cfDNA
assessments to improve patient guidance through diagnostic, prog-
nostic, and monitoring situations. However, in order to validate the
clinical usefulness of cfDNA, it should be compared to biomarkers that
are currently used in routine clinical practice in large-scale randomized
clinical trials [332]. Only when it shows a clear and reproducible ad-
vantage over existing biomarkers, or offers additive diagnostic, pre-
dictive or monitoring information, can it be considered for broad im-
plementation in medical practice.

Although considerable progress has been made in the last decade,
there remain many hurdles that still need to be overcome. Current
cfDNA profiling strategies are not sensitive enough for the simultaneous
screening of multiple cancers. As illustrated in Fig. 6, there are several
ways by which this can be improved, including the optimization of
preanalytical steps, sampling from body fluids with a higher mutant
allele fraction, enrichment of tumor-derived cfDNA following extrac-
tion, and performing independent assays on aliquoted replicates of
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isolated cfDNA. While dPCR techniques are highly sensitive, multi-
plexing capacity is limited. Targeted sequencing approaches based on
hyprid capture or PCR amplicons can be used to query a larger number
of loci. Moreover, the sensitivity of targeted sequencing can be in-
creased by in silico suppression of random DNA sequencing errors.

Apart from the abovementioned, recent data suggests that the sen-
sitivity and specificity of cfDNA tests can be improved significantly by
the combination of multiple biomarkers in a single parallel assessment
(Fig. 6 (g)). These combinations could result either from a bottom-up
approach, in which markers that are biologically complementary are
assembled mainly by convenient multiplex technologies, or from a top-
down approach, in which meaningful markers are extracted from a
myriad of markers revealed by proteomics and genomics. While the
bottom-up approach is supported by logistic regression, supporter
vector machine- or neuronal network-models, the top-down approach
often comprises even more complex approaches. In either case, vali-
dation in independent patient sets is paramount to confirm the findings
[333,334]. Beyond the integration of many markers and biomarker
classes, multiplexing will be necessary to integrate many relevant
clinical questions in order to obtain a holistic view on a patient, in-
cluding (i) disease characteristics, (ii) co-morbidities, (iii) unrespon-
siveness to specific drugs, (iv) the capacity and rate of drug metaboli-
zation, (v) unresponsiveness to toxic reactions, (vi) reactivity status of
the immune system, (vii) the necessity of accompanying drugs, (viii)
the interactions of diverse drugs, (ix) the development of resistances,
and (x) the probability of sustained drug response and patient outcome.
To address all of these questions, the future challenge will be to bring
all relevant biomarker classes to a single platform. Further challenges in
this regard will be to (i) facilitate quick, quality controlled, and reliable
determination of marker values, (ii) integrate the resulting data in ap-
propriate algorithms, and (iii) extract meaningful interpretations, en-
abling accurate decisions for patient management.

Although the above cfDNA analysis strategies are not currently
suited for the early diagnosis of cancer, the methods demonstrate

considerable promise for several other applications in cancer manage-
ment, including (i) later-disease staging, (ii) assessing tumor burden,
(iii) prognosis, (iv) guiding therapy selection, (v) evaluating response to
therapy, (vi) monitoring minimum residual disease, and (vii) predicting
recurrence. Harnessing the full potential of cfDNA for these purposes
requires significant refinement of the methods. While the sensitivity of
these methods can be enhanced moderately by analytical standardiza-
tion and incremental improvements of technology, it is becoming clear
that a plateau will be reached after which major improvements will be
driven mainly by an advanced understanding of the biology of cfDNA
and biologic-based discoveries.

The seemingly arbitrary quantitative and qualitative fluctuation of
cfDNA in the blood of an individual limits reproducible measurements,
concrete interpretations of results, and interindividual comparisons.
Excluding methodological reasons, this fluctuation is dependent on the
rates of cfDNA release from cells and its clearance from blood.
However, these mechanisms are relatively poorly understood.

An improved understanding of the rate of cfDNA release necessitates
a rigorous characterization of the relative contributions of apoptosis,
necrosis, other cell death mechanisms, and active secretion to the total
pool of cfDNA in different settings In addition, since each of these
sources of cfDNA is highly complex in their own right, it is crucial not
only to understand the underlying mechanisms, but to identify and
assess all the factors that significantly affect the amount of cfDNA that
is released by these processes (e.g., exercise, oxidative stress, and cir-
cadian rhythms). Similarly, an improved understanding of the rate of
cfDNA clearance from circulation requires systematic in vivo and in vitro
investigations of all contributing factors, including (i) the activity of
DNAse I, (ii) the rate of renal excretion into urine, (iii) the rate of up-
take by the liver and spleen, (iv) the dynamic attachment and detach-
ment of cfDNA to cell-surface DNA-binding proteins, and (v) the rate of
cfDNA internalization by cells. Another important point that needs to
be considered in this regard is that the rate of cfDNA degradation and
clearance by the aforementioned mechanisms are influenced by its

Fig. 5. The combination of pre-therapeutic tissue biopsies and serial blood collections for liquid profiling during and after therapy may improve the guidance of
cancer patients considerably. The mutational status in tissue is currently required to stratify patients for certain targeted therapies although it allows only a spatially
and temporally restricted “snapshot”. Genetic heterogeneity, undetectable dormant and resistant cell clones, and adverse patient conditions limit this approach.
CfDNA based liquid profiling, however, can reveal the entire mutational landscape of the cancer, and can be applied serially due to the non-invasiveness of blood
collection. Furthermore, it provides essential information on the dynamics of tumor biology that can be used at various time points during the course of the disease
for (i) therapy stratification, (ii) assessing prognosis, (iii) monitoring therapy response, (iv) early detection of disease progression, (v) recurrence detection, and (vi)
identification of acquired resistances. Together, this may provide accurate individual patient guidance and become the cornerstone of personalized cancer medicine
in the future.
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association with extracellular vesicles, protein complexes, and blood
proteins, the levels of which can vary greatly within and between in-
dividuals at different time points. Thus, it is important to conduct
fractionation experiments to determine the contribution of each cfDNA
“sub-type” to the whole cfDNA population.

Two other biological factors can potentially obscure the results of
cfDNA studies. First, the phenomenon of genetic mosaicism and the
presence of cancer-associated genomic alterations in both tissue biop-
sies and cfDNA from healthy individuals that never develop cancer can
result in false-positives and false-negatives. Our understanding of these
phenomena will be improved by the completion of large-scale single-
cell sequencing projects. Second, it is likely that factors such as meta-
bolic activity and tumor vascularity result in an unequal contribution of
different tumor subclones to the total cfDNA pool.

Although it is not currently obvious how these issues can be ad-
dressed, it is clear that further inquiry into the fundamental biology of
cfDNA, and a firm grasp of its baseline values, is needed to interpret the

associations between changes in the characteristics of cfDNA and the
clinical manifestations of cancer.

Conflict of interest

The authors declare to have no conflict of interest.

References

[1] P. Mandel, Les acides nucleiques du plasma sanguin chez 1 homme, CR Seances
Soc. Biol. Fil. 142 (1948) 241–243.

[2] E.M. Tan, P.H. Schur, R.I. Carr, H.G. Kunkel, Deoxybonucleic acid (DNA) and
antibodies to DNA in the serum of patients with systemic lupus erythematosus, J.
Clin. Invest. 45 (1966) 1732–1740.

[3] D. Koffler, V. Agnello, R. Winchester, H.G. Kunkel, The occurrence of single-
stranded DNA in the serum of patients with systemic lupus erythematosus and
other diseases, J. Clin. Invest. 52 (1973) 198–204.

[4] M. Fleischhacker, B. Schmidt, Circulating nucleic acids (CNAs) and cancer—a
survey, Biochim. Biophys. Acta (BBA)-Rev. Cancer 1775 (2007) 181–232.

[5] M. Stroun, P. Anker, P. Maurice, J. Lyautey, C. Lederrey, M. Beljanski, Neoplastic

Fig. 6. Strategies for improving the specificity and sensitivity of cell-free DNA analyses. The signal-to-noise ratio (mutant allele fraction) of samples can be increased
by: (a) optimizing preanalytical steps, especially by using tube types (e.g., Streck BCT), processing procedures (immediate processing and two rounds of cen-
trifugation), and storage conditions (−80 °C) that minimize the release of germline DNA from peripheral blood cells; (b) sampling from body fluids that are in closer
proximity to the region of interest; (c) enriching tumor-derived cell-free DNA (cfDNA) by experimental or in silico selection of short cfDNA fragments (< 166 bp); and
(d) performing independent assays on aliquoted replicates of isolated cfDNA. While dPCR methods demonstrate high sensitivity, multiplexing capacity is limited. (e)
Targeted sequencing approaches based on hyprid capture or PCR amplicons can be used to query a larger number of loci. (f) In addition, the sensitivity of targeted
sequencing can be improved by molecular barcoding, i.e., assigning unique identifiers (UIDs) to each DNA template during library preparation. This enables post-
sequencing stratification of UID families, which allows the construction of a consensus sequence for a single molecule, thereby eliminating random errors that may
have been introduced by PCR and sequencing. (g) Finally, the sensitivity and specificity of cfDNA tests could be improved significantly by the combination of
multiple biomarkers in a single parallel assessment. Markers of particular interest include miRNAs, proteins, exosomes, metabolites, circulating tumor cells (CTCs), or
mitochondrial DNA (mtDNA). In addition, it may be highly relevant to interrogate other features of cfDNA, such as DNA methylation changes and histone post-
translational modifications (PTMs).

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

14

http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0005
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0005
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0010
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0010
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0010
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0015
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0015
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0015
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0020
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0020
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0025


characteristics of the DNA found in the plasma of cancer patients, Oncology 46
(1989) 318–322.

[6] D. Sidransky, A. Von Eschenbach, Y.C. Tsai, P. Jones, I. Summerhayes, F. Marshall,
M. Paul, P. Green, P. Frost, Identification of p53 gene mutations in bladder cancers
and urine samples, Science 252 (80-) (1991) 706–709.

[7] J.C.M. Wan, C. Massie, J. Garcia-Corbacho, F. Mouliere, J.D. Brenton, C. Caldas,
S. Pacey, R. Baird, N. Rosenfeld, Liquid biopsies come of age: towards im-
plementation of circulating tumour DNA, Nat. Rev. Cancer (2017), https://doi.
org/10.1038/nrc.2017.7.

[8] P. Brown, The cobas®EGFR mutation test v2 assay, Future Oncol. 12 (2016)
451–452, https://doi.org/10.2217/fon.15.311.

[9] L.E. Lowes, S.V. Bratman, R. Dittamore, S. Done, S.O. Kelley, S. Mai, R.D. Morin,
A.W. Wyatt, A.L. Allan, Circulating tumor cells (CTC) and cell-free DNA (cfDNA)
workshop 2016: scientific opportunities and logistics for cancer clinical trial in-
corporation, Int. J. Mol. Sci. (2016), https://doi.org/10.3390/ijms17091505.

[10] J.D. Warren, W. Xiong, A.M. Bunker, C.P. Vaughn, L.V. Furtado, W.L. Roberts,
J.C. Fang, W.S. Samowitz, K.A. Heichman, Septin 9 methylated DNA is a sensitive
and specific blood test for colorectal cancer, BMC Med. 9 (2011) 133.

[11] E. Heitzer, I.S. Haque, C.E.S. Roberts, M.R. Speicher, Current and future per-
spectives of liquid biopsies in genomics-driven oncology, Nat. Rev. Genet.
(2018) 1.

[12] R.B. Corcoran, B.A. Chabner, Application of cell-free DNA analysis to Cancer
treatment, N. Engl. J. Med. (2018), https://doi.org/10.1056/NEJMra1706174.

[13] C.M. Stewart, D.W.Y. Tsui, Circulating cell-free DNA for non-invasive cancer
management, Cancer Genet. (2018), https://doi.org/10.1016/j.cancergen.2018.
02.005.

[14] C.M. Stewart, P.D. Kothari, F. Mouliere, R. Mair, S. Somnay, R. Benayed, A. Zehir,
B. Weigelt, S.J. Dawson, M.E. Arcila, M.F. Berger, D.W.Y. Tsui, The value of cell-
free DNA for molecular pathology, J. Pathol. (2018), https://doi.org/10.1002/
path.5048.

[15] G. Siravegna, S. Marsoni, S. Siena, A. Bardelli, Integrating liquid biopsies into the
management of cancer, Nat. Rev. Clin. Oncol. (2017), https://doi.org/10.1038/
nrclinonc.2017.14.

[16] E. Heitzer, P. Ulz, J.B. Geigl, Circulating tumor DNA as a liquid biopsy for cancer,
Clin. Chem. (2015), https://doi.org/10.1373/clinchem.2014.222679.

[17] E. Crowley, F. Di Nicolantonio, F. Loupakis, A. Bardelli, Liquid biopsy: monitoring
cancer-genetics in the blood, Nat. Rev. Clin. Oncol. (2013), https://doi.org/10.
1038/nrclinonc.2013.110.

[18] H. Schwarzenbach, D.S.B. Hoon, K. Pantel, Cell-free nucleic acids as biomarkers in
cancer patients, Nat. Publ. Gr. 11 (2011), https://doi.org/10.1038/nrc3066.

[19] S. Holdenrieder, P. Stieber, Clinical use of circulating nucleosomes, Crit. Rev. Clin.
Lab. Sci. (2009), https://doi.org/10.1080/10408360802485875.

[20] G. Sorenson, Communication at the XXVth anniversary meeting of the interna-
tional society for oncodevelopmental biology and medicine, Montreux,
Switzerland, Sept. (1997).

[21] M. Stroun, J. Lyautey, C. Lederrey, A. Olson-Sand, P. Anker, About the Possible
Origin and Mechanism of Circulating DNA Apoptosis and Active DNA Release,
(2001) www.elsevier.comrlocaterclinchim.

[22] P. Anker, F. Lefort, V. Vasioukhin, J. Lyautey, C. Lederrey, M. Xu Qi Chen,
H.E. Stroun, M.J.G. Mulcahy, Farthing, K-ras mutations are found in DNA ex-
tracted from the plasma of patients with colorectal cancer, Gastroenterology
(1997), https://doi.org/10.1016/S0016-5085(97)70121-5.

[23] R.A.U. Bevilacqua, D.N. Nunes, M. Stroun, P. Anker, The use of genetic instability
as a clinical tool for cancer diagnosis, Semin. Cancer Biol. (1998), https://doi.org/
10.1006/scbi.1998.0122.

[24] S.C.Y. Yu, K.C.A. Chan, Y.W.L. Zheng, P. Jiang, G.J.W. Liao, H. Sun, R. Akolekar,
T.Y. Leung, A.T.J.I. Go, J.M.G. van Vugt, R. Minekawa, C.B.M. Oudejans,
K.H. Nicolaides, R.W.K. Chiu, Y.M.D. Lo, Size-based molecular diagnostics using
plasma DNA for noninvasive prenatal testing, Proc. Natl. Acad. Sci. (2014),
https://doi.org/10.1073/pnas.1406103111.

[25] Y.W.L. Zheng, K.C.A. Chan, H. Sun, P. Jiang, X. Su, E.Z. Chen, F.M.F. Lun,
E.C.W. Hung, V. Lee, J. Wong, P.B.S. Lai, C.K. Li, R.W.K. Chiu, Y.M.D. Lo,
Nonhematopoietically derived DNA is shorter than hematopoietically derived
DNA in plasma: a transplantation model, Clin. Chem. (2012), https://doi.org/10.
1373/clinchem.2011.169318.

[26] H.C. Fan, Y.J. Blumenfeld, U. Chitkara, L. Hudgins, S.R. Quake, Analysis of the size
distributions of fetal and maternal cell-free DNA by paired-end sequencing, Clin.
Chem. (2010), https://doi.org/10.1373/clinchem.2010.144188.

[27] S. Holdenrieder, P. Stieber, Apoptotic markers in cancer, Clin. Biochem. (2004),
https://doi.org/10.1016/j.clinbiochem.2004.05.003.

[28] S. Nagata, H. Nagase, K. Kawane, N. Mukae, H. Fukuyama, Degradation of chro-
mosomal DNA during apoptosis, Cell Death Differ. (2003), https://doi.org/10.
1038/sj.cdd.4401161.

[29] S. Jahr, H. Hentze, S. Englisch, D. Hardt, F.O. Fackelmayer, R.D. Hesch,
R. Knippers, DNA fragments in the blood plasma of cancer patients: quantitations
and evidence for their origin from apoptotic and necrotic cells, Cancer Res. (2001),
https://doi.org/10.1016/0022-1759(75)90106-4.

[30] F. Mouliere, D. Chandrananda, A.M. Piskorz, E.K. Moore, J. Morris, L. Barlebo
Ahlborn, R. Mair, T. Goranova, F. Marass, K. Heider, J.C.M. Wan, A. Supernat,
I. Hudecova, I. Gounaris, S. Ros, M. Jimenez-Linan, J. Garcia-Corbacho, K. Patel,
O. Østrup, S. Murphy, M.D. Eldridge, D. Gale, G.D. Stewart, J. Burge, W.N. Cooper,
M.S. van der Heijden, C.E. Massie, C. Watts, P. Corrie, S. Pacey, K.M. Brindle,
R.D. Baird, M. Mau-Sørensen, C.A. Parkinson, C.G. Smith, J.D. Brenton,
N. Rosenfeld, Enhanced Detection of Circulating Tumor DNA by Fragment Size
Analysis, (2018) http://stm.sciencemag.org/.

[31] S. Hellwig, D.A. Nix, K.M. Gligorich, J.M. O’Shea, A. Thomas, C.L. Fuertes,

P.J. Bhetariya, G.T. Marth, M.P. Bronner, H.R. Underhill, Automated size selection
for short cell-free DNA fragments enriches for circulating tumor DNA and im-
proves error correction during next generation sequencing, PLoS One (2018),
https://doi.org/10.1371/journal.pone.0197333.

[32] H.R. Underhill, J.O. Kitzman, S. Hellwig, N.C. Welker, R. Daza, D.N. Baker,
K.M. Gligorich, R.C. Rostomily, M.P. Bronner, J. Shendure, Fragment length of
circulating tumor DNA, PLoS Genet. (2016), https://doi.org/10.1371/journal.
pgen.1006162.

[33] P. Jiang, C.W.M. Chan, K.C.A. Chan, S.H. Cheng, J. Wong, V.W.-S. Wong,
G.L.H. Wong, S.L. Chan, T.S.K. Mok, H.L.Y. Chan, P.B.S. Lai, R.W.K. Chiu,
Y.M.D. Lo, Lengthening and shortening of plasma DNA in hepatocellular carci-
noma patients, Proc. Natl. Acad. Sci. (2015), https://doi.org/10.1073/pnas.
1500076112.

[34] F. Mouliere, B. Robert, E. Peyrotte, M. Del Rio, M. Ychou, F. Molina, C. Gongora,
A.R. Thierry, High fragmentation characterizes tumour-derived circulating DNA,
PLoS One (2011), https://doi.org/10.1371/journal.pone.0023418.

[35] P.O. Delgado, B.C.A. Alves, F. De Sousa Gehrke, R.K. Kuniyoshi, M.L. Wroclavski,
A. Del Giglio, F.L.A. Fonseca, Characterization of cell-free circulating DNA in
plasma in patients with prostate cancer, J. Immunother. Emphasis Tumor
Immunol. (2013), https://doi.org/10.1007/s13277-012-0634-6.

[36] N. Umetani, J. Kim, S. Hiramatsu, H.A. Reber, O.J. Hines, A.J. Bilchik,
D.S.B. Hoon, Increased integrity of free circulating DNA in sera of patients with
colorectal or periampullary cancer: direct quantitative PCR for ALU repeats, Clin.
Chem. (2006), https://doi.org/10.1373/clinchem.2006.068577.

[37] W.W. Jiang, M. Zahurak, D. Goldenberg, Y. Milman, H.L. Park, W.H. Westra,
W. Koch, D. Sidransky, J. Califano, Increased plasma DNA integrity index in head
and neck cancer patients, Int. J. Cancer (2006), https://doi.org/10.1002/ijc.
22250.

[38] B.G. Wang, H.Y. Huang, Y.C. Chen, R.E. Bristow, K. Kassauei, C.C. Cheng,
R. Roden, L.J. Sokoll, D.W. Chan, I.M. Shih, Increased plasma DNA integrity in
cancer patients, Cancer Res. (2003), https://doi.org/10.1080/
10587259608042317.

[39] S.A. Leon, B. Shapiro, D.M. Sklaroff, M.J. Yaros, Free DNA in the serum of cancer
patients and the effect of therapy, Cancer Res. 37 (1977) 646–650.

[40] U. Deligezer, Y. Eralp, E.E. Akisik, E.Z. Akisik, P. Saip, E. Topuz, N. Dalay, Size
distribution of circulating cell-free DNA in sera of breast cancer patients in the
course of adjuvant chemotherapy, Clin. Chem. Lab. Med. (2008), https://doi.org/
10.1515/CCLM.2008.080.

[41] V. Brinkmann, U. Reichard, C. Goosmann, B. Fauler, Y. Uhlemann, D.S. Weiss,
Y. Weinrauch, A. Zychlinsky, Neutrophil extracellular traps kill bacteria, Science
303 (80-) (2004) 1532–1535.

[42] J. Aucamp, A.J. Bronkhorst, C.P.S. Badenhorst, P.J. Pretorius, The diverse origins
of circulating cell-free DNA in the human body: a critical re-evaluation of the
literature, Biol. Rev. (2018), https://doi.org/10.1111/brv.12413.

[43] R. Mair, F. Mouliere, C.G. Smith, D. Gale, F. Marass, D.W.Y. Tsui, C.E. Massie,
A.J. Wright, C. Watts, N. Rosenfeld, K.M. Brindle, K. Brindle, Measurement of
Plasma Cell-free Mitochondrial Tumor DNA Improves Detection of Glioblastoma in
Patient-derived Orthotopic Xenograft Models. (2018), https://doi.org/10.1158/
0008-5472.CAN-18-0074.

[44] R.K. Boyapati, A. Tamborska, D.A. Dorward, G.-T. Ho, Advances in the
Understanding of Mitochondrial DNA As a Pathogenic Factor in Inflammatory
Diseases, F1000Research, 2017, https://doi.org/10.12688/f1000research.
10397.1.

[45] R. Zhang, K. Nakahira, X. Guo, A.M.K. Choi, Z. Gu, Very short mitochondrial DNA
fragments and heteroplasmy in human plasma, Sci. Rep. (2016), https://doi.org/
10.1038/srep36097.

[46] S. Zhong, M.C.Y. Ng, Y.M.D. Lo, J.C.N. Chan, P.J. Johnson, Presence of mi-
tochondrial tRNA(Leu(UUR)) A to G 3243 mutation in DNA extracted from serum
and plasma of patients with type 2 diabetes mellitus, J. Clin. Pathol. (2000),
https://doi.org/10.1136/jcp.53.6.466.

[47] R.W.K. Chiu, L.Y.S. Chan, N.Y.L. Lam, N.B.Y. Tsui, E.K.O. Ng, T.H. Rainer,
Y.M.D. Lo, Quantitative analysis of circulating mitochondrial DNA in plasma, Clin.
Chem. (2003), https://doi.org/10.1373/49.5.719.

[48] P. Burnham, M.S. Kim, S. Agbor-Enoh, H. Luikart, H.A. Valantine, K.K. Khush,
I. De Vlaminck, Single-stranded DNA library preparation uncovers the origin and
diversity of ultrashort cell-free DNA in plasma, Sci. Rep. (2016), https://doi.org/
10.1038/srep27859.

[49] D. Chandrananda, N.P. Thorne, M. Bahlo, High-resolution characterization of se-
quence signatures due to non-random cleavage of cell-free DNA, BMC Med.
Genomics (2015), https://doi.org/10.1186/s12920-015-0107-z.

[50] J. Ellinger, P. Albers, S.C. Müller, A. Von Ruecker, P.J. Bastian, Circulating mi-
tochondrial DNA in the serum of patients with testicular germ cell cancer as a
novel noninvasive diagnostic biomarker, BJU Int. (2009), https://doi.org/10.
1111/j.1464-410X.2008.08289.x.

[51] P.B. Gahan, M. Stroun, The virtosome-a novel cytosolic informative entity and
intercellular messenger, Cell Biochem. Funct. (2010), https://doi.org/10.1002/
cbf.1690.

[52] M. Stroun, P. Anker, M. Beljanski, J. Henri, C. Lederrey, M. Ojha, P.A. Maurice,
Presence of RNA in the nucleoprotein complex spontaneously released by human
lymphocytes and frog auricles in culture, Cancer Res. 38 (1978) 3546–3554.

[53] P. Anker, M. Stroun, P.A. Maurice, Spontaneous release of DNA by human blood
lymphocytes as shown in an in vitro system, Cancer Res. 35 (1975) 2375–2382.

[54] M. Stroun, P. Anker, Nucleic acids spontaneously released by living frog auricles,
Biochem. J. 128 (1972) 100P.

[55] S. Borenstein, E. Ephrati-Elizur, Spontaneous release of DNA in sequential genetic
order by Bacillus subtilis, J. Mol. Biol. (1969), https://doi.org/10.1016/0022-

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

15

http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0025
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0025
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0030
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0030
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0030
https://doi.org/10.1038/nrc.2017.7
https://doi.org/10.1038/nrc.2017.7
https://doi.org/10.2217/fon.15.311
https://doi.org/10.3390/ijms17091505
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0050
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0050
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0050
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0055
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0055
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0055
https://doi.org/10.1056/NEJMra1706174
https://doi.org/10.1016/j.cancergen.2018.02.005
https://doi.org/10.1016/j.cancergen.2018.02.005
https://doi.org/10.1002/path.5048
https://doi.org/10.1002/path.5048
https://doi.org/10.1038/nrclinonc.2017.14
https://doi.org/10.1038/nrclinonc.2017.14
https://doi.org/10.1373/clinchem.2014.222679
https://doi.org/10.1038/nrclinonc.2013.110
https://doi.org/10.1038/nrclinonc.2013.110
https://doi.org/10.1038/nrc3066
https://doi.org/10.1080/10408360802485875
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0100
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0100
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0100
arxiv:/www.elsevier.comrlocaterclinchim
https://doi.org/10.1016/S0016-5085(97)70121-5
https://doi.org/10.1006/scbi.1998.0122
https://doi.org/10.1006/scbi.1998.0122
https://doi.org/10.1073/pnas.1406103111
https://doi.org/10.1373/clinchem.2011.169318
https://doi.org/10.1373/clinchem.2011.169318
https://doi.org/10.1373/clinchem.2010.144188
https://doi.org/10.1016/j.clinbiochem.2004.05.003
https://doi.org/10.1038/sj.cdd.4401161
https://doi.org/10.1038/sj.cdd.4401161
https://doi.org/10.1016/0022-1759(75)90106-4
http://stm.sciencemag.org/
https://doi.org/10.1371/journal.pone.0197333
https://doi.org/10.1371/journal.pgen.1006162
https://doi.org/10.1371/journal.pgen.1006162
https://doi.org/10.1073/pnas.1500076112
https://doi.org/10.1073/pnas.1500076112
https://doi.org/10.1371/journal.pone.0023418
https://doi.org/10.1007/s13277-012-0634-6
https://doi.org/10.1373/clinchem.2006.068577
https://doi.org/10.1002/ijc.22250
https://doi.org/10.1002/ijc.22250
https://doi.org/10.1080/10587259608042317
https://doi.org/10.1080/10587259608042317
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0195
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0195
https://doi.org/10.1515/CCLM.2008.080
https://doi.org/10.1515/CCLM.2008.080
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0205
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0205
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0205
https://doi.org/10.1111/brv.12413
https://doi.org/10.1158/0008-5472.CAN-18-0074
https://doi.org/10.1158/0008-5472.CAN-18-0074
https://doi.org/10.12688/f1000research.10397.1
https://doi.org/10.12688/f1000research.10397.1
https://doi.org/10.1038/srep36097
https://doi.org/10.1038/srep36097
https://doi.org/10.1136/jcp.53.6.466
https://doi.org/10.1373/49.5.719
https://doi.org/10.1038/srep27859
https://doi.org/10.1038/srep27859
https://doi.org/10.1186/s12920-015-0107-z
https://doi.org/10.1111/j.1464-410X.2008.08289.x
https://doi.org/10.1111/j.1464-410X.2008.08289.x
https://doi.org/10.1002/cbf.1690
https://doi.org/10.1002/cbf.1690
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0260
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0260
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0260
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0265
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0265
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0270
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0270
https://doi.org/10.1016/0022-2836(69)90216-2


2836(69)90216-2.
[56] W. Wang, P. Kong, G. Ma, L. Li, J. Zhu, T. Xia, H. Xie, W. Zhou, S. Wang,

Characterization of the release and biological significance of cell-free DNA from
breast cancer cell lines, Oncotarget. (2017), https://doi.org/10.18632/oncotarget.
17858.

[57] J. Aucamp, A.J. Bronkhorst, D.L. Peters, H.C. Van Dyk, F.H. Van der Westhuizen,
P.J. Pretorius, Kinetic analysis, size profiling, and bioenergetic association of DNA
released by selected cell lines in vitro, Cell. Mol. Life Sci. 74 (2017), https://doi.
org/10.1007/s00018-017-2495-z.

[58] A.J. Bronkhorst, J.F. Wentzel, J. Aucamp, E. van Dyk, L. du Plessis, P.J. Pretorius,
Characterization of the cell-free DNA released by cultured cancer cells, Biochim.
Biophys. Acta Mol. Cell Res. 1863 (2016), https://doi.org/10.1016/j.bbamcr.
2015.10.022.

[59] A.J. Bronkhorst, J.F. Wentzel, V. Ungerer, D.L. Peters, J. Aucamp, E.P. de Villiers,
S. Holdenrieder, P.J. Pretorius, Sequence analysis of cell-free DNA derived from
cultured human bone osteosarcoma (143B) cells, J. Immunother. Emphasis Tumor
Immunol. 40 (2018) 1–18, https://doi.org/10.1177/1010428318801190.

[60] P. Kumar, L.W. Dillon, Y. Shibata, A.A. Jazaeri, D.R. Jones, A. Dutta, Normal and
cancerous tissues release extrachromosomal circular DNA (eccDNA) into the cir-
culation, Mol. Cancer Res. (2017), https://doi.org/10.1158/1541-7786.MCR-17-
0095.

[61] M. Fenech, M. Kirsch-Volders, A.T. Natarajan, J. Surralles, J.W. Crott, J. Parry,
H. Norppa, D.A. Eastmond, J.D. Tucker, P. Thomas, Molecular mechanisms of
micronucleus, nucleoplasmic bridge and nuclear bud formation in mammalian and
human cells, Mutagenesis. (2011), https://doi.org/10.1093/mutage/geq052.

[62] B. Mcclintock, The fusion of broken ends of chromosomes follow- ING Nuclear
Fusion, Soc. Biol. N. Y. Proc. Soc. Exper. Biol. Med. Sterges A. J. Jour. Bact. 129
(1938) 1010–1013.

[63] J. Zhu, F. Zhang, M. Du, P. Zhang, S. Fu, L. Wang, Molecular characterization of
cell-free eccDNAs in human plasma, Sci. Rep. (2017), https://doi.org/10.1038/
s41598-017-11368-w.

[64] M.R. Fernando, C. Jiang, G.D. Krzyzanowski, W.L. Ryan, New evidence that a large
proportion of human blood plasma cell-free DNA is localized in exosomes, PLoS
One (2017), https://doi.org/10.1371/journal.pone.0183915.

[65] B.K. Thakur, H. Zhang, A. Becker, I. Matei, Y. Huang, B. Costa-Silva, Y. Zheng,
A. Hoshino, H. Brazier, J. Xiang, C. Williams, R. Rodriguez-Barrueco, J.M. Silva,
W. Zhang, S. Hearn, O. Elemento, N. Paknejad, K. Manova-Todorova, K. Welte,
J. Bromberg, H. Peinado, D. Lyden, Double-stranded DNA in exosomes: a novel
biomarker in cancer detection, Cell Res. (2014), https://doi.org/10.1038/cr.
2014.44.

[66] G. Ronquist, Prostasomes are mediators of intercellular communication: from
basic research to clinical implications, J. Intern. Med. (2012), https://doi.org/10.
1111/j.1365-2796.2011.02487.x.

[67] A.R. Thierry, S. El Messaoudi, P.B. Gahan, P. Anker, M. Stroun, Origins, structures,
and functions of circulating DNA in oncology, Cancer Metastasis Rev. (2016),
https://doi.org/10.1007/s10555-016-9629-x.

[68] M. Van Der Vaart, P.J. Pretorius, Circulating DNA: its origin and fluctuation, Ann.
N. Y. Acad. Sci. (2008), https://doi.org/10.1196/annals.1448.022.

[69] W. Yao, C. Mei, X. Nan, L. Hui, Evaluation and comparison of in vitro degradation
kinetics of DNA in serum, urine and saliva: a qualitative study, Gene. (2016),
https://doi.org/10.1016/j.gene.2016.06.033.

[70] F. Diehl, K. Schmidt, M.A. Choti, K. Romans, S. Goodman, M. Li, K. Thornton,
N. Agrawal, L. Sokoll, S.A. Szabo, K.W. Kinzler, B. Vogelstein, L.A. Diaz,
Circulating mutant DNA to assess tumor dynamics, Nat. Med. (2008), https://doi.
org/10.1038/nm.1789.

[71] E.W.H. To, K.C.A. Chan, S.F. Leung, L.Y.S. Chan, K.F. To, A.T.C. Chan,
P.J. Johnson, Y.M.D. Lo, Rapid clearance of plasma epstein-barr virus DNA after
surgical treatment of nasopharyngeal carcinoma, Clin. Cancer Res. (2003).

[72] L.A. Alekseeva, N.L. Mironova, E.V. Brenner, A.M. Kurilshikov, O.A. Patutina,
M.A. Zenkova, Alteration of the exDNA profile in blood serum of LLC-bearing mice
under the decrease of tumour invasion potential by bovine pancreatic DNase I
treatment, PLoS One (2017), https://doi.org/10.1371/journal.pone.0171988.

[73] S.N. Tamkovich, A.V. Cherepanova, E.V. Kolesnikova, E.Y. Rykova, D.V. Pyshnyi,
V.V. Vlassov, P.P. Laktionov, Circulating DNA and DNase activity in human blood,
in: ann, N. Y. Acad. Sci. (2006), https://doi.org/10.1196/annals.1368.026.

[74] K.L. Reckamp, V.O. Melnikova, C. Karlovich, L.V. Sequist, D.R. Camidge,
H. Wakelee, M. Perol, G.R. Oxnard, K. Kosco, P. Croucher, E. Samuelsz, C.R. Vibat,
S. Guerrero, J. Geis, D. Berz, E. Mann, S. Matheny, L. Rolfe, M. Raponi,
M.G. Erlander, S. Gadgeel, A highly sensitive and quantitative test platform for
detection of NSCLC EGFR mutations in urine and plasma, J. Thorac. Oncol. (2016),
https://doi.org/10.1016/j.jtho.2016.05.035.

[75] K.C. Miranda, D.T. Bond, M. McKee, J. Skog, T.G. Punescu, N. Da Silva, D. Brown,
L.M. Russo, Nucleic acids within urinary exosomes/microvesicles are potential
biomarkers for renal disease, Kidney Int. (2010), https://doi.org/10.1038/ki.
2010.106.

[76] I. Botezatu, O. Serdyuk, G. Potapova, V. Shelepov, R. Alechina, Y. Molyaka,
V. Ananév, I. Bazin, A. Garin, M. Narimanov, V. Knysh, H. Melkonyan,
S. Umansky, A. Lichtenstein, Genetic analysis of DNA excreted in urine: a new
approach for detecting specific genomic DNA sequences from cells dying in an
organism, Clin. Chem. (2000).

[77] F. Diehl, M. Li, D. Dressman, Y. He, D. Shen, S. Szabo, L.A. Diaz, S.N. Goodman,
K.A. David, H. Juhl, K.W. Kinzler, B. Vogelstein, Detection and quantification of
mutations in the plasma of patients with colorectal tumors, Proc. Natl. Acad. Sci.
(2005), https://doi.org/10.1073/pnas.0507904102.

[78] T.M. Chused, A.D. Steinbergt, N. Talalt, The Clearance and Localization of Nucleic
Acids by New Zealand and Normal Mice, (1972).

[79] B.P. Chelobanov, P.P. Laktionov, V.V. Vlasov, Proteins involved in binding and
cellular uptake of nucleic acids, Biochem. (2006), https://doi.org/10.1134/
S0006297906060010.

[80] M.J. McConnell, J.V. Moran, A. Abyzov, S. Akbarian, T. Bae, I. Cortes-Ciriano,
J.A. Erwin, L. Fasching, D.A. Flasch, D. Freed, J. Ganz, A.E. Jaffe, K.Y. Kwan,
M. Kwon, M.A. Lodato, R.E. Mills, A.C.M. Paquola, R.E. Rodin, C. Rosenbluh,
N. Sestan, M.A. Sherman, J.H. Shin, S. Song, R.E. Straub, J. Thorpe,
D.R. Weinberger, A.E. Urban, B. Zhou, F.H. Gage, T. Lehner, G. Senthil,
C.A. Walsh, A. Chess, E. Courchesne, J.G. Gleeson, J.M. Kidd, P.J. Park, J. Pevsner,
F.M. Vaccarino, Intersection of diverse neuronal genomes and neuropsychiatric
disease: the Brain Somatic Mosaicism Network, Science (80-) (2017), https://doi.
org/10.1126/science.aal1641.

[81] L.A. Forsberg, D. Gisselsson, J.P. Dumanski, Mosaicism in health and disease-
clones picking up speed, Nat. Rev. Genet. (2017), https://doi.org/10.1038/nrg.
2016.145.

[82] J. Aucamp, A.J. Bronkhorst, P.J. Pretorius, A Historical and Evolutionary
Perspective on Circulating Nucleic Acids and Extracellular Vesicles: Circulating
Nucleic Acids As Homeostatic Genetic Entities, (2016), https://doi.org/10.1007/
978-3-319-42044-8_17.

[83] J.A. Shapiro, How life changes itself: the Read–write (RW) genome, Phys. Life Rev.
10 (2013) 287–323.

[84] M. Stroun, P. Anker, P. Charles, L. Ledoux, Translocation of DNA of bacterial
origin in Lycopersicum esculentum by ultracentrifugation in caesium chloride
gradient, Nature. 215 (1967) 975.

[85] A. Bendich, T. Wilczok, E. Borenfreund, Circulating DNA as a possible factor in
oncogenesis, Science (80-) (1965), https://doi.org/10.1126/science.148.3668.
374.

[86] E.H. Szybalska, W. Szybalski, Genetics of human cell lines, IV. DNA-mediated
heritable transformation of a biochemical trait, Proc. Natl. Acad. Sci. 48 (1962)
2026–2034.

[87] E. Borenfreund, A. Bendich, A study of tite penetration of mammalian cells by
deoxyribonucleic acids, J. Cell Biol. (1961), https://doi.org/10.1083/jcb.9.1.81.

[88] S.M. Gartler, Cellular uptake of deoxyribonucleic acid by human tissue culture
cells, Nature. 184 (1959) 1505.

[89] G.V. Raghuram, D. Gupta, S. Subramaniam, A. Gaikwad, N.K. Khare, M. Nobre,
N.K. Nair, I. Mittra, Physical shearing imparts biological activity to DNA and
ability to transmit itself horizontally across species and kingdom boundaries, BMC
Mol. Biol. (2017), https://doi.org/10.1186/s12867-017-0098-8.

[90] I. Mittra, N.K. Khare, G.V. Raghuram, R. Chaubal, F. Khambatti, D. Gupta,
A. Gaikwad, P. Prasannan, A. Singh, A. Iyer, A. Singh, P. Upadhyay, N.K. Nair,
P.K. Mishra, A. Dutt, Circulating nucleic acids damage DNA of healthy cells by
integrating into their genomes, J. Biosci. (2015), https://doi.org/10.1007/
s12038-015-9508-6.

[91] F. Wen, A. Shen, A. Choi, E.W. Gerner, J. Shi, Extracellular DNA in pancreatic
cancer promotes cell invasion and metastasis, Cancer Res. (2013), https://doi.org/
10.1158/0008-5472.CAN-12-3287.

[92] C. Trejo-Becerril, E. Pérez-Cárdenas, L. Taja-Chayeb, P. Anker, R. Herrera-
Goepfert, L.A. Medina-Velázquez, A. Hidalgo-Miranda, D. Pérez-Montiel,
A. Chávez-Blanco, J. Cruz-Velázquez, J. Díaz-Chávez, M. Gaxiola, A. Dueñas-
González, Cancer progression mediated by horizontal gene transfer in an in vivo
model, PLoS One 7 (2012) 1–12, https://doi.org/10.1371/journal.pone.0052754.

[93] D.C. García-Olmo, C. Domínguez, M. García-Arranz, P. Anker, M. Stroun,
J.M. García-Verdugo, D. García-Olmo, Cell-free nucleic acids circulating in the
plasma of colorectal cancer patients induce the oncogenic transformation of sus-
ceptible cultured cells, Cancer Res. 70 (2010) 560–567, https://doi.org/10.1158/
0008-5472.CAN-09-3513.

[94] Z. Niu, W. Tang, T. Liu, P. Xu, D. Zhu, M. Ji, W. Huang, L. Ren, Y. Wei, J. Xu, Cell-
free DNA derived from cancer cells facilitates tumor malignancy through Toll-like
receptor 9 signaling-triggered interleukin-8 secretion in colorectal cancer, Acta
Biochim. Biophys. Sin. (Shanghai). (2018), https://doi.org/10.1093/abbs/
gmy104.

[95] I. Furi, A. Kalmár, B. Wichmann, S. Spisák, A. Schöller, B. Barták, Z. Tulassay,
B. Molnár, Cell free DNA of tumor origin induces a “metastatic” expression profile
in HT-29 cancer cell line, PLoS One (2015), https://doi.org/10.1371/journal.
pone.0131699.

[96] S.V. Kostyuk, E.M. Malinovskaya, A.V. Ermakov, T.D. Smirnova, L.V. Kameneva,
O.V. Chvartatskaya, P.A. Loseva, E.S. Ershova, L.N. Lyubchenko, N.N. Veiko,
Fragments of cell-free DNA increase transcription in human mesenchymal stem
cells, activate TLR-dependent signal pathway, and suppress apoptosis, Biochem.
Suppl. Ser. B Biomed. Chem. (2012), https://doi.org/10.1134/
S1990750812010052.

[97] E.C. Scott, E.J. Gardner, A. Masood, N.T. Chuang, P.M. Vertino, S.E. Devine, A hot
L1 retrotransposon evades somatic repression and initiates human colorectal
cancer, Genome Res. (2016), https://doi.org/10.1101/gr.201814.115.

[98] T.H. Lee, S. Chennakrishnaiah, E. Audemard, L. Montermini, B. Meehan, J. Rak,
Oncogenic ras-driven cancer cell vesiculation leads to emission of double-stranded
DNA capable of interacting with target cells, Biochem. Biophys. Res. Commun.
(2014), https://doi.org/10.1016/j.bbrc.2014.07.109.

[99] A.S. Azmi, B. Bao, F.H. Sarkar, Exosomes in cancer development, metastasis, and
drug resistance: a comprehensive review, Cancer Metastasis Rev. (2013), https://
doi.org/10.1007/s10555-013-9441-9.

[100] M. Garcia-Arranz, D. Garcia-Olmo, L. Vega-Clemente, M. Stroun, P.B. Gahan, Non-
dividing Cell Virtosomes Affect In Vitro and In Vivo Tumour Cell Replication, Circ.
Nucleic Acids Serum Plasma–CNAPS IX, Springer, 2016, pp. 43–45.

[101] K. Glebova, N. Veiko, S. Kostyuk, V. Izhevskaya, A. Baranova, Oxidized extra-
cellular DNA as a stress signal that may modify response to anticancer therapy,

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

16

https://doi.org/10.1016/0022-2836(69)90216-2
https://doi.org/10.18632/oncotarget.17858
https://doi.org/10.18632/oncotarget.17858
https://doi.org/10.1007/s00018-017-2495-z
https://doi.org/10.1007/s00018-017-2495-z
https://doi.org/10.1016/j.bbamcr.2015.10.022
https://doi.org/10.1016/j.bbamcr.2015.10.022
https://doi.org/10.1177/1010428318801190
https://doi.org/10.1158/1541-7786.MCR-17-0095
https://doi.org/10.1158/1541-7786.MCR-17-0095
https://doi.org/10.1093/mutage/geq052
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0310
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0310
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0310
https://doi.org/10.1038/s41598-017-11368-w
https://doi.org/10.1038/s41598-017-11368-w
https://doi.org/10.1371/journal.pone.0183915
https://doi.org/10.1038/cr.2014.44
https://doi.org/10.1038/cr.2014.44
https://doi.org/10.1111/j.1365-2796.2011.02487.x
https://doi.org/10.1111/j.1365-2796.2011.02487.x
https://doi.org/10.1007/s10555-016-9629-x
https://doi.org/10.1196/annals.1448.022
https://doi.org/10.1016/j.gene.2016.06.033
https://doi.org/10.1038/nm.1789
https://doi.org/10.1038/nm.1789
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0355
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0355
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0355
https://doi.org/10.1371/journal.pone.0171988
https://doi.org/10.1196/annals.1368.026
https://doi.org/10.1016/j.jtho.2016.05.035
https://doi.org/10.1038/ki.2010.106
https://doi.org/10.1038/ki.2010.106
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0380
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0380
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0380
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0380
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0380
https://doi.org/10.1073/pnas.0507904102
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0390
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0390
https://doi.org/10.1134/S0006297906060010
https://doi.org/10.1134/S0006297906060010
https://doi.org/10.1126/science.aal1641
https://doi.org/10.1126/science.aal1641
https://doi.org/10.1038/nrg.2016.145
https://doi.org/10.1038/nrg.2016.145
https://doi.org/10.1007/978-3-319-42044-8_17
https://doi.org/10.1007/978-3-319-42044-8_17
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0415
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0415
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0420
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0420
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0420
https://doi.org/10.1126/science.148.3668.374
https://doi.org/10.1126/science.148.3668.374
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0430
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0430
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0430
https://doi.org/10.1083/jcb.9.1.81
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0440
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0440
https://doi.org/10.1186/s12867-017-0098-8
https://doi.org/10.1007/s12038-015-9508-6
https://doi.org/10.1007/s12038-015-9508-6
https://doi.org/10.1158/0008-5472.CAN-12-3287
https://doi.org/10.1158/0008-5472.CAN-12-3287
https://doi.org/10.1371/journal.pone.0052754
https://doi.org/10.1158/0008-5472.CAN-09-3513
https://doi.org/10.1158/0008-5472.CAN-09-3513
https://doi.org/10.1093/abbs/gmy104
https://doi.org/10.1093/abbs/gmy104
https://doi.org/10.1371/journal.pone.0131699
https://doi.org/10.1371/journal.pone.0131699
https://doi.org/10.1134/S1990750812010052
https://doi.org/10.1134/S1990750812010052
https://doi.org/10.1101/gr.201814.115
https://doi.org/10.1016/j.bbrc.2014.07.109
https://doi.org/10.1007/s10555-013-9441-9
https://doi.org/10.1007/s10555-013-9441-9
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0500
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0500
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0500


Cancer Lett. (2015), https://doi.org/10.1016/j.canlet.2013.09.005.
[102] S.V. Kostyuk, A.V. Ermakov, A.Y. Alekseeva, T.D. Smirnova, K.V. Glebova,

L.V. Efremova, A. Baranova, N.N. Veiko, Role of extracellular DNA oxidative
modification in radiation induced bystander effects in human endotheliocytes,
Mutat. Res. Fundam. Mol. Mech. Mutagen. (2012), https://doi.org/10.1016/j.
mrfmmm.2011.09.005.

[103] A.V. Ermakov, M.S. Konkova, S.V. Kostyuk, T.D. Smirnova, E.M. Malinovskaya,
L.V. Efremova, N.N. Veiko, An extracellular DNA mediated bystander effect pro-
duced from low dose irradiated endothelial cells, Mutat. Res. Mol. Mech. Mutagen.
712 (2011) 1–10.

[104] I. Mittra, U. Samant, S. Sharma, G.V. Raghuram, T. Saha, P. Tidke, N. Pancholi,
D. Gupta, P. Prasannan, A. Gaikwad, N. Gardi, R. Chaubal, P. Upadhyay, K. Pal,
B. Rane, A. Shaikh, S. Salunkhe, S. Dutt, P.K. Mishra, N.K. Khare, N.K. Nair,
A. Dutt, Cell-free chromatin from dying cancer cells integrate into genomes of
bystander healthy cells to induce DNA damage and inflammation, Cell Death
Discov. (2017), https://doi.org/10.1038/cddiscovery.2017.15.

[105] Y.S. Ju, J.M.C. Tubio, W. Mifsud, B. Fu, H.R. Davies, M. Ramakrishna, Y. Li,
L. Yates, G. Gundem, P.S. Tarpey, Frequent somatic transfer of mitochondrial DNA
into the nuclear genome of human cancer cells, Genome Res. 25 (2015) 814–824.

[106] M. Dvořáková, V. Karafiát, P. Pajer, E. Kluzáková, K. Jarkovská, S. Peková,
L. Krutílková, M. Dvořák, DNA released by leukemic cells contributes to the dis-
ruption of the bone marrow microenvironment, Oncogene. (2013), https://doi.
org/10.1038/onc.2012.553.

[107] D.W. Swinkels, E. Wiegerinck, E.A.P. Steegers, J.B. De Kok, Effects of blood-pro-
cessing protocols on cell-free DNA quantification in plasma [4], Clin. Chem.
(2003), https://doi.org/10.1373/49.3.525.

[108] G. Sozzi, L. Roz, D. Conte, L. Mariani, F. Andriani, P. Verderio, U. Pastorino,
Effects of prolonged storage of whole plasma or isolated plasma DNA on the results
of circulating DNA quantification assays, J. Natl. Cancer Inst. (2005), https://doi.
org/10.1093/jnci/dji432.

[109] R.J. Diefenbach, J.H. Lee, R.F. Kefford, H. Rizos, Evaluation of commercial kits for
purification of circulating free DNA, Cancer Genet. (2018), https://doi.org/10.
1016/j.cancergen.2018.08.005.

[110] H. Markus, T. Contente-Cuomo, M. Farooq, W.S. Liang, M.J. Borad, S. Sivakumar,
S. Gollins, N.L. Tran, H.D. Dhruv, M.E. Berens, A. Bryce, A. Sekulic, A. Ribas,
J.M. Trent, P.M. Lorusso, M. Murtaza, Evaluation of pre-analytical factors affecting
plasma DNA analysis, Sci. Rep. (2018), https://doi.org/10.1038/s41598-018-
25810-0.

[111] S. Breitbach, S. Tug, S. Helmig, D. Zahn, T. Kubiak, M. Michal, T. Gori, T. Ehlert,
T. Beiter, P. Simon, Direct quantification of cell-free, circulating DNA from un-
purified plasma, PLoS One (2014), https://doi.org/10.1371/journal.pone.
0087838.

[112] M. Beránek, I. Sirák, M. Vošmik, J. Petera, M. Drastíková, V. Palička, Carrier
molecules and extraction of circulating tumor DNA for next generation sequencing
in colorectal cancer, Acta Med. (Hradec Kral. Czech Republic). (2016), https://doi.
org/10.14712/18059694.2016.54.

[113] C. Nakashima, A. Sato, T. Abe, J. Kato, M. Hirai, T. Nakamura, K. Komiya,
E. Sueoka, S. Kimura, N. Sueoka-Aragane, Automated DNA Extraction Using
Cellulose Magnetic Beads Can Improve EGFR Point Mutation Detection With
Liquid Biopsy by Efficiently Recovering Short and Long DNA Fragments, (2018)
www.oncotarget.com.

[114] M. Fleischhacker, B. Schmidt, S. Weickmann, D.M.I. Fersching, G.S. Leszinski,
B. Siegele, O.J. Stötzer, D. Nagel, S. Holdenrieder, Methods for isolation of cell-
free plasma DNA strongly affect DNA yield, Clin. Chim. Acta (2011), https://doi.
org/10.1016/j.cca.2011.07.011.

[115] B. Schmidt, M. Fleischhacker, Is Liquid Biopsy Ready for the Litmus Test and What
Has Been Achieved so Far to Deal With pre-Analytical Issues? vol. 7, (2017), pp.
130–139, https://doi.org/10.21037/tcr.2017.12.04.

[116] A.J. Bronkhorst, J. Aucamp, P.J. Pretorius, Cell-free DNA: preanalytical variables,
Clin. Chim. Acta 450 (2015), https://doi.org/10.1016/j.cca.2015.08.028.

[117] S. El Messaoudi, F. Rolet, F. Mouliere, A.R. Thierry, Circulating cell free DNA:
preanalytical considerations, Clin. Chim. Acta (2013), https://doi.org/10.1016/j.
cca.2013.05.022.

[118] V. Haselmann, P. Ahmad-Nejad, W.J. Geilenkeuser, A. Duda, M. Gabor, R. Eichner,
S. Patton, M. Neumaier, Results of the first external quality assessment scheme
(EQA) for isolation and analysis of circulating tumour DNA (ctDNA), Clin. Chem.
Lab. Med. (2018), https://doi.org/10.1515/cclm-2017-0283.

[119] F. Malentacchi, S. Pizzamiglio, H. Ibrahim-Gawel, M. Pazzagli, P. Verderio,
C.M. Ciniselli, R. Wyrich, S. Gelmini, Second SPIDIA-DNA External Quality
Assessment (EQA): Influence of pre-analytical phase of blood samples on genomic
DNA quality, Clin. Chim. Acta (2016), https://doi.org/10.1016/j.cca.2015.12.
032.

[120] F. Malentacchi, S. Pizzamiglio, P. Verderio, M. Pazzagli, C. Orlando, C.M. Ciniselli,
K. Günther, S. Gelmini, Influence of storage conditions and extraction methods on
the quantity and quality of circulating cell-free DNA (ccfDNA): the SPIDIA-
DNAplas External Quality Assessment experience, Clin. Chem. Lab. Med. (2015),
https://doi.org/10.1515/cclm-2014-1161.

[121] N. Bannister, J. Broggio, Cancer Survival by Stage at Diagnosis for England (ex-
perimental Statistics): Adults Diagnosed 2012,2013 and 2014 and Followed up to
2015, (2016).

[122] H. Cho, A.B. Mariotto, L.M. Schwartz, J. Luo, S. Woloshin, When do changes in
cancer survival mean progress? The insight from population incidence and mor-
tality, J. Natl. Cancer Inst. Monogr. (2014), https://doi.org/10.1093/
jncimonographs/lgu014.

[123] H.D. Nelson, E.S. O’Meara, K. Kerlikowske, S. Balch, D. Miglioretti, Factors asso-
ciated with rates of false-positive and false-negative results from digital

mammography screening: an analysis of registry data, Ann. Intern. Med. (2016),
https://doi.org/10.7326/M15-0971.

[124] N.L.S.T.R. Team, Reduced lung-cancer mortality with low-dose computed tomo-
graphic screening, N. Engl. J. Med. 365 (2011) 395–409.

[125] A.M. Aravanis, M. Lee, R.D. Klausner, Next-generation sequencing of circulating
tumor DNA for early Cancer detection, Cell. (2017), https://doi.org/10.1016/j.
cell.2017.01.030.

[126] J.D. Cohen, L. Li, Y. Wang, C. Thoburn, B. Afsari, L. Danilova, C. Douville,
A.A. Javed, F. Wong, A. Mattox, R.H. Hruban, C.L. Wolfgang, M.G. Goggins,
M.D. Molin, T.L. Wang, R. Roden, A.P. Klein, J. Ptak, L. Dobbyn, J. Schaefer,
N. Silliman, M. Popoli, J.T. Vogelstein, J.D. Browne, R.E. Schoen, R.E. Brand,
J. Tie, P. Gibbs, H.L. Wong, A.S. Mansfield, J. Jen, S.M. Hanash, M. Falconi,
P.J. Allen, S. Zhou, C. Bettegowda, L.A. Diaz, C. Tomasetti, K.W. Kinzler,
B. Vogelstein, A.M. Lennon, N. Papadopoulos, Detection and localization of sur-
gically resectable cancers with a multi-analyte blood test, Science (80-) (2018),
https://doi.org/10.1126/science.aar3247.

[127] G. Tian, X. Li, Y. Xie, F. Xu, D. Yu, F. Cao, X. Wang, F. Yu, W. Zhong, S. Lu, The
early diagnosis in lung cancer by the detection of circulating tumor DNA, BioRxiv
(2017) 189340.

[128] P.A. Cohen, N. Flowers, S. Tong, N. Hannan, M.D. Pertile, L. Hui, Abnormal
plasma DNA profiles in early ovarian cancer using a non-invasive prenatal testing
platform: implications for cancer screening, BMC Med. (2016), https://doi.org/10.
1186/s12916-016-0667-6.

[129] C. Bettegowda, M. Sausen, R.J. Leary, I. Kinde, Y. Wang, N. Agrawal, B.R. Bartlett,
H. Wang, B. Luber, R.M. Alani, Detection of circulating tumor DNA in early-and
late-stage human malignancies, Sci. Transl. Med. 6 (2014) 224ra24-224ra24.

[130] A.M. Newman, S.V. Bratman, J. To, J.F. Wynne, N.C.W. Eclov, L.A. Modlin,
C.L. Liu, J.W. Neal, H.A. Wakelee, R.E. Merritt, J.B. Shrager, B.W. Loo,
A.A. Alizadeh, M. Diehn, An ultrasensitive method for quantitating circulating
tumor DNA with broad patient coverage, Nat. Med. (2014), https://doi.org/10.
1038/nm.3519.

[131] I. Kinde, C. Bettegowda, Y. Wang, J. Wu, N. Agrawal, I.M. Shih, R. Kurman, F. Dao,
D.A. Levine, R. Giuntoli, R. Roden, J.R. Eshleman, J.P. Carvalho, S.K.N. Marie,
N. Papadopoulos, K.W. Kinzler, B. Vogelstein, L.A. Diaz, Evaluation of DNA from
the papanicolaou test to detect ovarian and endometrial cancers, Sci. Transl. Med.
(2013), https://doi.org/10.1126/scitranslmed.3004952.

[132] K.C.A. Chan, J.K.S. Woo, A. King, B.C.Y. Zee, W.K.J. Lam, S.L. Chan, S.W.I. Chu,
C. Mak, I.O.L. Tse, S.Y.M. Leung, G. Chan, E.P. Hui, B.B.Y. Ma, R.W.K. Chiu, S.-
F. Leung, A.C. van Hasselt, A.T.C. Chan, Y.M.D. Lo, Analysis of plasma
Epstein–Barr virus DNA to screen for nasopharyngeal Cancer, N. Engl. J. Med.
(2017), https://doi.org/10.1056/NEJMoa1701717.

[133] D.W. Bianchi, D. Chudova, A.J. Sehnert, S. Bhatt, K. Murray, T.L. Prosen,
J.E. Garber, L. Wilkins-Haug, N.L. Vora, S. Warsof, J. Goldberg, T. Ziainia,
M. Halks-Miller, Noninvasive prenatal testing and incidental detection of occult
maternal malignancies, JAMA J. Am. Med. Assoc. (2015), https://doi.org/10.
1001/jama.2015.7120.

[134] F. Amant, M. Verheecke, I. Wlodarska, L. Dehaspe, P. Brady, N. Brison, K. Van Den
Bogaert, D. Dierickx, V. Vandecaveye, T. Tousseyn, P. Moerman,
A. Vanderstichele, I. Vergote, P. Neven, P. Berteloot, K. Putseys, L. Danneels,
P. Vandenberghe, E. Legius, J.R. Vermeesch, Presymptomatic identification of
cancers in pregnant women during noninvasive prenatal testing, JAMA Oncol.
(2015), https://doi.org/10.1001/jamaoncol.2015.1883.

[135] K. Sun, P. Jiang, K.C.A. Chan, J. Wong, Y.K.Y. Cheng, R.H.S. Liang, W. Chan,
E.S.K. Ma, S.L. Chan, S.H. Cheng, R.W.Y. Chan, Y.K. Tong, S.S.M. Ng,
R.S.M. Wong, D.S.C. Hui, T.N. Leung, T.Y. Leung, P.B.S. Lai, R.W.K. Chiu,
Y.M.D. Lo, Plasma DNA tissue mapping by genome-wide methylation sequencing
for noninvasive prenatal, cancer, and transplantation assessments, Proc. Natl.
Acad. Sci. (2015), https://doi.org/10.1073/pnas.1508736112.

[136] E. Gormally, P. Vineis, G. Matullo, F. Veglia, E. Caboux, E. Le Roux, M. Peluso,
S. Garte, S. Guarrera, A. Munnia, L. Airoldi, H. Autrup, C. Malaveille, A. Dunning,
K. Overvad, A. Tjønneland, E. Lund, F. Clavel-Chapelon, H. Boeing,
A. Trichopoulou, D. Palli, V. Krogh, R. Tumino, S. Panico, H.B. Bueno-De-
Mesquita, P.H. Peeters, G. Pera, C. Martinez, M. Dorronsoro, A. Barricarte,
C. Navarro, J.R. Quirós, G. Hallmans, N.E. Day, T.J. Key, R. Saracci, R. Kaaks,
E. Riboli, P. Hainaut, TP53 and KRAS2 mutations in plasma DNA of healthy
subjects and subsequent cancer occurrence: a prospective study, Cancer Res.
(2006), https://doi.org/10.1158/0008-5472.CAN-05-4556.

[137] L. Mao, R.H. Hruban, J.O. Boyle, M. Tockman, D. Sidransky, Detection of onco-
gene mutations in sputum precedes diagnosis of lung cancer, Cancer Res. (1994).

[138] A.R. Thierry, F. Mouliere, S. El Messaoudi, C. Mollevi, E. Lopez-Crapez, F. Rolet,
B. Gillet, C. Gongora, P. Dechelotte, B. Robert, M. Del Rio, P.J. Lamy, F. Bibeau,
M. Nouaille, V. Loriot, A.S. Jarrousse, F. Molina, M. Mathonnet, D. Pezet,
M. Ychou, Clinical validation of the detection of KRAS and BRAF mutations from
circulating tumor DNA, Nat. Med. (2014), https://doi.org/10.1038/nm.3511.

[139] H. Wang, J. Jiang, B. Mostert, A. Sieuwerts, J.W.M. Martens, S. Sleijfer,
J.A. Foekens, Y. Wang, Allele-specific, non-extendable primer blocker PCR (AS-
NEPB-PCR) for DNA mutation detection in cancer, J. Mol. Diagn. 15 (2013) 62–69.

[140] K. Ito, Y. Suzuki, H. Saiki, T. Sakaguchi, K. Hayashi, Y. Nishii, F. Watanabe,
O. Hataji, Utility of liquid biopsy by improved PNA-LNA PCR clamp method for
detecting EGFR mutation at initial diagnosis of non–small-cell lung cancer: ob-
servational study of 190 consecutive cases in clinical practice, Clin. Lung Cancer
(2018), https://doi.org/10.1016/j.cllc.2017.10.017.

[141] M.B. Freidin, D.V. Freydina, M. Leung, A.M. Fernandez, A.G. Nicholson, E. Lim,
Circulating tumor DNA outperforms circulating tumor cells for KRAS mutation
detection in thoracic malignancies, Clin. Chem. (2015), https://doi.org/10.1373/
clinchem.2015.242453.

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

17

https://doi.org/10.1016/j.canlet.2013.09.005
https://doi.org/10.1016/j.mrfmmm.2011.09.005
https://doi.org/10.1016/j.mrfmmm.2011.09.005
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0515
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0515
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0515
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0515
https://doi.org/10.1038/cddiscovery.2017.15
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0525
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0525
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0525
https://doi.org/10.1038/onc.2012.553
https://doi.org/10.1038/onc.2012.553
https://doi.org/10.1373/49.3.525
https://doi.org/10.1093/jnci/dji432
https://doi.org/10.1093/jnci/dji432
https://doi.org/10.1016/j.cancergen.2018.08.005
https://doi.org/10.1016/j.cancergen.2018.08.005
https://doi.org/10.1038/s41598-018-25810-0
https://doi.org/10.1038/s41598-018-25810-0
https://doi.org/10.1371/journal.pone.0087838
https://doi.org/10.1371/journal.pone.0087838
https://doi.org/10.14712/18059694.2016.54
https://doi.org/10.14712/18059694.2016.54
arxiv:/www.oncotarget.com
https://doi.org/10.1016/j.cca.2011.07.011
https://doi.org/10.1016/j.cca.2011.07.011
https://doi.org/10.21037/tcr.2017.12.04
https://doi.org/10.1016/j.cca.2015.08.028
https://doi.org/10.1016/j.cca.2013.05.022
https://doi.org/10.1016/j.cca.2013.05.022
https://doi.org/10.1515/cclm-2017-0283
https://doi.org/10.1016/j.cca.2015.12.032
https://doi.org/10.1016/j.cca.2015.12.032
https://doi.org/10.1515/cclm-2014-1161
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0605
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0605
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0605
https://doi.org/10.1093/jncimonographs/lgu014
https://doi.org/10.1093/jncimonographs/lgu014
https://doi.org/10.7326/M15-0971
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0620
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0620
https://doi.org/10.1016/j.cell.2017.01.030
https://doi.org/10.1016/j.cell.2017.01.030
https://doi.org/10.1126/science.aar3247
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0635
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0635
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0635
https://doi.org/10.1186/s12916-016-0667-6
https://doi.org/10.1186/s12916-016-0667-6
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0645
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0645
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0645
https://doi.org/10.1038/nm.3519
https://doi.org/10.1038/nm.3519
https://doi.org/10.1126/scitranslmed.3004952
https://doi.org/10.1056/NEJMoa1701717
https://doi.org/10.1001/jama.2015.7120
https://doi.org/10.1001/jama.2015.7120
https://doi.org/10.1001/jamaoncol.2015.1883
https://doi.org/10.1073/pnas.1508736112
https://doi.org/10.1158/0008-5472.CAN-05-4556
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0685
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0685
https://doi.org/10.1038/nm.3511
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0695
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0695
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0695
https://doi.org/10.1016/j.cllc.2017.10.017
https://doi.org/10.1373/clinchem.2015.242453
https://doi.org/10.1373/clinchem.2015.242453


[142] K. Birkenkamp-Demtröder, I. Nordentoft, E. Christensen, S. Høyer, T. Reinert,
S. Vang, M. Borre, M. Agerbæk, J.B. Jensen, T.F. Ørntoft, L. Dyrskjøt, Genomic
alterations in liquid biopsies from patients with bladder Cancer, Eur. Urol. (2016),
https://doi.org/10.1016/j.eururo.2016.01.007.

[143] A.G. Sacher, C. Paweletz, S.E. Dahlberg, R.S. Alden, A. O’Connell, N. Feeney,
S.L. Mach, P.A. Jänne, O. Geoffrey, Prospective validation of rapid plasma geno-
typing for the detection of EGFR and kras mutations in advanced lung cancer,
JAMA Oncol. (2016), https://doi.org/10.1001/jamaoncol.2016.0173.

[144] E. Zonta, F. Garlan, N. Pécuchet, K. Perez-Toralla, O. Caen, C. Milbury, A. Didelot,
E. Fabre, H. Blons, P. Laurent-Puig, V. Taly, Multiplex detection of rare mutations
by picoliter droplet based digital PCR: sensitivity and specificity considerations,
PLoS One (2016), https://doi.org/10.1371/journal.pone.0159094.

[145] G. Schiavon, S. Hrebien, I. Garcia-Murillas, R.J. Cutts, A. Pearson, N. Tarazona,
K. Fenwick, I. Kozarewa, E. Lopez-Knowles, R. Ribas, A. Nerurkar, P. Osin,
S. Chandarlapaty, L.A. Martin, M. Dowsett, I.E. Smith, N.C. Turner, Analysis of
ESR1 mutation in circulating tumor DNA demonstrates evolution during therapy
for metastatic breast cancer, Sci. Transl. Med. (2015), https://doi.org/10.1126/
scitranslmed.aac7551.

[146] J.A. Beaver, D. Jelovac, S. Balukrishna, R.L. Cochran, S. Croessmann,
D.J. Zabransky, H.Y. Wong, P.V. Toro, J. Cidado, B.G. Blair, D. Chu, T. Burns,
M.J. Higgins, V. Stearns, L. Jacobs, M. Habibi, J. Lange, P.J. Hurley, J. Lauring,
D.A. VanDenBerg, J. Kessler, S. Jeter, M.L. Samuels, D. Maar, L. Cope, A. Cimino-
Mathews, P. Argani, A.C. Wolff, B.H. Park, Detection of cancer DNA in plasma of
patients with early-stage breast cancer, Clin. Cancer Res. (2014), https://doi.org/
10.1158/1078-0432.CCR-13-2933.

[147] V. Taly, D. Pekin, L. Benhaim, S.K. Kotsopoulos, D. Le Corre, X. Li, I. Atochin,
D.R. Link, A.D. Griffiths, K. Pallier, H. Blons, O. Bouché, B. Landi, J.B. Hutchison,
P. Laurent-Puig, Multiplex picodroplet digital PCR to detect KRAS mutations in
circulating DNA from the plasma of colorectal cancer patients, Clin. Chem. (2013),
https://doi.org/10.1373/clinchem.2013.206359.

[148] D. Dressman, H. Yan, G. Traverso, K.W. Kinzler, B. Vogelstein, Transforming single
DNA molecules into fluorescent magnetic particles for detection and enumeration
of genetic variations, Proc. Natl. Acad. Sci. U.S.A. (2003), https://doi.org/10.
1073/pnas.1133470100.

[149] E. Kidess, K. Heirich, M. Wiggin, V. Vysotskaia, B.C. Visser, A. Marziali,
B. Wiedenmann, J.A. Norton, M. Lee, S.S. Jeffrey, G.A. Poultsides, Mutation pro-
filing of tumor DNA from plasma and tumor tissue of colorectal cancer patients
with a novel, high-sensitivity multiplexed mutation detection platform,
Oncotarget (2015), https://doi.org/10.18632/oncotarget.3041.

[150] E. Heitzer, P. Ulz, J. Belic, S. Gutschi, F. Quehenberger, K. Fischereder,
T. Benezeder, M. Auer, C. Pischler, S. Mannweiler, M. Pichler, F. Eisner,
M. Haeusler, S. Riethdorf, K. Pantel, H. Samonigg, G. Hoefler, H. Augustin,
J.B. Geigl, M.R. Speicher, Tumor-associated copy number changes in the circula-
tion of patients with prostate cancer identified through whole-genome sequencing,
Genome Med. (2013), https://doi.org/10.1186/gm434.

[151] R.J. Leary, I. Kinde, F. Diehl, K. Schmidt, C. Clouser, C. Duncan, A. Antipova,
C. Lee, K. McKernan, F.M. De La, K.W. Vega, B. Kinzler, L.A. Vogelstein, V.E. Diaz,
Velculescu, Development of personalized tumor biomarkers using massively par-
allel sequencing, Sci. Transl. Med. (2010), https://doi.org/10.1126/scitranslmed.
3000702.

[152] I. Kinde, N. Papadopoulos, K.W. Kinzler, B. Vogelstein, FAST-SeqS: a simple and
efficient method for the detection of aneuploidy by massively parallel sequencing,
PLoS One (2012), https://doi.org/10.1371/journal.pone.0041162.

[153] J. Belic, M. Koch, P. Ulz, M. Auer, T. Gerhalter, S. Mohan, K. Fischereder, E. Petru,
T. Bauernhofer, J.B. Geigl, M.R. Speicher, E. Heitzer, Rapid identification of
plasma DNA samples with increased ctDNA levels by a modified FAST-SeqS ap-
proach, Clin. Chem. (2015), https://doi.org/10.1373/clinchem.2014.234286.

[154] M. Murtaza, S.J. Dawson, D.W.Y. Tsui, D. Gale, T. Forshew, A.M. Piskorz,
C. Parkinson, S.F. Chin, Z. Kingsbury, A.S.C. Wong, F. Marass, S. Humphray,
J. Hadfield, D. Bentley, T.M. Chin, J.D. Brenton, C. Caldas, N. Rosenfeld, Non-
invasive analysis of acquired resistance to cancer therapy by sequencing of plasma
DNA, Nature (2013), https://doi.org/10.1038/nature12065.

[155] A.M. Newman, A.F. Lovejoy, D.M. Klass, D.M. Kurtz, J.J. Chabon, F. Scherer,
H. Stehr, C.L. Liu, S.V. Bratman, C. Say, L. Zhou, J.N. Carter, R.B. West,
G.W. Sledge, J.B. Shrager, B.W. Loo, J.W. Neal, H.A. Wakelee, M. Diehn,
A.A. Alizadeh, Integrated digital error suppression for improved detection of cir-
culating tumor DNA, Nat. Biotechnol. (2016), https://doi.org/10.1038/nbt.3520.

[156] R.B. Lanman, S.A. Mortimer, O.A. Zill, D. Sebisanovic, R. Lopez, S. Blau,
E.A. Collisson, S.G. Divers, D.S.B. Hoon, E. Scott Kopetz, J. Lee, P.G. Nikolinakos,
A.M. Baca, B.G. Kermani, H. Eltoukhy, A.A. Talasaz, Analytical and clinical vali-
dation of a digital sequencing panel for quantitative, highly accurate evaluation of
cell-free circulating tumor DNA, PLoS One (2015), https://doi.org/10.1371/
journal.pone.0140712.

[157] T. Forshew, M. Murtaza, C. Parkinson, D. Gale, D.W.Y. Tsui, F. Kaper, S.J. Dawson,
A.M. Piskorz, M. Jimenez-Linan, D. Bentley, J. Hadfield, A.P. May, C. Caldas,
J.D. Brenton, N. Rosenfeld, Noninvasive identification and monitoring of cancer
mutations by targeted deep sequencing of plasma DNA, Sci. Transl. Med. (2012),
https://doi.org/10.1126/scitranslmed.3003726.

[158] D. Gale, A.R.J. Lawson, K. Howarth, M. Madi, B. Durham, S. Smalley, J. Calaway,
S. Blais, G. Jones, J. Clark, P. Dimitrov, M. Pugh, S. Woodhouse, M. Epstein,
A. Fernandez-Gonzalez, A.S. Whale, J.F. Huggett, C.A. Foy, G.M. Jones, H. Raveh-
Amit, K. Schmitt, A. Devonshire, E. Green, T. Forshew, V. Plagnol, N. Rosenfeld,
Development of a highly sensitive liquid biopsy platform to detect clinically-re-
levant cancer mutations at low allele fractions in cellfree DNA, PLoS One (2018),
https://doi.org/10.1371/journal.pone.0194630.

[159] M. Gao, M. Callari, E. Beddowes, S.-J. Sammut, M. Grzelak, H. Biggs, L. Jones,

A. Boumertit, S.C. Linn, J. Cortes, Next generation-targeted amplicon sequencing
(NG-TAS): an optimised protocol and computational pipeline for cost-effective
profiling of circulating tumour DNA, BioRxiv. (2018) 366534.

[160] I. Kinde, J. Wu, N. Papadopoulos, K.W. Kinzler, B. Vogelstein, Detection and
quantification of rare mutations with massively parallel sequencing, Proc. Natl.
Acad. Sci. U.S.A. (2011), https://doi.org/10.1073/pnas.1105422108.

[161] J.S. Frenel, S. Carreira, J. Goodall, D. Roda, R. Perez-Lopez, N. Tunariu,
R. Riisnaes, S. Miranda, I. Figueiredo, D. Nava-Rodrigues, A. Smith, C. Leux,
I. Garcia-Murillas, R. Ferraldeschi, D. Lorente, J. Mateo, M. Ong, T.A. Yap,
U. Banerji, D.G. Tandefelt, N. Turner, G. Attard, J.S. De Bono, Serial next-gen-
eration sequencing of circulating cell-free DNA evaluating tumor clone response to
molecularly targeted drug administration, Clin. Cancer Res. (2015), https://doi.
org/10.1158/1078-0432.CCR-15-0584.

[162] R. Lebofsky, C. Decraene, V. Bernard, M. Kamal, A. Blin, Q. Leroy, T. Rio Frio,
G. Pierron, C. Callens, I. Bieche, A. Saliou, J. Madic, E. Rouleau, F.C. Bidard,
O. Lantz, M.H. Stern, C. Le Tourneau, J.Y. Pierga, Circulating tumor DNA as a non-
invasive substitute to metastasis biopsy for tumor genotyping and personalized
medicine in a prospective trial across all tumor types, Mol. Oncol. (2015), https://
doi.org/10.1016/j.molonc.2014.12.003.

[163] L. De Mattos-Arruda, B. Weigelt, J. Cortes, H.H. Won, C.K.Y. Ng, P. Nuciforo,
F.C. Bidard, C. Aura, C. Saura, V. Peg, S. Piscuoglio, M. Oliveira, Y. Smolders,
P. Patel, L. Norton, J. Tabernero, M.F. Berger, J. Seoane, J.S. Reis-Filho, Capturing
intra-tumor genetic heterogeneity by de novo mutation profiling of circulating
cell-free tumor DNA: a proof-of-principle, Ann. Oncol. (2014), https://doi.org/10.
1093/annonc/mdu239.

[164] A. Narayan, N.J. Carriero, S.N. Gettinger, J. Kluytenaar, K.R. Kozak, T.I. Yock,
N.E. Muscato, P. Ugarelli, R.H. Decker, A.A. Patel, Ultrasensitive measurement of
hotspot mutations in tumor DNA in blood using error-suppressed multiplexed deep
sequencing, Cancer Res. (2012), https://doi.org/10.1158/0008-5472.CAN-11-
4037.

[165] C. Fiala, E.P. Diamandis, Utility of Circulating Tumor DNA in Cancer Diagnostics
With Emphasis on Early Detection, (2018), https://doi.org/10.1186/s12916-018-
1157-9.

[166] I. Manokhina, T.K. Singh, M.S. Peñaherrera, W.P. Robinson, Quantification of cell-
free DNA in normal and complicated pregnancies: Overcoming biological and
technical issues, PLoS One (2014), https://doi.org/10.1371/journal.pone.
0101500.

[167] J.D. Cohen, A.A. Javed, C. Thoburn, F. Wong, J. Tie, P. Gibbs, C.M. Schmidt,
M.T. Yip-Schneider, P.J. Allen, M. Schattner, R.E. Brand, A.D. Singhi,
G.M. Petersen, S.-M. Hong, S.C. Kim, M. Falconi, C. Doglioni, M.J. Weiss, N. Ahuja,
J. He, M.A. Makary, A. Maitra, S.M. Hanash, M. Dal Molin, Y. Wang, L. Li, J. Ptak,
L. Dobbyn, J. Schaefer, N. Silliman, M. Popoli, M.G. Goggins, R.H. Hruban,
C.L. Wolfgang, A.P. Klein, C. Tomasetti, N. Papadopoulos, K.W. Kinzler,
B. Vogelstein, A.M. Lennon, Combined circulating tumor DNA and protein bio-
marker-based liquid biopsy for the earlier detection of pancreatic cancers, Proc.
Natl. Acad. Sci. U.S.A. (2017), https://doi.org/10.1073/pnas.1704961114.

[168] R. Xu, A. Rai, M. Chen, W. Suwakulsiri, D.W. Greening, R.J. Simpson, Extracellular
vesicles in cancer — implications for future improvements in cancer care, Nat.
Rev. Clin. Oncol. (2018), https://doi.org/10.1038/s41571-018-0036-9.

[169] P.S. Mitchell, R.K. Parkin, E.M. Kroh, B.R. Fritz, S.K. Wyman, E.L. Pogosova-
Agadjanyan, A. Peterson, J. Noteboom, K.C. O’Briant, A. Allen, D.W. Lin,
N. Urban, C.W. Drescher, B.S. Knudsen, D.L. Stirewalt, R. Gentleman,
R.L. Vessella, P.S. Nelson, D.B. Martin, M. Tewari, Circulating microRNAs as stable
blood-based markers for cancer detection, Proc. Natl. Acad. Sci. U.S.A. (2008),
https://doi.org/10.1073/pnas.0804549105.

[170] M.S. Kopreski, F.A. Benko, L.W. Kwak, C.D. Gocke, Detection of tumor messenger
RNA in the serum of patients with malignant melanoma, Clin. Cancer Res. (1999),
https://doi.org/10.1016/0140-6736(91)92100-g.

[171] J.R. Mayers, C. Wu, C.B. Clish, P. Kraft, M.E. Torrence, B.P. Fiske, C. Yuan, Y. Bao,
M.K. Townsend, S.S. Tworoger, S.M. Davidson, T. Papagiannakopoulos, A. Yang,
T.L. Dayton, S. Ogino, M.J. Stampfer, E.L. Giovannucci, Z.R. Qian, D.A. Rubinson,
J. Ma, H.D. Sesso, J.M. Gaziano, B.B. Cochrane, S. Liu, J. Wactawski-Wende,
J.E. Manson, M.N. Pollak, A.C. Kimmelman, A. Souza, K. Pierce, T.J. Wang,
R.E. Gerszten, C.S. Fuchs, M.G. Vander Heiden, B.M. Wolpin, Elevation of circu-
lating branched-chain amino acids is an early event in human pancreatic adeno-
carcinoma development, Nat. Med. (2014), https://doi.org/10.1038/nm.3686.

[172] S.Y. Shen, R. Singhania, G. Fehringer, A. Chakravarthy, M.H.A. Roehrl,
D. Chadwick, P.C. Zuzarte, A. Borgida, T.T. Wang, T. Li, O. Kis, Z. Zhao,
A. Spreafico, T. da S. Medina, Y. Wang, D. Roulois, I. Ettayebi, Z. Chen, S. Chow,
T. Murphy, A. Arruda, G.M. O’Kane, J. Liu, M. Mansour, J.D. McPherson,
C. O’Brien, N. Leighl, P.L. Bedard, N. Fleshner, G. Liu, M.D. Minden, S. Gallinger,
A. Goldenberg, T.J. Pugh, M.M. Hoffman, S.V. Bratman, R.J. Hung, D.D. De
Carvalho, Sensitive tumour detection and classification using plasma cell-free DNA
methylomes, Nature (2018), https://doi.org/10.1038/s41586-018-0703-0.

[173] R.H. Xu, W. Wei, M. Krawczyk, W. Wang, H. Luo, K. Flagg, S. Yi, W. Shi, Q. Quan,
K. Li, L. Zheng, H. Zhang, B.A. Caughey, Q. Zhao, J. Hou, R. Zhang, Y. Xu, H. Cai,
G. Li, R. Hou, Z. Zhong, D. Lin, X. Fu, J. Zhu, Y. Duan, M. Yu, B. Ying, W. Zhang,
J. Wang, E. Zhang, C. Zhang, O. Li, R. Guo, H. Carter, J.K. Zhu, X. Hao, K. Zhang,
Circulating tumour DNA methylation markers for diagnosis and prognosis of he-
patocellular carcinoma, Nat. Mater. (2017), https://doi.org/10.1038/NMAT4997.

[174] K.C.A. Chan, P. Jiang, C.W.M. Chan, K. Sun, J. Wong, E.P. Hui, S.L. Chan,
W.C. Chan, D.S.C. Hui, S.S.M. Ng, H.L.Y. Chan, C.S.C. Wong, B.B.Y. Ma,
A.T.C. Chan, P.B.S. Lai, H. Sun, R.W.K. Chiu, Y.M.D. Lo, Noninvasive detection of
cancer-associated genome-wide hypomethylation and copy number aberrations by
plasma DNA bisulfite sequencing, Proc. Natl. Acad. Sci. U.S.A. (2013), https://doi.
org/10.1073/pnas.1313995110.

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

18

https://doi.org/10.1016/j.eururo.2016.01.007
https://doi.org/10.1001/jamaoncol.2016.0173
https://doi.org/10.1371/journal.pone.0159094
https://doi.org/10.1126/scitranslmed.aac7551
https://doi.org/10.1126/scitranslmed.aac7551
https://doi.org/10.1158/1078-0432.CCR-13-2933
https://doi.org/10.1158/1078-0432.CCR-13-2933
https://doi.org/10.1373/clinchem.2013.206359
https://doi.org/10.1073/pnas.1133470100
https://doi.org/10.1073/pnas.1133470100
https://doi.org/10.18632/oncotarget.3041
https://doi.org/10.1186/gm434
https://doi.org/10.1126/scitranslmed.3000702
https://doi.org/10.1126/scitranslmed.3000702
https://doi.org/10.1371/journal.pone.0041162
https://doi.org/10.1373/clinchem.2014.234286
https://doi.org/10.1038/nature12065
https://doi.org/10.1038/nbt.3520
https://doi.org/10.1371/journal.pone.0140712
https://doi.org/10.1371/journal.pone.0140712
https://doi.org/10.1126/scitranslmed.3003726
https://doi.org/10.1371/journal.pone.0194630
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0795
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0795
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0795
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0795
https://doi.org/10.1073/pnas.1105422108
https://doi.org/10.1158/1078-0432.CCR-15-0584
https://doi.org/10.1158/1078-0432.CCR-15-0584
https://doi.org/10.1016/j.molonc.2014.12.003
https://doi.org/10.1016/j.molonc.2014.12.003
https://doi.org/10.1093/annonc/mdu239
https://doi.org/10.1093/annonc/mdu239
https://doi.org/10.1158/0008-5472.CAN-11-4037
https://doi.org/10.1158/0008-5472.CAN-11-4037
https://doi.org/10.1186/s12916-018-1157-9
https://doi.org/10.1186/s12916-018-1157-9
https://doi.org/10.1371/journal.pone.0101500
https://doi.org/10.1371/journal.pone.0101500
https://doi.org/10.1073/pnas.1704961114
https://doi.org/10.1038/s41571-018-0036-9
https://doi.org/10.1073/pnas.0804549105
https://doi.org/10.1016/0140-6736(91)92100-g
https://doi.org/10.1038/nm.3686
https://doi.org/10.1038/s41586-018-0703-0
https://doi.org/10.1038/NMAT4997
https://doi.org/10.1073/pnas.1313995110
https://doi.org/10.1073/pnas.1313995110


[175] J.F. Rahier, A. Druez, L. Faugeras, J.P. Martinet, M. Géhénot, E. Josseaux,
M. Herzog, J. Micallef, F. George, M. Delos, T. De Ronde, A. Badaoui, L. D’Hondt,
Circulating nucleosomes as new blood-based biomarkers for detection of color-
ectal cancer, Clin. Epigenetics (2017), https://doi.org/10.1186/s13148-017-
0351-5.

[176] U. Gezer, S. Holdenrieder, Post-translational histone modifications in circulating
nucleosomes as new biomarkers in colorectal cancer, In Vivo (Brooklyn). 28
(2014) 287–292.

[177] A. Kundaje, W. Meuleman, J. Ernst, M. Bilenky, A. Yen, A. Heravi-Moussavi,
P. Kheradpour, Z. Zhang, J. Wang, M.J. Ziller, Integrative analysis of 111 reference
human epigenomes, Nature 518 (2015) 317.

[178] A.F. Fernandez, Y. Assenov, J.I. Martin-Subero, B. Balint, R. Siebert, H. Taniguchi,
H. Yamamoto, M. Hidalgo, A.C. Tan, O. Galm, I. Ferrer, M. Sanchez-Cespedes,
A. Villanueva, J. Carmona, J.V. Sanchez-Mut, M. Berdasco, V. Moreno, G. Capella,
D. Monk, E. Ballestar, S. Ropero, R. Martinez, M. Sanchez-Carbayo, F. Prosper,
X. Agirre, M.F. Fraga, O. Graña, L. Perez-Jurado, J. Mora, S. Puig, J. Prat,
L. Badimon, A.A. Puca, S.J. Meltzer, T. Lengauer, J. Bridgewater, C. Bock,
M. Esteller, A DNA methylation fingerprint of 1628 human samples, Genome Res.
(2012), https://doi.org/10.1101/gr.119867.110.

[179] W. Tang, S. Wan, Z. Yang, A.E. Teschendorff, Q. Zou, Tumor origin detection with
tissue-specific miRNA and DNA methylation markers, Bioinformatics 34 (2017)
398–406.

[180] S. Guo, D. Diep, N. Plongthongkum, H.L. Fung, K. Zhang, K. Zhang, Identification
of methylation haplotype blocks AIDS in deconvolution of heterogeneous tissue
samples and tumor tissue-of-origin mapping from plasma DNA, Nat. Genet.
(2017), https://doi.org/10.1038/ng.3805.

[181] S. Moran, A. Martínez-Cardús, S. Sayols, E. Musulén, C. Balañá, A. Estival-
Gonzalez, C. Moutinho, H. Heyn, A. Diaz-Lagares, M.C. de Moura, G.M. Stella,
P.M. Comoglio, M. Ruiz-Miró, X. Matias-Guiu, R. Pazo-Cid, A. Antón, R. Lopez-
Lopez, G. Soler, F. Longo, I. Guerra, S. Fernandez, Y. Assenov, C. Plass, R. Morales,
J. Carles, D. Bowtell, L. Mileshkin, D. Sia, R. Tothill, J. Tabernero, J.M. Llovet,
M. Esteller, Epigenetic profiling to classify cancer of unknown primary: a multi-
centre, retrospective analysis, Lancet Oncol. (2016), https://doi.org/10.1016/
S1470-2045(16)30297-2.

[182] H. Zemmour, D. Planer, J. Magenheim, J. Moss, D. Neiman, D. Gilon, A. Korach,
B. Glaser, R. Shemer, G. Landesberg, Y. Dor, Non-invasive detection of human
cardiomyocyte death using methylation patterns of circulating DNA, Nat.
Commun. (2018), https://doi.org/10.1038/s41467-018-03961-y.

[183] R. Lehmann-Werman, D. Neiman, H. Zemmour, J. Moss, J. Magenheim, A. Vaknin-
Dembinsky, S. Rubertsson, B. Nellgård, K. Blennow, H. Zetterberg, K. Spalding,
M.J. Haller, C.H. Wasserfall, D.A. Schatz, C.J. Greenbaum, C. Dorrell, M. Grompe,
A. Zick, A. Hubert, M. Maoz, V. Fendrich, D.K. Bartsch, T. Golan, S.A. Ben Sasson,
G. Zamir, A. Razin, H. Cedar, A.M.J. Shapiro, B. Glaser, R. Shemer, Y. Dor,
Identification of tissue-specific cell death using methylation patterns of circulating
DNA, Proc. Natl. Acad. Sci. U.S.A. (2016), https://doi.org/10.1073/pnas.
1519286113.

[184] P. Yeh, M. Dickinson, S. Ftouni, T. Hunter, D. Sinha, S.Q. Wong, R. Agarwal,
R. Vedururu, K. Doig, C.Y. Fong, P. Blombery, D. Westerman, M.A. Dawson,
S.J. Dawson, Molecular disease monitoring using circulating tumor DNA in mye-
lodysplastic syndromes, Blood. (2017), https://doi.org/10.1182/blood-2016-09-
740308.

[185] T.H.T. Cheng, P. Jiang, J.C.W. Tam, X. Sun, W.S. Lee, S.C.Y. Yu, J.Y.C. Teoh,
P.K.F. Chiu, C.F. Ng, K.M. Chow, C.C. Szeto, K.C.A. Chan, R.W.K. Chiu, Y.M.D. Lo,
Genomewide bisulfite sequencing reveals the origin and time-dependent frag-
mentation of urinary cfDNA, Clin. Biochem. (2017), https://doi.org/10.1016/j.
clinbiochem.2017.02.017.

[186] C. Grunau, S.J. Clark, A. Rosenthal, Bisulfite genomic sequencing: systematic in-
vestigation of critical experimental parameters, Nucleic Acids Res. 29 (2001)
e65–e65.

[187] C.X. Song, S. Yin, L. Ma, A. Wheeler, Y. Chen, Y. Zhang, B. Liu, J. Xiong, W. Zhang,
J. Hu, Z. Zhou, B. Dong, Z. Tian, S.S. Jeffrey, M.S. Chua, S. So, W. Li, Y. Wei,
J. Diao, D. Xie, S.R. Quake, 5-Hydroxymethylcytosine signatures in cell-free DNA
provide information about tumor types and stages, Cell Res. (2017), https://doi.
org/10.1038/cr.2017.106.

[188] O. Taiwo, G.A. Wilson, T. Morris, S. Seisenberger, W. Reik, D. Pearce, S. Beck,
L.M. Butcher, Methylome analysis using MeDIP-seq with low DNA concentrations,
Nat. Protoc. 7 (2012) 617.

[189] A. Srivastava , Y. V. Karpievitch , S.R. Eichten , J.O. Borevitz , R. Lister , HOME: A
histogram based machine learning approach for effective identification of differ-
entially methylated regions, (n.d.). doi:10.1101/228221.

[190] S. Kang, Q. Li, Q. Chen, Y. Zhou, S. Park, G. Lee, B. Grimes, K. Krysan, M. Yu,
W. Wang, F. Alber, F. Sun, S.M. Dubinett, W. Li, X.J. Zhou, Cancer locator: non-
invasive cancer diagnosis and tissue-of-origin prediction using methylation pro-
files of cell-free DNA, Genome Biol. (2017), https://doi.org/10.1186/s13059-017-
1191-5.

[191] M.W. Snyder, M. Kircher, A.J. Hill, R.M. Daza, J. Shendure, Cell-free DNA com-
prises an in vivo nucleosome footprint that informs its tissues-of-Origin, Cell.
(2016), https://doi.org/10.1016/j.cell.2015.11.050.

[192] P. Ulz, G.G. Thallinger, M. Auer, R. Graf, K. Kashofer, S.W. Jahn, L. Abete,
G. Pristauz, E. Petru, J.B. Geigl, E. Heitzer, M.R. Speicher, Inferring expressed
genes by whole-genome sequencing of plasma DNA, Nat. Genet. (2016), https://
doi.org/10.1038/ng.3648.

[193] M. Peng, C. Chen, A. Hulbert, M.V. Brock, F. Yu, Non-blood circulating tumor DNA
detection in cancer, Oncotarget. (2017), https://doi.org/10.18632/oncotarget.
19942.

[194] D. Sidransky, T. Tokino, K.W. Kinzler, B. Levin, P. Frost, B. Vogelstein,

Identification of ras oncogene mutations in the stool of patients with curable
colorectal tumors, Science 256 (80-) (1992) 102–105.

[195] P.H. Liao, Y.C. Chang, M.F. Huang, K.W. Tai, M.Y. Chou, Mutation of p53 gene
codon 63 in saliva as a molecular marker for oral squamous cell carcinomas, Oral
Oncol. (2000), https://doi.org/10.1016/S1368-8375(00)00005-1.

[196] A. Hulbert, I. Jusue-Torres, A. Stark, C. Chen, K. Rodgers, B. Lee, C. Griffin,
A. Yang, P. Huang, J. Wrangle, S.A. Belinsky, T.H. Wang, S.C. Yang, S.B. Baylin,
M.V. Brock, J.G. Herman, Early detection of lung cancer using DNA promoter
hypermethylation in plasma and sputum, Clin. Cancer Res. (2017), https://doi.
org/10.1158/1078-0432.CCR-16-1371.

[197] N. Nair, O. Camacho-Vanegas, D. Rykunov, M. Dashkoff, S.C. Camacho,
C.A. Schumacher, J.C. Irish, T.T. Harkins, E. Freeman, I. Garcia, E. Pereira,
S. Kendall, R. Belfer, T. Kalir, R. Sebra, B. Reva, P. Dottino, J.A. Martignetti,
Genomic analysis of uterine lavage fluid detects early endometrial cancers and
reveals a prevalent landscape of driver mutations in women without histopatho-
logic evidence of cancer: a prospective cross-sectional study, PLoS Med. (2016),
https://doi.org/10.1371/journal.pmed.1002206.

[198] F. Mouliere , R. Mair , D. Chandrananda , F. Marass , C.G. Smith , J. Su , J. Morris ,
C. Watts , K.M. Brindle , N. Rosenfeld , Detection of cell-free DNA fragmentation
and copy number alterations in cerebrospinal fluid from glioma patients, (n.d.).
doi:10.15252/emmm.201809323.

[199] W. Pan, W. Gu, S. Nagpal, M.H. Gephart, S.R. Quake, Brain tumor mutations de-
tected in cerebral spinal fluid, Clin. Chem. (2015), https://doi.org/10.1373/
clinchem.2014.235457.

[200] L. De Mattos-Arruda, R. Mayor, C.K.Y. Ng, B. Weigelt, F. Martínez-Ricarte,
D. Torrejon, M. Oliveira, A. Arias, C. Raventos, J. Tang, E. Guerini-Rocco,
E. Martínez-Saéz, S. Lois, O. Marín, X. De La Cruz, S. Piscuoglio, R. Towers,
A. Vivancos, V. Peg, S.R.Y. Cajal, J. Carles, J. Rodon, M. González-Cao,
J. Tabernero, E. Felip, J. Sahuquillo, M.F. Berger, J. Cortes, J.S. Reis-Filho,
J. Seoane, Cerebrospinal fluid-derived circulating tumour DNA better represents
the genomic alterations of brain tumours than plasma, Nat. Commun. (2015),
https://doi.org/10.1109/JPHOT.2017.2649223.

[201] R.M. Angert, E.S. LeShane, R.W. Yarnell, K.L. Johnson, D.W. Bianchi, Cell-free
fetal DNA in the cerebrospinal fluid of women during the peripartum period, Am.
J. Obstet. Gynecol. (2004), https://doi.org/10.1016/j.ajog.2003.10.562.

[202] C.S. Ross-Innes, H. Chettouh, A. Achilleos, N. Galeano-Dalmau, I. Debiram-
Beecham, S. MacRae, P. Fessas, E. Walker, S. Varghese, T. Evan, P.S. Lao-Sirieix,
M. O’Donovan, S. Malhotra, M. Novelli, B. Disep, P.V. Kaye, L.B. Lovat, R. Haidry,
M. Griffin, K. Ragunath, P. Bhandari, A. Haycock, D. Morris, S. Attwood, A. Dhar,
C. Rees, M.D. Rutter, R. Ostler, B. Aigret, P.D. Sasieni, R.C. Fitzgerald, Risk stra-
tification of Barrett’s oesophagus using a non-endoscopic sampling method cou-
pled with a biomarker panel: a cohort study, Lancet Gastroenterol. Hepatol.
(2017), https://doi.org/10.1016/S2468-1253(16)30118-2.

[203] S. Holdenrieder, CNAPS in therapy monitoring, Adv. Predict. Prev. Pers. Med.
(2014), https://doi.org/10.1007/978-94-017-9168-7_12.

[204] V. Plagnol, S. Woodhouse, K. Howarth, S. Lensing, M. Smith, M. Epstein, M. Madi,
S. Smalley, C. Leroy, J. Hinton, F. De Kievit, E. Musgrave-Brown, C. Herd,
K. Baker-Neblett, W. Brennan, P. Dimitrov, N. Campbell, C. Morris, N. Rosenfeld,
J. Clark, D. Gale, J. Platt, J. Calaway, G. Jones, T. Forshew, Analytical validation
of a next generation sequencing liquid biopsy assay for high sensitivity broad
molecular profiling, PLoS One (2018), https://doi.org/10.1371/journal.pone.
0193802.

[205] M.S. Anglesio, N. Papadopoulos, A. Ayhan, T.M. Nazeran, M. Noë, H.M. Horlings,
A. Lum, S. Jones, J. Senz, T. Seckin, J. Ho, R.-C. Wu, V. Lac, H. Ogawa, B. Tessier-
Cloutier, R. Alhassan, A. Wang, Y. Wang, J.D. Cohen, F. Wong, A. Hasanovic,
N. Orr, M. Zhang, M. Popoli, W. McMahon, L.D. Wood, A. Mattox, C. Allaire,
J. Segars, C. Williams, C. Tomasetti, N. Boyd, K.W. Kinzler, C.B. Gilks, L. Diaz, T.-
L. Wang, B. Vogelstein, P.J. Yong, D.G. Huntsman, I.-M. Shih, Cancer-associated
mutations in endometriosis without Cancer, N. Engl. J. Med. (2017), https://doi.
org/10.1056/NEJMoa1614814.

[206] J. Phallen, M. Sausen, V. Adleff, A. Leal, C. Hruban, J. White, V. Anagnostou,
J. Fiksel, S. Cristiano, E. Papp, S. Speir, T. Reinert, M.B.W. Orntoft,
B.D. Woodward, D. Murphy, S. Parpart-Li, D. Riley, M. Nesselbush,
N. Sengamalay, A. Georgiadis, Q.K. Li, M.R. Madsen, F.V. Mortensen, J. Huiskens,
C. Punt, N. Van Grieken, R. Fijneman, G. Meijer, H. Husain, R.B. Scharpf,
L.A. Diaz, S. Jones, S. Angiuoli, T. Ørntoft, H.J. Nielsen, C.L. Andersen,
V.E. Velculescu, Direct detection of early-stage cancers using circulating tumor
DNA, Sci. Transl. Med. (2017), https://doi.org/10.1126/scitranslmed.aan2415.

[207] S. Yang, S.P.Y. Che, P. Kurywchak, J.L. Tavormina, L.B. Gansmo, P. Correa de
Sampaio, M. Tachezy, M. Bockhorn, F. Gebauer, A.R. Haltom, S.A. Melo,
V.S. LeBleu, R. Kalluri, Detection of mutant KRAS and TP53 DNA in circulating
exosomes from healthy individuals and patients with pancreatic cancer, Cancer
Biol. Ther. (2017), https://doi.org/10.1080/15384047.2017.1281499.

[208] L. Fernandez-Cuesta, S. Perdomo, P.H. Avogbe, N. Leblay, T.M. Delhomme,
V. Gaborieau, B. Abedi-Ardekani, E. Chanudet, M. Olivier, D. Zaridze, A. Mukeria,
M. Vilensky, I. Holcatova, J. Polesel, L. Simonato, C. Canova, P. Lagiou,
C. Brambilla, E. Brambilla, G. Byrnes, G. Scelo, F. Le Calvez-Kelm, M. Foll,
J.D. McKay, P. Brennan, Identification of circulating tumor DNA for the early
detection of small-cell lung cancer, EBioMedicine (2016), https://doi.org/10.
1016/j.ebiom.2016.06.032.

[209] M. Schwaederle, H. Husain, P.T. Fanta, D.E. Piccioni, S. Kesari, R.B. Schwab,
K.C. Banks, R.B. Lanman, A. Talasaz, B.A. Parker, R. Kurzrock, Detection rate of
actionable mutations in diverse cancers using a biopsy-free (blood) circulating
tumor cell DNA assay, Oncotarget. (2016), https://doi.org/10.18632/oncotarget.
7110.

[210] L.B. Alexandrov, P.H. Jones, D.C. Wedge, J.E. Sale, P.J. Campbell, S. Nik-Zainal,

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

19

https://doi.org/10.1186/s13148-017-0351-5
https://doi.org/10.1186/s13148-017-0351-5
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0880
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0880
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0880
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0885
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0885
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0885
https://doi.org/10.1101/gr.119867.110
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0895
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0895
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0895
https://doi.org/10.1038/ng.3805
https://doi.org/10.1016/S1470-2045(16)30297-2
https://doi.org/10.1016/S1470-2045(16)30297-2
https://doi.org/10.1038/s41467-018-03961-y
https://doi.org/10.1073/pnas.1519286113
https://doi.org/10.1073/pnas.1519286113
https://doi.org/10.1182/blood-2016-09-740308
https://doi.org/10.1182/blood-2016-09-740308
https://doi.org/10.1016/j.clinbiochem.2017.02.017
https://doi.org/10.1016/j.clinbiochem.2017.02.017
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0930
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0930
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0930
https://doi.org/10.1038/cr.2017.106
https://doi.org/10.1038/cr.2017.106
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0940
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0940
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0940
https://doi.org/10.1186/s13059-017-1191-5
https://doi.org/10.1186/s13059-017-1191-5
https://doi.org/10.1016/j.cell.2015.11.050
https://doi.org/10.1038/ng.3648
https://doi.org/10.1038/ng.3648
https://doi.org/10.18632/oncotarget.19942
https://doi.org/10.18632/oncotarget.19942
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0970
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0970
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref0970
https://doi.org/10.1016/S1368-8375(00)00005-1
https://doi.org/10.1158/1078-0432.CCR-16-1371
https://doi.org/10.1158/1078-0432.CCR-16-1371
https://doi.org/10.1371/journal.pmed.1002206
https://doi.org/10.1373/clinchem.2014.235457
https://doi.org/10.1373/clinchem.2014.235457
https://doi.org/10.1109/JPHOT.2017.2649223
https://doi.org/10.1016/j.ajog.2003.10.562
https://doi.org/10.1016/S2468-1253(16)30118-2
https://doi.org/10.1007/978-94-017-9168-7_12
https://doi.org/10.1371/journal.pone.0193802
https://doi.org/10.1371/journal.pone.0193802
https://doi.org/10.1056/NEJMoa1614814
https://doi.org/10.1056/NEJMoa1614814
https://doi.org/10.1126/scitranslmed.aan2415
https://doi.org/10.1080/15384047.2017.1281499
https://doi.org/10.1016/j.ebiom.2016.06.032
https://doi.org/10.1016/j.ebiom.2016.06.032
https://doi.org/10.18632/oncotarget.7110
https://doi.org/10.18632/oncotarget.7110


M.R. Stratton, Clock-like mutational processes in human somatic cells, Nat. Genet.
(2015), https://doi.org/10.1038/ng.3441.

[211] G. Genovese, A.K. Kähler, R.E. Handsaker, J. Lindberg, S.A. Rose, S.F. Bakhoum,
K. Chambert, E. Mick, B.M. Neale, M. Fromer, S.M. Purcell, O. Svantesson,
M. Landén, M. Höglund, S. Lehmann, S.B. Gabriel, J.L. Moran, E.S. Lander,
P.F. Sullivan, P. Sklar, H. Grönberg, C.M. Hultman, S.A. McCarroll, Clonal he-
matopoiesis and blood-cancer risk inferred from blood DNA sequence, N. Engl. J.
Med. (2014), https://doi.org/10.1056/NEJMoa1409405.

[212] M.J.T. Stubbington, O. Rozenblatt-Rosen, A. Regev, S.A. Teichmann, Single-cell
transcriptomics to explore the immune system in health and disease, Science (80-)
(2017), https://doi.org/10.1126/science.aan6828.

[213] E. Shapiro, T. Biezuner, S. Linnarsson, Single-cell sequencing-based technologies
will revolutionize whole-organism science, Nat. Rev. Genet. (2013), https://doi.
org/10.1038/nrg3542.

[214] C. Abbosh, N.J. Birkbak, G.A. Wilson, M. Jamal-Hanjani, T. Constantin, R. Salari,
J. Le Quesne, D.A. Moore, S. Veeriah, R. Rosenthal, T. Marafioti, E. Kirkizlar,
T.B.K. Watkins, N. McGranahan, S. Ward, L. Martinson, J. Riley, F. Fraioli, M. Al
Bakir, E. Grönroos, F. Zambrana, R. Endozo, W.L. Bi, F.M. Fennessy, N. Sponer,
D. Johnson, J. Laycock, S. Shafi, J. Czyzewska-Khan, A. Rowan, T. Chambers,
N. Matthews, S. Turajlic, C. Hiley, S.M. Lee, M.D. Forster, T. Ahmad, M. Falzon,
E. Borg, D. Lawrence, M. Hayward, S. Kolvekar, N. Panagiotopoulos, S.M. Janes,
R. Thakrar, A. Ahmed, F. Blackhall, Y. Summers, D. Hafez, A. Naik, A. Ganguly,
S. Kareht, R. Shah, L. Joseph, A.M. Quinn, P.A. Crosbie, B. Naidu, G. Middleton,
G. Langman, S. Trotter, M. Nicolson, H. Remmen, K. Kerr, M. Chetty, L. Gomersall,
D.A. Fennell, A. Nakas, S. Rathinam, G. Anand, S. Khan, P. Russell, V. Ezhil,
B. Ismail, M. Irvin-Sellers, V. Prakash, J.F. Lester, M. Kornaszewska, R. Attanoos,
H. Adams, H. Davies, D. Oukrif, A.U. Akarca, J.A. Hartley, H.L. Lowe, S. Lock,
N. Iles, H. Bell, Y. Ngai, G. Elgar, Z. Szallasi, R.F. Schwarz, J. Herrero, A. Stewart,
S.A. Quezada, K.S. Peggs, P. Van Loo, C. Dive, C.J. Lin, M. Rabinowitz,
H.J.W.L. Aerts, A. Hackshaw, J.A. Shaw, B.G. Zimmermann, C. Swanton,
L. Bosshard-Carter, G. Goh, P. Gorman, N. Murugaesu, R.E. Hynds, S. Horswell,
R. Mitter, M. Escudero, H. Xu, J. Goldman, R.K. Stone, T. Denner, J. Biggs,
M. Costa, S. Begum, B. Phillimore, E. Nye, S. Graca, K. Joshi, A. Furness, A. Ben
Aissa, Y.N.S. Wong, A. Georgiou, C. Simeon, G. Hector, A. Smith, M. Aranda,
M. Novelli, D. Papadatos-Pastos, D. Carnell, R. Mendes, J. George, N. Navani,
M. Taylor, J. Choudhary, R. Califano, P. Taylor, P. Krysiak, K. Rammohan,
E. Fontaine, R. Booton, M. Evison, S. Moss, F. Idries, P. Bishop, A. Chaturvedi,
H. Doran, A. Leek, P. Harrison, R. Waddington, J. Novasio, J. Rogan, E. Smith,
J. Tugwood, G. Brady, D.G. Rothwell, F. Chemi, J. Pierce, S. Gulati, M. Bellamy,
H. Bancroft, A. Kerr, S. Kadiri, J. Webb, M. Djearaman, A. Thomas, H. Walter,
W. Monteiro, H. Marshall, L. Nelson, J. Bennett, L. Primrose, A. Amadi, S. Palmer,
J. Miller, K. Buchan, A. Edwards, F. Morgan, A. Verjee, M. MacKenzie, M. Wilcox,
S. Smith, N. Gower, C. Ottensmeier, S. Chee, B. Johnson, A. Alzetani, E. Shaw,
E. Lim, P. De Sousa, M.T. Barbosa, A. Bowman, S. Jordan, A. Rice,
H. Raubenheimer, C. Proli, M.E. Cufari, J.C. Ronquillo, A. Kwayie, H. Bhayani,
M. Hamilton, Y. Bakar, N. Mensah, L. Ambrose, A. Devaraj, S. Buderi, J. Finch,
L. Azcarate, H. Chavan, S. Green, H. Mashinga, A.G. Nicholson, K. Lau, M. Sheaff,
P. Schmid, J. Conibear, T. Light, T. Horey, S. Danson, J. Bury, J. Edwards, J. Hill,
S. Matthews, Y. Kitsanta, K. Suvarna, P. Fisher, A.D. Keerio, M. Shackcloth,
J. Gosney, P. Postmus, S. Feeney, J. Asante-Siaw, S. Dentro, C. Dessimoz,
Phylogenetic ctDNA analysis depicts early-stage lung cancer evolution, Nature
(2017), https://doi.org/10.1038/nature22364.

[215] C.A. Parkinson, D. Gale, A.M. Piskorz, H. Biggs, C. Hodgkin, H. Addley,
S. Freeman, P. Moyle, E. Sala, K. Sayal, K. Hosking, I. Gounaris, M. Jimenez-Linan,
H.M. Earl, W. Qian, N. Rosenfeld, J.D. Brenton, Exploratory analysis of TP53
mutations in circulating tumour DNA as biomarkers of treatment response for
patients with relapsed high-grade serous ovarian carcinoma: a retrospective study,
PLoS Med. (2016), https://doi.org/10.1371/journal.pmed.1002198.

[216] T.M. Gorges, J. Schiller, A. Schmitz, D. Schuetzmann, C. Schatz, T.M. Zollner,
T. Krahn, O. Von Ahsen, Cancer therapy monitoring in xenografts by quantitative
analysis of circulating tumor DNA, Biomarkers (2012), https://doi.org/10.3109/
1354750X.2012.689133.

[217] A.R. Thierry, F. Mouliere, C. Gongora, J. Ollier, B. Robert, M. Ychou, M. del Rio,
F. Molina, Origin and quantification of circulating DNA in mice with human
colorectal cancer xenografts, Nucleic Acids Res. (2010), https://doi.org/10.1093/
nar/gkq421.

[218] A.A. Kamat, F.Z. Bischoff, D. Dang, M.F. Baldwin, L.Y. Han, Y.G. Lin, W.M. Merritt,
C.N. Landen, C. Lu, D.M. Gershenson, J.L. Simpson, A.K. Sood, Circulating cell-free
DNA: a novel biomarker for response to therapy in ovarian carcinoma, Cancer
Biol. Ther. (2006), https://doi.org/10.4161/cbt.5.10.3240.

[219] R. Zhuang, S. Li, Q. Li, X. Guo, F. Shen, H. Sun, T. Liu, The prognostic value of
KRAS mutation by cell-free DNA in cancer patients: a systematic review and meta-
analysis, PLoS One (2017), https://doi.org/10.1371/journal.pone.0182562.

[220] F. Scherer, D.M. Kurtz, A.M. Newman, H. Stehr, A.F.M. Craig, M.S. Esfahani,
A.F. Lovejoy, J.J. Chabon, D.M. Klass, C.L. Liu, L. Zhou, C. Glover, B.C. Visser,
G.A. Poultsides, R.H. Advani, L.S. Maeda, N.K. Gupta, R. Levy, R.S. Ohgami,
C.A. Kunder, M. Diehn, A.A. Alizadeh, Distinct biological subtypes and patterns of
genome evolution in lymphoma revealed by circulating tumor DNA, Sci. Transl.
Med. (2016), https://doi.org/10.1126/scitranslmed.aai8545.

[221] A. Santiago-Walker, R. Gagnon, J. Mazumdar, M. Casey, G.V. Long,
D. Schadendorf, K. Flaherty, R. Kefford, A. Hauschild, P. Hwu, P. Haney,
A. O’Hagan, J. Carver, V. Goodman, J. Legos, A.M. Martin, Correlation of BRAF
mutation status in circulating-free DNA and tumor and association with clinical
outcome across four BRAFi and MEKi clinical trials, Clin. Cancer Res. (2016),
https://doi.org/10.1158/1078-0432.CCR-15-0321.

[222] E.S. Gray, H. Rizos, A.L. Reid, S.C. Boyd, M.R. Pereira, J. Lo, V. Tembe,

J. Freeman, J.H.J. Lee, R.A. Scolyer, K. Siew, C. Lomma, A. Cooper, M.A. Khattak,
T.M. Meniawy, G.V. Long, M.S. Carlino, M. Millward, M. Ziman, Circulating tumor
DNA to monitor treatment response and detect acquired resistance in patients with
metastatic melanoma, Oncotarget (2015), https://doi.org/10.18632/oncotarget.
5788.

[223] S. Wang, T. An, J. Wang, J. Zhao, Z. Wang, M. Zhuo, H. Bai, L. Yang, Y. Zhang,
X. Wang, J. Duan, Y. Wang, Q. Guo, M. Wu, Potential clinical significance of a
plasma-based KRAS mutation analysis in patients with advanced non-small cell
lung cancer, Clin. Cancer Res. (2010), https://doi.org/10.1158/1078-0432.CCR-
09-2672.

[224] O. Gautschi, B. Huegli, A. Ziegler, M. Gugger, J. Heighway, D. Ratschiller,
P.C. Mack, P.H. Gumerlock, H.J. Kung, R.A. Stahel, D.R. Gandara, D.C. Betticher,
Origin and prognostic value of circulating KRAS mutations in lung cancer patients,
Cancer Lett. (2007), https://doi.org/10.1016/j.canlet.2007.03.008.

[225] T. Lecomte, A. Berger, F. Zinzindohoué, S. Micard, B. Landi, H. Blons, P. Beaune,
P. Cugnenc, P. Laurent‐Puig, Detection of free‐circulating tumor‐associated DNA
in plasma of colorectal cancer patients and its association with prognosis, Int. J.
Cancer 100 (2002) 542–548.

[226] F.C. Bidard, J. Madic, P. Mariani, S. Piperno-Neumann, A. Rampanou, V. Servois,
N. Cassoux, L. Desjardins, M. Milder, I. Vaucher, J.Y. Pierga, R. Lebofsky,
M.H. Stern, O. Lantz, Detection rate and prognostic value of circulating tumor cells
and circulating tumor DNA in metastatic uveal melanoma, Int. J. Cancer (2014),
https://doi.org/10.1002/ijc.28436.

[227] S.-J. Dawson, D.W.Y. Tsui, M. Murtaza, H. Biggs, O.M. Rueda, S.-F. Chin,
M.J. Dunning, D. Gale, T. Forshew, B. Mahler-Araujo, S. Rajan, S. Humphray,
J. Becq, D. Halsall, M. Wallis, D. Bentley, C. Caldas, N. Rosenfeld, Analysis of
circulating tumor DNA to monitor metastatic breast Cancer, N. Engl. J. Med.
(2013), https://doi.org/10.1056/NEJMoa1213261.

[228] E.A. Punnoose, S. Atwal, W. Liu, R. Raja, B.M. Fine, B.G.M. Hughes, R.J. Hicks,
G.M. Hampton, L.C. Amler, A. Pirzkall, M.R. Lackner, Evaluation of circulating
tumor cells and circulating tumor DNA in non-small cell lung cancer: association
with clinical endpoints in a phase II clinical trial of pertuzumab and erlotinib, Clin.
Cancer Res. (2012), https://doi.org/10.1158/1078-0432.CCR-11-3148.

[229] M.J. Duffy, J. Crown, Companion biomarkers: paving the pathway to personalized
treatment for cancer, Clin. Chem. (2013), https://doi.org/10.1373/clinchem.
2012.200477.

[230] Y. Kuang, A. Rogers, B.Y. Yeap, L. Wang, M. Makrigiorgos, K. Vetrand, S. Thiede,
R.J. Distel, P.A. Jänne, Noninvasive detection of EGFR T790M in gefitinib or er-
lotinib resistant non-small cell lung cancer, Clin. Cancer Res. (2009), https://doi.
org/10.1158/1078-0432.CCR-08-2592.

[231] rwaring, Erlotinib in Lung Cancer — Molecular and Clinical Predictors of
Outcome, Uni-versity of Ottawa, (2005) www.nejm.org.

[232] T.J. Lynch, D.W. Bell, R. Sordella, S. Gurubhagavatula, R.A. Okimoto,
B.W. Brannigan, P.L. Harris, S.M. Haserlat, J.G. Supko, F.G. Haluska, D.N. Louis,
D.C. Christiani, J. Settleman, D.A. Haber, Activating mutations in the epidermal
growth factor receptor underlying responsiveness of non–Small-Cell lung Cancer
to gefitinib, N. Engl. J. Med. (2004), https://doi.org/10.1056/NEJMoa040938.

[233] F. Petrelli, K. Borgonovo, M. Cabiddu, S. Barni, Efficacy of EGFR tyrosine kinase
inhibitors in patients with EGFR-mutated nonsmall-cell lung cancer: a meta-ana-
lysis of 13 randomized trials, Clin. Lung Cancer (2012), https://doi.org/10.1016/j.
cllc.2011.08.005.

[234] F. Ciardiello, G. Tortora, EGFR antagonists in Cancer treatment, N. Engl. J. Med.
(2008), https://doi.org/10.1056/NEJMra0707704.

[235] M. Gerlinger, P.T. Gore, Royal Marsden Hospital De-partment of Medicine, (2012).
[236] A.T. Shaw, D.-W. Kim, K. Nakagawa, T. Seto, L. Crinó, M.-J. Ahn, T. De Pas,

B. Besse, B.J. Solomon, F. Blackhall, Y.-L. Wu, M. Thomas, K.J. O, D. Moro-Sibilot,
D. Ross Camidge, T. Mok, V. Hirsh, G.J. Riely, S. Iyer, V. Tassell, A. Polli,
K.D. Wilner, P.A. Jänne, Crizotinib versus chemotherapy in advanced ALK-Positive
lung Cancer a BS TR AC t, N. Engl. J. Med. 368 (2013) 2385–2394, https://doi.
org/10.1056/NEJMoa1214886.

[237] K.T. Flaherty, I. Puzanov, K.B. Kim, A. Ribas, G.A. McArthur, J.A. Sosman,
P.J. O’Dwyer, R.J. Lee, J.F. Grippo, K. Nolop, P.B. Chapman, Inhibition of mu-
tated, activated BRAF in metastatic melanoma, N. Engl. J. Med. (2010), https://
doi.org/10.1056/NEJMoa1002011.

[238] M. Daniotti, V. Vallacchi, L. Rivoltini, R. Patuzzo, M. Santinami, F. Arienti,
G. Cutolo, M.A. Pierotti, G. Parmiani, M. Rodolfo, Detection of mutated
BRAFV600E variant in circulating DNA of stage III-IV melanoma patients, Int. J.
Cancer (2007), https://doi.org/10.1002/ijc.22598.

[239] K.T. Flaherty, C. Robert, P. Hersey, P. Nathan, C. Garbe, M. Milhem, L.V. Demidov,
J.C. Hassel, P. Rutkowski, P. Mohr, Improved survival with MEK inhibition in
BRAF-mutated melanoma, N. Engl. J. Med. 367 (2012) 107–114.

[240] J.-Y. Douillard, K.S. Oliner, S. Siena, J. Tabernero, R. Burkes, M. Barugel,
Y. Humblet, G. Bodoky, D. Cunningham, J. Jassem, F. Rivera, I. Kocákova, P. Ruff,
M. Błasińska-Morawiec, M. Šmakal, J.L. Canon, M. Rother, R. Williams, A. Rong,
J. Wiezorek, R. Sidhu, S.D. Patterson, Panitumumab–FOLFOX4 treatment and RAS
mutations in colorectal cancer, N. Engl. J. Med. (2013), https://doi.org/10.1056/
NEJMoa1305275.

[241] V. Heinemann, S. Stintzing, T. Kirchner, S. Boeck, A. Jung, Clinical relevance of
EGFR- and KRAS-status in colorectal cancer patients treated with monoclonal
antibodies directed against the EGFR, Cancer Treat. Rev. (2009), https://doi.org/
10.1016/j.ctrv.2008.11.005.

[242] M.J. Overman, J. Modak, S. Kopetz, R. Murthy, J.C. Yao, M.E. Hicks,
J.L. Abbruzzese, A.L. Tam, Use of research biopsies in clinical trials: Are risks and
benefits adequately discussed? J. Clin. Oncol. (2013), https://doi.org/10.1200/
JCO.2012.43.1718.

[243] P.A. VanderLaan, N. Yamaguchi, E. Folch, D.H. Boucher, M.S. Kent,

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

20

https://doi.org/10.1038/ng.3441
https://doi.org/10.1056/NEJMoa1409405
https://doi.org/10.1126/science.aan6828
https://doi.org/10.1038/nrg3542
https://doi.org/10.1038/nrg3542
https://doi.org/10.1038/nature22364
https://doi.org/10.1371/journal.pmed.1002198
https://doi.org/10.3109/1354750X.2012.689133
https://doi.org/10.3109/1354750X.2012.689133
https://doi.org/10.1093/nar/gkq421
https://doi.org/10.1093/nar/gkq421
https://doi.org/10.4161/cbt.5.10.3240
https://doi.org/10.1371/journal.pone.0182562
https://doi.org/10.1126/scitranslmed.aai8545
https://doi.org/10.1158/1078-0432.CCR-15-0321
https://doi.org/10.18632/oncotarget.5788
https://doi.org/10.18632/oncotarget.5788
https://doi.org/10.1158/1078-0432.CCR-09-2672
https://doi.org/10.1158/1078-0432.CCR-09-2672
https://doi.org/10.1016/j.canlet.2007.03.008
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1125
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1125
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1125
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1125
https://doi.org/10.1002/ijc.28436
https://doi.org/10.1056/NEJMoa1213261
https://doi.org/10.1158/1078-0432.CCR-11-3148
https://doi.org/10.1373/clinchem.2012.200477
https://doi.org/10.1373/clinchem.2012.200477
https://doi.org/10.1158/1078-0432.CCR-08-2592
https://doi.org/10.1158/1078-0432.CCR-08-2592
arxiv:/www.nejm.org
https://doi.org/10.1056/NEJMoa040938
https://doi.org/10.1016/j.cllc.2011.08.005
https://doi.org/10.1016/j.cllc.2011.08.005
https://doi.org/10.1056/NEJMra0707704
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1175
https://doi.org/10.1056/NEJMoa1214886
https://doi.org/10.1056/NEJMoa1214886
https://doi.org/10.1056/NEJMoa1002011
https://doi.org/10.1056/NEJMoa1002011
https://doi.org/10.1002/ijc.22598
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1195
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1195
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1195
https://doi.org/10.1056/NEJMoa1305275
https://doi.org/10.1056/NEJMoa1305275
https://doi.org/10.1016/j.ctrv.2008.11.005
https://doi.org/10.1016/j.ctrv.2008.11.005
https://doi.org/10.1200/JCO.2012.43.1718
https://doi.org/10.1200/JCO.2012.43.1718


S.P. Gangadharan, A. Majid, M.A. Goldstein, M.S. Huberman, O.N. Kocher,
D.B. Costa, Success and failure rates of tumor genotyping techniques in routine
pathological samples with non-small-cell lung cancer, Lung Cancer (2014),
https://doi.org/10.1016/j.lungcan.2014.01.013.

[244] J. Nong, Y. Gong, Y. Guan, X. Yi, Y. Yi, L. Chang, L. Yang, J. Lv, Z. Guo, H. Jia,
Y. Chu, T. Liu, M. Chen, L. Byers, E. Roarty, V.K. Lam, V.A. Papadimitrakopoulou,
I. Wistuba, J.V. Heymach, B. Glisson, Z. Liao, J.J. Lee, P.A. Futreal, S. Zhang,
X. Xia, J. Zhang, J. Wang, Circulating tumor DNA analysis depicts subclonal ar-
chitecture and genomic evolution of small cell lung cancer, Nat. Commun. (2018),
https://doi.org/10.1038/s41467-018-05327-w.

[245] V. Spina, A. Bruscaggin, A. Cuccaro, M. Martini, M. Di Trani, G. Forestieri,
M. Manzoni, A. Condoluci, A. Arribas, L. Terzi-Di-Bergamo, S.L. Locatelli,
E. Cupelli, L. Ceriani, A.A. Moccia, A. Stathis, L. Nassi, C. Deambrogi, F. Diop,
F. Guidetti, A. Cocomazzi, S. Annunziata, V. Rufini, A. Giordano, A. Neri,
R. Boldorini, B. Gerber, F. Bertoni, M. Ghielmini, G. Stüssi, A. Santoro, F. Cavalli,
E. Zucca, L.M. Larocca, G. Gaidano, S. Hohaus, C. Carlo-Stella, D. Rossi,
Circulating tumor DNA reveals genetics, clonal evolution, and residual disease in
classical Hodgkin lymphoma, Blood (2018), https://doi.org/10.1182/blood-2017-
11-812073.

[246] S. Ikeda, J.S. Lim, R. Kurzrock, Analysis of tissue and circulating tumor DNA by
next-generation sequencing of hepatocellular carcinoma: implications for targeted
therapeutics, Mol. Cancer Ther. (2018), https://doi.org/10.1158/1535-7163.
MCT-17-0604.

[247] A.R. Thierry, B. Pastor, Z.Q. Jiang, A.D. Katsiampoura, C. Parseghian, J.M. Loree,
M.J. Overman, C. Sanchez, S. El Messaoudi, M. Ychou, S. Kopetz, Circulating DNA
demonstrates convergent evolution and common resistance mechanisms during
treatment of colorectal cancer, Clin. Cancer Res. (2017), https://doi.org/10.1158/
1078-0432.CCR-17-0232.

[248] M. Jamal-Hanjani, G.A. Wilson, S. Horswell, R. Mitter, O. Sakarya, T. Constantin,
R. Salari, E. Kirkizlar, S. Sigurjonsson, R. Pelham, S. Kareht, B. Zimmermann,
C. Swanton, Detection of ubiquitous and heterogeneous mutations in cell-free DNA
from patients with early-stage non-small-cell lung cancer, Ann. Oncol. (2016),
https://doi.org/10.1093/annonc/mdw037.

[249] M. Murtaza, S.J. Dawson, K. Pogrebniak, O.M. Rueda, E. Provenzano, J. Grant,
S.F. Chin, D.W.Y. Tsui, F. Marass, D. Gale, H.R. Ali, P. Shah, T. Contente-Cuomo,
H. Farahani, K. Shumansky, Z. Kingsbury, S. Humphray, D. Bentley, S.P. Shah,
M. Wallis, N. Rosenfeld, C. Caldas, Multifocal clonal evolution characterized using
circulating tumour DNA in a case of metastatic breast cancer, Nat. Commun.
(2015), https://doi.org/10.1038/ncomms9760.

[250] G. Siravegna, B. Mussolin, M. Buscarino, G. Corti, A. Cassingena, G. Crisafulli,
A. Ponzetti, C. Cremolini, A. Amatu, C. Lauricella, S. Lamba, S. Hobor, A. Avallone,
E. Valtorta, G. Rospo, E. Medico, V. Motta, C. Antoniotti, F. Tatangelo,
B. Bellosillo, S. Veronese, A. Budillon, C. Montagut, P. Racca, S. Marsoni,
A. Falcone, R.B. Corcoran, F. Di Nicolantonio, F. Loupakis, S. Siena, A. Sartore-
Bianchi, A. Bardelli, Clonal evolution and resistance to EGFR blockade in the blood
of colorectal cancer patients, Nat. Med. (2015), https://doi.org/10.1038/nm.
3870.

[251] F. Janku, H.J. Huang, B. Claes, G.S. Falchook, S. Fu, D. Hong, N.M. Ramzanali,
G. Nitti, G. Cabrilo, A.M. Tsimberidou, A. Naing, S.A. Piha-Paul, J.J. Wheler,
D.D. Karp, V.R. Holley, R.G. Zinner, V. Subbiah, R. Luthra, S. Kopetz,
M.J. Overman, B.K. Kee, S. Patel, B. Devogelaere, E. Sablon, G. Maertens,
G.B. Mills, R. Kurzrock, F. Meric-Bernstam, BRAFmutation testing in cell-free DNA
from the plasma of patients with advanced cancers using a rapid, automated
molecular diagnostics system, Mol. Cancer Ther. (2016), https://doi.org/10.1158/
1535-7163.MCT-15-0712.

[252] H. Ishii, K. Azuma, K. Sakai, A. Kawahara, K. Yamada, T. Tokito, I. Okamoto,
K. Nishio, T. Hoshino, Digital PCR analysis of plasma cell-free DNA for non-in-
vasive detection of drug resistance mechanisms in EGFR mutant NSCLC: correla-
tion with paired tumor samples, Oncotarget (2015), https://doi.org/10.18632/
oncotarget.5068.

[253] O.A. Zill, C. Greene, D. Sebisanovic, L.M. Siew, J. Leng, M. Vu, A.E. Hendifar,
Z. Wang, C.E. Atreya, R.K. Kelley, K. Van Loon, A.H. Ko, M.A. Tempero,
T.G. Bivona, P.N. Munster, A. Talasaz, E.A. Collisson, Cell-free DNA next-gen-
eration sequencing in pancreatobiliary carcinomas, Cancer Discov. (2015),
https://doi.org/10.1158/2159-8290.CD-15-0274.

[254] C. Bettegowda, M. Sausen, R.J. Leary, I. Kinde, Y. Wang, N. Agrawal, B.R. Bartlett,
H. Wang, B. Luber, R.M. Alani, E.S. Antonarakis, N.S. Azad, A. Bardelli, H. Brem,
J.L. Cameron, C.C. Lee, L.A. Fecher, G.L. Gallia, P. Gibbs, D. Le, R.L. Giuntoli,
M. Goggins, M.D. Hogarty, M. Holdhoff, S.M. Hong, Y. Jiao, H.H. Juhl, J.J. Kim,
G. Siravegna, D.A. Laheru, C. Lauricella, M. Lim, E.J. Lipson, S.K.N. Marie,
G.J. Netto, K.S. Oliner, A. Olivi, L. Olsson, G.J. Riggins, A. Sartore-Bianchi,
K. Schmidt, I.M. Shih, S.M. Oba-Shinjo, S. Siena, D. Theodorescu, J. Tie,
T.T. Harkins, S. Veronese, T.L. Wang, J.D. Weingart, C.L. Wolfgang, L.D. Wood,
D. Xing, R.H. Hruban, J. Wu, P.J. Allen, C.M. Schmidt, M.A. Choti, V.E. Velculescu,
K.W. Kinzler, B. Vogelstein, N. Papadopoulos, L.A. Diaz, Detection of circulating
tumor DNA in early- and late-stage human malignancies, Sci. Transl. Med. (2014),
https://doi.org/10.1126/scitranslmed.3007094.

[255] M.J. Higgins, D. Jelovac, E. Barnathan, B. Blair, S. Slater, P. Powers, J. Zorzi,
S.C. Jeter, G.R. Oliver, J. Fetting, L. Emens, C. Riley, V. Stearns, F. Diehl,
P. Angenendt, P. Huang, L. Cope, P. Argani, K.M. Murphy, K.E. Bachman,
J. Greshock, A.C. Wolff, B.H. Park, Detection of tumor PIK3CA status in metastatic
breast cancer using peripheral blood, Clin. Cancer Res. (2012), https://doi.org/10.
1158/1078-0432.CCR-11-2696.

[256] J.B. Bachet, O. Bouché, J. Taieb, O. Dubreuil, M.L. Garcia, A. Meurisse,
C. Normand, J.M. Gornet, P. Artru, S. Louafi, F. Bonnetain, A. Thirot-Bidault,
I. Baumgaertner, R. Coriat, D. Tougeron, T. Lecomte, F. Mary, T. Aparicio,

L. Marthey, V. Taly, H. Blons, D. Vernerey, P. Laurent-Puig, RAS mutation analysis
in circulating tumor DNA from patients with metastatic colorectal cancer: the
AGEO RASANC prospective multicenter study, Ann. Oncol. (2018), https://doi.
org/10.1093/annonc/mdy061.

[257] W. Schmiegel, R.J. Scott, S. Dooley, W. Lewis, C.J. Meldrum, P. Pockney,
B. Draganic, S. Smith, C. Hewitt, H. Philimore, A. Lucas, E. Shi, K. Namdarian,
T. Chan, D. Acosta, S. Ping-Chang, A. Tannapfel, A. Reinacher-Schick, W. Uhl,
C. Teschendorf, H. Wolters, J. Stern, R. Viebahn, H. Friess, K.P. Janssen,
U. Nitsche, J. Slotta-Huspenina, M. Pohl, D. Vangala, A. Baraniskin, B. Dockhorn-
Dworniczak, S. Hegewisch-Becker, P. Ronga, D.L. Edelstein, F.S. Jones, S. Hahn,
S.B. Fox, Blood-based detection of RAS mutations to guide anti-EGFR therapy in
colorectal cancer patients: concordance of results from circulating tumor DNA and
tissue-based RAS testing, Mol. Oncol. (2017), https://doi.org/10.1002/1878-
0261.12023.

[258] J. Vidal, L. Muinelo, A. Dalmases, F. Jones, D. Edelstein, M. Iglesias, M. Orrillo,
A. Abalo, C. Rodríguez, E. Brozos, Y. Vidal, S. Candamio, F. Vázquez, J. Ruiz,
M. Guix, L. Visa, V. Sikri, J. Albanell, B. Bellosillo, R. López, C. Montagut, Plasma
ctDNA RAS mutation analysis for the diagnosis and treatment monitoring of me-
tastatic colorectal cancer patients, Ann. Oncol. (2017), https://doi.org/10.1093/
annonc/mdx125.

[259] A.W. Wyatt, M. Annala, R. Aggarwal, K. Beja, F. Feng, J. Youngren, A. Foye,
P. Lloyd, M. Nykter, T.M. Beer, J.J. Alumkal, G.V. Thomas, R.E. Reiter,
M.B. Rettig, C.P. Evans, A.C. Gao, K.N. Chi, E.J. Small, M.E. Gleave, M. Gleave,
Concordance of Circulating Tumor DNA and Matched Metastatic Tissue Biopsy in
Prostate Cancer, (2017), https://doi.org/10.1093/jnci/djx118.

[260] J. Gao, H. Wang, W. Zang, B. Li, G. Rao, L. Li, Y. Yu, Z. Li, B. Dong, Z. Lu, Z. Jiang,
L. Shen, Circulating tumor DNA functions as an alternative for tissue to overcome
tumor heterogeneity in advanced gastric cancer, Cancer Sci. (2017), https://doi.
org/10.1111/cas.13314.

[261] G.R. Oxnard, K.S. Thress, R.S. Alden, R. Lawrance, C.P. Paweletz, M. Cantarini,
J.C.H. Yang, J.C. Barrett, P.A. Jänne, Association between plasma genotyping and
outcomes of treatment with osimertinib (AZD9291) in advanced non-small-cell
lung cancer, J. Clin. Oncol. (2016), https://doi.org/10.1200/JCO.2016.66.7162.

[262] X. Chai, P. Ren, B. Wei, J. Ma, L. Mai, D.S. Cram, Y. Song, Y. Guo, A comparative
study of EGFR oncogenic mutations in matching tissue and plasma samples from
patients with advanced non-small cell lung carcinoma, Clin. Chim. Acta (2016),
https://doi.org/10.1016/j.cca.2016.04.003.

[263] Y. Seki, Y. Fujiwara, T. Kohno, E. Takai, K. Sunami, Y. Goto, H. Horinouchi,
S. Kanda, H. Nokihara, S.-i. Watanabe, H. Ichikawa, N. Yamamoto, K. Kuwano,
Y. Ohe, Picoliter-droplet digital polymerase chain reaction-based analysis of cell-
free plasma DNA to assess EGFR mutations in lung adenocarcinoma that confer
resistance to tyrosine-kinase inhibitors, Oncologist. (2016), https://doi.org/10.
1634/theoncologist.2015-0288.

[264] J.Y. Douillard, G. Ostoros, M. Cobo, T. Ciuleanu, R. Cole, G. McWalter, J. Walker,
S. Dearden, A. Webster, T. Milenkova, R. McCormack, Gefitinib treatment in EGFR
mutated caucasian NSCLC: circulating-free tumor DNA as a surrogate for de-
termination of EGFR status, J. Thorac. Oncol. (2014), https://doi.org/10.1097/
JTO.0000000000000263.

[265] J.Y. Douillard, G. Ostoros, M. Cobo, T. Ciuleanu, R. McCormack, A. Webster,
T. Milenkova, First-line gefitinib in Caucasian EGFR mutation-positive NSCLC
patients: a phase-IV, open-label, single-arm study, Br. J. Cancer (2014), https://
doi.org/10.1038/bjc.2013.721.

[266] W. Md, Y. Shi, J. Wang, Y. Hu, Z. Nanjing, Y. Wang, T. Cheng, H. An, K. Gao,
Q. Wang, Y.Hu Zhou, Y. Song, C. Ding, F. Peng, L. Liang, Y. Hu, C. Huang, C. Zhou,
Y. Shi, L. Zhang, X. Ye, M. Zhang, S. Chuai, G. Zhu, J. Hu, Y.-L. Wu, J. Wang,
Detection of EGFR mutations in plasma circulating tumour DNA as a selection
criterion for first-line gefitinib treatment in patients with advanced lung adeno-
carcinoma (BENEFIT): a phase 2, single-arm, multicentre clinical trial, Lancet
Respir. Med. (2018), https://doi.org/10.1016/S2213-2600(18)30264-9.

[267] X. Wang, L. Wang, Y. Su, Z. Yue, T. Xing, W. Zhao, Q. Zhao, C. Duan, C. Huang,
D. Zhang, M. Jin, X. Cheng, S. Chen, Y. Liu, X. Ma, Plasma cell-free DNA quan-
tification is highly correlated to tumor burden in children with neuroblastoma,
Cancer Med. (2018), https://doi.org/10.1002/cam4.1586.

[268] S. Jenkins, J.C.H. Yang, S.S. Ramalingam, K. Yu, S. Patel, S. Weston, R. Hodge,
M. Cantarini, P.A. Jänne, T. Mitsudomi, G.D. Goss, Plasma ctDNA analysis for
detection of the EGFR T790M mutation in patients with advanced non–small cell
lung cancer, J. Thorac. Oncol. (2017), https://doi.org/10.1016/j.jtho.2017.04.
003.

[269] M. Del Re, M. Tiseo, P. Bordi, A. D’Incecco, A. Camerini, I. Petrini, M. Lucchesi,
A. Inno, D. Spada, E. Vasile, V. Citi, G. Malpeli, E. Testa, S. Gori, A. Falcone,
D. Amoroso, A. Chella, F. Cappuzzo, A. Ardizzoni, A. Scarpa, R. Danesi,
Contribution of &i&KRAS&/i& mutations and c.2369C & T (p.T790M) &i&EGFR&
/i& to acquired resistance to EGFR-TKIs in &i&EGFR&/i& mutant NSCLC: a study
on circulating tumor DNA, Oncotarget (2017), https://doi.org/10.18632/
oncotarget.6957.

[270] J. He, W. Tan, J. Ma, Circulating tumor cells and DNA for real-time EGFR detec-
tion and monitoring of non-small-cell lung cancer, Future Oncol. (2017), https://
doi.org/10.2217/fon-2016-0427.

[271] C. Karlovich, J.W. Goldman, J.M. Sun, E. Mann, L.V. Sequist, K. Konopa, W. Wen,
P. Angenendt, L. Horn, D. Spigel, J.C. Soria, B. Solomon, D.R. Camidge, S. Gadgeel,
C. Paweletz, L. Wu, S. Chien, P. O’Donnell, S. Matheny, D. Despain, L. Rolfe,
M. Raponi, A.R. Allen, K. Park, H. Wakelee, Assessment of EGFR mutation status in
matched plasma and tumor tissue of NSCLC patients from a phase I study of ro-
ciletinib (CO-1686), Clin. Cancer Res. (2016), https://doi.org/10.1158/1078-
0432.CCR-15-1260.

[272] C. Bettegowda, M. Sausen, R.J. Leary, I. Kinde, Y. Wang, N. Agrawal, B.R. Bartlett,

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

21

https://doi.org/10.1016/j.lungcan.2014.01.013
https://doi.org/10.1038/s41467-018-05327-w
https://doi.org/10.1182/blood-2017-11-812073
https://doi.org/10.1182/blood-2017-11-812073
https://doi.org/10.1158/1535-7163.MCT-17-0604
https://doi.org/10.1158/1535-7163.MCT-17-0604
https://doi.org/10.1158/1078-0432.CCR-17-0232
https://doi.org/10.1158/1078-0432.CCR-17-0232
https://doi.org/10.1093/annonc/mdw037
https://doi.org/10.1038/ncomms9760
https://doi.org/10.1038/nm.3870
https://doi.org/10.1038/nm.3870
https://doi.org/10.1158/1535-7163.MCT-15-0712
https://doi.org/10.1158/1535-7163.MCT-15-0712
https://doi.org/10.18632/oncotarget.5068
https://doi.org/10.18632/oncotarget.5068
https://doi.org/10.1158/2159-8290.CD-15-0274
https://doi.org/10.1126/scitranslmed.3007094
https://doi.org/10.1158/1078-0432.CCR-11-2696
https://doi.org/10.1158/1078-0432.CCR-11-2696
https://doi.org/10.1093/annonc/mdy061
https://doi.org/10.1093/annonc/mdy061
https://doi.org/10.1002/1878-0261.12023
https://doi.org/10.1002/1878-0261.12023
https://doi.org/10.1093/annonc/mdx125
https://doi.org/10.1093/annonc/mdx125
https://doi.org/10.1093/jnci/djx118
https://doi.org/10.1111/cas.13314
https://doi.org/10.1111/cas.13314
https://doi.org/10.1200/JCO.2016.66.7162
https://doi.org/10.1016/j.cca.2016.04.003
https://doi.org/10.1634/theoncologist.2015-0288
https://doi.org/10.1634/theoncologist.2015-0288
https://doi.org/10.1097/JTO.0000000000000263
https://doi.org/10.1097/JTO.0000000000000263
https://doi.org/10.1038/bjc.2013.721
https://doi.org/10.1038/bjc.2013.721
https://doi.org/10.1016/S2213-2600(18)30264-9
https://doi.org/10.1002/cam4.1586
https://doi.org/10.1016/j.jtho.2017.04.003
https://doi.org/10.1016/j.jtho.2017.04.003
https://doi.org/10.18632/oncotarget.6957
https://doi.org/10.18632/oncotarget.6957
https://doi.org/10.2217/fon-2016-0427
https://doi.org/10.2217/fon-2016-0427
https://doi.org/10.1158/1078-0432.CCR-15-1260
https://doi.org/10.1158/1078-0432.CCR-15-1260


H. Wang, B. Luber, R.M. Alani, E.S. Antonarakis, N.S. Azad, A. Bardelli, H. Brem, J.
L. Cameron, C.C. Lee, L.A. Fecher, G.L. Gallia, P. Gibbs, D. Le, R.L. Giuntoli, M.
Goggins, M.D. Hogarty, M. Holdhoff, S.-M. Hong, Y. Jiao, H.H. Juhl, J.J. Kim, G.
Siravegna, D.A. Laheru, C. Lauricella, M. Lim, E.J. Lipson, S. Kazue, N. Marie, G.J.
Netto, K.S. Oliner, A. Olivi, L. Olsson, G.J. Riggins, A. Sartore-Bianchi, K. Schmidt,
L.-M. Shih, S. Mieko Oba-Shinjo, S. Siena, D. Theodorescu, J. Tie, T.T. Harkins, S.
Veronese, T.-L. Wang, J.D. Weingart, C.L. Wolfgang, L.D. Wood, D. Xing, R.H.
Hruban, J. Wu, § Peter, J. Allen, C.M. Schmidt, M.A. Choti, V.E. Velculescu, K.W.
Kinzler, B. Vogelstein, N. Papadopoulos, L.A. Diaz, Detection of Circulating Tumor
DNA in Early-and Late-Stage Human Malignancies, n.d. www.
ScienceTranslationalMedicine.org.

[273] R. Raja, M. Kuziora, P. Brohawn, B.W. Higgs, A. Gupta, P.A. Dennis, K. Ranade,
Early reduction in ctDNA predicts survival in lung and bladder cancer patients
treated with durvalumab, Clin. Cancer Res. (2018), https://doi.org/10.1158/
1078-0432.CCR-18-0386.

[274] L.B. Ahlborn, I.V. Tuxen, F. Mouliere, S. Kinalis, A.Y. Schmidt, K.S. Rohrberg, E.
Santoni-Rugiu, F. Cilius Nielsen, U. Lassen, C.W. Yde, O. Oestrup, M. Mau-
Sorensen, Circulating tumor DNA as a marker of treatment response in BRAF
V600E mutated non-melanoma solid tumors, n.d. www.oncotarget.com.

[275] M. Hylebos, K. Op de Beeck, P. Pauwels, K. Zwaenepoel, J.P. van Meerbeeck,
G. Van Camp, Tumor-specific genetic variants can be detected in circulating cell-
free DNA of malignant pleural mesothelioma patients, Lung Cancer (2018),
https://doi.org/10.1016/j.lungcan.2018.07.028.

[276] L. Cabel, F. Riva, V. Servois, A. Livartowski, C. Daniel, A. Rampanou, O. Lantz,
E. Romano, M. Milder, B. Buecher, S. Piperno-Neumann, V. Bernard, S. Baulande,
I. Bieche, J.Y. Pierga, C. Proudhon, F.C. Bidard, Circulating tumor DNA changes
for early monitoring of anti-PD1 immunotherapy: a proof-of-concept study, Ann.
Oncol. (2017), https://doi.org/10.1093/annonc/mdx212.

[277] T. Reinert, L.V. Schøler, R. Thomsen, H. Tobiasen, S. Vang, I. Nordentoft, P. Lamy,
A.S. Kannerup, F.V. Mortensen, K. Stribolt, S. Hamilton-Dutoit, H.J. Nielsen,
S. Laurberg, N. Pallisgaard, J.S. Pedersen, T.F. Ørntoft, C.L. Andersen, Analysis of
circulating tumour DNA to monitor disease burden following colorectal cancer
surgery, Gut. (2016), https://doi.org/10.1136/gutjnl-2014-308859.

[278] J. Tie, I. Kinde, Y. Wang, H.L. Wong, J. Roebert, M. Christie, M. Tacey, R. Wong,
M. Singh, C.S. Karapetis, J. Desai, B. Tran, R.L. Strausberg, L.A. Diaz,
N. Papadopoulos, K.W. Kinzler, B. Vogelstein, P. Gibbs, Circulating tumor DNA as
an early marker of therapeutic response in patients with metastatic colorectal
cancer, Ann. Oncol. (2015), https://doi.org/10.1093/annonc/mdv177.

[279] B. O’Leary, S. Hrebien, J.P. Morden, M. Beaney, C. Fribbens, X. Huang, Y. Liu,
C.H. Bartlett, M. Koehler, M. Cristofanilli, I. Garcia-Murillas, J.M. Bliss,
N.C. Turner, Early circulating tumor DNA dynamics and clonal selection with
palbociclib and fulvestrant for breast cancer, Nat. Commun. (2018), https://doi.
org/10.1038/s41467-018-03215-x.

[280] M. Cabanero, M.S. Tsao, Circulating tumour DNA in EGFR-mutant non-small-cell
lung cancer, Curr. Oncol. (2018), https://doi.org/10.3747/co.25.3761.

[281] H. Husain, V.O. Melnikova, K. Kosco, B. Woodward, S. More, S.C. Pingle, E. Weihe,
B.H. Park, M. Tewari, M.G. Erlander, E. Cohen, S.M. Lippman, R. Kurzrock,
Monitoring daily dynamics of early tumor response to targeted therapy by de-
tecting circulating tumor DNA in urine, Clin. Cancer Res. (2017), https://doi.org/
10.1158/1078-0432.CCR-17-0454.

[282] I. Yam, D.C.L. Lam, K. Chan, J. Chung-Man Ho, M. Ip, W.K. Lam, T.K. Chan,
V. Chan, EGFR array: uses in the detection of plasma EGFR mutations in non-small
cell lung cancer patients, J. Thorac. Oncol. (2012), https://doi.org/10.1097/JTO.
0b013e3182558198.

[283] H. Bai, Z. Wang, K. Chen, J. Zhao, J.J. Lee, S. Wang, Q. Zhou, M. Zhuo, L. Mao,
T. An, J. Duan, L. Yang, M. Wu, Z. Liang, Y. Wang, X. Kang, J. Wang, Influence of
chemotherapy on EGFR mutation status among patients with non-small-cell lung
cancer, J. Clin. Oncol. (2012), https://doi.org/10.1200/JCO.2011.39.3744.

[284] T. Hu, H. Shen, H. Huang, M. Song, Z. Yang, Y. Zhou, G. Zhao, Urinary circulating
DNA profiling in non-small cell lung cancer patients following treatment shows
prognostic potential, J. Thorac. Dis. 10 (2018) 4137.

[285] A. Ashida, K. Sakaizawa, H. Uhara, R. Okuyama, Circulating tumour DNA for
monitoring treatment response to anti-PD-1 immunotherapy in melanoma pa-
tients, Acta Derm. Venereol. (2017), https://doi.org/10.2340/00015555-2748.

[286] L. Calapre, L. Warburton, M. Millward, M. Ziman, E.S. Gray, Circulating tumour
DNA (ctDNA) as a liquid biopsy for melanoma, Cancer Lett. (2017), https://doi.
org/10.1016/j.canlet.2017.06.030.

[287] M. Schreuer, G. Meersseman, S. Van Den Herrewegen, Y. Jansen, I. Chevolet,
A. Bott, S. Wilgenhof, T. Seremet, B. Jacobs, R. Buyl, Quantitative assessment of
BRAF V600 mutant circulating cell-free tumor DNA as a tool for therapeutic
monitoring in metastatic melanoma patients treated with BRAF/MEK inhibitors, J.
Transl. Med. 14 (2016) 95.

[288] L. Xi, T.H.T. Pham, E.C. Payabyab, R.M. Sherry, S.A. Rosenberg, M. Raffeld,
Circulating tumor DNA as an early indicator of response to T-cell transfer im-
munotherapy in metastatic melanoma, Clin. Cancer Res. (2016), https://doi.org/
10.1158/1078-0432.CCR-16-0613.

[289] E.J. Lipson, V.E. Velculescu, T.S. Pritchard, M. Sausen, D.M. Pardoll, S.L. Topalian,
L.A. Diaz, Circulating tumor DNA analysis as a real-time method for monitoring
tumor burden in melanoma patients undergoing treatment with immune check-
point blockade, J. Immunother. Cancer (2014), https://doi.org/10.1186/s40425-
014-0042-0.

[290] G. Faria, E. Silva, C. Da Fonseca, T. Quirico-Santos, Circulating cell-free DNA as a
prognostic and molecular marker for patients with brain tumors under perillyl
alcohol-based therapy, Int. J. Mol. Sci. (2018), https://doi.org/10.3390/
ijms19061610.

[291] C. Demuth, A. Winther-Larsen, A.T. Madsen, P. Meldgaard, B.S. Sorensen, A

method for treatment monitoring using circulating tumour DNA in cancer patients
without targetable mutations, n.d. www.oncotarget.com.

[292] K. Birkenkamp-Demtröder, E. Christensen, I. Nordentoft, M. Knudsen, A. Taber,
S. Høyer, P. Lamy, M. Agerbæk, J.B. Jensen, L. Dyrskjøt, Monitoring treatment
response and metastatic relapse in advanced bladder Cancer by liquid biopsy
analysis, Eur. Urol. (2018), https://doi.org/10.1016/j.eururo.2017.09.011.

[293] C. Oshiro, N. Kagara, Y. Naoi, M. Shimoda, A. Shimomura, N. Maruyama,
K. Shimazu, S.J. Kim, S. Noguchi, PIK3CA mutations in serum DNA are predictive
of recurrence in primary breast cancer patients, Breast Cancer Res. Treat. (2015),
https://doi.org/10.1007/s10549-015-3322-6.

[294] A. Romanel, D.G. Tandefelt, V. Conteduca, A. Jayaram, N. Casiraghi,
D. Wetterskog, S. Salvi, D. Amadori, Z. Zafeiriou, P. Rescigno, D. Bianchini,
G. Gurioli, V. Casadio, S. Carreira, J. Goodall, A. Wingate, R. Ferraldeschi,
N. Tunariu, P. Flohr, U. De Giorgi, J.S. De Bono, F. Demichelis, G. Attard, Plasma
AR and abiraterone-resistant prostate cancer, Sci. Transl. Med. (2015), https://doi.
org/10.1097/TA.0000000000001474.

[295] K.L.G. Spindler, N. Pallisgaard, I. Vogelius, A. Jakobsen, Quantitative cell-free
DNA, KRAS, and BRAF mutations in plasma from patients with metastatic color-
ectal cancer during treatment with cetuximab and irinotecan, Clin. Cancer Res.
(2012), https://doi.org/10.1158/1078-0432.CCR-11-0564.

[296] A. Marchetti, J.F. Palma, L. Felicioni, T.M. De Pas, R. Chiari, M. Del Grammastro,
G. Filice, V. Ludovini, A.A. Brandes, A. Chella, F. Malorgio, F. Guglielmi, M. De
Tursi, A. Santoro, L. Crinò, F. Buttitta, Early prediction of response to tyrosine
kinase inhibitors by quantification of EGFR mutations in plasma of NSCLC pa-
tients, J. Thorac. Oncol. (2015), https://doi.org/10.1097/JTO.
0000000000000643.

[297] G.R. Oxnard, C.P. Paweletz, Y. Kuang, S.L. Mach, A. O’Connell, M.M. Messineo,
J.J. Luke, M. Butaney, P. Kirschmeier, D.M. Jackman, P.A. Janne, Noninvasive
detection of response and resistance in egfrmutant lung cancer using quantitative
next-generation genotyping of cell-free plasma DNA, Clin. Cancer Res. (2014),
https://doi.org/10.1158/1078-0432.CCR-13-2482.

[298] S. Kruger, V. Heinemann, C. Ross, F. Diehl, D. Nagel, S. Ormanns, S. Liebmann, I.
Prinz-Bravin, C.B. Westphalen, M. Haas, A. Jung, T. Kirchner, M. von Bergwelt-
Baildon, S. Boeck, S. Holdenrieder, S. Holdenrieder, Repeated mut KRAS ctDNA
measurements represent a novel and promising tool for early response prediction
and therapy monitoring in advanced pancreatic cancer, (n.d.). doi:10.1093/an-
nonc/mdy417.

[299] L.A. Diaz Jr., R.T. Williams, J. Wu, I. Kinde, J.R. Hecht, J. Berlin, B. Allen, I. Bozic,
J.G. Reiter, M.A. Nowak, The molecular evolution of acquired resistance to tar-
geted EGFR blockade in colorectal cancers, Nature 486 (2012) 537.

[300] S. Misale, R. Yaeger, S. Hobor, E. Scala, M. Janakiraman, D. Liska, E. Valtorta,
R. Schiavo, M. Buscarino, G. Siravegna, K. Bencardino, A. Cercek, C.T. Chen,
S. Veronese, C. Zanon, A. Sartore-Bianchi, M. Gambacorta, M. Gallicchio,
E. Vakiani, V. Boscaro, E. Medico, M. Weiser, S. Siena, F. Di Nicolantonio, D. Solit,
A. Bardelli, Emergence of KRAS mutations and acquired resistance to anti-EGFR
therapy in colorectal cancer, Nature (2012), https://doi.org/10.1038/
nature11156.

[301] M. Greaves, C.C. Maley, Clonal evolution in cancer, Nature 481 (2012) 306.
[302] B.S. Sorensen, L. Wu, W. Wei, J. Tsai, B. Weber, E. Nexo, P. Meldgaard, Monitoring

of epidermal growth factor receptor tyrosine kinase inhibitor‐sensitizing and re-
sistance mutations in the plasma DNA of patients with advanced non–small cell
lung cancer during treatment with erlotinib, Cancer 120 (2014) 3896–3901.

[303] K. Sakai, A. Horiike, D.L. Irwin, K. Kudo, Y. Fujita, A. Tanimoto, T. Sakatani,
R. Saito, K. Kaburaki, N. Yanagitani, F. Ohyanagi, M. Nishio, K. Nishio, Detection
of epidermal growth factor receptor T790Mmutation in plasma DNA from patients
refractory to epidermal growth factor receptor tyrosine kinase inhibitor, Cancer
Sci. (2013), https://doi.org/10.1111/cas.12211.

[304] T. Nakamura, N. Sueoka-Aragane, K. Iwanaga, A. Sato, K. Komiya, T. Abe,
N. Ureshino, S. Hayashi, T. Hosomi, M. Hirai, E. Sueoka, S. Kimura, A noninvasive
system for monitoring resistance to epidermal growth factor receptor tyrosine
kinase inhibitors with plasma DNA, J. Thorac. Oncol. (2011), https://doi.org/10.
1097/JTO.0b013e31822956e8.

[305] J. Belic, R. Graf, T. Bauernhofer, Y. Cherkas, P. Ulz, J. Waldispuehl-Geigl,
S. Perakis, M. Gormley, J. Patel, W. Li, J.B. Geigl, D. Smirnov, E. Heitzer, M. Gross,
M.R. Speicher, Genomic alterations in plasma DNA from patients with metasta-
sized prostate cancer receiving abiraterone or enzalutamide, Int. J. Cancer (2018),
https://doi.org/10.1002/ijc.31397.

[306] J. Goodall, J. Mateo, W. Yuan, H. Mossop, N. Porta, S. Miranda, R. Perez-Lopez,
D. Dolling, D.R. Robinson, S. Sandhu, G. Fowler, B. Ebbs, P. Flohr, G. Seed,
D.N. Rodrigues, G. Boysen, C. Bertan, M. Atkin, M. Clarke, M. Crespo,
I. Figueiredo, R. Riisnaes, S. Sumanasuriya, P. Rescigno, Z. Zafeiriou, A. Sharp,
N. Tunariu, D. Bianchini, A. Gillman, C.J. Lord, E. Hall, A.M. Chinnaiyan,
S. Carreira, J.S. De Bono, Circulating cell-free DNA to guide prostate cancer
treatment with PARP inhibition, Cancer Discov. (2017), https://doi.org/10.1158/
2159-8290.CD-17-0261.

[307] B. Weigelt, I. Comino-Méndez, I. De Bruijn, L. Tian, J.L. Meisel, I. García-Murillas,
C. Fribbens, R. Cutts, L.G. Martelotto, C.K.Y. Ng, R.S. Lim, P. Selenica,
S. Piscuoglio, C. Aghajanian, L. Norton, R. Murali, D.M. Hyman, L. Borsu,
M.E. Arcila, J. Konner, J.S. Reis-Filho, R.A. Greenberg, M.E. Robson, N.C. Turner,
Diverse BRCA1 and BRCA2 reversion mutations in circulating cell-free DNA of
therapy-resistant breast or ovarian cancer, Clin. Cancer Res. (2017), https://doi.
org/10.1158/1078-0432.CCR-17-0544.

[308] E.L. Christie, S. Fereday, K. Doig, S. Pattnaik, S.J. Dawson, D.D.L. Bowtell,
Reversion of BRCA1/2 germline mutations detected in circulating tumor DNA
from patients with high-grade serous ovarian cancer, J. Clin. Oncol. (2017),
https://doi.org/10.1200/JCO.2016.70.4627.

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

22

http://www.ScienceTranslationalMedicine.org
http://www.ScienceTranslationalMedicine.org
https://doi.org/10.1158/1078-0432.CCR-18-0386
https://doi.org/10.1158/1078-0432.CCR-18-0386
http://www.oncotarget.com
https://doi.org/10.1016/j.lungcan.2018.07.028
https://doi.org/10.1093/annonc/mdx212
https://doi.org/10.1136/gutjnl-2014-308859
https://doi.org/10.1093/annonc/mdv177
https://doi.org/10.1038/s41467-018-03215-x
https://doi.org/10.1038/s41467-018-03215-x
https://doi.org/10.3747/co.25.3761
https://doi.org/10.1158/1078-0432.CCR-17-0454
https://doi.org/10.1158/1078-0432.CCR-17-0454
https://doi.org/10.1097/JTO.0b013e3182558198
https://doi.org/10.1097/JTO.0b013e3182558198
https://doi.org/10.1200/JCO.2011.39.3744
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1420
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1420
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1420
https://doi.org/10.2340/00015555-2748
https://doi.org/10.1016/j.canlet.2017.06.030
https://doi.org/10.1016/j.canlet.2017.06.030
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1435
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1435
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1435
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1435
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1435
https://doi.org/10.1158/1078-0432.CCR-16-0613
https://doi.org/10.1158/1078-0432.CCR-16-0613
https://doi.org/10.1186/s40425-014-0042-0
https://doi.org/10.1186/s40425-014-0042-0
https://doi.org/10.3390/ijms19061610
https://doi.org/10.3390/ijms19061610
http://www.oncotarget.com
https://doi.org/10.1016/j.eururo.2017.09.011
https://doi.org/10.1007/s10549-015-3322-6
https://doi.org/10.1097/TA.0000000000001474
https://doi.org/10.1097/TA.0000000000001474
https://doi.org/10.1158/1078-0432.CCR-11-0564
https://doi.org/10.1097/JTO.0000000000000643
https://doi.org/10.1097/JTO.0000000000000643
https://doi.org/10.1158/1078-0432.CCR-13-2482
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1495
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1495
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1495
https://doi.org/10.1038/nature11156
https://doi.org/10.1038/nature11156
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1505
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1510
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1510
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1510
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1510
https://doi.org/10.1111/cas.12211
https://doi.org/10.1097/JTO.0b013e31822956e8
https://doi.org/10.1097/JTO.0b013e31822956e8
https://doi.org/10.1002/ijc.31397
https://doi.org/10.1158/2159-8290.CD-17-0261
https://doi.org/10.1158/2159-8290.CD-17-0261
https://doi.org/10.1158/1078-0432.CCR-17-0544
https://doi.org/10.1158/1078-0432.CCR-17-0544
https://doi.org/10.1200/JCO.2016.70.4627


[309] S. Chandarlapaty, D. Chen, W. He, P. Sung, A. Samoila, D. You, T. Bhatt, P. Patel,
M. Voi, M. Gnant, G. Hortobagyi, J. Baselga, M.E. Moynahan, Prevalence of ESR1
mutations in cell-free DNA and outcomes in metastatic breast Cancer: a secondary
analysis of the BOLERO-2 clinical trial, JAMA Oncol. (2016), https://doi.org/10.
1001/jamaoncol.2016.1279.

[310] M.P. Morelli, M.J. Overman, A. Dasari, S.M.A. Kazmi, T. Mazard, E. Vilar,
V.K. Morris, M.S. Lee, D. Herron, C. Eng, J. Morris, B.K. Kee, F. Janku, F.L. Deaton,
C. Garrett, D. Maru, F. Diehl, P. Angenendt, S. Kopetz, Characterizing the patterns
of clonal selection in circulating tumor DNA from patients with colorectal cancer
refractory to anti-EGFR treatment, Ann. Oncol. (2015), https://doi.org/10.1093/
annonc/mdv005.

[311] L. Goyal, S.K. Saha, L.Y. Liu, G. Siravegna, I. Leshchiner, L.G. Ahronian,
J.K. Lennerz, P. Vu, V. Deshpande, A. Kambadakone, B. Mussolin, S. Reyes,
L. Henderson, J.E. Sun, E.E. Van Seventer, J.M. Gurski, S. Baltschukat,
B. Schacher-Engstler, L. Barys, C. Stamm, P. Furet, D.P. Ryan, J.R. Stone, A. John
Iafrate, G. Getz, D.G. Porta, R. Tiedt, A. Bardelli, D. Juric, R.B. Corcoran,
N. Bardeesy, A.X. Zhu, Polyclonal secondary FGFR2 mutations drive acquired
resistance to FGFR inhibition in patients with FGFR2 fusion-positive cholangio-
carcinoma, Cancer Discov. (2017), https://doi.org/10.1158/2159-8290.CD-16-
1000.

[312] M. Russo, S. Misale, G. Wei, G. Siravegna, G. Crisafulli, L. Lazzari, G. Corti,
G. Rospo, L. Novara, B. Mussolin, A. Bartolini, N. Cam, R. Patel, S. Yan,
R. Shoemaker, R. Wild, F. di Nicolantonio, A. Sartore-Bianchi, G. Li, S. Siena,
A. Bardelli, Acquired resistance to the TRK inhibitor entrectinib in colorectal
cancer, Cancer Discov. (2016), https://doi.org/10.1158/2159-8290.CD-15-0940.

[313] I. Garcia-Murillas, G. Schiavon, B. Weigelt, C. Ng, S. Hrebien, R.J. Cutts,
M. Cheang, P. Osin, A. Nerurkar, I. Kozarewa, J.A. Garrido, M. Dowsett, J.S. Reis-
Filho, I.E. Smith, N.C. Turner, Mutation tracking in circulating tumor DNA pre-
dicts relapse in early breast cancer, Sci. Transl. Med. (2015), https://doi.org/10.
1126/scitranslmed.aab0021.

[314] S. Mohan, E. Heitzer, P. Ulz, I. Lafer, S. Lax, M. Auer, M. Pichler, A. Gerger,
F. Eisner, G. Hoefler, T. Bauernhofer, J.B. Geigl, M.R. Speicher, Changes in col-
orectal carcinoma genomes under Anti-EGFR therapy identified by whole-genome
plasma DNA sequencing, PLoS Genet. (2014), https://doi.org/10.1371/journal.
pgen.1004271.

[315] J.A. Shaw, K. Page, K. Blighe, N. Hava, D. Guttery, B. Ward, J. Brown,
C. Ruangpratheep, J. Stebbing, R. Payne, C. Palmieri, S. Cleator, R.A. Walker,
R.C. Coombes, Genomic analysis of circulating cell-free DNA infers breast cancer
dormancy, Genome Res. (2012), https://doi.org/10.1101/gr.123497.111.

[316] A.K. Seitz, S. Thoene, A. Bietenbeck, R. Nawroth, R. Tauber, M. Thalgott,
S. Schmid, R. Secci, M. Retz, J.E. Gschwend, AR-V7 in peripheral whole blood of
patients with castration-resistant prostate cancer: association with treatment-
specific outcome under abiraterone and enzalutamide, Eur. Urol. 72 (2017)
828–834.

[317] S. Mithraprabhu, S. Sirdesai, M. Chen, T. Khong, A. Spencer, Circulating tumour
dna analysis for tumour genome characterisation and monitoring disease burden
in extramedullary multiple myeloma, Int. J. Mol. Sci. (2018), https://doi.org/10.
3390/ijms19071858.

[318] K.H. Khan, D. Cunningham, B. Werner, G. Vlachogiannis, I. Spiteri, T. Heide,
J.F. Mateos, A. Vatsiou, A. Lampis, M. Darvish Damavandi, H. Lote,
I.S. Huntingford, S. Hedayat, I. Chau, N. Tunariu, G. Mentrasti, F. Trevisani,
S. Rao, G. Anandappa, D. Watkins, N. Starling, J. Thomas, C. Peckitt, N. Khan,
M. Rugge, R. Begum, B. Hezelova, A. Bryant, T. Jones, P. Proszek, M. Fassan,
J.C. Hahne, M. Hubank, C. Braconi, A. Sottoriva, N. Valeri, Longitudinal liquid
biopsy and mathematical modeling of clonal evolution forecast time to treatment
failure in the PROSPECT-C phase II colorectal Cancer Clinical trial, Cancer Discov.
(2018), https://doi.org/10.1158/2159-8290.CD-17-0891.

[319] A.C. Seghers, S. Wilgenhof, C. Lebbé, B. Neyns, Successful rechallenge in two
patients with BRAF-V600-mutant melanoma who experienced previous

progression during treatment with a selective BRAF inhibitor, Melanoma Res. 22
(2012) 466–472.

[320] I. Comino-Mendez, N. Turner, Predicting relapse with circulating tumor DNA
analysis in lung cancer, Cancer Discov. (2017), https://doi.org/10.1158/2159-
8290.CD-17-1086.

[321] A.D. Nygaard, P.C. Holdgaard, K.L.G. Spindler, N. Pallisgaard, A. Jakobsen, The
correlation between cell-free DNA and tumour burden was estimated by PET/CT
in patients with advanced NSCLC, Br. J. Cancer 110 (2014) 363.

[322] R. Catarino, A. Coelho, A. Araújo, M. Gomes, A. Nogueira, C. Lopes, R. Medeiros,
Circulating DNA: diagnostic tool and predictive marker for overall survival of
NSCLC patients, PLoS One 7 (2012) e38559.

[323] H. Liang, J. Huang, B. Wang, Z. Liu, J. He, W. Liang, The role of liquid biopsy in
predicting post-operative recurrence of non-small cell lung cancer, J. Thorac. Dis.
(2018), https://doi.org/10.21037/jtd.2018.04.08.

[324] D.H. Murray, E.L. Symonds, G.P. Young, S. Byrne, P. Rabbitt, A. Roy,
K. Cornthwaite, C.S. Karapetis, S.K. Pedersen, Relationship between post-surgery
detection of methylated circulating tumor DNA with risk of residual disease and
recurrence-free survival, J. Cancer Res. Clin. Oncol. (2018), https://doi.org/10.
1007/s00432-018-2701-x.

[325] T.J. Pugh, Circulating tumour DNA for detecting minimal residual disease in
multiple myeloma, Semin. Hematol. (2018), https://doi.org/10.1053/j.
seminhematol.2018.03.002.

[326] S. Nakamura, K. Yokoyama, N. Yusa, M. Ogawa, T. Takei, A. Kobayashi, M. Ito,
E. Shimizu, R. Kasajima, Y. Wada, R. Yamaguchi, S. Imoto, T. Nagamura-Inoue,
S. Miyano, A. Tojo, Circulating tumor DNA dynamically predicts response and/or
relapse in patients with hematological malignancies, Int. J. Hematol. (2018),
https://doi.org/10.1007/s12185-018-2487-2.

[327] E.H. Rustad, E. Coward, E.R. Skytøen, K. Misund, T. Holien, T. Standal, M. Børset,
V. Beisvag, O. Myklebost, L.A. Meza-Zepeda, H.Y. Dai, A. Sundan, A. Waage,
Monitoring multiple myeloma by quantification of recurrent mutations in serum,
Haematologica. (2017), https://doi.org/10.3324/haematol.2016.160564.

[328] J. Tie, Y. Wang, C. Tomasetti, L. Li, S. Springer, I. Kinde, N. Silliman, M. Tacey, H.-
L. Wong, M. Christie, Circulating tumor DNA analysis detects minimal residual
disease and predicts recurrence in patients with stage II colon cancer, Sci. Transl.
Med. 8 (2016) 346ra92-346ra92.

[329] A.A. Chaudhuri, J.J. Chabon, A.F. Lovejoy, A.M. Newman, H. Stehr, T.D. Azad,
M.S. Khodadoust, M.S. Esfahani, C.L. Liu, L. Zhou, F. Scherer, D.M. Kurtz, C. Say,
J.N. Carter, D.J. Merriott, J.C. Dudley, M.S. Binkley, L. Modlin, S.K. Padda,
M.F. Gensheimer, R.B. West, J.B. Shrager, J.W. Neal, H.A. Wakelee, B.W. Loo,
A.A. Alizadeh, M. Diehn, Early detection of molecular residual disease in localized
lung cancer by circulating tumor DNA profiling, Cancer Discov. (2017), https://
doi.org/10.1158/2159-8290.CD-17-0716.

[330] E.S. Lianidou, D. Mavroudis, G. Sotiropoulou, S. Agelaki, K. Pantel, What’s new on
circulating tumor cells? FAO Nutr. Meet. Rep. Ser. (2010).

[331] L.A. Diaz, A. Bardelli, Liquid biopsies: genotyping circulating tumor DNA, J. Clin.
Oncol. (2014), https://doi.org/10.1200/JCO.2012.45.2011.

[332] M.B. Lustberg, D.G. Stover, J.J. Chalmers, Implementing liquid biopsies in clinical
trials: state of affairs, opportunities, and challenges, Cancer J. (United States).
(2018), https://doi.org/10.1097/PPO.0000000000000309.

[333] G. Sölétormos, M.J. Duffy, D.F. Hayes, C.M. Sturgeon, V. Barak, P.M. Bossuyt,
E.P. Diamandis, M. Gion, P. Hyltoft-Petersen, R.M. Lamerz, D.L. Nielsen, P. Sibley,
B. Tholander, M.K. Tuxen, J.M.G. Bonfrer, Design of tumor biomarker-monitoring
trials: a proposal by the European Group on Tumor Markers, Clin. Chem. (2013),
https://doi.org/10.1373/clinchem.2011.180778.

[334] J.E. Dancey, K.K. Dobbin, S. Groshen, J.M. Jessup, A.H. Hruszkewycz, M. Koehler,
R. Parchment, M.J. Ratain, L.K. Shankar, W.M. Stadler, L.D. True, A. Gravell,
M.R. Grever, Guidelines for the development and incorporation of biomarker
studies in early clinical trials of novel agents, Clin. Cancer Res. (2010), https://doi.
org/10.1158/1078-0432.CCR-09-2167.

A.J. Bronkhorst, et al. Biomolecular Detection and Quantification 17 (2019) 100087

23

https://doi.org/10.1001/jamaoncol.2016.1279
https://doi.org/10.1001/jamaoncol.2016.1279
https://doi.org/10.1093/annonc/mdv005
https://doi.org/10.1093/annonc/mdv005
https://doi.org/10.1158/2159-8290.CD-16-1000
https://doi.org/10.1158/2159-8290.CD-16-1000
https://doi.org/10.1158/2159-8290.CD-15-0940
https://doi.org/10.1126/scitranslmed.aab0021
https://doi.org/10.1126/scitranslmed.aab0021
https://doi.org/10.1371/journal.pgen.1004271
https://doi.org/10.1371/journal.pgen.1004271
https://doi.org/10.1101/gr.123497.111
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1580
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1580
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1580
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1580
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1580
https://doi.org/10.3390/ijms19071858
https://doi.org/10.3390/ijms19071858
https://doi.org/10.1158/2159-8290.CD-17-0891
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1595
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1595
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1595
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1595
https://doi.org/10.1158/2159-8290.CD-17-1086
https://doi.org/10.1158/2159-8290.CD-17-1086
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1605
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1605
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1605
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1610
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1610
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1610
https://doi.org/10.21037/jtd.2018.04.08
https://doi.org/10.1007/s00432-018-2701-x
https://doi.org/10.1007/s00432-018-2701-x
https://doi.org/10.1053/j.seminhematol.2018.03.002
https://doi.org/10.1053/j.seminhematol.2018.03.002
https://doi.org/10.1007/s12185-018-2487-2
https://doi.org/10.3324/haematol.2016.160564
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1640
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1640
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1640
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1640
https://doi.org/10.1158/2159-8290.CD-17-0716
https://doi.org/10.1158/2159-8290.CD-17-0716
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1650
http://refhub.elsevier.com/S2214-7535(18)30024-X/sbref1650
https://doi.org/10.1200/JCO.2012.45.2011
https://doi.org/10.1097/PPO.0000000000000309
https://doi.org/10.1373/clinchem.2011.180778
https://doi.org/10.1158/1078-0432.CCR-09-2167
https://doi.org/10.1158/1078-0432.CCR-09-2167

	The emerging role of cell-free DNA as a molecular marker for cancer management
	Introduction
	Origin, physical characteristics, and fluctuation of cfDNA
	Roles of cfDNA in the pathology of cancer
	Considerations for optimizing pre-analytical procedures
	Utility of cfDNA in clinical oncology
	Early diagnosis of cancer, disease staging and prognosis
	Diagnosis
	Technological and analytical limitations
	Sampling noise
	Issues concerning diagnostic specificity and sensitivity
	Ambiguity surrounding cancer-associated mutations
	Tumor staging and prognosis

	Guiding therapy selection
	Initial therapy stratification
	Monitoring response of cancer to therapy
	Identification and monitoring of acquired drug resistance
	Monitoring minimal residual disease (MRD) and relapse
	Combining tissue biopsies and cfDNA-based liquid profiling


	Concluding remarks
	Conflict of interest
	References




